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ADSRACT 

The promotion of Artcmisinin - based Combination Therapy (AC11 in Nigeria 

involving use of Arlcmisinin - based drugs such as Conrtem� is due to the increasing 

prevalence of Chloroquine resistant malana. However, the knowledge, perceptions and 

use of the therapy among mothers of under-lives have not been well explored. This study 

therefore assessed the knowledge, perceptions ond pattern of use of ACT among n1othcrs 

of under-fives in Jbarapa Ccnlrol Locnl Government An::i.. Oyo Stolt:, Nigeria. 

The study was a cross-sectional survey of mothers of under-lives who consented 

to be involved in the study. lgboom and ldere, the two main communities in the LOA 

were purposively selected. A four- stage random sampling technique was used to select 

720 participants from 360 households in the two communities. A vnlidatcd questionnaire, 

which included a 36-poinl malaria and ACT knowledge scale ,vas used for dalll 

collection. TI1e data were nnalysed using descriptive stntistics. 

The mean age was 29±5.3 years and slightly more than hnlf (SO. 7%) had primary 

education. Tiurty percents had ever heard about ACT and the most common source of 

infonnalion ,vas hcnlthcnrc facilities (69.0%). The o,•emll mcon knowledge score on 

n1nlaria and nncmisinin-bnscd combination drugs ,vns 6.9±4.8 while the mcon lu1owlcdgc 

scores by  level of education were: non-formal cduClllion (S.SiJ.G): prin1nry (6.8±4.6): 

sccondnry (7.9±5.5) nnd lcrtinry cduClltion (11.3±6.4). Only 27.0% had ever used 

Coartcm 1
\ U1e first-line ar1cmisi11in- based combination drug in Nigeria. Chloroquine ,vos 

Ilic first-line drug for ltcoting children with malaria urnoni: 59.09/4 of current AC
T users. 

The reasons adduced for Ilic prefcn.:ncc for Chloroquine included ready nvailnb11ity 

(30.2%), frequent prescription by hc;ihh worker.; (27.8%) and lo\\ cost (12.4%). The 

level of fom1al education of cum:nt Coartc111• users were: none ( 17. I%), primnry 

(47.7%), sccondnry (22.5%) and lcrtinry education (10.7%). Respondents' pollcm of 

lt'Cllllng children using ACT included doctors' prescriJ)lion (17.6%): mild fc,•cr (4.6%); 

nnd onset of molorin symptoms (3.3%). Most current users of Conrtcm11 (90.6%) obtained 

ii fron1 public hcnlll1 fncilitics. A majority (78.0%) of cum:nt ACT users corrtCtly stoled 

how ii should be used while 80.0% were of the view that it was more clTccthc cornp:m:.u 

with Chloroquine. Only 27.0% of pru11cipnn1s Jlcrceived ACT lo be more clTcctivc limn 
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Chloroquine and 90.6% considered ii nJJ'ordablc. t.lnny (59.0%) of the cum:nl ACT users 

perceived artemisinin-ba.scd combination drugs to be re;idily avniloblc. Seventy-eight 

percent of lhc: current ACT users reported more tolerable side e!Tects of the drug 

compared ,vith Chloroquine. The level of knowledge of Artemisinin - based 

CombiMtion Therapy (ACT) ,vns low nod use of Conrtem� ns first-line drug for treating 

molnrio in  under-lives is not yet a cornmoo practice runoog nursing n101hcrs in the study 

orcn. Advocacy, public enlightenment and social milrketing strategics are necessary 10 

address the situation. 

J(cy"'ords: �lolliers, Under-lives, Malaria, Artemisinin-bnsed Combination Therapy. 

\Vord Count: 445 
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CHAPTER ONE 

INTRODUCTION 

Bnckgrouutl 

Molan a is o life thre,llening parasitic disease ch:irocterizcd by fever and related symptoms 

such as hendache, von1iting and others. It hns been one of the most prevalent human 

diseases affecting tl1c population of poor tropical climates in Africa. Asia ond uilin 

An1crica ((RBM/\VHO 2006a), Hinton. Auwun. Pongua. Olive. Davis. 

llarin.KnnJnajecwa.John.Rcetler,2007]. In 1880, scientists found that the real cause of 

malaria is a uniccllulnr organism coiled P/1umndlt1111. Later it ,vas discovered that the 

parasite is transmitted from person to person tltr0ugh the bite of the fen1ole Anopheles 

n1osquito. in the course of sucking blood to nurture her eggs [Centre for Disease and 

Control (CDC), 2004; Medical Encyclopedia, 2007; Kokkiloyn, 2006 ). 

1l1c disease was once widcspn:nd world,,•idc but it was successfully clirninntcd from 

mnny lcmpcrotc countries in the mid 20a. century. Molario hns since rc-cnicrgcd as a 

niojor disease burden in developing countries. Today, rnalorio is found throughout the 

trop1cru w1d sub-tropical regions of tl1c ,vorld. It causes n1ore Umn 300 111illion ncutc 

illnesses ond nl least one n1illion deaths onnuruly (UNICEF 2007n: RDM/\VI 10 20060: 

Adcyc1ni. 2009). In Sub-Soh:irnn Africa, dcoths due to niolorio declined dn1mntically over 

most of lhc 20th century. foiling from 223 per I 00 000 in 1900 to I 07 per I 00 000 in 

1970. Since 1970 however, n1ortality rates have risen. accelerating to 165 per I 00 000, 

roughly reversing in 30 years half of lhc gains achieved o,
1

cr the century (UNICEF 

20070; ROM/\VI 10. 2006b). One of the reasons for tl1c increase in rnoloria n1ortnlity i s  

genetic mutation oftbc mrunrio p31ilSilc. Plnsmodlun1 fnlcipnru1n, thus enabling i t  to resist 

ont1-molariol drugs (Mcrcmik,vu, Aloribc, Ejcn1ot, Ekenjoku, Nwachukwu. Ordu. 

Ezedinochi, 2006; Adeycn1i, 2009). 

An cslin1otcd two billion people (over 40"/o of lhc \Vorld popul:ilion) live in nrcns or 

countries that ore nt risk or molorin (Rl3M/\VIIO 200Cib),lt is cstimntcd that n1olnnn 
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causes 300 to 500 million clinicnl cases, w,d obout t\\'O million dcotlis ,vorld1vidc each 

year, with 80 to 90"/4 of the clinical cases and one million dcaths occurring in Africa 

alone (CDC, 2004). The glob:i.J annual incidence is more than 300 million acute 

illnesses. According to \\1orld Mo.lnria Report (\VHO, 2008) there II ere on cstin1atcd 247

1nill1on molorio cases among 3.3 billion people ot risk in 2006, causing nearly o million 

deaths. mostly of children under 5 years. The n:port also n:vcnkd U1nt 109 countries 

1verc endemic for 1nalaria in 2008, 45 1vi1hin the \\'HO African region making it one of 

lhc 11•orld's leading killers (\VHO, 2008). 

Molorio re1noins o major public hcaltl1 problem in mony endemic countries nod i s  one of 

the major causes of morbidity ond mortality in sub-Saharan Africa. ll considerably alTccts 

the hcnhh of children, increasing susceplibility to 01hcr infec1ions nnd han1pering their 

dcvclopmcnL Even non-fatal coses hove severe consequences (Kakkilnyn, 2008). Not 

only this, malaria contributes 10 child malnutrition, an underlying c:iuse in more than hnlf 

of denths among children under nge live globally. Although the precise causal links arc 

unclear, nulrilional slntus is a1Tec1ed by vomiting and appetite suppression during bouts 

ofnrnlnria anti by ,nnlarin-rclatcd anaemia_ (UNICEF, 2007). 

In Nigcrio molorio is one of the live lending causes of out- patient visits for children 

(FMOH, 2005). The oU,cr causes arc mnlnulril1on, dioorrhco, oculc respiratory infections 

ond measles. Appro�imotely. 70% of one year old children hove ,nalnria parasites in 

their blood (\VI 10, 2006c). The discasc remains one of the leading causes of mortality 

nnd morbidity, ond accounts for about 63% of nll clinics ottcndnnccs, which arc 

potentially preventable (Pl\1011, 2005). II hns been cstirnatcd U1ot obout 32% of children 

under S yenrs old were found lo hove n1olorin pllmSitc in their blood (Okogun and Amndi, 

2005; FMOH, 2001). The true burden of U1c infection could be tnuch higher because 

1nnlnria oflcn occurs in combinntlon 1vith other childhood diseases such ns pneumonia 

ond diaorrh� (I lownrd, 1994). 

In Nigeria. lrans,nission of the disease is relnlivcly stnble as ii turns high nnd continuous 

nit the yc:ir round 10 mnoy ports. 1l1c ccologicnl conditions olso fovour reproduction and 
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longcv1ty of  the anopheles n1osquito m:iking the disease difficult to eradicate (F�10H.

1991 and Stckctlc, 1992). 

\Vith respect to prompt and clfcctive tl"Clltmcnt. Arte1ninis1nin based Comb1nnlion 

Therapy, (ACT) a new ;u,d highly clTcclivc treatment against Pltu,11n,li11111 {nlcivr1111111 has 

been introduced and it is expected to improve treatment outcome (\VHO, 2006). The 

combination or tools and methods to combat mnla.rio no,v includes long-lasting 

insccticidol nets (LLIN) ond ACT, supported by indoor rcsidunl spraying of insecticide 

(lRS) ond intcm1i1tcnt preventive treatment in prcgnoncy (lrT). Despite increases in the 

supply of mosquito nets, especially of LLINs in Africa, the number available in 2006 ,vM

still far below need in almost all countries. The procurement of onli1nolarial medicines 

through public health services has also increased sharply, but access to  trcat,ncnt, 

especially with ACT, is inadequnh.: in many countries surveyt.'tl (\VHO. 2008). 

Early diagnosis and clTcctivc trcatmcnt consl1lutc the comer stone of ihe current control 

strntcgies in the global fight against mnlnno (FMOII, 2005; Adeycn1i, 2009; UNICEP, 

2007). There is growing consensus that ortemisinin- based con1binotion therapies (ACTs) 

arc lite best trcoln1ent for uncomplicated folciporum malaria (\VI 10. 200 I). 1l1ey have 

proved to be highly efficacious, rapidly eO'ccllvc, ond hove few side clTccLS 111 extensive 

clinical trials (�lcrcmk,vu, 2006; \VIIO. 2006). There hove been n1ore clinical trials on 

nrtcnusinin ond its derivatives, either alone or in combination, than wiUt uny other 

antimnlorinl drugs (Myint cl al. 20().l). Artc,nisinin- based combination therapies delay 

Utt c111ergcncc ond spread of resistance nnd reduces the 1ransn1ission of falciporu111 

malaria in to,1• lransnussion sculngs (Price ct ol. 1996: Brockman cl nl. 2000). D�pitc 

U1is. the majority of mola.ria affected countries still rctmn Chloroquine or Sulfodo�in1,.-.. 

l'yrimcthominc (SP) as their nnlionolly rcconuncndcd tn:aLmcnL ollhough then.: is 

obundont evidence U1ot these drugs ore inelTccllvc (Mulabingwa cl al. 2001; So,vun111i, 

Fcluntolo, 1\dcdcJi, Gbotosho, Ton1bo, Fatcye, 1 lappi, Oduoln, 2005). 

Por Nigeria, in adopting and implementing con1bination U1cmpy, \VHO provides 

technical coopcrnhon to Federal Ministry of I lcallh (F�l011) on all aspects of national 

trc;Jtmcnt policy changes. Titis 1s essentially lo monitor the thcmpcutic efficacy of 
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medicines. updating, implementing :ind moniloring of ACT based trc.iln1cnl policies 

(\VI 10/RBNI, 2006). 1l1e maJor tre:ilmcnl modality recommended by \VHO nnd 

promoted by Ff\lOH, Nigeria is the use of ArtemclhcrflumcrfW1trinc, Coartcm11
• This is 

lhe only AL medicine prcquolified by the \Vorld llcallh Orgnn1z.il1on and adopted by

Ft.-1011 for the trc.,trncnt of uncompli�ted ,nalnria but it is rc.idily avnilablc in solid

dosage fonns (tablet) especially in the urbnn settings. ll1is of course, may not be too

acceptable to children especially the under-lives. It is also quite e."tpcnsivc nnd this

1nakcs ii inncccssiblc to lhc poor (Mcrcmik\vu et.al, 2006). \\lberc the lnblct is 

compounded to liquid dosage fonn nnd is token in correct dose. it hos been proven to be 

very effective wilh minimal side effects for young childrcn if taken in correct dos.igc 

(\VI 10/RDNI, 2005). 

In Africa, occcss to artc1nisini11-bnscd combination medicines among children in need 

was only 3% (\\IHO. 2008). In nn nttcmpl lo make ACT related medicines accessible to 

the mothers :tnd other core givers nt home level, lhc Notional l,,lnlnrio ConlrOl Progrnmn1c 

(NMCP) has to adopl the use of Role Model Mothers (RMM) ns one of ils in1crvcntion 

pru:kngcs in lhc home 1nonogemenl of mnlnrin. '01is is to support community caregivers in 

U1e trc;itment of rnoloria ond to enhance the nvoilobilily of nntimolnrinl n1edicincs and 

commodities. Yet liule or no nucniion hos been pmd lo the rnothers cspccially those lhol 

nrc still nursing the under-lives as regards U1cir knowledge. perceptions and p11tten1 of use 

of Artcmisinin bnscd Combination Therapy (ACT) in the treatment of mnlnrin. 1l1is is in 

spite of the foci thol pcn:cplions and n:lnled concepts such os opinions. beliefs and 

attitudes, influence people's hc;ihh seeking behaviours or practices (Green ond Kreuter,,, 

1999). 

In the face of ,vorscning nntimnloriol drug resistance nnd the need for countries to change 

to tJ1e m1plcmcotn1Joo of cfTcclivo lrl:;llmcnt policies, tJ1crc has been o renewed interest 

in pnticnt adherence, drug effectiveness nnd wcrcosc 111 the number of ACT related 

studies. These studies hove spanned across o range of disciplines, including social science 

investigations that seek lo understand hcnllh beliefs nnd behaviours, b1omedicol studies 

docun1enling poticnl 'adherence' to lrc;ilJoent rcgi111ens. and opcrotionnl research studies 

e,um1ning U1e effect of sp�-c,lic interventions (\VI 10.200 l). 
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lo this study, the rocus is on mothers' knowledge, perceptions and use or ACT n:latcd 

medicines ror lrc.lling mnlnrin in under-fives in lbarapa Ccolrnl Local Government, Oyo 

state of Nigcri:i. 111csc issues 111\! i1nportlnt antccct.lcnt factors which have higb potential 

ror influencing the ndoption or innovations including ACT. 

Statcrncnt or the problc111 

Malaria accounts for one in five or all childhood dcaU1s in Afric:i. (\VHO, 2006). 

Anncmin, low birth weight, febrile convulsion and neurological problcnis. which arc 

common complications of mal:iria, compromise the henlth :ind development of n1illions 

of children throughout the tropical world, including Nigeria (\VHO/R.B�1. 2006). The 

Notional Survey conducted by the FNIOH, in 2000, showed Umt home m;inagcn1cnt of 

malaria in under-fives wns very cornmon in both rural nnd urb:lll comn1unitics with or 

without hcnJU1 f:icililics. Home mllDogcmcnt tops U1c list of the actions mkcn during 

illness in under-fives. It ,vas also confim1cd by anoU1cr study carried out in South 

\Vcstem Nigerin U1ot home management of childhood rnalnria is very comn1on (Brieger, 

Romnkrislmo. Adcniyi, 1986). 

111e main factors contributing to the increasing mnlnria 1nonnlity nnd morbidity is the 

widcspr�d resistance of Plt1.n1101/111111 {t1/clp11n1111 to convcntionnl an1i-n1alnria drugs, 

such ns chloroquine (CQ), sulphndo:<inc- pyrimcthnminc (SP) and nn1odinquine 

(\VHO/RBM, 2006). Drug-resistnnt malaria, thought to have originated in South-cast 

Asia, hns spread across Afric:t, Asm and South A1ncrica over the pnst four decades. Its 

impact is greatest in Africa and in parts of Asia, cspccinlly where the deterioration of 

hculth infrostn,cture hns cxnccrbntcd the effects of inndcquatc trcatn1enl (\VHO, 2001). 

Experience..� fron1 South-east Asia show those mnlana pnrnsites are rcsistnnt to almost all 

:intimolnrio drugs, with the exception of drug combinotions containing derivatives of 

nrten1isini11. Already, resistnnce to orte.�unut�mc00<1uinc, ACT relat1.·d medicine hns been 

reported in Thuilnnd-Cmnbodinn borders (\VHO, 2008). 

The ACT drugs :in: being Increasingly deployed on n large scnle in the n1w1ogcn1cnt of 

mnlnrio. (\VHO/RBM, 2006). They produce n very rnpid thcrnpeuLJc response nnd arc 

very active ogoinst multidrug rcs1slnnl Pltn11mdl11111 {(,/cipan1111 wiU1 vcry high cure rate 
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similar lo that of Chloroquine 30 years ago. (\VHO/RBM. 2006: Malcngn. 2006). 

However, cost is tl1e primary problem with tl1e use of ACT. The lea.st c:xpcnsi,•e Lrc.Jln1c:n1 

courses cu1TC11tly cost more lhnn US SI which is several times more than the cost of 

chloroquine monothcrapy (Y cunq, Van Dainmc, Sochea1, \Vbi1e, Mills, 2008; Mcl�gn el.

al., 2006). 

Advocacy interventions 10 government nnd non-governmental organizations Oil: nlre:idy 

being cn1ploycd lo reduce the cosl of ACT so 1h01 ii can be nlTordablc and accessible to 

the poor (majority of whom arc rural dwellers) ,vith n view to saving Ille lives of 

cltildrcn and other groups who are most vulnerable 10 lhe disease. There is however. 

dc:irth of infom1ntion in the level of knowledge and perceptions of ACT related drugs 

nrnong nursing 111others. Moreover, lillle is known about knowledge OJ1d pattern of use of 

the new drup,s especially nmong mothers of under-lives in rurnl communities in Oyo

stntc. 

This study focuses on 01otl1crs' knowledge, perceptions and use of Artemisinin Based

Combination Therapy for the trcnln1cn1 of mnlnria in the under-fives in lbnrapa Central 

Local Govenuncnl Arca, n largely rurnl selling in Oyo stnte. 

Justification of the study 

TI1e study has been designed 10 c.�tcnsively explore such foctors that will facilitntc or 

frustrate Ilic n:levnncc of ACT drugs in the trcntmcnt of 1no.Jnria. cspcciully mnong the

under-fives. Such fuctors include the knowlcxlge of the 1notl1ers Lhc1nsclvcs on malaria 

dise.isc and the molnrin medicines especially the ACT drugs; the pattern of npplic.11ion of 

these 111cdicincs in tl1c trc:itmcnt of malnria and their perceptions on the clT�-ctlvencss and 

nvnilnbility of 1111: n1cdicincs TI1c findings of this study ,1•ill therefore be very useful: 

I. In the design of educ:itionnl materials for Ilic socio! marketing of the nc,v ontimolnrinl

tn:nllncnl policy nnd the ru1emisinin -bosed drugs.

2. In constiluting useful baseline information for the l.lcsign and implementotion of other

educalionnl 1n1crvenlions aimed 01 pron101ing the use of AC
T

01nong under-five cnre

givers in rural settings. 
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3. ln dctcnniaing effective package or incentives for the rural women in order 10

encourage and promote prompt treo1mcn1 of mnlo.ri3 among cllildren within 24

hours or lhe onset of llJe disc:ise.

1.4 Drond objectives 

To dc1cm1inc mothers' knowkdgc, perceptions :ind use or Ar1crmisinin Based

Combination therapy for ln:.lling 111alaria 111 under-lives in lbnropa Cenlrnl Local 

Govcmmenl Arc.1.

1.4.1 Specific objccli\'CS 

Tbc specific objcclivcs were 10: 

Dclcrminc lhe level of knowledge of mothers oboul malo.rio and U1c use of ACT in the 

under-lives. Octcnnine the lypcs and sources or drugs used by n101hcr.; for the 

n1anagement of molo.rio in under-lives. 

Document 1bc paucn1 or use or ACT in managing under-5 children vlith malaria by 

1nothcrs. Docun1cnt the nuitudcs ond beliefs of 1no1hers regnrding the use of ACT

rncdicincs for the trcolmcnt of molnrio in their under-lives. 

1.5 ncsenrch r111csllo11s 

I. \Vhat is the level of knowledge or mothers about mnlaria and nnti-molo.rio

medicines among mothers'l

2. \Vhol ore the lypc.s and sources of drugs used by mothers for the mn11ogc1ncnt of

mnlorin in under-fives?

J. \Vhot is lhc pallcn1 of use of ACT medicines in 1nnnoging under-fives with

111olana?

4. \Vhol ore lhe :111i1udcs and beliefs of mothers rclaling to lhc use of ACT

rncdicincs for the trc.itment of mnlorio in U1c under-lives?
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CHAPTER T\VO 

LITERA TUil£ llEVLE\V 

2.1 �lnlnrin-11 hisloricnl ovcn•lew, ils control ond prcvculiou 

Malorio js probably one or the oldes1 diseases known to mankind 1bat hns had proround 

impact on the hislory or lhe hun1an race (Kokkiloyn, 2006). According 10 KnkkiJayn, man 

and mnlaria seem 10 have evolved 1ogclhcr and i t  is believed lhal most. ir not all of 

today's populalion or human m:ilaria might have bad its origin in \Vest nnd Central 

Africa (g.O,lcipan1111) and \Vest and Ccnlml Africa CJ!..,,;iy,x.) on the bnsis of the presence 

of homozygous alleles for hc1noglobin C and Red 131ood Cells {RBC) Oulfy ncg:i1ivi1y 

1h01 confer prolcction against [!la.r111mli11111 {i1/ri1H1n1111 nnd Pla,n11ndi11111 1•l1•t1r

respectively. If not for malaria, the outcon1es of many wnrs nnd deslinics or ninny kings 

would have been dilfcrcnl. II has been responsible for the decline or nations nnd crushing 

mili1ury dcfc.nts. 11,c disensc hos oOcn caused more casualties tJ1an lhc weapons of wnr 

Knldllayo, 2006). for ccnlurics. n1nlaria prevented economic developments in vns1 

regions of the cartl1. II continues 10 be a huge social, econon,ic and hcahh problem. 

pnrticulnrly in the tropical countries. 111c hislory of mnlnrin and its 1crriblc elTccts ore ns 

ancient ns lhe history of civiliwtion or the history of n1nnkind itself ( Kokilayn, 2006). 

The syn1p10111s of malaria were described in ancient Chinese medical writings. In 2700 

BC, several chnrac1crislic sympton1s of what were later nssocintcd with mnlnria were 

described in the 1Vr/ Chi11g, 1 he Canon of tvkdicine. Nci Ching ,vos edited by En,peror 

Huang Ti. �lnlarin became widely recognized in Greece by the 4th century BCE, and it 

,vns responsible for lhc decline or mnny of lhc c1ty•stole population!> [Centre for D1scnsc 

Control (CDC), 2004)). Hippocrates noted the princ1pol syinpton,s of molarin during his 

lime. By lhe nge or Pclieles, tJ1ere ,vcre e1ttcns1vo references to 111alnrin 1n the litcmturc 

nnd depopulation or rural areas as o n:sull of n1alorin wns n.-eordl'tl. In lhc S11sn11u, 0

Sanskrit medical trcalise, the syniptoms of malarial fever wen: described nnd attributed to 

the bites or ccnoin insects (CDC, 2004). 
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�lolnrin wns nl n po1111 linkt.'d with poisonous vopours of swmnps or slognn111 wntcr on the
11rou11d (Knkkilt1yn, 2006; CDC. 2004), This prolmblc n:lotlon,hlp wns so /innly
cs111blishcd lhnt it gave the I\\ o 11111st frc1111cnlly used nmncs to the di sense 1 1111/ ,11-/u, Inter
sh1>ncnetl to one 11ord 11111/arlu, rmd 1111/r11n1111,•. The 1cm1111olorio (frorn the l1nliun 11111/u
"bad" nnd aria "nir'') wns used by lhc ltolinn� to dc$Crilxl lhe c11u&1., of ln1cn11illc111 fcvc111
nMocin1c1l wilh exposure lo mnrsh olr ur 111ius111n, The word wo� Introduced lo Pnglish by
llorncc \Vnlpolc, who wrote in 17�0 oboul o "horrid thing culled rnul'nnn lhnt corncs to
Rome c11cry su111111cr unll kill� one." 1 he lcnn 11111/11r/11, , evolved into lhc name of lhe
tlisc:isc only In tho 20U, century. Up 10 1h01 point the various intcnnlllcnl fevcl"l hnd been
cnlktl Ju1111h: lever, marsh lever, paludal fovcr, or swnmp fever. (Kokilluyn, 2006),

Ch.irlcs Louis Alphon�c u11cmn, u l1n:nch onny surgeon s101ioncd 111 Com;tonllnc.
1\111cn:i. 11ns the lir.it to notice parasites in the blood of n patient sulTcring front rnnlnrio.
Tlus occum"\I on the 6th of November 1880. For his discovery, Lovcrun was ownrdcd 1J1c
'obcl Pri1c:. llowcvcr, the dirrw:nt species or rnolaria were idcntilicd and dirrcrcn1101cd
by Cru111ll0 Golgi, on ltalion ncurophysiologist, in 1886. I le established thnt there were a t
lc:ns1 two fonns or the disease, one with tcnillll pcnodicily (fever every other day) ond
one 1vith qunn:in periodicity (fever every third day). I le olso observed that the d11Tcrcn1
fom1s or U1� disc:iscs were ch:iractcnzcd by dilTc:ring numbers or mero1.oitcs (new
p:1tQS1tcs) uron mn1uri1y lllld lhat fever coincided "1U1 the rupture 1111d relc.1SC or
mc:romilcs 1010 Ute blood stream. He WIIS awarded a Nobel Prize 1n Med1c1ne for his
disco\cncs in ncurophys1ology in 1906 (CDC. 2004).

Further work continued rcgnnhng the identification and the nanung of the human ffllllll1111
p;wsitcs up lill 1922. (CDC, 2004). 111c lllllillll invcstignton Oiovlllln1 D1111slll Graui IIJld
Rllimondo Filclli fr� introduced the names PlaJ111odi11111 i·hut and P/a.nmod1u,n
nwluriot for t\\o or the mnlo.ria pJ.r.l.Sites that affect hurn;uu in 1890, Ul\cr.ut had
believed l.h.:it there Wil.1 only one �res, 01clllorlu ma/ariut An AmcTiCilll, \\'ilh;im H
�clch. m-r�cd lhc SUbJCCI lllld, Ill 1897, be named the mahgnunt la1lan f1WON
par:uitc, l'IUJ11101/iu11L fi1lc,f1c1n1n1. Then: \\Crt mil.II)' argun1cnL, asain�t the � ,,I lhh
name; however, the use \\'il' 'Ill c,tcnii,e 1n the htcnaturc 11111 1 ch.msc oocl.. 11, lh(, iu.,)C'
gnm by L.awmn wu., no longer thouaJtt �rhlc (CDC, 2004) In 1vi2, Joon \\ill
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\Vatson Stephens descnbed the four1l1 human malaria parJSitc, Pa.smotli11n1 01-all!. (CDC, 

2004). 

On August 20tl1, 1897, Ronnld Ross, a British officer in lhe lndiWI Mcdicnl Service, 1vas 

lhe first to dc111onslrnlc that malnrio parasites could be lrnnsmillcd from infected patients 

lo mosquitoes (Knkkilaya, 2006). In his work with bird n1alaria, Ross showed lhol 

mosc1ui1oes could transmit n111lario pnrnsitcs fron1 binJ to bird. This nccessitoted a 

sporogonic cycle (the time interval during which the parasite developed in the mosquito). 

Thus, the problem of m11laria transmission was solved. For his discovery, Ross ,vos 

awarded tlic Nobel Prize in 1902. It 1vns between 1898 and 1899 that the tronsn1ission of 

tl1e humon pamsih:s, Plas111odi11111 wns nctually discovered. (CDC. 2004). A tc:im of 

ltoli11n invcslignlors, led by Giovanni Balisto Grnssi which included A1nico Bignon1i and 

Giuseppe Dnstianclli, collected Anoplw/es clal'igcr mosquitoes and fed 1he1n on maloriol 

patients. The con1pletc sporogonie cycle of Pl11.n11adi11111 .i1/ci1111n1111, Pl,u111odi11111 11i1'11r1

and Plt1.u11rn/i11111 111nlt1ri11e wns demonstrated. In 1899. mosquitoes infected by feeding on 

a patient in Rome were sent lo London where they fed on two volunteers, both of whom 

developed benign tertian malaria (CDC, 2006). 

In the early pnrt of lhc century, malaria probnbly accounted for I 0% of global c.lc:nhs and 

in India it probably accowlled for over lmlr. /\ list of some of tl1c famous human beings 

who died or suffcrcc.1 fron1 n hc:illh condition believed lo be malnrio nl the time they 

occurred is presented in tnblc 2.1 
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Tuble 2.1: Grent personnlitics suspected to hn\'e been affected by mnlorin in his1ory 

SIN Personolilics Period ood circumstouce or illness 
I Alexander the Great died in 323BC. cnroulc to Indio beyond 

Mcsopotnmia 
2. St. Augustine tbc first An:hibishop died oner a 10 day febrile illness 

or Canterbury 

3. Olio ii. King of Ute Germans and died of malorio on 7- Dec., 983. 
emperor of Rome

4. Heinrich, Gcnnan kins nnd I loly died of nmlurio in 1197 
Ro111on Emperor

5. Danta, ru, halioo Poet died of m:ilorio in 1321. 
6 Byl..Ollthine En1peror, Andronicus died of malarin in 1341 

iii Palnologus 

7 tvlinas. Ethiopian Emperor died in 1563. 
8 Oliver Cro1nwcll, Lord protector died or malaria in 1658 
9 Lord Bryon died in Greece in 1824. 
10 Joseph Ressel. inventor of the died in I 8S7 of mnlo.ria

propeller 

11. Pope Leo x died of malaria in I S21 
12 Ginn1boll istn Cnstnno wns elected died of mnlnrin before his coronation

Pope Urban vii in 1590 

Source: Information compiled from Kokkilnya (2006) O\'oilnblc ot httpl/:w,v,v:rnalariasite 

2.2 lllstory of �'lnlnrlo Control 

According 10 the Centre for Disease Control ond Prevention of the United Stoics of 

An1cricn (CDC,2006), the Qinghoo plant (llrtc111iilo 1111111111) \\'OS first described in Chino 

by Ute medical treatise, Jlllc111e,l1es, during the second century BCE, found in the 

Mownngdui Tomb In lhe United Stoles, U1I� 1>la11t is known ns the orutuol or sweet 

,vom1wood. In 340 CE, the anti-fever properties of Qinghno were first described by Ge 

I long or the East Yin Dyn11Sty The active ingn:dicnt of Qinghno wns isolated by Chinese 
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scientists in 1971, kno\\'ll 115 Artcmisinin, it i s  today a \'try polent nnd effective 

antimalarial drug, cspccinlly in combination \vith other medicines. This concept which is 

no\v globnlly rcfcrcd lo as Ar1emisinin-based Combination Therapy (ACT) 1s the current 

basic principle for the mnnagen1ent of uncomplicnlcd n1nlnrin cases in nll malarious 

regions or lhc ,vorld.(\VI 10,2006: CDC 2004). 

Defore the .idvcnt of Artemisismn combination -relaled drugs, lhe control of mnlnrin 

disease hns evolved through diverse interventions and strnlegies. These prcdominnnlly 

included the discovery and opplicolion of insecticidal chemicals like Dichloro--diphenyl­

lrichlorocthnnc (DDT) in 1939 and oral ontimalarinl medicines such us Quinine, 

Chloroquine, Sulphndoxine- pyri111el11aminc (sp), Amodioquinc, I Ialofonlrinc. 

McOoquinc, clc. 

Quinine was discovered in the early 17111 Century. Spanish Jesuit missiom1rics in South 

An1erico lcnmcd of the medicinal bark from indigenous Indian tribes. \Vilh Uiis bark, the 

Countess of Clunch6n, Uic wife of the Viceroy of Peru, ,vns cured of her fever. The bark 

front the lrcc ,vos then called Pl!nn•in11 bark and the tree was nnnicd Cinchonn nner the 

countess. The medicine from the bark is no\v known !IS, Quinine. Along ,vit11 

Artcmisinin, Quinine is one of the most effective nntimnlnrinl drugs available today 

(CDC, 2006). ln fact, ii is Uie second line medicine adoplcd for the treatment of 

uncomplicntcd rnolnrin in Nigcrin today. (FMOH, 2005). Chloroquine wns nnoUier anti­

mnlnrio dn1g 11101 wns discovcn.'tl oflcr Quinine. II ,vas discovered by a Ocrman, Hnns 

Andcrsog, 111 I 9J4 01 Doyer 1.0. Fnrbcnindus1rie A.G. laboratories in Ebcrfcld, Oem1any 

who named it Rc.roclti11. In !he middle or all the lapses and confusion brought about 

during 1hc Second \Vorld \Var, Chloroqume wns linally recognized nnd established ns on 

effective and safe ontin1alnrinl in  19-16 by Dritish and United Stote scientists (CDC, 

2004). Chloroquine still rcn1aincd lirst line drug of choice especially in Nigeria, until 

2004, when ilS resistance by Plosmodium pomsile ,vos evidently conlimuxl. (F�10II, 

200S; Park, 2009). 

Ocrmnn che1nis1ry sludcnt, Othmcr Zeidler, synthesizc<l DDT in 1874 for his thesis. The 

1nscc1lc1dol property of DDT was not discovered until 1939 by Paul �lilllcr 111 
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S,vitzcrland. Various milito.rics in \Vorld \Varll (\V\VI[) utilized the nev,• insecticide 

initially for louse-home typhus. The chc1nical was used ror malaria control at the cod of 

\V\Vll after it hod been proven to be elTective against molario-carry111g mosquitoes by 

British, Italian, and American scientists. t.lilllcr won the Nobel Prize for �1cdicine in 

19-18. (CDC, 2004, Adcycmi, 2009).

House spray applicallon of DDT among other interventions in the United States 

eventually resulted into n successful cradic:ilion or m.o.lo.ria bet,vccn 1947 nnd 1951. The 

National lvlol:irio Eradication Program or United States, a cooperative undertaking by 

stale and l0e.1I hcnlth agencies of 13 Southe:istem stlltcs and Ilic CDC, originally 

proposed by Louis L:ival \Villiams, commenced operations on July I, 1947. By the end of 

1949, over 4,650,000 house spray applications had been made. In 1947, 15.000 m:ilruio 

cases ,vcrc reported. By 1950, only 2,000 coses w�-re reported. By 195 I. malaria ,vos 

considered cradic!llcd from the United States (CDC. 2004). 

Following the success of DDT. the nd,•cnt of lc:ss toxic, more clTccLive 5>11thet1c 

onti1nalorials. and the enthusiastic and urgent bclieftl1al time and money ,vere of essence. 

Ilic \Vorld I lealth Organization (\VHO) submitted at the \Vorld Health Assembly m 1955 

on mnbitious proposnl for the eradication of malaria worldwide. Eradication cJTorts began 

and focused on house spraying ,vith residual insecticides. ontirnolruiol drug tn:.ilmcnt. 

ond surveillance. Tiicsc processes were cruricd out in four successive steps: prcparallon. 

attack. consolidntion, ond nmintcnoncc. Successes included eradication in nations ,vith 

temperate climates nnd seasonal malo.rio transmission. Some countries such as Indio ond 

Sri L:inko hod sharp reductions in the number or ens�. followed by increases to 

substw11ial levels oner c!Torts ceased. Other nations hod ncgligiblo.: progn:s.s (such as 

Indonesia. AfghonistM, Haiti, nnd Nicamgua CDC, 2004) Sonic nations were c.,ctudcxl 

completely from the eradication cnmpaign (most of sub-Sru1�ron Africa including 

Nigeria). The emergence of drug n:s1s1.ru1cc, w1dcspn:ad rcs1stoncc to nvoiJnblc 

insecticides, \VQl'S ond m�ivc population n1ovemcnts, difficulties in ol>tnimng sustruncd 

funding Cron, donor eountri�. nnd lock or community pnrticipntion rnndc the long-tcm1

maintenance or the c:0'011 untcnobh:. (CDC 2004, Knkk1layn, 2006). 
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2.J Geography, epidemiology nnd burden or rnnlnrin 

2.3.1 The gcoi:rnphy or �lnlnrln 

The geography of nn aren plays a key role in the cp1dcmiology of n d1scosc. Mnlo.rin is 

found in regions lying roughly between latitude 60° N ond 40° S. It is s11II comn1only 

found U1roughout most of Africa., the Middle East. South East Asia. lhe \Vestem Pacific 

nnd South An1crica. (Lucas nnd Gilles, 2003). Mnloria is transmitted in tropical and 

subtropical nfe35, where: 1l11n(lh1tlc�, mosquitoes con s\lIVive a.nd muluply a.nd where 

malaria pnmsitcs can co1nplctc Uu:ir growth cycle in the mosquitoes ("c.ltrinsic 

Incubation 1>criod"). Tcmpcrntun: is particularly critical. For cxon1plc. 01 lempcrnlures 

belo,v 20°C (68°F), E/11.111111di11n1 {i1/cipon1111 cannot complete its gro11 th  cycle in the 

tlnm,h<'(Cs mosquito, nnd thus cannot be lr.lnsmillcd. 

According to CDC (2004) certnJn conditions hmdcr U1c transmission of 1nnlaria whether 

in U1c tropical or subtropical nreas. These nrc high altitudes. cooler seasons and desert 

cn,•ironmcnls (excluding lhc oases). There ore some islands in the Pacific Ocean, which 

hove no local 1t11n11l111/�s species copnblc of lrnnsmining malaria, and also so1nc countries 

where tr.msmiss,on hns been interrupted tl1rough successful crndication. Gcncrully, in

wanner regions closer 10 tl1c equator. transmission of rnolaria 1vill be more intense 

n1nlarin will be 1ransmi11cd year-round and P.folcipan1111 prcdon1ina1cs as causative agent 

of n1olari:i. 

TI1c highest 1nalurin transmission occurs 111 Africa, Soutl1 of tl1c S.ihnrn. In cooler regions. 

