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1\ll fRACT 

Molnrio rcn,ains o major public hc.ihh proble1n among Prei;nont \Vomcn (P\\') 1n Suh­

Sahara Africa. Pre,cntion of the disease: \\ill reduce the disease burden \\ilh 1mpro,ed 

quality or life. lnscctic1dc Treated \it (ITN) hlls been succe�full) usccl 1n homes 10 

prevent mosquito bite \\hich leads to n,alnriJL Ho,,-cvcr, ilS uptake b> prci;nant ,,omen 

,viii depend on their kno,vlcdge of n,alaria and perception of cfficnc) of ITh to prc,cnl 

the illness. This study \\'US 1hcrcforc, designed 10 1n,Clltiga1c n1:lloria related l..no,,ledsc 

and I rN use among l'\\I in 13adagry Loco! Govcmrncnt Arca (LGA), ugos State. Nigeria. 

The study \\'US a descriptive cross-sectional suf\C)'. v,hich involved the use of o nvo-st.Jgc 

s:impling 1cchn1quc to select 412 P\V aucnding Prin111r) Health Ctlre Facilities (PI ten in 

the LGA. All the 11 PIICF 1n the LGA. ,,hich pro,•ide ANC sef\•iccs ,verc purposi,el) 

selected. Proponiona1e method ,,.is then used to d.:tcrminc the number of respondents 

sclcetcd from the fncilities bnsed on ratio of patient load. Systemolic rondom sampling \\.l.S 

used to select consenting respondents in each facility using registers of clinic auendecs as 

sampling fran,es Doto \\CIC collected using o validated semi-structured intcrv1cwer­

odministcn:d quesuoMairc. The content of the instrument included questions on 

respondents' socio- demographic charact.:ristics, 23-point malnria and ITN knowledge 

scale, ITN use, 11-N-rclatcd perception and malaria illness experiences. Kno\\ ledge scores 

<12 ond >12 \\Crc ca1cgoriicd o.s poor nnd good. rcspccthcly. Descriptive s1a1isucs nnd 

studcnts'1-tes1 \\Cre used for dn10 onol)sis 01 o 0.05. 

Respondents' age \\'!IS 29.3±5.0 )Cars, 95.1°. \\"CT'C m.inicd and 41 94' • hlld tcrtiory 

education Respondents' l.nowlcdge of molnria end ITN "'ll' 10.2±2.9 ond 78.6°. hod 

poor kno\\lcdgc Onl) 3.3% could corrcc1I> list plo.smodium n.s the eous.ith·c agent or 

molnrio. The correctly n11:n1ionl!d consequences of n,atnrio 1n prcsnnnC) included lo\\ 

binh \\'Cighl (82.0%). abonion (50.1°/o), and onacniia ( 17 7�e). �1olnri11 \\'US pcrcci\ ed b)

85.4�o to be o scriou., illness, while "agbo" (an hcrb."11 concoction) \\llS pcrcel\cd b) 

11.7% P\V to be a bcuer rnedication to prc,cnl malnrio comp:u,:d to ITN. Some (I0.4°0) 

pcrcei\'cd ITN 10 have a chocking clTcct. Mojonl) (81 8�•) O\\'llCd ITN at the time of the 

survey. I lo\\cvcr, regular ITN users consituted 56.6°� "hile 53.�. used it dun� the 

night preceding the study Majority (76 Oo/e) c,pcricnced mnlnria at least once dunng the 

current pregn:inc). Kno,vlcdgc score wnong rcspondc:nlS \\ith no fomllll education \Vll�---

..... - - -
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,vith fom1al education. Kno,vlcdgc score of rcspondcnis ,,ho o,,11cd ITN ( 11 l:t 3.0) \\':IS

significantly higher than the score (9.9+3.4) ob111incd by 1hosc ,,ho hnd none. 

Knowledge ofmolorio ond up1okeoflnscc1icidc 1reo1cd nets among the prcgnnnl \\omrn in 

Bndngry ,vere poor. The n1oin fac1or ,, hich influenced the use of insecticide 1rented net 

among them \\'llS ownership of insecticide trailed ncl. Public enliQhtenmcnt. clinic based 

pnticn1 cducn1ion, ovnilability of nets to prcgnllDt ,vomcn nnd counscling services ore 

recommended to Ulcklc lhcsc chollcngcs. 

KC)'\\'Ords: �lalario in pn:gnoncy. lvlolnrio- related kno11lcdgc, lnsccticidc-ll'C.ltcd net. 

Perceived molnrio vulnerability 

\\lord count:47-1 
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,.,i,h fonnol education. Knowledge score ofn:spondents \\ho O\\ncd lTh (11 I+ 3.0) \\b 

signi!icnntly higher than the score (9.9±3.4) oblllincd b) those "ho had none. 

Kno\\lcdsc or molana ond uptnkcor lnsectic1dc treated nets o,nons the pregnant \\Omen 1n 

BodagJ) \\Ctt poor The main factor \\hich inOucnccd the use or 1nsec11c1dc trcntcd net 

nmong then, \\.lS o,,11crship of insecticide treated net Public enlightenment. clinic based 

patient education, avoilobility o r  nets to pregnant \\Omen nnd counscling SCI"\ ices an: 

rccomn1cndcd to tncl:Jc these chnllcngcs 

Kc)"Ortls: �lnla.rio in prcgn1.1nc). �lolario- related l.no\\lcdge, lnsccticidc-tre:11cd net, 

Pcrcchcd mnlario vulncmbilit) 

\\lord count:474 
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Prcgnnnt \Vomcn: 

OPElu\ TION;\L DEFINITIONS OF TERJ\1S 

'!"his refers 10 ,,0111cn bct\\'tcn I R-45 years cnnying unborn foetus 01 

nny gestational ogc. 

Kno,vlc:dge: Is the nbili1y of the pregnnnt ,vomcn 10 hove understanding about 

demiled information on malaria and inscc1icidc lrerllcd nc1 

Health Cnrc 17ocility: This refers 10 a place ,,here skilled ottandnnts and professional 

medical personnel pro, idc medical nod reln1ed services aimed 111 
n1ni111nining good health. 

t-1atemol �1onolity: This is the dcnth of o ,,·omen be1,,ccn 18 --t5 years in pregnancy or 

,vilhin 42 days after 1enninn1ion of pregnnncy. 

?vlorbidity Rote: This is the sickness rate of o \\'Oman in a gcstotionoJ period. 

Ante Nntal Cnre: This is a scn ice or core given to mother and partner dwing 
pregnancy. 

Perception: 

Practices: 

TI1is refers to conscious undcl'SU1Dding relating 10 malaria and ITN 
in the study. 

In this study. it refer� to on activity 10 improve skill. 
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Cl IAPTER ONE 

li\'TRODUCTION 

Bncl,ground or the Study 

Nlnlarin in pregnanc} leads 10 o variety or adverse heahh effects in prcgnnnr \\·omen; thi,; 

include the risk of adverse pregnancy ou1come for the molher (\\'l-10, 2012). It olso ad\'crsely 

n!TccLs the foc1us nnd the nc\\' born (Gross,Aloo, Schellenberg, Kessy, �fayumana and 

Obirisr; 2011). The specific nd\'crsc errccts of mnlaria include nutcmal anaemia., s11II binh. 

IO\\ ' \\eight and intro-uterine gro\\1h restriction (Desai, KuHc, Kosier. Mo Grcady. As:unb:i.. 

Brabil. nnd Ne,,mnn 2011 ). II has been revc:iled th:11 in Nigeria.. malnrin is responsible for 

30-o childhood mor1ali1y, I l�o maternal monnlity and over 6()0/4 our-patient visits to hcalrh 

raciliucs (n.1011/NMCP, 2012).11,e \Vorld Health Organizntionh:is rccommendc:dthc use of 

Insecticide Treated Nets (fl"Ns) as o mC?asurc for reducing 1hc od,crsc cfTcclS of ma.lw in 

pregnancy (\VHO, 2012) ,vhile tl1e Abuja dcclnroLion of AfriC40 I-leads of stnlcs in 2000

aimed at providing 01 least 80% of pregnant \\"On1cn ,vith ITNs by the ycnr 2005. It has been 

reported that in Nigeria 5% of pregnant \\'Omen \\'Crc using ITN ns 01 2009 (l'.lJ>C, 2009). 

The factors ,,hich indirectly affect ITN use include. poor l.no,11ledgc of the 

technolog.y(Singh. Dcs:ii and Eisellc 2013), poor kno\\ ledge of the hru. bet\\ een m:llMci and 

mosquito net a.nd poor l.no\\lcdgc of its use (Fugc. Snmucl, A)onto, F1sehll. and Gum1:uno 

20 I 5). Insecticide treated net is o le) prevention tool that has bttn found to reduce IIUl.l:m.'l 

cases and malaria induced death Dnlong pn:gnont \\on1cn 

Household O\\llcrship of uuc:cuc1dc: 11ca1cd nets hns incn::iscd QTCntlJ ho\\e\Cf � arc some 

factors that inJlucncc 1Ls mnxin1um u1ilim1ion (Fugc, Snrnuel, A)1lnlo, t-i:.eh3 lllld Gumwno 

2015). 

In Lagos �talc, the main dclhcry :»))tern or ITN is through 1\ntc Not;ilc:m:- (,\.,{) lill.;litic-,. 

prcwwit "omen "ho attend ANC foc11i11es· 11n: gl\·rn ncb Im: or ch.u\;c ll,>\\c\n- fc,x

distribution or nets m11y not tron\la1c to USc! O,cr 4 :? million ITN ""-� di tnhut<'J an� 

State in �foy 2011 Out of thii. Olkbgl') Loco! Oo,cmmcnt An-a haJ ,,,er J� . 000 

lnsce1.ic1de u-c.ited nets co\o.:ro11e ol 11hau1 99 "'• \\e1.1 rt\:unlru (S�tc r. 201:?). m � -.i.wc 

I� I fN use promotion lllf11ctcd hnu�hold oil o\,-r thl. I G \ Thi.- f'tllh:m or ot w

diMributcd rn:11 In fl.w.agl') I C,A Ille )et to he l)StcnutlcJII) 1n\,�tiga1,-J 1\1:lll\ rQ5uft., 11n'
-
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oflcn given b) people including prcsnnn1 \\Omen for non-use or poor use of ITNs. These 

reasons include fear of sleeping under ii (Pulford, Hntzel, Bryant, Sib3 and Mueller, 2011 ). 

the hent it generates (Pulford et nl; 2011), the inconveniences :issocioted \l,ith the use of ITN 

(Karccra, 2015) and the skill for hnnging on Insecticide Trc:ncd Net (Pulford et ol 2012); 

(I.aura, Songore, \\leiss, Pou lo. Brentlinger. Barbra ond Richardson. 2012). There is o 

recognized need 10 scale up coverage of JTNs ond other proven effective intervention in order 

10 reach lhe �1iUennium Development Goal (�1DG)of reducing child mortality by 500/4 by 

2015 ond beyond (Bryce. Lines ond Rolland 2003). A recent re,ic" of communi1y 

aeceptonce of bed nets hos sho\\11 1h01 various factors inllucnce the use of bed nets nnd these 

include cuhurol. bcho,iorol nnd demographic factors. accessibility. gender rclatioru. ond 

seo.sonnlity of molario (Lukn1on, 01nokonyc. Rnl..iyo. Abdul, and Olotin\\'O. 2012). The other 

specific factors include education. household. income. socio-«onon1ic Sllllus. mnlwio ond 

LTN kno" ledge nnd urban rcsidcnce.111c use of ITNs is very effccti\'c in the control o f  

m:illlrio in prcgnoncy. and it is cslimotcd 10 be l\\icc as effccthc as the unt�tcd nets (Ug,,11 

et al; 201S). Sonic researchers hove noted that ,,omen ,,ho used ITNs hod significantly fe\\--et 

deliveryproblerns o.ssociotcd \\'ith mnlllrinnnd babies ,vith higher mean binh \\'eight than 

\\'omen , ,  ho did not use ITNs. 

Despite the as.sociotcd benefits of ITN use. some community practices remain sisruficnnt 

obstllclcs to achic, ing optimal net coverage. For example, o study in Kenya re, ie,,cd that the 

youngest children in a household ,vcrc gi..,en the lo,,cs1 priori!)- for bed net use despite being 

D higher risk population (\VidmtlJ, 2009). In Nigeria, o study re, calcd that female education 

hM been identified o.s an imponont child sun l\'DI sirotcS) and is prob3bly the single most 

imponant factor thal determines the nccep1nncc nnd utilizntion of hcullh practices in to,, 

resource sc111n11,5 (RunsC\\C, lyoni\\"Uro, nnd Sotimchin, 2012}. including the ndoplton of 

technologies such ITN. Pre,1ous studies conduc1cd in utgos 1111e by Nn11onal \llllnrua 

Con1r0l Progrornn1e, Abuja relating to I rN usc nmong pregnant ,,·omen, sho,,.:d that despite 

the f_n:e distnbution of rrNs in the stole in 20 I I ,the utllizntion rote \\'!IS still 3 7'e among 

prcgn:int \\Omen (f�!Oll/N�ICI,. 2015) The adoption of on innovution IS influenced b) 

scverol fllctors including kno\\•lcdge, perception nnd pre, ious e,pcncnccs. Thu lllso opphcs

to the odoption nnd sus1111ncd usc of ITNs. I IO\\'ever. the c,tent to \\ hich lhesc predisposing 

foctors ,nnuenc� the utili1111lon of ITN uSt' arc )Cl 10 be \\"II in,·estigoted in Badagr) Locnl 

Government Arca. T11c need 10 do l11is consthutes the mojor focus of this study 
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Stotcnu:nt or the Prohle1n 

�1lalnria is a 1najor problem in the tropical ,vorld including Nigeria ,vhich is responsible for 

ninny cases of mortality and morbidit) among people of diO"crcnt socio - economic classes. 11 

accounts for 40% or public heahh problems, 30 - 50% in patient admission and up 10 50% of 

out patients visits in areas ,vilh high malaria uunsmission like Nigeria (FMOH I NMCP 

2010). 

In the absence of an efTccth·c vaccine for preventing malaria in prcsnoncy, prevention with 

the use or ITN remains the most viable strategy for protecting pregnant \\·omen against the 

dise:ise. A nun1bcr of studiesconducted in Nigeria among pregnant \\Omen attending primlll) 

henlth centres ha\'c sho,vn lluu some misconceptions and inappropriate perceptions exist 

lllllong prcsnnnt \\Omen relating 10 insecticide ll'Clltcd net use (Runsc"c et nl: 2012) and 

(Ug\\'U. Ezc Chuk\\11., Obi, Ug,vu and Okeke. 2015); this factors could be due 10 inadequate 

kno\\'lcdgc of lTN. The pattern of ITN use among pregnant \\'Omen et1n be determined from 

l\\'O moin scuings:�lany pregnant \\On1cn pa1roni7,c Primary llcalth Centres in Bodagry LGA 

bcaiusc these facilities cons1i1u1e the main lir..t point of call and easy access 10 ANC services. 

They nlso constitute a n1ore oppropriatc selling for studing pregnant \\'Omen as a captive 

audience.II is thus easier 10 reach more pregnant \\'Omen 10 stud) as a captive audience the 

communitythcy live in and the pri1nory hcahh care facilities \\hich the) use. ln Bodogry 

LGAs. the kno,,·lcdgc.pcn:cp1ion. 0\\11eri,hip ond u1ili1.ntion of ITN among ANC oncndces 

an: )Cl to be full> in,cs1iga1cd. This study \\'as, therefore designed 10 focus on the u1ilizn1ion 

or ITN nmong pregnant \\Omen ottending PHCs in Badagry Locol Government Arca. 1...a,os 

Slate Nigeria. 

J u .. 1 i ril'll t ion 

For o, er o decade, maternal morbidity nnd monolit) lui, c been of concern \\Orld\\ide 

cspccioll) in the de, eloping \\Orld. TI1rough the Roll Docl. malaria anitinti, e. maloria 

prevention 1s rnst lnking the ccntcr �ll1gc in most African countries nnd one of the :.ugseslcd 

in1ervenuons 1s the use of Insecticide 1 rented Net.NtvlCP 1998. 

It hos been reported llto1 1111 dote over si,tccn million lnscc1ic1dc Tm11cd Net tu,e been 

dcplo) cd/dis1ribu1ed in Nigeria (\VI 10 200 I ).I lo\\e\ er, one of the challenge-. still remain.'\ the 

, er)' lo\\ le\ cl or use of the nets in the countf). 

In order to t.ocl.lc this problem 31 African I lends of Sllltesrcwhtd 01 the Abuja Roll &cl. 

Malo.rio Submil 10 provide cfTec1ivc malaria 1n1cn cntion 10 �. of \\omco by the > ea, 2005. 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



One of the identified intcrvcnuons to hmit the od, crse elTccts of malorin in pregnancy 1s the 

use o f  insecticide treated net (ITN) by pregnant women The efficiency of ITN can only be 

full) rcnlizcd ifpregnont \\On1cn comply \\ilh ii� usc. 

IIO\\C\ er, there i!> deoth of infonnntion relating to the use of ITN The use of insecticide 

trc�11ed net among pregnnnt \\'Omen therefore needs to be explored so ns to 1ndcn11fy factors 

inhibiting the utilization of ITN. The result from the study lul, c potenlinl for scnwg as � 

line information for the design of oppropnntc hc.ilth cducnt1on intcf\cnllons nnd 01 promoting 

ITN use amoni; pregnant \\'On1cn. TI1c result cnn also be used for fonnulo1ing police<! rclaling 

to the pron1ot1on of uptol-c of ITN among stud) population. 

Re5'2rch Questions 

1bc rcsc3rCh questions framed 10 guide the stud) are ns foUo,v: 

I \Vh:u is the level of O\\urencss and kno\\ ledge of pregnant ,,omen rclnung to m;tlw 

and insecticide tre:ited nets? 

2. \Vh:11 ore the perceptions of prcgnnnt \\'Omen relating 10 insecticide tmlled nets?

3 \\'hot is the ITN o,,-ncrship status nmong the pregnant \\-Omen? 

4. \\'h:u IS the p:111cm of use of insecticide lfflltcd net nmong prc&JUlllt \\-otncn?

S. What ore the b:uricrs nnd focilitoting factors rcl:uing to ITN use nmong pregnant

\\omen?

Broad Obj,cth, 

The broad objccti,c of the 5tudy \\11.S to in\'cstigotc the koo,\lcdgc, perception. O\\nc.:nhip anJ 

flldOrs tlw influence the uuhuuon of in�11c1de tmueJ net among Jl�l "omen \\bo 

llllffld PI IC fllciliti� 1n Dadagry LOA. 

Tbt 6p«Uic objttlh t1 "trt 10: 

I A..� the le,cl ofa\\UR:ncu and L.no\\ledge of prcgrw\l \\Omen rch111ng to m:tl4ri:s anJ 

IJ\)ttticidc treated ncu. 

2. ASSC'l.S the pcrcc:puon of prcgn.1111 ,,omen relating to 11ucc11c idc lre:itcd nets.

3. Oc1c:nn1nc thc le, cl or O\\ncnhip of 1ns«1icidc 1re:11eJ net among the prcirw,1 "omen.

4. Oc1crm1nc rnpondcn11' puttm of U!.4: of ins«ticide treated ncu amo� the Pf'C\'Mnl

\\1)�

S Identify the bmicn and ladl11.11.1ng f�ton c\prnenccd among prcp.mt \liomal

rcl•tinato use of 1nste11-:1de lmllcd nclJ 
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CHAPTER T\\'0 

LI TERA TURF.: REVI E\\' 

2.1 Etlitlr111ioloi;y of� lol11ria 

lvlnlnrin in humans 1s cnuscd b) fi,·cPla.rn1odi11111 parasites: P/n.1n1mli11n1 fi1lcipt1r11n1, 

/>l11.1111otli11111 1 •/1·n.,-, /llus111od/11111 1110/arllle, Plu:sn1odlun1 Ol'alt: nnd Pla1·m,u/l11111 lo1n11•/ell. 111e 

current distribution of humM-pnthogcn1c Plu1111od/11n1 species sho,1:. preponderance of 

PlflJnrod/11111 /alcipan,n, in tropical Africn. ,, hilc Plt1r111odi11111 1·/l•a-c pn:11111s 01·er 

Plctr111ocl/ 11n1 /nlciparun, in Soutl1 1\merica. Both Pllls111ad111111 fa/c/pon1111 nnd Plnrn 1odi11111 

1·i1·a.-r ore prevalent in soutl1-e.tSlem A�io nnd 11es11:m Pacific. Although Pln.1111odl11111 

n1alnrlnc mny occur in all molnrious areas. iLS pre1·nlence is gcneroll) 1011. In tropical Africa. 

l'las111ndi1111 1 falc1par11n1 nnd Plus111odi11111 111ulnrlnt• co-infection is sometimes encountered. 

l'las111adi11111 01·lllc is ,1idcsprcad principal!) in tropical Afncn 11hcrco.s Plor1110,li111n lcnowlcsl 

infection occurs only in ccnoin forested nrcas of South-Cast Asin. (lvlMdnl, 2014) 

Molnria burdi:n is hurt! 10 cstimntc, ponicularly in 1011 income countries 1,•bcrc dntn collection 

nnd rcponin11 qunlity is poor (Anstey cl al; 2009). Incomplete nnd discontinuous rcpons from 

s1ngh: heohh facilities moy alu:r finnl glob:11 molnrio prcvolcncc. Malaria cases o.re oOi:n 

under-diagnosed in hyper endemic countries, 1,hcre ,nild symptoms of chronic molnrio ma) 

possibly lend 10 misdiagnosis. On Lhe contrary, over-diagnosis rnny nlso occur. In foci. not oll 

rcponed molnria coses ore confinned by microscopy or others nssay. such o.s rapid diagnostic 

tcsLS (RDTs). Funhl!nnore. in hyper endemic nrens febrile illnesses from dilTen:nt causes 

n1igh1 be misdiagnosed 1vith mnlnria (1\nstcy et nl: 2009). 111c \VI 10 guidelines recommends 

that n1icroscopy or RDl s should be used to eonfinn nll molarin cases. (Anstc) et nl; 2009) 

Another issue is the lac!.. of population dcno,ninotor that makes the real incidence of malaria 

dimcuh to nsscss. Doto e,ncrging from \Vl 10 rcpons just estimate n1nlnria incidence nnd 

monalit)', rcponing mnlnrinl cnses ond 1nolnrial death from the diflcrent \VI 10 regions, 

collected by Ministries of llcolth of diflerent countries. These dota do not reflect the real 

incidence in the general population. Ncvenheless, Lhcy ore good indicators to assess malarial 

control programmes nnd to estimate the impact of malaria infection in health systems. 

The tcm1 c11clcmlcity is a proxy to indicntc disease prevalence (Herrero et nl; 2007). Areas 

presenting the snmc level of endemicity often hnvc similar chnrncteristics of disease 
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distribution, guiding mnlnria experts to design. implement nnd monitor control nnd 

prevention activities (HerTCro et ol: 2007). 

tvlnlnrin endemicity is n very complex issue, thnt is influenced by roctors related 10 the mnn­

host intcroetions (ngricuhural octivhies, noctumnl nc1ivi1ies, migrntion movements, ,,urs, 

lin,ilcd resources). to the parasite (dilTc?renl species, sporogonic cycle length. drug 

susceptibility). to the vector (density, lnrvne breeding sires, 1cn,pcrn1urc, rcceptivit). feeding 

pollcm. longevity, inscc1icidc suscep1ibility) and to the environment (physicnl - b1ologicnl -

socio-economic). 

DilTerent methods 10 clnssiry mnlnrio endemicity in o population exist. The�e methods 

includes (i) proponion or individuals in n population ,,i1h a palpable enlargement or spleen 

(.tplccn riltc [SR)). (ii) proponion of indh iduals in a population ,vith n lobomtory-confinned 

p:un.site infection (parasite rate [PRl), (iii) number or inr<!Cth•c bites per person 

(e11ton10/ogical fnoc11/ation rate [EIR]) and (iv) nun1bcr or microscopically con finned mnlo.rin 

cases detected during one year per unit population (0111111al parasite l11clde11cc [API)) (\Vipasa 

et nl: 2002). 

Proponion or individuals ,, ith splcnomegaly (SR) in o given population \\US the first method 

used 10 assess malaria endemicity dunng o mnlo.riomctric sun•cy in 1848 in India. \\'hen: 

spleen dimension ,,-as asse..�ed in selected population ogc groups. Thus. m:tloriomell) 

allcntion \\'aS focused on clinicnl moniresuuions or m:tloria. On the basis of splenonil!gal} 

prevalence rot� in children from 2 10 9 yco.rs old. 4 dilTcrcnt endemicity nreos con be 

distingubhcd: holo-c11dc111ic areas. \\here proponion of people ,,ith splcnomcgnly is nbovc 

75o/e: h)per-e11de111lc <1rc<1f, \\here splcnon1egoly prcvolcncc is bct\\ccn 51 ond 75%; 1ncso­

t11de111lc C1ri!lJf, \\ith prevalence bet\\'CCn 50 and 11%: l1)710-c1ule111ic orea1, \\here prevalence 

is bclo,v 11 % (\\lipasa et ol; 2002). 

Parasite rates (PR) assesses the proponion of individuals ,vi1h n1icroscopically confinned 

presence of nscxuol parasites in pcripheml blood. It's o technique that require expert 

laboratory tcchnjcinns Bild sutTcrs of mnlario seasonal ,nriotion (\Vipasn cl ol: 2002).Spleen 

and parasite rate ore uctunlly less used, ,vhereas cntomologieol inoculation rate (EIR) and 

nnnunl parnsile incidence (API) are u1ilj2cd 10 prepare cpidcn1iologic rnolruio maps that sho,v 

malaria distribution in the ,,orld. \Vherc dam nrc uno\'uiloble, o rnodel is required to predict 

malo.rio cndemieity (Chclimo et ol; 2011). Mony recent studies in,·estigntcd o predictive 
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frwnc,\'ork known ns modcl-b:ised gcostatis1ics (MOO) 10 nsscs molorin cndemicit> nnd the 

prc\'nlc:ncc or other vec1or-bomc wid inlcm1cdio1c host borne discascs(Voli,omdeh et nl; 

2013). 

l\1nlnrin E:ndcn1ic Arcnl, 

Different molnria endemic oreos ho,·e different cpidcmiologic:al :.ituntions ond also 1hc 

feasible targe1s may differ. According to \VI 10. the follo,,ing 1cm1inology should be adopted 

,,hen referring to mnlorin endemic status: 1\ft1/ariCJ con1rol: reducing 1he malnrio disease 

burden to n level 111 ,vhleh i t  is no longer a public health problen1 (Nlichon e1 ol: 

2000).A-lolorla e/in1lno11011: The interruption of local n1osquito-bomc malaria uunsmission: 

reduction to zero of the incidence of infection caused by hun1nn 1nalaria parasites in a defined 

geogrophical nren os a result of dclibcro1e clTorts: con1inued n1easures to prevent 

rccstablishmcnt of  transmission ore required. 

1\fo/aria erodicotio11: Pcn11nncn1 rc:duc1ion 10 zero of lhc \\'Orld\vide incidence of infcc1ion 

caused by n pnniculor 1nnlarin pnrosi1e species. lnlervenlioo measures arc no longer needed 

once erndic:ntion has been nehic, ed. 

�10s1 n1:ilario cru;es nnd deolhs occur in Ilic African Rt•gion(Michon et nJ; 2000). As n 

consequence of implementation programs. high burden countries of Africnn Region. such as 

t.t:idngo.scar, Sao Tome and Principe, Eri1rea. R,vnnda and Zon1bia, shO\\'Cd o dc:crcasc in 

malaria c:ises up 10 SO�� bc:1\,ccn 2000 nnd 2009 (t.lichon e1 al; 2000). According lo (t.1ichon 

et nJ; 2000) R\\1l!ldn sho\\cd n dccrcnsc by 74�;, of confinned molorinl cases bct\\-ccn 2005 

and 2010 ond slide positi\lity rule decreased from 35% 10 9o/o. �lorcover, number of moJario 

hospital ndmissions nnd mnJario denths sho,,c:d n dccreru;e of 65% and 55% rcspec1ivcl>. 

Zanzibar, belonging 10 Uni1cd Republic ofTon,11nio, sho,ved n dramotic dccrcnsc of nllllario 

ndmissions nnd deaths due not only to the efficacy of conlrOI Slrtltcgies, but also to fo,ournblc 

i;cographic position. In lo,,·-transmission coun1rics of African Region control slrtllcgics ha\'c 

nlso bc:c:n pcrfonncd. As u resuh of the fnilhful implcmcn1111ion of these strotcgies, Algeria is 

in the malaria elimination phnsc: ,,hilc Cope Verde in prc-climinntion phase (Autino et oJ: 

2012). 

In IS countries of the \VI 10 Rcg/011 of 1hr An1rrlc<1f, \\'here P vi,·ax is the mos1 prc\'alen1 

species, reduc1ions of more lhon S0"/4 in the nun1bcr of lhe reported cn.scs "·ere observed. 

During 2010, mnlorio 1ransmission occurred in 21  countries, of ,,ruch 17 ore in the control 
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slllgc and 4 nrc in the pre-elimination stogc. Ool1omos and Jamnicn ore in the pre\en1ion of 

reintroduction phase. In Ecundor, n1olorio coses dropped from I 05 000 in 2000 10 4.120 in 

2009, o n:duction of96% due to IRS. LLINs dbtribution, strengthening of molario diognoStS 

nnd lreo1men1 ond also due to Global Found. UNICUF, USAID ond govemmcn1 funds 

in\'CStcd in malaria control (Autino et al; 2012). 

