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Abstract

This research work was aimed at assessing the Awareness and practice of malaria prevention among pregnant
mothers attending ante-natal clinic at Okada primary Health Centre, a rural community in Edo- state .Malaria
is @ major impediment to health in sub- Saharan Africa, and its most common among children under five years
old and pregnant women especially Nigeria. It remains the single biggest cause of death among young children
in Africa. This study adopted a descriptive survey design. The population for this study were pregnant women
registered in and attending the ante natal clinic at Okada Primary Health Centre, a rural community in Edo —
state Nigeria. Data was obtained from sample of 60 participants who consented through a validated 36-item
interviewer-administered questionnaire with a reliability coefficient of 0.74. Analysis of variance was used to
test differences in measures across age and education, with a cut-off set at p<0.05 level of significance. The
researcher used questionnaires to collect data. Data was analyzed using tables, percentages and charts.
Findings revealed that most women have moderate awareness on the various measures of malaria prevention,
control and practice in Okada Community. .Recommendation was made on how to improve women’s awareness
and practice towards malaria prevention in pregnancy.
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I.  Introduction

1.1 Background to the Study

Malaria is a tropical disease transmitted by an infected plasmodium species of mosquito and constitutes
an important cause for global burden of morbidity and mortality among pregnant women and under five year old
children. The 2013 World Malaria Report has it that in 2012, an estimated 627,000 deaths occurred as a result of
malaria and of this, 90% occurred in Sub-Saharan Africa with 77% recorded among under-Five years. The
report also revealed that about half the world population of 3.4 billion people remains at risk of malaria
exposure living in endemic regions. In Africa, malaria constitute the primary cause of infectious disease burden
and bears considerable proportion of the global burden of about 2.7 million deaths attributable to the disease
with an estimated 300 million people who live with it yearly (WHO, 2010). The populations at highest risk of
morbidity are young children and pregnant women, because of their low immunity against the disease (Roca-
Feltrer, Carneiro, Armstrong-Schellenberg, 2008; Rogerson, 2010). Malaria accounts for serious pregnancy-
related complications during childbirth and a major cause of anemia in both children and pregnant women
(Ekejindu, Udigwe & Chijioke, 2006; Matangila, Lufuluabu, Ibalanky, da Luz, Lutumba, & Van Geertruyden,
2014). As a result of the deteriorating health conditions of populations in the developing world, and the impact
of malaria to the health of pregnant women and under five year old, the Millennium Development Goals (MDG)
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initiative was launched in 1990 with the aim of encouraging governments of nation states to initiate policies and
mobilize resources that would significantly impact on factors responsible for health disparities, poverty in
diverse communities, environmental degradation and social inequality.

There is a seasonal variation in the intensity of malaria n Nigeria, being higher in the rainy season
(Ashikeni,2013). In highly endemic areas, children and pregnant women are most vulnerable to the attack as
other adults acquire a degree of immunity through continued exposure. Malaria infection during pregnancy is a
major public health problem in tropical and sub-tropical regions throughout the world. It poses substantial risks
to the mother, her fetus and the neonate. In Nigeria, malaria during pregnancy is responsible for 11% of
maternal mortality.

The World Health Organisation (WHO), (2015) strategic framework for malaria prevention and control
during pregnancy in areas of stable malaria transmission recommends three interventions for pregnant women:
intermittent preventive treatment (IPT),use of insecticide-treated nets (ITNs), and case management of malaria
illness and anaemia (Akaba, 2013). The malaria preventive health behaviours among pregnant women as well as
the awareness about malaria and the treatment-seeking behaviours in the rural communities have been found to
be generally poor across the six geo-political zones due to its low awareness and practice. Furthermore, the
symptoms of uncomplicated malaria are easily missed in pregnancy at the home and community level, and this
leads to poor outcomes of pregnancy.