1rnns1nission will be less intense :ind more sc.i.sonal. In U1csc :irc:is f.. vi,m n1ight be 

more prevalent because ii is rnorc 1olcrnn1 or lower nmbicnl lcmpcrJlures (Knkkilayu, 

2006: CDC. 2004). In ninny temperate are:.is. such as \Vcstcrn Europe nnd lhc United 

Stales. economic development ru11l public hcaltll mc:isurcs hnvc succc�-dcd 1n clim1noting 

molnria. I lowc�cr, most of these areas have A11ophcles 1nosquitocs 1h01 can trnnsinil 

malaria. nnd reintroduction or lhc disC:1Sc is a constant risk or possibility (CDC 2004: 

P:uks. 2009). 
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In Nigenn, mafana 1s n "sl:lblc" type where transmission is high and continuous nlJ the 

year round (FMOll. 2005). The ccologicnl conditions ,, ltlch favour the reproduction 

and longclivily of the life span of a11ophclie.s mosquito makes the cmdic.it.100 of lhc 

d1scl1Sc a challenging task. (FNIOH. 1991: Stckcttc, 1992). Mn.laria is endemic in Nigeria 

throughout the ,vholc country (FMOI I. 2004). 500/4 of the population will hnvc nt least 

one attack yearly. The prevalence of the disease is highest during the raining scoson. 

This is as o result of availability of suitable breeding places provided in ,vntcr logged 

holes ood containers. blocked drainage pipes holding ,vntcr, etc (FMOH,2005). 

2.3.2 Epidc111lology of l\lnlnrln 

It is estimated lh:it 3 billion p�-oplc. almost half the world's population, live in areas 

where 111olorin tmnsntission occurs. Mnloria is cndcntic in 109 countries and terrilorics in 

lropicol nnd subtropical regions of the ,vorld. ,viU1 sub.Saharan Africn being the region 

U10t is n1ost nrfi:ctcd. [(Depoortcrc, Guthmnnn. Sipilnnynntbe, k:1ndu. Balkan nnd 

Legros. 20().l); \VHO, 200 I; UNICEF, 2007)]. 

It has alw been docun1cn1cd by the Roll Dock Malnrio unit of\VHO Utnt over 400/o ofU1e 

world's children li,c 111 malarin-cndcmic countries (\VI 10. 2006). Esun1otcs sbo,,• U10t 

350 • S00 n1illion cases of cUnic.il malaria occur c.ich year, lending to nn estimated one 

million dcnllis. Nigeria topped U1c list of 19 African countries estimated 10 hove 90% of 

111.ilario cases in the ycnr 2006 (\VI IOa, 2008). It has bctn rcl'c:ilcd thnt over SO per cent 

of ll1csc deaths occur antong AfricW1 children under age live infected with Plnsmodium 

folcipan1111.(Uniccf,2007) Apart from sub-Sahamn Africa, 111nlarin trnns1nission occurs in 

New Guinea; in large areas of Southern Asia; in parts of Southcru.t Asin, Occnnio, Hoili. 

and Ccntml and South America; nnd in limited nrc.is of Mc,i;ico. the Dominican Republic. 

North Africa and lhc Middle East [C.nadian Conuniltcc to Advise on Tropical Medicine 

and Tru\fcl (CATMAT). 2004). 

According to \VIIO clnssilicntion. the 109 countries and territories clnssilicd ns cnllcinic. 

or pn:v1ously cndc1nic ,vith potential for rc-c1ncrgcncc of malaria. fnll into four groups. 

111c four groups d�nbc the transition from control to chminntion. The countncs f:ill 11,to 
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the control, pre.eliminouon and elimination groups ns well ns group involved in 

prevention of re-introduction (\VHO, 2008). Most sub- Snhnrun African countries 

including Nigeria an: still at the level of control. In January 2007, the United Amb 

Emirates wns the lirst fonnerly-cndcmic country since the I 980s to be certified mnlorio­

frcc by  \VHO, bringing the totol number of malnrin-fn.--e counlries/territories to 92 (\VHO, 

2008). 

The rapid sprcnd of rcsisti\llcc to antimalarial drugs, coupled ,vitb widespread povcny, 

wc:ik hcnllh infmslructurc and systems in mony countries of Africa, civil unrest, means 

lhnt mortality frorn malaria in Arric:i continues lo rise. The tragedy of it nll is th:11 the vast 

n1ajori1y of these deaths are preventable (\VI 10, 2006). 

There ore four identified species of this parasite causing hun1an molnrin, namely:

Plaf111n1H11111 {i1/cipan1111, Plasnwdi11111 1110/arlae, Pln.ft11odh11n 01y,/e and Plas111ndi11111 

vli·ai. The most common species or Pla.s1nodiu1n ore P. 1•i1vtr nnd P falcipan1111 while tl1c 

lotter is the 1110s1 dcndly type of malaria info·ction. Plnsmodiun1 falc1pnru1n 111nlnrin is also 

the most common in sub-Snl,nmn Africn. South of the Sahara. nccounting in lnrge part for 

the cxtn:mcly high mortality in this region. (Lucus and Gillcs.2003;\VIIO. 2006). There 

ore fears of the spn:od of I:.,_ {nlcipnnm, nmlorin into regions of the ,vorld and its 

n:oppC.1rnncc in nrcas where ii hod been elianinnlcd. (CDC, 2004; \VHO, 2006). 

In Nigeria, 98% or nil cases of mnlorio is due to P/11.1111()(/i11111 [alclpa111111 nnd this is the 

specie lh,11 is responsible for the severe form of the disc.-ise lhot leads to death. (Ft-.10li, 

2005). Tiac syinptoms of the disease nrc non-spccilic, nnd usually di.ignosis is 1101 

possible w1tl1out a blood lihn. (CCA.MAT, 2004). Clinienlly, on o general note, the 

disease is chnrnctcnLcd by nu-like" syn1pto1ns Umt DJIJll!ar 9-14 days oilcr on infectious 

mosquito biles. lnitinl symptoms include fever, myolgios, headache. olxlominol pain, and 

molrusc. Vomiting, dinrrhoca, rigors and chills onen occur. D:isicolly, 111nlana is 

cl11SSlficd into lWo. Uncomplicntcd and Seven: annlnri:i. Uncomplicntcd mnlnrio is Ute 

type of n1alnrio thnt hos no life threatening n1anifcstntio11s. Its key syn1p1oms include 

fever and "Ou-like" syn1p1on1s such ns headache, pain null annlnisc Rigoun; and chills 
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nlso often occur. This ktnd of 1nularia would graduate into severe type when it 1s not 

tliagnoscd c:irly enough OJ1d treated pro1111>tly (FMOI I, 2005). It n1ust be noted Lhnt the 

symptorns of o disease nrc Ute tnajor coniplaints of the ill person or Ute observation of the 

care givers such as headache, bodypoins aud even high tcmpcmlurc whereas; signs of n 

disease nrc the clinical findings of the hcnlth ,vorkers ofter cxan1i11111g the ill person. ·n,c 

severe 1nalurio type is the fonn of 111olnria which occurs when tl1cre is P. falclpan1111 

nsc.�ual pomsitncn1io nnd no other confinncd cause of their syinplorns wiU1 the presence 

of Ii re threatening clinical or laboratory features (FMOI I, 200S). Cases of severe n1nlnrio 

nrc defined ns childrcn with porasitncmiu con finned by blood lihn microscopy nnd nny o f  

lbc \VHO case dclinitions for severe nmlnrio ,vns docu1ncntcd (Ori1nodcgun, Pnwolc. 

Okcrekc. Olukoyodc, Akiubami nnd Sodcindc, 2007). The com111on clinical 

chnractcrislics or severe molarin inclutlc seizures, coma. renal nnd rc5pirntory failure, :ind 

1noy lead lo de.1th, if it is not pron1plly treated (UNICEF, 2007). The poorest population.� 

nrc n1os1 01 risk. nnd the severe form of the disease 1nost often strikes young children, 

women who lose their acquired imn1unity to malaria during pregnancy and people who 

lock any i111rnunily lo lhc disensc, such os refugees and 111igron1 workers moving into 

molario-cndcn1ie £Ones from nrc:is where lhcrc is little 1nnlono [All Party Parliamentarian 

Group on �lnlnrio (i\PPG�I, 2006)).0n o notional scale. n1nlaria is the most common 

cause of inpatient ad111issions and outpatient nllcndanccs in most African countries. In 

many rural Ol'C:lS or sub-Saharnn Africa, mnlorio lrnnsmission is intense. Aln1os1 everyone 

is infected almost all of the lime in these nrca.s. and ore constnnlly c.�poscd 10 rc-

1nfcc1ion. 

Many children gel infected w11h mnlarin for the first lune well before lhcir lirst birthday, 

and lhcy suffer n:penlcd bouts or illness as they gro,v up. Left untreated, these bouts often 

become severe. nnd arc loo oncn fatal (APPGM, 2006; \VI 10. 2006). Cluldrco arc highly 

\ ulnmblc, wiU1 under-lives occounting for nlmost 90% of deaths due to mnl:uia. Older 

chrldn:n and adults in these high transmission are;is acquire o pnnml 1mn1un1ty to 1nnlona 

Uuough repeated exposure to lhe parasite over o period of time. nnd dc,·ctop onl) nuldcr 

forms of Ute disc;ise. Those who survive in1t1al 1nrcc1tons live 10 ncqurrc p;u1ul1 tmn1untt) 
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later in ch1hlhood. In sub-Soharan Africo. one out of six infants will never reach his or 

her fifth birthday (APPGtvl. 2006). 

tvlolorio nccounts lbr almost one fifih or these dcntllS, ond is oficn o grcnlcr killer of 

African children lhan dinrrhocn. rcspimlory discosc or HIV/AIDS (\VIIO, 2006). As ,veil 

os cnusini; sickness ond dcalh of children; is also lhoughl to have n significant negative 

in11,ac1 on inlcllcctual development, ,vith 50,000 new cases per year or di reel neurological 

danmge cnused by ccrcbmJ 1nalarm infoction. Recent evidence suggests thal sonic 

children who nppcnr to have ,node a complete neurological recovery fron1 cerebral 

rnaloria mny develop sii;nilicnnl cognitive problc111s (nltcntion dclicits. diOicully with 

planning and initialing tasks, �11cceh ond lani;uogc problen1s), which c.in adversely arTccl 

school pcrfonnnncc (\VI IOfllCltvl, 2006). 

Another vulnerable group arc prci;nant women ,vho, especially ,vitl1 their lirsl child, lose 

their m:quircd partial im111uni1y 10 molorin. The damage caused by 1nalorio during 

pregnancy is thought 10 ncc:oun1 for 200,000 dcatlis of infants and 35% or babies ,vith

prcvcnlnblc low- birth ,veighl. tvlolorio also causes almost half a million episodes of 

severe onne111m in pregnancy, ond on cst111101cd 10,000 n1a1emal deaths per year. 

(APPOM. 2006: \VHO, 2006). In a study conducted in lbnropa Local Govcmmcnl Arcn 

of 0Yo state in 1986, mnlnria ,vas one of the several co1n1non ailments in the community 

(Brieger, Ramakrishna and Adeniyi, 1986). 

Given Lbe varying tpidcmiologic:il patlems of ma.Iorio trans1nission \\•orld ,vidc, erTorts to 

reduce tl1c molnrio burden need lo be tailored to Lhc local context (UNICEF/ROM. 2007).

The epidemiology of n1olwi:1 is known lo be determined by four factors. TI1csc factors on: 

n:l:ucd to cnvironn1cntol. vectorial, parosite and h�t factors chilr:lctenstics. Thctr 

intctplay determines the two polar cpidcm1ological c,ttrcmcs of the disease •Slllble 1111d 

unstilhle malaria. 

fhe cn\•ironmaita.1 foctors include tempcr:iturc. humidity, rninfnll and nllltudc. All th� 

affect U1c lrnnffll15.5ion of malnri:i Pltu111odi11m ti1fcloon1111 miuu� n m1n,mun1

Lcmpcroturc of201 Clo dc\>clop In tl1e fctn:ilc mosquito, while the other $Jl«ic, i,r hunUlll 
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1nnlnria parasites con develop in 1c111pcm1un:s :is low ns 16° C (Lucas & Gilles, 2003). A

relatively high huniidity is required for the survivol of adult vectors while minfoll i s  

essential lo provide breeding sites. (Lucns & Gilles, 2003). 

Vectorinl foclors ore dctcnnincd by the availability of female anopheles mosquitoes. 

Mnlnrin is lrnnsmillcd fron1 nmn 10 mnn by the female anopheles n1osqu1lo, one of the 

most cnpoble vectors of humon disease, (Lucns and Gilles, 2003; Kakkilnyn, 2006). 

Various species hnve been found 10 be the vectors in dilTcn:nt pnrb of the world. A.

g11111b111e con1plcx 1s the chief vector in Africo nnd A.freelHJr11i in N. A1nerica. Nearly 45 

Spl-cics of the rnosquito hove been found In Indio ond 11. c11/iclfi1cies. A. flu,•iati/is, A.

111i11i11111s. ;I. p/rilippi11e11sis, ti. :.tephc11:.I, A . .111111/11lc11s, a11tl A. lc11cusp/ryn,s have been 

in1plieotcd in the transmission of molurio. The nrcns of distribution :ire dilTercnt for these 

n1osc1ui1ocs: ll.}l1111111il 1111d A. 111/11i11111s nn: found in the foot-hill regions, A. stcphc11si, A.

s1111clnic11s orc found in the. coastal regions, A. c11llcifocics nnd A pl,i/ippi11c11sis ore found 

in the pltuns. Species like II. Sll'pltt!11sl an: highly adoptable nnd ore found lo be very 

potent vectors of hum:u1 mnlario. (Knkkiloyn, 2006). 

Thiny-scvcn (37) A11oplrclt1.s spL-cics ,vith varying beh:iv1ours hove been docutncnted in 

Nigcrio (F�l011, 2005: UNPD, 2002). Some species ore nnthrophilie, while other.. nrc 

zoopbilie (prefer onimnl blood). Some 1111ophclt!J species prefer to bite indoors 

(cndophogy), and others outdoors (exophogy); some prefer to rest during the dny indoors 

(endopluly). while others prefer outdoors (cxophily). ll11op/ralcs mosquitoes enter the 

house between S p.rn. ond 9.30 p.m. :uid again in c;u-ly hours of n1oming. They ston 

biting behvccn dusk ond down by late evening nnd the peak of biting oelivity is :11 

midnight ond c.ll'ly hours of rnonung (K:ikkilnyn, 2007). They gcn1.T1Jlly choose 11·cll 

o�ygcnatcd ,voter rolJ1cr 1111111 5lngnnnl polluted pools to lny their eggs. (Lu� l� Gilles.

2003) �1osquitocs con fly up to scvcrol kilon1eters ond they cnn reach fnr olT places b) 

taking sheller in motor vehicles, ships and oircmn. Tius cxpln1ns ,vh) malaria 1s O key 

aspect or cnvironmcntol health. The overage life span or n mosquito 1s 2-3 \\\."Ck.\. It Cllll

be longer 111 uJcal hvrng condillons (Knkkiloya, 2007) 
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The parasite factors conccnis n1ninly l11e species of Plas111odir1111 that is implicated in the 

com1nunity nnd their elTcct on ,nan. The pre-potency period (tirn c  frorn infection to 

appearance or pamsilaemia) is shortest in P. f11/clp11n1111, (6 - 25 dayi.) and longest in P. 

11,afarlae, ( 18 - 59 days). TI1c ti1 11c or oppcarnnce or gan1c1ocytcs in the peripheral blood 

aOcr the initial nsexuul parasi1:1c1niu occurs simultaneously in P. vi1Yu but not until 8 - 15 

days in l'.ji1/clf1t1n1111. (Lucas ,x Gilles, 2003). 

The rnnin vnrinblcs of the human clement thut hnvc an innuencc on 1nulorin cpiden1iology 

include the following: Age, Sc.�, Rncc, Pregnancy, Socio-economic <levclopment, habits, 

housing, population. nm.I i1 11111unity (Lucus nnd Gilles, 2003; Porks, 2009). Mnlorio alTccts 

all ai;cs. Ncwbon1 infunts hove consi<lcmblc mcnsurc or i 1n111unity to infection wil11

P.jilfcip11n1111, This htlS been nttributt-d to the high concentration of foetal hocn1oglobin 

durins l11c first few 1non1hs of life which suppresses the development of llu.: parasite. 

Individuals ,vith AS haemoglobin (sickle cell trail) hnve mil<ler illness ,vith falcipa111111 

malnrin than those ,vitb nom1al hac1noglobin (AA). Persons whose red blood cells ore 

'DulTy negative' (o genetic trait) nrc rcsistrull to Pl11.v111otlf11111 1•i1m infection. Pregnancy 

incl\.--ascs l11c risk of malorio in ,von1cn. Malaria during pregnancy may cause intra uterine 

death of l11c foetus. It may olso cause premature labour or :ibortion. People migrate for 

one reason or onoUu:r ,vithin tbc cowllry or from one country to another. Labourer., 

connected ,vilb various engineering: irrigation. agriculture and other projects and periodic 

imm1gm1ion or nomads ond other ,vondcring tribes arc ouL�tanding cxrunplcs. 

Habits such :is sleeping out or doors. nonnadisn,. refusal to accept spmying of houses on: 

few examples or behaviours ll1at make people vulnerable to n1olnria. In c:ndcm1c 

mal:irious counlrics, a state or collective i 1nn1unity lx.'co 111cs established slowly. such that 

infants, young chiJ<lren, non- immune travelers fron1 non endemic countries sulTer mo:,t 

fron1 the disease (P'11'k, 2009). 

2.3.J The bunlcn including c:011sc!1 11cnct'S or 1nnlnrln In chlldrl'n 

The malan:i bunJcn on l11c country is not ju,t on 1ndividuols and the health i.cctor. ii is on 

the entire infr:utructurc and s�tcms or the country that h:is to deal \\Ill\ the ,h�\c. l'hc 
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health sectors, given their lin1itcd resources, o.rc csscniinlly S\Yntnpcd by the disease. It 

hns been conlinncd thnt n1nlnrin reduces Africa's GDP by obout 1.3 pcrccnl per year 

(Ridley, 2001). Mnlnrin i s  confined to the lropics. The main disease burden is in Africa. 

tvlolaria burden has olso been link .. '(! to povcny. The world mop showing poverty s1rikcn 

nations cspcciolly in Africa ahnost exoc1ly overlaps the n1op of the 111nlorio index. Molorio 

is very prominent in lhc povcny stricken untions. It is 1101 just lhut po.,,cny couscs 

n1olorio. tvlalnria also feeds bock into poverty. The discm,c 111:ikcs the populolion to be 

less productive, nnd lhc ccono1ny 5uffcrs, the wealth of lhc country is also adversely 

nlTccl\.'d, so hcalth and wealth ore inextriCllbly linked. TI1c ovcmll burtlcn of the disease is 

din.-ct ly on the people in Africa, 111oinly children, surrenng from the disease (APPG1',1, 

2006 nnd Ridley, 200 I). 

1'.
1

lnlnrio dc,1ths ore frc<1uc11tly the result of delays in the diognos,s and trcnlmcnt of the 

infection (CCA/1.IAT, 2004) .. Multi-011;on loiluro is common. Death in 6 months - 2 

ycnrs: ccrtbr:il malaria in children 2 - 5 ycnrs; n1ctobolic acidosis in either groups; or a 

co,nbin:ition of these severe mnnifcstolions could occur. (Lucns & Gilles, 2003). 

TI1c ,nonality QJJd morbidity ntlributable 10 1nnlnrio is further enhanced by the fact U1at 

the vulncr:iblc groups lll'C hirgcly una1varc of the seriousness of the discnsc QJJd \Ylu;it to 

do to protect them.selves (including their undcr-li1•e family rncmbcrs). 

The burden of mnlnrin is also cxacerbalcd by lock of access to efficacious drugs and 

111tcrvcntions to combat n1alnrin ond lack of nlTordability of lhe c1Tc..-c1ivc 1ntcrvcntions 

{FMOl 1, 2005). 

The Abuja summit on Roll Dock �lolorin in 2000 partially reappraised the burden of 

n1alaria as follows: (Okafor o.nd A.mzot, 2007). 

• Nine out of ten cnscs of malnrio worldwrdc occur in Africa South of the Snho.ra:

• �lolano costs Africa more than US S 12 billion nnnuolly, o.nd con be controllctl for

a small fruct1on of that :unount;

• Those who suffer n1ost ore �me of the continent's 01051 impov._-n�hctl and 1h01

molJna keeps them poor,
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• A poor rwnily living in n1nlnrio ofTected areas 1n11y spend up lo 25 percent or 1nore

or its annual income in prevention ond t.rcat111cnt;

• �laloria has slowed economic growth in African countncs by 1.3 percent per year.

As a result of tht? compounded efTcct or over JS years, the GDP level for African

countries is now up to 32 percent lower llinn it ,vould hove been in the absence

of n1alnria; nnd

• Malaria can r c -c1 11erge in areas where 11 is under control (\VHO, 2000).

The profound consequences that one or more episodes of malnrin may hove on o eluld's 

subsequent hc:illh nnd development nre oflcn unrecognized or inndcquotcly managed 

(\VHO/RB�I. 2006). �lnjorly, these under- recognized consequences include the 

following: Lo,,•.birth weight, unaemin, ncurologicnl problems ns o result of ccrcbrnl 

1nnloria and rccum:nt rcvc:r. It 1s tJ1c 1nnlorin in pregnancy that IC11ds to low birth weight 

and prcn1ntun: delivery, both of which arc nssociotcxl ,vith on increased risk or nconntol 

death and in1paircd cognitive development. In many ports or the developing \\'Orld 

including Nigeria, spccinlist care for lo,v birth weight babies is Vl'fY limited, and 

untn;;itcxl hypoglycaen1ia (low blood i;lucosc, o comn1on problc1n in lo,v- birth ,vcight 

babies) n1ay cause brain da1noge (\VHOfllBM, 2006). Children arc vulnerable to cerebral 

n11llorio wh�'II they an: stricken ,vitJ1 severe mnlMn. Appro:\i11111tcly seven percent of 

children who survive cerebral mnlnrin (o severe rorm of tJ1c disease, characterized by 

coma nnd convulsions) nre lefl ,vitJ1 permanent neurological problems. These include 

,vc:ikncss, spasticity, blindness, speech problems and epilepsy. TI1c limited nvailobility of 

spccii!lizctl cducationnl provision and equipment for such ch1ldn:n means 11t:u 

opportunities for subsequent leaminc and for olloinrncnt of independence arc 

compromised. Epilepsy mny be inndcquntcly ll"Cllted, due to lock of npproprintc drui;s and 

expcnisc.. and further injury or death mny result from uncontrollctl con,·ulsions. Rcccnt 

evidence suggests that sornc children ,vho appear lo hove made n complete neurolog 1� 

recovery from ccrc:brnl n1nlnrin may dc\'elop signilicont cognitive rroblems (allcnlJoo 

dclic1ts, d10icuhy w1tJ1 planning and inuinllng tasks, speech and language problems). 

which con ad\•erscly ofTcct school performance (\\1110/RU�l 2006, J\dc)'\:nn, 2009) 
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Fever reduces nppctile, ond cxncerbolcs ,nalnulrition. (UNICl!F. 2007). Although 

nutritional delieicncics, hookwonn infestation, nntl Human ln1n1uno dclic1cncy Virus 

(I IIV) nil predispose childn:n lo nnne1nin. Evidence suggests lhiu, in endemic countries, 

molnrio is also one of the 1110s1 important foctors (UNICBP, 2007). Anli1nolwiol drug 

resistance c.,nccrboh:s the shunlion, by increasing lhe proportion of children who fail lo 

be adequately clcnr of pamsitnc1nio nfic:r lrenllncnt, and who cons1.11ucnlly re111ain 

nn11c1111c (RBM/\Vl-10, 2006, Knkkilayo, 2007. UNICEr, 2007). ll hus been csti,natcd 

that severe n1nlnrio nnncmin causes bclwccn 190 000 nnd 974 000 deaths each yenr 

among children aged less than live ycnrs. Ahl1ough blood tmnslbsion n1ny be life-saving 

in this situation, it also exposes children to other nsks such ns IIIV nnd other blood-bon1c 

infections (\VI 10/RDl\il, 2006). Rccum:nt fc\'cr is common in nmny parts of Africa. II i s  

csti1nntctl that gcncrnlly, J\fricon children hnve between 1.6 and 5.4 episodes of 1nalnrinl 

fever C11ch ycru-. n ligun: tlmt vnrics according to geographical and cpidc1niolog1cal 

cireun1stwiccs. The disease docs nol only cause severe illness and dc:ilh in lhe vulnerable 

&fOUps (infants anti prcgnunl ,vomen) but olso causes school and work-nbscnleeisn, and 

n11lkcs U1c poor poorer (Fl\ilOH, 2005).Nigcrio conlribulcs about 25% of m.ilaria burden 

in Africa. ond still parndcs a terrible ligure or 30% of childhood mortnlily (FMOH, 

2005). Children ore vulnerable to 1nalario from aboul four rnonlhs of age. and, in highly 

endemic areas durin11 the peak trnnsm1ss1on season, opproiti1nnlcly 70% of one-year.olds 

hove malaria pal'llSitcs in lheir blood, (FMOH. 2005). The Dcn1ogrnphic Henllh Survey 

(DIJS). 2003 n:vcalcd thal pcrccn1agc of children under-live years or age with fever 

receiving any anli-rnolarial medicines wns 33.9% .Recurrent cp1sodc:s of malaria in 

children. or in a fan1ily n1cn1ber (lhe child may be required to slny al hon1c: to help ,vith 

domestic chores). arc likely lo result in lhc loss of a substantial an1oun1 or time from 

school (\VHO/RDM, 2006). In o study conducted on the cpidcn1iology and management 

of pediatric malaria 1n a Nigerian tertiary hospital, il ,vos discovered Ui:n 010s1 ch1ldrc:n 

have a range of2-6 bouts of the dlscn.\c o yenr \Vllh an average of four bouts (A1nadJ and 

Okogun, 2005).Tius confirms lh:11 rnalaria i� o major Cllusc of school obsenlceism 10 sub­

Soharan Africa. In the study, on overage cost of managing o bout of the disease \\'US about 

2SUSD for outpatients and 31 USO for 1n.pa11cnts, lhis could he: mure ,r blood 

tnuufusion 1s required Dato fron1 Sri L:lnka SUl:l,gtsls that multiple 011nc\.. l\r 
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uncomplicated rnolnrin hove a deleterious clTcc:1 on school pcrfonnanec., ond lhnl lhis is 

independent of both school nbscntecism nnd sociocconon1ic cin:un1s1nnces (\VHO, 

2006)]. In Nigeria, al lcnst one lhinl of primary school children in endemic ruroJ areas 

rniss a v,cek of school lune due 10 the disease. (Amadi nnd Okogun, 200S) 

2.3.4 rrcvrn1lon nud control lntcn·cntlons nhncd ul 111ckl111g 111nl11rl11 

Allcntion and funding lo co11 1bn1 111olnria hnvc si11nilicn1 11ly increased in recent years. 

l11lcnu11io11nl funding for 111olari:i control has risen more llinn ten-fold over the p!151 

decade (UNICEF, 2007; \VI 10, 2008). Endemic coun1rics includin11 Nigeria W'c currently 

well positioned to toke ndvon1n11c of the crc:11ion of lhe Global Fund (OP) lo light A IDs, 

TB ond �1olorio (GFATl'vl). These funds come from such sources ns donor govcmn1cnls, 

corporohons, philnnlhropisls nnd even govcmn1cn1 ol' donor countries invcslc:u in the 

Global Fund (OF). 1l1e OF not only provides o coordinolcd source of lnrge pools of 

money for disease control, ii also reinforces slondW'd and scic111jlicolly proven slraleg1cs 

lo control ll1csc disc:ises (Brieger, 2009; UNICEF, 2007, Global Fund, 2006). Many 

in1cmo11onnl agencies nnd bodies hove done o lot lo i111plcmcn1 lJ1e elTorts of GF. 1l1csc 

included: UNICEF, United St:ites Agency for lntcmalional Department (USAID), The 

U.S. Pn:siden11s l',.lalori:i lni1in1ivc (P�II) which focuses ils intensive elTort on 15 Africnn 

countncs, \\1ilh Lhc \Vorld Bonk Molorio Booster Progrom Inking on some of lhc more 

highly cndcinic nations. The Dcp:mmcnl for lntcmnlionnl Development (DFID), (Great 

Britain), and Japnn lnlcmntional Corporation Agency (JICA) have also plnyed cnv1oblc 

roles. (Brieger. 2009). 

Besides lhe funding mode avoilnble from inh:malion:il p:irtncrs, mnl:irio has been 

rncludcd among m:ijor intcmnlional dcvclop1nc111 Lnrgets, notably the �lillcn1um 

Developmenl Goals (MDGs) ond lhc tnrgcts set at U1 c 2000 African sununit on Roll Bock 

l',,lolnrin (RBl\,I) in Abuj:i, Nigeria. For c:<nmplc, lJ1c Si;\th goal of the �11lltnium 

Development Gonl� (MDGs) specifically relates to mnlnrin, I IIV A IDs nnd otlicr 

infcctious diseases and the fourth goal nims to reduce child mortality. O\'crull. malaria 

nrTccts directly or ind1nx1ly Si;\ out oflhe ciQht u1rge1s of 1he �1DGs (APPG�1. 2006) ,\II 

1hc dcvclopmcnl goal� will be difficult lo ochieve 1n malnno endemic cauntnC!C "iltl()u1 

,ub!ltnntinlly reducing the malaria burden (UNICEF, 2007) 111c m:01.n1t.ll1n ,,r lhc-
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unncceplnbly hiw1 mortality and morbidity from malaria in Africa. and the avnilability of 

a nu1nber of evidence based, cost efTcctive inter..,entions led 10 the fonnation of the Roll 

Back t-1alnria lnitinti,·c in 1998(\VHO/RBM, 2006). 

According to UNICEF (2007), the adopted tools for u,e RBt-1 initiative include: 

Insecticide Treated Nets (ITNS). lntcnnillent Pn:vcnti,·e Treatment-using Sulphadox1nc 

Pyrime1J1amine (SP) m the prevention of 1nnlnrin cases in pregnant ,vo1nen and enrly 

diagnosis and clTcctive treatment. The other factors that ploy crucial role in the clTcctivc 

mnnagc111en1 of 1nnlaria are those relating lo improvement in access lo elTcctivc 

trc111tncn1. adherence lo the use or nntin1alorial drug combination therapy. slreng1J1ening 

of hcnJU, infrastructure nnd preventive control such ns U1e use or Long !.:isling 

lnscchcidul Nets (pcrsonnl protection) and lnsccticidol residual spraying(vector control) 

(UNICEF,2007). 

2.3.S Roll bock u1nlnrin (RDl'-1) lnltlntlvc 

In vic,v of the high burden or the disease, \VJ-10 together wiU, United Notions 

Dcvelopn1cn1 Progrru111nc (UNDP), UNICEF, nnd Ilic \Vorld Dnnk. ogn:cd in  Amsterdam 

in 1992 lo launch its initiative c:illed the Roll llnck Molano (RD� I) in 1998. based on 

the Global Mnlnrio Control Strategy (Nabarro, 1999). This slrotcgy is considernbly 

diI
T
crenl fro111 the approach used in the crodlcntion era, os it focuses on reducing the

burden of disease and 111ortnlily rather lhnn pnras1le control. It is also rooted in the 

primary hcallh care oppronch and ii cn1phasi1.es decentralized and flexible programnu:s 

(Oknror nnd AnWll, 2007) 

Roll Back Malaria (RBM) is nn lntcmotionol alliance of more than 90 orgnniui11ons­

including \VIIO, the UNOP, UNICEP nnd the \Vorld Bank (APPGtvt, 2006). TI1c 

initiative began il.s work by technically cndcn1ic countries conduct national needs 

usscssmcnts fro1n which strategic plnns could be de\•clop�>tl. 11,c RBM provided the 

foru1n for ,notching country plnns ,vith the efforts of intcn1nlion.1l donors (Brieger, 2009). 

The goal of the Roll Buck Malnriu lnilialivc is lo reduce by hnlf deaths due 10 111oh1ria by 

20 I 0. On Ilic avc:rogc, 11 is 1101 certain lhnt lhc burden of 1nolnrio is dccl\!a.�ing, and U1cse 
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goals nrc far from being met (APPGM, 2006). As nt the end of 2008. Ilic incidence r:lle 

for malaria is 23.4/IOOO(FMOII. 2009). In 2009. it ,,.is documented that mnlnrin 

prevalence in Nigeria especially in under-lives still remained at 38��- These findings arc 

signals that the R.Bl\1 goals can be realized. Since donors would not be C)tpccted lo give 

unless endemic countries themselves show n commitment lo their o,vn 1nnlaria control 

efforts. a 1n1.<t:tin11 in the year 2000 or Africnn Hc:i<ls or State ,vas convene by the 

Nigerian President to discuss the con101itmcnl of African countries by African leaders 

1l1c111sclvcs. The commi1n1cnls of tlu: African heads or stnte constitute what is cnlled the 

Abuja dcclaraiion (Brieger. 2009). 

The Abuja Declaration in 2000 reaffinncd lnlcniational com1ni11nen1 to Roll Back 

Nlalnrin and called upon mc1nber states in Afric., to undcr1akc healt11 systcn1 refonns 

including promoting con1muni1y pnr1icipalion in joint ownership nod control or the Roll 

Back Mnlnria (llBM) nlhoncc. The Abuja goals included ensuring that 60% of those ,vitl, 

mnlarin have access lo lrc;itmcnl within 24 hours or the onset of syiuplo1ns. (African 

Summit on Roll Back Malaria, 2000). 

The Roll Back Mnlorin Partnership thereby focused on four key prevention and treatment 

111tcrvcntions in order to tackle the nudario scourge. An overview of these interventions is 

prcscntl-<l below. 

Pro,·ision of lnscctlchlc-1rr11trd ncl� 

Insecticide-treated nets nrc one of the most effective ways to prevent 1nalnrin 

lrnnsn,ission. nnd sludic:s h:ive shown th:it rcgulnr use con reduce over.ill under-five 

mor1ality rntcs by about 20 per cent in 1nnlorin-cndcm1c on:as (UNICEr:, 2007;\VHO 

/RB�1.2008). �lnlario-infcctcd 1nosquitocs bite at night, nnd these nets provide n sleeping 

ind1v1dunl o physical bruticr against the bite of nn infected n1osqu1to. In addition, a net 

trcntcd ,vilh insecticide provides n1uch greater protection by n:pcllin11 or killing 

mosquitoes that rest on the net-on additional nnd impor1nn1 protective crrl'Cl that 

C)ttcods beyond tl,c individuo.l lo tJ,c co1nmuoity (Knl.kilnyn, 2006). 
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/\ 1nt1\lju110 net 1s cl:1SS1fi1.'\l as on in�'CllcicJe-tn:.itcd net Ir 11 has been treated with 

in,1.-cticide w11lnn the pn:vious 12 months. Lon11-lns11ng tnscc1ic1dal ncli(LLINs), 11 recent 

lcchnolog,cul innovation, 11n: nets that have been permnncntly lrc:tlcd with •0SC1:111:lde 

that lasts ror the useful lire or a mosquilo net. dclincd 11S at least 20 \vash� and at least 

lhlt() years unc.11.'1' field concJil1ons I UNICl:11,2007, WHO Pesticide EvalW1J1on Scheme 

(\VIIOPC!S), 2005) Currently, \VIIO recommends tlmt the national malana c:ont.rol 

proym,nmcs nncJ their pnnners purchase only long llbting inscct1c1cJol nets(LLJNs) 

(\VI 10, 2007). 

According lo u UNICEF n.-port, much progress has been mude acros.s sul>-S:i.har.ln Afne3 

in scaling up insccticnle-treotcd net coverage. All sub-Saharan countries \\11.b trend d3b 

available showetl major progress tn expanding insccticidc-Lrc.itcd net use nmong childra> 

ag1.'tl less than live ycnrs. with 16 or20 countncs at least lriphng to\·crar.e since 2000. 

TI1cse countries include: Kcnyu. Sierra Leone. Cole d'lvou-c. N1&cr, Scncgnl. Bwuodt. 

Burkina Foso. Uganda, Cnmcroun. R,vnnda. Central Arricao Republic. Trumm,,._ 8aun. 

Ghnno, IY!oltl\vi. Zambia.. Togo, Guinc.r-Biss.iu,Sao Tome and Principe and thai the 

G3111bm. Apparently. Nigeria ,vus not part or those countncs. Despite brg incrcascs in the 

supply or mosquito nets, cspcciolly or long-losting inscclieidnl nelS m Africa. the ownbcr 

ovniloble is still far below need 10 most countnes((UNICEF. 2007:\\'HO. 2008). For

inslanee. bc1wccn 2004 and 2006, then: wen: modest incl'C3SCS m the supply or 

convcn11on:il ITNs to counlrics in the African. Sou1h-E:is1 Asia :ind \\lcstcm Px:ific 

n:gjons, the tJ1n.--c regions where nets arc n1ost fn:qucntJy uso.1 (\VHO. 200 ). 

Dy conlnl.',I, then: WllS n lnryc incrc:ise 10 the supply af LLIN� 10 countncs ut the Mric:t:l 

Rewon. reaching 36 million lly 2006. B:is1.'\I on Na1ionnl �1:i1'1ria C\�ntrol P-.opwome 

records of ITN ,upphcs ho11c\·er, only s1't counlrics rn lhc AlhCAII Rq;1(\{\ tud rufficiC'llt 

nc111 (11 Ns lnclutling LLINs) by 2006 10 co, er nt le.1st so•, of people :it nsl..l \\l{O.��)

fhe,c weN l1ll11op111, Kcnyn, �lndagn.,cnr. Nip.er, S� l ,,inc nnJ Prin.:1pc. .uiJ Zamt-i:1.. 

Accorthnil to \VorlcJ Malnrin R�1)('11t u1 2008, ln,1..\.llc1tlc Trc:it\'.\I 'lcti. lff1',\ ,urrlie:. 

were only auOlcicnl to pr-1111..-cl 26'o ol pa1plc In 17 ,\lhc:111 rountn� lhJt rcp.-n1..'\I ln 

2006. N111c1u1 Is nnc of the cou111nc, (llUc lo ,i,c und oth1.-r fo1..11,r;) thJt C\•ntn1'utc to the.­

low ulill1,1tlon rnte ul I LIN� in i\fncun cu11n1nc, I h1\\C\'1..'t, 111 ol\lcr 11, hn11i \k,,,u th,., 
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burden of 111nlario lo hnlf in Ni11crin, lo n1cel the RONI lorgcl before lhe end of year 20 I 0, 

o notional s1rn1c11ie rlnn hns been developed for Lite country (11�1011, 2009). One or lhc

s1rn1e11ie plnns is tu dls1ribu1e 64 n1lllion nets free of choruc 10 32 nnllion households 10 

Ni11crio. This is one of the 1nnjor oulrc.ichcs or the conccpl rcfcm'<I tn 115 Sen ling Up Por 

hn11nct (SUFI) {l:MOII, 2009, \VIIO, 2008). Presently, the notion had only been able lo 

cnsun: the d1s1ribu1tnn of these nets in JUSt twelve slnlcs ou1 of the 37 Moles. Thc.,e nre 

Knno, Annmbm, Ni11cr, 011un, Adomnwo, Kcbbi, Sokoto, Jlyuwu, Oon1be,R1vers, 

Kntlunn,Cro'IS River, �lnles. 1 he rc111olnln112S 1,lalcs hove been (lOOlcd into elu�lcrs such 

thnt Ute proces.s of' net di&tributlons cnn occur i,hnultancously nmony cluster llnlcs. The 

11001 ls to nclneve unlvcrsul c:ovcrn11c of tho LLINs before the end of year 2010. 