P/11s111odi 11111 fnlcipnr11111 

l'lt1J111ocli11111 fnlclpt1r11111 is \\'idcsprcod in nearly oil ,naloria enden1ic countries (Cheng et ol; 

2014). A study iden1ilicd 2.37 billion people 01 risk of Pl"s1111>dli1111 falcipar,1111 unnsmissioo 

\\'Orld,vidt:, 26% locared in the Africnn region nnd 62% in Sourh Ensr Asian nnd \Vcstcm 

Pacific regions (Cheng cl ol: 2014). In Africa, rnony epidemiological s1udics suggest that 

Pl11s,1101/111111 /alclpar,1111 is the most pre,-alcnt malarial species. Blood samples \\-Crc collected 

bc1,,l!en 1998 ond 2006 from nine di1Tcrcn1 African counrries nnd anolyzcd by PCR for IJ1c 

presence of each of Lhc four human malaria parasites (Rhee et al; 2001). Out o f  2.588 

samples, 1.737 ,vcrc positive for Plu.1n101/111n1 species and 1.71 I (98.5%) \\'Cn: positive for 

Plasn1odi11111 /alcipar11n1 considering both n1ono nnd n1ixed infection (Rhee cl al: 200 I). 

Another srudy pcrfonncd in 4 villages in l\i!ulanda sub-county, in eastern Uganda. sho,vcd a 

prevalence of Plas111odi11111 falcipar11111 infccrion of 94% during rainy season, from July 10 

December, 2002 using thin liln1 diagnosis (Malogua mern cl al; 2002). A study pcrfonncd in  

metropolirnn Lagos, Nigeria, sho,, cd a n1icroscopic prevnlcncc of Plus111odl11n1 falcipar11111 

species of 88.5% in pregnant ,vomen auending onrenotnl C4Ie clinic. during one observation 

year (Zc} rcl.. et al: 2006). 

A11ophelc!J cclors 

Mnlorio is lrnnsmirtcd exclusive)) IJ1rough the bires of Anopheles mosquitoes. There ore 512 

,lnophcles species rccogni1cd ,, orld1vidc and 50 only pro1'isionall} designated and a\\oi1ing 

description (Ncbic cl al: 2009). Sc,cn1y Anopheles species arc oblc lo tronsn,il Plas111odi11n1 

paro.si1c Lo human hosts (Rhee er ol; 200 I ).Anopheles n1osqui1oes breed in ,,uter ond l'ach 

species has its O\\n bree<Ung prcrerencc. Transmission is n1orc intense in places "here 

mosquito lifesp.10 is longer (pnrasile has time to complclc its de , clopmen1 inside lhc 

mosquiro) and \\•here nnthropophilrc mosquitoes prevail. f'or1y-onc of the 512 A11opltc/es 

species nrc dclincd by experts "Dominnnl Vector Species" (DVS), DVS nrc the n1os1 

important mnlorinl vector ,vorld1vidc, pro1•iding rhe majority of human mo.laria cases. 
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Characteristics of dominant \'ector species ore their propensil) for humnns feeding, longevil), 

nbundnncc ru1d ele,3tc vcctoriol capacity (Riley cl ol; 1993). 

Econon1ic burden or n1nlari:1 

Along ,vilh direct hcnhh cost there is a SC\'Cl'C economic burden of the disease in terms of 1011 

dnys of ,vork. In fnc1 n1nlnria is thought to take off 1.3% fron1 the economic gro\\th of some 

Afric1111 countries. In some of  lhe most se\'ercly 01Tc01cd countries, it nccounts for 40% of 

public hcnltb expenditure, 30-50% of inpatient admissions. and 50% of outpatient ,•isits. 11 

affects de\'cloping countries in more \\ll)'S lhnn one including dc1t:nncn1 of tourism (Rhee et 

al: 2001 ). 

·11,crc \\'ere on cs1in101ed 219 million CD.Scs of mnlorio (154-289 111illion) and 660 000 de3lhs

(range 610 000-971 000) in 20 I 0. Of 10101 numbers 80% of cs1in1:11cd mnlnria deaths occur

in just 14 countries Md npproxin1ntcly 80% of cstin101cd cases occur in 17 countries (\\/HO,

2015).TI,c Democrn1ie Republic of  the Congo nnd 1igerin account ror o,·er 40% or t.he

cstimnlcd 101nl of n1nlnria deaths globally. The Democratic Republic of the Congo. India and

Nigeria occoun1 for 40% of estimated molnrio coses.

Estin1otcd malnrin monnlity rates ore highest in countries \\ilh II lo,,-er GNJ per capita. 

Countries 1vilh higher proponions or their population living in povcn) (leS-s lhon USS 1.25 

per person per da)) have higher monnlity roles frorn malaria (\VI 10, 20 I 5). 

Of the deaths a large proponion ''11S young children in sub-Saharan Africa. This is tl1e most 

vulnerable group affected ,vitl1 the condition. In � \\ith hi&h transmission. the most 

vulnerable groups arc young children. TI1csc children are vulnerable because lllcy hove not 

developed cnousJl immunity 10 n1olnri11 yet. Pregnon1 ,vomen nrc also 01 risl.. bceou�c their 

immunity hos been dccrco.scd by pregnancy (\VJ 10, 2015). 

Molnria affects mainly poor tropical ond sub1ropical areas of the \\'Orld. \Vhcrc the disease is 

endemic it is tl1c lcoding cause of illness nnd deo1h (\VHO, 2008). 

Africa hos several fac1ors 1h01 make it high risl.. for molorio.. Some of lllcsc include \Cl)

cfficicn1 mosqui10 (Anopheles g:unbioc) responsible for 1mnsn1ission, predominant parusi1c 

species is Plosmodium folciporum thot leods to more severe molnrio. \\11n1l and humid clin101e 

1h01 ollO\\'S lt1lJtSn1ission to occur year round os \\'ell as lock of resources and poor socio-
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printaquinc is both e1Tec1ive in blocking transmission and unlilitl) 10 cause serious toxicity in 

individuals \\ilh nny of the G6PD-dclicicncy variants. 

2.J Alalnria Co11trol/Pre1•e111/011 Procra111111c.s 

\Vorld I lcnllh OrganisntiQn is colloborn1iog ,vith the Roll Bncl �lnlnria (R.8�1) Partnership to 

support malnrio-cndemic countries in conducting s):.tc.!n1n1ic notional malaria programme 

rc\'ic,vs. \Vorld Henhh Organisation has rclt:nscd n trial edition or o monu31 to guide the 

conduct of mlllario prosrnmme revic,vs in 2010 - and f.1cili1a1ed re,ie,,-s in over 25 countries

during 2011 and 2012. The lessons lcamcd from these processes are being used to simplif) 

the revie,, process ,\i1h a vic,v to optimizing resource allocation. cfTcctivcncss and costs 

(\Vl-10. 2012). 

Malaria progmmn1c rcvic\\'S, abbre,•ia1ed as �IPRs, ore periodic. joint evaluations of national 

control programmes ,,ithin notional stra1egic planning and prograrnming cycles. to further 

improve cvidc:ncc-b:iscd. elTective and cnicicnt programme mnnogc:mcnt. �faloria 

programmes rcvic,vs ore led nnd O\\'Tled by endemic countries lhcnisclvcs, and are built 

around the principle of copacil>·-buildios a1 country level, allo,ving no1ional stakeholders to 

pcrfonn nn independent self-assessment. 

There are ke} objectives ,,·hich guide comprchcnshc prog_r:imme rcvie,vs. fhcsc include the 

follo,\ing: 

• Rcvie,v n1alarin epidemiology nnd update stratification nnd mopping:

• Revic,v progress 10,,'lll'ds notionnl. regional nnd global 1argets;

• Rcvic\\ policy and stm1cgic framc,vork.s for planning. progran1ming. n1onagemcnt..

implcmcntotion and timel) reporting;

•

• 

Rcvie,, pcrfonnanc:c of mnlnria services delivery sys1cn1s by thematic areas and ot

different levels of delivery: and

Rc-<lelinc the future policies, stmtegics nnd suppon programme tronsfomuuion 10 

sustain high program performance. 
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,\u1/111u1/ \/11l11rfa f.lln1l110ti1J11 rrugru,nml' 

'>lhl.liooblc Notlorwl �tolario Prosramme "t>rlcd \\llh the N1urinn cn,c:mmrnt', Nntjpn I

hl_.1�1r1:i J·linun,1UnJl. lloWJ1rom£ Ct,i\tl;f} 10 lurmonisc donor enorts 1111J fundins •cencies

oround Dl,lrttd national policiet onJ rl11n'!. for nulJria control onJ elimination (G\lfflb cl el; 

:?008) 

SuMu1nahlc Nu11onol \talnno Proiramme hAs 1mrro,cd n:11ional. 1b1c onJ loc:al �o,cmmc:nl 

lc,cl �pach> ror polic) dc,clopmcnl. rlA11nin& a.nd coord1n:uion. in add11ion 10 "orLing ,,i1h 

thow oycncic .. 10 impro,c porula11on co,cral!c of cfTcclh-c mClW.11\-s for the r,c,cnuon of 

nlulorio ond ncce:s'l lO the populalion 10 cffcc1hc 1mumcn1 (Cir nularia (Gucman al: :?0011) 

·1 he pml,lmmnu:'1 ,,orl \\.U set "ithin 1hc c:ontc,1 or cum-n1 N�1f=p ohJcc11,n and i.ra:,cli

lhc moin goal or the N\1(:1' i, 10 reduce the malaria bunlcn 10 �hmination lc,cl, 11nd

bring moloria-rclutcd monalny to ,cru The rrognunmc ,,orLcJ "'lh the N�1C:P IO\\llrds the

ochlc,cmcnt of it'J ,ision of o m:ilari.i-frc-c Nia;cri11 o.nJ in tlllldcm \\ith iii mi ion 10 rn,,ide

cqui1oblc, con1prchcn�1,c, co,1 c0«1i,c. efficient and qua)II) rnalJuia control SCf\1ces

ensuring 1rorurarcnc), 114,--ountahiht), cllt:n1 Qtisraction. communit) O\\TICnh1p and

ronncnlup (Guerro et w, :?0011)

The ntnjor nntion.-tl tnra;ct l'L'i ou1hnc 1n the Ncnionnl t-1n1Ma Stnncgic r111n (N\1SP) :?014-

2020 (\VI 10, 2012) 11.re o.s rl)llow�: 

• Al least 80 percent ortnra;c1cd populo11on1 utili,c prc,.:n11,e l1lC&SUJ-cS b} 20:?0

• 1 o cnsun: 111111 all pcn;ons \\-Ith suspected m:ilarin \\ho �I.. � rue tcsicJ \\lth RDTs or

micro�cop) b) 2020.

• All pcr.;ons \\llh rnolario �n in pn,11cc. pubhc health facilities or communit} 11�1"

rccci,e prontpl treatment \\llh on cllccti,c 11J1ti•r1111lt1n:tl drug b) 2020.

• Al lenst 80 percent of the populo11on prnc11ce arpropriatc mulru,a Jlre\<."1ltion and

mlll1ll11cn1cnt h)' 2020.

• Put an place a •>�tcm ror tin,el> a,·nih1billt) or oppropn11tc ontimalari31 media� and

cornmoditlcs required for prevention, dingnl)si, nnd treatment of nuil:uia 10 '•�cna b)

2018

• At lcn,1 llO pcl\:cnt of health lilcilill� 1n oll LOAs n.:pon niutlnc-1)• on mulnri11 h) �020.

pru11,rc�1 ls mciuurcd nnd c\idcncc-1� u�'\I for pro11mn,mc impn,,cn1cn1.
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• To s1n:ngthen governance and coordinolion of all stakeholders for elTeclivc progrun1mc

in1plcme-nto1ion t0\\11.rds nn •A• rating by 2017 that is sustained through to 2020 on o

s1nndardi1ed scorecard.

1.4 Preg11u11cy 011(/ 1110/nrin 011d /1,e associated b11rde11 

l'rcgnoncy is o nonnal physiologicol process bu1 presents ,,ith physiological and on:uomical 

chnllcogcs. This is rnore so bcc:ousc ,,hen o ,,·omon becomes prcgnnn1, n 101 of changes tai..e 

pince in her. 11,c pregnnncy related cbangcs could be occornpanicd by some earl) symploms 

,vhich include nausea, vomiting, chest bum or s1001och ache nnd frcqucn1 urination (Fuge- et 

nl: 2015). Health challenges ,,'hicb mny be nssocioled ,,i1h pregnancy may also include 

s,velling feel, piles, lo,, baci.. pain. malnutrition. nnocmin nnd constipa1ion. Some- of these 

symp1on1s ore similar to 1he symplontS of mnlnrin. I lencc, mosl ,,•omen cspe-ciall) those 

prcgnan1 for the first time, find it difficult to dirfcrenliote enrly presnoncy symptoms from 

malaria (Fugc el al; 2015). 

The consequences of molnrio in pregnancy include anaemia, stillbirth and lo,v birth \\'eight 

(Ejil,. e1 al: 2013). Anoen,in in pregnancy cnn be defined os lo,,• haemoglobin level in 

pregnancy \\'hile stillbirth is the dcli,cry which occur.. ancr \liobilil) of the baby nt 24 '\\'Ceks. 

Lo\\ binh ,,·eig.h1 is n birth \\eight \\'hich is less 1han 2.5kg. (\Vidmon e-1 nl. 2012). During 

pregnant). a ,vonulll • s in1n1unity become lo,vcr as a rcsuh of this, she becomes vulnerable to 

infcc1ion such as molorio (Ejik et al: 2012). In vie,, of 1he lowered immunity of \\'Onwn 

during pregnancy and the fnct lha1 malnrio in pregnancy compromises the heallh of both 

expectant mother and the foetus, it is necessary 10 crnbarr.. on measures aimed at prc \lcnting 

pregnant '\\Omen from malaria infection. It has been reported that \\'omen io their first and 

second pregnancy are porticulnrly at high risk of ma Iorio (N,,,mdnma et nl: 2015). 

Rescnrch findings ho, c sho,,-n 1hot babies bon1 10 n1others \\ith mnlnrin-infcc1cd plac:1:ntns ore 

mostly at high risk of lo,,·-binh weight (Runsc\\e Abiodun cl al; 2012), dch)drn1ion, seizure. 

and rupluring of the spleen. I ligh n1olario parasite infection density of the placenta in 

association ,vilh the membrane mny cause the consumption of the glucose and o,1geo that 

w-ould have been transported 10 the foetus thus leading 10 intrauterine retardntion and 

premature deli"cry (Runsc,,c Abiodun et ol; 2012). 

In Nigeria, mnlorio during pregnancy con1ribu1cs to mo1em11I mortality and infant mortalit) 

(\VHO, 2013). Malaria directly accounts for about 11% n101emnl deaths and a leading cause 
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of nnocmin in prcgnanc} (Ug,vu cl ol: 20 I 5). Plnccntn infection b) moloria parasites con 

compron1isc f0t:1nl nutrition \\hich con in tum !cud 10 inlrD-utcrinc foctnl gro,\lh rctardntion 

and lo\\ binh \\eight (U�,11 et ol; 2015). This explains '"h)' nntionnl e1Tor1s 10 reduce the 

high mntcrnnl ond infant monnlity place high pren1i1.1m on cllccti\'c control of mnlorio in 

pregnancy (Omotosho et nl; 2009). In line \\ith the seriousness of mnloria in pregnant} and 

its health impononcc. the Nigerian 'ntionnl Strategy for malaria conLrol in prce,nancy focuses 

on the use of three s1n11cgics: providing prompt access to clTcctive trcalmcnl, use of ITNs nnd 

ln1cm1i11cn1 Prevcnti\lc Treatments (IPTs) \\ilh Sulfadoxinc-Pyrimc1han1inc (N\\11ndamn Cl

al; 2015). Consistent use of ITNs in pree,nancy has been sho,\'n by sc, cm! randomized 

controlled trials to produce beneficial maternal and infant outcomes (Singh cl ol; 2013, US'VU 

et oJ; 2015, N\\11.ndnma et al; 20 I 5). 

Nigeria hos prornotcd ITN use in pregnnncy olong ,,ilb other cvidcnce-bostd interventions 

for malaria control since the Abuja �lnlnrio Sumn1it \\hich took pince in 2005. Ho,vc,•cr, rhc 

le\lcl of I
T
N utilizntion by pregnant \\'Omen ond other vulnerable populations have remoined

lo,\!. According 10 Anko1nah et al. (201 I), the results of the most recent Notional 

Demographic nnd l lcahh Suf\1 cy conducted in the country has rc,•ealed utiliuuion rate belo\\ 

100/o.A recent synthesis of dnUl from notional malaria control progrnrnmes from NMCP hos

olso sho,,11 that the levels of utilwition of ITN by pregnant ,,·omen in many sub-Snlulmn 

African countries remain for bclo,v national and global stmtcgic 1arge1s. The use of ITNs in 

Nigeria is very lo\\ even by sub-Saharan African standards.The proportion of children under 

5 years in Nigeria '"ho slept under ITNs increased only mininially from 3.3% in 2004 to 6% 

in 2008. There have been recen1 cfTorts 10 increase access to ITNs through moss distribution 

programmes but there arc concerns that ITN utilization mn) still log behind access os hos 

been severally reported. Several comniunhy lc\'cl studies have identified poor perceptions of. 

and lo,\' use of ITNs in scvcrol 1\frican countries including Ehena, Tonznnio and 

Nigeria. There is rhe need to study factors capable of influencing consistent utiliZlltion of ITN 

especially by vulnerable populations like under-Ii, e (5} children and pregnant \\Omen in 

various sctting.s. 

The studies on bed nets u1iliz111ion in Nigeria ore mostly limited to cart:ghcrs of children 

bc:lov,, live y�rs of oge and pregnant \\'Omen hove oflen 1101 been the focus of stud) (A\\'OSlln 

et al; 2013, Omotosho et nl; 2009, Runse\\'C cl al; 2012). Nigerian studies that have 

specifically focused on ITN use by pregnant \\omen hn,c been n1os1I>· facility-based and 

in,•olvcd relolhcly small samples. A notable exon1plc Is the �un·c> conducted in Oshogbo in 
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soulh\\CSI Nigeria ,vhich reported lo,,• ITN use in n sample of 328 pregnant ,vomen but did 

not explore possible determinMts. (Aukomah et ol; 2011). 

The \Vorld Health Orgonizotion's \\Orld n1alarin report shows the enormity of the burden of 

n1alarin. ,vith 216 million coses and 655, 000 deaths 011ribu1able to the mosqui10-transmit1cd 

parasite in 2010 alone (\VIIO, 2011). The burden is largely borne by Africa \\here 91% of 

dcnths occurred, \Yilh prcgnMt \\on1cn ond children under five years of ogc most at ri�k of 

infection and adverse outcomes. (Meghn Singh et al; 2013). 

Eoch year, on cstunotcd 25111illion preg:noneies in Sub-Saharan Africa ore 01 risk of 

malaria:fbc llSSOciotcd nd,e� consequences con be serious for both mother and foetus in 

terms of morbidity and monality (Singh et nJ; 20 I 3). 'J11c sequelocof mnloria in pn:gnoney 

include mntcmoJ nnac:n1ia, s1illbirlhs, lo,v binh \\eight nnd intra-uterine gro,vth 

restrictions(Dcsoi M et nl:2007). The main mnlorin prevention strategics duringpregnane) 

include lhe use of ln1crmi11en1 Preventi\•e Tn:11tment (IPD "ith onti-rnalaria medicntions. as 

,,1:U ns the regular nnd timely use of Insecticide Trcntcd Nets (ITN). n,c \VHO and Roll 

Bock �tolorin (ROM) partnership no,,· recon1mcod that distribution of ITNs be free or heovil) 

subsidized 10 achieve greater cquit) of co,emgc, nnd 1h01 o variety of distribution systems be 

used to achieve univcrsol access, including targeted campaigns to deliver nets to most-at-risk 

populations, \\hich include pregn11I11 \\'Omen and children under five years of oge. The 

in\'cstmcnt into this simple yet cnectivc intervention hns been substantial. In 2010, there 

,vcn: enough ITNs. primarily ITN. procured on lhc African continent 10 cover 73'� of the at· 

risk populntion, yet achieving equitnblc distribution n.nd providing ongoing supply n:mnin a 
• 

challenge (\VHO, 2011 ). 

The c, idence for lhe effieae) of ITNs in preventing n1olnrin infection and its consequences in 

pregnancy is strong. as reponcd in a Cochnnnc rcvic,v in 2009, ond in a more recent n1clll· 

analysis, "'hich examined malnria pn:vcntion in prcgnanc) dntasets from different African 

ruuions. ·n1e evidence sbo\\·cd n strong com:lation bcl\,cen the use of ITNs and reduction in 

stillbirths, improvcn1cnts in binh ,,·eights of babies nnd a reduction in the pre,alence of 

parnsitaemin and anaemia in pregnant ,,omen. A commWU'll protective clTect of ITNs and 

reduction in overall vector density has nlso been observed in some scuings. (Killeen. 2011). 

Despite Lhe ,vide-sprcnd roll out of policies, and substantial linnncial in,estmcnts in JTN 

distribution, coverage remains subop1in1al in mnny regions pnrticulorly ,vith respect to 

pregnant \\Omen. (Moghn Singh et oJ; 2013). The vast majority of malnrin deaths occur in 

Africa, \\here malaria also presents major obstacles lo socinl and economic dc\'clopnlent. 

•
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�lnlorio has been es1imatcd to cosl Africa n1ore thnn 12 billion US dollors c,cry ycor 

(Akande et al; 2005). There nrc n1lcas1300million ncutc cases of mnlorin ench )COI glob.Ill). 

resulting in more thnn n million dco1hs. 

Aboul 900/o of these dc.iths occurs in Africa nnd mostly in young children. t.fo!OI1n is Africa's 

leading c.iuse of under live n1ortolity nnd constitutes 100/4 of the continent's overall disease

burden. 

�lolario nccounts for 40o/o of public he�11th expenditure. 30-500/o of in-patient admission nnd 

up to 50% of outpnlicnt visiis in nn:a.s "ith high mnlorio trnnsn1is�ion lil-.c Nigeria. 

Ln Nigcri11. n1nlorin has re111ained n mojor conlribulor to high 1norbidi1y and monalit) 

accounting for 25% of infnnl ond 300/4 childhood n1onoli1y ond ii is nssocinted ,vith I 1% 

motcmol n1ortnli1y. II is estimated that 50¾ of Ilic population could have at least one episode 

of malorin each year (\VHO, 2007). \Vith o total population of 120 million, this translates to 

60million people suffering fron1 011ncks of n1nlnrio yearly. 

It is csti1nalcd thnt children under the age of 5 ycnrs hove 2 to 4 n11acks every year. "'hile 

prc,•olcncc rate among presnant \\On1cn is  -17.6¾ (Omotosho et nl; 2009). TI1is makes 

malaria the n1os1 deadly cause of deaths nnd disobility in children under live in the country. 

An1ong pregnant ,vomen, mnlorio is responsible for mon:: limn one out of every ten dcnths and 

accounts for a considerable population of lo,v birth \\·eight babies born b) these mothcis. 

One of the n1njor brenk1hroughs in the recent }cars is ll,e reoli1.a1ion 1h:11 mosquito net 1.rca1cd 

,vith insecticide gives o much higher degree of protc:ction nsninst molorin. \Vben properly 

used. insecticides treated net can reduce molorio 1rnnsn1i�sion by 01 lenst 600/4 nod child 

de;iths by 20%. (\VI 10/UNICEF, 200J) 

�1olorio in prcgnnnc} contributes lo significant pn:nntol morbidity ond mortnlit). As funding 

incrcnses to combat boll1 malaria nnd rnolcmnl mortalit>, unders1onding and ho,v n1nlorin 

specifically olfcct.s prcgnnnt women is crucial in our e!Tects to reduce motcmal ond prenatal 

dcotlis nnd curb the spread of this preventable infectious disease (\VIIO. 2012). 

Pregnant \\On1cn remain tlte main vulnemblc croup to molorio inrection (paniculorl} 

fruciparum infection) omong the oduh population. The infection is moinl) responsible for 

onoemio during pregnancy and dclhery of lo,v-birth weight b.lbics. To reducethe burden of 

molorio in pregnancy, the Ministry of I leruth in Lagos Stoic in occorclnnce \\itli Abuja 

dcclorotion of A frico Heads or St.oles (April, 2000) od,ocated for the use of insccLicidc 

treated nets (ITNs) by prcgnnnt \\'Omen, especially in cpiden1ic proncareas. Preg.nnn1 \\omen 
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urc particulurly , ulncmblc 10 molorio os prcgnrutc) rcduccs a ,,omnn's immunll)' 10 malaria. 

n1nJ..ing her more susceptible to moluna infection lllld incrcns,ng the risk of illness. SC\erc 

nnocmin and d1.-ath. 

For the unborn child, motcmnl moluriu incrco.sc<, the risk of spont11ncou.s obor11on. still birth. 

prcntntun: delivery and lo,v birth \\Cigh1.ln ort:i.s of Africa ,vilh stoblc molorio 1rorumi�s1on. 

plo51nod1um fnlciparum infect.ion during prcgsunc>· is estimated 10 cause as man) as 10.000 

ntah:mol dcnths each year. 8 to 14°/0 lo,v birth \\'C1gh1 babies and 3 to 8°10 of oil infants dc:nhs

(A ,,osan. Cl al; 20 I 3). 

Tmnsmission of malaria disc.:i.sc is ,cl') hish in Nigeria ,,ith nn annual incidence of 13.913 

per I 00 ,000 populallon.. .. (\VI 10, 20 I J). I t  is the leading cause of dc:ith in children aged undcr 

S )Cars accounting for 2 0
°/o of dC\lths omong this group, closely followed b} pneumonia and

dinrrhcn discnscs thot accounted for 17 and I 1°10 of dca1hs respectively Among odulis, ir ,s 

t.he second leading couse of n1ort.1lit)'\,ith a C4USC specific mortnlil> role of 131 deaths per 

100,000 populations compared to IJ deaths per 100,000 populouon from (llrv/AIDS) (\VHO 

,20 I 3). In the absence of elTceti,c vnccine) for mo.lnrio prevention and dC\·elopment of 

unacceptable levels of resistance to one druii nflcr another by the malaria parasite coupled 

\\'ith the dcvclopn1cnt of resistance to lnsec1ic1dcs by mosquitoes that transmit t.he discasc: 

prevention of mosquitoes bite through the use of ITNs remo.1ns very impQnant str.Ueg) for 

ntnhlria control (A \\'OSM et ol: 20 I J}.

Cons1ant use of malaria pre,cntl\e meosul'C)> dunng pregnant) 10 Nigeria has been found to 

be lo,v despilc the burden of the disc:isc in the cowtll') (NPC t-tarro: 2009) Rc,ic\ \ on 

community oeccptnnce or bed net, in other places h:i.s sho,,11 that various factors inOuencc 

the use of bed ncts;thcse ineludins. euhurol. bchovioml and dcmogmphic fo.ctors., clhrucit�. 

oeccssibilit). gender relations and scosonolity or n1alnrio (1 lc�cn et ol: 2003). 

Several key nssurnptions obout deplorn1cn1 (or hanging) ond use o f  ITNs by those \\ho o,,n 

nets underline the recent 11nd rapid distribution of ITNs in Africa The intcncntion \\.b

assumed to be o lno\\11 nnd popular one, so that fast and nc:nr wth�rs:il upllll.e ,,uuld an�

beCllUSC (I) the intervention Is kno\\11 to ,,'OJ¼- (protect from mnlono) (2) ITNs on- , inwtll� 

sldc-crTcct free (3) ITNs arc rclalivel) chenplfrcc (4) I
T
Ns nrc CIIS) to u.,;c (i.e. to h:Ut[t 

onJ to
sl�p under ond (5) JTNs not only protect against di�osc but nlso pro,ide relief from 
nulsoncc-bhing mosquitoes, (Mocint) re cl al; 2011 ). To benefit front ITN<t for pre, enh\'ln of 
mu Iorio at either the lndh id uni� or the eon1ntu111ty le, cl n.-quirc� not lllll� hou,.choldAFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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o,,11ership but also use or 01 lea.s1 deployment \Vhile there is evidence lhat bchaviornl chnngc 

relolcd 10 lhe uptnkc or!TNs use is occurring, it is no1 )Cl unh·ersol (I laggcn cl al; 2003). 

J\ccording to (�locin1yrc cl o.1;201 I) 13 or 1he 35 highest burden countries reported at lc.isl 

50°/o of households in malaria cndcnlic areas o\\11ed 00 I fN. although 1hcrc is evidence d1n1 

o,,11crship does no1 translo1c into use 01 1he snme lime. 

According lo \Vl-10 (\\II 10. 2008). many people ,vho received ITNs did not sleep under 

thern, resold them, reduced their efficiency 1hrough iaupproprialc ,,ushing prnc1iccs or failed 

to replace them ,,•bca they bccon,e damaged or 1om.l11crc arc fe,v do1n lo b:icl: these 

s1a1en1en1S. this question or non-use con1inucs to ch11llcngc m:ilaria prac1itioncrs in Arricn 

(�locin1yre c1 al; 201 I). 

Rcccnl Malysis according to (�lacin1yrc cl al; 2011) of nationnl dn10 of ITN use round tha1 

intro-household access to ITNs (i.e. ITN 10 occupnnl ratio) ,vas one or lhe main dri, crs for 

ITN use. and thot the lo,ver the rn1e lhc higher 1hc non-use nrnong occupants (Eisele cl Ill; 

2009). Other than O\\'llership, primary borricrs to ITN use include: insufficicn1 kno,,Jcdgc of 

uses or the link bel\veen mosquito bites and moluria; lock of 1.no,vledge or IT
N use 11S n 

pre ventive me:isure ngains1 malaria; und lack of knowledge as to ,,ho should be the mo.in 

users or ne1s. Some studies also reports po, cny ns o barrier 10 use. in 1hat poor households 

have in1mediatc needs including rood, \\'lllcr und medical cnrc and therefore sell nclS to mc:ct 

!heir basic needs. (!\1acintyrc et al; 2011}.0thcr belie,e recent illness or death may increase

usage and proximity of a household to a health service delivery poin1 may iocrcnse the

likelihood of having messages related to the imponnncc ofnc1 use.