The incidence of malaria and associated deaths in Nigeria is reportedly far more than those of any
country in the world this as a result of poor awareness about the prevention modalities among pregnant women.
There have been a considerable number of reports about awareness and practices relating to malaria and its
control from different parts of Africa. These reports concluded that misconceptions concerning malaria still exist
and that practices for the control of malaria have been unsatisfactory (Deressa, 2008). However, epidemiological
patterns of malaria are widely different from one place to another (Himeiden, 2015). Specific data of a place
collected can help in the making of a design of improved programme for strategic malaria control for a
particular location. There are available effective low-cost strategies for the treatment of malaria, but any attempt
to control a disease such as malaria in an area or locality should first of all be preceded by an extensive
evaluation of the magnitude of the prevailing situation; a complete description of the health problems of the
community’s view of its own problems and its use of existing health services.

Literature reviewed, showed that Nigeria Sustainable Development Goals (2015) noted that the
proportion of children under-5 sleeping under insecticide-treated mosquito nets rose from 2.2% in 2003 to 5.5%
in 2008. Malaria infection rates have dropped, but malaria still accounts for an average of 300,000 deaths each
year. According to World Health Organization (2015), around the world, 3.2 billion people are at risk of
contracting malaria. In 2015, an estimated 198 million cases occurred, and the disease killed approximately 584
000 people, most of them children under five in Africa. On average, malaria Kills a child every minute.

Nigeria has adopted the policy recommended by WHO protecting the women during pregnancy using
intermittent preventive treatment (IPTp) with one curative regimen of sulphadoxine-pyrimethamine (SP) (1,500
mg sulphadoxine and 75 mg pyrimethamine), at least twice during pregnancy, once during the 2nd trimester,
and then at least one month apart since the year 2005.

But despite these observations pregnancy-related malaria remains a major cause of adverse pregnancy
outcomes and effective access to malaria prevention in pregnancy remains limited in the country. The aim of
this study therefore is to assess the awareness, and practice use of malaria preventive measures by pregnant
women in Okada, a rural community in Edo-State, Nigeria. Although there have been many previous studies on
malaria morbidity and mortality in pregnant women and their babies, reports are scanty on the level of
awareness and practice of malaria preventive measures among pregnant women. Hence, the study intends to
examine the level of Awareness and practice of malaria preventive measures among pregnant women in Okada
Community, Edo —State Nigeria.

Recent studies have shown that malaria in pregnant among women is still rampant and the effects are
alarming, most women do not pay enough attention to malaria preventive measures. Malaria infection in
pregnancy is a major risk factor for maternal and child death, and substantially increases the risk of miscarriage,
stillbirth and low birth weight. Malaria in pregnancy have shown a significantly high in sub-Saharan African
country alone as there are about 25 to 30 million pregnant women at risk of malaria infection due to
Plasmodium falciparum that causes multiple adverse consequences for the pregnant women, the foetus and the
newborn (WHO 2014). Hence, the effects of malaria in pregnancy on maternal, newborn, infant and child health
cannot over overemphasized especially in underserved communities where there is no access to basic health
care.
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1.2 Statement of Problem

In Nigeria, perinatal mortality due to malaria is about 1500 per day. In areas where malaria is endemic,
20-40% of all babies born may have a low birth weight (UNICEF 2012). Pregnant women compared to non-
pregnant women are at an increased risk for malaria, as these verity of the clinical presentations in the woman
and her foetus depend on the level of pre-pregnancy immunity.

Nevertheless, there is still poor awareness and practice level about the prevention of malaria among
pregnant women in Nigeria. The ministry of health has not done so well on the level of awareness publicity on
the causes, prevention and treatment practices of malaria in pregnancy. The antenatal care services have not
been able to address issues relating to awareness and practice on prevention of malaria in pregnancy through
production of information education communication for pregnant women receiving antenatal care.

The local communities of Edo State also have a high proportion of its population at high risk of
becoming infected with malaria because they are situated in the tropical rain forest region of Midwestern
Nigeria which gives the researcher the interest to carry out this study on awareness and practice of malaria
prevention measures among pregnant women in Okada a rural Community Ovia north East, Edo State.