The 1ncre�e 111 the production of nets ruul In resources nvuilnble hM led lo n rnpid rise in  

the nu111bcr of nets procun.'<l nnd distributed wiUnn countries Por cxnmplc, UNICl!F, one 

of the ltlJl:CSI procurers of ini,ccticidc-Lrcaled nclJI worldwide has significantly incrcnsed 

its procurement nnd distribution 111 n.-ccnt yenrs as pan or its integrated slrlltcgy to 

i1nprovc child survivul through accelerated progrnn1m1n11 clTorts. 1l1e Glob.ii r-und to 

light AIDS, Tuberculosis aod �1nlnrio- a maJor source or rundmg ror net procurement ond

d1�tnbu11on has also increased suppon for 1nsec1tcidc-Ln:a1cd nets, wiU1 1ts d1stribu1ton or 

nets 1ncn:asing oround thirteen rold in only two yc.irs (rrom l.3Smr1Jion in 2� to 18 

million 10 2006 (UNICEF, 2007, Global rund. 2006) 

Indoor Residual Sprn) lni: (I llS) 

Indoor rcsidu.:il spraying is on clTectivc mnlnria pn:vcn11on method in settings when: 11 is 

epidemiologically ond logistically oppropr1nte Indoor n:sidu.:il spraying 1nvolvc.1 

.ipplying a long-In.sting 1nscclicidc to Ute inside or houses and other ,lructun:s to ull 

mosquitoes n:sung on 1ntcnor w.ills (�IOI I, 2009) The m3Jn source of d.l!a on indoor 

residual spraying coverage ., �11n1stty of IIC31U1 progranune ra:ord$ :ind d(ICumcnts.. 

H011,cver, gncn the ra:cnt interest in 5C.lling up. the us.: or 1h11 nuhuio control ,tnatcro. 

sWldmlucd 1n,hc.iton and hoURhold will collcxtion method., an: bc1n1 dc\liloral ror

rutun: household suneys (UNIC[.F, 2007) In the ,\fncan rq1on. Nat1iXIAJ \tatau 

Control Programme (N,1Cr) d.1£.t 1nd1c:itc th.11 mon: thnn 7<ne or hoo'lt'IIC\.kb 12 , n, 
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of mnlarin we!\: covered in BolS\vnna, N:imibio, Sao Tome and rrincipc. South Afric.i 

and Sw,17,iland (\VHO, 2008). The l'Cllised strategic plan for roll back ,nalarin 

n.-co1n n1ends that from 2006 to 2010, 80% of the population at risk should be protected 

using effective vector control measures. In Ni1:1eria, in line ,v11h the renewed global 

interest for indoor residual sprnying, the country is embarking on IRS for malwia conlrol. 

To this end. in 2006 nnd 2007, the N�ICP and her partners initiated n pilot proj1.-cl to 

nsscss the potential effectiveness and fc:i,,ibility of  IRS in three distinct (.'COiogie zoncs: 

lhe ruin forest, Sudan savannah and Sahel savannah. This ,vas done in three IRS sites

including: Logos (Epc), Bomo (Damboa), nnd Plateau stntc (Bnkin L:idi). Evaluation 

results of the projects con!irmcd the n:sidual effectiveness of the insecticides lns11ng for 

at le.isl 4 months on sprayed surfnecs in the study sites (Fl'>IOH, 2009) 

In sonic other regions of the world such as 13hutan anti Surinmne, rclntively high 

covernge of IRS (> 20% of people nt risk) wns achieved, (\\/HO, 2008) 

Pro111pt nntl Effccti\'c Trcnt111cnt of t\lnlnrin 

Pron1pt and effective trc:Jlment of mnlnria within 24 hours of the onset of syn1ptoms is 

necessary to prevent lifc-�tcning complications (CATl'>•IAT. 2004; \VHO, 1993). 1n 

Aliicn, where mosl malaria is due lo rlOSJnodiu111 folciparu,11 nnd potentially fatal, cnrly 

nnd cff .. -chve lrc:itmcnt could save mnny lives (\\1110/lJNICEF, 2003). There nre 

several chollcngcs lo providing prompt nnd cO'cclivc ln:nlment for malaria in Africa. 

First, the 1nojori1y of m:ilnria coses nre not seen within Uu.: fonnnl health sector (Korte nnd 

Fischer, 2005). A review by Brinlunnnn nnd DrinkJnnnn (1991) c1,ncluded that mnlnrin is 

�pons,blc for 20o/o-S0% of all admissions in Afnenn hcnlU1 services. although only 8%-

25% of :ill persons with nmlnrin seek lrcllln1c11t at U1c public bcalth fncili1tcs. Secondly, 

the n:sist:incc of P.fi,lclpt1n1m parasites lo conventional ontimalnrial n1onothcmpies, such 

us Chloroquine, Sulfodoxine- pyrin1ctho.minc nnd Alnodioquinc, hos b\.'C0111c ,videsprcad, 

resulting in new trc.1tmcn1 rcco1nmcndations (\VH0.2001: \VII0,2006) .. The \Vorld 

I leoJU1 Orgnn11.ntio11 no,v n.-commcntls treating m 1tloria u�ini: nrtc1nis1nin-bnscd 

c:ombinalion U1cn1pics. which arc b3Scd on con1bmotions of ortcmb1111n, e,lroctcd from 

Lite plant Artr111i.1i11 11111111C1, with other cO'cctive nnltmalnriol n1cd1c1ncs. \\'hen c:on1bincd 
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wiU1 0U1cr n1cdic1nes. artemisinin derivatives lll'C highly potent, rnst- acting nnd very \veil 

tolerated (\VHO, 2001; Dcpoortcrc, cL al .. 2004: FMOJ-1, 2005). 

In order to 1nake treatment cffcchvc, diagnosis is rcconunended to confirm all suspected 

coses of mnlnria rcgnnllcss of age: however, the majority of malnria cases are LrC:Jled 

based on clinical diagnoses alone (\VH0,2008). Re311y, diagnosis of U1c disease hns been 

based on U1c clinical S)'lnptoms and the presence of 11101:iria pnrasllcs (FMOl 1. 2005: Kole 

and Fisher. 2005). However. 1n holocndemic areas, the presence or malaria parasites 

might be only n1arginally useful as o diagnostic tool. as U1c majority of  the J>Opulotion, 

including osyn1pton1ntic individuals, ho\'c parasitacn1ia n1ost of the tin1c (\VIIO, 2000). In 

Africa, di:Jgnostic tools such as microscopes may be locking and the diagnosis of malaria 

is gcncmlly based on clinical criteria (Greenberg. Ntu1nb:i.ntondo, Ntulo, l\1owa, Howell, 

Davachi, 1989). Toking this into consideration in areas of intense tr:insmission, \VHO 

therefore recon1mc11ds as part of U1e strategy of Integrated Monogen1ent of Childhood 

illnescs (IMC!). thot all under-lives with fever to be presumpti\'cly treated with 

nntirnalarials (Nicoll, 2000). Besides, the RO�I progranune nlso promotes the "Integrated 

�lanagemcnt of Childhood illness" guidelines as a key intervention for impro\'ing the 

111anngcn1cnt of children ,vith fever. either in the health facility or at borne (\Vorld Bank, 

2001 ). 

lntcr111lttcnt prc,•enll,•c trcn1111cn1 durini: prci:nnncy 

According to UNICEF. some 50 million pregnant wo1ncn n year ore exposed 10 111alario 

and nt lcnst 60% of them nrc 111 Africn (UNICEF, 2006). Studies in sub-Soharon Africa 

in<.lic.itc Uint 25 1>crcc11 t of deliveries in nrens of stable trnns111ission show evidence of 

P/"s111odi11111 f"lcipnnm, 1nalnrio infection in the placenta (Merrnm. et 11/., 2004; UNICEF, 

2007) .In malnrin-c11dcn1i c  nrcas. up to 2S% of severe 1notcn1ol onnc:111io cnses ore 

otlnbutablc to n1alorin, ns an: nearly 20 percent of lo\\•-birt11 weight babiC$ (Mcn1 11n. "' al, 

2()0,J; UNJCEr, 2007). 

Together ,vilh regular 1nscctic1de lrclltcd net use. intcnnillcnt prcvcn11vc treatment during 

pregnancy is key in preventing molorin nn1ong (lrcgnant "'omen in cn<.lc1nic nreu,s 

(�IOH. 200S). It must however bo nolc<.I thot lntcm,lttcnt rrc,cnthc trcahncnt ,� not 
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recommended in arc:is of low or w1slllble molruio lrnnSmission (UNICEF. 2007). The 

lrcatmcnt consists of al  least t\vo doses of an effective :inlimalnri:ll drug dunng Ilic 

second and third trimesters of prcgnnncy. TI1is intervention is highly elTeclh e in reducing 

the proportion of won1cn ,villi anaemia and placental m:ilon:i infection ot delivery. 

Cum:nlly, Sulfodox1ne-Pyrimcthan1ine 1s considered n snfc and appropriate drug for 

intcnnillenl preventive Lreallncn1 for pregnant ,vomcn (FMOH. 200S: UNICEF'. 2007). 

These reviewed con: strategics inherent in lhc RBM initialivc were sclcclcd because of 

ll1cir proven efficacy and elTccliveness (Mcrcmil.."\vu ct al, 2006, FMOI I. 200S). Care 

givers including rnolhers of under-lives hove importnnt roles lo ploy in homcssing these 

slralegies for the benefit of trcotiog children ogcd less llinn five yc;irs. 

2.4 �lnlorin Trcnln1c11t - llo1ne �lnnagcmcnt of �lnlnrin (ll�l�I) and pivotal 

roles of nursing 111olhcrs nnd other rnrcgi\'crs 

lvlorc than hnlf the children who die of 1nolruio do so ,vithin 48 hours {\VHO, 2005). 

Therefore fnsl and approprinle diagnosis and lrelllmcnl of mnloria ,vouhJ significantly 

n:duce 1nortali1y and rnorbidily. Up lo 82% of oil n1nlonn episodes in �ub-sahnr:in Africa 

ore lrc:ucd oulSidc of the fom1nl hc:11111 sector (\VI 10. 2002). l'coph: oncn use 

combinations of lr:tditionnl nnd bion1cdicnl treatment (llcggcllccnhougcn, Hackethnl nnd 

Vivek. 2003). and lhcrc is oOcn a hicra.rchy of resort where, 1f one trcaLJncnl fails, people 

tum lo other remedies (�le Con1bic, 1996). r.1othcrs nrc usually nctivcly involv�-d in the 

scnrch of these nhcmnlivc sources of care. For 1ns1ancc, this is a practice very populnr 1n 

rural �cllings such as lbnmp:i (Bricgers er nl, 1986). 

1\-losl people nl risk or malario do nol hnvc access lo efTcclivc hcallh sys1cn1 nnd so RBr.t 

promotes 'Home mnnngc1nc111 of 111:ilann' 10 mnke Lrc.illl1cn1 as near lo the home as 

possible (\VIIO, 200S), How nnd when people seek lrcnllncnl for fever is crillcal. People 

ncl logically lo 1rc.1t the sy1np10111s of fever ond in their vic,v solve lho problem. Most 

111olhcr5 toke lhc most in1ponnn1 nclions for their ill children ,vithin 4Shours, for c,nn1plc 

,villi aspirin or an1i1nolori11ls. Building on lhi� action 1s an important activity for those 

working 111 n1nlnrin control and therefore communicnllon stmtc&ics nround Lrc.ltmcnl 

should focus on ensuring molh<:r!i 11ivc lhc right drug and complete the course (HC10lond, 
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2005). Often, people do not t.lke the correct dose, stopping the tn:lltn1cnt ,vhen they feel 

better and keeping tablets from one course for the nc.'tt lime someone is ill. TI1is 1ocrcascs 

the likelihood or de,•elopmcnt or drug res1sumt malnrio.. (Ajayi, et.al., 2008). 

The poor occcssibility of hcahJ1 posts nnd the economic situation, espcci;1l1y 1n Sub­

Snhnrao Africa 1nakc sel r care including self-medication nnd trcntmcnt at home often the 

only chance for receiving any kind or treatment (Korte and fisher. 2005). Research has 

shown that in Africa. that majority or families treat U1cir children for 111nlaria al home hut 

that home-based treatn1cnt is often incomplete or inadequate (\VI 10. 2006). Most 

n1edic:11ions or ll'Cllln1cnt for under-lives nn: administered by n101hcrs and coregi\ ers 

(Salami, 2008). About 75% of first action during malaria illness is tal.en :it home which 1s 

often described under the co1nn1011 pmcticc - sclf-n1edicotion. Ho,vever most of U1cse 

actions ,nay not be appropriate or n.-quirc in1provemen1.(F1\i!OH, 2005) Evidence from 

Nigeria shows that most episodes of fe,•cr ore initially self-treated nod over 70% of coses 

rely exclusively on it (FMOl I Situation Analysis ,2000). Ho,vcver of this proportion only 

15�� of the actions taken were adjudgctl ns appropriate. This pattern hns been consistent 

across the country ns documented in several other reports. For instance, a study of he:l1U1

seeking behaviour for childhood illnesses in thn:.-c n1ml Nigcrinn con1munitics showed 

that the most corrunon fonn or first line tri:ntn1cnt wns drugs from a potent n1cdicine 

vendor (49.6%) while only 3.6% did nothing (Snlnko et. 11/., 2000). TI1c situation in urban

settings is dirrercnt as sho1vn (czcdinuchi l!t. 111.. 1991) who reported that diagnosis and 

trcnlmcnl or rnolano in Colnbnr were carried out by self (S4%), qualified mcdicnl doctor 

(32%), and poramed1col stnrr(2%). About 12�� look trJditiom1l remedies. In a study done 

ol lgbo Etiti and lbarnpa North 111 Nigeria on I 05 pre school childn:n, (Brieger ... , al ..

191M) found tlu11 74% of parents took trca1n1cnt action under 8 hours of onset of illness 

while n�rly 96% acted within 24 hours. Unfortunately only 14.3% of U1csc net ions ,vcrc 

Judged to have been appropriate. Studies in rurnl areas ho, e sho1v11 the feasibility of 

home n1:inagcn1ent nnd its posili\le 11npoc1 on the burden of tnnlorio (FMOI I, 200S). 

Rnlionol sclf-1n1.·thcntion is encouraged 1vi1h1n this context of primary health care (PHC). 

In order lo promote rational self medication 111 l'HC, a pnckoge ofln1cnc111101\5. for homc­

bnscd 1no11ogc1nc111 of 1nolorin wns developed and tested in scvcml cnuntrics Tius 
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included tmining on basic diagnostic 3lld tre:1lmcnt pracuces for shopkeepers \\'ho sell 

nntJmalarial drugs, nnd improved p:u:k:lging of the drugs for consumers (\VIIO. 2006). II 

is mothers that seek for the help or PatcnJ Mcdicmc Vendors (Pl\,IVs). In fact it hns been 

confirmed thal the P�!Vs arc runong Lhe major sources of ontimalnnal drugs in the rural 

areas for example in lbarnpa communities (Salnko at. al., 2001). The PMVs :ire \Veil 

organized llDd highl)• palronilcd and active in lgboorn nod lderc A training programme 

\YOS even organized for tJ1cm in 1990 (Oshino.mc nnd Bncgcr, 1990). ln order lo 

fi1cilitnle co1nn1u11ity ownership or HMM, It wns specifically advocated by \VMO that 

trained co1111nunity health providers (Community llcallh \Vorkcrs. lvlcdicinc Sellers or 

Retailers) should be provided \vith basic resources such as : ACTs for the ll'l!lltn1cnt or 

uncornplicnted mnlari:i; rectal artemisinin suppositories for pre-refemil treatment or 

severe malori:i; rapid diagnostic tests \vbcrc opplic:iblc, lnfom,ation, Edu�tion and 

Com111unicn11on (!EC) rnatcrinls and simple patient registers and reporting ronns. 

Home Manage1ncnt or �lalaria (Htl!M) 1s a key approach \Yilhin 1nalnrin c:ise 

1nnnagcn1cnt or providing access to prompt. appropriate nnd effective trcatn1en1 

cs1x.-cinlly for children in Africa and the success of this schcn,o or 111tcrvc111ions hinges on 

mothers or under-fives and other care-givers. 1110 essence or this Mr.llcgy is to provide 

access lo quality nntin1alarinl drugs \Vilhin 2•1 hours or the onset of S)1npton1s delivered 

through n network of c-0mmunity resource persons, and lo improve con1111unily 

knowleduc or n,nlarin m1tl its 1rca11ncn1. Tl11s incrcnscs con1pliancc and significantly le.ids 

lo the reduction in childhood morbidity and n1ortality (FMOl 1, 2005). 

l l  1s no\v widely ncknowlcdged that nc:ccss lo appropriate nnd elfective 1rcatn1ent ror 

malnrin should be provided wiU1in 24 hours of onset or syinpton1S. In rural com1nunilics, 

U1e access to U1c ronnal hcaJU, rncilitics is very difficult. llowever, not only U,e poor 

ncccss1billty contnbutcs to U1c sci f trcatn,cnt. but cconornie factors like transport costs. 

loss or ,vork lime nnd U1e cost ot the hca!U1 focilitics: be ii in the rom1 of user rl-cs or 

"unde-r the counter motivations" or a con1binalion of both (Korte and Fisher, 2005}. A 

slmtegy to provide such access should tnkc Into nccounl poor n1ml populnhons in 

mnlnria-endcn11c counlncs who arc p311iculorly 1nadcquotcly scrvl"<l by the hc:nltll sr-,tcm 

(\VIIO. 2000). 1111s is lhc access gap 1h01 the IIMM strategy m.ldrcs��. enabling the 
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home to be the first "hospital'' gh•l-n the rnct that about 70% of c.iscs first gel trc3tmcnt nt 

this level ( \VIIO, 2008). HMM relics upon tl1e community and the services offered by 

the fonnal and infonn:il private health sectors (FMOll, 2005). II 1nay also be applicable 

lo both adults ond children in orcns of to,v to moderate tr.1J1.�n1ission, in whon1 lhe disease 

could ndvnnce rapidly to severe n1alaria during epidemics. The Home Mnnngemcnl of 

�lnlnrin co,nplemcnts and ciclcnds the rench or public hc:illh serv1ees (FrvtOH, 2005) 

especially when 1no1hcrs or under-fives nnd other cnre givers :ire ocuvely mvolved nnd 

their capacities for currying out this services are enhanced. 

2.5 Ovtr\llc,v or the Nntionnl Antlmnlorinl Trcntr11c11t rollcy (NA Tr) nnd its

hnplkntlons 

TI1c notional nntilnalnriol treotment policy is n set of rccomn1endotions ond regulations 

concerning the nvnilnbility nnd rntionnl use or nntimnlnrinl drugs in a country. TI1e policy 

is designed to provide decision-makers ,vilh evidcncc-b:iscd rccon1n1<:11dations in :iddition 

to gh ing health workers clear guidelines for providing early diagnosis ru1d pro,npt 

lrca1111cnt opproprintc to the local context (\\IHO/CDS/lll3�1. 2001). 

The obJctllvcs of on :mlimaforial 1rc:i11nen1 policy ore 10 ensure rapid cure or the 

infcchon. reduce n1orbidily nnd monnlity, including ninlarin-relotccl nnocmin. prevent the 

progression of uncomplicated malnnn to severe nnd polentinlly fntnl discnse, reduce the 

in1pacl of mnloria infection on the fetus during pregnancy, reduce the reservoir of 

infection, prevent the co1crgcncc nnd sprcotl of tlrug rcsistoncc, and prevent mnlario in 

non-immune lrovclcrs (WI 10, 2008). Unfonunulcly. c1nergencc and rapid sprc:id of /> . 

falclpnn1111 resistance to con1monly used ontimnlorinl drull,S poses n serious challenge to 

the effectiveness of cnrly dmgnosis nnd pro111p1 trcaln1en1 ns n prionly strategy \\•itliin 

current molano control cffons (\VI 10. 200 I). 

As n response 10 increase level of rc.s1s1once to anlimalarinl medicine.-;, \VHO 

rccom111cnds tlmt all counlnc� experiencing resistance to convcntionnl 111onothcrnp1cs 

such os Chloroc1uinc, A1nodioqu 111e and Sulphndoxinc Pyn1nc1ho.111inc (SP) ,houlcl use 

con1bincd therapies, pn:fcrnbly ACTs for fnleipnnnn n1alo.ria (\VIIO/CDS/ROI\I, 2001). 

34 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



rbe \VHO currently nx:omn1cnds lhi: following combination therapies for uocomplic:11ed 

malaria (\VHO/R!3�1. 2006). 

Artemclher/lumcflllllrinc 
Artesunatc plus amodioquioc (in areas ,vhcrc Lhc cure rate of Amodiaquinc 
1nonotheraphy is greater lha.o 80%). 

Artesunalc plus Menoquinc (insuOicicnt safety data lo n:co,mncnd iLS use in 
Africa). 

Artcsunote plus Sulfadoxinc/pyrin1cthaminc (in arcos when: tbc cure r.11c of 
Sulfodoxinc/pyrimcthnmine is greater IJ1an 80"/o. 

Currently. only Artemether/Lumeflllltrinc (AL) nnd Artcsuno1c-An1odioquinc (AA) nrc 

pron 101cd, procured nnd distributed lo lhc LGAs for Ilic trcaln1cn1 of mnlnna free of 

charge by the Federal Ministry of He:illh. 

It must be no1ed thot 01nodinquinc J>lus sulfadoxinc pyrin1cth:imine n1oy be considered os 

on 1nteri1n option ,vhcrc ACTs cannot be made available provided that cfficocy of both is 

high ( \VI 10/RBNI, 2006). This 111c:isurc ui1ns 01 reducing de1criorn1in& eITccis of n1nlario 

situation ond 1ninimizing the wasteful use of resources nnd contributing approximately to 

the development ofhcolth services. 

Provision for the Lrca11ne111 of severe falciparum n1alaria ,vos also proposed by \VI 10. nnd 

nny of the following three 1ncdicin1:S have been recommended for countries to adopt for 

the ln:atn1cnt of severe mnlnrin (\\/HO, 2008): Artcsunalc (i.v. or i.1n), Arte111clhcr (i.111) 

or Quinine (i.v. infusion or i.111 injection). 

As part of \VHO policy support for n1nlarin endemic countries, o scl of criteria to nssist in 

detcm1ining the relative 1nc:rits of vnnous combination therapy nnlln1nlarial dn1i.;s for 

different cpidcrniological conditions were proposed (\VIIO, 2001). TI1csc criteria fom,cd 

Ute parameters of n framc,vork to guide U1c choice nnd sclcc11011 of ont1111nlnn:il 

comb1n11tion drugs. Allhou)111 :i scoring system i s  part of this sci of criteria, the scores nnd 

,vcishts ore nrbitniry and secondary lo the process or identifying the key dctcrminunis 

highlighted by U1csc cntcno. The scon.:s 11cncratcd from these criteria nrc nol 1nlc:ndcd to 
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be strictly applied, but ratJ1er provide o n1cans of guiding comparisons of different 

combination U1crnpies. The mojor criteria in order of s1giuficnncc ore: 

1. Thcr:11,cutic efficacy of the co111binntio11, im:spcctive of the effieocy of the

ind1\lidunl con1po11c111s:

2. Safety of the dn1gs 10 co1nbinatio11, especially amongst high risk groups:

3. Potcntinl for widespread use of the combination ot nll levels of the health core

systc1n. including its use for ho1nc mnnogcn1cnt;

4. Potential for consun1cr compliance;

S. Cost c!Tcctivcncss:

6. l'otcntial to delay or prevent devclop1nent of rc:sistnm:c:
• 

7. Other fnctors 111cluding 11roduct nvoilnbility, production capacity and potential for

,,,idcsprcnd use 111 n sub-regionnl level.

II is very pertinent that the go,•cnunent of every 1110l arious country should hnvc o notional 

molario control policy guiding prc\lcntion and casc-111:inogcnu:nt. However. \VHO hos 

been supporting such countries with policies 111 n.-co1nmending strategies and guidelines 

1n order to achieve global and intcmolional tnrgcts in n1alnrial control (\VHO, 2008). The 

follo,vini; rccomn1cndalions oud guidelines ore the recent publications of WHO in order 

10 support countncs endeavors in fii;hting mnlnrin dbeasc: 

1. The trc.ltmcnt of malruin infections should be based on a lnboratory-confinned

diagnosis, ,vith the exception of children wulcr S years of age in l1!'C3S of hich

lr.lnsm1ss1on in whom treatment mny be providl-J on the b.1Sis of a elinu:ol

d1ognosis.

2. All unco1nplientc:d l'. fa/cipnn,n, infections should be treated "'ith on

ru1cm1sinin-bascd combination thcropy, and P. 1•/1�u with chloroquine and

pnrnaqu1nc (c.,cept ,vhcre P v/1nt is rcs1stnnl lo chloroquine, \\ hen it should

be tre:ited \\ ith ACT and primnquine).

3. Four ACTs nrc cu!Tl!ntly �mmended for use: ArtcmctJ1cr-lu1nefhn1rinc (t\L),

Ancsunate-amodioquine (AA). Artcswintc-mcOoqu1nc and ArtC'.'.Wllllc-
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sulfndoxinc-pyrimclhmninc. The choice of lite ACT should be based on tJ1c 

efficacy or lite partner rncdicine in the country or nrcn of intended dcplo)'lncnl. 

4. Patients su!Tering from severe malaria presenting nt the pcnphcml levels of

the health sys1en1 should be provided prcn:fcrrnl 1rcatn1cnt with Quinine or

Artcn1isinins, and trnnsfcm.-d to n hcnlth focility where full parenteral

trcntn1cn1 nnd supportive core can be given.

5. Severe ,nnlnria should be treated pnrcntcrnlly with either on Artcm,sinin

dcrivnlivc or Quinine until the pnlicnt can swallow. when n complete course of

ACT 111ust be odrninlstcn.-d.

6. In on:as of hl1:1h trans,nission, intcnnillcnt preventive tl'Cll\Jnc,11 (IPn ,vith

Sulfo<loxinc-pyrirnctharninc (SP) should be odministercd to pregnant ,vomcn

nl least twice during the second on<l third trimesters uf pregnancy, ond three

times in the ensc of IIIVpositivc pregnant worncn. The clTectivcncss of IPT

should be monitorc<l in li1:1ht of increasing SP �islance.

l',1ore ''"idcsprcad ow-cement on policy nnd strategy has stin1ulntcd lc:idcrs of the 

countries ,nos\ nlTcctcd, bocked by intcmntion:il Ol'\:Oni1.n11ons :111d donors, to sci 

incn::.isingly ornbilious targets for control: that is. to nch,cve ol lc:ist 80% coverage of key 

interventions by 2010 (\\'HO, 2008). Scaling Up For ln1pact (SUFI), 'l',1olorio No More' 

ore some of stmtc1:1ics adopted by African countries in n drive to achiC\•c this lllflleL In 

Nigeria. the Notionnl �lalnrio Control Progmmn1c has adopted SUFI for universnl 

coverage �1011, 2009). Up 1111 lhis lime, i l  is nmazing to note that rnony countries

including Nigeria ore still pcnnilling the s:ilc of Artemisinin monolhcmpy. Some of lhcse 

countries ore presented below: 
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Tu hie 2.2 Countries selling nrtc111isini11 11101101ben1py :ind their \VIIO r('gfons, 

2008 

SIN 

I 

2 
3 
4 
5 

6 

7 
8 

9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 

27 
28 
29 
30 

31 
32 
33 
34 
35 
36 
37 
38 

39 
·10

COUNTRY 
Ourkinn Fnso 
Co,nbodia 
Chinn 
Colu111bio 
COlll!O 

Cole d'voir 
Ecuador 
E<111ntoriol Guinea 
Gninbin 
Ghnnn 
Guinea 
Guincn Bissau 
Gu,onn 
lndoncsin 
Loo Pct1Dlc's Ocmocmtic Republic 
Liberia 
�lnli 
t-lnuritania 
fvlynnn1or 
Nenni 
Nil!crio 
Pnkis1n11 
Pnoua Ne\v Guinea 
Peru 
Philiooincs 
R\vando 
Sao T'o,ne and Princioe 
Scnc,ml 
Sierra Leone 
Solomon Islands 
Somalia 
Sri lankn 
Surinllmc 
Tlmor Leste 
To110 
Ul!JIJlda 

Vonunln 
Vcnctucln 
Victnon1 
Yemen 

',fJl I(( I \�ork.l m1l,rla llr110r1, 2003

\\1110 ltc,•lon 
AFRO 
\VPRO 
\Vl'RO 
PAI 10 
AFRO 
AFRO 
PAIIO 
AFRO 
AFRO 
AFRO 
AFRO 
AFRO 
PAI 10 
Sl!ARO 
\VPRO 
SEARO 
AFRO 
AFRO 
Al:Ro 
SEARO 
AFRO 
EMRO 
\VPRO 
P/\110 
\VPRO 
Af-RO 
Al'RO 
AFRO 
AFRO 
\VPRO 
EMRO 
S1'/\RO 
PAI 10 
SEARO 
AIRO 
AIRO 
\VPRO 
PAIIO 

-
\Vl11tO 
1 \1RO 
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This practise is not in agreement \1'ilh the global strategy to fight 1nnlnna cspccinlly in 

endcn1ie regions of the world. Though Artemisinin 1s n n1ojor co1nponcn1 of Artcmisinin 

based Combinntion Therapy (AC'!'), using 11 olonc, will cncour'Jge devclopn1cnl of 

n:sistant strains of the 1nohuin pnmsitcs (\VIIO, 200 I). One key challenge facing ru1 

nnti111al:irial trenllncnt policy dcvclopn1cnt is the ocl11cvcn1c111 of  bnluncc between two 

csscntinls, but at times competing, principles: ensuring prompt lrcnt111cn1 of 111nlnrin and 

ensuring 1h01 n1111111alnriol drui:s hnvc n n1n.,itnu111 useful lhcrnpcutic life (\VHO, 200 I). 

These two csscntinl ports should however be con1ple1ncntory. Ensunng odcquote 

rcgululion und control of dn1g use should ollow for equity nnd rntionnl use of onlin1nlnriol 

drugs with the n:sultnnt reduction in  111ortolity and nt the same time reduce or delay drug 

n:sistnnce by the parnsitcs. Patient ndhcrcncc is unothcr 111njor dctcnninnnt of the 

thcrnpcutie rcsp1,nse to nntimnlnrinl drugs, ns 1nos1 tl'Clllments ore token nl home \vithout 

111cdical supcrvis1l)1t {\Vhie nnd Young, 200S). According lo thcrn, with the 111trO<Juction 

of llC\V, effective, but more eJtpcnsivc antimnlnrinls, there is conccn1 llmt the high levels 

of cflicacy observed in clinical trinls moy not be translntcd into eff1.'Clivc:ncss 1n the 

nom1nl context of use. An efTcctivc first-line onllmalnriol Lrc.itn1cnt \VOuld have a grc:itcr 

impnct on n.'tlucing 1nalnrio 01ortnlity lhon ntcrcly i1npruving second-line ln.".!Ln1cnt or the 

1nanngemen1 of severe malnrin. 1l1ercfore, combinnlion therapies 1nust be available and 

nlTon.lnble 10 communities for use in the first-line trcotnu:nl of malaria {\VI 10, 200 I). 

One of the glob:tl efforts in enhancing and sustaining o\•oilability and quality of ACT 1s in 

the production of Artcmisinin chemicals. Artcmisinin production rq>n:sents o signiliC3llt 

proportion of the n1onufncturing cost of ACTs (llnlc and cl nl.. 2008). Hale and 

colleagues were of the vic1v that U1c price of artcm1sin1n 1s  eJttrctnely \'Olntilc and qualuy 

is vnrinble. Artcm1s1n1n is dcri1ed from the mcdic1nnl plnnt Artc111isi11 ,111111111, but yields 

from the plant arc low and supplies nrc uneven. 

In Nigeria., the strategy for the unplemcntntion of lite nollonnl 1nalnrio tl'C::\tmcnt policy 15

thllt of Roll Back Malaria (llBM) flus strntcgy seeks lo establish o �ocial mo\'cmcnt 111

which the local communilles, public and pnvotc sec to�. nil hers of government nntl non­

governmental development ngenc,cs, nnd so on come together 1n n prutnCf'(htp nnJ 

nct\\Ork 10 implc:mcnt molon11 con1rol 1nlcrvcnlioos (�1011, 2005), 
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ll is obvious thnl nchicvini: the i:oal of this policy ,vould require U1e Ol'01lnbilily of 

nppropriolc nnlin1nlarinl dn1i:s and their proper 1nunogc111cnl, including storage and 

rational use. As pnrt of her crrorts to unplcmcnl the polic,cs, the Notional Mnlnna 

Progrn111n1c hod to fortify its Procurcrncnl and Supply Mnnagcmcnl (PSfvl) unit with fi,•c 

tlhnm,ncists in 2008 to ensure on crrcctivc distribution of nnti1nnlnrial 1ncuicincs nnd 

con1n1od1hcs to the end users (F�1IOH, 2008), Beyond these clrorts, however, there is 

nccu for adequate financial prov1s1ons nl oil levels for lhc regular nvnilubilily of these 

drui:s nt costs thnt llu: pl'Ol)le con nlrord (Brici:er, 2009: FMOH, 2005). The consumers 

nnd providers h11ve lo be properly eduenll'tl 011 n1olonn llnd ils 1rcaln1cn1 nnd an elrcclivc 

1nonitorini: and cvaluollon syslcn, put 111 pince to ensure thol the objccti\'CS 1lfC being 

properly pursued and achieved. 

Children ni;ctl less thnn live constitute n special sroup ,vhhin the context of the ne1v 

antimalarial lrcallnunl policy. II hus been noted Uint molnrin in children less thon 5kg and 

Dgl-d less than J 111onths c:in be very severe ond these children hove 1ncrc.ised risk of 

dyini: if nol Lre;itcd pron1ptly (FNIOJ-1, 2005). 0ml Quinine and other supportive therapy 

ore 10 be provided ror trcauncnt as soon as the need arises. TI,e body of kno,vlcdgo on 

ACTS used in this nge group is insufficient for definite slalemcnl on its use (FMOH, 

2005). The Nahonnl anti mal:irial policy is silent on the use or ACT in sickle cell poucnts. 

ll i s  n:comn1ended that children with known sickle cell anacn1ia be given 

chc,nopruphylaxis. Titc most common prophylactic agent 1 s  Progunnil and the 

n:c:ommcnded dose is 100mg daily ror children (FtvlOH, 200S), 

2.6 The n111in1nlnrlnl co111hl11n1io11 thcrnpy 

Titc concept or combmolion therapy is based on lhe synergistic or additive polcnlml of 

two or more drugs, lo improve lhcrupcullc efficncy and also delay the development of 

rcsistoncc: lo the 1ndividulll components of the co1nbinn1ion. Comb1no11on lhcmpy (CT1 

with nnllmalanol drugs is U1c simuhnncous use: or two or more blood schi1.on1oc,dal 

drugs wiU1 indc:pc:ndcnt modes or action and dilTercnl b1ochcm1cnl tnrgcts ,n the (1,lmSllC 

(\VI 10. 200 I). \Vilhin the contc�t of malnrin rnnnagemcnl, 11111lliplc-dnig lhcnirtrs Ui.11 

include o non-onlimnloriol drug lo cnhnnce U1e nnllmnlnriol cllixt or a hl01."1 
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schi7.ontocidal drug tll'C not considered co1nbinalion thcrnpy (\VI 10. 200 I). Exarnplcs of 

such co1ub1nntions arc 1nultivitni11ins nnd hncmotinics. Si1nilarly. certain nn11111alnrial 

drugs thnt fit tho criteria of synergistic fixed-dose combinations nrc opcrallonolly 

considcn:d us single products in that neither of the individual con1poncnts ,vould be given 

nlone for antimnlnnnl thcrnpy. An cxnmplc is Sulfndox111c-Pyri1ncU10111ine (\VI 10, 200 I). 

Prc-clinicnl studies hove shown lhnt nrtcmismin und its derivatives do not exhibit 

11111tngcni0 or terntogcnic octivily (1!111dcx,2006). 1 lowever, the <lrugs hove caused fetal 

resorption in rodents nl relatively low doses or> IO 111glkg, when given nOcr the sixth 

day of gcstntion. Rc11orls 011 the u�e or these dn1g.s in humans during pregnancy ore 

lin1itcd. Thus, because of Ute cfTccls in rodents ond the very limited data in humans. the 

nrten11sini11 dcrivntivcs ore not currently l'l-con1mcnded for use in the lirst trimester of 

prcgnni1cy (\\/HO, 2001: FMOII. 2005). Artc111isinin ilsclfhos physical properties such as 

poor bioavoilability Umt limit its cO-cctivc:ncss, sc111i-synthctic derivatives of artemisinln, 

including nrtcmclhcr and nrtcsunatc. hove been developed. However, their oetivity i s  nol 

long lusting. with s1gnificnn1 decreases in eO-ectivcncss oOcr one to l\vo hours. To counter 

U1is drawback. nrtc111isinin is lypicnlly given with lumcfnnlnne (also known os 

bcnOunu:tol) to ln:at uncomplicated folciporum 1nuloria (Yeung ond \Vh1tc .2005) 

En1dc.�. 2006). Due to thc \'cry short half-life of artcmisinin denvntivcs, U1cir use os 

monolhcrnpy rcqu1n:s n 111ulliplc dose regimen or seven tl:lys durntion. Combination of 

one of these drui;s with u loni;cr half-life "partner" Qnlin1alorinl drug such as 

Lumcfnnlrine, A1nodiaquine, etc, allow� a reduction in  the durouon of artcn11s1nin 

treatment, while al the some ti111c cnhnncing efficacy ond reducing the likelihood of 

resistance development to thc p.1rtncr drug (\\/BO, 200 I). 