There is a pcn:cption that the dcli\cry mechanism (i.e. \\hcther lhc ncl i.s free ot point of 

access or not. or where the net conies fron1 is imponnnt 10 accepto.ncc o.nd use of an iu:m in 

lhc household (1',f:icintyre et ol; 201 l).111c sources of ITN (c.i-:. t-linistry of He.ilth, the 

market, a non-govemmentnl orgMizntion c.1.c.) or even the brand of nel, ffill) olTcct the le,cl 

of trust that lhe communi1y places ia that producL 1 he agent ,vho introduced, the fTN (the 
community health ,vorkcr (Cl IW), o friend, nurse or mcn:hunt) n1ny olso influence net use 
(Macintyre et ol; 2011).11 should be noted that net chamctcristics os pointed out by previous

Sludics, such 115 brand, colour, size n1ay also innucnce uptol.e und u.se. ]l,fo.ny corctnkcrs 

suppon !hat children get too hot or fear sleeping under the nc1.There are some c,-idcnccs that
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0\\1lcrship but also use or al least dcploymcnL \Vhilc there is evidence that beha,ioml change 

related to the uplllke of ITNs use is occurring. ii is not yct uni, ers:il (I loggcn et al: 2003). 

According to (t.locinl)'n: et 01;2011) 13 of the 35 highest burden countries repcrned 01 lerut 

50°
/o of households in moloria endemic areas O\\ncd an I

T
N. although there is evidence th:11

0\\1lcrship does not lm11sla1c in10 use 01 the some time. 

According to \VI 10 (\\II 10. 2008), many people who received ITNs did not sleep under 

them. resold them, reduced their efficiency through inapproprin1c \\'llShins practices or foiled 

10 replace them when they become dClrrulgcd or 1om.TI,ere :ire fi?\\ data to oocl. tlicsc 

sla1emcnts, this question of non-use con1inucs to challenge malaria practilloncrs in Africa 

(�lacin1yrc et al: 2011 ). 

Recent analysis according to (�locintyrc et ol; 2011) of notional dnlo of ITN use found 1h01 

intro-household access to ITNs (i.e. ITN 10 occupant mllo) \\'QS one of the main drivers for 

ITN use, nnd that the lo\vcr the rote the higher the non-use among occupants (Eisele cl of; 

2009). 01hcr lhon O\\TICrship. primary b:irricrs 10 ITN use include: insufficicnl kno\vlcdge of 

uses or 1hc link bch\cen mosquito bites and molori11; lncl. of I.no\\ ledge of I rN use ns n 

prcvcnti, c: mensure ago inst n1oloria.: nod locl. of knO\\'lcdgc as to ,vho should be the main 

users of nets. Sonic studies nlso reports poveny as o barrier to use, in that poor households 

hnve irnmedintc needs including food, \\'Dier nnd medi<.'�J core and therefore sell nets to meet 

their b.1Sic needs. (Macintyre et al: 2011 ).Other believe recent illness or death may increase 

usoge and proximity of o household to n hcahh �ervice delivery point may increase the 

likelihood of ha\'ing messages rclotcd 10 the in1ponnnce of net use. 

There is o perception that the dclhery mechanism (1.e. \\ hcthcr the net is fn:e 01 point or 

access or not. or where the net conics from is imponant to occcptnnee nnd use of on item in 

the household �lncint)rc et ol: 2011).The sources of ITN (e.g. �linistJy of Health, the 

market. o no11-go\•cmn1entol orgoniz.ation c.t.c.) or even the brand of net, may ofTect the lc\·cl 

of trust lhot the con1n1unity places in thot product. 1 he ngent \vho introduced, the ITN (the 

comrnunity health \\'Orker (Cl 1\\1), o friend, nurse or merchant) may also inOuence net use 

(Macintyre et al; 2011 ).It should be noted that net chnrnctcristics as pointed out by previous 

studies, such as brnnd. colour. size may nlso inOucncc uptol.c nnd use. l\1any con:tnkers 

suppon thnt children get too hot or rear sleeping under the net.There are some evidences that 
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rrcgnJnl \\Omen. \\ho M\c 10 &Cl oul of bed frcqucnll) 1n the middle of lhc ni1,th1 10 c.uc

the1mch es. find hung nets incon\ cnicn1 

1 hi� !.Cnsc of 1ncon\cnicncc mo) abo orfccl use b) children If nets become druruii:cd or 

corctnkcrs llunl. the nets m:il.c children hot and disturb their �l�p. the) m:i) decide 10 lei 

children sleep \\ilhou1 a nc1 (Kntc �lac1ntyrc c1 nl; 2011).Pn:gnanl \\Omen nrc more 

susccpllblc ll1on lhc QCncml populo1ion 10 molari:i: the) a.re more Ill.cl) 10 bc:con1c 1nfc:c1ed. 

ho,c o recum:ncc, develop sc, ere comphcotions and 10 die of 1hc disease \ lolario con1ribu1e:; 

"\Cf) �igruficonll> 10 mote11U1l 1111d foc:101 mor1alil} .Regnnlless of s) 1nptonts. the prc,cnec of 

pl11STT1odio parn.,itcs in o pregn11111 \\On1an·� bod) \\ill hove o ncgoth·c i1np.1c1 on her 0,,11 

hcolth ond that of her foci�. Reslric1ing 1rco1men1 10 S)mptomatic pregnant ,vomcn is on 

1nodcqu:11c stmlcS) to reduce the morb1dil) and mortolil) 11SSOCio1cd \\llh mnlnrio (NICE 

CKS, 2012). Subclinicnl infection is common ,n orens ,,here no1urol inlmun11y is lugh {c.c. 

Sub-Snhamn Africa), \\hcrc:is. as S) mptomo11c cases nr,: common in areas \\ilh lo\\ 1mmunil) 

{e.g. the Asia-Pacific region. and South Afncu) (\VI 10 2012) 

1--lnlorin during pregnanc) is d1 rrercnt fron1 the disease in the non-pn:gnanl s1n1e. The sc , eril) 

of  malaria 1n prcgnonC) is 1hough1 10 be due 10 ccncml impaired immunity plus a dim1nu1ion 

of acquired in1munil) 10 malaria in cndcn1ic areas. Jllaccn1ol n1oloria occurs \\here 

pltlSn1odium fnlc1p.irum 1nfc:c1cd Cf)1hroc)'1CS occumulo1c in the in1ervillous space of the 

placcnto bu1 nui) be rorc or absent in the pcrirhcml circula1ion. Diagnosis by hgh1 

microscop) of blood film� 1s more difficuh (Dh1mon, 2012) 

·1 n:a1mcn1 c:1111 be more difficuh due 10 rcslrictions on anti-malaria a"cnts. There is frcqucntl)

o lock of good flO�l-111nrkc:1ing �urvcillonce ,,here these drugs are routine!) used 1n

prcgnnnc). I lo\\cvcr, data support the safet) of nrtcmisinin-combincd drug� (ACO:,} and

their od\-cnl hnd provided a useful lhcropcutic option. \Vith regard to chcmoproph) la.,i\

record, \Vorld Hc.iltb Organ1sa1ion (\\II 10) n:commcnc.la1ion\ and a lnrgc mcla-onnlysis

suppon lhc use of in1crm1ncn1 prophyloctic trcn1mcn1 during the second and third Lrin1c�1cr

(A \Cf) Cl nl: 2012).

Producing good cs1imo1c� of the global burden of malaria is difficult due 10 poor numcmtor 

(nwnbcr of \\Omen offcc1cd by malaria in pregnancy} and denomination (popule1ion n, nsl}

doUI IIO\\C\'Cr, globally, 125 million ,,·omen 11tt 01 the risk of malaria c,cf) year 
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In Sub-S:iharon ,\frica. the� most burdened b) mal:iria. the disc.ise is thou�t to cause AS

ninny os I 0,000 c.i:.cs of malaria rel:llcd de:nh., in pn:gnane). m:linl) due to SC\ ere m111em:1I 

n1alorio 

Oet\\Cen 75,000 ond 200,000 infants (under the oge of l2months) on: C!>timotcJ to die: 

onnuall) ru. a result of molnria infection during prewuinc) \pproxim.ately I 1•. (100.000} of 

n.:onatol deaths ore due to lo\\ birth \\C1gh1 resulung from plnsmodium folciparu111 infection 

in prctinnnc) .U,.c of 1n1cnn111en1 pre,c:nh\.c 1�tmcn1 1n pn:gnonc) ond use of ncll> resulted In 

on C!tt11natc:d 94,000 OC\\bom deaths being o,cncd bct\,ccn 2009 and 2012 in 25 Afrienn 

countries. If the,;e 1nter\cntions hod been opphcd to 80-'o or the nt-ri�I. populntion, ii I� 

estimated that J00,000 dcoths could ha,c bttn pn:,cn1cd.Pre,cn11ni; n1alorin in pregnant 

\\01ncn n:duc:cs �\ ere mntcmol onacm1a b) J&• •• reduces lo\\ birth \\C1ght h) 4J� •• reduces 

prcnntal n1onoli1) (deaths of infonL� ,vith1n 12months} b) 27�'o.Sca.hn£ up co,crasc and 

occc� lo prc,en1ivc mcnsurcs is clcnrl) the \\U) for\,urd (\\'I 10 .2012}. 

A rc\'ic,v of studies amied out 1n Sub-Sahnmn Africa bet,\ ccn 2000 and 2011 re\c:31 thnt 

pn:\'alcnce of malaria in pregnant \\Omen a11cnd1ns Mtcnntol clinics \\DS 29.So/o in East and 

Southern Africa ond 35. 1•, in \\'c\l and Central Africa (Dhimon et al, 2012}. 

Preventing ond IJ'Cnting n1alnrio 1n prcgnnnc) can be o l.c) intcr\cntion 10 1mpro, ing 

n1ntemnl, foetal ond child heahh globally and con olso be hnl.cd to three of the l',1illcnruum 

Oc,clopn1cnt Goals (l',IOG-3 /'.lntcmal l-lc3lth. /'.lDG-4 Child I lcolth. l',IIOG-5, Combating 

Infectious Oiscnsc. (Kn)cntoo et nl, 2013). 

Pregnnntmothcrs \\'ith non-immunit) or lo,v immunity from o lo\\ ·tro.nsmi,sion &J'C3) arc 

likely to develop fom1s of illnc'-ses and complicn1ions like, Anaemia. Acute pulmon:lr} 

oedema; disscn1inotcd 1ntrn,·lbculor copula11on and death "hile con1mon problems for the 

foetus include. spontancou) nbortion, premature deli\ Cr). stillb1nh in1mu1crine [!ro,\1h 

restriction. lo" birth \\ eight and intm uterine foetal death. l',1olnria inf .. -ction during 

pregnant} is n signilicnnt public health problem \\;lh substnntial risks for the pregnant 

\\On1:in, her foetus, and her nc\\' born child. l',lnlorio-nssociotcd ma1cmnl illness nnd lo,, birth 

,\ eight are most!) the result of plosn1odium fok1p:uum infection ond occuNi prcdom=tl) in 

AfriCll (Dhimnn et ol; 20 I 2). 

The symptoms and complications of malorin in prcGJ1DnCY \'llr) according to n1olorin 

transmission intensity in the gi\'cn gcogrophicol orcll, ond the 1nd1\ idWll's tc,el of acquired 
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irnmunil) In hish trnnsrnission settings, ,-.here le, els or ocquircd irnmunity tend to be high. 

plru.mod1um ratciparum inrcc1ion is usunll) asympton1:1tic in prcgnonc) Ve1, parosi1es ma) 

be prcsen1 1n the placcn10 ond conlribu1e 10 maternal anaemia c, en in 1hc absence or 

documen1cd pcnpheml parnsitacmio Oo1h m:11cmol nncnmio and pl:icentnl p:uusitocmi:i c:in

lead to lo\\ birth \\eisJ,t, \\ hich is an importllnl con1ribu1or 10 infanl mortalil). In high 

transmission scuings, the adverse clTects of  pla.smodium raJcip.'lnlm infection 1n presnanc) 

ore most pronounced for \\'Omen in  their first prcgnancic). 

In lo,v trnn�mis�1on set11ng,,vhcrc \\Omen or rcproducti,·c age ha, c relath cl) linle ocquircd 

1mn1unit) to n1alnria. malaria in pregnant) is  a.ssocio1cd \\ith onc:imia, an increased nsl,.. or 

sc,crc moluria. ond it ma} lead lo spon1oneous obort10°' stillbirth prcmaiurit) and lo" birth. 

In the Unilcd Kingdon,. the prc,.ilcncc of imported n1olnria in presnanc) is unkn0\\1l. A 

rcvic" or the burden of malaria 10 prcinnnc) estimnlcd 1ha1 obou1 one in four "omen 1n Sub· 

Sol1aran Africa in areas of stable trnnsmi$Sion hod malorio at the 1ime or birth (Dondorp et ol: 

2007). �lalnria in  pregnant) is detrimental 10 lhc \\Oman and her foc1us and collcc1hc dalO 

dcn,onslmtc that the risl,.. of od, cr.,c crrcc1s from unlrcnlcd n1nlnrio in pregnMey out\\cigh 

those of trealmenl (Jelinek. 2016). 

The pro101..0.m parnsi1cs Plnsmodium f:1lipan11n, pla.s1nodium , i vox, plnsmodium molariac 

and pl�modium o, ale (Nos1cn, cl nl: 2007) arc LmnSmilll'CI b} the bile of n sporo,oi1e­

bc:irins female anopheles n1osqui10. A Ocr o period of prc<.1)1hrocyte de,clopment in the 

lher, 1he blood stoi;c infcc1ion. which causes the disease begins. l'aru.si1ic in,asion of lhc 

Cl)1hroc) te consume haemoglobin and o.hcr1, the red cell 1ncn1brone This alto\\:. plosmodium 

folciparun1 infcc1ed ery1hrocytcs to slick inside the small blood ,esscls of brui°' IJdne)� and 

other a1Tec1ed orgllllS. Plosmodium folciparum cau�, i;rt31cr morbidil) (m;itcm:il :ind foct:il), 

principall) to,\ birth \\·eight, anaemia and mortalil) than non-folcip:irum 1nfec1ion\ (Jclinel,.., 

2016) but there is moun1ini; e, idcncc thot pla,n1od1un1 -.h.i.x 1s not ns bcn1sn ns had been 

previous!) thousJ,t {Jclincl.. 2016). R�ponse 10 ontimolo.riol trcotmcnl is n1uhifoc1orial but ,s 

associated ,\ith the dci;rce of prior 1mn1un1t} acquil\.'d from repented cxposun:"l in childhood 

and the b:icl,..ground te, cl of drus rcsis1oncc. The higher the transmission of malaria. the 

s,-ea1er the degree of pnor immunity and the more like!) the \\Onlan \\ill respond fa,ourobl) 

to o drug treatment. (Phillip-I IO\\'D.fd et ol; 2016). 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



It is es1ima1cd 10 nlTcct bch,ccn 350 10 SOO rnillion people WU1ually and uccounts for I to 3 

million dcalhs per )Cllr (lhe global fund ou1hors 2009). (\\II 10 \\'Cb si1e authors 2009) Sub­

S:iharon Africa h� the largest burden of m:11:irio disc:isc. \\llh o,cr 9�. of the \\Orld's 

malaria rclolcd deulhs occurring in thi� re1,1ion 1 \\Cnt) fi, c million (25,000.000) pregnant 

\\'Omen ore currently at the risks or malaria, ond according to \Vorld I lcahh Or�aniution 

(\VIIO). molario accounts for o,cr 10,000 maternal 011d 200,000 neonatal death per )ear 

(\VI 10, 2009). 

TI,esc figures OlO) under cs1i1na1e the impact malaria has in 1natcmal morbidll) ond mortolit) 

A recent study from �lozambique 1h01 in,estiga1cd cau..c or 1na1cmal death, 10 autopS) found 

thol up to I 0% of mo1emal deaths ,,ere direcll) a11nbu1c:d 10 malarial inrcc1ion ond I 3�o \\'Cl'C

sccondn11 to humon imn,unodeficicnc) ,irus IIIV/AIDS, ,,hich con be c;,.nccrba1cd by 

coc"tis1ing mol:irinl infcc1ion (tt,1encndez.. 2008). This suggcs1s 1h01 ,n p:ins of 1hc \\Orld 

\\ht:rc malaria is endemic. ii ma) di reed) conlribu1c to olmos1 25% of nil ma1cmol deaths. 

�!al aria in  prcgntu1C)' also con1ribu1es 10 slgnificonl pre now I ond mor111li1y ond mobilil). 

lnrcc1ion is lno\\n 10 cou�e lughcr roles of n1iscnrriagc, in1rou1crinc. demise. prcm:nurc 

dcli,ery. lo\\• birth \\eight neonn1cs. ond nconnwl dc:ith� As funding incrcosC!> 10 combat 

both mnlorio nnd 1no1emal mortality, undcrslllnding ho\\ moloria spccifieall) olTccts prcgno.n1 

\\Omen is crucial in our clTons 10 impro,c ma1em11I ond prcn:11al hc:ihh and curb Ille spread 

of this prc-.cntoblc infectious diseases. 

2.5 Preg11a11t ll'o111e11s' K11011·/tdge ll'itlt Rt'Jf't'Ct to ,\lolorio and lnstcticldt Treattd 

/\'tt. 

Co,nmon principles used to mcosurc knowledge nbou1 malaria include questions about 

1ransm1ssion tu1d 1n1cr,enlion. Gcst111ionol n111lario is recognized as a leading c_ontributor to 

the high motcmal 1noruili1y ro1io quoted in 1he region The stud) c_onductcd in Ogun �lille 

among pregnant "·omen aucnding sccondo11· 1 lc:ilth focihtics b) (Run�\\C Abiodun et 

al:2012) concluded 1h01 the lo\\ O\\"Orencss ond poor lno\\•lcdgc about inscctic,de trc:i1ed net 

(ITN) omong the pregnanl \\Omen rencct their lc,el of c,posurc 10 odcqu111e 1nfom,011on and 

moy be continuous!) scns111ud through social markctinQ, radio, jingles ond communny 

pn,1ici1>31ion to ensure oceep1once nod utilil.lltion of the ne\\ protccth<! mclhods. llc:ohh ea.re 

pro,idcrs \\ho ore the moin source of hc:allh inforn1011on 10 the pregnant \\Omen in the 

various hcahh facilities, nioy need further uuining ond n:1roining on mola.rio control and 

prevention as ii hos been s«n 10 be inadequate AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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In the Tanmnin study (�1anchent 2012) ,,ide kno,\-lcdge gnp e,istcd bet\\ccn those that had

nntcn:unl case (ANC) nnd those \\ho did not as tJ1cy ore more likely to be mon: expo'ICd 10

some infonnntion dunng the us\llll henhh promohon oc1h itics in the clinic. The educn11onal 

le, cl of the stud)' paJ11cipants "11S found 10 be significnnll} nssoc1ntcd ,,•1th O\\'.lreness and 

e, en kno,vlcdgc TI1is mn) nlso c,plnin the higher le, cl o,,11rcncss n:cordcd in this �•udy 

,,hen compared \\ilh Onjcl.'\\CS Net mnrt. suncy P,cn 01 the net mart. sunc} still noted 

Nigenn hod the lo,,cs1 level ofn\\'3rencss in the sub region 1n 2004.0ncl. 2011 till dare the ,n­

dcpth klto\\ ledge about ITN b) pregnant \\on,en ha� been fnir in tho�c that ore a\\;ue The 

fact that the mojoril) of lhoM: thnt kno,, nbou1 ITNs go1 their informntion from the ho)pitnl 

,,'llS probabl) because tJ1c Nigeria Govemn1cr11 use� the public I lcalth care S)Stem as its 

n1cnns of crca11ng o,vnrcncss and distribution at the outset of the programme. AltJiough the 

pince of public health care S)Slcm connol be over emphasized in the quest 10 incrc.isc 

O\\-:i.rcncss, other means ,verc obviously lw u1ili1ed and this lllll) h:l\c been contributed to  

the lo,, le, cl of O\\ arcncss thnt \\'llS found in most of the studies. 

(Runse\\-e-Abiodun et nl; 2010) reported in the study conducted in Ogun-Sl3lc 1UT1ong 

�g.n:int \\Omen 1h01 gcs101ionnl molnrin is n:cognued 11S n leading eon1ribu1or 10 the high 

rnntemal mortality rn1io-quo1cd 1n the region The stud) further sho,,'ed 1hn1 thc lo\\ 

awareness nnd poor kno,"ledge about ITNs amongst the pregnant \\-Omen rcncct their lc,el of 

ci,;posurc to ndcqu:nc 1nformn1ion ond ma} be conunutllly sensnized throus}l SOCJal 

man.eung. r:idio Jini;lcs ond cornn,unil} p:1rt1c1po11on 10 ensure ncccptllllcc o.nd u1ilir.1.hon of  

OC\\ '  pro1cc1i, e mctJ1ods. 

Also in a study conducted 1n TnnLlnin (Gross et nl, 2011 ), n "ide lno\\led�c gnp t',isted 

bct\\ttn those that h.iJ AI\C and those \\ho did not l1S the) 11rc hlt'I) 10 be more t'\po� to 

some 1nformallon during the lbu.31 hc:ihh pron1011on ac1i, iucs 1n tllc clinic �ii;cria has 

promoted ITNs use 1n prciµuinc) nlong \\itJ1 other c, idcnce-roscd in1cnen1ion� for mtllari:1 

control since the Abuja malaria summll, but h:,cb on TN uuhation b) pregnant \\Omen ond 
otllcr vulnerable popul111on group> hn,e rcm31ncd lo\\. 

Though malnna prevention throu&h the use of ITNs is o recommended component of routine

lll'ltcn,nal C3t'C (ANC) ,n Nigeria (f�IOII, 2012)onl) 27 6'• mcnuoncd the hospital II.\ their

f nfi 
· bo I JTN r,cn nl thol it anpellffll as if the informa11on d�m1rua1 ... 1-�-�

source o I ormn11on o u - · __ ,· AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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\\'tl'C not comprehensive enough. Studies h11,e re vealed 1h01 n1nny he:illh \\OrLers themschcs 

loci.. the con, ic1ion about the unique benefits of (I fN) inscc1icide trc:itcd ncL the) ore 

in.idcqun1elr 1nfom1cd obout lhcm and nrc therefore unlil.cly 10 con,e) cnou� informo11on 

101hc general public. (Guyyo1. 2012; l)unhvuro cl nl; 2011). In addition. the lo,, report of 1hc 

hosp11nl CIS source of information about ITN mn) be due 10 other ,nnous reasons ho,,e,er. 

henhh \\"Orl..crs m.i) not promote ITN if 1hc nets llre not o,n.,loble in the chnic, or 1f the 

focil111cs ore under tagged ond ,,orl.ers O\Cr\\Orl..cd. undcrp31d and dcmou,111cd IIS is 1he case 

in n\Oll)' go\"cmmenl health outlcl�. 

:Z.6 Preg11u11t ll'o111c115' Perceptio11 of ,\la/aria""'' buccticidc Treated 'et. 

The use of inseeticidc trcotcd net is \Cf) c1Tcc1hc in the control of m.ilnno and iii!> estimated 

10 be twice as clTccthc ns thc untn:nted nets. Some rescnrchers rul\e noted thnt \\Omen ,,ho 

used ITNs had significnn1ly fe,ver preterm dehvcries and bnbics ,,ith higher mc:m b1nh 

,,eight lh:in \\'Omen ,vho did not use ITN. Nc,cnhcless, the use of  ITNs is still limi1cd main!) 

because of its unn,oilobilit) ond cost nnd pn.nly because of the discomfon associated ,,ith lhc 

nets and the ,vomen's fear of possible elTcct of the impropriotcd chcmienls on them and their 

unborn bnbics (Ug,,u and Ezcchul.'\,e, 2015) 

Studies indicated that respondents ,, ho thought th:Jt ii \\'US not good to sleep undcr INs g:a, e 

the follo\,ing reasons: ITNs being hot 01 night, and the) got m.ilorio despite sleeping under 

ITNs A stud) b) (Binkn et nl,1997) showed thnt the most comn1on perception for non-use of 

oct ,,ere mosquitoes nets could suffoco1c one when sleeping under II, 11 made one to !,\\Qt 

because ii generated heat nnd <,0 on. \\'h1le n stud) conducted 1n �lbarnro district in U� 

in 2013 indiaitcd that there. \\Cl"I! doubts obou1 bed net cfficoC) 1n pn:,cntin� mllln.� 

Still contnbuung focior to IO\\ co,croge roles is tl1c imp..ct of local Clbtoms on net 11.S.1gc ,\ 

study nlso conducted in 11.en)-O found tlut the )ouni;c:'>I children 1n a hou'l<:hold \\C:rc £hen 
the lowe)t pnont) for bed net use, despite being o hi11hcr-ri\l populotinn. (0\.ch 8.\. 

�l"obobia IK: 2012) 3: e 4050). rhu \\115 also butt� b) another stud) 1n Our\.1na F� 

"hich sho\\ed decreased use of bed ncb dunng di) ..c:bOn due to a pen:e1\cd lll\\,:r risk of  
mosquito bites and Ilic prncticc of sleeping ouldoon (Frc), I roon:, De A,cgri. 2012) .  
Another study in Ken)1I sho,\cd tlUlt ,1ll11:cn \\CTC u\lng their nets for li\hlng rather lhllll 

malaria pre,0nt1on (Millllk0\\11 Diso.2011) 
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A stud) (ln1en1n1ionol Journal of Tropic:il Disease I lcallh that 4 (6) 645· 660. 2014) s101cd

th:11 n:spondents pcrcc1, cd thot ITNs \\'Crc hot 01 night. the) ,,ere not being n,,nn: "hether

ITNs are good nnd 1h01 the) got n,al:uit1 despite sleeping under ITN'I. Th� \\Cre their 

re350ns for not using the inscc11eidc: treated nets. 

� lol:irio is a rc-cn1erging infections contributing to more deaths in pr�nt bod) lh:ln in

dcelldes, (llrcman Cl al; 2004). ln�eticidc Tn:atcd Bed Net (l'Ns) remain o highly effcctl\ c  

tool 10 the fight against malaria (Grobons�) cl nl. 2007) ,,hen used comxtl) (Baume et 11I: 

2008). 

Use of ITNs hinges on factors of �o,.,,lcdgc including lhe follo\\ing. c:iuses of malnri.i. 

S}1ltptoms used to cla.ssir) 1nol:ui11, ac�no" kdgcmcnl or a ct1u'i31 lin� bet\\ecn mosquitoes

and m:11:uia. t.roditionlll mosquito prc,cn11on practices. reservations obout usc or 1nsccuc1dc

and cost of net (Bcloy et 01; 2008) Studies sho\\ lc,cls of O\\tlrcncss and unde�tanding of

ITNs to greatly "1111. as \\CII os \\ithin coun1ncs. Acconltngly. local kno\\ledgc and current

practices should be occountcd for "hen creating and llliloring an inter\ enuoo so mo."C1mum

1\\11.rcncss in Dn)' con1muni1y can be achic, ed. 

In i;encrnl. D\\.Ucncsi. surrounding malorio is problematic and so community level educauorw 

components arc neccssar) 10 oddrc�s tho� deficits. Studies re, e:ilcd th:lt despite cffons 10

create a,,-arcnc:ss of the cnusal lin� bct\\cen mosquitoes and malaria, s1gn1ficon1 doubt 

remains These doubts \\ere not entirely unfounded lb some \\Crc � on prncuol 

o.pcnenccs, though others \\Crc b:i.�cd on lr0di1ion;il mcd1c1ne and supc�tillons (Delo� et al;
2008) Mosquitoes need 10 be recognized os the sole cnusc of mllorio prompting a belief th.11

IThs are II complete dcfcMC Ol:lOinst LrDnsmission and di�as.:. �ile O\\urcne<;� 1n wmc

areas., lo\\ rute. of O\\ ncrship pre, oiled due to man) people bclic,ing 1h31 ITNs canno1

pro1cc1 ag111ns1 malorin (Bole) et al; 2008) Gi\'cn these incon�istcncu:s. 11 is 1mpe1111" c lh.lt

any and all misconceptions be rccufied through proper education nnJ D\\1ll'Cn� aunp.:ugns.
Through this kno\\ledge and Q\\arcncss, n culture of bed nct use and c,cntualh !Th use, cun
be crc:itcd 

2.7 01\ ncrshlp 11nd sc of lnscc1lcldt 'l'rcatcd 'llrl among l'tti;nanl \\ omen

A fundamental detcnninnnl of I rN usc i> hoU)Chold JlCI IC\,inn of !Th, If )OU do not ha,c

0 I Sub-Sohnmn Alnco. cons1deroblc cITon has been ma.le onnc, ) ou cnnnot use one n • 

1ncrcasln& the number of hou!>Cholds �•nl:l ITNs there has � an imprcs.sl\c
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distribution effort by n,nlnrin control programmes. \vith significnnt government and donor 

:,upport over lhe past fe\\ '  Ycnrs. lvlru1y countries including Nigeria hn1,,e increased household

coverage to a point \\here nvcmgc household coverage \ \ith al least t\\'O ITNs lo o household

(\VI 10, 2011). 

To aclucve and mninLain this univel"Slll insecticide treated net coverage (lITC) Rwnndo ond 

other countries (in Sub-Saharan Africa) including Nigeria. odopted the \VJ IO's 

rccomn1endolions for high ,nnlaria burdens countries of using multiple distribution channels. 

including free unh ersal insecticide tn:01cd net coverage through programmes such as 

nnlcnatnl care (ANC), immunizntion services for children and pregnant ,vorncn n:spec1ivcly 

(Koteera et ol: 2015, Molnr. 2015).A study in R,,nnda, in (2015) sho\\-cd that a key 

dc1em,inon1 of 11"N impact is bed net use, ,,ith disparities bc"vccn bed nc, o,,11crship nnd 

�lnlar, 2015). One such dctcm1innn1 of bed net use is seasonality. \Vhilc higher net use 

hos been reported more in the rainy season due to lhe 11SSO<:in1cd high mosquito density. lo,,'CI' 

net use hos been associated ,,ith hot dfY months due to hcnt-rclatcd discomfort. Other 

previously reported dctcm,inants or net use include number or nets o,,11cd per household, 

sex. \\ith ,vomcn more lil.cly 10 use, sex, age, head of household. educational lc,el. disrupthe 
sleeping nrrangcments and net misuse such ns bed nets being used for activities in agricuhure 
and fishing. Hitherto, studies on bed net use have mostly focused on children <Sycars a.nd 
pregnant ,,·omen, 1,vo groups preferentially 1argc1ed for net co, crngc in the p.ist bec.lusc of 
their hish mah1ria vulnerability. 