1.3 Objectives of Study

1. To examine the level of awareness of malaria preventive measures among pregnant women Attending
Antenatal clinic in Okada PHC a rural Community in Edo -State.
2. To identify their practice towards malaria preventive measures among pregnant women Attending

Antenatal clinic in Okada PHC, a rural Community in Edo- state.
1.4 Research Questions

1. What is the awareness level of malaria preventive measures among pregnant women Attending
Antenatal clinic in Okada PHC, a rural Community in Edo State. ?
2. What is their practice level towards malaria preventive measures among pregnant women Attending

Antenatal clinic in Okada PHC, a rural Community in Edo State?

1.5 Research Hypotheses

There is no significant relationship between the level of awareness and practice towards malaria preventive
measures among pregnant women in Okada community Edo State.

1.6 Significance of Study

The level of awareness and practice of malaria prevention measures among pregnant women has a significant
effect on their health and that of their unborn child. The findings of this study will provide information on
awareness, and practice of malaria prevention and control measures amongst pregnant women in Okada
community Edo State.

It will inform midwives and nurses at the ante-natal clinic on measures to be carried out to increase the
awareness of pregnant women to malaria preventive measures. Findings of this study will also help the
Government health sector to address gaps in the ante natal clinic care education on malaria elimination in
pregnancy.

1.7. Scope of the Study

This study will mainly focus on the level of awareness and practice of malaria prevention measures among
pregnant women attending ante natal clinic in Okada community Edo State.

I1.  Methodology.
Research Design This study adopted a descriptive survey design, the survey method was used because the study
focused on describing the level of awareness and practice of malaria prevention, and control measures among
pregnant women attending Antenatal clinic in Okada community Edo State.
Research Setting This study was carried out at PHC Okada community, situated at Ovia North-East local
Government Area of Edo State, and South-western zone of Nigeria. This study was specifically conducted
among pregnant women attending the ante-natal clinic at Okada PHC in Community, Edo State.
Target Population The population for this study was 60 pregnant women attending the ante- natal clinic at
Okada PHC Edo State.
Inclusion Criteria Women attending ante -natal clinic at Okada PHC, Edo State, irrespective of their age, tribe,
marital status, educational level, income level and occupation.. Women attending ante-natal clinic at Okada
PHC, Edo State who gave consent to participate in the study.
Exclusion Criteria. Women who attend ante-natal clinic at Okada PHC, Edo State, but do not give their
consent to participate in the study. Non-academic workers who did not give consent to participate in the study.
Sample Size/ Sampling Technique. The researcher adopted simple random sampling technique to select
participants (sample) from the total population of pregnant women in ante natal clinic at PHC Okada
Community, Edo State. In this study, a sample of 60 participants was selected for the study using Taro
Yamane's formula.
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Instrumentation for Data Collection The instrument for data collection for this study is a questionnaire. The
questionnaire was divided into the following sections; Section A: Demographic data

Section B; Awareness of preventive measures of malaria. Section D: practice of of malaria preventive measures
Validity of Research Instrument The questionnaire was reviewed by the researcher, and selected research
experts to critique and ascertain the content validity of questionnaire and to see if the items in the questionnaire
cover the research questions and hypotheses, before it was distributed to respondents.

Method of Data Collection Consent was obtained from the participants and the protocol for collection of data
was explained to them. The distribution of the questionnaire was done by the researcher with the aid of trained
research assistants who was well informed about the instrument used for data collection. The questionnaire was
retrieved after few hours, after they have been filled properly and accurately by the participants. Collection of
data was done over a period of two weeks with movement form place to place.

Method of Data Analysis. The data generated from the questionnaire was coded and analyzed with the use of
statistical package for social sciences (SPSS) version 21. Descriptive analysis using frequencies, standard
deviation, percentages and means to analyze demographic data and to provide solutions to the research
questions of this study.

Ethical ConsiderationsAll ethical procedures were observed from the primary health care coordinator to the
head of the PHC unit and confidentiality and patient’s anonymity was maintained.