The combination of artcsuoatc plus mcOoquine 1s not considered o vinhle option ror use 

as fint-hne therapy in Afrien. There is concern U101 the long holr-hn: or mcOoqu111c 111oy 

lc:id to the sclecuon of resistant parnsitcs in ru-cos of intense trans111is�1on. Furthcnnorc, 

Ihm: are also concerns of a possible incrc:isc of mcOoquinc related 11dvcr.;c rc.ichcins 

when used unsupcrv1�cd on o large scale for treatment of malnrio (\\1110. 2001, \\110, 

2008) 
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11 is currently cslimntcd U1.11 90% of global i.-pisodcs of clinicnl rnidruiu and 90% of globnl 

malaria mortality occur in sub-Snhnrun A frico (A111za1 and Oknfor, 2007). Mnlorio control 

clTort.s in the n:gion hove been grcntly olTcctcd by the emergence nnd spread of 

Chloroquine rcsislancc (CDC, 2006, \VHO/RDM, 2006, F�10l 1, 2005). This 

phcnon1cnon ,vns lirs1 recorded in 1979 in Bast Africo, b111 lm.s now been n:portcd fro1n 

nlmosl nil mnlnrio cndc1nie countries of Africa. Nigcrin is 1101 spared of Chloroquine drug 

rcs1s1ance (Mcn:1nik,vu 2006, Okogun and Arnndi 2005, Ajnyi ct 11/, 2008). Sulfodoxinc­

pyrin1elhn111ine (SP) was Inter discovered Ill be lhc obvious successor lo Chloroquine 

following the crncri;cncc uf dn1g rcsislnnce 10 Chloroquine (FMOl 1, 2005, Komm, 2005). 

llowcvcr, rcsislnnce lo SP is developing quickly even with 11s cum:nl use, thus reducing 

the useful lhcrupcullc effect of this drug. Although Artc1nisinin-bnscd co1nbinnlion 

lhcrJpics h:1ve been shown lo improve 1rc:itmcn1 efficacy, rncidcncc of rcsis1ancc lo 11 has 

been no1iccd in Sou1h-Ens1 As1n (\VI 10, 2007). Ncvcrtl1clcss. 11 olTcrs a belier ,vindo,v or 

opportunity for the mnnngcn1cn1 or n1alnrio as 01 1odoy. 

111c co111bmn1ion therapies :ifTonls the users of the medicines advnnlogcs in two respects, 

one, ii is oncn 1110n: clT�'Clive nnd two in the rorc events 1h01 o mulonl porasilc that is 

n:sislonl 10 one of the llrugs nrises de novo during lhc course or the infection, the parasite 

,viii be killed by the other drug. TI1is mulnnl protection is lhousht 10 prevent or delay U1c 

cmeri;cncc of rcsis1ancc, To realize lhe two :idv:u11nges, the pnrtncr drugs in a 

combin:llion n1u.s1 be independently cfTectivc. A ninjor d1s:idvnn1agc of combination 

trc.111ncn1s is the increased cosl cspcci:illy in n1r:il 1."Conom1cally depressed environment 

(Olumcsc. 2006). 

Artcmisinin and ils derivab\'CS (Artcsunalc, A.rtc1ncther. Artcmolil. and 

Dihydroortcm1sinrn) produce rapid clc:uuncc of porusitaemia and rapid resolution of 

symptoms (Olumcsc. 2006). T hey reduce porasllc numbers by a foclor of npproxim:ncly 

I 0,000 in each asc.�ual cycle, which 1s more lhnn other current onli1nalnrial (which nxlucc 

parasite numbers 100 10 I 000 fold per cycle) (Olumcsc, 2006). Artcn11�1n 1n :md 11s 

dcnvallvcs arc clim1natcd rnp1dly when gh·cn in con1binabon with l'IIJndly chn1ina1cd 

compound, (lclracyclincs, chndnmyc1n), a 7-<lny course of trcaltncnl ,, 1th un artcmi�n1n 

compound II rcqutnxl, but when given 111 comb1nolion w1 lh ,lowh chn1 111.11cd 
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anlin1nlarinls, e.g. Sulphadoxinc-pyrimcthnminc (SP), shorter courses of lrenllncnt (3 

days) arc eITcclivc.. (Olumcsc, 2006). II hns nho been pro,cn thnl Arte1nisinin co1npound 

in co1nbinnlion w1lh A1nodiaquim: (commonly referred 10 ns Camoquinc) is 

thcrupculicnlly superior to n combinnlion of Chloroquine plus SP, and signiliconlly 

reduced ga111e1ocy1e corringe following lrenlmcnl (Sowun1ni. f.el11n1ola, AdedcJi, 

Gbotosho. Tan1bo. Fotcye, I lappi and Oduola. 200S) The Artcmisinin con1pou11ds arc 

nctivc ngainsl nll four species of 1naloria parasites 1h01 infc.-ct hunmns nnd arc generally 

,vcll tolcrutcd. 111e only signiticnnl adverse eO'cc1 to emerge fn1111 extensive clinical 1rinls 

has been nm:. (Olu1nt!>c, 2006). 

These drui;s nlso huvo lhc advantage from n public hcnlth per..pcctivc of reducing 

cmnctocytc cnniogc and thus lhe 1ransn1issibilily of 111alorio. This contributes to 1nolaria 

control in nrc:is of low endemicity. (Olumcsc. 2006). Although there ore some minor 

diITen:nccs in oral absorplion nnd bionvuilnbility, between the different anemisin1n 

derivatives. 11,erc is no evidence thnt these diITcn:nccs nrc clinically significant in current 

fonnulotions. It is the properties of the partner medicine thnt dctcmtine the eITcctivcncss 

and choice of combination (\VI 10. 2006; \VHO. 200 I). 

The Artcn,isinin dcrivutive co1nponcnt of the cornhination must be given for at le3Sl 3 

days for nn optimunt effect. Artcmcthcr-Lumcfantrine should be used with a 6-dosc 

regimen. (\VI 10. 2006). I lowcvcr, n1ajor challenges slill exist in the deployment and use 

of anli1nalmial drug combination thcropics, particularly in Africa (\\/HO, 2001). These 

according to \Vl 10 include die following: 

• TI1c choice of drug combinations best suited for the dilTcn:nt cpidc.miolog1cal

situnlions

• TI,c cost of combination therapy

• The liming of the inlroduction of comb1nolion therapy (e.g. �hould co1nb1nation

therapy be deployed in areas where monoUtcrnpy is �ill cITo:hvc?).

• The operational obslaclcs to implcmcntnhon. cspcc1nlly compliance.

The costs of nnhmalnrial comb111ot1on therapies nrc over ten hmcs more c:<pcnM, c than 

th� of the convcnhonal drus-, u�l"d 111 Africa as monotherapy (\\ 110 CDS. 2001) Thu.\ 

11 ch:ingc: to nnd lmplc:mcnlotion ur comb1nntion thcrupy would involve hit:hcr du«t Dn\l 
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indirect costs to health services, ncccssitoling substont1ol finonciol )UJJpOrt through 

sustained 1ntcmotionol publidpriva1c support. as these higher costs ,vould be out of reach 

for tnany developing nations, especially in sub-Saharan Africa (\VI 10, 2001). Although 

con1bination therapy is ncccpled as the rnlionol approach 10 case 111onogc1nent 111 Africa, 

current evidence of its elfcctivcncss within the region is limited. There 1s also little or no  

infonnmion on the safely and efficacy of co1nbino1ion 111:0tn1cnl in prcgnunl won1cn and 

young children, which nre sp�'tific high-risk groups in Africn (\VIIO, 2006). 

Al this juncture, an overview of ortc111isinin-lu111cnfonlrinc (AL) one of the ACT related 

drugs adopted by the federal 111in1stry of health will be presented. 

In Nii;crin, AL is m.loptcd ns the first line drug or choice for tnolnrin 1rcntn1e111. It is 

currently ovnilablc os co-fonnulatcd tublclS containing 20mg of 11r1e1ncther nnd I 20n1g of 

Lu1ncfa111n11e. The total rcco1nmcnd�xl 1rc11tn1cnl 1s a 6-dose rcghncn of ortcme1hcr­

lun1efontrinc t,vicc a dny for 3 duy). The dosing schedule for Arten1cthcr -Lumcfanlrinc 

by wcisht and ose is presented in the tnblc below: 

Tobie 2.3 Dosing Schedule for Arlc111cthcr-L11111cfn111rlnc 

llodv • Age In Ohrs 8hrs 24hrs 36hrs 48hrs 

,, eight 111 kg years Number ofTnhlcls 

S-14 (<)) I I I I I 

1S-24 �-8) 2 2 2 2 2 

25-34 (�-14) 3 3 3 3 3 

>34 (>14) 4 4 " 4 4 

Source: Culled fron1 \\
1

110 guidelines for lhc lrcnltncnt of n111lnri11, 2006 

A n1ajor concern ,vilh lh1s kind of dosing schedule i s  hs :ippropriotcncss for lhc molhcrs 

111 the manilgc1ncnt of malaria in predominantly rural 1llitcro1c settings. In onlcr to cm11rc 

an oppropniltC pn:5criplion p.iltcm of these medicines nnd its right appliC1111on among tbc 

tare giver;, the rMOI I ocw1onolly print out Job aids 1h01 h.is u piclonnl 11lustrnllon.� on 

lhc use of medicines for d11Tcn:nt age groups, but the job n1tls hanlly go nnmd tbc hl'.11lh 
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facilities in the COWllJy not 10 even talk of getting to the mothers in the rural

commuruLics. 

An advuntage of this comb1nahon is that lumcfantnnc is not available as a monothcrapy 

and has never been used by itself for the treatmmt or aulana ( \\'HO, 2006). Recent 

evidence indicates that the thcr.ipeulic response :uid safety profile m young children of 

less than I 0kg is similar 10 th:11 10 older childn:n nod illtcmcthcr-lumcfnntnnc is no" 

m:ommcnded for patients greater or equal to Skg. Lumcfa.nuinc absorption is enhanced

by co-administration with fat Low blood IC\ els. with resultant treatment failure. could 

potcnlJally result from inndequalc fat intake. nnd � ii is CS5Clllial that p.ilicnts or 

caregivers arc infonncd of the ncal to take this ACT "ilh milk or fat-conlnining food­

paruculnrly on the second nnd tlunl days or tse:Jllnent (E�1DE,'X', 2006). Asrun, 

nlTordabihty may pose a great challenge for the rural dwellers. Adding the cost of milk 

or some otl1cr fat containins food to the nln:ady c.,pcnshc ACT medicine ,,;11 be putting 

nn c,,;tra prcssun: on their linanccs. The n1ost likely consequence of this is tl1:i1 ACT 

1ncdicincs would be used with little concern about fatty food Absorption of drugs ,viii 

not be nu1ximu1n in the molario rnfcctcd p;illcnts ond resistance will begin to set in 

gmduully wit11 tune. 

2.7 l'crcrptlo11s of 111nlnrl11 nntl use of 11111hnnl11rl11ls ,11th spcclnl reference to 

ACT rclntctl drui:s 

In order lo discuss C"<hausli\'cly issues rclotcd 10 perceptions in tin� Cllntc.,1, three major 

terms ,vould nl� to be c.,plorcd 111cy nrc ollitutlc, belief anti practice. Accordins 10 

Rokc.Jeh ( 1976), o belief could be opcmhonolly defined os any single propo�ition, 

conscious or unconscious, inferred from what a person soys or docs, whot is occepu1ble 

and whot is not. An 01111ude 1s o rclo11vcly enduring organilOtion of beliefs nround on 

object or situation, predisposing one lo respond in some preferential monncr. Allitudcs 

either aumct us lo tl1i11gs, or mnke u.� wary or then, (\VHO, 1988). A practice 1 s  the 

pcrform;incc of on nctivily. onen regulnrly, in onlcr to Improve one's skill. Perception 15 

the ,voy ;i person thinks ol>out so111ctl1ing and the idc:i of what 11 is like (Longmllll, 200S). 
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Beliefs, perceptions and nlliludcs are bcha\<ioral antecedent factors (Green and Kreuter, 

1999). They play gn:.it roles in innuencing peoples health related behaviors or practices. 

Molnrin still rc,n:iins :i lc.1ding cause of morbidity and mortality especially in sub­

S:ihamn Afric:i and constitutes n major disease burden 1n Nigcri:i (R.1011. 2005). Since it 

is a problem that affects U1e people. it is pertinent to cxan1ine �inc of the social 

connections in molnri:i prevalence and control (Okafor and Ami.at, 2006). The 

incorporation of the multi-factorial scheme of biological, socio-cultural and ecological 

stance in our understanding of hcnlth is a mnjor breakthrough of our time. This fovours 

tl1c e.�plomtion of health issues in the social rcnlm (Emeka and AltlUlt, 2006). 

Perception could be expressed in tenns of perceived aetiology, rnode of tmnsn1ission, 

vulnerability, age specificity and symptoms. The elusiveness of lh�c social correlates 

,nay account for retrogression in rolling bock the disease (Am7Jll. 2004). It nlso e.�tends 

lo treallncnl seeking behavior of 1nothcrs in tl11:ir home management of mnluria 

particularly in the rural commu1u1ics. Perception of thsc.'lSe is related to a person's socio­

culluml reality (their social role and expected behaviours) to shape both beh:ivior and 

ability lo respond lo disease (Jones and \Villiruns, 2004). It is further observed tllal it is 

Ille interaction between the c11pcc1cd behaviour 01111 pcn:cplions of disense. os defined 

individunlly and by society, Umt nlTccts both if and how nn indiv1tlual :icts lo prevent 

disease. os well os what tlley do when tl1ey lx:co1nc sick (their illness bchnv,our). 

K.Jcin111on ( 1981) also observed U1al illness recognition. dcfir11tio11 :incl 111anagemen1 

procedures depend on the general o..�1om about hcnlth and illness ,vithin a people's 

culture. Erinsho (1998) buttresses the foct that tl1c culture inc:orpornt� belief systems, 

which in tum undcnnincs the perccpuon and interpretation of disease in societies. I fence, 

tJ1crc nrc dilTcrcnt etiologic categories ru11ong dilTcrcnt cultures. 

Jegede (1998) e,on1incd causes of illness bnsw on four cntci;orics: natural causes (when 

uncle.in water or unhygienic food is taken), supernatural en uses (\I hen illness 1s 1ntlietcd 

by \Yilc:hcrnn and other undc"vorlds), 111ystieal cau.�e,<, (result fro1n neglect of gods, 

broken taboos etc) and hereditary causes (J>assctl from one llCncrntJon to the 

other). Vanous studies have docun1cntcd PCOJ>lcs' perception of mnltirin. lnappropnntc 
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cttologic perception. elusiveness of mode of lr.lnSmission, and 1nndeqW1te perceived 

thn::it of mnloria nrc :unong the maJor behavioural setbacks in malnria control and 

prevention. All Utese translate to discrepancies in bcnlth seeking behaviour and may 

c.1usc delay in seeking appropriate trcotmcnt (Oknfor and Amznt, 2006). 

Severn! studies have sho,vn that illness recognition determines trcauncnt responses. for 

txample in the rurnl lbornpa Central LGA of Oyo State, Ni gen a, people , iew ,nolorio and 

convulsion as completely separate conditions wills ll1c former caused by heat and sun and 

the latter cnused by cold. Malaria is pcrccivl'CI ns o less serious condition ,vhile 

convulsion pron1pts on imml�liate treatinent response oflen using dangerous herbal 

concoctions. l\lnloria is nlso perceived to be of diITcrent types of moloria itself including 

cold, ycllo,v. nnd ordinary varieties (Snloko et (J/,1001) 

In many cultures, there is no general tcm1 or illness concept that illustrntcs 1nalario. An 

illness with syinptoms like 1nuloria n1ight be s11bsu1ned under u general tem1, Among the 

Dangln of Ghana, asra is a eontcstoble illness concept for 1nalorin ns ii c:u1 olso be 

attributed to other illness conditions (McCo,nbic, 1996). An1ong women in rural Ugondn, 

01111,s,tjj" is the local tcnn for moloria (Kcngeyn-Kayonda ct al., 1994). In another study 

conducted in lfokarn 1n Tnnz.nnio. there is clt.1r conccr>tuol 01,pcllotion as 1nalario is oflcn 

referred to 113 ho111aycr 111crlaria (Malaria fever), which is oOcn used interchnnge:ibly ,vith 

/1011,uy" 111b11 (fever due to n1osquitocs) (Mucln w1d Ribera, 1998). A,nong the Yon1b:i of 

Soullnvcslcm Nigeria. lb" 1s ll1e concept designated as nmlnrin (Okofor ond Alnzot, 

2006). Malaria in Yorubnlw1d 1s known ns ibn and it is rccogni,cd by hiw1 temperature, 

aches, and chills. In fact, people nssocrntc jaundice like syinpton1s like ycllo1v eyes, dnrk 

urine to n1alori11. Not surpnsini;ly. the locol nnn1e for jaundice i5 ibc1 1101,j11 or fever ,vilh 

yellow eyes (R:unokrishna, Brieger nnd Adcniyi, 1989). 

The illness concept in the community gives some understanding of the pcrecivcd 

etiologic agent of the disease. \Vhcrc illness term that appropriate n1nlario 1s contestable. 

there mny be problcn1 of perception nod generally hc:ilth seeking behaviour. Etiologic 

consideration is nlso on irnpor1ant lrnk 111 understanding people's understanding or 

m:iJ:irio. In a ,1udy contluctctl 111 Kibaha district in Tnn1..anin. sc, ere 1T1nlnno is o0..:11
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referred to ns dcgedege (Comoro. Nsimb:i. \\l:irsame and Tomson. 2003). �lost of the 

molhcrs avoid 1ncntioning it because then: is a cultural belief that i t  is a bad on1en. They 

simply refer lo it ns childhood disease. On the pcrcci\rcd causes, three viC\VS emerged, the 

dominnling one being thot i t  is c:iuscd by the sl,etani (evil spirits).This is also u1 line ,vith 

olhc:r studies (Ahorlu, Dunyo, Mari, Komm, and Nkrumah, 1997). In �lasakn. Uganda. 

011111s11jja (Molaria) is believed to be caused by what is eaten or drunk and other 

environmental condition (Kcngcyn -Kayondo cl nl., 1994). 

Brieger . S�y. Adcsina, �losanyn, Ogunlndc, Ayodclc, and Oris:isona, (2001) observed 

thnt Utcrc ore still several poinL� of overlap in ctiologic:il attributions in Nigeria which 

include 1nosquitocs, ovc:n,·ork, sun exposure., dirty ,voter, c:iting red palm oil, intense beat 

(and so on). A study in Kenya among n10U1crs reports U1a1 mosquito as a cause of molruia 

,vas 111cntioncd by 56% but only I 0% understood ilie mcch11111s1n of transmission. 

(Mwcncsi, Harplm, and Snow, (1995) and Amz.11 (200<1) also reported in a �tudy U1at up 

to 51.9% of Bodijo market \\'omen, lbndnn, Nigeria bold inappropriate viC\v about 

etiologic agents of malaria wl1ile up to 71.9% do not know ho\\• mahuio is transmitted or 

whether it can be trJ11s1niltcd. 

Several oilier studies hnve confirmed inappropriate etiologic perception and mode of 

lrJnsn1ission of n1al11ria. (Akogun and John, 2005). The problem of n111lnria recognition is 

also co1npoundcd by luck of dclinitc S}1np1om eontple.� as it can n1nnifcst wiUl d10crcnt 

signs in indh•iduals. Ocscriplion of 11sr11 (molnria) in Ghann is oncn \vith headache, 

yellowish urine, hot body. vomiling, loss of DJlpctite. weakness nnd so on (Ahorlu ct nl., 

1997). In Kenyn, 90% of women 1ntcr\'iC1\ cd in n survey ntentioned hc:idachc, fe"cr, 

vorniling and the rest ns symptoms of malaria. Olhcr �luthcs also Int, e conlinncd vnrying 

syn1ptorns of 1nnlonn ns recognitcd by the n:spontlcnti. (N't'•cncsi. 1996; �luclo nnd 

Rcl>cro. 1998; l3ricgcr ct al .. 200 I: Clarke, 2003: A1111.at, 2004, Akogun nnd John, 200S). 

TI1erc urc also vannhons and inadequacy nt rccogni1ing complications of mnlari11 

cs�-cially 1n childrc11. As it hos been noted, co11vuls1on Is usually atlributcd to evil spirit. 

Yet. cOcctivc management of malaria in thildn:n under Ute age of five requires another 10 

seek. oblllin and use mcdicollon appropnntcly (Malik, I lnnnli, Ali, Ahmed nnd 
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�lohammed, 2006).Thts is hnkcd Lo timely decisions, access1bili1y. com:ct use of the 

drugs. and follow- up. Unfortunately, most mothers do not underst311d 1h01 mal:ino con 

result in slillbirtb, l ow-birth ,vcight and other prcsn311cy related comphcotions arc still 

elusive (N,vencsi, 1996). 

l11is lock of recognition of such complic:itions mny Lranslntc into delay in seeking 

appropriate cnn:. I lcncc, severe 1norbidity, which may n:sull in n1ortoli1y, ,nay be 

developed (Okafor and A1n1.a1, 2006). An understnnding or community perception of 

illness, especially disease definition that ore unique t o n  particular culture is essential for 

developing culturally appropriate primnry health care programmes (Brieger. RD.lllakrishnn 

and Adcniyi, 1986). Malaria is endemic in lbarap:i LGA of Oyo state, (where lbis study 

,vns actually carried out) and one of its 1nnjor complic:illons, febrile coo,rulsions nlTccts 

n.:.1rly onc-llnrd of pre-school children nt least once in their life-time (Snlako, cl al,

2001). In many coses among the local Yoruba people, m:ilo.ria and its in1plicntions to be 

perceived as different illness entities, for inst:ince febrile convulsion might not be 

perceived os a complic:ition of malaria. ldc:is or COUS(llion, severity. scnsonnlity arc in 

mnny \\1oys opposite. This means that 1nolhers don't perceive the dangers of convulsions 

when their children have 1nal:iria. Unfortunately small children arc not part of lhe 

decision 1nnk1ng process which involves potentially lO'.'lic subslanccs (Adcniyi ct 11/, 

1984). fvluch or the odverse renctions or mnlnna arc actually preventable by corly 

recognition and pro1npl 1rc:11111ent. I lowcvcr, quick actions may not be token due to socio! 

ond cultural n:nsons. \Vhcn pon:nts react, they do when lhc malnria has got to critical 

level (convulsion} and 1110s! of parents' clTorts un: more oflcn life threatening lhon life 

s.,ving. 

2.8 Co11c�11t1111I fr11111c11 ork 

\Vhcn practitioners begin the process of plnnning nn intervention to rron101e health or 

chunge hcnlth behaviour, Lbcory helps them inlcrprcl the situot1011 nnd guides their 

doc1s1011s obout whnt dcslsn, procedures, nnd n1casurcmcn1 indicnturi, to sclcc1. (U.S 

Dcpill1111cn1 of llc.1IU1 and Human Services. 2005). Depending on the 11n1l of practice 

(e.g., individuals croups, orgnniznhon or co1nn1unily) and the natun: of the hcnlth 
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problem, difTerent lheorcucat approaches m:iy be appropriate. For Uus study, Lhe 

PRECEDE MODEL \\'US used as ii offered a framt.·work for identifying the factors lhnl 

rue linked lo the knowledge nnd utili7.ntion of ACT among mothers 111 the 1ren1men1 of 

malaria. h ,vns developed by Green, Kreuter and associates, in 1970. 

The PRECEDE is n planning model, not n 1hcory. It docs not predict or explain factors 

linked to the outcomes of interest. but offers n fran1C\vork for idcnllf}ing inlervcntion 

strategies to address these factors. In ndditioo, the framework enn be used ns n guide in 

selecting and analyzing behoviournl nntccedent factors (NII 1. 200S). TI1e model therefore 

facililnlcs ibc design of hc:illh education nnd hcnll11 pro111otio11 progr.uns. It guides

planners ll1rough II process that stnrt.s wil11 desired outcorncs and \\ orks b11ck,vnnls to 

identify n tnix of stmtcgies for achieving objectives. 

'fhe PllECEDE ncronyn1 stnnds for: 

ACRONYNI TIIE STEPS 

P: Predisposing Step I: QUALITY OF LIFE DIAGNOSIS 

R: Reinforcing nnd Step II: IIEALTIISTATUS DIAGNOSIS 

�= Enobling Step Ill: BEIIAVIOURAL DIAGNOSIS 

C: Conscs Step IV: EDUCATIONAL DIAGNOSIS 

E: Educational Step V: STRATEGY PL/u'lNING 

(Ad1ninisLrntive diagnosis) 

D: Diagnosis nnd Step VI: IMPLE�IENTATION 

E: Evaluation Step VII: EVALUATION 

The PRECEDE ncronym stands for Predisposing. Reinforcing and Ennbliug Causes. 

Educattonol Diagnosis and Ev:iluntion. 

The model posils that on cducnlional diagnosis 1s ocalcd lo design a hcnll11 promotion 

1ntcrvcntion. just ns a medical diagnosis is oc:ctlcd to dcsisn a clinicnl inlcr\'ention. An 

cducn11onul thasnos1s 1s the isolotion of the factors which causes a behavior nnd thcso 

foclors can be ori;nni1cd into three key typologies- Prtdispostng factor.\, llnabling fncto� 
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nnd Reinforcing factors. The predisposing factors ore those which an: related to 

kno,vledge. altitude, belier�. nonns, culture and perceptions. The enabling factors are 

those due to n::sourccs such :is skill, time, money, drugs. supplies.etc while the 

reinforcing fnctors are those related to the 1nnucncc by significant others. These 

typologies of faetors can innucncc behaviour positively or ncgallvcly. 

11,c adaptation of the PRECEDE fr.unework for tJ,e use of ACT in lhc 1no.nagcmcnt of 

1nnlaria in the under-lives a1nong mothers and cnre,givcrs is presented in the figure 

below. 
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Administr11th·e Di11gnosis 

..0. 

Planning: 

o Polic) Fonnulotion
o Training
o Public enlightenment

Developmenrul 
St r111egics: 
Training and a host 
of other capacity 
building methods 
and strotcgics 

Advocacy social 
policy 

• 

Education Diagnosis 

..0. 
Predisposing ractors 
Kno,vlcdgc about malaria problems affecting 
under-fives 
Kno,vlcdge of  ACT in the 1reo1men1 of malaria 
Perception or ACTs in 1cnns of cmcac). 
availability and ofTordobility. 
Beliefs relating to ACT vis-a-vis conventional 
ontimalori:lS, 

Enabling factors 
- Provision of ACT drugs
- Provision of m11larin drugs
• Upgrading of mothers' skills n:l111ing 10 use of
ACTs

• Regular lin11ncinl support
- Efficient transport for rcfcrrols

Rcinrorcing Factors 
• Supervision from ministry of hc:ilth
• Visit 10 household by health ,vorkers for he:ilth

assessment
- Donation of malaria drugs 10 health facilities
• Advococ) by all slllkeholdcrs in health indUSU)

regarding the provision of malaria drugs

Oeh:n iou nal Di:ignos!J 

..0. 

Utilizntion of ACTs in health focilitics 
b) under-lives
Reduced child morbidity and morulity

-+ I due to malaria infection.

Fii:urc: 2.1. The PRECEDE Fnamc"'orkapplicd 10 the use of ACT ror m11l11ri11 treatment in under-fives in lborupn l:i!ntnal LGA 
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The principles or the frJ1ncwork wcro u�c<l In l'acllltnt111l1 the <luslgn or the study 

instnunenl. II ,vus ror 1nstnncc usctl to ronnulntc que5tio11s used for nsscs,ini; n101hc:rs' 

level or nwnrcncss nnd kno,vlcdi;e rclatlni; to 111olorlo und ontl-111nlurla drulls, the 

nrternisinin b:iscd cotnbinution therapy, percuptions rcl11tin11 to 11rtcn1isinin bnsc:<l 

co1nbinntion lhcmpy nnd pottcn1 or use or ontinmluno drujp for tn:,1111111 undcrfivc, by 

n1othcrs. The objccth c or nnnlysis or the dntn on<l pnttc:n1 or prcscntulion of result, were 

nil i;cnrcd townrds rcvcallni; the cducotlonnl dln11nos11c roctors nrc tensed out w11h the 

help of the rRBCl!Dli lmrncwork Uainll the frtuncwork this wny, the study w.is corned 

out n� n net.'tls nsscs�n1cnt cxcn:lsc whose �ult, could be relied upon for the proposition 

or cvidcncc-1>3Sctl hcnlth pru111olio11 111111 cducution in1cnc111lons. 
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3.1 Study dcsli:11 

CILAP1'EH TIIIU�E 

�'ll�'l'IIODOLOC\' 

The study ,vns u descriptive tnlSS•scctionnl �urvcy. II wus uuncd ot d.:lcnn1n111g 1no1hcrs' 

knowledge, pcn:l111iu11s, mid use or Artc1nisinin- boscd Co111b111ntlon T11crnpy (ACT) for 

th.: 111ru1ngc1nc11l of mnlnrio In under-lives In lbun1pa Centml Local Oovcrnmcn1 An:o. 

Oyo stoic, Nigcrin. 

3.2 Drscrlptlou or the study nrro 

The �ludy look pince 1n lbam11a Ccnlml Locol Oovcn1mcn1 An:n of Oyo Stole. T11e LOA 

1s one of the lhirty-lhn:c LOAs in Oyo Slnle and 11 has ii, hcodqunrters 1n lgbo-Om 

lbar.ipa Central LOA is situated 111 the \Vestern pilrl of lhc aUlle. II sh:irc, boundaries 

with lbarupn North LOA 10 the Nonh. lbnrupa East LGA 10 lhc Ensl nnd wilh Ogun stale 

to the South nnd \Vest. The LOA wns crc:11cd in 1996 from the defunct lfcloju LOA. 

lb;irapa Cc:nlr.11 LOA is n1nde up of two n1ajor towns- lgboom nod ldcrc. Each of these 

l\\'O major 10,vns has numerous s:11clh1c fonn hamlets locolly coiled ab11/c The LOA has o 

lol31 populotion of 106,583 {N:11ionol Populolion Commission, (NPC} 2006). The: LOA 

consists largely or the Yorub:is. The c1hn1e minorities in the LGA include lgbo!. f/111tJOJ,

Subes lf;fJla and F11l11fll

lgbo-Ora. !he LOA hc:1dqu:i.rtcr is si1uo1cd on long1ludc 71° 2"N and lotuudc Jrf 4· E 

(\V:u.son ond \Varcluun. 1963). It IS located approxim:Jtdy 130 Lm IOUth"cst of !bod.in. 

!he Oyo stale c:ipital nnd oboul 40 Lm northwest or Abcokuti. the Ogun State Cl1Jlil31.

OnAu Yorub.11s the nuJor la.ngu:igc or commu:nic:ilion. The settlement pallcms orlhc '"-o

tnaJor 1owns, lgboora and ldcrc lll'C qwle si.m1lar They arc nude up of cluslm of

c.i:h:ndcd family uruts usu:,lly called compound or ughoo/r in the local l:angW1£c Tix

•hole LOA;, comprised or 10 pohllcal wonls, consisting of SC\C'D 1n li;boona and�

in Iden: The people of both towns nre pmlomuuntly pc:wnl fannm. The Olbc:.r 

prornulC!ll 1anculturc rcfotcd OC,CUJIJUons 1n the LGA 1111;ludc food pn,cesstng tc, �­
cn:SJva meal> �,ng 1n fooJ produtts and 1nin.,por1a1ion or fnrm rn.Jixc u, l,�00 <'!f 
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lbadm (Titiloyc. 2001). Cash crops hkc coco.i and tobxco o.rc: gro"n by a f= people, 

but th� C1tC bang replaced "ilb intcmh·c culll\'3llon or foocl crops like cass:an1, melon. 

nuuzc, yum. tonutocs.. 1111d pepper that consututc lb.c bull of lbc farm products 

transported lo m:iJor, urb:in mnrkcts of lh;id110. Abco'-,.11.a llDd Lagos (Brieger and Kcod:ill 

1996). There arc 11lso ortisans (e.g. lllllors, mc:chlll\ics) QDd civil 5Cr\ anls. �1ojonty of lhc 

women cngogc 10 proccssmg fllml produce 1111d lrad!ng. Many women a.re: self employed 

and they engage in fashion rcl:>lc:d oc:cup:ition and petty trading. and hove direct conlllel 

with !heir bab ies nil through the day I lowC\' c:r. o number of them engage tn lllfie scale 

business which invohcs lrovc:lling with or ""ilhoul their children for day� or '"'eels 111 a

lime (Bnc:cc:r, 1984). 

The vcgctolion of the LGA is of the derived guinco SIIVQJUllUl type. \Vlth \'IUI stn:tchcs of 

open gr.isslonds ond shrubs. TI1cn: arc patches of isol3lcd thick fon::sts nc:1r bodies of 

\YUter (Tillloyc, 2001). The LGA apcricnccs two scosons, the w;um dry 5C:lSOll from 

November lo Morch, ond the cooler wet SC350D from April to October (Ogunlcsi. 1989). 

There nrc four mrun mnrkcts slllllllcd al d1!Tcrcn1 parts of lgboora ond t"o mrun m.irlcts 

situated at lderc. The fonncr has 011flmlo.0111 Oba. Oja I.vale and Tc111ubo11n 'Whu:h arc 

held nllcmn1ivcly in  a four day circle. and t,vo held in 111c so.me day. while lbc laller h:is 

Kajolu and llycd11 n1nrkcL The inhabitants of the LOA rely mninly on boreholes and 

\vclls for 11,cir drinking waler supply. Severo) people still use pond \\'titer. Some of these 

pond, con,titute 1111: sites for the t.ransm1ssion of guine:i \\'Onn. 

A vnric1y of hc:ilth facilities nrc O\•llilnblc wil11in the LGA. l11C$c include four LGA 

maternity CcnlJ\:/dispcnSlll)' units wluch ore located 1n lgbolc. lsale Ooo.. Okc: Odo QJld 

Iden:, TI1e Oyo Stntc �linistry of llcalth hos ono gcncrnl hospunl joint!) run \\llh the 

Collc11c or Medicine, Univcn111y of lbndan fhl� i:cncrul bospitnl is the site uf I.hi: 

Univc111ity of Ibadan- lbarapa Com,nunity l\lcd1ci110 Proi:nun,nc. S,, pn, ate heJllh 

facililic, ore alw locuh.'ll within l11boom community. l'l'\.'!-clltly, 611 p:itcnl n1cdidnc <Jior-, 

ore &c:ullc:rctl ncros1 l11booro nnd Iden:. 

All the henllh cure fuclllllcs In thu LOA co11,l�tl1111 1,1 n1ntcmity, dls�n\lll')' un,t, rubh, 

11cncml llf>'pitnl nl lj!houn1, lhe privnta clinic!, potent n1cd1cmc , 1:ndor.. and truditit•n:il 
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herbal homes are involved in the prinury hcallh can: management of malo.ri11. There orc 

several hcrb:ilists in !he LG/\ but bccnusc they :in: not registered, il is difficult to kno11• 

the exact number of herbal medical pmclitioncrs in the 1.,GA. There are also numerous 

trained Volunteer health 1vorkers in the LGA (Sal:iko, et. al., 200 I). 

The Islamic religion is predominant in the LGA followed by Christianity. The African 

traditional religious odhcn:nts constitute the smnllesl religious group. but rcsidenll. in the 

mo.in towns of lgbo -Ora o.nd Iden: still participate in traditional ceremonies nnd fcstivnls. 

During this festive period, homage is paid 10 local divinities (Chirwa. 1987; Oshinome 

and Oriegcr, 1992). It is not uncommon for people in the LGA to have one official 

religion and then pmclicc another one when !he need a.rises. 

Migrant farm laboun:rs from other Nigerian Stoics, notably Bcouc nod neighboring 

countries such ns the Rt."J)ublic of Benin 1111d Togo also reside in the LOA. TI1c Fulani 

nomads who ore n1oinly onimw rc.m:rs nrc found in the LGA ond they constitute the 

largest minority group. They practice subsistence farming as n supplcn1cn1nry job. They 

live in separate selllcn1cnts outside the main l0\\1lS 1vilh their collie (Titiloyc. 1999). A 

typical Fulani sculc111cnl is called o gu11. 11,cn: ore sc,·cral clusters of such gna in lbarapa 

Central LOA. The Fulanis ore oficn lcfi out of the slate or notional pri1nnry health care 

progr.un1nc (Dou and Oricgcr, 1995).Tlns 1s due to !he migrating nature of their 

sclllc1ncnt as ll1ey interact with U1c neighbouring Yoruba con1munitics. 

There ore 84 pri1nnry schools in the LOA and twenty-four ore privately owned. TI1erc are 

nine public secondary schools ond seven private secondary schools in the LGA. The 

only instilulion of higher learning in tho LOA is the Oyo Stoic School of Agriculture 

situated in lgboom. 
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Study l'opulnclon 

\\lonicn with children D&cd 1-59 111on1hs und l!Ul1nllons huving children less them live 

ycnni in their core constituted the lor&cl populnlion. \Vhilc women wllh children Oi!cd I· 

S9 111onlhs were women or reproductive Oi!C &roup, the &Uordinns also Include worncn 

who hnve nttolncd the ngc of 111cnan:hc 

lnrluslon Crltcrln 

All mothers and gunrdiuns ,vith children ngl-d I™ than live ycnrs 

111c 111othcrs and gunn.llnns n1us1 be pcmmncnt residents of lbnmpn Ccntrnl Local 

Govcm111c111 Arc.i, 

3.-' S111111,lc Site Dc1crn1l1111tlo11 

Sn11111tr sl7c Cnlculntlon 

The n1lnimun1 nwnbcr of mothers studied to cstimnte the prevalence of ACT use to 

,,ithin s•. points le,cl of procision ,vos determined using the formula for estimating 

single proportions 

n D1.., 2 PQ (Kirkwood & Sterne, 2003) 

cf 

whcrc n is the minimum sample size 

1.., is the standard normal deviate com:spondJng to a 2 sided level or s1gn11iC4llcc of s�.

1.96 

p 1s the proportion of under-fives reported to ha\'e received ACT from a previous study• 

59'-. (Ajil)'l ct al 2008) 

Q l·P 4l'le 

d 1\ the desired level of prccLSion s,.

D Design clTcct (allowance for the cluster s:unplinll d�1gn) • I .S 

Thl\ 1,1,cs I minimum sample size of SS8 p:utJcip.mt• (As�uming •nonresponse r1tc of 

f s,. 1 minimum SJ111plc sue of 656 partic1panL, ll."M dctcnn1nal) IICJ\\C\C 720 

partici�ls were )ludicd for a h1� prcci.,ion This t\ further c.,rtaincd m ft,llov. 
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The whole of the 360 family clusters (agboole) ia lgboora Qlld ldcrc \\'CTI: enumerated. 

The 360 compounds consist of288 in lgboora and 72 in ldcrc. EITons were made to ,ris11 

all the compounds in the two towns. Two mothers/guardians of under-live children were 

randomly picked from each of ll1cse compounds 10 get a total of 720 respondents which 

constitulcd the sample size. 

A compound in the study ore:,, ns in the olhcr Yoruba comn1unitics, is a cluster of 

dwelling units inhabited by persons who ore related by patcmol blood, including their 

wives nnd their children (Salami, 2008). 

3.5 Snn1pling Procedure: 

A four stage- random s.impling technique ,vns used to select 720 particip:mts from 360 

compounds in the two com1nunitics. 111c procedure for the selection of the mothers U1a1 

participated in U1c study involved the following steps: 

Step I: Two houses were randomly sclcctt.'tl by balloting from each of the 360 

compounds 

Step 2: \Vithin c:ich of these houses, where there ,vere more than one household, a 

household wns randomly selected by balloting for study. (i.e. two households ,verc 

selected for study io the selected hvo houses in o compound). 