The evidence for the cfficncy of ITNs in prc,·cnting malnria infection and ib co�uences in 
pregnancy is strong as reported in a Cochrane re, ic:11 in (2009) 11nd in 11 more rttent mcta­
llll3lysis \'t'hich cxan1incd malaria pre1cn1ion in prcgnruicy d.itMCt!l from dilTercn, AfriCM

n:uions. The e, idcnce i.ho\\c:d a �trong correlotion bet\\ecn the � of ll"N� ond reduction in

still birth, improvements in birth \\t:ights of hahics and 11 mluction in the rrevulrnc:e of 
paro,sitaemin and anaemia 1n prcgnJlllt won1cn. A communal pro1ec1he elTcct of INs nnd 
reduction in overall vector densit} hos olso been observed in some scniog (�101111

2013).Despite the iYidc sprc3d roll out of policies, ond sub�untial lill3llcil\l 1n,C<>1mcnL, in 
JTN distribution, coverage remains suboptimal in many regions. particul:ul} \\llh ft'sp«t 10 
pregnant women. Recently published data from sub-Snh.irun Africa found dun although 96%
of countries sur, eyed hod 11 policy for ITI-1 covenige, reported coverage for prcgn:u,t ,,·omen
with ITNs wus onl} 17%(IleMcth, et 11I; 2012). The nuun deliver) S}stcm for ll"N� \\'115AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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through 3ntcnatol clinics (ANCs) using free distribution or o \'Ouchcr system. lntcrcstinglr, 

BtlcndBnce 111 an ANC \\U

S no1 found to be mojor foctor in limiting co, crugc Suppl) ha.\ been

identified b) the \\'110 ns lhe primllr) bnrricr 10 nchie,ing oplimol co,crugc. "ith the l:itc\t 

,,orld mnl:irio report suggesting that in general population there is o high corrcl:ition bct,,un 

o,,11ership o.nd use of ITN (Mnl:ir.2013). 

It is gcnerull) kno,,11 that relationship bcl\,een ITN 0,, ncr:,hip and use has been explored b>

fc,, nu1hors nnd hirgel) neglected ,,hen it concerns prcgnont ,,·omen.A 2011 qunJ1U1U\-c 

S)-slcm:itic re, ic,, of the upllll.c of mnlorin pn:, cntion 1n1cr.·en1ion) in pn:gnnncy ,n Africa 
found 1h.u relotionships ,,ilh health ,, orkcrs, cos1 nnd distance 10 health facilities. kno,,lcdgc 

of antcnotal care and loco) conle"<luol factors influenced \\'Omen's up1llkc of intCT'\cnuon 

(Den:sse, 2011 ).It is so clear and obvious lhn1 1hc provision of ITNs o.nd cduc:uion an: both 
instrumen1nl for 0110,ning high bed ncl use wid co,cragc. Still. communil)' specific 

bch3, iours remain significant obstacles 10 achieving op1inu1I rcsullS. One must therefore �) 
that combining free di�tribution of I rN ,,ilh no,cl cducoti0n3J model tnrgcting the unique 
beliefs and behaviours of bed nets receiving comn1unitics 01 l:irge (�lario \\ 1dmo.r cl a]). 
Studies also showed that h3ving o,vnrcncu and 1.no,,ledgc merely docs no1 gu.:inintc-c: 
practice of intcr,cnlion methods. The main aiuscs for lhc lo\\ use of rf'lls \\Crc lo,, 
owncmiip due to inocccssibilil) ond lock of rcgul:ir use because of ilS cxboustion as ,,ell ns 
Inc\.. of a\\arencss obou1 ill> importoncc in some of1hc c:iscs.

Pre, io1U studies ha,·c found 1h01 free dis1ribu1ion of llNs has resulted 1n substnnlio-1 increase 
in net co,·crugc comp.1J'Cd to subs1d1e� Sigh cl al (2014) olso stressed Lh3t increase in 
l\lo'3rc�s obout tThs and its benefih as a result of scnsitizouon b) 1cacbcrs and heohh con: 
providers mo) likcl) ,nnucncc 1hc possession of ITNs of those "ho hod formal educa11on 
lhan lho,;c ,,ho do nol h:l\c. Other studies sho\\cd 1h01 provision of lTN through inccntht<i to 
encourage pregnant \\Onicn 10 attend ruucnallll scr. ices ond routine fr\'C distribu11on to 
\\Omen 01 their first ontcnatnl visil 1ncrc&ed lhc reported use of bed neb

(Pull ford et nl; 20 I I), also conducted o re\ ic\v rtijarding the rcrx,ncd rcu.wns for not 11.\ina a 
bed nc1 \I.hen one Is ovoih1blc in the grncrol population and found lhllt re3SOM �ucb b

dlsc:omfon and pcrc:ci,cd to,v mosquito deiui1y ,,ere lhc m<ht common muon for non-�c.
Ai per lhc OJW)'�is of (Von Ejik cl oJ· 2011) the purest p.:rfonruni: counlri� at a n.11ional 
I I • II (1...,., 11)( at nii:ht prior). \\crc S,\.uiland 1,.., Sisma .s,..,C\·c , 1n terms of o,cra co,cragc 1 ,, 
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Zi111bab"c 6°1', \\hilc the best pcrfonning countries or regions \\ere 7..:in,ibar S 1%, Ton,.onio

26°�. Kenya 49% nnd �lodago\car 46,. 

Bct\\CCn 2000 o.nd 2004, there \\-;is o rcponcd decline in ITN ur,c from Sii 10 46° • 1n N1gcn:i. 

despite on increase in 0\\1\Crship rates (statistical sicnific.mcc of this difference \\OS not 

calculotcd) rcprcscnling a large incrc:be in unused bed nets.The Inst fi,c )� hn,c seen 

s1gnificnnt gain� mnde in sub-Sohomn Africa in tcnns of ,;coling up co,ffllgc of I 11',s in

prcgnanc). c�pccinlly in light of supponivc policies o.nd financial in,cstmcnis from n:iuon:il 

go, cmn1cnts. but there remains a \\'ide range 111 the co\'crogc rotes ot both nauon:il and 

subnntionol le,els. tudies ha,e highlighted the disappointing discrepancy be1,,ccn o,,.,11crship 

and use of ITNs o.mongst pregnant ,,omen in man) settings, reprcscoung o missed 

orponunit) for disuibution programmes to address the reason� for this trend. Bed nets use 

cannot be simpl) QSSUIJlcd in households rccch inc and o,,11ing ITNs. J\voiloblc ITN use b.> 

rre�I \\Omen \\US OS high OS s20.. 10 Kcn)o. a.nd as IO\ \ 3S 29'o 10 Ztmbab,,,:, ,n ontionol 

d!lln sets Cited reasons for the discrcpanC)' include noo-modifi:iblc factors, such os 

discomfon und inconvcnicnce,bui interesting!). iSS\lcs of 1aio,,lcdge ODd perceived 

vulnerability to 111nlario ,, ere also frcqucotl) mentioned. 

Concerning ITN o,,-ncrship und acquisition during pn:gnancy, it \\'US rcponcd in the stud.) 

conducted in Uganda lhot 72�o or ,,-0men �poned that the) o,,11ed ITN 01 the \'Cf) �un of 

their mo)t rccentl) prcgnllllC): oll of the \\Omen \\ho oequ1rcd the net during pregn:inc:} 

reponed a.J,,-n)s sleeping under II for the rcm:undcr of their pregn:inc) The� determinants 

after critica.l stud) or the us.i£C of ITN among r�t \\001cn nrc cost of purchase. 

unbearable he.it ,,hile sleeping under nclS. fcclinc or suffocnuon. chemical 'fflcll. 

t.OCon,cniencc, famil) Mructurc i c. 1n:idcqua1c sp;icc ctc (Lawu et al. 2011) The Glob;al 

Malwia Progr.unmc (\VIIO'Gr,.IP) dcsc:ribcs o 5hifi in guid:inec on malaria prc,cntion 

through the use of 1nscc1icidc trc.1tcd nets (ITNs) 

The \VI JO/Gl\1P cnlls upon l11c national malnrin conirol proc111n,mc and their p:itienl\

in,ohed 10 long lastin& ,nscc:11cidc treated net 1ntmcntion to purchbc Onl) 1nscc11c1dc

lmltcd nets These are designed 10 m.11ntain their tiioloi:ical effic1mc) against , cctor

m • 
r I h ) e�- 1n the field under recommend«! conditions t\f  U!.C,osquuoc!> ,or ot cast I rce ... . 

obv· · ll __ ., r. I 10t .... ticidc trclllmCOI (Oinl.1 et al 2005) \mmcan JOUffl41 of
1a.11na 1c n=u ,or rcgu tu' �� 

Tro · 1 M d . 11 In order for their full rotcn1i11l to be rcalitcd. ITN) shou=:.::ld:;._..be---�-
p1ca C ICIOC )'GICOC. 
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deplo)cd a,; 8 ,cctor control intcf\cntion \VIIO'G�IP, therefore rccon,mends full coverage 

of nll people 01 the risk of mnlnrio i n  nrcas targeted for molario prevention ,, ith ITNs.Thc \\1lY 

in \\hich full co,crogc should be oehic,cd mo) vor)' \\ilh p:uticulnr epidemiological and 

operotion:il situations. \\ here ) oung cluldrcn nod pregnant \\Omen arc mo,t vulnerahle 

groups, their protection is the inunediotc priori!) ,,hile progress is mode IO\\-ard� ochiC\ing 

full co,erngc. In orcos of lo\\ transmission ,,here oil ogc groups ore vulnerable, national 

progl'3lluncs should C5toblish pnoriucs on the basis of the gcogruphical distribution of the 

malnri:1 burden In mo\t high burden countries, ITN coverage is still helo\\ agreed torgcts. The 

bcsl opponunil) for rapidly scoling up m:ilario prcvenlion is IJ1e free highl) sub idi,.cd 

distribution of ITNs through c\1�1ing public hC311h scf\ ices (both rouunc llJld camp:ligns. 

Resolution (\Vl-10. 2005) Gcnc,'tl 

JTNs should be coosidcn:d n public need for popul:11ions li \'1ng 1n malorio endemic IIJ"c-3S.

Distnl>ution of lTNs should be systcmotieolly accompanied by provision of infonna1ion on 

ho\\ 10 hnng. u�c and moin1oin them propcrly.l11e Glob:il l\1olorio Programme position does 

not c,cludc other oppro:ichcs lhol ho.,c been successfully developed nnd implemented in 

spccilic contexts. Focusing on the role of n:itlonal bc:ilth services in ITN implcmcn1ntion 

does not exclude ilic important roles of other p:utncrs no,,, nnd 1n future in implementing lhi.s 

inlcf\ ention. 

All mosquito nets oct as o physic:il b:lnier, prc,enting access b) ,cctor mosquitoes ond thus 

pro,idiog personal pro1cc1ion oi;o1ns1 molorio 10 the indi, 1duals using the nets. P)TCthroid

mscc11cidcs, "hich ore used 10 ll'Clll nets, hove llll excite- repellent cOect that odds o chemical 

b;u-ricr 10 the physicol one, furilicr reducing hulTlllll , cc1or conl3Ct ond inc�1ng the

pro1ce1i,c effic,cnc) of the mosquito nets 11.lo�t comnu1nl), the iru.ccticidc I.ills 111c mo,;qu1to

,cetors that come into cont;KI \\Ith ITh 13)' reducing the ,cctor population in thi� \\3) ITh,.

\\hen wed b) 1 moJOril) of the torgct population. pro, idc protection for D.11 people 1n the

communit)', including iliosc \\ho do not 1hcm�hc\ $lCCp under nets. (llo\\lC) 01 al. 2003) /\

recent study h:is sho,vn thol rcloti,cl) modC)t co, cnigc around 60 of all adult, and children

..... ft h bi -... ,,ide benefits ITN� 1hcn \\Ort.. 1n tht) ca.<.c D.\ a ,cctor-· ac 1c,e cqu1111 c commun1., · 

COntrol 1n1cf\ enuon for reducing mnlnrio 1ronsmi��ion (Killean cl ol; 200I >

I b 
• • • • fficllC) of 1rca1cd net is sii:nlli�-antl> compromi,cd b)

D rC3I hfc" 51IUDIIOn, the protCCII\C C 

, .. _. . 
C :n�l�m�-�u�i�to'._'n':c:ts:_:art:.:__::mad=e

:..._:_
o
�r ro::_'>

::_
Cl�lc_r_and_�rorc_l;_> _l.u�t ___ _
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longer thnn 2-3 ) cars under licld situations. I IO\\evcr. nc\, tcchnologjC) and matcnrus such ns 

Polyethyl ene hove been developed to produce nets that on: Mrongcr nnd longer lasting. 

Indoor residual spm)ing. nccomp;1n1cd b) lorvic1d1ng. ucthe and p:issi\c co.sc detection ha\.C

been the main malnrio control acti\lities ia practice Gcograph,col locations. tropical climate 

nnd �ocio-economie conditions make opproprin1c condition for occurrence and persistent 

transmission ot a1olnrin in arellS li�e Oadagr) LGA under stud) .In areas \\here occc� 10 

heallh services is limited and medications oOen in:ipproprinlc. inscc1icide-1reo1ed mosqw1ocs 

nets (llNs) present on 011rac1hc op11on 1h01 con c!Tccthely con1plcmcn1 the m:un malaria 

control stralcg)' based on ca.rly diagnosis and prompt trclllmcnt (HILL. et o.l: 2010) The stud) 

conducted in various pnrts of the \\'Orld pro,cd lrull the use of nets tre:i.1cd \,ith insecticides is 

an c!Tccthe tool ogoinsl mosquito bites o.nd in reducing morbidil) o.nd mol'llllity due 10 

molo.rio (Lcngclor. 2007). 

Cum:nll). the use of long lo.sting insecticide tl'C3tcd net is one of the moin strategics 

od,ocntcd b) the \VHO 10 comb.lt the threat of Molnrio (Binko. cl al; 2005).Usc of 11°"1 is one 

of the most cost efTccthe intcrvcallons against molnrio. According to (Y�ish et al. 2010). 

the cost of fi,e ITNs o.nd 1,vo Indoor Residual Spra)ing (IRS) pro�m� in Afnc::L ITh 

\\ere found 10 be signilicontly chc.ipcr to u� thlln con,cntioMII) treated ncis In hi;h 

transmission o.rcns "here n1os1 of the molo.ri:i burden occun in childn:n under the ogc of 3 

> cars :i.nd assuming that thi� populo11on group con be c!Tcc11,cl) IOl'IJ.Cled \\ith ITNs tlut use

of lTN is 4-5 times cheaper than IRS. \\luch co.anot be 1nr.:c1cd 10 children onl)

1.8 Factors That /11j111tnct Ust of lnstcticldt Trtattd ,Vtt anion� Pn,:nant II omtn 

(rarllitat/11,: a11d Oarrltr ,�octon) 

Insecticide Treated !'.et (IThs) ore on eOcctl\C tool 10 prc,cnt main.no morbid.it� ond

morulit) among children nnd prcgn:int \\omen in plll.'imod1um f:ilciparwn m.tlana

tran)mi!>Sion !>(:!ling (Lcngdcr, 2011) In 2007. Lhc \\1orld llc3lth 01'\;ani'i.ltion (\\ HO)

recommended that countries ,n 1-\fricn pro, idc ITNs for oil nee WoUf'!i at the ri l.; of ma.l:uia.

Implicit in the promotion of w,ivcrsal co\Crot.c os a coal is the rcco�nition that tn.:i.. even if

underused in some households can still h:l,c a l.nocl. 00\\11 clTcct on mo�uito densities.

l · I l rotccti,c elTcct (\\'110. 2013)).lo t-cncfit lrom 111\s forr�u uni; ,n o community C\C fl 
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prevcnuon of molnrin. 01 cilhcr the indi, 1duol or the communily lc'<cl. requires not only 

household O\\'l\ership but o.lso use. 

It also rc,cnh:d the benefits of pre,enlini; mosquilo bites that qu11e oOcn nrc imitating and 

above oil prevent one front catching malaria Md bites front other insects bed bugs. 

cockroaches ond other cru,,ling insects) and pro, 1de ,,-nnnth during cold ,ve:11hers.Thc stud) 

1n Ugnndo also n1odc one to kno,, that the respondents knc\\ that their ITNs \\ere fnctol") 

t.re::1ted nets "ith chemical thnt could kill or repel mosquitoes. This high le,cl of O\\arcnc.�� 

,,-us quite good for public hcnhh intcf\ cntion. 1 has could probobl) explruncd ,, h> mojonty of 

those "ho o"ncd I rNs had high compliMcc of sleeping under II in I.he \\CCL prior to the 

SW'\e) .The \Vorld I lcolth Organisation (\Vl 10) prontotcs the use of lnt.:grntcd Vector 

�lonagcmcnt (IVl'-1) to control ,ector borne diseases (VliDs). \Vorld llcahh Orpnis:iuon 

Repon on malnrio, 2013) Geneva \\1110. 

lntcgroted V c:ctor lonngcment invoh c:s the use or a range of proven , ector control tools 

used either a.lone or in c:ombinntion selected bnscd on knowledge of the locnl ,cctor c:colo� 

and cpidcmiolog1col situauon. Integrated Vector �lonagcntcnt cnn involve use of muluplc 

,tttor control tools against n single disease or nltcmnth cl) o single tool og:unst muh1plc 

d1scasc.s. This is pnrt1c:uh1rly the base \\here ,ector control 1ntef\enhons a.re octi,c: 011oinst 

more lh:ln one disease and , ector borne diseases o, crlop 1n their d1stribu1ton. lntc:grnted 

Vector �io.nogemcnt i:. o \VI 10 policy for clTecttvc ond susuunoblc vector control In orJer to 

c,cploit S)llergies bcl\,ccn vector borne discnscs o.nd make vector control mo,c: c:o�t cflc-ct1,e, 

intcgnuc:d vector monagcment od,·oc:n1cs for 1hc \be of sh!lrCd intCf\cnt,ons across disc:isc:s.

llo\\cvcr, in order to be able to do 1his. ii is imponant to first kno\\ \\ hethcr 1ntc:f\<:nlions a.re

clTccthc n&a1n t multiple di!>e� lnsc:ctic1dc Treated !l.cts (111'.i) form the: m:ltlU�) of

11\Jlorio , cctor control 111 man) endemic nrcB!> \\orld I lcolth OrGJllUZillion \\ 1-10,2013) 111's

arc estimated 10 reduce oil cnu-.es of child mor1111ity b) 174'/4 and uncomrliatcJ m:wui:1.

phumodium folcipnrum episodes ,n o.rcas of stoblc tnmm1i �ion b) �O'l• corn� to no nets

(Cochare, 2011 ). lTNs hn,c been rolled out in mlllMia cndcnue regions on a 1:iri;c sc-t1lc:,

i-rticularly ,n sub-Soho.nu, Africa. Oct\\c:cn 2004 onJ 2010. the numticr of ITNi dch,crcd b>

.... " " al d c countri� 1n Sub-Sohn.ran Africa increased from 6million 10.,...,,u,octurcs to m· ono en cm, 

14Sm1llion (\VI 10, 2012) 
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The pcrccntoge of households O\\ning 01 least one ITN inSub Sohnro Africn (SSA) is

estimated lo hn\'c ri�cn from 3°/o 1n 2000 10 56�o in 2012, but declined 10 54°0 in 2013 �lore

\\or'-. ii.  n�-cdcd to reach ITN co, c:rage targets set by Roll Bae'-. �lolnria of 800 • use of I fN b) 

indi,iduals in populations nl risk (Tustins et al: 2013).�torc recent!) con, cntion:il I INs ho1,c 

been rcploccd by Long Lasting Insecticide: Treated Net (LLINs) 1h01 maintain effc:cti\'c lc,cls 

of insecticide for nt least three ) cnrs mc:ining lhat rc1r.:a1n,cn1 ,, ith insecticide i, not 

nccessar) .lnscchcidc: Treated Nets OTNs) ore hl..cly to be:: crrccthe against multiple , cctors 

nod vector borne di senses sioce o substnntiol proportion of tronsmission occuri. indoors, but 

this hos not been S)Ste1noticoll) Bl>Sessed 11 's ns \\CII as 1nscctic1dc-1rcated curtains (11 C) 

and insecticide screening on: likely 10 function in the same ,,11). D1scnse , ectors are auractcd 

to host odours emo.nnting either from people sleeping uodcr ITNs or fron, people \\ithin 

houses in the case of  ITC nnd ITS. Vectors then coming into contact \\ilh these motcriols on: 

deterred or 1-illed ond thus it con be soid Iii.it the ITNs 11nd house on-: acting as .. bailed traps 
.
.. 

1l1cy moy also be:: \\Orkin& to <;0mc c,1cn110 pre,e_nt , cctors from cntcrini: houses (household 

level protection) rather than personiil protccllon in the cnsc of ITNl>. 

�latoru nnd colleagues (l\lnthongii. 2009) nssen thllt kno,,lcdgc (or lock thcrcol) lllld o , crall 

beliefs about ITNs ore o considerable barrier to ITN use. Durin& a focus group thcparticipants 
-

stated: "\Vhen you look ot  us  ond the clothes ,,c on: \\Carini!, \\-Ould ) ou n:nll) think \\c 

COJ1no1 bu) bed net? for 1ne I thin\.. \\C don't hn,c good l..nO\\lcdgc 11bou1 those things ond 

ho" imponont the) iin: 1n figh11ns molnrio" Lack of , ,llue nunched to ITN� pill)'> a lBT&e 

role, "ithout proper '-.no\\ ledge; populations nrc mode unable to connect molnriii pre, cnuon 

and I rNs (Njou. 2009).Thus, it is neccssor) not to Mop 01 the foct that IThs !,,()lcly prc,ent 

mnll1ri11, but olso 10 illun1ina1c the direct benefits of lTN use in terms of fin:mcinl costs 

a,crtcd through less hospitlll ,. isits.Distonce ll!ld :iccNibilit) to ITNs distribution points 111so 

SC:r\ei, as barriers to 0\\1lCrship llS occC'>!> 10 distribution posts still remain� scnrcc 1n m:in) 

countries 11nd con,munillc.l> (Eisele, 2009). ll1c likchood of I rN purchosc 1s 1nvcMI) related 

10 the distance fron, an ITN distribution point (Njnu, 2009). This in, crsc relationship is 

largcl)' responsible for the drosticnll) l0\\1:r rates of owncr.Jup in rural communi11�. \\'1thout

reo.sonablc access. let lllonc cqui111blc access. popula11ons rcmo, ed from more 

ur"'·-, · I ·11 lft•ncl) nc, er encounter lTh O\\TICrship opponuniucs.lt is..... \/commcrc1a centres "1 '"• 

C\ idcnt that the public and commercial sector., nrc siw111ic11ntly inter\ cned 11S neither can

I
. · · ·ih I the other (Gu et ol; 2009). /\ccordingl). these i.cctor.c 1c11 high ITN coverage rotcs \VI ou 

I n., d rn11nd suppl> and a,·oilob1lil} factors thllt \\illmust work toi;ether to booster , .,s e · 

I . . f . nclude cradiciulon of UL\ntion on INs. q113Jit), ____ 
u limatcly enable tlus '-.1nd o sccnano 1 AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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control bct\\ccn ITN producers ond suppliers. nnd cquit) in occcssibilit) of ITNs (Gu et ol: 

2009). 

It must olso be included that progromn,cs that hco, 1I) rcl) on sole donors s.rcotl) hinder on) 

po$Siblc sustttlnobilit). This is due to the changing linancial climate \\hich d� not allo\\ for 

long term linanciol con,mitments (Man1hnn£11 et  111, 2009), An c,nn,plc of the need for 

progmmn1c sus1oinab1lit) and reduced reliance on donol"l> occurred in Ken}a durins tote 2005 

10 cnrly 2006. Free IT distribution took place through t\\cnty-cight i\NCs distributing 

17.893 ITNs across the country l!o,,e,cr. distribution come 10 a prolonged halt \\hen one 

donor re, ohcd commltmcnt.Dh.tribution ,,as not resumed until another donor Md subsequent 

funding \\'US secured (Ei�lc et al; 2009). Programme st.obility aims to a,oid lllld eradicate 

situations such llS tl1is. Instead. o mixed approach should be emplo)cd \\hen possible 10 

ensure longevit) on<l cffecth eness (Eiq;le cl nl: 2009). 

Concertual Fn1n1c11 ork 

The utilillltion of Insecticide Treated 'et b) Prcgnnnl \\Omen con further be explmned b} 

using I lea Ith Belief t-lodcl. 

The I 11:alth Belief t-lodcl (118\1) \\'OS dc,clopcd in the earl) 1950s ond fonnoll) formulated 

b) wciol scientists Rcscnstocl. (1974) 111 the U.S Public Health service in orucr to understand
the reason \\hy people foiled to adopt disease prc,cntion strategics or screening te,ts for the
earl> detection of di,eosc. Inc HD�1 su1:1Gcsts that n person's bchcf 1n o pcr<,<>nnl threat of on
illness or di�casc togethe,r "ith n person's belief 1n the clTccthencss of the recommended
health bcho, iour or action ,\ill predict the likelihood the person ";11 odopl the bcha,iour.

There ore six constructs 10 the 110�1 TI1cy ore· pcn:ci,c:d susceptib1ht), pcrcc1,ed sc,c:nt),
perceived bcnclits: pcrcchcd bnmcr. cue to action nnd self cffic.ic) TI1C oppheotion of the 
I lc.ilth Belief Model 10 utili1..01ion of Insecticide Treated et. 

The l leahh Oclicf lode I hllS been applied 10 o brood range of hc.ilth bcha,;ows and subject

populations. 'rhrcc bro:id o..rcas con be idcnlific:d (comer \lormAll, I 996) (I) pre, cn11, c: health

be,._ · h' h · I d he�lth pron,o11on (for cxnn,plc use of 1TN for prc,·c:ntion ofna\ 1ours, ,v 1c 1ne u c .. 

rno · b. d 1 1 h • ,. (co slccpinu \\ithou1 nny pro1ec:11on from the mosquito bite)
squuo lie) nn ,co I ns.. ... .. 

(2) • k . h' h r.r 10 complinnce \\ith recommended med1c:al regime (c.g
sic · role betu, ,ours, \\ 1c re, .. 
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adherence to net use) usuall) follow1ng professiorul diagnosis or illness and (3) clinic u� 

which includes physician visits for vnrict) or n:asons (c.g follO\\·Ups) 

Concept 

I. Perce ived susceptibllil)

2. Percci,cd severity

3. Perceived benefits

4. Pcrcchcd barrier

Net U1c l\l11h1ri11 le�I 

(RDT/r, licroscopic 

,crccnini: for 1n11h1ri11) 
---

Pre gn on t \\Omen believe the) Pregnant ,,omen belie, e they 

can be infected \\ ilh m:ilorio mny hove been e,posed to 

molnrio 
-------,-.....,..--1 

Pregnont \\Omen bcl ie,e thnt The pregnant \\Omen bclic,e 

the consequences of getting the consequences of gelling 
mal:uio is significant enough molnrin throush mosquito 
lo ovoid not u,ing net bite \\ithout the 1..no,,k-dge 

and tre:itment of malaria arc 
sign ilicnnt enough. 

Pregnant ,,omen bclic,e that Pregnant \\Omen h:iving their 
the recommended action of nets nnd sleep under them 
using ITN \\'Ould protect every ni�11S Hence this 
them fron1 ho,ing molnnn pre,ent them from mosquito 

nnd the ps)chologicnl cost bites nod fiMlly from ho, ing 
molnrin 

Pregnant \\on,en identif) Pregnant \\on1cn idc:nUf} 
their pcrson11I barriers to their person:il bnmcrs to 
using net. (e.g fear of itching. gelling tested \\ ith 
not comfortnblc 1n the RDT microscop) (c g 11b11it) 
process of i;etuns in nnd out 10 get 10 the clinic ror 

neceSSIU) acttons: costs.. 
nccessibilit) to net Ctc 

h-S.---:C
:-
u -e -5-10-0-c-ti _o _n-----t-;;R:-c -m-:

i-nd :;'.e ::r:-:a::c ::;ti;::o::ns�in::-i'fo�m=, of Presnnnt \\-omen rttei, c full 

net 
Ji,tribution, creating 1nformntion about ne t use ond 

D\\ nreness to,vnrds net use, malaria pre, en lion strntesjcs. 

hnnsing nod mnintcnoncc 

I lenlth Ulll..s nod dlstnbution

ofpoMCr5 
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6 Sclf-cfficocy 

Pcrrcl\'cd susccptibllil) 

0 ScriOU!>OCSS or ho , ing 
molnrio 

• Pcrsonol risk or ho,,ing
n111lori11

Cues to 

• 

• 

• 

• 

Adequote guidance 

pro,idcd (e.g. ,,here to 

1,; 

get 

Prei;n:int \\Omen ore oblc to 

ho,c their net confidcnll) und 

consistent in  usngc ncl/t�tcd nnd treated if 

suspected nnd infected. 

l\1odifyin� FoctoN Likelihood f\ctions 

Age, Sc,, Ethnicit). rcrrch cd hrncfiu 
Personnlit). Socio- . , c�us hnrricrs to 
economics. bchnvioun1I cbnngc 
• Knowledge or mnlnrio

and ITN • ITNPrc,•cnt moln.rin
• ITN Prevents

mosquito bite

• Pcrcei,cd threat or Uarricn 
h:i, ing malnno • 1 lcot

• Lo\\ threat orho , ing • Con,ing in and out
mnlnrio from the nc1� 

Lil-ellhood or 
bchn, iournl chonJ!r 

. 

l• • 

--------------+-..;Pcnod1c use or lr.-1

action 

Educo1ion/cn:.oting D\\'UfCncssl10\\1lrds 
1cir O\\O bclicrorinformo1ion tl 

S) 111p1oms (obout ma Iorio)

�lcdio informouon

A ,oilobilit) of nets

Figure 2.1 llc11l1h Uclirf l'llodrl 

Adopted to study pregnant \\'On1cn 's knol\ kdJ!r, perception, rlpcrlrnces ond practicc5

relating lo l\1ol11rl11 ond rr
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CHAPl'l:RTIIREE 

l\1 ETI IODOLOGY 

Stud) Dcsi�n and cope 

1 his stud) '"ns a cro !.-sectional SUf\C)' \\hich focused on pn:gnont \\On1cn's kno\\lcdge, 

perception ond utili:t.ution or Insecticide Tre:itcd �cts (ITh'). The stud) \\'llS limited in  scope 

to the invcstigotionor the factors "hich influenced the utiliuuion or ITN nntong pregnant 

\\01ncn "ho \\Cre attending prinlUI) lleolth Core Centres in 13odogl') Locnl Government Arca 

of Logo\ State 

Description or the stud)' area

The study '"0.S conicd out in Badai;I) l.GA,"hich is located in the South-\\estem pan or 

Nii;erin; it is o border tO\\ll bcl\,een Nigeria nnd the Republic or Ocnin. TI1c LGA is about 57 

kilometres b) rood from Logos and runi. pc11tolled 10 the sea. Oodogl) \\'OS founded around 

1425AD; (�lese,vnl..u,2001) : (A\'osch,1938).Thc occup:11ion or the people include fishing. 

fanning, ons and cml\s, salt n1aking ond trading Bado er) hosts o thri, ing museum \\hich 

contnins vnlunblc historical nntifocts espcc1all) those relating to sla, Cl). The people ore 

hospiUlble and tl1C) practice Islam, Christinnit) and African tmdilional relii;ion. The I0\\11 

consists or residents fron1 dilTen:nt parts or 1gcrio. 