I11.  Result.
Table 4 .1: Descriptive statistics of demographic characteristics of the respondents N=60
Variables Categories Frequency Percentage
N=60 %
Age >19years 7 11.7
20-25years 12 20.0
26-30years 14 23.3
31-35years 8 13.3
36years and above 19 31.7
Total 60 100
Ethnicity Edo 48 80.0
Igbo 12 20.0
Total 60 100
Religion Christianity 20 33.3
Islam 40 66.7
Total 60 100
History of Malaria in previous | Yes 53 88.3
pregnancy
No 7 117
Total 60 100
Occupation Civil Servant 4 6.7
Business woman 16 26.7
Housewife 26 43.3
Others 14 23.3
Total 60 100
Educational Background Primary school level 19 31.7
Tertiary level 28 46.7
No formal education 13 21.7
Total 60 100
How old is your pregnancy 3months 21 35.0
6months 16 26.7
9months 19 31.7
Others 4 6.7
Total 60 100

Based on the table 4.1 above, 23.3% of the respondents are between 26-30years, 20% are between 20-
25years, while 13.3% of the respondents are between 31-35years and more than 31% are above 36years of age.
Majority of the pregnant women (48%) are from Edo 20% are from the Igbo ethnic group about 66% of the
respondents practice the Islamic religion while 33.3% practice the Christian religion. 43.3% of the pregnant
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women reported they are full housewife, 26.7% are business women, 23.3% reported other profession while
6.7% reported they are civil servant. More than 46% of the respondents have tertiary level of education, 31.7%
hold the primary level of education and more than 21% had no formal education.

4.2: Descriptive statistics of Awareness of Malaria Preventive measures among respondents

Variables Categories Frequency Percentage
Are you aware of malaria in pregnancy Yes 53 88.3
No 7 11.7
Total 60 100
Have you ever had malaria in any previous | Yes 29 48.3
pregnancy
No 31 51.7
Total 60 100
Are you aware that malaria could affect | Yes 45 75.0

you and your baby negatively

No 15 25.0
Total 60 100
If yes, how do you think malaria can be | Use of insecticide treated net 20 333
prevented or controlled

Intermitted preventive treatment in pregnancy | 19 31.7

with appropriate anti-malarial

Prompt diagnosis and malaria case management | 7 117
in pregnancy

Total Maintenance of clean environment free of | 14 233

stagnant water and overgrown bushes

60 100

Malaria preventive and control measure is | Yes 29 48.3
important to prevent malaria in pregnancy

No 31 51.7
Total 60 100
Do you know that malaria is caused by | Yes 45 75.0
mosquito bite

No 15 25.0
Total 60 100
Are you aware of methods used to prevent | Yes 24 40.0
malaria in pregnancy

No 36 60.0
Total 60 100
Eating balanced diet is important in the | Yes 40 66.7
prevention and control of malaria

No 20 333
Total 60 100
Promptly seeking medical attention after | Yes 32 53.3
observing signs and symptoms of
malaria(fever, weakness, headache) is
advisable

No 28 46.7
Total 60 100

Yes 33 55.0
Do you know that a single mosquito bite
can cause malaria
Total No 27 45,

60 100

How did you acquire the knowledge of | Health education 8 13.3
malaria preventive and control measure

Seminars 15 25.0

Media 23 38.3
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Church 14 233
Total 60 100
The following are signs and symptoms of | Severe headache 26 43.3
malaria

Vomiting 13 21.7

Chills 7 117

Body weakness 14 233
Total 60 100

From the table 4.2, results of the analysis over 88% of the respondents are aware of malaria in
pregnancy while others are not aware. 75% of the respondent are aware that malaria could affect the woman and
baby negatively while others are not. Over 33% of the respondents are aware of the use of insecticide treated net
as method of preventing and controlling malaria, 31.7% are aware of the use of intermitted preventive treatment
in pregnancy with appropriate anti-malaria. 51.7% of the respondent do not believe that malaria preventive and
control measures are important to prevent malaria in pregnancy while over 48% are aware of efficacy of these
measures. Over 38% reported the media as the major source of knowledge about malaria preventives and control
measure, 25% are reported seminars, 23.3% reported church while 13.3% reported health education as the main
source of knowledge of malaria preventives and control measure.