Step 3: On reaching n selected household, an inquiry was mode as to whether there ,vcrc 

children under the age of live; if there was none, another household was randomly 

selected. 

Step 4: The mother to be interviewed ,vo.s selected based on parity, (o mother with higher 

parity C).pcncncc (n1inimu1n of two children) nnd another "'ilh tbe lirst bnby ,vcrc picked 

from coch household. \Vhcrc Ilic family wo.s polygamous, the t,vo eligible motbcrs ,vcrc 

randomly selected by bJlloting. 

3.6 l\lclhods and lns1r11111cnts for Onto collcclioo 

The mlcrvicw niethod ,vos usw for doto collection. 1l1is ,vns done with lhe n1d or II semi•
structured qucstionnnirc. 'fhc qucstionnoirc wns divided 11110 live sections lobclcd as 
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Sections A, B, C, D, nod E. Section A consisted of questions for documenting the 

dcmogropbic characteristics of mothers or guardians of undcr-(h•es. while section B 

contained questions that delennincd respondents' level or awnn:ncss nod knowledge 

about nialnria and nnti-mala.rial drugs. Section C conllllned questions thnl assessed their 

level of awareness nod knowledge about ACT. Section D contoincd questions that 

documented their pcn:cplions n:loling to the use of ACT. The pallcm of anti-malorial 

drug use in the under-fives was documented using the questions contained in section E 

(See appendix 11). TI1e questionnaire ,vas designed aflcr reviewing litcrolure ond 

extracting the pertinent variables relating lo the use of ACT- related drugs for managing 

under-fives with malaria. E.,perts in the fields of Child Health, Phonnacy nod Health 

Pron101ion and Education were also co11sullcd during U1e dcsil,'11 of U1e 1nslrun1cn1. 

3.7 Vnlldlty 1111d Rellnhlllly 

Severo) n1cnsurcs ,verc taken to ensure the validity ond rcliobility or the instrument. In­

house pre-testing of the instrument ,vas done among experts in the fields of Child 1-f�llh, 

Con1n1unity Medicine and Health Promotion and Educ.it ion in the College of Medicine. 

TI1e questionnaire was tronslolcd into Yoruba language by Yoruba specinlist and Inter 

back translated into English. This 1vos done to m:ikc sure thnt the inMnuncnt rnaintoins its 

originality. 1 he Yorubn version of the instrument w.is olso pre-tested for contcnt nnd 

construct validity in lgangan, one of the m:ijor towns in lbnrapa North LOA which shares 

sinulnr chor.Jctcristics 1vith lcbo-Om and Iden:. DoU1 Local Govcmn1cnt Arens 

(lbompo Central and lb:tr.1p3 NorU1) arc similar in tcnns or types or ol'ailnblc hcalU, 

facilities. level of development, dialect. culture. ethnic ond religious nffiliotions. 

Necessary corrections ,vcrc mode following the second pretest exercise. 

The statistical pnckogc for Socrnl sc1c11ccs (SPSS) sofiwnrc version 15 ,vos used to run 

the reliability analysis of the cronboch alpha type on U1c instrument. The dntn collcct�-d 

from fifiy �ondcnts who hod similor chnracteristics \viU1 the target srunplc during the 

pretest was used. The corrected item-total correlation of the items thot constitute the 

questionnaire nvcrogcd 0.7; U1is cstoblishctl the construct validity of the instru1ncnL TI,c
ovcmll cronboch reliability coefficient alpha cstimolcd on U1c instrument \\'BS 0.9. n,e 
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111ensurc of internal consistency with the usc of Cronbach's olphn coefficient onolysis 

thereby con!inned its reliability. 

Training wos conducted for the research assistants (RAs) 10 ensure that they hod odcquntc 

understanding of the instrument prior to commencement of dnta collection. The trnining 

focused on the objectives ond impor1oncc of the study, sampling process, ho,v to secure 

respondents infom1cd consent, basic interviewing skills nnd how 10 rcvic,v questionnaires 

to ensure con11,lctencss. The RAs ,vcrc involved in the pre-testing of the questionnaires in 

order to create an op1,ortunity for them to acquire practical interviewing skills, The 

rcsc�rchcr checked the questionnaires administered doily ond problems discovered during 

data collection ,vcrc resolved immediately. 

J.8 D1'1111 collection process

The study carried out within o period of three weeks. Four RAs ,verc employed for data 

eolh.'Ction. &ch research nssistnnl completed n questionnaire aficr hstemng corcfully to 

the responses of the interviewed mother. This was done bccouse a lot of the respondents 

did not have fonnnl education while those who had fonnal education hod poor reading 

and ,vriting skills. All the interviews were done in Yoruba longuogc using the toe.ii 011ko

dinlcct. It took bet,vccn I 5 - 30 minutes to complete c:ich qucstionnauc. The dnlll

collection process involved the follo,11ng steps: 

Identification o f a  compound (11gbooll')

ldcntificntion of compound head for formnl introduction and to seek permission to 

conduct the study (where the compound he.id is absent. the recognized most elderly 

person ovoiloble ,vos approached) 

ldcntilienlion of a household where on eligible mother would be intcrvic,vcd 

Jdcntificnlion and cstnblisluncnt of rapport with on eligible mother 1n ench or the

households including o disclosure of the onturc of the study. 

Adminislr.llion of o qucstionna1rc too rcspondcnL

Collection of completed questionnmrc.s 

3.9 Dolfi !\lnnni:cn1cn1 nnd 1\nnl)sls

The ,nvcshg;ilOr checked each of the adm1111stcrcd qucstionnmr� cJch day ond 111:idc
ncc�ry com:clions. A coding guide was dc\clopcd to foc1htatc the ..:,>ding nnJ �ti') of 
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data into o con1putcr Ench ciucsi· · 
od . . · 1onm11rc wo.s c cd nnd entered mlo o computer using

EPl-lnfo Version 6 04 Tl1c d•ta t red · tJ • • · · " en c 11110 1c compulcr was subjected lo dcscnpt1vc 
(i.e. ntean, niedinn nnd 1nodc) Olld inferential (i.e. Chi-square nnd t-lesl) s1n1is1icnl test.
1:inally, the infon1101ion obtnincd were summarized and presented in tables and charts as
contained in chapter four of this dissertation. 

3.10 l(nolcdgc Score CutcgorbJ11lo11 

The n1n.·d1nun1 knowledge scon: wns 36. Scon:s 0-4, S-9 nnd I 0-2S were rated poor, fair 

and good rcspeclively. 

3.11 Elhicnl Consldcrnllon

Entry into ench of lhc com111uni1ics was fncilitotcd by the lcllcr of 111Lroduction by 

Dcpurtment of I h:allh Promolion nnd l!ducation, University of Ibadan. Jnfonncd consent 

11tns sought fron1 the participants throu&h the use of n consent fonn c� .. -c oppcndi,c I). TI1is 

1vns :incr they hod been thoroughly briefed about the sludy and their right to participate 

or not to particip:ite. Participants were given 1J1c choice to withdm1v their consent freely if 

they so choose at any time. Assurances of confidtntialily of participants' responses 1vcrc 

molnta.inccl during and oner the conduct of intcrvic,vs. In order to ensure ononymily of 

responses names of respondents or compounds' wen: not 1vritten on the qucs11onnoircs. 

TI1e study protocol including lhe instrument for doto collection ,vai, sent to Oyo st.ate 

clhics rcvic,1· committee for review and approval (Sl..-c oppcndi,c V for lhc cthic:il approval 

ror the study.) 

3. t2 Ll111l1n1lons

The main problem encountered during tl1e study \\OS th1: m1gra11ng nature or the 

community members from one port of lhe con1munity to another. Some: respondents

moved out of their compounds (agboole) lo hve in another nn:n while still 1tl11ining the

mune of the ancestral compounds. In such cases, !lie rcscarth nssistt111t n10,cd to nnotl1cr

compound to ovoid duphcotlon of data for the s:unc set of people. There were 1ns1.nnccs 111
which the respondents ,vcrc reluctant to divulge details of tl1c1r children to rc:sc:u,:h
assistants due 10 cullurnl reasons. TI1e populnr belief 1s lhot it is nbon11nablc to count
children for O family. To overcome this, lime wo.s taken to cstnbh\h rappon w 1th the
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p:uticipo.nts and entertained questions 11Skcd for clorilications before ullcrvicws started. 

The problem or recognizing Coartcm or any or the ACT-reln1ed drugs by the respondents 

\\'IIS perceived and so samples or 1hc ACT-rclo1cd drugs were mode available to sho\\• 

respondent ,vho did not know the drugs by its nnmc. 
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CIIAPTER FOUR 

RESULTS 

4.1 Respondents' Soelo-dc1no1:rophic chnrnctcristks

Tobie 4.1 shows the basic socio-dcmogrophic chamctcristics or the rcspondcnlS. A 

mojority (92.1 %) or the ntothcrs were in the 20-39 yeors age brnckct. A rcw or the 

1nolhcrs (2.8%) were tccnogcrs aged I 0-19 ycnrs. The mcnn ngc or the 1nol111:rs w;1s 29± 

5.3 ycnrs \Vith on ngc range or 10-49 yc3rs. �1qjorily (88.1%) of the rnolhcrs \Vere 

rnarricd nnd in 1nonognmous union (71.0%). Over half (59.3%) of lite n1othcrs were 

Muslints while 40.1% \Vere Christians. Slightly more thon hair (50.7%) hod a primary 

school cducotion and oboul a quarter (26%) of them l1od no rom1ol education. Most 

(97.4%) of lite rcspondenlS \Vere of Yoruba ethnic group and 68.4% were petty traders. 
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Tobie 4.1: Socio-dc111ogro >I I I I I c c 111roctcristlcs 

Vnrlnblcs N 

Age of res11ondcn1s (ycnrs): 
I 0-19 20 
20-29 364 
30-39 299 
40-49 37 

Fnn,ily type: 
Monogomy 511 
Polvunmv 209 

l\ lnrilul Stntus: 
Mnrricd 634 

Cohnb1ting '12 
Scpnrntcd 34 
\Vidowcd 4 

Never married 3 

Divorced 3 
lllghcst level of cducntlon: 

No fom1nl cducntion 187 
Primary cducntioo 365 

Secondary cducntion 133 
Tcniarv education 35 

Occupntlon: 
Trading 482 
Fanning 72 

Housewife 48 
Students 24 

Civil serv311l 34 

Other+ 65 

Ell,nic Group: 
Yoruba 701 
Hausa s 

lgbo 3 

Othcrt+ 23 

Religion: 
Christianity 289 

Islam 427 
Trathtionnl 4 

N=720 

% 

2.8 
50.6 
41.5 
5.1 

71.0 
29.0 

88.1 
5.8 

4.7 
0.6 
0.4 
0.4 

26.0 
S0.7 
18.4 
4.9 

67.0 
10.0 
6.7 
3.3 
4.8 
9.0 

97.4 
0.7 
0.4 
2.2 

40.1 
59.3 
0.6 

+ - Fashion rel�tcd occup:ilion, apprentice. patent medicine \rodo�

++ lt;b1111, Fulani.Togolese, Sabe. Benin Republic 

•\1c.1n age or the rcspondcnlS 29.t.5.3 year, 

•Respondents 01:c rnngc 16-46

6S 
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Tobie 4.2: Age of children of respondents in 111011ths 

Age grou1> (rnonths) " No 

1-9 34 

I 0-19 111 

20-29 71 

30-39 173 

40-49 164 

S0-S9 167 

N=720 

(¾) 

4.7 

I 5.4 

9.9 

24 

22.8 

23.2 

• �1cnn age of children in n1on1hs 18 .i.9.6 months with orange or 1-54 months
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4.2 A,,nrcucss nnd Knowlctl I 1 . . . · gc n ,out n10 nno nnd n1111111nl11r111I drugs 
The respondents ,vcn: nskc<l on o d d · pen en c qucsl1on rcqucstmg thc111 to stutc what they 
understand to be the n1:iin cnusc or mnlnrin. Tobie 4.3 sho,vs their responses. A majority
(61.3%) li5ted niosquito os the n1uin cnusc of rnnlnrin. Several misconceptions of the
cause of n1nlnrin ,verc nlso listed. These included: ploying 111 the sun (13.6%): bod nir
(4.0%); nnd cold wc:ither ( 1.9%); In table 4.4, respondents' (lcrccption of the n1ode of
trons111ission of malaria is presented. 'Bite of mosquitoes' (43.2%) wns listed ns the mode
of tmnsn1ission of the disease by mnny mothers. This 1s distantly followed by 'shoring the
so.n1e apnrt1nent with n1nlo.rio infected person' (21.1%), 'mother 10 baby during 
prcgnnney' ( 13.1 %), ond 'blood Irons fusion' (5.1 ��). Ovcmll, 82.5% of the 1nothers could 

stnte nt lcnst one com.-ct possible n1ode of n1alnria 1mnsn1ission. (Sec asterisked for 

com:ct responses.) 

�lajorily (83.3��) of the respondents correctly stntcd lncrcnsc in the body temperoturc as 

a symptom of n1nlnrin. Mo.ny (41.3%) mentioned lack of nppctite., while 35.3% listed 

feeling cold or shivering as a malaria symptom. On!)' a fe,v (20.4%) listed hc:idaehe as a 

molnrin symptom. Several other syn1ploms which lllllY not be due to malaria were also 

mentioned. They ore as sho,,'11 on lablc 4.S. 

�lojority of the respondents (84.6%) correctly mentioned under-fives as group of persons 

in "hich 111alnria is most severe. Only 9.3% mcnrioncd adults while none mentioned

pregnant ,vonicn. sickle cell o.nocmie patient, imm1gmnl who hove lillle or no i1n1nunity

and such individuals U1ot ore at high nsk of malaria (See lnblc 4.6). Chloroquine (92.5��)

topped the lisl of Uu: antimalonal drugs respondents ever heard. This is distantly followed

by SP group of drugs such as fo.ns1d:1t/mnloxinc/am:ilor (34.5%). TI1c Ph)'sician (48.S�o)

topped the list of respondents' sources of m fonnolion about chloroquine. Other sources

mentioned ,vere hospitals/hc.sllh centres (23.5%) for chloroquine nnd television ( 14.5�0)

in rcspccl of SP. A mojonly (69.0"/o) hod never hcanl about Artc111clcr/LumcfMlrinc

(AL) such as Co:irtern which is the first line ACT n:lotcd drug been promoted 1 11 N1gcr111.

(Sec lllble 4. 7 for dctmls) 
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tvl:ijority (80.8%) or the rcspondcnts had never hcanl or any of such n1aloria cases lhnt 

cannot be treated ,villi nntimala.rinJ drugs. Respondents' knowledge or nnlimnlnrinl drugs 

not currently cITcctivc in Nigeria is presented m table 4.8. MnJonty of the respondents 

(66.7%) tom.-clly stated Chloroquinc/Nivoquinc nnd only 16.0% mentioned 

Fansidnr/�laloxine/arnnlor. (Sec table 4.8 ror dctnils). Tobie 4.9 shows respondents' 

kno,vledgc of drugs for the manogcmcnl or uncomplicated rnnlarin. A nrnjorily (77.6%) 

rncntioncd Chloroquinc/Nivnquinc. Only rew of the respondents correctly mentioned the 

rccon11ncnd1:d drugs based on Ilic new rnnlnrin trealn1cnt policy which ore artcmisinin 

based co,nbination drugs such ns conrtcm (Artcmctcr/ Lumcfnntrinc) (29.0%), 

Artcsunotc-An1odioquinc (0.9%) nnd Artcsunntc-SP (0.7%). (tnblc 4.9). 

Mnjority (61.1 %) stated chloroquine ns the most cffoc!Jvc drug for the treatment of 

111nlariu in Nigeria. A lt1rge proportion (71.8%) did not know lhnt coartcn1 is the nc,v drug 

used for the trcatn1cnt of mnlnrin in Nigeria. Only few respondents (27.5%) idcnlilicd 

conrte111 us the new and most clTcctivc drug for 111nla.ria trcatn1cnt currently ,vhilc 28.S¾ 

affinncd ll1nt it is ll1e lirsl line drug one should take once mola.rio is noticed. Only 9.2% 

bod current knowledge of the use of SP for the prevention of rnaloria in pregnancy (lllblc 

4.10). 
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Tnble 4.3: Respondents' pcrcci"cd rnnin cnusc(s) of ,nnlnrin 

N=720 

l\lnin Cnuscs of l\lnlnrln No 

Mosquito 441 

Ploying in the sw1 98 

Eotinl! too n1uch of palm oil 19 

Cold weather 14 

Dry \\•cnthcr/dry sc:ison/bnd weather 17 

Bod air 29 

hnpurc ,vater 20 

Oust 6 

Drinkin1; of 1;urri/cotin1: loo much of aorri 5 

High tcn11>cmturc/body tcmpemturc s 

Unclean environn1cnt/Bush nround the house 4 

Bed bus I 

I don't kno,v S4 

No response 7 

69 

(%) 

61.3 

13.6 

2.6 

1.9 

2.4 

4.0 

2.8 

0.8 

0.7 

0.7 

O.G

0.1 

1.S

0.7 
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TnlJlc 4.4: Respondents' knowledge of mode of nm Iorio trons111ission 

N•720 

Listed 111odc of trn11s111issio11 No (%) 

Bite of mosquito• 311 43.2 

Shoring the same apartment 1vith mnlnrio infected person• 152 21.1 

Nlolhcr 10 baby during prcgnru,cy• 94 13.1 

I don't kno,v/Not sure 80 I I. I 

Sharing ne<.'tllcs nn<l syringe.� with other infected children• 38 5.3 

Blood transfusion• 37 5.1 

\Vhcn children piny together 8 I. I

•com.-ct responses
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Tnhle 4.5: Respondents' knowledge or the sympto1ns/sigas for recognizing 

n1nlnrin la children 

N-720

Sy111pto111s for recognizing n child with 11111l11rin No "/c, 

lncrensc in botly tcmpcmture • GOO 83.J

Loss of nppctitclchild cannot feed • 298 41.3 

Peeling cold nn<l shivering • 254 35.3 

I lca<lnche •

147 20.4 

fvlusclcJJoint pnin • 71 9.9 

Y cllo,v eyes/red eyes/change in nonnal eyes colour 59 8.2 

Yellow urine• 38 S3 

Vo1niting• 27 3.8 

Child not plnyin&fstop plnying,'crying• 27 3.8 

Looking dulVgcncr.il wcnkncss or t.he body• 16 2.2 

Too 111uch sleeping/sleeping 14 1.9 

Drinking plenty water/thirsty• 7 0.9 

Catnrrh 4 0.5 

Convulsion• J 0.4 

I don't know I 0.1 

• Com:ct responses

There ,vcrc multiple responses 
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Tnble 4.6: Respondents' knowledge nhoul the groups of people wllh risk or 

severe n1nlnri11 

rcrsons n111011g whon1 mnlnrio is No % 

n1os1 severe 

Childn:n under-five ycnrs• 609 8S.O 

Adult 67 9.3 

All young people 31 4.3 

Children aged 6-9 yc:irs 6 0.8 

Everybody 6 0.8 

No response I 0.1 

•com.'tl response
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-------,-,,-

--=-- .--,.._--

T:1blc -4.7: An1i-m:1l:1ri:1l drugs ever hc:ird by respondents as n•ell :is their sources of inform:1tion 

Anli•mlllarhl drug 1:ve.r t.ard• 

Ancmcthcr- Lumcfaolrinc 
(C-,cm®, Lo� 
Amodiaquine -Ancsuruitc 
rr • · Dlltt. l',,lalmcd) 
Artesun:ue -
Sulphamcthox.ine & 
P)'rimclhami.ne (co-Arimlc
®.Famux) 

Su.Jpb:ldoxillc -
P)'rimelh.lminc (fansidat11>,
maloxinc!Z, Amllla4, 
Mo.lwin®) 

Artcsuruite - mcOoquine 
(An . e-1>) 
Proguwl (Pllludrinc ®) 

Chloroquine {Nivaquinc «>) 

Ha)ofiuitrioe {H4.lfllll ®)

Quinine 

Ya 

(%) 

m 

(31.0) 
3 

(0.4) 
7 

(1.0) 

248 

(l-1.$) 

a 

(I. I) 

9 

(1.3) 
664 

(92-S) 
10 

(IA) 

22 
(41.4) 

' 'There ,vere multiple responses 
••There ,vere multiple responses

No 

(%) 

496 

(69.0) 
7l_j 

(99.6) 

711 
(99.0) 

4i0 

(6S.5) 

710 
(90) 
709 

(9S 7) 

S4 

(7.S) 
70! 

(9!.6) 

696 

(96.9) 

Ph1rm1cy 
(%) 

3 

0 .4\ 
0 

(0.0) 
0 

(0.0) 

24 

(9.7) 

0 
(O.Ol 

0 
(0.0) 
S3 

(8.0) 
I 

00.0) 
0 

(0.0) 

• 

:\bin toorcc:s ori.rorm•Uoo•• 

Pby,lcbn Td<vislon Rlldio Patent HoJpllAII 
(%) (¼) (%) mcdicmc laultll 

(�') cc.ntrt 

IYo\ 
S9 2 2 0 n 

(41.4\ (0.9) (0.9) (0.0) (32.4) 
0 0 0 0 l 

(0.0) (0.0) (0.0) (0.0) (100) 
I 0 0 l 3 

(14.3) (0.0) (0.0) (42.9) (42..9) 

91 36 l 0 SJ 
(36.7) (14.S) (1.2) (0.0) (21.4) 

0 0 0 2 6 
(0.0) (0.0) (0.0) (2S.O) (1.S%) 

I 0 0 ' 4 

(1 I.I) (0.0) (0.0) (44.4) (44.4) 
322 I 0 0 156 

(48.5\ (0.2) (0.0) (0.0) (23.S) 
2 0 0 0 3 

"O.O) (0.0) (0.0) (0.0) (30.0) 
I 0 0 s 14 

(4.S) (0.0) (0.0) C'l2.7) (63,6) 

N•7J8 

l',u- Otllrr Fl"kadll 
br1-hll J\,<� 
... r1..rn r 

1%\ ,��) (".4) 

l 42 I 

(1.4) (11.9) CJ.6) 
0 0 0 

(0.0) (0.0) (0.0) 
0 0 0 

(0.0) (0 .0) (0.0) 

0 0 ,, 

(16..$) 

0 0 0 
(0.0) (0.0) (00) 

0 0 0 
(0.0) (0.0) (00) 

2 7ll.1) 2 

(O.J) (04) 

0 0 0 

0 0 I 

(4..$) 
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Tnblc 4.8: An•nrcness or co111111011 1111tl-11111l11rln drugs which nre 110 longer 

cITcctlvc In Nli:erln 

N • 138 

Drugs 110 longer <,frcctl\'c for tre11tlt1i; 11111lnrln Nu 1/o 

Ch loroqu i nc/nuu, 1qu i nc/ni vnqul nc 92 (16.7 

Fn11sidnr/in11loxi11c/nmnlnr• 22 16,0 

Dnmpn111 (Suntlny - Sundoy) 16 11 6 

u)Cnl hcrhs/rorcl11n hcrhs 3 2.2 

Dart/111nln1cd/lnrln1nl 2 1.4 

Conrtcn1 I 0.7 

E.,11in."tl tnhh:15 I 0,7 

C:unoquinc I 0.7 

•Fwitlor ,s however s11II being cum:ntly used for the prcvenlion of mnlono 1n prc:1111oncy

as fron1 the second trimeslcr 
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Tnblc 4.9: l(Jiowlcdgc of nc,1• drugs rcconuncndctl for the 1rcn11ncnt of 

n111l11rlu In Nli:crln 

•720

Rcspon�cs 

Nc,1• dn1i:s for trcntlui: 1nnl11rl11: Com.-c1 lneomxt 

No % No % 

Chloroq11inc/Niv11quinc 559 77.6 161 22.4 

Fansidnr (SulphndoAinc- 161 22.4 559 77.<, 

l'yri1nc1hnn1ino) 

Conrtcn1, Louart (Artcmctcr- 209 29.0 511 71.0 

Lu111crn111rin)• 
-· - -

Dart, �lalntc<l (J\nc:.unnlc· 7 1.0 713 99.0 

J\ntodinquinc)' 

f'arenD..,, (1\ncsunolc•Sr)• 5 0.7 715 99.3 

Fnn5ilnc:f (�tcnoquinc-SI') 279 38.8 441 612 

•com:ct responses
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T11l>lc 4.10: Rcspondcnb • k11owlcd1:e rclnllng 10 1lr11yf ror 1rc111l1111 11111lnrln 

N•720 

ncspouscs 

Stutc111c111s rclntl'd to d rugs for trc111l11y 1nulurln Correct lucorrccl 

(%) (¾) 

Chlon>quinc 1s Mill the n1ost clT�-clivc drug tor the 5311 • 1112 (25,3)

treat1ncnt ofnrnlnrio 111 Ni11crlo. (74,7) 

Coartc111 is now the new drug usc<l in pince ur •1911 522 

chloroquine for the trcotn1cnt of 1nnhuin in Ni1:1cno. (27 .S) (72.5) 

The n1os1 cOi.-ctivc onll-1n11lnrin drug m:0111111,ntkd !hr • 10 710 

sickle t'cll nnocn1ln patient Is pmgunnll (pnludrinc). (1.4) (0.8) 

Conrtcrn 1s the n10M clTcctivu drug for the treatment of • t98 522 

n10Jorio OS DI loony (27.S) (72.S) 

It is snfc for ,vomcn who Dre prcgno.nt for 3-6 monlhs to 031 689 

t�c co:irtcm (4.3) (95.7) 

Sulphlldoi1inc-Pyrimcthruninc (Fonsidllr) is clTcctivc 1n ·66 6S4 

lhc control or pn:vcntion of n1nlnno during pregn:incy. (9 2) (90.8) 

Crortcm is no,v the first line drug one should toke once •20s SIS (71.S) 

nufo.no is no11ccd. (28.S) 

•com:ct responses
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,tJ Respondents' level of 011oreness uod kJ1011ledge obout Artemlslnln- Dosed
Combination Therapy

Only 219 (30.4%) of lhc respondents had ever hcnrd of Artcmisinin b:ised Combioauon
Tiicnipy (ACD. Respondents' sources of information about Artcmisinin based
Combination TI1erapy (ACT) arc shown in toblc 4.11. l lcahh facilities (86.0%) topped
the list of their sources or information about the conccpL Others included doctors
(14.2%) lllld nurses (13.2%). Out of the 219 respondents that wen: aware of ACT. most
(93.6%) mentioned coartem as o reconuncnded drug for home m:inagcn1ent of n1nlnria.
Only three respondents (1.4%) mentioned Artesunate-An1odiaquine (AA) such ns
Dart/1..arimal. A large proportion of the respondents (62.6%) hod ne\'er heard about AA.
,vhilc fe,v (35.2%) mentioned SP group of drugs for home mMagcment of mlllruin.
Slightly nbove half(S3.9%) stated that SP should not be used in under-live children while
chloroquine was mentioned by 62.6% ns the drug currently rcc-0rnmendcd for the 

trc:llmcnt of malaria in the under-fives (table 4.12). 

Respondents' knowledge of the advnntogcs of using the ne,v antimoloriol druss is 

presented in tnble 4.13. Majority (69.9%) of the 219 respondents ,verc of the opinion thnt 

the new antimalarin drugs nre highly effective against molruia in under-live children. Few 

( 19.2%) said the drugs nrc very 511fe to use (table 4. 13). 

Majority, (85.4%) of the �pondcnts claimed U1ol they knew the recommended dosage of 

eonrtcm for treallng mol:uin in wider-live children. However, only 69.00/o was nblc to

slllto eorrcclly the dosogc for cloy I, day 2 nnd day 3 for children aged I� thnn 3 years.

while few (21%) could do so for Joy I, dny 2 nnd day 3 for chrldrcn between 4-5 yc:irs.

(Correct Dosasc for under 3: ffa/f toblat tnice 1/0/ly for J 1l11ys: wit/le/or ./-S years of

I bl I ., 'l:,vfior J cluus s/ro11ld be 115e1/. 011 tltc fir�, cla1•. the s1:co11cl dosage isage: '" Cf hi'  co ltOI � • 

k ,jl 8 l I If, ,1,1,•cqrtc11t closl!s ore 111e1l c1•111J• l l /ro11rs). All the 219ta CJI a t:I' 10111-s 11 1 c ,, " 

I �•tcd to stoic the current dosage of lnrimol (M) in children
�pondcnts ,verc a so rcqu....., 

d h cd 4-5 )'tnrs None of 1hen1 could stoic the dosngcs of the drugogc<l 1-Jycors on t osc ag 

for children ogcd 1 _3 nnd 4-5 ye� (The corn.-cl dosage for oge 1 ·6 years: / tablet of
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(50n1gArtesu11ate// 50n1gA111odia · ,1 I Id L-q11111eJ s 1ou vc used iwe,y 11 hours ,.e. 111on1/11g a11d
i!l'l!lli11gfor three duys). 

A kno,vlcdge scale or rnarki ng scheme was used for assessing the rcspondc:nts' 

knowledge (sec appendi.'{ IV for the scale). The nctual questions used for tl1c knowledge 

:issessnient are given triple asterisk c•••) in oppcndiJt II. The respondents overall n1con 

knowledge score ,vas 6.9±4.8 out of 36. However, 27.5%scored between 10-25, 41.1% 

scored between O nnd 4. while 31.4% scored between 5-9. 

Mothers aged 16-24 ye:trS had o mean score of 6.4!4.2 out of o mo:<imum of 36, while 

those aged 25-46 years hod o mean knowledge score of7.l:l:4.9. The difference bet,vecn 

the mcon scores of the two groups was not stntisticolly significant.(toble 4.15) 

Respondents ,vitb one child hod o mcM score of 6.2.±4.2, while those witli rnore than one 

child hod o mcnn score of 7.S:i:.5.1. The difi"crcnec between tl1c two groups ,vos

stntisticolly signifiennl. Then: wos o signilicMt difference in the me:in knowledge scores 

of rcsponlh:nts ,vith prin1ory cducotion (6.7:1:4.6); secondary education (7.9*5.5) and 

tcrtinry education (11.3:t.6.4) (p<0.05). 

The compnrison of the rncan knowledge scores by religion shows that Christion mothers 

were n1orc knowledgc:iblc with o mean score of 7.5*5.1 than �luslim mothers ,vith mean 

scores of 6.5¼4.6. The difference among Ilic groups wos statistically signilicant.(t:iblc 

4.15) Respondents' ,nenn knowledge scores by occupation is sho,vn on table 4.16. Civil 

servants hnd the highest mean score of 15.4:J:6.9; this wns followed closely by 

respondents ,vho ,vcrc tc.ichcrs with n mean score or 14. l±S.7. TI1c difference in the

mcon score of the respondents by occupation wos found to be statistically signilicnnl. 
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Tobie 4.11 Respondents' sources or inrormalion nbout ACT

N•2l9 

Sources No % 

Health facility {hospil:11, clinic/motcmity) 108 49.3 

Doctor and Nurses 
60 27.4 

Nurses 29 13.2 

Phannacy/Phannacist 11 5.0 

Friends/our people/neighbor 7 3.2 

Radio and Television 3 1.4 

Patent medicine vendors/chemists I 0.5 
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T11blc 4.12: Knowledge or the drugs recon1n1ended ror tbc bon1c
n1:inngcn1cnt or n1olorin in under-fh,cs

N-219 

Drugs ror home monngcrncnt or 11101:irin 
Drugs in undcr-fi"cs 

Correct Not Correct 

No(¾) No (1/o} 

Coartcnvlonart •205 14 

(93.6) (6.4) 

Chloroquine 141 •1s

(64.4) (35,6) 

r-nnsidor/ Amalar/ 101 • 118

Maloxinc (46.1) (53.9) 

Dart/Lnrimal(AA) •3 216 

{I .4) {98.6) 

•correct responses
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Table 4.13: Respondents' knol\lcdge or tl1e 1td\'1101J1gcs of ACT drugs 

N•lJ9 

f\dvnotngcs 
No % 

Highly erreetivc in under 5 children 153 69.9 

Very safe to use 
42 L9.2 

Adverse effects are niinim:11 nod arc rare 2 0.9 

Dosage is easy to comply \vilh I o.s

Never used it 4 1.8 

No Response 17 7.8 
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Tobie 4.14: Respondents' koowlcdgt- of the ust- of coortcm for trcotiog molorio in

uodcr-li\·c (!bildrcn 

Correct dose of coartern Corrrccl lncorrccr ("lo) 

(No) (%) (No) 

Knowledge of correct conrtern dosage 

for 1-3 yenrs ( N•l87) 

129 69.0 58 31.0 

129 69.0 58 31.0 

129 69.0 58 31.0 

Knowledge of correct coorlcrn dosage 

for 4-5 yen rs (N•l87) 

21 11.2 166 88.8 

21 11.2 166 88.8 

21 11.2 166 88.8 
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Tnblc 4.15: Comparison of respondents' mcnn kno11ledge scores nbour 11111i­
ln11lnrinl drugs by age group, pnrity,cdua1tlon nod religion

Vorinblcs Nun1ber l\lcan score SD t-voluc p-valuc
Age Croup 

16-24 121 6.4 4.2 1.462 >0.05

25-46 599 7.1 4.9 

Parity 

One child 302 6.2 4.2 3.6 < 0.05 

More thnn one Cl1ild 418 7.5 5.1 

Education 

Education Nun1bcr l\fcnn score SD l>-l'UIIIC

Primnry 365 6.7 4.6 

Sccondnry 133 7.9 5.5 

Tcrtinry 35 11.3 6.4 < 0.05 

Religion 

Chrislianity 289 1.5 S.I

Islam 427 6.5 4.6 <0.05 
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TolJle 4.15: Con1pnrison of respondents' mean la101\ledge scores about anti­

malarial drugs by age group, parity,education and religion 

\'nrinblcs Number �Icon score 

Age Croup 
SD 1-,·nlue p-vnluc 

16-24 121 6.4 4.2 1.462 >O.OS

25-46 S99 7. I 4.9 

Parity 

One child 302 6.2 4.2 3.6 <0.05 

More Lhan one Child 418 7.5 S. I

Educntion 

Educntlon Nun1hcr l\lcnn score SD p-,•nluc 

Primary 365 6.7 4.6 

Sctondory 133 7.9 5.5 

Tertiary 35 11.3 6.4 
< 0.05 

Religion 

Christianity 289 7.5 5.1 

lslom 427 6.5 4.6 < 0.05 
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Tobie 4.16: Com · r panson ° respondents n1cans knonledgc score or
anli-m11l11ri:i dose by occupalion

Occupation Nun1bcr l\lc11n score SD p-\'oluc 
House wife 48 5.3 3.5 
Trading 475 6.8 4.6 
Student 24 7.9 4.5 
fanning 72 5.4 3.0 
Teaching 17 14.1 5.7 
Civil servant 17 15.4 6.9 

Fashion related 55 6.5 4.1 <0.05 

Patent 1ncdicine vendor 2 12.5 4.9 

ArtiSllll• 10 5.4 2.8 

• Artisan includ�: Food Seller, Phone Call business, Gold Smith nnd t\pprcnltcc
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4.4 Perception or ArtemJsiJtio Bastt1 Comblutioa Tbmip) (.\CT)M:ijority (80.4%) or the l'eSIX)ndc:nts ""a"c or the oplJlion th.:u the ACT �cd drugs \\a,: 
rcidily available Ill the hosp1bJs. Only 1�. h3d a contrary OJ>lDloJ1. \1.sJonty (74.4�,) orthe respondents ag. ctd !.hat the new illlti-m.alanaJ drugs had I� side effects comJ)3l'Cdwith chloroquine while only 6.9'/4 disagreed_ Few (14.2%) of the respondents \\'CTC or theopinion that chloroquine u still very cffcxthc for lrc:!llng ma.huia while more than blllf(59 4%) were of n contrary opiruon._ �1DJority (90.9'/o) d1.S.1gr«-t1 with the sllltcmcot th:11they don't use these new a.nti-mnlarinl drugs bcc3usc they ore Loo cxpcnsh-c:: In  the s:unevein. 85.8% illso dis:igrccd that they don't know much Dbout these ncv.· anti-malarialdrugs, and so they don't use them. but a nol.llblc: few (5.5%) agrt\.XI that they don't kno1,them and so they don't use the drug (l.llblo<l.17)

One hundred and l\vcnty three respondents (56.2%) were of the pcn:cplioo that not muchis known about the side effects or ACT related drug.s in children under S. �lore th:in half
(59.4%} were or the belier thnt coortcm for childn:n nrc now nvnilablc everywhere. and
almost oll (97.7%} did not �mn: the V1c\1 th:it co.vtcm and the other new ontimalwinl
drug.� arc for people ,vho arc ncb 1n the i.ocu:ty �fojority 193 (88. l�o) l\'cte of llu: belief
l 1D1 the nC\v nn,1-m QflQ Ir' 
I , · al · I drun• w,: more efTcchvc for tn:ating under-five children

compared 1viU1 Chloroquinc(LDblc 4.17)
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Tobie 4.17: Respond en ts' pcrccpli r 1 on o t 1c nc\\• nnlin1ulurlnl drugs (e.g. conrtcn,,lnrin1nl etc) for the trcntn1c111 of children under S ycnrs

Perception of ACT 
Agree Cnu't soy Olsngrec
No % No o;. No %I do not use the nc1v nnti-n1olarinl drur;s 22 10.0 21 9.6 176 80.4 b�ausc lhcy nrc not readily avniloblc in the

hospilnls nnd drug stores.

The ne1v nnti-1nolnrinl drugs have less side-
c!Tcct co111po.rcd to chloroquine.

163 74.4 41 18. 7 15 G.9

I do not use these ne1v onli-1nolarinl d rugs 2 0.9 18 8.2 199 90.9 because they are too expensive; I cnn not
nfford U1c1n. 

Chloroquine i s  still very eflcclive in treating 31 14.2 58 26.5 130 59.4
malnria: 

I don't kno1v much about these ne11• Anli- 12 5.5 19 8.8 188 85.8
malarial drugs: 

Not n1ucb is kno1vn about ACT medicine 96 (43.8) . . 123 (56.2 ) 
side elTccts for children under S. 

Coartein for children under-five now 130 (59.4 ) . . 88 (40.6) IS 

available cvcf'Y\Vhcrc.

Co:incn1 and the other nc1v onti-,nolorinl 4 (1.8) . . 215 (98.2) 
drur;s ore for people 1vho ore rich in the

society. 