The language or the people is ··Ogu". OodogT) LOA con1prises different commun111cs, 

prominent among "h1eh ore Apo. Ajido, K"eme. lbcrcl..o, l\\oro, llogbo. 11..ogo and the

rounecn Ajoro communilies namely: Topa. Vctho, Ag111nathcn. ls:ilu, lynfin. Toril..o. Agel3SO 

Agbovipe, ltohun, Agodnngba. Ool..o. Toril..o. Ponl..o nnd 7in, ic-\eJC. In the cour;c of hiMOI) 
and particulorl) being the fir.I communit) in Nigcno to ha, c contact "itl1 Europeans, 
Dodogl) hos recorded n1on) fir..ts 1n the annals of the Nigcno h1stol). 

For instance, the first store) building in Nigeria \\'llS built there in the )tnr 1845, sln\'e relics. 

st:itue or the venue "here Christtanity \\"M tir..t preached in ?-. 1gcria. tl1c first primttl) school 
in Nigeria (St. Thonuis Primary School) ond the earl) missionaries ccn1ctcry nre all located io
80.dogry LGA. It is regarded ns the crodlc of \\'cstcm c1\'ili1J11ion 1n Nigcnu 

Tc · h '  I I h ut 11,e )'CM 01 about S0°C "1th a null rnngc of temperature
n1pcm1ure 1s 1g I t iroui& o 

Avosch (l939). The humidit) is also high most of the time e,ccpl during tllc dr) season "hen

· � .,. 1999) The I GA has I\\O ins11tut1ons of lughcr
11 ,illls 111 about 60o/o, (MCSC\\UAU, AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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lc:oming;lhc:sc institutions ore, the Administroti, c Stoff College or �igcria (ASCO:-l) Md

Nigcrinfrench umguagc: Villogc 

There b n Gcncrnl I lospital, 19 Prim:tr} Health Centres nnd 23 Pri\'otc J leahh facilities. 

1ner..: ore 56 Public PnnlOf) Schools. 312 Pn, ntc Prinlut) Schools. 14 Public ccon<lar) 

Schools ond 26 Pri, ote Secondary Schools. l'-lolaria is endemic in Oodagf)' Local 

Govc:mmcnt. The most vulnerable groups to mulario ,nfccuon an: mo,nl). childr.:n and 

prc:W)ant '"omen The existing 19 prim:tr} health centres in the LOA ore responsible for 

treating malaria cases (Sec Tobie I). \\hilc 11 or the PH Cs renders in addition ANC scniccs 

(Sec table 2) 

It is to be noted that from JOOU:tr)' to D�embcr 2015. 3450 under five and 5135 persons 

obovc fi,c )caJS \\CIC tre:ited for malaria.From JMunry 10 June 2016, 2942 under fi,e and 

5592 persons obo,e fi,c \\ere also tn:at1.-d for n,oloria in the I GA.(1\1 &:. E, OL02015: 2016). 

TI1e LOA routinely distributes ITN during ANC first , isit!i. to pregnant \\Omen ond this is 

with effect rrom 2011. The ITNs nrc n,ostl) supplied by the Global funds lhrou� Nt.lCP in 

c:ollabomtion \\ith the Logos Stoic l\lin,slr) o f l lcnlth Other st�choldcrs thnt ore invohed 1n 

the ITN distribution in the LOA arc the Rotary Clubs. )OUlh o�ruii1,111ions in the state ond 

sometimes the serving Youth Corps l\lcmbcrs. 

�tud� , ariablc� 

The major 1ndcpendc:n1 variables included the follo"ing socio-dcmogn,ph1e charaetcrisues: 

oge: religion; le,el of cduc:ntion and 1nariu1l status. The dependent vari3blcs "·ere the 

follo\\ing: pregn:inc) and fcrulit)' history; O\\nrcncss and I.no\\ ledge relating to mnl� 

inscc:ticide treated net; perception rclnting 10 ITN; perceived serious.ncss nnll vulncrab1lit) to 

malaria; molario rclotcd experiences, 1rc:11mcnt and prc,cntion related i�,uc\; O\\TICrsh1p and 

use of I rN: pracuccs relating 10 use of ITN; barriers and foeilitaung factor.. rclo11ng to lhc use

oflTN. 
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TDble 3.1 1 leDllh f1u:llilies In llDdag') LocDI Go, crnn1cn1 ArcD 

SIN 

2 

) 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

N11n1c uod location or fnc:ilil) 

�1urina PI IC, �tanna-Badogl') 

Aj:iro PHC. ?-.langoro, AJrut1 

PoUI PI IC, lkogo Rd Poto Badagr} 

Ajido PI IC, \\111ispcring Poln1s Rd. l\\oro- AJ1do 

Topofldnlc PIIC. ldalc-Dndagry 

Gbcn:fu PHC, Gbcrcfu Sea-beach 

lrogbo-lrogon PIIC, lrogbo. DncJngl') 

1·opa I lcollh·post, Ajaro-topa. Doda111')

Undo PI IC. l\voro-ajido Rd. llado 

lbere�o PI IC, lbcn:ko. Bodagry 

llogbo PHC. llogbo. Oodogl') 

�IO\\O LPHC, H,oco Rd �to,,o-Ou�gl') 

�1orogbo PI IC, Morogbo. Dodogry 

Apa PI IC. Along O\\ode Rd. Apa 

lgbogbclc PIIC, lgbogbcle, Badnl1}' 

rruusin1c PI IC, rnra."mc Viii, Oodogry 

Ascri �!in Clinic. O"odc-}.ltu�ct AScri 

Sopo PI IC, Along Dodagl') Scmc exp. \\.I) Sopo 

Scmc PIIC, Scmc border. Oadogr} 

\\'hccher pro, icJc A ,c scn ices 

''C\ No 

v 

v 

v 

v 

v 

v 

v 

v 

v 

v 

v 

v 

v 

v 

v 

v 

v 

v 

v 
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S1n1(lll' SILl' tlrtrrn1ln11tion 

The detennination of lhe sample li11e ror th1\ rc¼:arc:h ,,.u colculatcd b) using the folio\\ ing
sample si1c fonuulo 

1 71apq (Leslie Kish 1 om,uln) 

d' 

7 = 11 ,1lrioblc ,,i1h n critical ,oluc of(i.e 95•1. c:onlidcnc:c Je,el) 

p = pre, a.le nee of utilizntion or I f'Ni. among pregnant \\Omen (llo/o) \VI 10. 2010 

d =- desired prtti�ion 

\\'hcrc 71 1 962

p 0.22 thus q 1 q O 78 

d 0.0-l 
' 

I 96·, 0.21, 0.78 0.0016 

Then. l'- l.96,0.22,0.78 

0.041

1mpling Procrdurc 

12 

Tbe procedurr in,·oh et.I the st:ig� thus: 

,., ta,tc One: All the clc,cn (11) PIICF rendering ANC scn,c:cs ""re purpo:.l\cl) 

selected out of the total number orP11cr ,n llod:IGJ) Local Go,cmmmt AIC1. 

� C,tagc T,, o: Tnl.ang the prcvulcncc of uulization of ITN nmo11 prq;nanl \\omen to be 

22�• (\VIIO 2010). Inc i.:unplc si,c" calculated b) �•na the sample sue fonnul.v 

� llpng (l,e,,lae Kish ( ormulo) 10 llm\e Ot 41:2
d' 

,., �Lage Tbrtt:S),tmi111ic random sampling \\a., u;,cd to sclce1 rc1rondcnts ,n coch 

fac,ht) Y.1th the 011J or their \NC rc11i tcr fnim the ,\ntc-rwal attcnJMCc �tstcr, 
the \\c:tl.l) attrnd.lncc: for each PI IC Y.11\ collccteJ Tl1C rt,b1cr lhoY.N th.:at the toul 

Y>CCIJ) A1'C , is1lS to the clC'\ en ( l I) PI ICF \\� I 39 
(Sec usble �.J f01 Jct.ails) 

A fonnular \\1lS ckn,cd to occount for I.he proponion:lte ,,,c \Ults IO each of the

health care facilit), 

the formular Y.11.S u folio\\. 

l '412, Jltt X-rcprcscntcd the \\eel.I) attcndancc to each PIIC: Y.htle \.
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n:pn:sentcd lhe total ,,ce\J) attendance 10 oll the ele,en (11) PIIC rendering24hn
For instance the propor11on:i1c sample for AJA RA PI IC ,,a.\ calculated ns: 25 , 412 \\hich

. 72 lt 
. 139 

rel>ullcd 1n I c propor11on:itc sample sizes for the remaining 1 O PIIC facilities \\Cre

similnrl) enleuloted this \\U). (Sec 1nbh: 3.2 for details). 

In ench PI IC foci lit), the propor1iono1e sample si;,c ,,-as selected consccuthel) on nn ANC 

clinic da). 

lnstrun,ent for Ontn Collection 

Data collection in, olvcd the usc of o i;cr11i-s1ructun:d questionn:iirc. The quc�1ionno1rc 

comprised the follo,ving content elements· socio-dc:mogr:iph1c chnroctcristic of the 

respondent; pregnancy and facilit) related history; n,,110:ness and kno,\'lcdgc relating to 

mnlari:1 and ITN; treatment and prevention related i<.�ucs; o\\mrship ond use of n"N: 

practices relating 10 use of I
T

N, barrier factors relating to the usc of ITN, and focihtn11ns 

factors rcloting 10 use on Insecticide Treated Nets nmong pregnant ,,'Onlc:n. 

Validity nnd Relinbility 

l'ulidlty of the 111str11111t'11I

The vnlidit) of the questionnaire \\'IIS ensun:d in se,·crnl "oys. The instrument ,,-ns designed 

allcr the rc\'iC\\ of related literature. The dmlled questionnaire \\11!, then gh en to m) 

SUpcf\isor for his input. The drollcd quc tionnairc \\'US olso ghcn 10 other c,pcrts 10 

community medicine. epide,nioloID and I le:ihh Promotion and Educ:ition for comments. 

Their comments ,,ere used to impro,c the qualit) oflhe instrument. 

Rtlfoh1/11y of 1/rc study i1111r11111t111 

Reliobilily \\OS cn,urcd b) pretesting the questionnaire among a group of pregnant \\�1ncn 10

01o-lj11nil..in, PIIC 111 Oto-A\\ori LGA. rort)·I\\O (42) copies of the qucsuonnnire \\ere

administered runong pregnant ,,omen 1n Olo-ljonil..in Primory 1-leolth Core Centre.

Th · 
r tl t' na·,rc ,•ere edited coded and fed into n computer The dnlil \\Crcc copies o 1c ques 10n • 

111111lysed using descripchc statistics ond the alpha cocffic1cn1 \\M e:1lculntcd to dctcnn,nc the

I. b·i· · The result obtained \\1\S 0.73 1ndica11ng thot tli< instrumentre 10 1 11y of the qucs11onn:i1re. 

\\'a$ Ylllid. 
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represented the totnl ,,eclJ) ntH:nd:mce to nil the elc, en (11) PI IC rcndering24hrs.
For instnncc the proportionate sample for AJARA PIIC \\11S colculotcd ns. � � 412 ,, hieh

. 139 resulted 1n 72. Inc propon1on:lle sample sizes for the remnining I O PIIC fociliticc; ,,ere
i.imilorl) colculnted thi� \\a). (Sec table 3.2 for dctnils). 

In each PIIC facilit), the proponionote sample si'.lc ,,-as selected con,cculi\.ely on on Al\C 

clinic da). 

ln.strun1cnt for 011111 Collection 

Dato collection in,ohcd the use of a �n,i-structurcd quci.tionnoire. Inc questionnaire 

comprised the follo,\'ing content clcntcnts: socio-dcmogmphic chMUClcristic of the 

respondcn� pregnant) and facility related histof): a\\,m:ness and kno,\'lcdgc relating 10 

malaria and ITN; treatment ond pn:vention related issues: o,,ncrship nnd use of ITN; 

practices relating to use of ITN: barrier factors rclatin1: 10 the use of ITN: and fncili1a11ng 

factors relating to use on Insecticide Tre:itcd NclS among pregnant \\'Omen. 

Validlt) nnd Rcliabilit) 

l'olldlt)' of the 111s1r1111111111

1l1e ,•alidit) of the questionnoire \\US ensured in sc,eml \\1l)'S. The instrument \\':15 designed 
aner the re, ic\\' of related hter:itun:. The dmficd questtonnairc "� then �hen to m) 
supef\ isor for hi) input. I he  drnficd quc,tionnoire \\115 also ghcn to other e,pens in 
community n1edicinc. cpidcmiolog) and I l�lth Pron1011on and Educ:111on for comments. 

ll1cir romn1en1s \\Crc used to impro,e the qualit) of the 1nstrun1c111. 

Rtllab,111) of tht study hHtr11111cn1

Rchnbility "� ensured by pretesting the questionnaire among a group of prcgnont \\Omen 1n 
Oto-ljnnikin. PIIC ,n Oto-A\\ori LGA. F'ort)·I\\O (-12) copies or the qucstionnnire \\Crc 
administered among pregnant \\Omen in 010-ljanil.1n Prim11ry lleolth Core Centre. 

Th · 
r th t- ,,a·,rc \\ere edited coded and r�-d into a computer The data "erec copies o e qucs 10n 

•ft-' cd · d · · tot'st'ics and the olpho coenicicnt \\'llS calculated 10 dctcnnint the
"'"")S using cscnpt,,.e s 1 

-1· b'I' f ll · • The result obtained ,,us 0.73 1nd1c:111ng that the 1n.,1rumcn1·� 10 1 II) o ,c qucs11onno1re 

Was valid. 
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Tnainin� of Research Assls111n1s (RA)

A one day training ,,-as conducted for five recrui1ed Rcscarch Assist.1n1s (RA) \\ho helped in
d:110 co1lcc1ion under the supervision of  the investigator. The Research AssistnnlS th111
participated in the pre-test exercise ,,ere pmcticing co1nmunit) Health Officers in the Local
Government Aren. 

111c training curriculum focused on issues "hich include the follo\\·ing: ho\\ to csroblish 

rapport ,vith iutcrvie,vees: explanation of the procedure for dalll colli.-ction 10 n:spondenis; 

\\'O)'S of securing consent from the rcspondenis 1111d inten·ic\\ing sl..ills. The training methods 

used included. brief lecture, discussion, role play 1111d field trials. 

Data Collection Process 

1\n intincry for visiting the eleven (11) Printllr)' llc:alth Ccnrres for data collection '"ns dm,,n 

up. T,vo health core f.1cilities ,verc visited t\\ ice in a \\ctk before the proportionate snn1ple 

size could be inten ie,\'cd. 

At each health centre, having introduced the process to the pregnant \\'omen by the heolth 

care provider giving health talk. each research nssist11n1 \\US assigned to each respondent. 

First mppon \\'llscstoblishcd bct\\'Ccn the RA nnd the respondent. This \\'US follo\\-ed by the 

securing of informed consent fro1n the respondent. Only the respondent "ho consented to 

pareitipatc i n  the study \\OS intcrvie\\'ed. 

Data Analysis 

The steps involved in dotn analysis included the follo\\ing: 

I. Serial Nun1bcrs \\Crc ,vrillcn on copies of the questionnaires for easy identific:ition

and recoil of any instrument \\ilh problems. This \\'llS done before administering the

questionnaire 10 the participants.

2. A coding guide \\'US developed 10 enter the doto

3 D fi .L 1• n;re surVC)' \\'ere coded nnd entered into tbe computer USlng. 111n rom u,e ques 1onn= 

SPSS version 15.0. Dnlll ,vcrc later cleaned. 
4. Onto onalysis ,vns done using dcscripthe statistics l-test And f\NO\I A.

5. The findings urc presented in ch:iplcr 4

Ethical consideration . · 
" • . 

th O , stotc t--finistl)' oft ICAlth. Pcrm1ss1on "11.S sought
�th,cal approval ,vns received from c )O 

•. 

1 used for ,he stud). Conscnl of 1hc par11c1pnnts
from the nuthorities of the Loco! Go\'cmmcn 
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,,ere sought nficr intin1ating them \\1th the purpose of the study, its in1ponnncc nnd benefit to

their h�lth. 

Limitntion of the  stud}

The limitotion encountered during the stud) "'!IS mninly the innbilit) of the respondents to 

spend enough time ,vith the research assistants, �fnny respondents ,vcrc in o haste to leave

Pcrsuotion nnd provision of brief inform:ition on the in1ponnncc of the study \\Crc used to 

overcome the challenge or reduce it to the bcarest minimum. 

Tnt,lc 3.2: Total \\'eekly uttcndance nt cnch r1rc and thc totnl sample size of cnch l'IIC 

SIN Health facility Totnl \\'eckl) 11Ucndnncc 
Calculntcd lolnl proporlionotc 

sample size 
Ajaro PI-IC 25 74 

2 1\-lnrinn PI IC 20 59 

3 Poto PHC 18 53 

4 Ajido PIJC 15 44 

5 Apa PIIC 5 15 

6 lloi;bo PHC 10 30 

7 llndo PI IC 15 44 

8 Seme PHC 4 12 

9 lbcrcko PI IC 5 IS 

10 Morogbo PHC 10 30 

I I lgbogbcle PI-IC 12 36 

TOT1\L 139 412 

.. 
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CIIAPTER FOUi( 

RESULTS 

-I.I: A\\ orencss und Kno" lcd�c Rclotiog to �lnlori:i 11nd Insecticide ·rrcntcd Nets

Respondents' kno,vlcdgc on the cause or malaria is highlighted in Tobie�. I. TI,e table sho,,, 

1h01 1nojority (82.0%) of the respondents stated erroneously that malnrin i� cnuscd b) the 

mosquito, ,vhile only 3.3% correctly slnted thnt molnria is caused by plosmodium. Other 

causes mentioned nrc sho\\'ll in th1.: table under reference. 1110 syn1p1on1s or n1olnria ore also 

s_ho\\TI in ·rablc 4.1. J\bout o quarter (24.5%) or the respondents correctly listed fever ns one 

of the major symptorns of n1nlaria. TI1is \\'US follo,,cd distantly by mention of general body 

pains (4.4%). TI1c other details relating lo the responses of the respondents ore contoincd in 

the Table 4.1. 

Respondents' kno,vlcdgc on the possible health enects or untreated molorio o.n1ong pregnant 

,,omen is presented in table 4.2. The table shows that 19.2% of the rcspondcnts n,entioncd 

,,eal.ness of the body, '"hil1.: w1nen1io. loss of prcgnnney, death. lo,, birth \\eight and stiU 

binh ,vcrc corTCctly listed 1i.s possible adverse elTccts of malnria in prcgnunc} by 17.7'1-�. 

16.5%. 9.0%, 1.2% and 0.7% respectively. Respondents· l.no\\ledgc on the health effects of 

untreated ,nolnria on unborn children is sho\\11 in figure 2. The figure sho,vs that 39.8�� 

erroneously stated thot jaundice could be one or the health cfTccLS \\ hilc Intra-uterine death 

nnd lo\\ birth ,veight \\Cre correct I} listed by 23.-1°� o.nd 17.8% of the respondents as possible 

hc:uth elTects of untreated malnria on unborn children. 

Tnblc 4.3 reveals respondents' 1.no,\lcdgc reloting 10 \\hcther pl'l!gnnnt \\'Omen can pass 

mll!orin 10 their unborn babies. The table show·s that mojorit) (87.4,�) of the respondents 

correctly stated that it ,vas true that malaria can be u-ansmiued from mothers to their unborn 

bab. s · I ·1 6 001 'd the" d'id not kno1v The tnble also highlighted the categoriesIC 1n-u1cro \\! 11 e . 70 SOI , 

Or I I d'I I · • foiorily (72 8%) correctly stated that under fh•c childrenpeop c l 101 rco, 1 y get n1n ann. ... , 

could d'I 1 · 0th r cotel)oric.s or respondents that arc hi&hly vulnerable toren I y get n1a unn. c 

.... , .
I 

. 
d as children ,vith sickle cell (7 .0%) pregnant \\Omen (9. 7%)

,,...,a,na \\'ere correct y mcn11onc 

lllld visitors from non-endemic areas ( 1.0%). 

R th h d ever heard of insecticide treated ncl Their
CSpondcnts 1vere asked 1\hcthcr cy a 

(97 J0/4) respondents stated 1h01 they had heard ofresponses arc presented in table 4.4. t.lost · 0 
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insecticide trcatc.-d nets. The table olso n.:-.c:iled that mnjorit) of the respondcnb (87.4°�) hod
heard about long losting insecticide treated neL Tobie 4.5 shO\\S the lno\,ledgc of the
respondents rein ting to the bcnclits of insectici de trcoted nets. It \\'OS noted that more than one
qunrter of the pregnant ,,omen (41.9%) com:ctl) stated thnt the technology con be used lo
prc\cnt n1alario. The proponion of respondents \\ho corrcctl} stated that it helps reduce
mnlorio related monality in undcr-li,e "'llS 2.3%.

Respondents' kno,vledgc relating lo the consequences of malaria is presented in table 4.6.
Slightly over half (50.5%) incorrect I) stated that mnlnria can not lend to nbonion \\ hilc
I 5.5% said that tl1ey ,, ere not O\\'llrc of the abortion as n consequence of the di  sense. The
proponion of the respondents \\'ho stated correctly that maJoria could lead to shonoge of
blood ,vas 67.2%; some (22.8%) erroneously stated tlut the disease cannot lead 10 shortage of
blood. tvlnjority (82.0%) of the respondents correctly stated that prcsnnnt \\'Q111cn·s exposure
to malaria con lead to the binh of o b:iby ,vi1h lo\\ binh ,vcighl
\Vell over half (57.3%) of the respondents correctly stoll-d that n1aloria can lend 10
miscarriage. Some (26.7%) of the respondents erroneously rcponcd that the disease t3Jlnot in
OD)'\\11Y lend to miscarriage. Only 12.91/o of the respondents \\'Crc kno,vlcdg�blc about the
fact that mnlnrio con lend to febrile convulsion. �lnjority (71.8%) crrom.:ously suued that the
disease cannot in  nny\vny lead 10 febrile con,'lllsion.

The proponion of respondents ,vho stated \\Tongly that malaria cannot lend to a reduction in
productivity \\'OS 24.8%. A higher proponion (6-1.8��) correctly d isclosed Lhol moloria c40

lead to a rcduclion in the amount of \\Ork \\'hich one d�s. The other details relating to the
respondents' kno\vlcdgc of the consequences of molorio are sho\\'ll in the table under
rcfcrc:ncc. Figure I presents the Clllegories of respondents' kno,vledgc scores. The figure
�O\\S that less than half (44. 7%) of the respondents had good kno\\•lcdgc. �1ore thnn half
(55.3%) respondents bad poor kno,\'ledge. 
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insecticide trc.itcd nets. The table also rcveolcd thot 111:ijorit) of the respondents (87.4�o) hnd 

heard obout long lasting insecticide treated net. Table 4.5 sho,vs the kno\\•ledgc of the

respondents relating to the bcnelits of inS(.-cticidc treated nets. h \\'tl.S noted that more than one 

quarter of the pregnant \\-Omen (41 ,C)0/4) co1TCC1ly staled thn1 the 1eehnology can be used to

prevent moloria. 1 he proportion or respondents ,,ho corrcctl) s101cd 1h01 it helps reduce 

mn_lario rclo1cd morutlity in under-live "'11S 2.3%.

Respondents' kno,vledgc rehuing to the consequences of mnlnrin is presented in table 4.6. 

Slightly over half (50.5%) incorrectly s1n1cu 1h01 mnlnrio can not lead 10 abortion '"hile 

15.5% said that they "·ere not O\\'llrc of the abortion n_s o consequence of the disell.SC. 1 he 

proportion of the respondents "'ho stated correctl) trull mnlorio could lend to shortage of 

blood \\'OS 67.2%: some (22.8%) erroneously stated trull the disease cannot lend 10 shortngc of 

blood. lojority (82.0%) or the respondents correctly sUltcd 1hot pregnant ,,-omen's exposure 

10 molorin con lead to the birth of o b:ib) ,vith lo\\ birth "·ci&hL 

\\fell o,•er half (57.3°/4) of the respondents corrcclly stated thot n1ulo.ria can lead 10 

miscnrrioge. Some (26. 7%) of the respondents erroneous!) reported 1h01 the disease cannot in 

nn)"'llY !cod 10 miscnniogc. Only 12.9,'o o f  the rcsponucnt!> \\Cre kno\\lcdgeable about the 

fact that molorio con lcod to febrile convulsion. �lojori1y (71.8%) erroneously stated that the 

disease cannot in nn)'\vny lend to febrile convulsion. 

TI1c proportion of responucnts ,vho s101cd \\Tongl) lh:11 malaria cannot lend 10 a reduction in 

productivity ,vas 24.8°/4. A higher proportion (64.8%) correctly disclosed 1h01 mnlnrio can 

lend to a reduction in the runount of \\Ork "hich one does. The 01her details relating to the 

respondents' kno,\'ledge of the consequences of malaria ore sho,vn in the table under 

reference. Figure I presents the cotcgories of respondents' kno\\ledge scores. The figure 

sho\\'S that less than half (44.7%) of the respondents had good kno\\lcdgc. 1orc thnn half 

(55.3%) rcsponuents hod poor kno,vlcdgc. 

4 
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Tublc -I.I: A\\areness 11ncJ Kno" led R I I gc c nt ng to �l11l11n11 ancJ lnscctklc.lc Trcalell Nets:
Cause and Sympton1s 

Kno"·lcdgc 

Re5po11de11ts' k110111fellge 011 en use of 1110/nria 

�losquito 

Dirty environment 

Plasn1odium J)3n1Sitc• 

Staying in the sun 

I lcat 

Stress 

Too n1uch of red oil 

Vomiting 

Non response 

AJajor sy111pto11,s of 1110/nria 

Hcodnchc 

Fc\'cr• 

Ocncml body pains• 

Others•• 

+ 1l1crc \\ere n1uhiplc responses

• Correct response

N=412 

No "lo 

338 82.0 

36 8.7 

13 3.3 

6 I.S

s 1.2 

3 0.7 

I 0.2 

I 0.2 

9 2.2 

1S8 38.-1 

I 01 24.S

18 4.4 

127 30.8 

•• -Loss of oppelite (1.2%). \Venkness of the body (6.8%), Biuer taste (4.9-/4). Vom.iting

(9.2%), Dork Urine (1.5%), Spilling s:ili\'n (0.5%), Con\'ulsion (0.2%),Cough nnd Cotnnb

(3.8%), Anocmia (0.2%), Diarrhoea (1.00/4), Ycllo\\1lCSS or the eyes (0.7%). Dc:ith (0.2%).

Abdon1inal p:iins (0.2%). S\vcaLing (0.2%). Thirst (0.2%)
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'Table ,t2: RcsponcJcncs' knon lccJgc on possible health cfTccc� of un1rc111rcJ malarin 

11nuing prcgnnnl ,vomcn 

N=362 

Possible 1-lcnlth Effect.-, (Dangers) of Un1re111cd �lol11rin in n 

Prcgnnnt \Vomnn•• 
No % 

\\lcnkncss of the body 

J-\n:1e1nio• 
79 19.2 

73 17. 7 
Loss of pregnancy• 

68 16.5 
Death• 37 9.0 

Yello,vncss of the eyes of the moLher 
29 7.0 

Convulsion/Co,na/Fever 
24 5.8 

llcadachc 15 3.6 

Difficulty in brc:ithing 13 3.2 

Insomnia 7 1.7 

Anorexin 6 1.5 

Lo,v birth ,vcigbl • s 1.2 

Stillbirth• J 0.7 

o idea/I do not Imo\\' 3 0.7 

• Correct responses

• • There ,vcrc multiple responses.
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,-----------------------------,

Possible effects of malaria on unborn

children 

a ln1ra-0tNlnci drath 

aJ1und1ce 

a 1.ow birth ..,c,ght 

• w,.,1r baby

a No Ide� 

Fig -t.2-: Rcspond'Cntr knorrtcctgc on the health effc� of OTil'Telltcct mnh1rin in nnhom 

wWn:. 
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Tobie -1.3: Respondents' kno\\'h.•llgl' relating to t111nsmissioo or n,utaria in-utero anllj!roups or persons tb111 real.lily ,•ulnenabll' to ninlnriu

(N=412) 

Tninsn1i�sion nnll Vulncr11bility 
No % 

/l,10/orir1 ,·un be passad/ron, a 11101her 10 her
unborn baby l11-u1aro(N ./12) 

True• 

Folse 
360 87.4 

Don't K no,\1 

27 6.6 

25 6.0 

Group of peopla 1h01 can retuli/y get ,na/aria (N•396) 

Under five• 
JOO 75.8 

Pregnant \\'omen• 
40 I 0.1 

Children \\ilh sickle cell• 
29 7.J 

Young persons 
11 2.7 

All ndullS 
6 1.5 

People that live beside rivers 
6 1.5 

Visitors from USN non cndcn1ic areas• 4 1.0 
• Com:ct responses
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Tobie -4.-': Rcspontlcn,�' II\\ orcncsli relating 10 i_n.\ccticitlc treated nets and long h1\tlng

insecticide lrcutcd ncls

N=-l 12 

,\,vnrcncss 

Ever heard or insccticillc trcnlctl net 
No ¾ 

Yes 
401 97.3 

No 
11 2.7 

Ever hcnrtl about long lasting insecticide trcutctl net 

Yes 
360 87.4 

No 
S2 12.6 
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Table -1.S: Rc�pondents' kno\\•lcdgc rel111in� lo the benefits or Insecticide Treated Net

N=39-I 

(lcnclils 

It prevents 1nnlnrio+ 
No % 

165 41.9 

• 
It kills mosqu11ocs 

150 38.0 

It prevents other discnscs opar1 frorn mnlnrio 
33 8.4 

It helps to sleep ,veil 
32 8.2 

11 reduces molnrio monolity in children under five+ 
9 2.3 

Don· t kno\\' 
4 1.0 

It ,vithstnnds n111ltiple ,vash 
I 0.6 

+ Correct responses
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Tiblc -t.6: Respondents' Kno\l'lcdgc Reloling to the Consequences or J\l11l11rio

S1111cn1cn1s 

True(%) 

l\lolnrio cannot lend 10 abortion 
140(34.0) 

l\ lalnria cannot in any \\11y lead lo shortage of 9-1(22.8)
blood 

Experiencing repeated exposure of malaria 338(82.0)•
can lead to birth of a baby ,vith lo,, birth

"eight 

l\lolnrio cnnnot in a.n)'\voy lead to n,i�rriagc 110(26.7)

l\1nlnrio cannot in OO)'\\'O)' lend lo febrile 296(71.8) 

convulsion 

l\lohuio cnnnot lend 10 o reduction in lhc 102(24.8) 

1111lount of \\Ork ,vhich one u sually docs 

•correct Rcponscs

• 

N=-tl2 

Rcspon\CS 

l-'11 lse (o/o) Don't Kno,1 (0/4) 

208(50.5)• �(15.5) 

277(67.2)• 41 (I 0.0) 

35(8.5) 39(9.5) 

236(57.3)• 66(16.0) 

53(12.9)• 63(15.3) 

267(64 .8)• 43( I 0.4) 
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78.6'C 

• 
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60 

0 

� 

:: '-0 
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-

.io ·-

214" 

f:: 
� 
.... 

30 

20 

10 

0 

Good (>12 pc.1in1�) 
------

Poor 1<12 Point�) 

Kno\\ lcdp,- <;cores 

Figure -1.J: C:11cgorics or knon·lcdgc.- scores nn1011g the rc.:.ponc.lcn1s 
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,1.2: Con,parbon or respondents nteun knon ledge scores

fhc comparison of rcsponden1s' mean kno\\lcdge scores b) age 1s sho,,n in table 4.7 
Respondents ogcd 2:41 yc.irs had the highcs1 mean kno\\lcdgc score of 13.3 t 3 I Thie; 1c;

follo"cd closely b)  respondents oged <21 )«:ars \\lth o me.in score of 12.2 ± 2.5. The olhcr 

mean scores by age are depie1cd in 1hc table. O\'cmll. there \\U� a sign1ficon1 difference in 

rcspondenls ,neon 1..no,..,ledgc score b) nge. 

Tobie 4.8 presents the comparison of respondents' n,con kno,, ledge scores b) marital s1otus 
Respondents ,vho \\ere single hod a n1eon score or 11.2 + 3.11 follo,vcd b) those "ho \\Cn:

m.imcd \\ith o mean core of 10.9 :1. 3.1.The score onions respondents \\ho \\ere 

di, orccdfscporolcd \\'!IS I 0.7 ± 3.1. O,·croll. there \\-as no significant difference in respondents 
mean scores by married status (Sec 1ablc for details). 

Tiu: comparison of rcspondcnls mcnn kno,,lcdgc scorcs b) le, el of education is sho\\'ll U1

Ulble 4.9. l'he highes1 n1eon kno,, ledge score of 12.2 :l: 3.2 "as ob1oined b) respondents \\ilh

no formol cducolion. The mean l..no\\ ledge score on,ong respondents ,vith secondary school 
cducolion \\.IS 11.2 ± 3.2 (Sec table for 01her ntcon scores). On the \\hole, lbcrc \\US o 
significant diff.:rcnce bel\\'CCn respondents mClll\ score:. b) lc,cl of educolloo. The me.in 
Lno,,ledgc scores wnons tho:.c \\1th fom,.il cduc.ilion and non-formal education \\ere also 
compared (sec table 4.10) llte mean kno,,lcdgc scores or 12.2 ± 3.2 ob1:11ned b) respondents 
\\ilh no fom1ol cduco1ion \\-US no1ed 10 be significantly higher thnn the 10.8 .t 3.1 scored b) 
respondents "'ith fonnol education. 

1oblc 4.11 reveals the comparison of respondents' mean kno\\lcd�c scores b ) O\\'OCl'lhip of

an ITh. lhe mean kno\\ledge score of II.I :i 3.0 obtained b) respondent\ \\llh ITN \\':15

signiliennity higher thon the: mean score or 9.9 :t: 3.6 oblllincd b) respondents \\ho hod no

ITN s· ·1 I th kn I Joe scores of the respondents \\ho c,cr \1,cd M ITN ond. lmt or ) • c mean · O\\ c o 

!hose \\ho had nc,cr used \\ere comp:ired and the results on: presented in table 12 The mean

1-- 1-• d ho L--' C\Cr used on 111'1 \\'i1S 11 I ± 3.0 \\hile among those
"'"'w t.'\lge score of rcspon cnlS \\ 111JU 

\\ho h3d never used one the mC:lll score ,,os 10.1 :t 3.5. Titc d1n·crcnce ,,as found to be

$ignificon1. 
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Table 4.7 Cornp:1rl�on of respondents' n1c11n kno\\ ledge scores by age

Age in 

years 

<21 

21 -30 

31-40 

�41 

No 

12 

249 

145 

6 

'Significant ut 0.05 

N�12 

Kno\\'lcdgc Scores F Le\'cl of Signincance 

so 

12.2 2.5 2.662 

10.6 3.0 

I 1. I 3.3 

13.3 3.1 
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Tahir ,t8: Con1parlson or rcspondcnls' n1c:io kno\\·lctlge scores by mnritnl slatus

�larilal Slnlus 

Single 

Nlnrried 

Divorced/Sepnr 

otcd 

0 

12 

392 

8 

•Not signilicnnt nt 0.05

N�l2 

Knoll'lrdgc Scores F' Lc\lcl ofSlgnilir11ncc 

so 

11.2 3.8 0.056 0.945• 

10.9 3.1 

10.7 3.1 
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Table 4.9: Comp11risoo or respondents' 01ean kno\\•ledi:e scon.-s by le\•cl or edurntion

N=-112 

L<'\'<'I of No Kno,, l<"clgc Scores Lc,•rl or Si�nificoncc 
education so X 

No fom1ol 20 12.2 3.2 3.453 0.01 ,. 

education 

Primary 62 11.0 3.2 

school 

Secondary 157 11.2 2.8 

school 

J>ost 173 10.4 3.4 

secondary•• 

(NCE. IIND, 

I" degree, 

�!asters) 

Total 412 I 0.8 3.1 

*Si(lllificnnt nt O.OS

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Table 4.10: Comparison of respondents' mean kno"'lcdgc scores by receipt or rorm11Iand Non-rormol education 

Lc,cl or 

Educ:11lon 

received 

No fonnnl 

cduco1ion 

Fom1ol 

education 

No 

20 

392 

•Significant 01 0.05

Kno\\·lcdge Scores 

so 

12.2 3.2 

10.8 3.1 

••This iodicotc NCE, I IND. First Degree, �lnstcrs.

N-412 

F Lc,·cl or Signiricunrc 

1.997 0.()..16• 
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Table .t 11: Cornporison or respondents' m�n knon·lctlgc scores by o\\·ncrship of ITN

Net 

owocrsllip 

Don· l 0\\'11 a 

net 

•Significant ot 0.05

No 

337 

69 

Kno,, lctli:c Scores 

X SO 

I I. I 3.0 

9.9 3.6 

N:412 

T Lc,·cl or Sii:olfirnncc 

2.706 
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Tahlc "4.12: Con1pari�on of respondents' mcon by e,·cr use of 110 ITN 

llistory of 

used 

Ever used 

Never used 

•significaru n1 0.05

No 

JO-I 

99 

N=-112 

Kno11 ledge Seorcs T Lc,·cl or Significance 
SD 

I I.I 3.0 2.899 0.00-I• 

I 0.1 J.S
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.a.J: Rrspondcnt�' perception rchating to insecticide treated net

TI1e perception of the respondent� n:lo1ing 10 111�1ieide 1rca1cd nc1 is sho,,11 in uible 4.13.

�1ajori1y (89. I%) of respondents \\ere undecided in rcspccl of \\he1hcr insecticide trco1cd ne1

(11 N) con s1op n,osqui10 from gelling occcss 10 someone. Only 8.7% ,,ere of lhc perception

1hot insecticide 1re.i1cd nc:1 cannot stop n1osqui10 from biting someone. ·1 his is nol o n:Ocction

of rc,11il) if nel nre used nppropriotcly. TI1e perception of 9 .OC\'• ,,as that 1nscctic1de treated 

nets nr.: on!) useful for prcvcnung mosquitoes during mining season; this is nn inappropriate 

perception. Very fc,v ( I 0.4%) of the respondents h:id inoppropriolc pcrc.:ption 1h01 I fN con 

suffocate users. A n1ojorit) (85.0°/o) did not !lh:irc this perception. 

The: Ulblc: under reference also re, calc:d that 85. 7% \\Crt wldecided in ospcct of "hethcr 

pregnnnt ,,omen should onl) use in�c:e1ie1de treated net \\hen 1hey ore in third tnmcstcr A 

maJority (82.3o/o) \\Cre also undecided in terms of,, hc:thcr ITN can nol prc,cnt mnhuio. 

The: results of respondents, perception relo11ng to seriousness and vulnerability 10 n1olario a.re 

presented in 1 able: 4.14. �lojorit) (85.4•10) of the: rcspondcntS ,vcrc undecided 1h01 molorin 

"'\I.S o serious di!><ase for o pregnant \\On1011. �lojority (81.6%) did. ho"·cver, also ,,·ere

undecided \\;th the vie\\ that molnrio is not more serious in pregnant \\Omen than \\-Omen 

"ho arc not pre11nan1. 1 he proportion of respondents \\ho "ere of the pcrccplion that the) 

could 11e1 molnrio bul thut 1hc disease cannot affect their babies in the: \\omb \\'US 19 7° •· 

SlilJ,h1ly over half (54 4°.�) of the respondents were of the: opinion thal their chance of getting 

malaria in pregnancy \\'ll:> high. 
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Table 4.13: lte�pondentS' perception relating to in�ecticide treated net

rcrctption relnted s1111cn1cn1� 

Agree (0/e) 

�losqui10 net not treated \\ilh i1,scc1icidc 30(7.3) 
nrc s:ifcr u,nn those "ith insec11cidcs 

lnscclicidc treated net cnnnol stop 36(8.7) 

mosquito rro,n bitinc someone 

Taking agbo or herbal medicine 48( 11.7) 

regularly protects people from malaria 

than using on insecticide treated nets 

Insecticide 1rcn1cd nets are only useful 37(9.0) 
for preventing n,osquitocs during the 

rain) sc.ison 

One QllnOI use o n1osqui10 net if one's 23(5.6) 

bed is bigger o r  larger 
�lo,;qui10 ncl can su1Toco1e one "hen 43(10.4) 

sleeping under it 

Sleeping under mosquito net docs not 32(7 .8) 

allo,v one 10 sleep ,veil 

u� of insecueidc trented net throughout 29(7 .0)

prcsn:u,c) con harm

Sleeping under moi.qui10 net mol..cs one 29(48.8) 

S\\'Cal because it generates hc:it 

Pn:l:',llant \\omen should onl) use 35(8.S) 

insecticide trcotcd net "hen 1hey ore in 

their third lrin,ester 
lnscc11eide Ire.lied net cannot prevent 47(11 .4) 

llllllann 

Responses 

Undecided 

(o/e) 

372(90.3) 

367(89.1) 

313(76.0) 

369(89.6) 

376(91.3) 

19(4.6) 

370(89.8) 

371(90.1) 

371 (46.1} 

3S3(8S.7) 

339(82.3) 

N�12 

Ohagrrc (0
/.) 

I 0(2.4) 

9(2 2) 

51(12.3) 

6(1 4) 

13(3.1) 

350(8S.O) 

10(2.4) 

12(2 9) 

21 (S I) 

24(5.8) 

26(6.3) 
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T•blc 4.14: f{cs(loruJcnts' l'crcc(llion rcl111ing to Scriousncs� and Vulncr11bilit) to �lah1rh1

N::412 rcrccplion stntcnacnt� rcl:llin� lo Responses seriousness nnd ,·ulncrnbility -A-gr_c_c-(0-Vo_) 
__ U_n_d_c_c....:id:....c_d_(0_¼_) __ D_i s_o_i:_rc_c_(_01c-.)-�1alario is not o serious disensc for o 32(7.8) 352(85.4) 28(6.8) prcl,Vlont ,vo1non 

l\lnlaria as not more serious in
pregnant \\'Omen than ,von1cn ,vho
arc not prcgnont 
�lolario is a n1ild dise:ise 

I believe you can never gel malnria 

42(11.4) 

58(14.1) 

36(8.7) 
Malaria is not a major problem 53(12.9),,hich pregnant ,vorncn should
,1"0rr)' thcn1sclvcs nbout. 
l\lolnrio is very common in the nre.i 159(38.6)\\here I live. so I am afraid of gelling
i t  
I can get malorin but it \\On't affect 81(19.7)the b.iby in my \\Ornb
TI1c chance or gelling malnrin in 224(54.4)prel,Vl.lncy is high 

336(81.6) 

335(81.3) 

350(85.0) 

34(82.5) 

212(51.5) 

300(72.8) 

148(35.9) 

29(7.0) 

I 9(4.6) 

26(6.3) 

19(4.6) 

41(9.9) 

31(7.5) 

40(9.7) 
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,t-': l\h1h1rio-rcla1cd E,pcricnccs 

Respondents' h,stol) of c:1.pcricncc of molorin 1s presented in Figurc.4. 11,c ligure sho"' that

mojonl) (76.2%) hnd c,cr c>.perienced n,otono This 1obk nho n:,cab 1h01 30 1•0

respondents hod 2-4 episodes of mnlnnn ,vilhin the lost so. n,onlhs preceding the stud> Onl)

16.�o snid 1hey hod more lho.n four episodes of mnlaria The mean numbl!r of  episodes of

n,:itorio \\ith1n the lost s1:1. months preceding stud) "� 2.4±1 7.Thc ligurc under reference

also l'l!Vcals that 47.6% hod c.xpcrienced m:tlario once during cummt prcgnoncy \\h1lc 27 �.

h:id experienced the disease "ith 2-4 times during the current prcgnanc). Tiu: mc:an number

of episodes of n1olorio c:1.pcrienced dunng current pregnllDC) among the respondents \\':lS

1.8±1.2.

Tobie 4.15 shO\\'S the molario related prc\'enti,c practices on,ong respondents Use of ITh 

(47.4%) topped the list of the technologies or moteriols use b) respondents to prevent 

m:1lario. TI1is ,vas follo"ed b) use of druss (32.9° ,) "hich ,,ere not s�ified. Use of herbs 

\\'3S mentioned b) 3.9% (Sec details in 111ble). 

A question ,� asked 10 probe into "hethc:r respondents had e,er been told about ,,hat 
pn:gnant \\'OOl:in can use 10 prevent mnlorio The resource ore presented 1n table 4 16. The 

�JIOMC o f  majority (85 4',) \\11S in the offim1:11i,c nod \\hat the) \\Cl'C rcportcdl) told 10 be
using included the follo\\ing: ITN (65.5o/,); IPT malaria druss (9.7'1/,) cn,1ronmen1al 

s;mi1a1ion (5'/4), and in,;ce1ic1dc ( 1.8�.). 

Table 4.17 rc \'eals respondents' sources of 1nformolion on malaria prc,entivc octions for 
Plt&nrult \\Onien. I le:ilth c:nrc/facility (80.J�o) topped the list follo,,cd b} mt\SS media 
(radio television) ( 11. 7�'o), rchgious homes (mosque 'churches) (2. 7�•). Others sources or 
inform:nion nrc sh0\\1l in the toble under reference. 
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Table .f.15: l\lolnrio Prc"rnth•c l'rncticcs omong Respondents

N=J76 

l\lalari11 prc\'Cnlh•c proctic� 

Use of nct/l'fN 
No % 

Use of drugs 
195 47.4 

Use of herbs 
135 32.9 

16 3.9 
Cl�ning of the cnvironn1cnt/cu11ing of crosses

10 2.4 
Spraying of inseclicidcs 

8 1.9 
Use oflf>T (lntcm1illcnt Preventive Tn:atn1cn1)

8 1.9 
\/olhing ot oil 

Pro)cr 
2 0.5 

Tnking enough rest 
I 0.2 

I 0.2 
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Tabk-tl6: Jtcsponc.lcc.1 Al\'llrcncs� of malaria prcYention met hoe.ls.

-A11 urcness ,•nriublcs

£,·tr bee11 told about 11•ll(/t pregnant 11•0111e11 can 1ue to pre1•1uu
n,alaria (N=J96)

Yes 

No 

11'1,nt rtspo11tl<!11ts IV<!re told to be 1ui11g to prt1·e11t 111alnria
(N=J76) 

Nct/lTN 

IPT/}..lalnria drug� 

lnscclicidcs 

Environmental Sanitation 

Rcpon of case of maloria to health ,vorkcr 

Taking fruits 
Non response 

No 

352 

44 

270 

40 

7 

20 

I 

I 

43 

-

¾ 

85.4 

10.7 

65.5 

9.7 

1.8 

5.0 

0.2 

0.2 

17. 7 
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Tablc-'.17: Rc,pondcnl$' sources or inrormarion on maloria prcvcnli\'c aclions rorprcgnnnl \\'On1cn 

N • 26-4 

Sources of inforn101ion on n111lnria prc,·en1h·c oclions
WI Jcnlth core facility No % 

212 80.3 

�IGSS medin/rndio/1clcvision 
31 11.8 

Religious homes/mosques/churches
2.7 

Plll'COIS 

4 1.5 

lnstructionnl materinlsfpostcrs
1.5 

Chemists 
3 I. I

Friends/neighbours 
I.I 

•
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,.s: o..arnhip and 1,;,, or lnstclicidt Treated Ncl amon� R�pondtnls 

Table 4.18; highlights respondent!>· O\\nersh,p :ind use of ins«Lieide tre:itcd nets. �1ajorit)

(S8J�•) of tl1c respondents had c,cr O\\llCd nn inscctteidc w:ited nctand 81 &•• \\ere ha,ing

one at the 11mc of study. n,c proporuon of re�pondcnts ,,ho used o net "ithin the last one

month preceding the stud)• \\-:15 67.0-;, Slight!) o,cr half {53.9C\·0) rcponcd that the) slept 

under treated net during the n1&}\1 preceding the stud). The sources of ITN among

respondents arc sho\\ll in t.able 4.19. �1ajorit) (84.SC\o) of the rt'lp<>ndents got their nets from 

Ue:ilth Ccntresll leahh facihtie�. Ver) fe,, (J.7° •) obl1Uncd nets from mnrl.ets \\hilc 2,4°/4

reponed phwmac)•/chemist as their source. 

Re pondcnts' practice� relating to the u e of ITN me sho\\ll in table 4.20, \1ojorit) {74 �.) 

of lhc respondents used I Th nll the time. This 1s follo\\ed dislllnll) b) use of ITN \\hen the 
\\t::1thcr is not hot (12.8o/e). Only 5.3''• used ITN during the raining season.The frequent) of 
us.: or ITN among the respondents is also p�nted 10 the table under reference. O, er half 

(56.6%) used ITN e,cf)' da), ,,hile 29.6',te used ITh oce�ionnlly The penod of the da) 

\\hen respondents used ITN 1!> olso h1ghhgh1cd A m3joril) {88.6•0) used their nets \\hen 

sleeping al night "h1le JUst 7.5•. rcponed that the) use ITN nn) ume the) \\Ml to sleep 
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Table .f.19: Sources or Insecticide Treated Net e\'er Ol\'ned by respondents

Sources or net .... 12 

lkalth ccnlrc/ I leolth l:1cili1y No % 

348 84.S

t.1orkel 
16 3.7 

Phonnacy/chc,n ist 
10 2.4 

Others• 
38 9.4 

• Street ha\1•kcrs 26(6.3%), Friends 12 (2.9%)
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Tahir 4.20: l'ractlc" rcl:allng lo lllt or llll«llchJr 1 rtalrd \rL, amon,: RMpondrnt,

r•rarlkl'� 
1'"""12 

-

1in,r lprriod 11·/11'11 rrv10111l«'11ts slrrp 1111dtr 11,.1 
1'o % 

\II the I hnc 

\\'hen \\e-,llhcr i� D<ll ho1 
308 74.9 

Durinll the n1in) �·ason 
SJ 12.8 

Duri1111 llllfflloll"n only 
22 S.3 

1101 period of lhc year 
I :? 2.9 

l\omponsc 
8 I 9 

Frtq11r11ry n/ IIJL' of l11sf!ctlcldt lrtatf!d lttl 
9 2.2 

C1er} d11) 

Occnslonnll> 
lJ) 56.6 

Rllrcly 
122 29.6 

Never use it 
28 6.8 

29 7.0 

Period o/t/rt tlay w/rt'1111suall)' 1t1r l1urc1/rldt trtatrd 11tt 

\\'hen slccpini; during the dn) time 16 3.9 

\\'hen sleeping nt night 365 88.6 

\n)1in1c I "'lllll 10 sleep 31 1.5 
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.a.6: Barrier factors Relating to tht Ust of ln_sccticidc Trtatcd '.\tt amon� R�pondtn t1

Tobie 21 hii;hlighis banicr foctors relating 10 lhc use of insecticide treated net

amongrespondcnts.The bamcr 1ha1 topped the li�I \\"3S lh:11 IT\; scneralb a 101 of  heal 

(SI 7" e).This ";is follo\\cd distant!) b)' the disclosure tl1,;11 ITN ore not rc:idil) Q\"Oilablc 1n

lhc m:uket (26.S�e).

The problcn1 of gelling in and out of tlle net during use pm ents some rc,pondents (24 .2�o)

rron1 using ITN in the night UICI.. of skills rcla11ni; 10 the h.uii;ing of ITN con\tlluted o b:imcr

10 20.4° • of the respondents (Sec the table under reference for dclilils). 

"13blc 4.22 sho\\_s lhc factors \\hich facilitate the use of in,ccticidc treated net ornong the 

respondents Provision of frN free of chari;c \\US a facilitating factor 10 most (93.7�•) 

respondents. Pre, cntion of mosquit<>C\ bite \\-:15 a focili1011ns factor to use of ITr-; b} 96. t• o

ltSJ)Ondcnts. The other focihtoting factors ore presented in the li!ble under reference. 
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Tibk 4.11: Uarricr Faclors Kcl:iliog lo Che Use of lnscccicide Trealcd Nee among

Re pondcncs 

Barrier related faclon y « (o/•) 

Cost of purchasing mosquito net prc,ents �pondents 60(14.6)

from using it. 

1�1icide treated net ore not readily o,,utable 1n the t 09(26.S) 

mor\.cl. 
Insecticide lrCllted net generates o lot of heat 213(5 I 7) 
Sh:uing o bed "ith 1,,0 or more persons prc,cnts one fron1 64(15.5) 
using o mosquito net. 
�I) sle<pini; room i s  full of rnany items so oo\\hcre 10 41(10.0) 

hang mosquito net. 

Lac\. of slJlls in hilllging the net prevents people from 84(20.4) 
using the insecticide treated net. 

Problems of getting in and out of the net prc,cnlS 100(2,t2) 

pregnant \\On1cn from using insecticide ll\.":llcd net 

N•-111 

No(•/•) 

352(85.4) 

303(73.S) 

199(48.3) 

348(84.5) 

371(90.0) 

328(79.6) 

308(75.8) 
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Table .&.22: Facililating f11elors relating lo the use of in,eelicidc 1rc111cd nel li11ed b)

rc,pondcnls 

N-.f12 

---:--�-.-
---

---------------

f1cili111tin� F11ctors Re 11on,cs 

\'c) (%) No(%) 

Insecticide 1rea1ed net nrc usuall> given 10 prc�nan1 \\-on,cn 386(93.7) 26(6.3) 

frteofchorgc 

1nste1icide lrcnted nets are gi,co to pregnant \\Omen nl on 113(27.4) 299(72.6) 

affordable price 

I CM hnng the ncl on ffi) 0\\1\ 

lnsec1icidc 1rcntcd net protects ) ou from mosquito bite 

Insecticide uc.itcd net makes one sleep \\'CII

IIISC(ticide treated nel keeps you \\'llml \\hen it is cold 

Insecticide treated net prevents ) ou from h:i, ing mnlnrin 

llusbnnd nhvn) s encourages you to use insecticide 1rcn1ed net 

llc:ihhcorc ,vorl..crs ol\\O)S advise )OU 10 use insccttcidc 

ucatcd ncl 

Rtfati,cs od\'ise you 10 use insecticide 1rcn1cd nel 

361(87.6) 51(12.4) 

396 (96.1) 16(3.9) 

366(88.8) 46(11.2) 

381(92.5) 31(7.5) 

388(94.2) 24(5.8) 

368(89.3) 44(10.7) 

397(96.4) 15(3.6) 

346(84.0) 66( 16.0) 
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CIIAPTER FlVE 

DISCUSSIO , CONCLUSION ANO REC0l\1l\1F.NDATION 

s.l A\\11rcncss nnd KnO\\'lcd�c Relating to l\lalaria and Insecticide Trcattd Nets

�lajoril)' of Lhc respondents s101cd erroneous!) lhot n,olorio is caused b) mosquito. Tiu,; 1s 1n

contrtlSI to the study conducted by Fugc, Ayoa10. Gum,:ino (2015) onJ N"ele, lbinm. On\\c. 

A1i. r,__c: Obi (2014). (Fugc cl ol: 2015) for instnncc conduclcd Lhcir s1ud) on Lhc ltlo" ledge. 

011i1udc ond prnctlce relating to malaria ond ITNs utilisation on1ong pregnant ,vomcn in 

S1\3.!Shoso district in  Southern Ethiopia. 1\\Ch: e1 al, on lhc otJ1cr hand, conducted their stud} 

in II Gtncrnl I lospitol nt Euo-North LGA, Ebonyi S101c on1ong mothers n:lnting to malaria 

trnnsnussion. TI1c I\\O studies (Fugc cl al: 2015) ond (N\\clc c1 ol; 2014) rc,caled 1h01 

respondents linked transmission of malaria to lhc mosquilo and no1 that mosquito is o cause. 
The comn1on belief nn1ong people in Bndnsr) LGA relating 10 malaria is that the disease is 

C3uscd by mosquitoes. 

About II quarter of  the respondents corn:c1ly hsled fever 11.S one of the n1ojor S)mptoms of 
nu1'1rin Lhis \\115 follO\\Cd distantly b) 111ention of general bod) �ins. Those findings arc 

similtll' lo ,vlun Abayomi (2015) noted in his stud). Ab:i)omi's study focused on the 
assessment of Mola" inn mothers· mnlario I.now ledge, hcallhe<1re preference nod 1imc:lines of 
sccl.ing fc,cr treatments for under-li,echildrcn. This study sho\\'ed th:11 more respondents 
identified fe, er ond bod) ache as some of the symptoms of n1nlaria. These similori1ics mis)lt 

be because most people ho, e experienced ma.Iorio PI one point or the other and n� ,uch I.no\\ 

the major S) mp1oms of malaria 10 be re, er It is 10 be no1ed that Lhe d1scMC ,� cnden1ic in 

ITWI) pan of Africa SoutJ1 of Ille Sahnrun and most people in mo.lorin endemic resions of 

Africa experience ouack of the disease nt least once o )ear .The n:suh lhal Intro-uterine dc.itll 

1111d low birth ,vcighl ore po�ible h�lth eflcc1s of untreated m.ilorio on unbom children 1s

similar 10 "hot hns been reponed in Lhc literature from nrens of high Lmnsmission of nllllorio

(Chigozic and Uncke 2007): (Knlondo. Von Ouwzcn, VcrhoclT: Oa.rbin, 2005) h is not

SUrprisin� llloi' respondents correct!)' reported intro-uterine death Md lo\\ birth "�isht as

po ... bl ad lli f I · Tlie c1Tcc1 of m:llnn11 on foetal i;ro"'lh and outcomes.. , c ,crsc e eels o ma ono 
· - ·n Africa (GU)''DII: $no\\', 2004)

<X>nst1lutc \'itol outcomes of mnlono 10 prcgnonl \\omen 1 
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t,lajorit) of the rcspondcn1-. corrcctl) sluh:d 1h01 it "-as true th:11 molario can be transmiucd

from mothers to lhcir unborn b.ibics in-u1cro. This agree:. \\lth O lot of Mudics thn1 hove

s11own thal trJnsmission or malaria to unbom b:ibies or  congenital rnalorio exists in sub­

Snh:itan Africa i n  general nnd Nigeria in p:iniculor (Fischer, 1997; Pengsnn, 2007: \Vogncr. 

Korom. �1cGuiness, Bennet, Nkrumnh and Rile)': 1998; Lcsi, r-.tu\Juar. lroho. :Cgri-Ok,\.iji. 

2010). The reason for 1h1s might be been use patients on: thorough!) \\ell o,,.m: of the effect:. 

of !he disease on infants. This ma)' be as o rcsull of crrecu, e patient education in the he:ilth 

facility or the various media cnmpaiF,nS cn1borl.ed upon by hc.ilth rehned organisations in 

Nigeria ,, ith respect to the adverse clTccts of n1oloria on pregnant ,,omen ond children. 