The OC\V Anli-malnrial drugs ore more 193 (88.1 ) . . 25 ( 11.9 ) 

effective for tn:ating under-five children

compared 1vi1h chloroquine. 
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4.5 Jlcspondcnts' pattern of :inti I I · I · • na aria drug use in chihlrcn under-li\'C) cars The mothers were requested to list the antima] · ., dru an.., gs cvc:r used by them for lfflltmgtheir children ,vitb malaria. Their responses arc highlighted in table 4. I 8. Local herbs
(86.4%) and Chloroquine (85.3%) topped the list of the drugs ever used by tberespondents ,vhile over a quarter (26.5%) had ever used coartem. Onl) three of them
(1.4%) respondents listed Piriton and other :uili-hislnmine. Tobie 4.19 highlights
antilnalarial drugs ,vhich respondents still use for Lrcaling nioloria in their under -five
children. Local herbs (81. 7%) :ilso lopped tbe list. followed by Chloroquine (71.0041),
while 26.1 % use Coo.rtem; only 8.2% still us1.,-d Fansidarfl.loloxine/Amnlar.

Respondents ,vho still used Chloroquine ,verc asked to adduce reasons for their practice.
Their reasons included the follo,ving: "Ready availability" (48.5��). '"It is lbe drug
recommended by our doctors" (44.6%); '"It docs not cause problems for my children"

(27.4%) "Chcnpncss of Chloroquine" (20��) (table 4.20 shows details). Figure 4.1 sbo,vs 

n:spondcnts' most preferred drugs for trcJling malaria among their under-fives. 

Chloroquine (59.0%) topped Ilic list, follo,vc:d by Conrtem (26.5%). Few (I I.I��) listed

sr (F:insidar/Arnalar/Maloxinc) ns their n1ost preferred drug for treating molnria in their 

under-five children, ,vhilc very fe,v 3.1 �� listed Camoquine and a pocket of others listed 

herbs (0.1 %) and Quinine (0.1 ��).

I · "sod in n-cnnndcnts' children within the Inst 6 monthsThe frequency or 1110 nnn cp1 cs ·-,·-
· Ii 4 2 TI1irty-s1:< percent hnd mnlnno once, preceding llu.: study is highlighted 10 1gure · · · 

. . . U • od untlcr reference, 20.6�:. had molnna episode
35.4% never hod n1alnna dunng ic pen 

. 
0, 

• . , • 1 30, 1 nd malaria rour tunes whale 1.1 ,o hod 111:ilana
twice, 4.7% hod malnnn thncc. · '" 1 

episode up lo six times. 

d ould use ACT only when physician
�1 58 0"'} or the rcspon ents w ore Uum half ( · 70 

• • CT related nicdicincs when lhey . . . 5 I%} •i\le their clnldrcn A 
prcscnbcs ti, \Yl11le feiv (I · g 

, , 1•1 few (IS.I%} \\•hen they develop. h ic1an prcscnbes ,1. w n c 
develop 1n1ld fever. ,vhcn P ys 

Cf medicines when IJ1c ,naJor symptoms, 
T cnl i,·ould use A 

mild fever (lnble 4.20). en pcrc 

, ACT related drugs ror prophylactic 
I Id Only J.7�• use 

of malaria become visible 10 the c 11 
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purpose while 12.3% don't use them at all (•-LI • ""'e 4.21) The respondents \\•ere nskcd if
there were antunalnrinJ drugs which th used be 

• • 
0 

ey fore but which they no longer use. 
Mo;onty (77 .9 ¼) responded in lbe llffinn:itive that lb- _, · _, d hi h _,,. w,: ont1m.uanw rugs w c 
respondents no longer use for trc:it' , th · hi tng err c ldrcn under-five years TI1c list of
notimolnrial drugs \vhieb 157 respondents no longer use for trcollng their children under­
five ye= arc presented in Figure 4.3 �lost (93.0'/4) listed Chloroquine, very few listed
SP (6.4%) while a negligible proportion (0.8%) mentioned loc;il herbs. Respondents'
reasons for discontinuing the use of Chloroquine for tre:1ting their children under-five
years is presented in tnble 4.23. Some 17.8¾ discontinued the use of Chloroquine os o 
result of its associated side e!Tects. The reasons odducal by 21.0¾ of the respondents 

were because or the new I y recomrnendal ACT relntal drugs. Chloroquine ,,'IIS

discontinued by 15.1 % because it could not cure mnlo.rio in their children. Out or the 191 

respondents that use coartcm, most (95.7,'o) obtainal the drug from hcnhh centres, wbiJc 

only 2.1 % got it frorn patent medicine stores. Four (66. 7%) out of the 6 respondents th11t 

use Artcsunatc obtained it from patent medicine storcs. Most (84.0�'o) of the respondents

that use Chloroquine obtained it from health c�'11lrcs \\•bile only 12.J,� oblllined it fron1

patent ,nedicine stores. Mnny (66.5%) out of the 161 respondents that use Sr obtained it

from patent medicine vendors while fe,v (30.4%) got theirs frorn hcaJth eentrcs.(toble

4.24) The 219 respondents that \Ven: aware of nrtcmisinin- based drugs were requested to

I I � r th ACT related drugs whic:h 1l1cy hod ever used for treating
stole I 1c t osoge ,onns o c 

their under -live children \\•h o  hod rnol:uin, only Conrtetn was n1cntioncd by 174

' r Coartcm used \\'OS "tablet".
respondents (79.4%) ond the dosage ,onn ° • 
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Tobie 4.18: Drugs c,•cr used by respondents for treating molorio in undcr-fh•cs

'=720 

Drugs c,•er used for trcoting n1alnrin io No '1/. 

undcr-fi,•c years 

Locnl herbs 
622 86.4 

Chloroquine 614 85.3 

Fansidar/ Amalar/ Maloxine 217 30.1 

Paracclnmol/ Alabulrun/Laila 202 28.1 

Coartcm 191 26.5 

Foreign herbs (finnshi, elc) 4 o.s 

Pinion and other anti-histamine 3 1.4 

• n,csc arc 1nulliplc responses
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T:ablc 4.19: Drugs used ,vbencver under- fh·c children has mohirio

''"'720 

Anti-n1nlarinl drugs still used for trcnting No 
n111lnrin in under-fives 

Local herbs 
588 81.7 

Chloroquine 
S 11 71.0 

Coartem 188 26.1 

Fansidar/ Amalor/ Maloxinc 59 8.2 

ParacetamoVAlabukun/Laila 18 2.5 

Fon::ign herbs (Tianshi, GNLD products, etc) 4 0.6 

Septrin/ other antibiotics 3 0.4 

• These arc multiple responses
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·rnblc 4.20: Rcnsons ndduccd ror sllll I 11 us ni: c I oro11ul11c In lrt•nllng children
1111dcr-fi\'c ycnrs 

N•SI I 

Rcnsons ror co11ti1111cd use or chloro1111l11c No "lo 

In under-fives 

Readily nvnilnble 2•18 48.S 
RL-co111n1cndL'tl by our doclorslhcnllh worker 228 •14.6

ll docs not cause problcrn for 1ny children 140 27.4 

Vcrych�p 102 20.0 

Acceploble to children 70 13.7 

Rcconm1cndct.l by n1edlcinc 18 3.S

,cndor/chcrnisthncdicinc seller 

Very nchvc/\vork in children s 1.0 

ll is the only one I kno,v/not aware of nny I 0.2 

olhc:r 

•These urc multiple responses
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Chlon1qulnc, 
59.0% 

Others: l-lerbs, Cnmoquinc ond Quinine 

Coricm, 
26.5o/. 

Figure 4.1: Orug.s preferred by respondents for the management of malaria In 

undcr-rr,·c children 
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Others: Four nnd Six tilnes 

Once, 
J6.4o/e 

N•720 

Figure 4.2: Frequency or m11l11ri11 episodes in respondent.,' children in Che luc 6 

months preceding Che study 
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TnlJlc 4.21: Coiu.lltlons u nder which rl'spo11dcnt'l 1,th•e 1111dcr-n,,cs the new

11111i-11111l11rl11 dn11,ts 

Conditions under ,vhlch new onlhnnlnrlnl No 

drugs nrc used Lly respondents In 1111clcr-nvcs 

J used ii only ,vhcn lhc physicinn pn:scrilJcs It 

127 57.9 

\Vhcn child develops n 1nild fever JJ IS. I 

\\'lien the 111njor s)111p10111s or nmlnri11 bcconu: 24 I I 

visible in n1y child 

E�cry "eek, 10 ensure lhol n1olnno never strikes 8 3.7 

No Response 27 12.3 
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Figu� 4.3: 

F11n!lld1r, llcrbs, 

� 

.. 
Cbloroqulnc, 

� 93.0o/.

,•t. 

. . I . I the rcpondcots no lon�rr use for treating An1i-m1lor111I drugs "' 11c 1 

under- fives 
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Table -t22: Respondents' reasons for dlscontinuJng the use of Chloroquine 1U

Anti-n1alorial drugs 

Reasons stopping chloroquine use No 

•219

I :m1 :J\varc of the nc,vly recommended nnti-maJnriaJ drugs 46 21.0 

It has ,nony unpleasant side effects 39 17.8 

It could not cure the mnlnrio ,vbcn it was used 33 I 5.1 

My doctor warned n1c against ii 22 10.0 

It has bitter lash: I I 5.0 

No response 68 31.1 

•These nrc n1ulliplc responses
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Tobie 4.23: Sources of v:irious d ug ..., b . 

DRUGS 

Co:utem 

Artcsunole 

Dart/Larimal 

SP (Fansid:ir 

o r  �1:iloxine)

Quinine 

Chloroquine 

Herbs 

r s us�.., y respondents for lrcolJng under-- fives\Ybo b:id mnlarln

Sources of proc:uren1cn1

P111cu1 Ph:1m1acy I lospilals/ Sii,iific11n Pcrsonnl Torn! or 
l\'lcdidnc No (1/o) Clioic.'IIHc:illl1 r others• Effort .. rcspondl'JIIS 
No(¾) centres No (1/o) No(¾) 

No(¾) 
4 (2.1) 7(3.7) 179 (95.7) I (0.5) 0 191 
4 (66.7) 0 (0) 2 (33.3) 0 (0) 0 6 
I (100) 0 (0) 0 (0) 0 (0) 0 I 
107(66.S) 4 (2.5) 49 (30.4) I (0.6} 0 161 

4 (SO) 0 (0) �(SO) 0 (0) 0 (0) 8 

27 {12.J) 6 (2.7) 184(84.0) I (0.5) I (0.5) 219 

4( I 5.4) 2(7.7) 0 (0) 17 (65.4) 3 (I 1.5) 26  

• Grandfathers, grandmothers, close neighbors nnd friends

•• Personal efforts include sourcing the drug from the e:irlicr ones kepi in the house, or

gelling the drugs/herbs from the bush.
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CllAPTER FIVE

DISCUSSION

5.1.1 Socio-dcn1ogrophic chnractcrislics

Majority of lhe respondents fall bet,vecn 20-39 years of age bracket and ore pennancnt
residents of  the con1n1unity. This finding is in agreement with the 'Putl1U1ts 'filcJ sheet un
reprod11cti1•e aging in 11'0n1e11, o publication of the American Society For Rcproduclive
Medicine (ASRM,2007). According to the report of ASRi\1, lhe fertility of a ,voman is at
ils penk around lhis age bracket, (i.c from late lccns to late twenties) and then begins to
decline. Traditionnlly, fcmo.les in the study ii.rt.I nrc encouraged lo mo.rry early so that
they con begin their child bearing early. The chonces of miscarringc begin lo incrensc
when one is in lhc JO's. The overage age of the finnl n1enstruul pcrio<l (menopause) is age
51(ASRM, 2007) .. Ho,vcvcr, advances in rucdical ean: now help won1cn in their lote 30s 
and 40s 10 have safer pregnancies than in the pasl. (Robyn Nest. 2005). 

The overage age o f  the respondents ,vns fairly difTcn:nl fron1 a prc1•ious study carried oul 
on trcntmenl o f  childhood fever and 0U1cr illnesses in lhc same comrnunity just less than

n decode ago. In Ui:il study, the average age of lire CllfCgivcrs 1110s1 of whom ,vcrc U1c

U f d Ii 38 Years (snlnko cl nl 2001 ). This diffcn:nce might be1no 1ers o un er- rvcs ,vns ' • 

"'-- · 
I·' givers who were not biological mothers of Ilic undcr-=use 1n that study, o ucr cnre 

fives ,vcrc included. 

d 15 hod only primary cduc:nhon while just nbo\'c aSlighlly 1nore than half of the rcspon en 
. . . 

. II Lo ,, IC\•cl of cducolion ni:iy thrcclly or 1nd1rectlyfe,v hod no formal cducn11on at O • ' 
• • 

. , ob'lil 10 odcquotcly n1nnngc malnnn 10 under- five
impacts ncgolivcly on the n1othcrs I Y 

f d lopnicnt of rcs1stnnc:c to chloroquine ,vas the
ch 'Id o r h :i • or causes O eve 1 rcn. nc o l c m � ' 

rtcd effort by the Ocp:u1111cnls of llcnlUi.
m f tJ d , Tl re should be a concc isusc o 1c rug. ic 

Loe I Oovcmnicnl ,\uthonly to facilitate adult
l:duc:olion and \Vo1ncn Alfa.Ir.. undcr thc n 
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cduc.ition for ,vomen. This \\ill be so ncct".(.c.-,rv . _,1 • • . -J �,.., Y 1n the rural setung studied nspart o f  lhe stra1egy for promoling the social m-... l. f lb . "' .. c 1ng o e new hcnllh 1nnovnllonsincluding ACT. It ,vas noled in the study tha1 utilization rnlc of ACTs did ool appear tovary greally with the age o f  the children or ,vilh lhe educational level of the mothers. TI11sfinding is also similar lo a study carried out in four African sites on fe:isibility nnd
occcptabilily of artemisinin-based combinnuoo therapy for the home mnn:igemcnt of
malaria (Ajayi cl al, 2008). 

�1orc than half of the rcspondcnls ,vere Moslems foUowed by Christians. These ,vcn: 1.hc 

mosl popular religions among the respondents. This has been the J>Jltcm of distribution of 

people by religious affiiation in the study area (Swnko �, al, 2001. Bricgcr ct al. 1986) ll 

,vas apparent fro1n the sludy that the religious bo.ckground of tbc respondents did not 

alfect their use of cilhcr trndiuonnl or orthodox medicine in the trc;itmcnl of mnlnrin 

among the under-fives in the con1munity. The USJgc of medicine for the t.n:atn1cnl of 

molnrio or olhcr diseases is nol discouraged by either of the l\vo n1oin religions in the 

sludy aren. 

S.1.2. ,\,vnrencss nnd kno" ledge nboul 1nnlnrin
One of Ute ntojor lindings o f  the study is the high proportion of the mothers hod a correct

· 
f h r •lnn·o by noting tbol n gem, ;,, 111osq11/10 (pl:ismodium)pcrccpt1on o I c causes o m.. . 
• • 

11 o.- � notable percentage of the rcspondcnls still hod :icauses n1olonn d1sc.nse. 01vcv ..... 
. . h of ,nnlnria for 1nslllncc. mojorily 1nen1ioned mosquitom1sconccp11on relating to l c e-0use 

. . hil icntioncd plosn1od1um or" ger,11 ri!..1lile11r in rl,e
DS lhc n1n1n cnusc of malnna ,v c none n 

. . · · cd in the tronSmission of malaria [Centre for
n1osq11iro. Allhougb mosquito 1s 1mphc:1t 

.
kill 2006) it is not the cause of lhc disease. but n

Disease Control (CDC). 2006: Kn :iya.
. . Control (CDC), 2006: Kak1lnyn. 2006]. 11us 

vector for the infection [Centre for DisC11se 
. , • . . ll tudy arc:i. t\ s1nulnr misconccplloo \YtlS

k. · · t l'V'l'Uhnr to IC 5 ind of misconccp11on 1s no r--

1 .  r undcr-10 v r _,,.., children . d carried out a.n1ong ,not iers o ,-- . 
noted 1n rural Ghana 1n ° SIU Y . en: lhot malnrio is c.iuscd 

ll documcnli:d nusconccpllons ,v 
(Korte and Fisher, 2005). 0 icr 

, ti er' Md •cnting too much of palm 
· · the sun'. dry ,vca 1 

by 'the gods', 'bod air'. working LR
• associated ..,,,th the culturnl belief

I · the study � nrc
oil The m1sconccptions hell 1" 
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I 

(Bncgcr et al, 1986). This cultural belief infonncd the cntcgorization of lll3Jnrin 1010 threetypes in lbarapa namely (I) /bu po11ju (2) Iba olo1111u (3) Ibo oranro. (Brieger, 1993).(»Po11'' in Yoruba lilllguage is one of lhc Y.'Ords used for red or yeUo,v or orange eyes.)So, lba ponju is associated wilh dust :ind eating of palm oil (Briegc:r, 1993); Iba aroriro
was associated ,vith stress ,vhile iba 0/0111111 was associated with shivering. Associatingthe cause of mnlnrin lo lhe gods as shown in the study allcsl to  the pn:volence ofsuperstitious beliefs relating to mnlorin in the study area. The indigenous knowledge of
the people including perceptions, beliefs :ind world viC\v relating to malaria need lo be
taken into consideration in order to design n cuhurally appropriate n1nlnrin con1rol
strategies for the country. 

TI1c nssocintion of the cause of malaria ,,�th b.id nir as noted in this study by  m:ijority
(83.3%) of respondents is similar to the ancient pcrc�-ption of the e:iuse of malaria
(Kakkilayn, 2006 (\\'\V\v.mnloriasite.com), CDC, 2004). It wns conlirmed from malaria
history that this perception infom1ed the eventual dcriv:ition of the name "malaria'' for
the nrune of the disease. Malnrin is derived fro,n two Italian root ,vords-• 111nfe1 • meaning 
b:id Md 'aria/' n1cnning air (CDC. 2004), 

Majority of the respondents also had some basic knowledge of the major i,ymptoms �f
n1alnnn 111 cluldren. The 1n ing.s o 1 . . . Ii d' f 11 e study agree wit!J U1e UNICEF report on 111nlnnn

and cluldrcn. Accorthng to . . UNICEF (200?) fc,·cr is the most conunon syn111101n of
I study conducted in �tali, vonuting. fever, do.rk molnrin nmong children. In anot tcr 

. . . n:c:ivctl mams of rccogn1z.mg nllllann an1ongurine/ycllo,v eyes ,verc the most comrnon pc 
. hero Dalesandro. TI1icro. Qucdrnogo. Pnckou,moU1crs in one o f  their local d,51.ncts. (T • 

Solcrnanne. Fane. Alves, Dournbo. iooo), 

. f alaria moy lend 10 defective sick- role · 
r U1c cuology O 111 111c wrong pcn:cpltons O 

r, 2007), For inslnncc., in n study . (Am:z.at and Oka or, behaviours in the cotnmunity . nnd Nkruninh ( 1997), 11 \\'US found 
Al lu Ounyo. Afnn, Komm conducted in Ghnno by tor • 

cd ncorrcct provcntivc 111odnlitic:s. The . . • . 'butions translat lo I Uiat 1nnppropnote cltologic attn 
I I lnnguogc for ,nnlnrio,I wo.s cnu�cd by

I cd tbat asro (n oca respondents lo the study c nim 
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heal nnd that i t  ,viii continue 10 occur ns 1 Ong ns the sun continues lo shine. In the sa1ncstudy. some respondents rcportc(I u I I · ia 1na ana could not be prcvcntt:.'tl 'ns \\'C :ire all born,vith ii' and tl1creforc bed nets us:i11c for u,c p I f . o revent on o malnnn wns low In the study.

A major conclusion from Uicsc and other cited studies is U1n1 current malnria knowledge. 

may lend lo adoption of efficacious lreatment nnd preventive stmtcgics. Generally, the 

process of illness recognition, tn:nLmcnl seeking. referral practices ond lrc;illncnl itself is 

poorly understood in most rural African communities (Fisher and Kole, 2005). TI1crc is 

lhcrefon.: n need 10 cxan1inc the local beliefs of lhe people on the octiology of the disease 

and the perceived nssocintcd symptorns. TI1ls will be useful in designing con1prehcnsive 

cducntionnl intervention pnckogcs relating to malnrio control, pn:vcnhon ond 1rtntn11,:nt. 

A rnajor finding in the study is Uiat lhe respondents hod o high level of knowledge about 

n1odc of lr:msrnission of malnrio. �lojority of the respondents could rncnlion one com:c1 

mode of transmission of malnrio. However, less Ilion half of U1cm correctly n1cn1ioncd 

mosquito ns vector of lhc disease. TI1is finding is simila.r lo previous findings. A variety 
of scientific reports have in1plicalcd lhe female anopheles mosquito ns tlre vector for 
human n1nlnrin parasite. [CDC. 2004: (Kakkiloyo, 2007, bup://1\l\vw.111olosite.com)J. 

Majority of Ilic respondents listed mnlnrio ns most serious hcnllh eondihon among 
children under-five ycnrs. Thls agrees with o study ,vhic:h ,vos c::irlicr e:uricd out in 
lgboora on causes of death in under-fives in the community TI1e study revealed lhnt most
major cause of  death in the study accounting for about 46.2% of all deaths were

nssoc,ated ,vilh malaria (Fadunsi, Lagunju. Odcdahunsi. Egbonim. Ncgbl-ncbor, Onyiukc
and Etchic, 1974). 

I · . cd II •1 maiority of the respondents could rightly rdentif)n this study, 11 ,vos obscrv 1� , 
· b · st Vlllncroblc to malori:i.11 h:id been noted th:11 o, erch1ldrco under-live ycnrs :is erng mo 

. . 
d I which occur 0111ong Afncnn cluldrcn under age li\'c80 per cent of malnna related cot is 

r. I 
· m ((UNICEF 2007), RB�lf\VIIO. 2006. S3Ch

wen: infected ,vilh Plasmod1um ,a crpnru 

Tl b'lily of the mothers 10 n:cu1,1n1Lc cluldrm Oi:cd
and Moloney 2002; \VJ 10. 2000). ,c O 1 ' 

bl group proi•tdl:$ IJOOd foundollon fl,r hc.ilth
Jes., th:in five ye� as the most vulncro c 
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cducolion relating to the promolio r n o nppropnatc early Ire I 
fevers (Brieger and Kendall, 1992).

3 ment for childhood health 

It is good to note tJ1at n1ajority of the res d • . pon cnts cluldn:n in the study ,vcrc claimed t o  
hove hod o bout of 1nalnrio a t  lc.:i.s t once . tJ • 

' 

.. , 
. 

111 IC six months prccecding the study, while 0

s1zenblc proportion of tl1e children hod two to six cpisod . tJ . • cs 111 1c six n1onths preceding
th� study. This finding also agrees ,vith lhc previous findings on the !\.'Currence of
episodes or fever in children. It hos been found that most children have a range or 2-6
bouts or Lhc diseose a year ,viU1 an average of four bouts (Amadi and Okogun 2005
Orimadegun et al.. 2007), Repented ottncks of malaria in children hnvc been sho1� to b;
a major cause or school obscntccis1n in sub-sahara Africa(FMOH, 2005). 

5.1.J A,vnrcncss of n111Ju1nl11rinl drugs 
Chloroquine, follo,vcd by Sulphadoxinc-Pyrirnctbominc (SP) topped the list of 
nnlimalarinl drugs the respondents were aware of with lhc physicians being their major 
soun:e or information. Only a few had heard of Conrtc1n, and the physician still ,vns the 

major source of infonnotion about the relatively new onli1n:iloriol drug. However, in 

con1ros1 to this finding. it ,vns noted in a sin1ilar study cooductcd 1n selected villages in 

Ono Aro Local Oovcn1n1cnt Arco of Oyo st.itc in Nigcrin, that the o,varcncss of coancmR

was relatively lo,v ns none of the p:U1ic1p:mts in the study h11d ever heard of the drug 

(Ajayi ct.al, 2008). The implicntion of tl1is is that, coartcmR the ne,v first line ACT drug

adopted by R.IOH for treating uocon1plicatcd mnlnrio in Nigc:rio is still unknown to

m:iny mothers. Chloroquine :ind Sulphadoxinc-ryrimethomine (SP) on: the fom1er first

and second line drug of choice for managing uncompbcoted malorio in Nigeria (Th101 I.

200 I). n,ough the use or Chloroquine is being discouraged bet11usc of 1ls con finned

decline in tlierapeutie emcncy and its susceptibility to plnsmodiurn parasite n:sistonco

(Amadi nnd Okogun, 200S), its use still rcmnins very popul:ir ,n tl1c study orc.L \1ultiplc

llltcrvcnlron methods and strategics including cnhghtcn1ncnt. advocacy and soc:ull
' 

m3rkcting ore needed 10 address the s1tuauon. 
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1n earlier studies, Physicians ,ven: not rrnnr1ec1 ,.� 1.....:_ 1h • f · fi · ·-.-v ... u,;wg e maJor source o 1n onnauonabout drugs. For instance, in n study conducted on lhe tn:almcnt of childhood fevers mthree rural communities in Nigeria, the Patent Medicine Vendors (PMV) ,vcrc the mostfrequent first line illld second line �vcrs consulled for mnlario Clll'C:. As many as46.3% out of 3006 respondents mentioned PMV in respl'Ct of tn:almcnl choices forrecent episodes of illness (Snlako, Brieger, Afolabi, Umeh, Agomo. Asa. Adcncyc.
N,va.k\vo and Alcini ode, 200 I). More lhan hnlf of the respondents 1n this study ,vcre not
aware that some mnlnrin c;ises cannot be treated ,vith common :mli-nmlaria drugs. Only o
few respondents ,vere a,vare thnt Chloroquine 1s no longer crfcctive for 1rc:11ing malarin
in Nigeria. Similarly. only a fe\v could stoic CoartanR as the ne,v drug recommended for
the lrcatmcnl of uncomplicated malaria in Nigeria. �1njorily still rcgnrd Chloroquine ns
the drug expected to be used for the tn::itnu:ol of 1nolnrio and thn1 it is tbe most effective
drug for the treatment of malaria in Nigeria. This sho,vs that the respondents h:id a poor
knowledge about ACT related drugs and tl1c most effective drug for tht home
management of malnrin. The implication of this 1s thnt majority of the population may 
d I • ti ACT drunc and this has potential for creating opportunities forc :iy trcntmcnl using 1c .,,. 
lh . 

f mpl·icnled coses 10 severe malaria in the undcr-livi:s. e progression o unco 

S.1.4 I d Of Artc111lslnl11-bnscd Co111hl11ntlo11 'fhcrnpy A ,vnrcncss 1111d lo10" c gc 

(A� 

. . . based Combination Thcropy (ACT) is low runong The level of n,vnrencss on Artem1s1n1n-

h 1 . cd to be owarc of the use of co11rten1 couldthe respondents. Even respondents w O c :um 
1 3 a.rs and for the 4.5 years ogc bracket. None not s1111e the dosage correctly for ages • ye 

. (M) 1 II for lhc under-fi\'e unotc-Ainod1oqu111c O 0 of lhc,n could stole tho dosoge of Artcs 

I thn . cd one tnblcl once daily or one l!lb ct cc . . h. tudy citl1c:r slot ch,ldn:n. Most 1nolhers 1n 1 ,s s 

. . . 11 of tltis is quite grave. Under f I • dn1g The nnphcotto d ·, Tl . · 1 suse o 1 1c · ill y. 11s 1s n c cor nu 
f lhc major causes of development . . . . 

. hos olways been one o dosing of nnllmalnnnl n1cdicine · 
. possible pmgrcs�ion to severe rrcncc of the illness or 

of n:sistnnt strains and the rccu 
. 2005). Toking nn o\•crdosc on the olbcr 

Ok nun nnd Amnd1, malaria (CCATNIAT, 200-1. 00 

clTccls of the dru11. Cnscs of non-. d to serious odvcssc hand could expose linlc clnl rcn 
led in prc\•lous studies. According to

. . es  ho\ c been no 
adherence to nnlunnlanol mcdicin 
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A.min. Nynndigisi lllld Tetteh, (2008) in 3 stud ·cc1 • , . . Y cam out 1n Kenya on access 10 promptand effective malana treatmait in K th hi eny:i, e gh lc\•cl of non-adhcrcocc lo older:uiumalarial medicines like chloroq uinc suggests 1h01 adherence 10 ACTs is nlso likely to
be poor because of its more complex do · · sage paltern and the comp:uullvcly high cosL
These problems need to be addressed 'th 1 • 1 \VI mu up c intervcntionol n1cthods and s1.ra1eg1es
including public enligh1cnmcn1 throuw, the print Wld mass media. Health tdu�tion can
also be used.

The n1ajor source of infonnation about ACT is the hcallh facili1y. Other sources of 

infonnation in descending order inc:ludcd doctor, nurses, phorm:icisls, friends and 

neighbours, mdio, television and PMVs. II is very clear from Ibis finding 1h01 infom101ion 

obout ACT concept is most pronounced in hcallh focilily cnvironmcnL It is not surprising 

that the hcallh care facility \\•as ,ncntioncd as the main source of infonnotion. Okn.m, 

Adcdokun, Ashcbu nnd Omosule ( 1975) hod several decodes ogo not,:d that the fnll in 

infonl mortality rote in the study area bc1,vcen 1969 and 1974 was due lo increased 

u1iliZ11lion of maternal and child hcahh services. This positive disposition lo the 
u1ili2nL1on of health focilitics should be c,:ploilcd in designing hcaltl1 promotion nnd hcatl1 
education progrnmnies for control of n1alario in the under-fives and the socinl 111nrkc1ing 
of ACT. 

l'vlojority of the respondents tJial nrc o,vnrc of coartc:m11 as tl1c drug for the home

f I • ·11 ly Chloroquine os tl1c dn1g for the home n1onogcmcn1 ofmonnycment o n1a nnn s11 opp 

I · • -1 f tlic respondents still wrongly believed that Chloroquinemo nna. F'or example, n1aJon y o  
• 111 of molorin. Sin1ilarly. less than balr of Ilic1s the drug for the hon1c 111nnogc1nc 

• ..,, 1 1 SP is tJ,e drug for the management of mnloria in
respondents erroneously beltcv,;u 110 

. . . . 
. to- ;\niodioquinc (M). The 1mpltcn11on of llus

tl1e home. Only o fc,v could Its! Artcswm 

f Chloroquine or SP which have been dchsted by
1s thn1 n1othcrs still resort to �1e use O · 

• • 

004 fi r home n,nnogcmcnt of m�lann. Continuedthe PMOl I o f  Nigeria ns fnr back :is 2 ° 

I d I progression of malann illness to SC\'Cre

use of ·11 Cl IO"''"u1nc or SP n,oy cJI 0 
01 u:r 1 ,v., . . d d ths 1n under-fives 1f not

• 
. I ompltcnuons on ca 

mil.laria ,vith far reaclung physico c 

Promptly lrcntcd (FMOI I, 200S: \VI IO. l006).
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The respondents' me:in kno,vlcdge score was low This ·s · di u· r 'd · 1 an m ca on o ,v1 e gap 1nk:no,vledgc. The implication or this is that the knowledge or mothers rcln1ing to thecauses or malaria, and its treatments is too low for o community dircctt.-d approach for thecontrol o f  malana. The Phormoccutical Council or Nigeria (PCN} is saddled ,vilh theresponsibility or n:guloting the practice and disln'bution of medic.inc in Nigeria (PCN.2008). Ho,vever, the scope of activities or the council has not been ,videned enough toaccon,modate educational packages for communities especially on essential medicineswhich include ontimalnrial medicines. The PCN should n1so e:{tcnd her activities by
collnboraling ,vith other ogcncics and institutions such :is the Nntionnl Agency for Food
Drugs Adminislrtltion and Control (NAFDAC) and lhe Department of Public llcnlth or
Federal l\1inislry or Health (FMOH) to promote appropriate use or the nc,v nntin1alnrial
drugs at the community level. The National l\lnlano Control Progron1me of U1c �1011
would need to collaborate ,viU, U1c Pharmacists Council of igcnn lo pro1notc the
rational use or ACT through n,ulliple intervention approaches including public
enlightenment, training and socinl marketing. 

Respondents ,vith more tlinn one child wen: found to be 1norc knowledgeable than tl1ose 

with one child. This finding suggests tlial cxpcncncc 111 children rcanng has o role lo piny
. . . . 

r k I d relating 10 m:inogemcnt of childhood illnesses. It is in the ncqu1s1llon o now c ge 

ti vith more than one child, the approach that wus highly probable tl1ol on1ong mo 1crs ' 
. . • . 1 rcvious inslnnccs 1s easily n:c:illed foradopted in the 1reo111,cnt of 1nolnno 111 tie P 

. ks In a study conduclcd by Ajayi "' u/, 2008 it ,vas subsa1ucn1 episodes of 1nolono otlac 
. 'll mnloria ,vcrc treated 01 ho1ne. Trc:ilmcnts ore found out lhnl mnny Nigerian children ,vi 1 

. , or knowlcd&c of oppropno1e or com.-cl dose ofmostly incorrect, due 10 curcg1vcrs po 

Od olo and Kole. 2008).drugs. (Ajnyi, Fnlodc, Ban,gboye, u 

'Ii 1. ore more knowledgeable U1an those. nnl quoh ,en 10n Respondents ,v1th higher cducollo 
. Th s ,noy be 05 11 result of be lier • • • 1 quolilicot1ons. 1 with rclohvely Jo,vcr cducauono 

. di ACT related dru&,S in Ute course of
• . I icdicines inelu ng exposure 10 diITc:rcnl onl1n,al:ina 11 

ndcnL, will• tcrtinry cducnlion were . . 
F c:xnn1plc, the rcspo ll1c:1r kno,vlcdgc acquis111on. or 

I o•c with sccondory cduc::ition and 
d ·ssucs 1h11n 1 1  • 

cd 10 rug I most likely 10 be more C;(p0S 
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l 

recipients or secondary educntion were more exposed ,L-- th d ·t1 · ui.w e rcspon cnts ,,, 1 pnmoryeducation. 

In tenns or occupation, civil servants ,ven: most knowledgeable than the rest whileteachers rank next lo them and the rood-sellers had the lowest knowledge score. As far nsoccup:ilion is concerned, education may be a confounding variable. Various vocationsexpose stnlT to diverse opportunities. 11,is includes acquisition of knowledge. Many civil
servants arc the custodians or antimalarial drugs 01 the LOAs Md government health
facilities. Some or them mi ght even have received uuining on mon.igcmcnt of n1nlario
including the ACT related drugs. Consequently. they arc belier exposed lo more
continuing education opportuni ties. The knowledge of nntimnlariols n1ust transcend tl1c
confines of the local government or vocationnl background, if n 1on:1gcmcnt or n1nlario ot
tile home level is 10 be clTcctivc. \Vith this lypc of situation in U,c comn1unity. hornc
manogernent o f  malaria ,vi thin the conlt.'ll or ACT is likely lo sulfcr a setback.

S.I.S Perceptions of ACT

The level or kno,vledge had O positive bearing on developing c1ll1cr o ncgnuvc or positive 

nltiludcs and pmcticcs (Brieger, 2002), In ll1is study. ii wos noted tl1ol re.spondeats, 

' I I d)• nwnrc of ACT hod positive nllitudcs lownrds cspccrnlly those tint were n re:i 

. • • • u· therapy For example. majority of those ,vho ,vere n,vnreAncm1s1n1n based co1nb1na on 
. . ti h rtcmisinin combinollon drugs ,vcrc not expensive of ACT ,verc of U1e oprnron 101 t e n 

• . . 
h I Ith focililics. This finding is in contrast to someMd were rcathly uvn1lablc rn t c 1cn 

. 
1· b l ACT ond other nntimnloriols. In foci, the 2008 annual report olprevious SIU( ICS a OU 

. • • (NMCP) of the Fcdcrnl �11n1stry of Henlth 1n Notional Malaria Control Progrnmme 

., 
f h Ill foci Ii tics surveyed. 56 ,o of thcn1 reportedN. · · d' ti I ut of 96% 0 c..-a 1 1gcnn 1n tcntcs 1:i o 

(F�IOH 2009) Jt \\'US nolcd in o . tile lnsl ll1rce ,nonllis i , stock-out for one ,vcck or nioro ,n 
xi 10 pny for nntiinolonnls "' otlcnls were not suppose 

study in Kcnyn U1n1 even thoub'i p, 
bl'e or mission hcolth sector, 1n 

II dcd through ll1e pu ' 
including AL (conrtc,n ) prov• 

1 •0 trcolntcnt nnd scn·iccs. In . I c pa11cnts (or ma on 
pr:iclicc. facililies conl1nuc..-d 10 c IO!l\ 

1 • thnt patients \\'Ith molorin be c.�cmpted• licy rc.-qu nng , 
odd1lion, o nc,,• hcnllh linnncing po 

. . ond hco!Ui centers ,vos nol being . f ccs at d ,spcnsancs from paying Uie rcgis1rot1on 
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followed, (Chum:i. Amin, Nyandi 'IS. and , . . . 
g 1, Tct1ch, -008). 1n the Sllltlc study, it ,vns ntsofound lhal hca.llh fac1h11es oncn sulfc:n:d fi rom chrome drug shortages including ACTrelated drugs. There is need to cval I lh .. ua c c policies lo address the stock-out syndromesand other shortcomings that have d · d'ffi ma e II I cult for facilities 10 dispense anLirno.l:uinlsfor free i n  the study area 

�lojority of lbe respondents ,vcre of the belief that the nrtemisinio based eombinnlion 

drugs (coartcmR) arc more eO-cctive for tre:iting under-live children thlltl chloroquine.

TI1is finding i s  consistent ,vith the drug efficacy study of Artcmetcr-LumcnfMlrioe (AL) 

and Artesunate-Amodiaquine (AA) by  the F�IOH in 2004 compared with drug cfficocy 

study o f  chloroquine in 2002. It ,vns observed that AL and AA has I oo�:, cffiCllCy m tJ,e 

South \Vcstcm part of Nigeria while chloroquine had 40.9% eflieoey as at 2002 (F�IOI I. 

2005). AnolJ1cr finding related to perception in this study is lJ1at more than half were of 

the opinion that not n1uch is known about the side clTcclS of nrtcm1si111n bnsed 

combination drugs in tht: under- live children. There is a need 10 address this nreo 

particularly among the mothers. TI1cy need lo be aware of Ilic side clTccts of lltcsc drugs 

and ensure that they nrc not confusing these with the syn1ploms of malaria discnsc. 

Besides, it is good for 1nothcrs to understand that the side effects of the artcmisinins 

themselves ore similar to lJte symptoms of 1nalorio. These include nausc:i, vomiting, 

anorexia, and dizziness [\VHO, 2001; Et.iOE,X, 2006J. The eomb1no11on drugs may have 

additional side crfccts. No severe nd\'crsc c,cnt of co:utcmR 
was rcponed in a study

en · -·' t, "· · 1 (?008) Appropriate perception by n101hcn. ond other care m= out y ,'.JO)'I ct.o • -

I · d. d 111A .... n1•u1ie clTccts of ACT rclntL-d dru� including theirgivers on  1na nno 1sc.isc on wu,--

·c.1 ,.,, • •1• rocct·,,,e home rnonogcmcnt nppru:ich 111 the control ofSI e C11CClS \VIII roe, ,tole all C 

• • • 1 Is ·oiilimicd thot when mothers nrc ,vcll \rained. theyn1olann. Previous i;1ud1cs 1ave a o c 
• • 1 nnncmeol of malarin (tlju)'i ct.of. 2009). The Rolecan be very crrcc11ve 111 the 1on1e n1n " 

N I I �lnlorin Control Prognunn1e (PMOI I. 2009)
�lodel �lot.hers initinlivc of the nl ono 

. . 
1 • Mothers need to l>c given nppropnote health

should be strcngthcncd lo address l us. · 
. . 