�lost �pondcnts stated that the) hod heard of insecticide treated nets. It ,,'US obo rc, calc:d 

1h01 oil the respondents hod heard about long lasting insecticide trcotcd nets. The� findings 

arc not very dilTcrent from ,,hot Ul..ibc. �lb:inugo, Ukibc nnd lkcokor. (2013) round in o 

study "hich focused on the lc,el of o,,urcncss and use of ITNs nmong prcgnnn1 \\Omen 
anendins ontcnatol clinics in Annmbro stole Nigeria. UIJbe et ol: (2013) rev�led 93% of the 
respondents ,,crc o,,-ore of ITN.Thc simil:irity be1,,ecn this stud>· and th:11 of Ukibc et ol 
could be lhal bolh studies ,,crc conducted in hcoh.h core focilitics \\'here the use of IN ore 
al\\il) s cncoumsed and pro1notcd by heahh ,vori..crs. 

One of the results or  this study sho,,cd that less than half of the respondents eorrcctl> sto1ed 
that the ITN can be used to  prevent molaria. This is slishtl) diCferen1 from the findings of the

study conducted by Emmonucl. Joseph. Kopdima, �lb:!: Abub:1.1..ar, (2016). Emmanuel et ol, 
(2016) noted in their stud) on �1olnno pn:vcn1ion omons prcllJlnnl \\On1cn 1n Oauchi Stoic, 
l\igeria. 1hn1 majorily of the respondents agreed 1ha1 I rN is n useful tool 1n pre, en1ion of 
malari3. The difference might be due 10 the qualil) of fac1lil)-bascd health education SCf\;ccs 
rendered in the health facilities used. The hcolth fac:ilit) used in the stud) b> fn1n1onuel cl ol: 
(2016) 15 0 General Hospital ,,hich is hishcr le,cl health f11cill1y compared 10 the PrimDr) 
Hcallh Care centres used in this stud). Therefore ii is expected 1h01 the qunlil) of I lc:illh 
education provided 01 the general ho!>pitol \\ ill be s1gnificnntl) bc11er thnn 1h01 of PI IC�. 

h ,.,,.. . 1 ..... holf of the �pondcnts hod good l,.no\\ ledge of m.ilnria..... no1cd 1n the study that css uw,, 

.h .. ITN . . . • 1 Ii d'ngs of studies conducted b) ;\dcbil) o cl ol. (20 IS) ond.... . This 1s 01 vonnnce ,v111 1n 1 
R11nsc,\e-Abiodun et ol; (2012) \\hich sbowc:d that mojorit) of rc:.pondcnts � good

"·· d b Adcba)O cl ol: (2015) ,,;u c:on,munll) b.i.scd 
oUJ0'4'1cdgc or these concepts. The stu > > �--AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



"'bile the siud) b) Ruru;c\\c-Abiodun e1 ol (2012) \\US conducted in sccondOI) hcahh
focilitic.s rcspccli\'cl) · 11 could be 1h01 lhc rcsponden1s in lhc l\\O studies hod ncccss 10 bc:ncr
infonnn1ion oboul molnrin compared 10 the respondents in this stud).
5.2 Respondents' perception 
The perception of nio!>I respondents \\-US lhnl insecticide 1rc:1ted ncl (ITN) can prevent

n1o�ui10 from gelling nccess lo W\ indh1dW1l. This no1ion docs not neccss:iril) applies thnl
the) belie,..: in lhc crlicnc) or ITN 1n lhe prc,en11on of ninlorio. In n stud) conducted
inZe\\-dneh, Tadesse nnd Da\\it, (201 l)in Elhiopin. it \\U.S n:ported 1h01 most respondents
bchc,c in the efficoc) of lTN in Ilic prc,cn1ion of malaria. This could be o.s o result or 1hc
sc,crol in1er\lcn1ions directed to\\nrd\ the rcduc1ion of malorio by different bodiei. in bo1h
countries. 

�IGJOrit) or the participants did no1 hold the , icw 1hnt ITNs nrc only u)Cful during the raining 

se:i.son. This is nn oppropria1c percep1ion.it is a pcreeplion lllnl can fncih1n1e the ndop11on of 

ITN. 1-lo\\e\'cr. mnjorit) of the respondents had the npproprinlc percep1ion 1h01 ITN should be: 
used b) pregnant \\Omen \\ hcnc, er the) go 10 bed irrespective of season. This sho\\'S that the 
�pondents understand the vital need for 1hc use of ITN every lime. This is a real indicator of 
their fn, ourable perception of ITN and their perceived susccptibilil) to dise:lsc. 

�111jorit) of lhc respondents in  this stud) \\ere of the \IC\\ that malaria \\11S II serious d1!>CaSC 
for a pregnant womrui. fhis is II perception 1h01 is inlinc \\1th the scientific vie,, The 
qualillllh e study conducted by Mbon)'C, Necrno on<l t-.1ognussc:n, (2005) in Ugl1llda similar!) 
n:vcn)cd th:11 participants \\'ere of the , ic\\ 1h01 mntario is n leading enusc of ill health nmong 
child�n and pregnant \\Otnc:n In this stud) m:ijorit) sh:in:d the ,ic,, that moJarin i� not more 
serious in prci;n:int ,-.oman than \\ omen \\ho rue nol prcgn:int. This 1s on erroneous 

perception \\hich is 01 vnrinncc ,vith the scientific vie\\. The stud) by �lbon)I! cl ol (2005) 

re,�-• d lh · · f•Lc vie\\' thnt the rc,crcauscd by mosquito \\'US perceived as"-'JC: DI pnrtlctpnnt \\ere O UI 

the lending cnusc of ill bcnllli runong children ond prcgnnnt "omen

r Lh• rccplion that the) could get malaria but thnt The proportion of respondents \\ho ",:re O c pc 

,L. d' 
,., th . b b"rcs in ,he \\omb \\'DS 197'•· This pcrccpuon 1s nol

u11e rscasc cnnnot oucct cir o 
. 

·n ·c" Sc\'crol �tudies such ns those of Fischerra,oumblc in that it dcvio tcs from se1en11 ic '1 · 
. 

�I G ·ow Ocnnc1 Nlruninh and Riley {1998),
0 997), Pcngsnn (2007). \Vogncr, Komm. c u, ' 

• . d 1 . rr. 1 ... _hown th:lt mnlona cnn o verse > a11e<: u"' lc$i, Mukhtor, lroho, Egri-Ok\\-oji. (20IO) hove 5 
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ti.
,b) in-u1cro. �\olnrio infnci con lcod to 11bor1ion Runsc,,c et nl (2012) lo\\ bir1h \\C1st,1

r.h,nndn1n11 cl nl:(2015). 

SJ �lalaria-rclalcd Experience or respondents 
The result of this stud) sho,,-s that majority of the respondents hnd c ,·cr experienced 
I03l.tria.�1ore rc!>pondcnts hod 2-4 episodes of malaria ,,i1hin the lost SLX months preceding
the stud)' TI,is is slighll) contffit) to tile stud) conducted by Omotosho Ibraham �lusa et nl:
(2009). �luso et n1 (2009) \\ho conducted their study on,ong ,,omen attending nn1cnn1a.l clinic
Ill Northern Nigeria .• noted that lllcir respondents had experienced 01 least one episode of
nu}ono in the ntonths precedin g  the study. ?.lore respondents studied h> Musa et al ho,,c, er
h:ld 2-4 episodes in the monllts preceding the study. Studies ha , c sho,,1\ dull m endemic
Btt3S people experience 111 !cost t\\o ep isodes of mnloriti in o }cn_r US''1l et  111: (2015). The
sh�t difference in the number thtit hod c�cr c,pcricnccd molnrio might be because the
burdm of molnrio is hip,her in the soulll,vest ,vhcrc this study \\'3.S conducted. The sim,loritics
in the 1,, -0 studies that more respondents had 2-4 episodes of �lalorio oncst to the fact that the
burden of lolariB is cndermie in most part or Nigeria ond not thnt pregnant ,,-omen :ire

particulnrl) vulnerable.

The ITN \\11$ the technology used by most respondents in this study for pre,enting 11l21Brio.
This \\'llS follo,,cd hy the use of drugs which \\'ere not specified. AlBbi. Olu\\olc.(2012) had o
simil111 finding in the study designed to stud} the dctcrmin:Ults or uptDl.c or lTN wnong
prt�t ,,omen in Ado-Odo 0111 LOA of Ogun stotc, /\lnbi et 111(2012) noted lhllt ITN '''llS

used b> majority of the respondents TI1c sinlilnrit) could not be unconnected "ith the r.1c1
1h31 rc�pondcnts in bolh studie,, ,,ere rccch;ng ontCIUllDI cnrc from hcnhh fi1cili1ics. The
pasient cduc:otion received 10 1he heollh focilillC) could h.i,c pos1tl\el) ,nnuenccd their
rq>oncd use of (ITN) lnsccuc,dc 'I rcotcd '.ctsTI,e 1n1crmi11cn1 rrc,cntl\e thcrap) (IPf)

nw111111 drugs. cn"ironmcntDI sanitation l\lld ,n-.ccucidc ,,ere the other methods respondents

said the) had been told 10 use for pre, cnting occum:ncc of m:ilon:i..

I n  llu th · • nformotion on the pre, cntion of malorio from lk:illths 51Ud) ntorc respondents got c,r 1 
cart focili:ics follo\\ed b) moss-mcdio (nidlo.'tctc,,s,on) and n:ligiou) hom�

th the lindingi of I u� et al (:?OIS). Fugc et al(lllOsqu�churchcs). 1lus is 1n congruence '" . . . 
h · I rormauon from he:ilth fa.:1h11� llus(l01S) olso noted that more respondents aot I c,r n 

. , nJcnu in the l\\o ,tu.lies ,,.:re �1
llm1l1lrit) might be coMcctcd ,,;1h the foci thlll rnro 
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"-omen "ho rccei\'e pnlicnl eduenlion on n \'oriet) of hcalth-rclntcd issue, during antcnntol

ca,c. 
s . .a: O" nr"hip and Usr of ln�cctlricJc TrratecJ Nrts an,ong Rrspondcnt� 

�l:ijoril) of the rcspondcoLS hnd ever o\\11cd an insecticide treated net. S,milnrly. most or the

respondents hod n net nl the time of stud). This is similar to the study b) Snngare. et al (2012)

\\hich rc,ctllcd th:11 12•1o of the \\Omen in the s1ud) O\\'lled on ITN. This may be bcc-0usc 

rtSpondents in both studies \\Cl'C con cious of their vulnerable blate or being prc&fUJll The 

mother!) instinct to protect lhe transmission of the disease 10 the ooh) might o.lso be a factor 

Shs}ltl) o, er half reported tl1a1 the> slept under treated nc1 during the night preceding the 

stud). fhis is higher compared 10 the figure reported in the �1uhiple Indicator Cluster Sul'\ ey 

for Nigeria (Notional Burcnu of Statistics (NBS. 2011) and lhe otional Demographic I lc:ilth 

Sunc), (NPC. 2014): the figures ob1nined from these I\\O SUl'\C)S \\ere bclO\\ hnlf. The 

�n for tl1e disparity might be due to the nature of the suneys tl1ot this stud) is bc:1:n 
comp:ired ,,itll. The !alter \\·ere nntiono.l surve) s "bile this study focused on n paruculnr 
loc:iuon (Local Go\'Cmment Arca). II might also be \hat this stud) \\"35 recently conducted 
compared to the other SUi'\ e) s and ns such the figures might ha\ e impro\'ed. 

>.1ojority of the rcspondcnlS got their nets from health centrelhco.lth facilities. Very ft\\ 
obtained nets from markets and phnnnocics. 1 lcnhh centres h:ive nlwoys been utilised as the 
\thicle for the d1sscmino11on of important health iMo,.itions such as lllo� relating to ITh 
The rcnsoo for this is tllot some of tllesc 1nno, otions nrc more offordoblc throuQ.h the he3lth 
care ccnlrcs bcc::iuse mos1 time) 11 is subsidised 10 encouroge O \\nc:rsh1p and US3£C. �1:iJorit) 
of the respondents used I rN all the time:. Q\'cr 11:ilf use it c,-er)d.1) and mojoril) use their net 
...,hen sleeping 01 night \\ hile \Cr) fC\\ reported lh:it the) use If' nn)i1n1e the) \\QJ\t to \lccp. 
These findmgs arc control)· 10 the findings of ob101ncd b) fuge et o1 (2015) \\h1cb sho\\cJ 
lh:11 more thnn half of tile respondents \\ho o,\11ed ITN used them poorl) fhc p.ittcm of use 
oflTh by lhc respondents nc'--ds 10 be impro\cd upon \\'1131 1�doirablc is uru\--crs;i) aJop11on 
and rcguhir use of ITN b) pregnant \\Omen. 

5 I Id Trc:atr<l 'lc:t among Rc-spondc:ot\.5 Factors Rc:latini: to the sc or Insect c: c: 
T\._ • • f I rN amoni; re p<'ndC'1b tn lhl'> stud� \\llS• nc: maJor b3rricr foctor rclaung to the use 0 

..1_ 
• 1 ho"n 1ho1 the factor.. \\hich n1ihu1c apinst

-nllfic:d to be heat. Previous studies 1a, c � 
I ("OIS) and \\\O� c:t al (2013).rc:&ular use of ITN include he.it KAl'Cero et• � 
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A study conducted by Snngnre, \\lciss, Brentlinger, Richardson, Stoedl.c, Ki,\'U\\'tl:

Stcrgachis, (2012) in Jinjn Ugondo similarly re,cnlcd that hcot ,vns o repor1cd borrier to the 

use of the technology. Songnrc et ol (2012) conducted tJ1c1r study on dctcrminnnts of use of 

ITNs for the pre, ention of m:ilnrio 1n pregnancy among \\.Omen ,,ho hod c,cr been prcgnonL 

The rcnson for this similarity mny not be unrelated to tJ1e foci thot the \\cathcr in Africa is 

generally hot con1p:1rcd to otJu:r continents ond it hos oh,':!) s been noted that the ITN addq to 

the existing hen\ during usage. It \\'OS also noted in this study truu the problem of getting in 

and out of the net during use prevents sonic respondents fron, using ITN in the night This 

amounLS to inconvenience ,vhich bns also been docun,cntcd as a factor by Sangarc et ol 

(2012) 

The major factor "hich promotes tJ1c use of ITN among the respondents \\'OS provision of 

product free of charge. This is sin1ilar to the findings obtained by Grobo\\-sk-y. Nobiyu. 

Scllll\ikio (2007) ,,•ho conduc1<:d an intervention relating 10 the coverage of ITN in Ghana It 

\\11S noted by them 1h01 n1as:. distribution or ITNs and routine provision of Ulc product or 

subsidized \'OUchcrs for ITNs 10 pregnant ,,·omen increased O\\'llership and usage in 

intef\·cn1ion areas. Similar studies by Aghn. Von Rossc1n, StalhvortJiy: Kusnnlhnn (2007). 

Max,,'tll. R"-cgoshoro, 1\-lngesru,od Curtis (2006) and Pcttifor, Taylor, Nku. Du,11l1, Tab:tla et 

nl (2008) htl,•e also shO\\'ll tbn1 provision of ITN and other related pre, en live materials 

fac1lilll1c usage among the public. 

S.6 lmplicnllons of the results for Ilea Ith Pron101ion and Education 

TI1crc ore several health implic:otlons of the lind1ng.s of this study for hcaltJi promotion ond 

cduc:.ition. The identified r,ops1n kno\\•lcdgc can corrected through cducationnJ in1er\'Cn1ions. 

llcolth promotion nnd education is concen1cd \vith the adoption of innova11ons ojmcd at 

promo1ing, pro1ectins ond n\Ointnining people's hc:ilth. 1 lcahh education principles nnd 

stro1cgics lhnt can been used in promoting good health include, cfT�tivc commu.nicu11on or  

public enligJucnment, community orgnnizn1ion/dcvclopmcn1. �iol murlctmg. partnership, 

policy formulation and implcmenLOtion, use of multiple intcl"\'entions., use of local resources.. 

conduct of evidence-based in1crvcn1ions, social supr,on, truining nnd od,ocncy Th� major 

gap in kno\\lcdgc ldenticd in Ibis study ,vns the inadequate L.no\\ lcdsc of malaria among 

respondents. The identified health promotion s1ro1cgics lhnt could be used 10 address the 

cho.llcnges noted in this study a.re lnlininQ and pub\1c enligh1cnmcnL These strategics ore 

succinc1I)' discussed os follo,v staninQ ,vith training. 
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Tral11i11g 

Tr:11ning cnn be infonn of o \\Ori.shop or o seminar/a conference. A proper t.ro1ning 

curriculum could be dcvcloJ)l-d to help facihuitc the educational process. r rnin1ng could be 

initiated b) the Go, cmmcnt in nil Primll.f) 1 lcolth Ccnt�-s lil..e the one in v,h1ch this stud) 

\\US conducted. An andragogicol oppro:ich is n,o t preferred o.s lhc tnr�ct population con,;ists 

of odulls. A proper set of n,eosurablc objccti, es should be formulated to facilitah: lhc design 

nnd cvoluotion of the trnining intcf'\cntion. Experience hos sho\\n that unin1ng con be 

efi'ccti,ely used 10 facilitate the adoption of I rN. Runsc\\e et 01(2012) nnd �leghn et nJ 

(2013). It is o strategy , .. hich hos great potential in upgrading the stud) populBtJoo·s 

kno\\ ledge relating to mnlario and ITN ond enhance their capacit) 10 adopt lhc appropriate 

prc,entivc majors including use of ITN. 

P11b/ic C11/ighte11111r11r 

Public Enl1gh1cnmen1 is o useful strategy for facilitnung the diffusion of innovotions. Public 

enlightenment could in\'olvc the use of beho,iourol chMgc communication mnterinls like 

posters radio w,d tclc, ision to d1�1nino1c information rcloung to the od, 11111oses of UStng 

ITN lllTlong pregnant \\On1cn Pubic enlightenment cw, also be u.� 10 t.iclJc the 

misconception ossociatcd v,ith the use of ITN The messages to be passed ocross should be 

designed 10 appeal to the choractcristics of the target popuhuion \Veil lf'llincd public hcnllh 

professionals particularly in the licld of hcohh promotion and 1..-ducn11on could be rngogcd to 
design these mcssoges Educotiolllll mntcrinls such os ,,cl1-dcs1g11� pamphlets d�igncd in 
bolh fngh�h and Yoruba hinguogc could also be n,ode O\'t11lnble 10 pregnant \\Omen 10 talc 
home and rend. This 1s more so because a l>i,cablc rropon,on or the stud) rorulation ,,. 
litautc. The mes..ogcs con,e)cd b) the ro.mrhlct� cnn b.: dcscm10.:11cd to pcr..ons \\ith no 
formal cducallon through the rnJio and tclc, l\ion u!>1nc � Yoruba lang�c: tha1 ts 
predominantly spol..cn in the stud) orca 

5.7. Conc:huion 

Knowledcc of mahuio "" poor nn,on& mojoril) or rc)pondcnu There \\ere misconceptions

among the study fl:ll'IIClflDnb relating 10 n,alaria c�pccl11ll) 1n tc!'lm of the cauo;au,e agrnt for

the disc� I lo,,cver their lc,cl of n,,un:n� about 1TN onJ tLl'!I; \\'lb hi�h among majont)
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



of 1he l"C!ipondenlS. Respondents hnd fuvournblc pcrccp1ions or maluria in 1enns of

,11tnerobility nnd seriousness or lhc disease. Mos1 respondents had c\pcrienced episodes of 

mnlnria prior lo lhc conduc1 or the stud). lnscc1icidc 1n:n1ed nc\S ranked first omons the

mc1hods used by 1hc panicipan\S 10 prevcn1 the occurrence or malnri11. I I cat ,�as. ho\\c, er. 
cit�-d ns o \..ey r:ictor that scr"cs ns o disincentive to the use of ITN. 

Hcruth promo1ion s\rall:gic!> such ns training and public cnligh1cn1nen1 can be used to 11ddrcss 
the identified gaps in kno\\ ledge and n,isconceptions among pregnant \\omen reloung 10 

molnnn nnd 1hc rrn. Tius \\ill panicularly promote the adoption of I rN ond the in1tin11on of 

other n1olnrin related prc,ention n,easure. 

5.8 Recommcotlations 
The follo,,,ng rccomn1cnda1ions ore m11dc �Jon the findings of the stud). 

l. Po1icnt cdu�tion pro,idcd during ANC in lhc stud) facilities should include
upgrading expecUlnl mothers ,,ith kno\\iledgc of plnsmodium os the acnml pathogen
that causes malruio ,vhilc the mosquito merely scncs as the agent that helps llllmmit
the pathogen fron1 person 10 person.

2. The hanging ond use of ITN should be lllught as pan of 1M rouuoc ;\.i'\C �n ices for
expeclMt mothers using octi,e troining mc1hods such as dm1ons1.rot100 nnd return
demonslr'Dlion

3. llcollh ,,orkcrs should continue 10 reinforce hcuhh educntion m�Ec during A.,c

scn ices n:laung 10 import.once of I rNs 10 rregnont ,,omen.
4. TI11: concerns raised by the study panicipants rel.iting 10 the hCAt onJ ,neon, enicnc�

as!>Oei:Ucd \\Ith the use of ITN, �houhl be noted for pos:.iblc product modification b)

technologist/inno,otors
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APPENUIX I 
QUESTIONNAIRE 

UTILI ATION OF IN ECTICIDE TR£ATED �r:T. A�IOJ\G rRF.CNAl\'T \\ O�IENATTENDING PRll\lARY IIEALTII CEl\1RCS IN RADAGRY LOC,\I�COVERN�IE 'T f\RF.A, LAGOS NIGERIA

Dear rcspondcnl 

I am n post-graduntc student of the dcparuncnt of Health l'romouon nnd f:.ducation. racuh) of
Public Hcnllh. University of lbad:m. You hn\c been selected 10 p;1nicip;11e 10 the resc:uch on
Utlhs:ition of insecticide \rented nets nrnong Pn:gn:mt \Vomcn Aucnding Prim:uy I lealth
Centre in  Bndnsr> l ocnl Go\·cmmcnt An:a. Your consent to particip;itc and gi\c full. honest
and correct information \\ill be appreciated nod 1-ept confidcntllll. I \\ill be aslJng you the
questions nod necessary c,plnnntions \\'111 be made for you to undcrsUllld the questions..

Th:in'-s for your coopcrnllon. 

Section A: ocio-l>cn1ograpbic Chnrac1crutiC5 
tnoruction· Pltuic 1/ck {0) 11/,/c/, C\'t'r oppfit-j 10 rrspontfcnJs in Q11c:111nn 1-6 or romplcle

lht appropriate spncrt as 1/ie cast may�

I. l\1anu1I Stntus I. Single O 2 l\llltricd O 3.Dl\on:«<I 0 
4. Wido\\cd O 5.Scp:irortcd [)Jlhcr (Please pccify)

2. Religion: I Chrisunnity O 2 lslnnil:JQ1ion:il 0 
Other (Please Spccif))

3. 

4. 

s. 

6. 

Your ace a., at Inst binhJ:i) (in )O:llrs) .....

\\'hat I!> ) our ethnic group? I I lilU'ill D oruba 3 D O 

4. Other (Please Specify) • · "'
0 I No Fonn11l fd�tton Qimal')\chool

I hghcst cduaiuonnl qu:ihlicnuon
D D 'Cl D OND OtlND Sell Au LO 3 SccondQI") School 4 N 

8 l\·f�tcr O 9 Other (0se Spcc1f)')

cd O 2 Pett) tmdin& 0 3 Ch al Sa\illll 0
Occup:11ion I Uncmplo) 

4 Other (Plc:isc Spccaf)) .......................... .AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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• 

lnslruclion: 
cction B: Prcgnonc) onll Fcrtlllly llislory 

/11 lhi\ sec1ion pica.re co111p/ctc 1/tc open rpaccs or tick (Ii:!) '"" alternatil't'

responsci 1/101 apply lo the respo11dc11u 

1. For ho\\ mon) months hove )OU been pregnnn1? (Gcstotional age in months) ........ . .. . .  . 

8. I lo" man) children do you hnve os 01 today?.. .... .. ......... ..... ......... .. .... • ........ ..

Section C: A\\ nrcncss nnll Kno11 lc<.l�c llchlling lo �lnlario nnll ln,c.-cticlllc Trcntctl l\c.-ls 
1n,1ruc1ion: /11 this section, plt•,uc con1plc.-1e the 11/WII 1pac,•s or lick (0) the ulter1101f1·c

rc.spo,ues 1ha1 uppl) 10 tire rcsponde,,r 

9. \\'hot <.lo you think is the real cause of m:ilnri11? ( lent ion only one)

.. '.... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................. . 

I O. Please tell nie 3 niojor symptoms of m11loria. 
(i) ............. ..................... ..... .... ................................... , ........... . 

(ii) ..................................... ...... ······················································ 

("') Ill ................. ................ ..... ..... .......................•.•.•...•................

11 Mention three (3) possible hc.ilth effects (or d;ingc:rs) of untreated main.no for o 

pregnant ,,omnn. 

(I. ) ...... . ...•..........•...........•........... ...........• ... ............. ························ 

(u .. ) •.....••.••••..•••. .•.••...••••••..•••..•••..•••••..•.. .••.. ······································ 

(1ii). ················ ··························································•·········•············ 

12. �tcntion three (3) he:ihh effects (or dcin11-crs) of m:ilnrio on the unborn child (i c the

child in the "omb).

13, 

14. 

15. 

16. 

(1) • 
• ••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••••• 

('') ....••••.•••.....•...........•• , •...••............................•••••••••••••••••••••••••••••• 

(' 
.
•.•
. 
, . . ····················· ............. . 

••  •••••••••••••••••••••••

· h un�nt \\omun con p3.'>\ on molma to her unborn Nb) 1n the I lo,, true 1\ 11 1 31 o pre.;.-· 

"omb? 1. frue D 2 Folse D 3· Connot S3) D

Or nH1n)c more rcodil) l,Ct m11.lo.n11) (1 ttL. (.,) llll )OU \\'h1ch of the folio\\ ,ni; groups ,--,· 

d Ii Children O Children "1th \tcL.lc cell lll\:lcm,:i 0
consider correct). I Un er I\C 

D p r5()M On oJults 6. ,o� from America 
3.Pregnant \\Omen Young e 

7. Or,Je 1h01 I I\ c �,de o "' et 8. Olhcr0>MC Spcctf)')
., 

f . ucnlc tre.1tcd net? I Yo O -
Ho\-C you ever heru-d O on insec 

1tis11ng ,nsccticiJc treated net? I \
Have you ever heard about long D 
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J7. �1ention l\vo (2) beneliis or using on insecticide LrCllted net.
(n) ......................•....... ·

····
······· ·························································(b) .................•......•..... 

. . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18. �lalnria cannot lead to abortion. I. True O 2. Folse O 3. Don't Kno,v D
19. �lnlnrin cannot in nny \\'O)' lead to shortllgc or blood. 1. True O 2. Folse D

3. Don't Kno,v 0

20. Experiencing repeated episodes of malnrio cnn lead to the birth of n baby \\1ith lo" 
birth \\-eight. I. True O 2.False O 3. Don't Kno,v 0

21. Nlnlnrin cannot in any \\'a)' lead 10 miscarriage. I. True
3. Don't Kno,v D

D 2.Fnlsc D 

22. Malaria can lead to febrile convulsion. I. True O 2. Folse O 3. Don"t Kno,, D

23. Malaria C3MOt lead to a reduction in the amount of ,vorl.. \\ hich one usual I) do.

I. True D 2. False O 3.  Don't Kno\\ D

Section 0: Pcrcertion rcl:i1ing to Insecticide Treated Net

24. The table belo,v contains n list of statements relating to perception relating to use of

insecticide treated net. For each statement, please tell me ,vbcthcr you ngn:c \\ith it or

not. I r you arc not sure about the statement please tick ( -1') undecided/no opinion

Agree Undccidrdlno Disagr� 

lit Statc,nrnt Opinion 

24.J Mosquito nets not treated "ith 

insccticidcnre safer thnn those \\ith 

insecticides 

24.2 Insecticide trentcd net cannot stop 

mosquitoes from biting �mconc 

24.3 Tnking ·agbo' or herbal meJicin� 

rcgulorly protect people fnim mnlnrio thnn 

using on insecticide trcntcd net 

24.4 Insecticide treated nets ore only useful for 

preventing mosquitoes during lhe raining 

season. 

24.S One cannot use o mosquito net if ones bed

is bigger or large. 
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24.6 t.1osquilo net can suITocote one \\hen

sleeping under it.

2.l.7 Slc:epinl! under mosqu110 net doc:, not

ollo,v one 10 sleep ,vell.

24.8 Use of insecticide treated net throughout 

prcgnnney con ha.nn o pregnant \\Oman. 

24.9 Sleeping under mosquito net mokl-s one to 

s,\'cot because it generates heot 

24.10 Pn:g,iont \\Omen should only use 

insecticide treated net \\hen they arc in 

their J'd trimester. 

25. Insecticide treated net cannot prevent mahuio. Ph::ise tic\.. ( "') nny one

I.Agree 0 

2. Disogn.--e 0 

3. Undecided 0

4. No response 0

cction E: rcrcch ctl criou,nc_s� anti Vulncrullillty 10 l\h1lnri11 

26. The table bclO\\ contains o list of Matcmcnti> rein ting to vulnerability, seriousness of

niolorio ond 1nscc1icidc treated net use. For each s101en1ent, tell me ,vhether you agree

,vith it or you disngree ,vith it If you ore not sure about it plense tick ( ..r)

undecided/no opinion

/1'.i S1atcn1cnl 

26.1 Molorio is not a serious disease for 

pregnant \\on,cn 

26.2 1'-lnlorio is not more serious in pregnant 

,vomen thnn \\On1en ,vho ore not pregnant 

26.3 Mnlnrio is o 1nild disease 

26.4 I believe I con never get mnlnrio 

26.5 Muloria is not n1ojor problem "hieh

pregnant ,,on,en should ,von')'

,\i!rec Undecided/ 
. . 

oo op101on 

Disagree 
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themselves about 

26.6 Mnlnrin is "cry common in lhc Qrc;J \\hen: 

1 lhc so I nm afraid of gelling ii 

26.7 I con gel molorio bu1 ii won·t affect lhc 

boby in 1ny \\Omb 

26.8 The chance of gelling malnrin is high 

Section F: �lnh1riu-rcln1cd E,pcricncl'..� 

ln11ruc1ion: Jn this section. please con,pltte the open .fpurrf or t/cA. (@) the nlternntll·c 

rcspo111es that apply 111 the re,pt111tle11t 

27. I love you ever experienced mnlnno? I. Yes O 2. No 0

3. No response 0

28. As fnr ns you can re-collect ho,\ mo.n) episodes of mnlnrio did ) ou experience \\ithin

the lnst six montlls? ............................ u ........................................................... .

29. Ho,,• nlnny cases or molnrin hove you ever experienced during Ibis present pregnancy?

································································································································ 

30. \\1hn1 do you commonly use to prevent yourself fronl huving mnlnrin (mention ns

mony ns possible) 

·········································································································································· 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

·········································································································································· 

SECTION C: Trcntmcnl nnd Prc,•cntion-rclntcd Issues 
lns1ruc1ion: /11 tlris section, please co111plete tire open spnccs or lick (@) tlie olternoti,·e

responses tlrot c,pply to tl1e respo11tle111. 

31. Move you ever been told about ,vhnt pregnant ,vomon should be using to prevent

mnlarin? 1. Yes O 2. No D (lfNo, go to 34tt)

32. If yes 10 Question ) I ,\\•hot ,vcre you told pregnant \\omnn cnn use to prevent malorin?

··············································�······································ ••••••••••••••••••••••••••••••••••••••••••••••••••••• 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
•••••••••••••••••••••••••••••••••••••••••••••••••••• 
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•······ .................................................. ............ 
, ··········· ... ........ . ... . .. '..... . ...... . .. .......

JJ. \Vh:lt ore )our sources of infonn:11ion obout "hnt prcs.nant \\Omllll should be using to

PI'!' cnt mnlnrin? 

..................... ............................. .............................................................. .......... ................. , ...

.............. ...................... ......................................... , .............................................................. .

................ .......................................................................................................................... .

Section II: O\\·ncrshi[I untl u�c oflnscclkitlc Trenlctl NCI$, 

34a. 1l1c 1nblc bclo,v contains questions rclnting 10 insecticide treated nets. For each tick 

(-0 Yes or No ns it applies to the respondent 

S/J,, S1ntcn1cnt Yes No 

34a. l I love you C\'Cr o,vncd Wl insecticide lrcntcd net? 

3-ln.2 Do )Oil currcntl) 0\\11 nn insecticide treated net? 

34iu I love you ever used insecticide treated net in prcgnnncy? 

34n.4 Did ) ou use insecticide treated net during ) our lost 

pregnancy? 

34n.S Did you use insecticide treated net ,vilhin the Inst one 

n1on1h? 

34u.6 Did you sleep under the insecticide treated net lost niaht? 

34b, If you hove ever 0\\1\Cd nn insecticide lrcoted net. from ,vhcrc did you gel your 

supply? (Tick ltl ull thnt npply) 

I. I lc.-ahh centre 0 

2. Buy from mnrket 0 
3. Buy from phru-mncy/chcmist 0 
4. Others plc.n.sc spccif)' ................. · ...... ·· · · ·· ··· ··· ······ · · · · · ...... . 

Section I: Pniclicc.s llclnting to Use or Insecticide Trcot«J et 

ln\lruction: Jn thls section, plea.1e co111plele the ope11 spaces or rick (0) the 11lternatl1·e

responses rhat apply to rite respondent. 

35. \Vhcn do you sleep under insecticide trentcd net? (Tick la onl) one)

I. During mining season only D AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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2. During htlmlllttan only 0 
3. I lot periods of the )Car 0 
4. All the tin1e during mining. hnnnaunn and hot periods of the )W 0 
5. \Vhcn ,vcothcr is not hot 0 
6. I do not use it 0 

36, 1 lov,• oOen do you U5C nn insecticide treated net? I. Evcrydn)

Occnsionnlly 3. J01y 4. NO
D i. 

D 
37. During ,vhich period of the dny do )OU usunlly use insecticide trentcd net?

I. \Vhcn sleeping during the dny O 2. \\Then sleeping in the night 0 
3. Anytimc I \\'llllt to sleep O 

cctlon .I: Burrier F11ctors Rclntiog to the Use of Insecticide Trcntctl et un,oni; 

rrcgnnnt \Von,en 

ln,truetion: /11 this scctio11. plcasc cu111plrte th,• c1r11:11 SfH1Ce,\ nr tick (@) tl,c alter11ath•c 

rl!spomes that apply to the re.spo11clc11t, 

38. 11,e table belo\\ contnins S1otcments on barriers relating to use of insecticide treated

net nn,ong pregnant \\'Omen. For indiet1te and tick (,.,) ''Yes" or "No" as i t  affects

you.

S/X1 Stnten,ent ''cs No 

38.1 Cost of purchasing n1osquito net prevents you fron1 o,ving one 

38.2 Insecticide treated net nrc not readily nvnilable in the market 

38.3 Insecticide treated net generates n lot ofhcnt 

38.4 Shoring a bed \\1th t,vo or n1orc other persons prc\'cnt one from 

using a mosquito net 

38.5 My sleeping room is full of many items, so no,vhere to hang 

mosquito net 

38.6 Lack of skill in hanging the net prevent people fron, using the 

insecticide treated net 

38.7 Problems of getting in and out of the net prevent prcgnnnt \\Omen 

from using insecticide LrCnted nel 
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)9. \Vhot ore the other problems v. hich ) ou face regarding the use or insecticide trcotcd

net? Please feel free 10 shnre them ,vith me 

••• •••••••••••••••• •• •••••••••••••••••• ••• ••••••••••••••••••••••••••••••••••••••••••••••••••••••

............................................................................................ ..........
..

···································································································
··· 

······································································································ 

ccclon K: Focillluling Foe co� rcloting co Use of I ruccticldc 1'rc111rd Nees 

ln�1n1c1ion: /11 th/J sect/011, please cor,1pletc 1/1e open spaces or Itek (@) 11,e alter11nt/1•c 

resporues tl,at apply to 1/,c rcspo11dcn1. 

40. The roble bclo,v contoins o list of possible fnclors \\hich fncilitn1e the u.,;c insecticide

llt'tllcd net omong prcgnonl \\'Omen. For cnch tick "Yes" or ''No" os it applies to respondent. 

S!Xt Fucililnting fuclors rein ting to use of lTN Yes No 

40.1 Insecticide 1rcn1ed net ore usually given to prcgnnnl \\'omen fn."C 

of c:horge in  the clinics. 

-10.2 Insecticide treated nets ore ghcn 10 pregnant "omnn 01 an 

offordoblc price 

-10.3 I can hang the net on m)' O\\'Tl 

40.4 Insecticide 1reo1cd net protects one from mosquito bite 

40.S Insecticide treated nets n1akcs one sleep \\tll

40.6 Insecticide treated net keeps one \\Uf11l \\hen ii is cold 

40.7 Insecticide ll'Clllcd net pre, enlS you front ho, ing mnlnrio 

40.8 I lusbnnd ah,'tlys encourage you to use insecticide treated net 

40.9 llealthcnrc "orkcrs oh,·oys odvice you 10 use insecticide tn:ated 

net 

40.IO Relatives advice )OU to use insecticide treated net

41. \Vhot are the other things thnt usuolly encourage or motivnte pregnant \\'Omen 1o use

insecticide treated net? 
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......
.........

......
.
................................... ...........

.............................
.....

..........
.....................................................................................

........

······································································································ 

······································································································ 

Thunk you ror your tonlribution co this in1portunl stud) 

APPENDIX II 

LILO A \-VON EFO ELEGUOOGl LARIN A\\ ON ALAllOYUN TIO N \VA F 

lTO,JU NI ILE-1 E ETO ILERA A KOKO 11,IORA IBILE ACll;\0�\RICI NI

1r1 LE EKO 

Oludnscto n1i o,von 

�lo jc onilcsi\\'tlju nkcko ti npa cto i10s1\\'1lju nti cko nipa ilcm ni nbnlu ilcrn gbogbo ni ilc cko 
giga fnsiti li lbadnn. !\lo ynn )in loti d11 si eto hvndi lori lilo ll\\On cfon clcgbogi lnnrin a,von 
olaboyun to n gba iloju ni ile-ise e10 ilcra nlnkoko ni ijob:1 ibile Agbadarigi ni lpinlc Eko. 
ldahun yin ni kikun. tinutinu n1i otito yoo \\'\J mi lori lopolopo ) io si jc ohun nsiri. N o mn 
bcre O\\on inccrc \\On)i pclu nlnyc kikun lnti fun yin oyc kikun lori ll\\'On ibccrc nan. 
E scun pupo fun ifO\\'OSo,vopo yin 

AOAI...J\ A: A\V01 OIIUN !DANI 10 LA\\IUJO

I. lgbcyo,vo: I. Apon Q}linu igbc)•n,,o D 3. Ni ikosilc I ppo 5. Obc
loto Ona mi ran (se oln)c) ................ .

2. Esin: I. Esin Kristi D 2. �lusulumi D 3. Abalaye D

4. Ohun n,irnn (sc alnyc) .............. . 
3. l)c ojo ori ni ojo ibi to kojn (Ni odun) ....................... . 
4. l(jni O\\'Ujo Abinibi re? I. A\\'\ISO D 2. Yoruba D 3. lbo D

4. Omirnn (se nlaye) ................... . 
S. lbi ti o kn,vc de: t. O ko kn\\-e rnro D 2. Alnkobcrc D 3. Sckondiri D

4. lle-cko gign ti D\\ 011 oluko

6. Akcko gboyc onimo ijilc

D 
D 

S. llc-cko &isn ti onikosc o,vo D
7. Akeko gboyc lori nsn ati ise D
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8 Akcko gbo)C mnsito D 9. Omiron (Se nlD)C). ..... ..... .. . . .. 

6 l!,c oscjcun· I "Ii o nisc D 2 Oja pccpccpc D 3. Osisc ijob:l D
4. On1iron (Jo,,o s:iJoyc) ........... ....... ............... .. 

,\BALA n: ITAN ILOVU A"rt tlltSI 

1. 0 to osu mclo li o ti ,vn ninu O)Un bayii? (ipo iloyun ni osu kik:1) ................. .

8 0010 n1clo lo ni bayi? ....... .......... ......... ... ..

ADALA C: 11\10 ATI 0\'E I Pt\ All.UN IOA ATI A \VON EFON ELEGOOOGI 

9 Kin ni nl..o tnbi D\\OO ohun ti o ro pc o n  fo orun ib:l? 

I• • • • • ••••••• • •• • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • •••••••••••••••••••

.. 

II, •• , •••..•...•••••••.• , ••••.••.•••••••••••••••••.••••••••••••••...•.•••.•••••

... 

111, •••• , •••••••• , •••••••••••• , • • • • • • • • • • • • ••• , •••••••••••• , ••••• , ••••••••••• 

10. Jo,,o so amin orun ibn meta fun mi
1, • • • • • • • • • • • • • • • • • • • • • ••••••••••••••••••••••••••••••••••••••••••••••••••••••

ii. ············································································ 

... 

Ill . .•. ........•.......•.••••••.••........••.•••........•..•..•....•......... 

11. So C\\'ll mctn (3) ti o ro mo kl oloboyun ni DMl ibo
I. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ••••••••••••••••••••••••••••••••••••••••••••••

.. 

11. . .•••••••••.•••••••••••••••••••••••.••••••••••••••••••••.•••••••.•.•.••..•••

... 

111. • •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

I:?. So c,vu meta (3) ti nrun ibo le ni lori omo ti o \\'II ninu oloboyun 
• 
I. • • •••••••••• • ••••••••....••••.•••.•.••...•...•.••.................••..•••••• 

.. 

II. ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

... 

Ill . ...........•................................................................ 

13. Do,,o ni o sc jc otito sipc oJoboyun ti o ba ni orun ibo le ko ron omo inure?
I.Otito ni D 2. lro ni kolc fno D 3. Mi olcso D

14. E,vo ninu okojopo o,von cniynn tl o ,,11 ni isole yii lo tctc l11lll1 n ni orun iba julo? (Ii
omin si gbogbo C)'i 1i o 010) I .  A,von omo odun n1orun si isnlc D 
2. A,von omo nlnrun nrunmoleegun D 3. A,,-on oJoboyun D
4, J\\von omodc OA,von ngbo Q\\\·on nlejo Ioli okc ol'\ln 

0 
7. A,von ti o gbc lcbo odo D 8.A,von mirnn Go,vo solnyc) .................. ..

IS. N jc o Li gl>o nipa a,von cfon clcgboogi ri? I. Beeni 02. Rom D 
l6, N je o ti g bo  nipn n,von elcgboogi nlolopc ri? I. Becni D 2. Ram O 

l7. JO\\'O so nnfnui meji (2) ti o ,vn ninu lilo o\\on cfon clcgboogi
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,. ············································································ 

ii. •. . . • . • . • . . . • . . . . . . . . • • . . . . . . . • . .••.......•.....•.......••

IS A.run ibn \..o le fo ki oyun bajc I. Otito ni D 2. lro n1 \..olc fllll Di o mo D 

19 ;\run ibo ko le fo ki cje molo n1nu ora l 01ito ni D 2. lro ni kole fan D 
3. �Ii o mo D

20. Ninu orun iba lore koorc le fo ki oloboyun bi omo 1i \..o 1c i\\'On l 01i10 ni D 2. lro

ni kolc fno D 3. Mi o mo D 

21. Arun iba le fo.a ki oloboyun bimo lnipc ojo I. Otito ni D ni kolc foo D 
3. lvli o mo D

22. Arun giri 01i iba ko nii bnro \\On se ram l. 01i10 ni D 2. lro ni kolc foo D
3. r.ti o n,o D

23. Arun ib:i nikon \..o le din ise ti cni)'un man n sc ku I. 01ito ni Do ni kolcfon

�1i o mo D 
3. 0

AOALA D: Nlnu nyc: lorii bi nn,n ibo �c: bun, co nti lllo al\ on cron c:lcgboogl gcgc bi 

idnnbo bo nrn cni. 

24. ATE KJ I Ni: so O\\On oro kan lori oye "11 nip:l bii nrun ibn se buru 10 nti lilo D\\'OO efon

clcgboogi. Lori gbolohun kookon, so fun n\i boyn o fora mo tnbi o ko fnrnmo. Bi o kn bo 

si n,o nknn nip:i re, jo\vo so. 

ONlu\ 

24.1 

24.2 

24.3 

24.4 

24.S

24,G 

24.7 

CUOLOIIUN ORO 

A\\'On cfon Ii ko ni egboogi dnbobo ni ju 
• • •

C} I II O ni cgoog,

A \Von cfon clcgboogi ko le di efon lO\\O

Ioli bu ni jc

�1in1u ogbo Ion: koorc danbo bo cniyon ju

tilo O\\'On efon elegboogi 

Nigbo ojo niknn ni o,von efon elegboogi 

\VUlo lati dcnn cfon 

Eniyan ko le c lo n,von cfon bi ibusun re 

ba tobi 

A\von cfon le scccmi eniti o ba sun lobe re 

Sisun lobe n,von cfon jn si ofo nitori pc cni 

l\10 PARA l\11 0 l\11 0 FARJ\ 

�10 LESO 1\10 
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1i o ha n i.un lobe n: si le ni 11tUn iba 

24.7 
Lllo O\\OO cfon clcgboogi ni igba iloyun le 

sc nkoba fun olnbo)11n 

'-- Sisun lobe O\\On cfon n f03 l.i 
• 

2t8 en1)nn 

longun n11ori pt o moon mu ooru 

24.9 Alaboyun nikon lo  )C ki o ma.o sun lobe 

owon cfon 

24.10 A \\'On cfon clcgboogi le dena cfon Ioli bu 

nijc sugbon ko Ice donbo bo ni lowo orun 

ib3 

2S. Awon cfon clcgboogi 1.o le: dcna onrun iba I l\lo faro mo D· Mi o le so D 
3. �Ii o fora QI. K1 si idnhun 0

26. ,\BALA E:: Fifa nrn \lo silc run nrun iba

ATE KE.JI: lpclc kcji do le lori lili am cni silc fun orun iba, bi orun ibo sc buru 10 01i

lilo O\VOn cfon clcgboog1. Fun oh1yc oro kooknn, so fun mi boyn o forn mo lllbi o l.o fora

mo. Di o ko b:1 si n i  idoniloju lori re, jowo so.

ONKA GOOLOIWN ORO i\10 FAR;\ l\11 0 LE l\11 0 1-'A RA 

l\10 so l\10 

26.1 Iba kii sc orun Ii o lcwu fun olobo)'lln 

26.2 Arun iba ko logbruu lori oloboyun ju 

cni1i ko loyun lo 

26J Aisan ycpcrc ni ibo jc 

26.4 l\lo gbogbo pc mi o le ni orun iba 

26.S Aisan iba kii sc isoro kon 1i olnboyun le 

doo1nu le lori 

26.6 Aisan iba ,vopo ni ogbegbe Ii mo n gbe, 

ni1ori nn cru n bn n1i ki n ma baa ni 

26.7 �lo le ni orun iba sugbon ko le kon omo 
• 
IOU mi 

26.8 Aye po fun oloboyun Ioli ni orun ibn 
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,\OALA F: A\\
ION till Ill LOlll ARUN lllA

()J le lori o\\'On ibccrc lorii O\\'On cfon elcgboogi. Fun ibccrc kookon, fo,,o si bee ni

tJbibo:kO gege bi o Ii ye o si 

27. Nje o ti ni nrun iba ri? I. Bccni D 2. Rarn D

28 81 o b:i le rnn1i, o to igbo n1clo Ii o ni oisan ibn ni odun to kojo? ............................ .

29. Oto igbn melo ti o ti se nisnn iba ninu oyun ti o \\11yii? ................... .. 

30 Kin ni o mn.o n lo 1011 dnbobo OJ'II re lo\\O ibvo? (so cyoknn) ......................... .

,\OALA G: ITOJU ATI IDAllOBO 

31. N jc o ti gbo nipa ohun ti olnboyun le mn.o lo lnti dcnn nrun ib:i? I. Bccni D
2. RMI D (Ti o bn je rnro, lo si ipclc 340)

32. Ti ldnhun re si ibccre okc ) ii ba jc bccni, kin ni o gbo pc aloboyun le m:l.l lo Ioli

dtll.31llll nrun ibn? ................................. . 

33 Ti ldllhuo re si ibecrc ogboo yii ba jc bccoi, oibo tnbi ba\\'O ni ose gbo ohun ti 

alaboyun le mWI lo Ioli dcnn nrun ib:i? ............... .... ....... .... ... .. . 

l4 LABALA II: !'fl I A\VON EFON ATI LILO RE 

iOX-KA GBOLOIIUN ORO l\10 FARA 

l\10 

l4Ll N 
• Ii • cron JC 0 n1 Q\\00 

clcgboogi? 
34a.2 Sc o ni D\\On cfon lo\\O IO\\O? 

34a.J N jc o ti lo O\\On efon clcgboogi 

ninu oyun ri? 
l-1a.4 Sc o lo O\\On cfon clcgboogi ni 

ninu O)UJ\ tt o ni loJa'>

'.Maj Sc o lo D\\OD cfon clcgboobl ni 

osu WI SC) in? 
341.6 Sc 0 SWl abc l\\00 cfon 

clcgboobi n1 ale arui?

l\11 0 LE SO l\11 0 

l\10 

FARA 

14. b. TI o bG ti mi I\\OD cfon ri ntbo nt o It tiaha3'1 I lie 1,,nmn 1
L--

_,� oja D 
3. Lati 1lc egbogi D 4.A\\on oml� .................. . 
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,\BALA I: Oyc lori hi 11run ibu sc buruto, fifi orn cni silc run ibn 111i lllo 11n on cfon

,1tgboogi. Fun gbolohun oro kooknn, so run n1i bi o bn rnnuno l11bi o ko rnrnmo. Bio ko

1110 obun kan nip:a re jon'O so. 

J5. Nigba wo ni o moo n sun lobe a,\'on efon elegboogi? 

0 Nigba ojo nikan 

c Nigba oyc niknn 

I Awon igba oru ninu odun 

!J Gbogbo igba ojo. oye ali oru 

r igba 1i oju ojo ko bag bona 

�Ii ki I lo 

36. Bnwo ni o sc nlo a,von cfon clcgboogi si? I. Ojoojumo
3. Mi kii saba lo D 4. �Ii o lo ri D

D 2. Eko knn D 

37. Ni nsiko oju ,vo ni o man n lo a1von efon clegboobi? I. 'Ii o bo n sun loju osnn D
2. Ti o ba sun loju lole Di gbogbo igba ti mo ba fe sun D 

AOALA J: An•on ohun :1111oriy11 nti il.le1111 Ii o je 010 lilo 1111•011 eron clcgboogi lunrln 1111•on 
alaho�•un 

• 

38, ALA YE: ATE KER.IN DA LE LORJ A \VON ORO TO JE �10 IDENA. FI 0\\10 SI 
BEEN! TAHI BEEKO GEGE 81 0 SE YEO SI 

ONlv\ GOOLOIIUN ORO �10 FARJ-\ �II 0 LE �11 0 FARA 

�10 so �10 

38.1 lye owo Ii 1von Ii nUI a\\10n efon ko 
le je ki eniyan lo 

38.2 A won cfon clcgboogi ko ,vopo lojo 
38J A,von efon eh:gboogi 1nna n n1oru 
38.4 Sislln lori ibusun pelu 11\\'0ll

elomimn kii jc ki eniynn lo 01,'0n 
cron 

38.S Yara ibusun n,i 1i kun ju, ko si ibi Li 

mo le Ii a,von efon ko 
38.6 Aini O)'C bi Q SC le Ii ko )di je ki 

O"'On • en1yon lo Q\\'00 efon

clegboogi 
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\Vnl1nla • • 
)8.7 \Yl\\'O 1nu O\\On cfon nti

jijode kii . runu re JC ki O\\On 
olaboyun lo O\\On efon elcgboogi 

39. Awon isoro miran "'O ni olaboyun maa n doju ko nip., lilo owon cfon elcgboogi??

• • 0 • • 0. 0 • • 0 0 0 I O o o O O O O O O O O O O O O O O O o O O O O o O O o O o O O O 
O 

o O O o O O O O o O O O O O O o O O o O o o O O O o O O O o oo • 0 0 0 o o • • 0 o O o O o O o o O O O o O O 
o 

40. A BALA K: Ate karun do le lori n,,on ohun amori yo ti o \\Ill ninu lilo owon cfon

elegboogi. fi o,,·o si becni tahi becko gcgc bi o ti ye o si.

ONKA A \VON OHUN A!\10Rt YA TIO \VA NINU LILO 

40.1 

40.2 

40.3 

40.-1 

40.S 

40.6 

40.7 

40.8 

40.9 

A'VON EfiON ELEGUOOGI 

\\Ion mna n fun D\\ on olaboyun ni awon cfon 
clcgboogi lore ni awon ile-isc eto ilcru 

\Von ma antn o,von efon fun O\\'On alnboyun ni owo 

tosere 

tvlo le fi O\\'On cfon ko fun ra mi 

A ,von cfon elegboogi 111rui n dabo bo eniyon lo,10 cfon 

A\von efon elegboogi mao nje ki cniyon sun gb:idun

A ,von cfon clcgboogi maa dnbo bo eniynn oi igba 

OIUIU 

A,von cfon clcgboogi n1aa dnbo bo cniynn fun mm 

iba 
Oko mi mrui fc kin lo n,1•on efon clegboo&i 

. 
il ru man ngb:i nil niynnju loti lo 01\0llA \l,on orusc e 

cfon 

DEENI BEl�KO 

40.10 00 , · �u lati lo 0\1on cfon
A \\'Oil ara ilc 011111 ng ITII Rl)'llll 

1 nlnu ki 11,1-on olnboyun man lo nw1>n efon
41. A,,•on ohun a,vuni lori tnbi an1oriyo wo o wo

elegboogi? ......................... . ··················· ··················· 
····································

···· 

································ . . .. . . . . . 
•••••••••••••••••••••••••••••••

•••••••••• 1 •••••••••• 

' '1'011·0s011 opo lori iwodl pa111ki) I!
O SCUil ,un 1' 
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l 
TCLLr110-.1. ......... . 

I\11NJSTR)' OF 1-rli' or:r,,nT,,1EN'1 o, rL.\l\"Nll\'C RE 
:utALTII 

' ' · SCAnc11 ,t, ST,\TlSTICS Dl\1�10'.I. 
PR!VATC 1\1,\ II RAC NO • ,SOl7,0\'0STATCOf1'1Cflll.\

,,...,,Rt/,\,.,••••••••-··--···••• .. ,,,.,,,, 

.�It r "' m1.'1IH>11J iltu1,l,I be o,Al,ot."'tl In

, If, �o'•I.- G 1111,u1t1u , ""°'"'f'

o, .. 1tcr Nu .  All lJ -l79 � 

ll1c P1111c1pnl l11vcs111:�1or, 
Dcrnr1111c11t of Henllh Promn11on and Educatio 
Facully of Public Hcallh, 

n, 

University of lbodan,
lbndan 

Allcntion: Onlog1111 Thenphilus

1' ·  
;,JO July, 20 It,

• 

ET[IICAL APPROVAL FOR THE IMPLEMENTATION 

OF YOUR RES EAR CH PROPOSAL fN OYO STATE 

This 1s to nck.no,vlcdge that your Research Proposal lilied "U1ihsa1lon of lrucc11c1dc1 

Treated nel among PrclJ!lllnl \Vomi:n A11cnd,ns Prinu1ry Hc;ihh Care CcnlrCS in D,ubf'T} LI'CJ!I
Government. Lagos S1a1c, N,gc:ria" hos 1:::en re,,,cwcd by the Oyo State Ethical Re, JC\\ 

Commiuces 
2 .  The commillce hos note� your compliance. In the light of 1h1s I a,n plc.uc,l to
convey Lo you the full approval by the conuniucc ror the 1mplcn11:n1a11on ot the RC"-.c.irct,
Proposal in Oyo State, N1gcna 

l Please note 111111 the Nn1tonnl Code ror Health Restarch Cth1cs rcquu� )nu to 

comply \Vllh nil 1ns11ru11on11I guidelines, rules ond 1cgulo11ons. 1n hnc ,v,th thl\ 1h.­
Con1n111tec '-"Ill 1nonitor closely and follo,v up the i1nplc111cn1n11on or the rcsc.1rch ,1u1h 

However, lhc Miuistry of J lcalth \\'Ould like 10 have a CQ(ly nr the rC',uh, o1nd conclu,11,n�

or find1nJ!St1,ttl•is-\vilJ help in policy m11kin& in the hc:ihh \Cctor 
,. .. ,,111t11Ir11.r 1 "''� 

M' \• ,;hiog �I Oi}.�cst.
,� i 

�, 

ij�.- ·-.-7. �I 
-,, I 

, Gb Aho_:,;_��/ Dirctiu"�hll�:\t.�carch & Statisucs 
S '•J;;lw., - I R Commntcc 

CC!'ctoiy, Oyo Stntc, Research fth1co c:vie,\ 

•

• 
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Trl.Ll'IIO'IJ. . .... ".. .

' 1\1INTSTR\' OF I-TEAL
,.

fli ocr \llT,\lCi\1 or rLU\l\lNG, ru:se,,nc11.tSTATISTICS 01\'l!-.IO'\rnl\'J\ TE 1'11,\11. nAC NO. 5027, 0\'0 Si ATL or '\ICE.Rf,\
,..., Rt/ 1\,-.. ... ... ................ ... 

Al tl "ft, I J4oNIJ be- 6/Ju.11..,# ,,, 

d, ,,,_.,pJ -c. 41J.. et' ,.. � 

011 '-tf I< e\l l I) �71) �

11 C r1111C:l(l�I ft1VCSllgA1tOr, 
Dcr:irtmcnt of Hc.illh Promnllon and Educnt,on,
Faculty of Public He.ihh, 
Univcmty of lbodan, 
lbacbo 

Allcntlon: R:iloi:.un Theophlh1i. 

' 1�
;i.o Jui)', �01" 

ETHICAL APPROVAL FOR THE 11fPLEMENTATION 

OF YOUR RESEARCH PROPOSAL IN 0'1'0 ST A TE 

Thu IS to aclcnowlcdgc thot your Research Proposal lltlcd "U11hsa11on of huccoodc, 
T1ated nc1 among Prcl!Jllnl \Vomcn Attcndmg Prurwy Hc;ihh Care Cniuu ,n 13.ld.,ci, l,,.�J
Gcl\cmmcn1, ucos State, N,gcna" has l:::cn rtVIC\\·cd by the 0}'0 St:uc Ethical Rt\'"' 
Co!nmitt= 

2, The comm111cc h11, noted )'OUr comphancc. In the hght of 1h1\ I arn � lj• 
c:on-.·cy to you the full approval by 1he committee: for the 1n1plcrnc:nt:111on "t the RN".'•h 
Prol'Oul 1n Oyo State, N1&cna 
3 Please note that 1hc Na1tonol Code for Hcallh RtSc3rch E1h1� rrqurrcs '""' 10 
C4mply w11h 111 uuutuuon31 gu1dchnes, rules and rcgul311ons, 1n hoe 1.11� lbt\. ill,;
Co111m111c:c will 1non11or closely onJ follow up the 11nrlc111c111a11on "' 1hc 1'(')�11.b iii.J, 
llo11C\ er, lhc �11111stry of Health ,voulJ hkc 10 ha,c I COil)' of the: rcsulli a!ld CN:CN-if'"'
o
f li�;�!tT!!f,H'lf1,:�lp 10 policy making 1n 1hc hc3hh sector

t· 1/ul�II fl� at
\\ ... . .. 

I �. ..-•., �f 
... 

D , I GbQ �f./ irc�u·/.'t��rch & S1111�11cs 
�1:IAry, 0) o S13lc, Rc..rJrch [thtcal Rc-.,cw Comm111cc 
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