. , d comuilllllion drugs during Ante Natal Chnie
education relating to nrtc1111s111111• bnsc 

1 be 1 , ed I rches nnd n1osqucs CM a � e1tp 011 10
(ANC). Rchg1ous institutions suclt as c iu 
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disseminate health infonnnlioo abo lh ut c ther.ipcuti ffi 
ACT related drugs. 

c c icacy and relative adv11n1nge or

ll is a healthy development lhat majo .1 r th . n Y O e respondents did not consider these newdrugs loo expensive. Such at1i1ude ,viii racilittllc . . 
h . . pos1uvc eallh seeking behavior. Themothers or other c.ire givers ,vill be b .. 

, . 
cucr posiuoncd lo take appropriate decision in n

s1tuauon ,vhere the drugs r · arc out o stock in U1c bcallh racilities, nnd they hn"e lo buy ot
the retail outlets. Ho,vevcr Uus Ii d" · · 

, 111 1ng 1s nt vanancc with the ruiecdo1nl evidence 1h01
Coartcm is really unnlTonlablc for the poor especially in lhe rural are3S ,vhcre this sludy
was conducted. Pn:scnlly a packet of coanem containtng 24 tablets costs about N 1000:00
which is about 20 limes the cost of Chloroquine. 

5.16 Pnllcrns or nnli111nlnri11I dru�s use in  children under-11\'e yenrs 
It is noted that despite U1c fact 1h01 over II third or the respondents clni111ed 10 be a,,•are or 
ACT rclntcd drugs, n1ajori1y still used locnl herbs ond Chloroquine ,vith only n smnll 
proportion being current users of Coartcm. In foci, Chloroquine topped U1e list or 010s1 
preferred drugs among the respondents. The choice of herbs in U1e comn1unitics for the 
treatment or malnrio in the under-live children is consistent with pre,�ous studies in 

ldcrc, one or U1c n1ajor 10,vns 1n lbnrapa Central LGA where 1his study wns cnrri�'tl out 

(Snlnko, Brieger, Afolnbi, Un1eh, Agomo. Asn. Adcncyc, N\lakwo nnd Akinlndc. 2001}.

Application or herbs ond consultation of trod1tional healers especially for the trcotmcnl of

severe rnalorin is II popular practice in most African comn1unitics (Oknfor and Amull,

2007). This of  course is nol unconnected witb the pcn:c:plion of U1c nctiology of molnrin

in 1J1c coniniunily nnd u,c cultural belief of U1e people. For inslnncc, 111 a study c:uricd out

by B • R k I id Adcniyi 1984 in the study orcn, 11 ,VDS observed that 11dults
negcr, mna ns 1n11 111 

pcrce. 1 1 • 1 0.,.rv indisposition. In fact. n1alarin which poses n serious
1,,ec nlCt nno ns o cn1p "", 

ll f d Ii CS l·s classified os Iba fwa11, m�ning an onlinnry illnCSl>
ireot to 1he hcnflh o un er- 1v 
I · I · . 1 Tl • ay uceount for the usunl two to three days delny by

w uc 1 1 s  e:1S1ly trcntob c. us m 

. • • 
• r. • 1 children 10 the 11clltby lu:allh centre. (Bncgcr l!llll ..

mothers 1n bnng1ng their ,evens 1 

I d that in 111ony CllSCS, the !irbl line or trc:iuucnt i s  lhc
984). It is ogmnst llus backgroun 

• • 1 ny times the core givers kC\.jl ol home (Snloko ct
nppllca1ion of hcrbnl rcn1cd1cs wine I mn 
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ol. 200 I). In addition. herbal medicines :ire r Pllrt o the elhno-mcd" • th 1 to practice long before th 
icinc c pcop e started 

c advent or weste 
edi · · 

r lh 
m or orthodox medicjne. Use of herbal

m c1nes 1s part o e traditio f Lh ns O e people (Adcn1yi et al., 1986).

One of the interesting findings of Lhc 51 d lh u Y \\'llS at the most prcfcm:d medicine for the
tre:itment of uncomplicoted mnlaria in lhe und--li hi]-'-�• 1ve c w"" wus Chloroquine wnong 
more lhnn half of lhc respond lS Cl 1 en · 1 oroqu1ne was the first line n1cdicine for the
lrcalmcnl of malaria in many Afri · · · · 

• • 

CQJl counlncs 10clud10g Nigeria until n.-cently. In
Nigcna, the change \Y:lS formally effected ol the policy level in 200-l ,,hen lhe ne\\,
:intiniolarial treatment policy ,vn.s published. This should be o m111or concern to u,e
government nnd especially hcDllh workers. 

1l1c con finned level of acceptability or Chloroquine for tre.lting uncon1plicate<l malaria 

among underfivcs strongly suggests ond implies o rcloli"cly low ncceptobility of ACT 

relnted drugs in these communities. As long ns the respondents still stick to Chloroquine, 

it \Viii be impacting ncgnti\lcly on the expected acceptability of coartcm in tl1e 

co1nmunity. The other implicot1on of this scenorio is the possibility of 111isusc of ACT 

related 1nedicincs. Using chloroquine to complete the coartc1n dosogc where caregivers

cnnnot oITonl a full courso of trcatmcnl may lead lo undcsimblc phom1ocologicol clTccts

such ns th1: di:vclopntt:nt of resistant stroins of molruio p:irasilcs to ACT. l.n addition.

U1ere is the possibility of n.-crudesccncc of lhe infection which moy lcod lo progression to

severe 111nloria ond eventual dcath, cspcciolly in umlcr-livcs. In contrast to this finding.

in a study conducted in thn:c African countries (Nigcnn. Ghnnn nnd Ugnndo), it \\'llS

found out thol acccptnbility of ACT related tln1gs wns very high 1n die communities

chosen for the study sites. However this ,vns achieved throush com1nunity based strategy

· . · · d' tributors (C�IDs) (Ajayi, Bro,11ne. Gorshong
using lro1ncd commu111ly 1ncd1c1nc 1s 

B . 
rr. Ooonieknor Dolycl:u, Munguti, Cousens ond rognoni,

alcgonyo, Yusuf, Agye1-B011our. ·r • 

200 . d also revc.1lc<l thnt making ACT ovmloblc ot the
8). The rnull1 country stu Y 

. d C uruty �lc:d1cinc Distributors (Cl\1Ds) resulted in o
community level through tr.une 0111111 . . 
. , • d caregivers. lnten:.�t1ngly, these findings ,�ere

high tlcgrcc of ndhcrcncc by scnsiuzc 
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consistent i n  four different sites in sub-S:ihtiran Africa, both m \\lest nnd Enst Africu(Ajayi et.al., 2008) 

II is gratifying lo note lhol out of 157 respondents, llllljorily (93%) identified chloroqwnens a drug they ,viii nol use again for tre:iting malaria in their children aged less than 5ye3f'S. One of lhcir major n:asons ,vas that the medicine could not cure the disease \vhcnused. This clain1 agreed ,vilh several previous studies that established the emergence o fresistance parasites Lo chloroquine medicines thus rendering it \linunlly useless in
fighting n1alario disease (\\/HO, 2001: \VHO, 2007; FMOH, 2005: Okogun and Amadi.
2005). TI1is reason also accounted for the Federal Mirustry of l lc11IU1 to chw1gc the
National Antin1olarial Treatment Policy from Chloroquine to ACTs (FMOH. 2005). It
\Vas also lhe some reason thol informed \VHO to advise mlllnria cndcn1ic countries to
chnnge U1cir an1i1nalnrial trcalmc:nt pohcy to Artcmisirun based combination therapy
(\VJ 10, 2006). As al November, 200S. liny-si� (56) countries including Nigeria had
adopted ACTs. scvernl of Utcm os their lirsl line drug nod fc,v ns second line medicine for
the 1rea1n1en1 of unco1nplico1ctl malaria (\VI 10, 2006). 

Another interesting finding of Ulis study is the fact that tJ1e major sources or 

antimnloriol ntcdicinc by the inothcrs in this community arc ilic health centres nnd the 

patent medicine vendors. Tllis ollitude of U1e con1munlty in procuring ACTs front the
. 1 dies (Salnko 111 nl. 1001). Over and above this,hcallh facility ogn:cs ,vith previous s u · • 

. . • fACTs were distributed to under-live clnldn:n freeN�ICP claimed Lhot 6 m1lhon doses o 

h u ,ft 1110 support or Global Fund for AIDS. of charge bct\\•ccn 2006-2007 t ro G 

TM) Niocria is sllll in her GPATM Round 4 grant Tubcn:ulosis and l'>-iolnno (GFA · 0 
• • • • 

r bhc heallh roc:ilit1cs. II involves d1slr1bu11on which is hnplcmcnt<.--d through the use o pu 
. . . • •I teen stoics or Nigeria. 11 llh Cnrc chmcs 111 c1g 1 of coartc1n through lhc Pnmary co 

1 1 
• 

of many of motJ1rn during , . 008) Unfortunately; t ICC 01111
1nclud1ng Oyo slate (FMOI I. 2 . 

I blc in their PHC focilitics. This • I al the drugs were nol avru a the course o f  Uus study \VOS 1 1  
11 e adults who ,vcrc not originally 

f d' cnsing the drugs to I 
mny eiU1cr be o.s o rcsull O i sp 

. scd by the Health \Vorkcrs . lhe drugs were n11su lnrgclcd ,viU1 the supphcs or lhol 
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The p:itronage or PMVs by mothers for the procurement of ant1malarinl medicine
cspeciall Y SPs is 1n agreement ,vith previous studies (Salako, et of .• 200 I). Salako and bis
colleagues in the study claimed that the P�fVs ,- lhe st ul b • • .. , .. mo pop ar c 01cc among
parents ,vho started at a government clin ic but continued their s=h for treatment when
the health of lhcir children ,,•as not improving. Accordmg to S31ako and bis colleagues.
the decision-m:iking process ,vith PMVs is usually one of ncgotiahon. Customas most
frequently come, select the kind of drugs they want Md b:i.rgain o,•cr the quantity and 
price they can afford. The situation stilJ rcmoins lhc san1c till now in the study ore.,. No,,·
the ACTs have been approved to be dispensed :is the Over the Counter (OTC) drugs by 
Ilic Federal Ministry of Health (FMOH. 2008). This implies that the PM\'s could legally 

stock these medicines and dispense them. 111en: is need ho,vcver 10 regularly update the 

knowledge of  PM Vs operators about the use of ACT drugs. the possible nd\'ersc reactions 

and phnnnncovigiloncc of ACTs. The latter is being coordinated by the National Agency

of Food nnd Drugs Administrotioo nnd Control (NAFDAC) in collaboration ,vith N�ICP.

The challenge is thot niost of llicse efforts arc directed nt the urban con1munitics. Beside

ll · · · · ..,.,·on and opnrovol of drug rctoil outlelS is the statutory11s, monllonng, 1nsp ...... 1 ,. 

responsibility of Pharmacists Council of Nigcrio (PCN) PCN, 2008. Unfortunately. the

rural setting hnrdly enjoys these services. The impliC11tion of these gaps is obvio�. The

• I nssion is prin1nrily driven by prolits. The kind of
PM Vs arc usunlly businessmen w 1ose P 

., _1 10 clients v,ould possibly be �ub- stnndard. The
hcnltb counsel thol ,vould be rcnuc1= 

· · · rcnulor education update for the PM\ls
NMCP should be n1ore proactive to facihlallng a 0 

p3 rt1culorly in the ruroJ sclling.s.

S 2 I II . � II nllh Eclucntlo11, 111p cflllon or c 
. d -11 rooting healthy behavior.

. . f hC31th core thol ts conccn1c w1 I pro 

I lc:tlth educnt1on 1s part o . 
r learning experiences designed 

lnuncd combinauon o 
Ilea Ith education is therefore nny p 

bchovior conduct\ c to health 10
d reinforce voluntary

lo predispose, ennblc, nn 
d Kreuter 1991). Hculll1 cducotion

nunilics (Green an • 
individuals, groups or comJ 

15 illness. cure dise."1$c o.nd fac1htatcs
. mote health, prevcn .. 

encourages behaviours tJiat pro 

1 . icrcsts of individual�. fa1n1hcs. groups,
2) The needs on1 in 

rehabilitation (Brieger, 200 ·
fl us of hcalll1 l'tlucation programmes •

. , cs constitute the oc 
orgooiuilions nnd conunuruli 
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Hc:ilth education involves collaborating \ .th Ii . . 
. . 

. • 
vi iunil1es. commurullcs, reg1ooal and 

nalJonal nuthonltcs nnd stake holders ,L_ 
• • • 

50 uwl n� resources and support :ire

nV111lablc to enable 1nd1vidual live O hct.lthy life (\'n.io 1988) Tb • 1. . r h ·• n , . e imp 1cnt1ons o I c 
results o f  this study would thercfo L - d" re uc 1scusscd \VJth1n the context of the definition. 
strategics and goals of health education. 

Results of the study suggest that the participants' level of awareness and knowledge 
about molnrin. anti1nnlarial medicines especially ACT ,vas low. The gaps in the mothers'
a1vnrcncss and knowledge ,viii certainly arrec1 the adoption of lhe ,nedicine in combating 
malaria disease especially in the under-lives. Recent findings from previous studies have 
confinncd that Chloroquine and SP are being resisted by mal:uia p:irasites, none or lo1v 

ndoplion of ACT nmong mothers will continue to facilitate increase in ,nnl:trin morbidity 

nnd mortnlily especially ,n the rural setting. Concerted efforts must therefore be made by 

the NtvlCP and Roll Dock tvlalnrio Partners in the country to incrc:ise the awareness and

the kno,vh:dgc of mothers on the concept of ACT. the different brands or ACT medicines

approved by  NAFOJ-\C, the first line ACT medicine, Coancm npprovcd by the

government of Nigeria, access to ACTs nnd how 10 use the medicine for treating undcr­

tivcs. Tbis con be done through public enlightenment and health foc1lily based p:iticnt

education services.such os hc:ilth tnlks, use of posters nnd other I EC matcnals .. 

Th . 1 �r a is n good source of dissemination of mcssogcs in
e press i.:spcc1ally t 10 mass inc 1 

. • ' • • • 1 contributed immensely in focilitoting nwnrcncss or
N1gcna. Radio and tclcv1s1on ,ave 

I · (Breslow nnd Ccngogc, 2002). The NMCP hove
public concerns to tnrgct popu n1tons 

. k Malnria (RBM) par1ncrs in the country lo sensitize
been colloborating ,v1lh the Roll Bae 

. Insecticidal tn:atcd Nets (LLINs) through Scaling
people about the use of Lons Lnsllng 

. ge 10 prevent attack of the molono vectors
U F I (SUFI) for un1vcrsnl covcrn 

P or 1npact b d I yment of ACT drug,s in the 
Id I be c..\tcndcd to t c cp 0 

TI1is commendable clfort shou " so 

ruruJ sclling.s. 

d inipart IJ,owlc:<lgc on the mothers. The
th t con be usi: to 

Training 1s o key strategy a 
� ·i·t·tc distnbullon of ACT mcd1e1ncs

concept or Role �1odcl MoLllcrs ( �1J\1) 10 11lCI I " 
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especially in Lhe rural selling is a 1 
.l b d d 

we come dc:vclopmcnL Tl,c initi:ith-c uses lhecommuru Y asc rug djstribulion a h . ppro:ic to promote ralionaJ use of drugs amongmothers for treating malaria in the d fi un er- vcs. Presently, only two slates, Ebonyi andTaraba SLales had bet.-n used for O pilot RMM pro;ec1 (F�IOH. 2009). This project needslo be replicated in all the states of the country. The activity of the �IM should extendbeyond distribution of ACTs to includinn ,-:run" f 1h 1 · • ., u.., ., o mo c:rs on ma ana n:cogrullon.
primary heallh care management and use of available fonnnl hc:.ilth care services.

The control of malnria needs lo be given more radicnl, practical and cornmunily directed
nppronch by adopting preventive strategy at oil levels of govcm111c:nt. 11,c: LLIN
crunpoign adopted by the FMOH is on nmbilious approach to eradienlc n1aloria in
Nigeria. The  FMOH in collaboration ,vilh lhc RBfvl partners h:ive mapped all the: stales
of the country for the distribution of LLlNs in a bid to achieve SUFI by lhc year 20 I 0.
The slralegy is lo distribule mininium of l\\'O net.s per household in c,•cry Nigerian 

comn1uni1y. T11is translates to oboul 64 mjllion LLINs for about 32 million households in 

Nigeria (NPC. 2006).The LGA authorities under whose domain l11c rural communities 

foll should l11crcfore be involved in lhis o.rrangcmenl. Beyond the ctunp3ign. they need to 

be eo1nn11tted to sel 11 signilicanl portion of their monthly funds nllocaled lo them fron1 

the federal Govcmmenl to sustain o routine supply of ACT 1ucd1cincs to l11cir

communities. In this direction. the burden of malaria cases especially omong the under­

lives ,viii be drosticnlly reduced. The Indoor Residual Spraying (LRS) policy of lhe

FMOII (F/>.IIOII. 2009) should also be rolled oul beyond the few selected stoles of the

r N. · or course there will be need far an intensive and highcountry to all the stoics o 1gi:na. 

I . II II csc Advocacy is intended to secure 1hc support ordegree or advocney to oc ucvc a 1 · 
. . . . . 

• • 1 I olion:il nnd inlemottonol policy d1scuss1ons and 1s
key cons111ui:ne1cs 111 rclcvnnl ocn , n 

. . 
b'l'ty from govemn1cnt nnd 1ntcmo1tonnl scctors

expected 10 prompt great occounto 1 1 

. 1 • ·ccsscd on 11/5/2008).
(http://,vw.,,. ,vho.1nt/lb/pcop c oc 

• 1 Mobilizotion (ACS�1) branch of N�ICP should
Tl d d C mmun11y socio i tc J\ vococy on o 

r ll rogrammc cspccmlly the C�e . II er iechnicol officers o ic 11 
collabomlc ,v11h the O 1 

. 'b · b aitls for n1olnrio 1nn11ngen1en1 10. ass1vcly d1stn UIC JO 
M.nnogcmcnt ond logistic uml t o m  
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all lhe health facililics especially 01 lhe PHC 1 1 eve . (Job Aids nre packngc:s of Stnndnrd
Operating Procedure (SOP) dcsi cd - . . . gn lO assist health workers ot service delivery pomlS
including health facilities, �I d PMV · nn s 1n follo,ving trc.11men1 guideline of the
National malaria Control Programme.) Appropri111c: job aids should nlso be designed for
Role Model Mothers ,vho ,vi II use lhcm to lranslate n:lcvanl knowledge especial I y on the
ACT drugs lo mothers in the communily. The m1cp ,,rill therefore need to 1nvoh'e key
opinion leaders at lhe stole ond local lc,•cl lo focilit:ite m11Ximum community p:irtic:1pation
in ll.1c in1plemcnllllioo o f  these activities. 

Majority of the res-pondenlS especially among the users of conrtcm bad a positive 

pcn:cplion to ACT medicines. They believe il is regularly ovoil:ible in lhe beahh facilities 

and ii is not supposed 10 be for only the rich in the sociely. Health Education Specio.lislS 

should exploit 1.his positive disposition of mothers to design comprehensive Bcbo.,-iourol 

Change Co1n1nunica1ion (DCC) molcrials targeted at promotins the use of ACT 

medicines. Based on lhe find.ins of this sludy lbal the 1wo hrollh institutions most 

patronized by inothers for procuring antimalarials for their under-five children ,vcre the 

hcnllh fneililics and pnlcnt nicdicinc vendors, these BCC n101crinls should be made 

ovnllable in their premises ,vi1.hin the con1n1uni1y. 

5.3 Rcco111111cndntions 
. d 

. ppropriate educational in1crvc111io11s lo in1provc lhc
I. There 1s need lo cs1gn an o 

d Ii . on the cause of 1noloria since 1nojonty of the
knowledge of n10U1crs of un e r - I\CS 

. . f the cnuse ond prevention of malano. Antenatal
respondents hod nusconccptions 0 

. • 11 1 fora for implementing such 1n1crvcnl1ons.
nn<l child ,velfnre clnucs ore e,,cc en . . 

• • 1 din ad,•ocncy, pubhc cnligh!cnmcnt, socrnl
2. Multiple intervention strotcgies 11" u g 

ceded to cnhwicc the owarcocss of Coartcm

markc11ng nnd use of VPl-l \V arc II 
f phc.itcd mnlwin in Nigena 

• fi 1hc trca1n1cnt o uncom 
,vhich is U1c lirsl hne drug or 

. 11 tudy 11re;1
. ,vn by most mo1hcrs ,n ,c s 

since the drug 1s still unkno 
f I nl herbalists in 1hc mnnagc111c111 of

• vohcmcnl o oc 
3, There is o occd for the 111 

dents still use loc:al herbs for the
t-lniority of u,e rcspon 

uncomplicotcd malaria. ' 
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IJC3tmc:n1 of malaria espec:in!J 
• • 

Y ID under-live clu.ldrcn The , 
mnlana lO under-fives lo th • 

· } need lo be tnuned to refer
C nearest bealthcnn: f; ·r • 

4. There is need for an  organized . . 
ac1 111,:s for proper man:igemcnl. 

C:Onhnu1ng education 
medicines for the palenl mcdi .

progrnmmc on ruitimolorinl 
cine ,•cndors, since lhcy co . 

procurement of nnlimol • I . . . 
1151Jlutc mnJor sources or 

a.no medicines 1n lhe study nrca.

5. TI1c level o f  kno\vlcdge and skill 1 . 
• 

.s re al1ng lo accurolc ACT -n:latt.-d drugs d-Osages 
need 10 be improved. This ,viii 

. 
promote home manngcmcnl of uncomplicalcd malruia 

among nursmg mothers and other care givers. 

5.4 Conclusions 

From the findings o f  this study. ii can be deduced that lhc lei cl of knowledge of malorio 

causation and Artemisinin Con1bm:1Lion Therapy (ACTs) by mothers wDS loiv. 

Knoivlcdgc of U1c use of ACT- related drugs ,vns also low. Use of Coartem� as first-line

drug for lrc:aling n1alnria in under-fives is nol ycl a common prac11cc. Advocacy, public

cnlightcn1ncnl and social 1narkeling strnlcgics OJ'C necessary lo address lhe si1ua1ion.

There \V:lS ho1vcvcr a positive perception 1ownrds the use of ACT medicine.� especially

an1ong Utosc mothers \Vho \Vere already ownre of the medicines. This set of 1nothers can

be coordinated or organized into a forum whtl\! U1ey can be lrninl-d on  co1nn1uni1y

directed distribution of conrtcm. In addition, U1ey can be useful o.s peer cd=tors

regarding knoivlcdge and use of ACT related drugs. Appropriate hcalU1 cducotion for

CJtpcctonl moUiers ol nntc-noto.1 clinics (ANC) will also be useful. Chloroquine is still the

mrun antimnlano.l lirsl line drug for the monogemcnt of uncomplicoted mnl11ria. Their

level ofkno,vlcdgc oboul Ute current liinitotion of chloroquine need 10 be upgraded. 

TI 
. - d lite 010ior sources of medicine In the rum! selling in

tc p:itcnl mcd1e1nc vcn ors \Yerc , 

U 
. 1 10 update their knowledge cspeci:11lyon lhc use of

1c pnvnte sector. There 1s nc« 

I 11 also fom1 the basis of renewing their onnunl

Onli,nolorial medicines. This s 1ou < 

· Council of Nigeria.
practic ing liccosc by the rhonnacislS 
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5.5 Suggestions for further rcse:arch 

There ,vilJ be need for a cross sccliona.l survey lo dc:tamining the kno\\ ledge, perceptions 

and use of ACTs among male heads of households in lite study 3J'C3. This is because

male heads of households play crucial roles reganhng decisions relating 10 \\•hen or 

where and ho,v under-fives ore treated when sick. 
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Appendix I: Consent form for S R urvcy espondents

Nonie of Principnl lnvestigntor O 1 1 0 • suo :i c . Adeli.mle
Nnn1e of Orgnnizntion: Univcr.;ity of Ibadan 

Nan1c of Sponsor: Self 

Title or Project: Mothers' Knowledge P , erccpllons Md use or Artcmisinin-bnscd
comb1nntion therapy for trc.itinP malnri:i d Ii . .. among un er- 1vcs 1n lbnr:ipa Central Loe.ii 
Govcmmcnl nre11. Nigcri11. 

Greetings: !',,fy name is -------- -------- Md l wn 11

student or Department of Health Promotion and Education, Collc:gc of 111cdieinc. 

University of Ibadan. I am p:u1 or a team doing n rese;irch s1udy 10 document knowlcdgc. 

perceptions 1111d use of mothers of under-live concerning drugs for the 1rc.1un0nl of 

mo.Iorio. Your honest OJ\S\Vcr to these qucslions will be useful in planning for nppropriatc 

,v11ys of improving the health of children in the comnumity. 

Purt>OSc of the research: 

\\le arc planning to carry out a study to document rnothcrs' knowledge, pcrcephons ond 

use of Artermisinin Bnscd Coanbinohon therapy (ACT) for treating malnrio an the under -

fives in lbarnpn Centro! Local Government Al"C3. \\le would therefore like lo find out 

,vhal you kno1v about ACT drugs nod your c:<pericncc in Uac use of il in the home 
management of niolnrio in the under fives. Your honest answer lo these questions ,viii 

be useful in pt1111rung for appropriate 11'll)'S of improving U1c health of children in the

con1rnunity. 

Procedures: 

.,.. Ii d r 111csc ,1ucsuons we invite you to take part in this rcsean:h
, o 1n QJ\S\vcrs to soanc o 

· . . · · tcrvic11, You hove been randomly seh.-ctcd to pnrticipatc. 1f
proJcct and port1c1p:11c 1n D/1 1n 

II be k I to nnswcr sonic questions about scvcrol nspcclS of your
you accept, you ,v1 as ·c< 

I r 
• -11 relate 10 )�ur c:<pcricnce on knowledge, pcrccpt1on D.lld

11c. A lot o f  the questions ,v1 

• 1 trcatmcnl of ,nalana or )'our cl11ldn:n under-live ycru-s
p:illcm or USC of ACT drugs Ul t IC 

.11 1, nskcd whether or not you till, c ever heard about
of age. For example. you ,v1 c · 
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Artemisinin-Bascd Combination Therapy (sometimes cnlled ACT). And if you do, wb3t 

arc your sources of  information. 

I will record your :tnS\vers to these questions on this form (questionn3irc). 11\is IS done 

so that I ,,ill remember e verything that you have told 01c. Although it is impona.nt for 
the research tbnt you ons,vcr all the questions, if you do not ,vish 10 answer any of the 
questions included in the sur,cy. you mny nsk 10 mo,•e on 10 the next question. \\le 
assure you that ,ve will not tell :iny other person whatever you disclose to us. Remcn1bcr 
also lhot your n:ime is not required in the inter\iC\v. P:inicip:ition 1n the study is volw11ory 
ond you :ire free to discontinue if you so desire. You arc also free 10 :isk questions :ibout 
the study nt any ti1nc. 

1l1e CXl)l-'Clcd duration of  the iotcnie,v is about 30-35 minutes. 

Risks and Diseo111for1s: 

There is a slight risk lliot you 1noy feel uncomfonablc talking nbout some of the topics .

. , · h ll' to hap=n and )OU n1ay refuse to nns,vcr any of the
However, ,vc uo not ,vis us .-- , 

· · f th s r\' ·y if )'OU feel the qucstion(s) makes you
questions or not take part 1n D portion o c u c 

uncornfortnble. 

Bcncnts: . I · d ·11b t tlic information obtained lmn1 t 11s stu Y ,,,1 
There ,viii be no direct bcnclit to you u . 

. ,ll enable the rcscnrchers dc,clop nn oppropnote
help to provide suggesuons th0t '' 1 . . 

Cmcllt Or n1olono CS"""lolly ruuoog under-
. ti home 111nnng .---

intervention progron,me 111 1c . • 
I dru" mailers especially on the AC! s and

r. · oJ counsc on o ' 
li ves I f  you need nny pro,ession · 

h ,viii arron&c thol for )'OU 01 no cost al nil.

· · d · · · r: cl1'1l·'rcn the n:scarc crs 
1n its o 1111n1strat1on ,or u • 

lnccnti"cs :1rl the research. . . ncent i"c to take p in 
You \VIII nol be provided any 1 

Conntlcntinllty: 
11 t vou nrc safe nnll that the inronnallon

• 1 s to ensure 13 , 

\Ve have taken the follo,ving 5 CJl 

you provide is confidential. 

126 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



I. The interview will take place in 3
. pnv:uc place, where no one else hears what youdiscuss ,v,th the ,nterviC\ver.

2. The information thnt ,ve collect from this ---h . 
·"'I be . ,....,......,. PIOJCCI \,u \(cpl con!idenu:il.

3. lnfonnntion collected from vnu will be _. · ;- s10 .. ,., ln a file that \\'Ill not have your nnme on
it, but a number assigned to it inste:td.

5. You may talk lo the lc:ider of the research tc:im in c.1SC you hove any concern or
questions.

6. The questionnaires will be destroyed oner the n:sc:in:h is completed.

Risk to refuse or n•ithdron·: 

You do not hove to take part in this research if you do not ,vish to do so. and rcfus10g to 

participate will not arrcct your future in  the community. E,•cn if you do not ,,•ish to 

anS\ver these questions. you tlTC eligible to government's p:1cka11cs of intervention os they 

implement the recomn1cndallons from this resc:irch. You n1oy stop p:irtic1pating 1n 11,c 

intcrvie,v at any tin1c 11101 you wish, ond there \\ill be no negative consequences for you 

1n any ,vny. 

\Vho to con111ct: 
If you have any questions )'OU moy ask no"' or later. If you wish to ask qucsuons later, 

you may contnct nny of the follo1v1ng: 

(i) Osuolnle Oludnyo Adckunlc,

Depnrtinent o f  l lenlth Promotion and Educntion. College of �1cdicinc, University of

Ibadan

Telephone: 0805-527-91 I 0

En1oil:osuololc2007@yohoo.con1

(ii) Or F. O. Oshin11rnc (Supcn •lsor)
, . , 

d Education College of t-.lcdic,ne. Uruvcrs1ty of
Ocprut1ncnt or 1-lc:.ilth Promotion °0 

Ibadan 
T I hone: 0803-S00-1060

E1noil: Foi.hin:une@ ynboo,co,n c cp 

• ror Q1111lllnliVC Stud)'Ccrttncntc of Consent 
11 rs• i..11owlcdge, pcn:cpuons nnd the rcsc:irch on mo 1c 

I hnve been 1nv11ed lo toke pnrt '"
. for t�ung niGlnnn ninoni: under-fives 10

... A of 
. b ___ ... comb1no11on thcrnpy

- Artcm1s1n111- ill,I." 
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lb:1r.1pa Cenlml Local Government area, Nigeria. I hove mid Lhe foregoing informotion, 

or it hos been read to me. I hove had lhe opponunit) 10 :isl. questions about it o.nd all the 

questions i nskcd hove been nnS\vcrcd to m) satisfaction. I consent , oluntoril) 10 be o 

participant in  Lhis sludy nnd undcrstnnd 1h:11 I have lhe right 10 withdra1, frorn the 

intcrvie,v 01 any time 1vilhout in any 11ay offecling my medical care. 

Print Nome of Subject 

Print Nome of ln1ervie1ver 

·----·---·---
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APPENDIX II: 

PERCEPTIONS AND 1'1\lTERN OF USE Of ARTEI\USININ-OASEDC0i\1DI.NJ.\TION THERAPY FOR Tllfu\TING UNDER-ffi'E i\1ALARIAAi\10 'G i\lOTIIERS lN IBARJ\PA CENTRAL LOCAL G0\'ERN1\fENT, OYOSTATE 

INTRODUCTION: Greetings, My nnmc is ........................... ...... ........... fromDepartment or Health Promo1ion and Eduanion, Facuhy of Public Heahh, College ofMedicine, Univcrsily or Ibadan. \Ve are in1ervic\\i11g molhcrs of under-five concerning
drugs for lhc 1rea1ment of mnlnria. Your honest nnS\,er 10 these qucs1ions "'ill be useful
in planning for appropriate "11ys of improving 1hc heohh of children in the communi1y.
\Ve assure you that \\e ,viii no1 1ell ony other person whnte\er )OU disclose to us.
Remember al so that your name is not required in the intervie\\. Ponicipntion in the study
is voluntary and you arc free to discontinue if you so desire. You arc also free 10 os\..
question:. about the study 01 ru1y time. 

SCREENING QUESTION 

Id· re? (I) Ye:. D '2) No CJ Do you hove o chil d  bct,ve1:11 ages 1-5 )'CJIS o 1n your co , 
If YES, proceed ,vith the intervie,v. if NO. discontinue thc hucrvie\\·

SECTION A: OCIO- OEl\10GRAPIIIC CIIARACTERISTICS
. . , . by con,plctinll the blon\.. spaces or by 1,ck,ng (.I )Please nns\\er the foll0\\'1ng questions 

· ti boxes provided.the options that conccn1) ou 111 ie · 
• D 3. Student CJ· 7 I 11ousc1, ifc O 2. Tmdins I. 

2. 

\Vhot is your occ up:iuon 

I • O 6 Ch•il scrvnnl D4. rnnningO 5. Tctic nng 

7. 01hcrs (specify) ....................... . ·························· .. ....... ..... . 

___ I. No fonnal l!ducotion D 
I lighcst level of  Education cornplc1cd -

D (J) Completed Primary D
(2) Did not co1np lctc l'rin1nry 

D (5) Completed Sccontlal)O
( 4) Did not complete Scconilory
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3. 

4. 

s. 

6. 

7. 

8. 

(6) PolytechnicsD 7 U . . 
· 

n1vers11y D 
(8) Others (specify) ·

··················· 

�larillll status
· 

(I) N , . .  r. · ······ ······· · ··· · ever .-1am-.J (') 
(4) Separated D (5) o· 

- Cohabiting D (J) M=icd
ivorcedO (6) WidO\\'CdD

D 

(7) Others (specify)
Family Type: (I) M�o:n:og=illTl=ou:0;::�2=---r=-1 --------­. o ygamous D 
\Vhnt ethnic group do you belong? (1) YorubaD {")
(J) lgbo D

- Hau�D

4. Others (specify)

\Vhich religion do y-:-ou--pra --c,-:--
ic-e?=--

-
----

- -- -- -
- -

( I) ChristionityD (2) Islam D (3) Trad itionnl D
(4) Others (specify) ................................... . 
HO\V mony living children do you h11ve? 
Ho\v old ore the children in your care ,vh_o_n_re_o_g_cd_ l_css_tl-,n -n_5_)_'c-nr-s? ___ _ 

n. Child A

b Chi ld D
c Child C

d Chi ld D

C Child E 

SECTION U: J\ \VARENF..SS AND KNO\VLEDCE AUOUT r.l,\LARIA AND

J\NTI- i\'IAL1\lllAL URUGS

INSTRUCTION: 

Kindly r c�pond to cnch of the follo\Ying statements by ticking (.I) the appropri ate

op1ion(s) that best expresses )'our opinion or\\ hich you consider correct. 

9. \Vhnt do you think ore the CllUSCS of moloria? (You 1noy tick(..,) more 1hnn one

thot )OU feel is (ore) correct). 

(I) Cold weather O (2) Ood air CJ (3) The god sD (4) r.tosquilo D

(5) Plnsmodiun1/gcrn1 in n1osquiio CJ (6) �ting too inuch of palm oil D

(7) \Vorking in 1hc sun O (8) D()' wc.1ibcr CJ 

(9) Olhcrs (Specify) _________ _
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10. \\lhnl In )llur oplnlun 1, the niul11 t'U II \C ur rnnlnrio'/ 

11. I lo\, cun 111nlnnn ,prc.1d fr\lrn fl(r,on to JlC"'t1n'1

(I) lhruugh the bile ul n11l!141Uhoc, D (2) I hrou11h blnoJ trun,ru lonD

(J) I ruin rnothcr lu bab) durinti 11n:11nilll�) D

(4) �h1irlns 111!\.'Ull'\ und \)rln11c \\'Ith nthcr lnfcctcJ chlldr�n D 

($) ll) ,hnriny, lhc ...,n,c 11p,utn1�nt \\tlh rnulnria lnfc1-1cJ fl(rMln, D 

(6) lJlhcr. (�f'l.'\:II)}

I:?. \Vh,11 ore the \)11\fllun,, ur ,lwts fur ,�u1111i11n11 o child with 1111larlo'/ (You may

lid,, ( -I' ) one or rnurc thnt )OU feel I• (arc) cu"�')

(I) I h:ilJJchc D (2) lncre.i ,c In "°'1) lcmpcraturc. D

(J) l.o'-5 or upJ)CtilcD (4) MuwldJornt p.irn D

(5) I �ling cold and �hlvcrinp (6} Othcn: ________ _

IJ, Among \\htch of the following groups of people i• maluia most Krioui?

(I) Children undcr-ti,c )c:irsD (2) Childrm aged 6-9 )cunD

(3) 1\II )oung people D (4) AJult D

5. Others (specify)

I I I 
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14. For each of the follo\\ ing list of dru� - indicnte by ticking (., ) "hcthcr you hove
e,·er heard about it also pu t  do\,n }Our main source ofinfonna1ion for each of the drugs.

DRUG (A) EVER lfEARD One main source or lnform111ion (C) Tick (.I') (B) 
Yes No Pharmacy Physician Television Radio Othcl'5 

a.) /\rtcmc1her- Snecifv 

Lumcfa111rine 
1Coar1em®, Lonnrt® 
b.) Amodiaquine -
Artcsunatc (Larin1nl. 
Dm. �folmc:d) 
c) Ancsuno1c -

Sulphamc1hoxinc &
P)rimc1han1ine

(co-Arinolc ®·

Fartnox) 
d.) Sulphodoxinc -

P)rimcthnminc
(fansidar®,
moloxinc®,
Amalar®, Mal\vin®)
C.) Ancsunale -

mcnoquinc 
(Artcnuinc®) 
f.) Proguanil 
(Paludrinc ®) 
g.) Chloroquine 
(Nivanuine ®) 
h.) 1 lnlofnntrinc 
Cl lalfon ®) 
i.) Quinine 

. lhal do not gel cured C\ en ofier using som 
1 • ore molnnn coses I love you ever heard ihol t ,ere 

D 0 2. No
anti-mnloriol drugs? 1 Yes 

. 17N ,0 10 question If YES go 10 question 16, 1 f 0• g 
D\\'lll'C of that is n o  longer 

16. 
. 'al drugs nrc you . 

. ,non on11-niolon 
i crio? \Vh,ch com 

1 • in some pJrtJ. ofN I!, 
n1cnt ofmo orin 

D clTcctivc for the trent 
O 3. An1olor 

CJ 2 Jlolfnn . 11 s d ·) Cl I. �loloxinc · 
0 6. Onropnm (Sun O) • un °> 

. r-, S. /\rtcsunn10
4. Chloroqu,n� 
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7. Otbcrs (Specify)
17 \Vhich of the�dru;:g:s:m�:tli:c-:-:lll:b�I :b�,:-----------c e ow arc the new d 
treatment of  nullano in N" • 7 

rugs no,,• recommended ror lhe 
igena Also put down 

drug. 
one m:un source of information for e:ich 

Drug Yes No Not !\loin Source of 

sure infor111otion (If Yes) 
a) Chloroquine/ Nivaquine
b) FllDsidnr (Sulphadoxinc -Pyrimctliaminc)
c) Coartcm,Lonart (Artcmctcr -

Lumcfantnnc)
d) Dart, Maimed, (Artesunate - Amodiaquinc

) I I 

e) f-areolllt (Artcsunale - Sulphadoxine -
Pyrimctl101ninc)

I) Fansin1cf {�lcOoquinc -

SulphadoxincPyrirncthnmine)
ll)Others - spcci fy.

18. The follo,ving questions relate lo n1olnrio trcotmcnl, for each queslion - indicn1e
by ticking ( ./') whctlicr ii is true or folse or you don't know or never he.in!.

SIN ST,\TEl\lENT True Fnlsc I don't kno,,, Ne\'cr 
hcnrcl 

o) Chloroquine is still tl1c 111osl effective

drug for the 1rca1n1cnl of malaria in

Nigeria. 
b) Conrtcn1 is no,v the nc,v drug used in

pince of Chloroquine for the 1rco1mcnt of

malarin in Nigeria 
c) 111c n1os1 clTcctave onti-malario drug

rccon11ncndtd 
• 

for sickle cell nn11cn110

pahent is proHuonil (Poluclrinc ®)

IJJ 
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d) 

c) 

I) 

g) 

Conrtem is Lhc most errcctive drug for
the Lreatmenl of malaria as at today.

It is s:ife for ,vomcn ,vho arc pregnant for
'.l -6 months 10 take Coartcm. 

Sulphadoxine - P) rimcthamine

(fonsidar) is errcctivc in the control or

prevention of rnularia during pregnancy

Coartem i s  no,v the firsl drug you should

lake once one notice he/she has molarin.

SECTION C: A\VARENESS ANl> KNO\VLEDGE ,\OOUT ARTEl\·USLNIN­

BASED COi\-tOlNATION TlrERAPY "ACT'' 

INSTRUCTION: Kindly respond to each oflhc follo,ving stotemcnlS b) ticking ( ) the 

npproprinlc option(s) that be�I c�prcsscs your opinion(s): 

19 Hove you ever heard about Artcmisinin-Bascd Combin:ition Therapy (some1i111es 

called ACT)? 

I. Yes D 2. No D

If YES, proceed 10 Question 20 nnd if NO. go 10 Question 31. 

20. \\/hat i� (ore) your sourcc(s) of infonnotion about the tcrn1 Artcn1isinin based

C b. · 11 P)' (ACT) You ma)' tick("''> one or 1norc appropriate option.
01n 111011011 1cm 

Sonrc:c 

Doctor 

Phnrmncy/Phorn1ncis1

I lenlth facility (Hospital, Clinic/l\1olcmity)

\\forking Place 

Ne,vsp:ipCI') 

Rodio 

Television 

I 3•1 

Tlck(v) 
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Patent Medicine Vendor5
Nurses 

Drug I lawkcl'5 

Others specif> 

01hcrs specify 

21. For each of the d r rugs isled below. tick (,/' ) Yes or No "hcthcr it is a
recommended drug for Lhc home . . . 

treatment or malano in children under-live years 

noivadoys. If in doubt tick ( ..,) not sure .

Drui;s 

o) Coortcm/Lonart (J\rthcmcter + Lumefontrine)

b) Dart/ Lnrirnal (Artcsunotc + Amodiaquine)

c) Chloroquine

d) Fansidor, Amalar. Maloxine ( Sulphodo�ine

+ P)rimcthon1inc )

c) 01hcrs (specify)

Yes No Not sure Nc,·cr I Icard 

22. \\/hat ure the odvantngcs of using lhc newly introduced A111i-t-.1aloriol drugs such

ns Coar1en1, Lonurt in under 5 children? {You mny tick ( ) one or n1orc option(s) that

you consider correct). 

(I) Never hcord about 1hun1. D

(2) They ore octh•c ngninsl oll forms of mnlorin infections in childrcn.D

(3) They arc very sore to use for under S children. D

{•I) Adverse effects ore m inimal ond ore mrc in under-live children. D

(5) They nre cost clTcctivc. D (6) Dosni;e is cosy to co,nply 11 ithD

(7) They ore nol biltcr. D 

(8) 01hers (specify) ________________ _

23 D kn h V lo use Coortcm for the trc:iunenl of rnolorin in undcr-fi,e
. o you • o,v 01

children? 

(I) Yes CJ 

If Yes, go 10 question 24. If o, 110 to question 27

135 

(2) No CJ

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



24. \Vtu1t is the recommended dosage of Coartem for U"Cating malaria in children aged
1-3 )curs

State dosage for day I, day 2 and do) 3.

DAY DOSAGE 

DAY I 

DAY2 

DAYJ 

25. \Vhot is the recommended dosage of Coartcm for trcnting malaria in childn:n aged

4-5 years?

State dosage for day I. day 2 and day 3.

DAY DOSAGE 

DAY I 

OAY2 

Dt\V 3 
. 

26. Do you knO\V hO\V to use such new drugs called Lanmnl or Oort for tre:iting

n1nlnrin?

27. 

I. Yes D 2.No D 

Ir Yes, go to question 27. If 'o, go to question 29. 

� L · I dart for irc111ing malaria i n
\Vhnt is the rccomrncndcd dosogc ,or arin1n or

children aged 1-3 years? 

St I d sogc for dny I dny 2 nnd day J,
QC 0 ' 

DAV DOSAG� 

DAY I 

DAV2 

DAY3 
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28. \Vlut is  the n:commcndcd dosage of other ne,v nnti-mnlnrinls c.g Larimal nnd

Dart for treating malaria in children aged 4-5 )-c.m?

St3lc dOSllge for day I, day 2 and d3y 3.

DAY DOSAGE 

D;\ VI 

0AY2 

DAYJ 

SEC
T
ION D: PEltCEPTlONS RELATING TO THE USE OF "ACT"

29. Kindly respond lo caeb of the follo\\•ing statc:mc:nLS in the I.able belo,v by Licking

( "') the appropriate oplion(s) that best c:..'(pn:sscs your feelings concerning the nc,v

nnti-moJnriol used e.g Coartcn1. Larimol, e.t.c for under S children.

SINO STATE�fENT Agree I Cnn't Sny Ois-ngrcc 

n. I do 1101 use the ne1v Anli-n1alorinl drugs

bccouse they nrc not rc:idily available in

the hospitals and drug stores.

b. Tiu: ne1v Anti-1nola.rioJ drugs hove less

side-effect con1pnrcu to chloroquine.

c. I do not use these nC\\ anti-n10lnrinl 

drugs because tl1ey ore too expensive: I 

can not nrford lhcrn. 

d. Chloroquine is s1111 very c!Tcctivc 111 

tJ'Cllling n1olorin; so it 1s the drug Luse. 

C. I don 'l kno1v much nboul these nc1v 

Anti-n1olorinl drugs: so I don ·1 use thc,n. 
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30. \Vhich of the following St3temcnts in lhc lllble bclo\v represents your opinions or 

beliefs nbout U1c new Anu-m:u:uint drugs e.g. Coartcm, L:inmal ;md Drut e.t.c? 

Opinion Tick ( .,., lht' npproprintc 

option(s) thnt best expresses 

your opinion 

Yes No

(n) Not much is kno,vn 3bou1 tl1cir 

side effects for children under 5.

(b) Corutcn1 for children under-five is 

no\v nvniJnble evcry.vhcrc. 

(c) Corutem nnd the other nC\v nnti-

mnJnrial drugs ore for people: who 

Ql'C rich in the society. 

(d) TI1c new Anli-,nalari3l drugs Ot1:

more clTcctivc in trc:lting under-

five children compared wiU1 

chloroquine. 

SECTION E: 1';\'1·r£1u� or, ANTl-1\lAI..i\JUAL ORUG USE IN UNDER-FIVE 

CHILDREN 

31. \Vhich of the follo,,'ing drugs have you ever used in treating n1alnria in your

children nged under-five? You n1ny tick("') one or more option (s) that you feel

is (ore) correct.

Drui:s Tick (V) if ever u�cd 

Locul herbs 

Porcign herbs (Ti3nshi, 

GNLD products, etc) 

Chloro<1uinc 

Coartcm 
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Dart 

Fansidar 

Am:ilar 

Laila 

Alab11k1111 

lYlaloxine 

01hers (specify) ______________ ________ _ 

32. \\lhich or lhe follo\ving drugs do you still use \\ hencvcr any or your children

under-five has malaria rcver? Tick (-1') all )'Ou mcn1ion.

(I) Local herbs D (2) Foreign herbs (Tianshi. GNLD producis. clc) D

(3) ChloroquincD (4) Conncn1 D (5) D:irt D {6) Larimal D 

7. 01hcrs (specify _________________ _

33. If you s1ill use chloroquine in 1n:.11ing n1nloria in )Our children aged under-live,

\�hat nn: your re:isons? nck ( ,r) one or more approprio1c op1ion (s).

(I) II is  gcncmlly ncccptablc to childrenC:::J (2) II Is very cheap D

(3) II is readily available D (4) II docs not cause problem for my child(rcn)C

(5) II \VllS rccornmcnd�"CI by our Doc1ors/hcahh \�Orker. D

(6) 01hcrs (specify) _____ ___ _ ________ _

34. Oclo\v is n list or dn1g.s. \\lhich or1hcn1 do you prcrer 1110�1 for treating rnolnrin in

your children aged under-live?

,\nti-rnularinls Tick (-J) 

I. Chloroquine

2. Coancm

3. Ancquinc, (Lorimol, Don)

4. Fnn�idar. (A1nolar. Maloxinc)

5. Comoquinc

6. llolron

7 Quinine 
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35. 

36. 

Ho\v mnn · d.d Y limes I nn) of your children ngcd under-Ii\ e had mnlDri:i fever
\Vithin the last six months? lndicnte by ticking (V) in the table bclO\\ the number
of tin1cs 

SIN No of Times Tick R> 

I Once 

2 T\,ic:e 

3 ll1rice 

4 Four times 

5 Five times 

G Six 1in1cs or more 

7 No malaria episode 

\Vhcn do you gh e the nc1v nnti-n1nlarial druss e.g Co:irtem. U1rimol 10 nn) of 

your children oged less than five )Cars 10 toke? 

(I) \Vhcn m) child develops a mild fever. CJ 

(2) Every \\Cek, to ensure thnl mol:irin never )lril..cs. D 

(3) \\/hen the 111njor sympton1s of malaria become visible in in) childD

(4) I use i t  only \\hen the ph)sicinn prescribes it. CJ 

(5) Others (specif>), ______________ _

J7o. Arc there nnti-moloriol drug(s) )OU used to use but you no longer use for treating 

your childrcn oged under-Ii, e when they hove mDlorio? 

Yes D (2)No D 

J7b. If YES, what ore they?; __________________ _ 

1 f Yes 10 question 370, go to question 38. If No, go to question 39. 

38. \Vhy ore you no longer using it?

I. 

2. 

3 

4. 

It hns b111cr tnstc 

It hns many unplcOSlnl adverse effects. 

11 could not cure the 1n:ilorio ,, hen it \VOS used. 

t--ly doctor \,omed me ag:iinsl iL 
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1\J'PENOIX 111: 

J\ \VON llllSI A Tl SISE AGOEKALE AKOJOro OGUN Tl ARTE!\11S!NIN

PILE FUN SISETOJU IJJA L\AIUN A\VON IYA 0!\10 Tl OJO \\'ON KO JU

ODUN l\1ARUN LO Nl IJOUA IDlLE AAlllN GUGU IBARAPA, IPLNLE OYO. 

ll\'IONI: lkini. Oruko n1i ni .................................................................. . 

Loti cko ti nsc idngbasokc cto ilcra oti id3lcko, ile h\'OS311 orito mcfo. 11 OJC ti ilc h, c gigo 

julo ti ilu lbndnn ni n ti ,vn. A nse iforownnilenu,\o n,,on iyn omo ti ojo ori ,von ko ju 

odun n1nrun lo nipn n,von 

Oogun run itoju urun iba. ldahun ododo yin si nwon ibeerc > i )'OO ,vulo ninu crongbo fun 

n,von ono Ii o ye Inti 1nu iloshvoju b:1 eto ilera n,,on omode ni odugbo yi. A lid a yin loju 

,vipc n ko ni so fun clomiran ohunl:ohun ti c bn so fun \\O, E mnti baknnna wipe o ko nilo 

oruko yin ninu irorowonilcnu,,o yi lkopa ninu i\\'ndn yi je otokon ,,,a :ni "ipc n ko nilo 

oruko yin ninu iforowunilcnu,\'O yi. lkopa ninu hvodi > i jc ntokon '"o oti \\'ipe c ni oo)'c 

lati do ikqpo duro ti c ba re. I! tun ni oayc baknnno Ioli lx--crc n,,on ibccrc nipa hvndi yi ni 

igba kugbn. 

IOr-:ERE AYE\\10 KINIKIN 

N jc e ni omo ti ori re \\'II lonrin odun 1-nn si  odun morun lobe iloju yin? 

(I) Occni D (2) l3ccko D

To o bajc bccni, tcshvnju pclu iforownnilcnu,vo yi, ti o b:ijc becko. mo sc 1csh,11ju. 

I PIN A: AOUOA ISEDALE l\\'A ENI YAN LOLOlll,IORI. 

Joiio dahun owon ibeerc "onyi nipo dfdi 01�011 nlnfo tnbi sisoomi C"' ) si OI\OO idohun ti

0 kon c ninu owon opoti ti n pcsc.

Kini lsc re? 

I. 2. 1s0110 D 3. Akcckolyo1vo lie D D 

"· i\gbc D 5. Ohlkoni D 6. Osisc ljoba D
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2. 

7. Omiran (so pato) ...........•........•......

Eko ti c ko pari: I. Ko si cl..o kon

.... . .... ······· ............ ·········· 

2..C7p:iri h,l! alokobcre CJ 

3. Pari h,c alakobere D 4. Ko pari i\\e girama CJ 5. Pari h�c giramn CJ

6. lie i,ve gbogbonise CJ 7. lie i"c gigajulo (Fnsiti) D

8. Om iron (so p:ito) ..................................... . 

3. lpo aya/oko nini? (I) l\li o ti ni oko/ri D (2) ajoogbeD (3) ��o ti ni ok<O

4. 

5. 

6. 

(4) An gbc 1010010 D (5) Mo ti ko okoo mi sile D (6) Opo CJ 

(7) A\\·o n 1niran (so poto) __________________ _
Jru Ebi: I. Oko kon ati iyn110 konD 

Kini cyo tic yinje? I. Yoruba D 

2. Oko k:in ati iynwo ju C) ol,.ru, lo CJ

2. Haus:i D 3. lgbo CJ 

4. A,von 1niron (so pnto) _____ _____ _____ _
Esin wo ni o n  sin? I. Kristieni D 2. lslnn1u D 3. Esin lbilc CJ 

4. A won mi run (so poto) ..........•......•.....•........•••• 

7. 01no mclo ni c ni?
--------------

8. Odun mclo ni n11on omo ti 01,.1 ni obc itoju yin ti ojo ori 11011 ko tii ju odun

nmorun lo?

o. 01110 A

b Orno B

C 01110 C 

d OmoD 

c Onto F 

IPIN n: Mll\10 J\ Tl 11\10 NlrA ID/\ ,\Tl A \VON OCUN Tl ON DEKUN IOA 

A TOlv\: 

E dnhun si okookon 011011 gbolohun 1vonyi nlpo sisnon1i (.I) 01,on csi ti o )C. clc) i II o 

snloyc iplnu yin tabi li c ri '"iJlC o Iona. 

9. Kini O ro ,vjpc ojc 01,on ohun ti o n  fo ib:i? (0 Ice s:mmi (.l)ju eyok:in lo ti o bn

ri 1vipc o Iona). 

I. Asil..o ogi linfi/otutu D 2. A fcfc buruku D 3. A 110n OO\O D 

<I Efon D 5. Kol..oro 01foju rl ninu cfon D 6. Jijc cpo pupa puflOD
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7. Sise ninu oorun D 8. Asiko ogbclc D

9. A,von mir:in (so 1>310)
----------

IO. Kinni ninu e.ro yin 10 jc ohun kon P:unki 1i on ra ib3?
--------

80 \ \" 0 ni iba sc Ice rnn lati odo cniknn si cnil.eji? (0 le S3llm1 (-' ) C}Oka.n 1abi ju 
bee lo Ii o bnro ,, ipc ,von Iona 

I. Nipa ki cro n gc cniyan je D 

2. Nipn gbigba cje si nm Inti odo elomiran D 

3. Lali am iya si omo l:isiko oyun D 
4. l'inpin lo a,,on enu abere a1i onro won D 

S. Ajoolo ibugbe pelu a,,·on eniyllll li o ni ib:i D

6. A won mimn (so palo) ___________ _
12. Kinni o,,on =i tabi akojopo o,,on o:uni 1i o Ice Ii mo omo II o ni ibn? (o Ice

saami (-' ) C}Oka.n 1abiju be lo t i o b:u-o ,,ipe ,,on ton:,) 

I. Ori nro D 2. Ki ora moa gbonn J Kio o mo ma  Ice jeun D

4 lsonlorikc oro didun D S. Ni otutu all gbigbon riri D

6. on miran (so p:ato):. ____________________ _
13. Laruin c1,o 01ou o,,oo nkojo cnii)'llll ,,ooyi ni ib:l m:,n o lc julo?

I A ,,oo 01110 ti OJO \\Oil i..o 10 odun nwun D
2. ;\\\on omo ti o jo ori \\OO ,1-;i liwin odun mcfa si oduo mCS31l D

3. Gbogbo Q\\Oll odoCJ 4. Agb:l 0

S A\\-OO mi1"311 (so p:ito) _________________ _ 
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14. Fun okookon O\\On oogun ti a doruko \\On) i. toko nipa �isaami ( ,1 ) boy:i o ti gbo

nipa re ri, bakanno ko silc ono kan Poto�i ti o ti gbo iro fun okookan ogun yi.
OGUN (A) MO GOO Ill lbikon pato too ti gboro (C) 

Saa mi(,/ l (Bl 
B�ni Becko Olupon Oniscgun Amohun AMlro A,\on 

Oyinbo O)inbo Mo\\Orun t-1ogbcsin t-1iron 

a.) Artemethcr-
(so 0:110) ••• 

Lumcfantrine 
(Coartcm®. 
Lonort® 
b.) Amodiaquine 
-Artcsunatc
(uirimol, Dart,
tvlalmcd)
c) Artesunote -

Sulphmncthoxine 
& Pyri1nclho1ninc 
(co-Arinotc QO, 

rorenax) 
d.) Sulphodoxinc 

P) rin1cthaminc
(fonsidar®, 
n1oloxinc®. 
Amolor®, 
�lnhvinilil) 
c.) Arlc�unolc -

mcfloquinc 
(Artcquine<�) 
f.) Proguonil 
(l'oludrinc ®) 
g.) Chloroquine 
(Nivoquinc ®) 
h.) I lolofontrinc 
Cl lnlfon ®l 
i.) uuininc 

15. N jc oti gbo nipn nrun ib:i ti ko gbo ogun lchln igbnti olo ogun iba?

Occni D IJccko D

• • • 1 • d 1 ., • ..,,re I 6. To bo jc bccko. tcsi wnju Inti dnhun ibccrc
T b ' L-�1 lCSl\\'tlljU Oll O lllO Iv,.-.. o n JC "''"', , 

17. 
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16. Ev.o ninu a,von osun iba ti o mo LO\\Op0 1i l.:osi k:ipo ,1i110 iba mo 1n 0110n

agbegbe kiln in ilc Nijcrio?

I. Moloxinc D 2. Jlolfon D 

4. ChloroquincD 5. Anesuna1c D

3.Amolar D 

6. Oaroprim (Sunda)·-Sundoy) D

7. A,von mirnn (So pato) ________________ _

17. E\\o ninu 01,on ogun ti o ,vn ninu 1abili isolc yi ni ojc ogun 1itun Ii ijob:I fO\\OSi

ni asiko yi fun 1i1oju iba ni Nijirio?

OGUN Dcc:ni Occko Ko tl11j11 Ona knn r11111kl Ii iro 
Ii \10 (Ii 0 ba JC:

o) Chloroquine/ Nivoquinc
bcc:ni) 

b) fonsidar (Sulphodoxinc -

Pyrimc:thominc)

c) Coancn1.Lonon (Ancmclcr -

LumcfonLrinc)

d) Dort. Mulmcd, (Ancsuno1c -

A,nodioquinc )

c) forcnn.1t (Artcsunntc -

Sulphodoxinc - Pyrimc:1hon1inc) 

I) Fnnsimcf (Mcfloquinc -

SulphodoxlncPyrimcthominc) 

g) D\\0111nira11 (so polo) ............... ................................ 
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18. A,,on ibct:rc \\'Onyi jemo titoju iba, fun ibccrc l.ooknn-tok:i n,pa S153llmi O boyn

lotito ni iabi iro ni tobi o ko mo tabi o ko gbo o ri rara.
SIN GllOLOHUN 01110 Jro l\li O l\lo l\ti O Gbo o ri (o) Chloroquine si je ogun kan ti 

o ni iknpn julo fun 1i1oju ib:i
ni Noiiirio

(b) Coartcm ni ogun titun fun 
1i1oju ibo ni Nijirio ni o si ko 
Yi 

(d) Ogun Ii o ni ikopa julo 1i \\On 
fowosi fun romolcc:gun ni 
proguonil (Paludrinc (R) 

(c) Conrtem ni ogun Ii ni ikllpn 
iulo fun tiloiu iba 

(�) Ko IC\\'\J fun O\\OO obirin ti o 
\\II ninu oyun osu meta si osu 
mcfn Inti lo Coartem 

(I) SulphodoxincPyrimclhominc 
(Fnnsidar) 

. 
ikopa 01 nmu 

didckun 1nbi didc11a iba 
obiri11 to ba \\"D ninu O\ un 

(g) Voto si Conrtcm, 0\\011 ogun 
titun 1niran bi L:>.rimnl, Dort 
oti FnrclllLX Ice • 

ikopo 111 
darndarn ni11u titoiu iba 

(gb) Conrtcm 
. 

okoko 111 ogun 
gbodo lo ni osikO)•i ni kctc ti 
o bn ni ib:i

(i.) Nigb:i ti o bn lo Coortem ti 
ko s i  \\O iba na:i son, ogun ti 
o kun ti o ) e ki o lo ni
Ouininc

IPA C: l\lll\10 ATI ll\10 Nll'A OGU 'TITUN Tl AN l'E NI AlffEl\11 INI 

nA ED C01\IIJINATION TIIEltAPY "ACT' 

ATOKr\: 

E dnhun si okooknn D\\On gbolohun \\On)'I nipn sisaruni ( ·1') O\\On csi ti o )C. cleyi ti o

solnyc ipinu yin 1obi ti e ri \vipc o tonn. 

19. Njc ctlgbo nipo ogun 1i1un tin n pcni /\CT Ii on n p'oro iba.

I. Occni D 2. Occko D
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To b3je becni, tcsi hvnju lali dohun ibec:rc 20. To ba;c bccko. ics, \\'OJU lati dnhun ,becre 

31. 

20. A,von ibo ni oti gbo iro oipa awon ogun tilun li o ka pa 1b:1 li an pc ru ACT?

(0 Ice saam1 (,,..)ju eyokan lo li o ba ri wipe o tono).

Orisuo iro 
Son 111i (,,..) 

Oni segun oyinbo 

A ,von apo ogun / He ita ogun oyinbo 

lle,voS:IJl oyinbo / lie igbcbi 

lbi isc 

hve iroyin 

Ero asoromagbcsi 

Ero amohun 1110 \\-Oran 

Awon kcn1isi 

Noosi 

A,..,on li won pale oogun 

21. Fun okooknn nwon oogun ti o doruko ,vonyi. tokn nipn sisaami (v' ) beeni obi

bccko boyn o,voo oniscgun oyinbo 11 ko awoo ogun nrui fun itoju iba nwon on1ode

ti kopc odu11 rnorun. Ti kob:i dn c lo;u. sun rni kodo nu loju.

Oogun Occnl Occl<o l(o dnnli loju l\li o glJorl 

n) Coartcm/Lonnrt (Arthcmclcr +

Lu1ncfantrinc) 

b) Dort/ Lori mol (Artcsunolc +

An1odiuqu1nc) 11

d) Chloroquine

e) Fansiclar. Amolnr. r,.1oloxinc

( Sulphodoxi11c + Pyrimclhwnioc) 

�) A\\-on ogun n1inin li o 1110
-

148 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



22. Kinni o,von onli1011i ti o ,vu ninu lilo owon ogun lbn 1ilu11 ti o jodc hit Conrtcm, 

Lonnrt fun uwon 01110 ti ojo ori ,,·011 ko ju cxlun 1110nm lo'/ (0 Ice suoml ( ) cyokon 

tnbi ju bee l o  0\\011 idnhun ti o ri ,vlrc o 10110). 
I. Ml o gbo niro \\On ri

2. \Von nmo �i�c lull koju gbogbo orisl oru11 Ibo nl nn1 o,�on on1otlc.

3. \\Ion ko lc1111 Inti lo fun D\\un 01110 11 ojo ori won ko ju odun 111arun lo
4. /\111011 lnlm tin 1110 11111011 nil wire o �011011 lnnrin 1111'1111 omn 1j ojo 

orl 1von l..o ju o<lun n1nrun lo. 

s. \\Ion kli no cc)c111 11i 0110 ruro

6 Otli11011 sl ron1n Intl tel�

7 \\Ion l..o l..oro

8. /\ 1von n1imn (so pulo) ............. ........... .. 

D 

D 

D 

D 

D 

D 

D 

23. N jc o 1110 bi o ti sc n lo Coartc111 fun liloju Iba 011011 omo ti ojn ori 110n ko JU

odun morun lo? I. Ocenl D 2. llctko D

l'i bo jc bccni. lo si i�-crc 24, ti o ba jc kctko, lo sl i�-crc 27,

24. Kinnl odi11on Coortcm ti ijoba fowosi fun �iM:loju ib.l 0110n 01110 ti ojo ori ,,on Je

odun kan si odun mcto?

So odiwon fun ojo IJni, ojo kcji nli ojo kclo

Ojo Kini Odh1on: 

Ojo Kcji Odi11on: 

Ojo Keto Odi11on. 

25 Kinni odi11on Coortcm Ii 110n fo11osi fun siM:toju ib.l a11on omo ti ojo ori 110n JC 

odun mcrin s1 odun mo.run? 

So oodi11on fun OJO kini, ojo kcji all OJO kclll. 

Ojo Kini Odiwon: 

Ojo "-cji Odi11on: 

Ojo Kelli Odh1on: 

N, J. c O mo bi O -.c: nlo 1110n 011un lilun gcgc bil 1.arim:il ati Om fun 1ue.1oju26.

I. u«nl D 2 n«ko D 
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Ti o bajc bccni, lo si ibcere 27. Ti o bajc bccko. lo si ibcere 29. 

27. Kinni odhvon lilo a,von ogun iba litun miran ti ijob:i fo\\·osi. bi opccrc Ullimo l ati

Dru, fun sisetoju iba owon omo ti ojo ori \\'On odun kon si oduo mclO?

So odi ,von fun ojo kini, ojo keji ati ojo kcta.

Ojo Kini Odiwon: 

Ojo Keji Odiwon: 

Ojo Ketn Odi ,von: 

Kinni odiwon lilo a,von ogun ibn ti tun m1ro11 ti ijoba fo\\•osi, bi apeere Larimnl nti Dan 

fun sisc toju iba o ,von omo ti ojo ori ,von jc odun 1111:rin si odun mo.run? So odilvon fun 

ojo kini. ojo kcji ali oJo kct.:i. 

Ojo Kini Odi\von: 

Ojo Kcji Odiwon: 

Ojo Ki:1.1 Odhvon· 
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CPIN D: A \VON IRIS! Tl O J£l\10 LlLO "ACT"

29. Jowo. fcsin si okook:in nwoo gbolobun inu tabili is:ilc ,vonyi n1po sisaomi ("'''>

idnhun ti o ye eleyi s:i.lnye cro Uyyin ti o ro mo lilo ogun iba tilun bi opccre

Conrtcm. uuimal ati bee lx.-c lo fun owon omo ti OJO on ,von ko JU odun mnrun lo.

GDOLOHUN 

Emi kii lo ogun iba tilun nilori pc ,von ko Ii bee s1 
ni owon ilc hvoSlln nll ilc ikoogun pan10 si 

b) A,,,on ogun iba titun yi inirn ti o mo niwon ti o
ba woo si

Chlomouinc 
c) Enu kii lo nwon ogun ibn yi nitori pc owo won
gn JU tlr.l

lo; Emi ko lee ra ,von 
d) Chloroquine si ni o n sisc ju l:ni toju ibo, fun itli
evi oun ni or,un Li 010 maa n lo
e) Emi o mo pupo nip:i :i,von ogun ib:i titun yi; fun

• • 

Cyl CITII 

kii lo 

l\lo gbo l\U o le so l\li o gbo 

JO. Ewo ninu n,von gbolohun inu labili 1Slllc wonyi jo 1p1nu re tnbi lgbogbo re nipa 

owon ogun 1itu bi apcere Cooncn1, Lnrimol oti Dart bee bee lo 

rrtNU 

a) Kop o tijc numo nipn n,von inira ti ,von mOll n fo
fun nwon omo Ii ojo

ori won ko iu otlun marun lo 
b) Coartcm fun nwon omo 11 ojo ori ,von l.o ju odun
marun lo thva ni  ibi

cbo11.bo bayi 
c) Coortcm,all awon ogun ibn tilun miran wn fun

n,von ti o ni owo 

d) 
ln,vuio . • . . . 
A ,von ogun ibn titun n sisc gid1g1tl1 Ioli sctoJu

o,von orno ti ko ju odun 
mnrun lo Ii [I bn woo si chlol'O<luinc 

I 5 I 

Deen I Decko 
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ll'lN E: 
SISE AGBEKALE OGUN IDA LILO Li\J\IUN A \VON 01\10 Tl 

OJO Ollt \VON KO JU ODUN l\'IARUN LO. 

31. E\vo ninu owon ogun won)'i ni o ti lo ri ninu sisctoju iba owon 01110 ti ojo ori won

ko ju odun rnnrun lo? 0 le c soomi (,.,) cyokon tobi ju bee lo idahun ti om wipe o

tonn.

OGUN SA.Al\111 (v) Tl OBA Tl LOO Ill 
A11bo ibilc 
/\gbo ilc ol..ccrc (Tinnshi, tnbi 
a,von n1iro11) 
Chloroouinc 
Cooncrn 
Dan 
rnnsidnr 
J\molor 
Laila 
Alab11ki111 

Maloxinc 
Aw on rn lmn (so nato) 

32. Ewo ninu o,,on ogun ,,onyi ni o tun mo nlo nii sin ti cyikcyi ninu owon omo re ti

ojo nl won ko ju odun manrn lo ba ni ibn? Snomi (,.,) gbogbo) i ti o daruko.

I. A ,von ogbo lbilc

2. Awon ogbo lie okeere (Ti:inshl, GNLD) oil bee bee lo

3. Chloroquine

s. Dan

D 4. Coanem

D 6. Lnrirnol 

D 
D 

D 
D 

7. A ,,·on mi ran (so palo) , .. . . . .. .. . . ..... .. . .... .. .. ... . . .. ... . . ... . ... . .... .. .. . ..

33. Ti o batun n lo chloroquine ninu sisctoju iba owon 01110 re ti ojLO ,,on ko ju

odun rnnrun lo. kinni o,,on ldi re? SDllmi (,;') cyokon tobi jubcc lo awon idahun ti

0 ye. I. Gbogbo ornodc lo nifcc re D 2. Ko \\On romD 3. 0 ,,11 konl..iriO 

4. Kii fa ,voholo fun omo tobi o,,on omo mi D

s. Oni1110 iscgun/osisc ilcm ,vo lo Ii owo 5j D

6 A,von mirnn (so pnto) ···················· ··························•·········•········ 
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Ni isalc yi ni o doruko O\\'O • r. 
. n ogun s1. i:.\\o ninu ,1011 h10 fi arn mu julo fun sisc1oju ibo

owon 01110 ojo ori ,van ko ju odun niorun lo?
Oi,:1111 IIJu Son111i (v) 

I. Chloroquine

2. Conrtcm

3. Artcquinc, (Lnri1nnl, Dnrt)

4. Fonsidar, (Amnlor, Mn lox inc)

5. Como11uinc

6. I lnlfon

7. Quinine

35. lgbo mclo ni ..:yikc)•i ninu U\\OII orno re ti ojo ori won ko ju oclun morun lo ni iba
lonrin osu 111cfo 1i o kojo lo? Tikn nipo sisnomi c.J) ninu 1abili is.ilc i)c: osiko n1i

oguniba1iolo 

s/11 lye u�iko Suu111i (� 

I Eckan 

2 Ecnu:ji 

3 Ec1nc10 

4 lglJo Mcrin 

s lgbo 1'1arun 

6 lgbo 1ncfo Ulbi ju bee lo 

36. lgba ,,o ni o moon fun OI\OO ogun iba 1itun bi opcrcc Coa.rtcm. l..arimnl c)'il..cyi

I. 

2. 

3. 

4. 

o,, on orno re Ii ojo ori \\ on ko ju odun n1orun lo?

Ni igb:i Ii omo 1111 bo bcrc ibo Ii ko le

Gbogbo ose, loll ri dnju wipe iba ko jade ram.

Ni igba 1i nkogun 01\on oom1 iba b:i fi oju hon lnr:i orno mi

twlo man n lo ni igbo Ii onimo iscgun koo fu n n1i nil..nn

s. A ,,on n1irnn (so pa10) ... .• .. · ...... · •
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37o. N je o,von ogun ibn kon \\'O Ii c ko lo n10 fun sise 1oju o\\on 01no > in 1i ojo ori 

\\on ko ju odun morun lo ni iybmi \\'On bani ibo? 

Bccni D 2. Becko D 

37b. Ti o b1tic bccni, lo si ibecrc 38. ri o bojc bccko, lo si ibccerc 39. 

38. Kilodc ti c ko Ii loo mo? l. O ni odun kikoro D 

2. 0 ni orisirisi \Wlhnlo ti ko darn ti o 1nao n jcyo leyin lilo D

3. Ko Ice \\O ibn son ni igbo ti a lo o D 

•I. 011imo iscgun n1i khni ni ilo nipn re D 

5. tvlo nl i1110 nipn nwon oyun iba tltun ti ,,on Ii o,�o si bi npccre CoartcmD

6. 0 1nim11 (so polo) ........................................ ....................... .

39. fun okookan n,von oyun inu tnbili yi, snnmi (.t') cya 0,,011 cya II o ti lo ri run

0\\011 01110 ti ojo ori ,,011 ko ju odun n1oru11 lo ti o ni ibo 

• lru Ogun 

An•ou ogun tllun Olonil Onikoro Ogun Ci u n Ii bonl Abcrc 

Inn, 

Dart 

Lori111al 

Maimed 

Lonan 

Conncn1 

IS.l 
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40. Ti o bJ Ii lo 31\ on ogun wonyi n ninu si�clOJU iba awon 01no re tJ ojo on 11-on ko

JU odun mnrun lo, ibo 111 c ti rolgba \\'On?

11,i Ii o Ii rn tnbi ti o ti gbn 

Oo�un lie fin lie lpln lie llcrn lie • Ill OSDII lie 

0�1111 OJ:UII nl11tln11I ljob11 

Coar1cm 

Artcsunalc 

Dnrt 

sr (fansitlo.r or Nlalo;(1ne) 

L:uimal 

Quinine 

Chloroquine 

A \\'OD mirnn {so polo) 

41. Kinnt ojo on re pclu ojo il>i l1 o sc kclun? ___________ _

f; SC plll)O (un i(o110s011opo )111

FOR OFFICE USI� ONl,Y 

l11ot11n 

Serial Number _______ _ lntCTV1c11cr's Cot.le. _______ _ 

Date or lntc:TVIC\\ -------­

o/o Knowledge Score 

Name or Cornn1u011y 

I .SS 
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APPENDIX IV: KNO\\'LEDCE SCALE 

Oucstion Vnrinbles �lcasured Srorc nssh!ntd 
)9 Causes of 11101:irin I 
10 tvlain cause of  ni.ilorin I 
11 �lode of snn:awtransmission of rnolario 3 

Q12 Sy1nplo111s/Signs for rccogni11ng o chrld 4 

\\ 1th rnolorin 
QIJ Groups of People where molori:i 

.

l IS 

ocitcivcd 10 be most scriou� 
Q16 Cominon nn1i1nal:1riol drugs no longer 

clTccli�c for lhc m:ollncnl of molano 111 
Niucrio 

Q17 Ne\\' drugs now recommended for the 6 
trcllUncnl of mnlnrio 

Q18 Stotc,ncnt /Qu�tions rcloling lo molana 7 
lrcallnc:nl 

Q21 Knowledge of rccon1mcndcd drugs for the 4 

home trealmenl of malori:i in undc:r-Ove 

Q22 i\d\'nntogcs or using newly inlrOduccd 3 
Ml1molori:1I druns such ns Co.u1c1n. Lonort 

Q23 Knowledge of how to use Co:utcm far I 
malana lrc:otmcnt in undcr-0\ cs 

Q24 Knowledge or OoS11gc pollcm for comcm I 
for 01•e 1-3 

Q25 Koo\\ ledge of Do�1ge pattern for cOMtcm I 

for nnc 4-5 
Q27 Knowledge or Dosngc pnttcn, for I 

Lanmnl/Onrt(AA) for ouc 1 -3 

Q28 Kno\\lcdgc or Oosngc pollern for I 
Lnnmnl!Dnrt(M) for 011c 4-5 
Totol Numberorroinb 36 

•scores :ire o.ss1i:ncd dcpcndini; on the number of right nnS\\Crs prc.-.enl 1n c:31;ft question

with one nuuk ollollcd to c.,ch MS\�cr
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