Table 4.3: Descriptive statistics of practice of Malaria Preventive Measures among respondents

Statement Yes No Unsure X SD
I do not use these methods because of any culture 35(58.3%) 7(11.7%) 18(30%) 172 0.90
| believe these methods are expensive 24(40%) 21(35%) 15(25%) 1.85 0.79
I do not have time to partake in all these methods 23(36.3%) 23(38.3%) 14(23.3%) 1.85 0.78
I think there is limited knowledge on the procedure and | 18(30%) 26(43.3%) 16(26.7%) 1.97 0.76
steps involved in these methods ) )

| believe there are not enough facilities to treat malaria | 36(63.3%) 13(21.7%) 9(15%) 152 0.75
promptly ) )

| don't practice the preventive and control measures of | 38(63.3%) 14(23.3%) 8(13.3%)

malaria because i don't have an adequate knowledge on 1.50 0.72
the various measure

Based on the results of analysis presented in the table 4.4 above which revealed the level of factors of
influencing the use of malaria preventive and control measure among pregnant women which was described
using descriptive statistics of Mean and Standard Deviation. | did not use these methods because of any culture
(Mean=1.72, S.D=0.90) and | believe these methods are expensive(Mean=1.85, S.D=0.79) | also do not have
time to partake in all these methods(Mean=1.85, S.D=0.78), also | think there is limited knowledge on the
procedure and steps involved in prevention and control of malaria in pregnancy (Mean=1.97, S.D=0.76), then |
believe there are no enough facilities to treat malaria promptly (Mean=1.52, S.D=0.75)followed by I don’t
practice the preventive and control measures of malaria because I don’t have an adequate knowledge on the
various measure (Mean=1.50, S.D=0.72)

. Testing of Research Hypotheses

Hypothesis One: There is no significant relationship between the awareness of malaria preventive and practice
of malaria preventive measures among pregnant women

Table 4.5: Pearson Product Moment correlation showing the relationship between awareness of malaria
preventive measure and practice among pregnant women .

Variables Mean Standard N R P Decision
Deviation

awareness of malaria preventive measures 15.800 1.9380 60 0.747 0.05 | Sig

practice of Malaria preventive measures 20.667 3.2031

r=0.747 N= 60 df=59 p< 0.05

From the result presented in the table 4.5 above which revealed that, there is a significant relationship
between level of knowledge and attitude of malaria preventive and control measures among pregnant
women(r=0.747, df=59, p<0.05). The result rejected the null hypothesis and accepted the alternate hypothesis,
which states that, there was a significant relationship between level of knowledge and attitude of malaria
preventive and control measures among pregnant women.
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IV.  Discussion

The results on the awareness level of pregnant women on malaria prevention measures revealed that
over three quarter of the respondents have heard of malaria, more than half of the respondents know the methods
to prevent and practice of malaria control measures, while few of the respondents use these methods. The result
is consistent with the findings of Federal Ministry of Health (FMOH),(2014) which stated that the households
had good knowledge of the symptoms of malaria if they mentioned at least fever, headache, chill and joint pain
but poor knowledge if they mentioned fever plus general weaknesses or dizziness. The awareness level was
facilitated by Educational level of the respondents. Those pregnant mothers with higher education understand
the various methods of malaria prevention than those without education. It is very necessary for the health care
providers to find a more better method of educating the non literate mothers on Malaria prevention and practice
measures especially at the rural communities where majority of women are illiterates. This is supported by the
findings of Ebako et al (2009) who found that pregnant women with such level of education use more
chemoprophylaxis than those with lower level of education (OR = 3.14; p=0.02). This could be because with
such level of education, women can better understand the necessity for Malaria prevention and its implications
in pregnancy. Possibly, they know that it is better to prevent than to cure [meaning that prevention is much
cheaper than to cure a disease].

The results on the practice of malaria prevention and practice measures among pregnant women
revealed that some of the respondents do not practice malaria prevention and control measures because of their
culture, some don’t accept it because they believe it is expensive. Most cultures in Edo believed on taking
Native herbs [known as Agboo] when the malaria infection had set in. Many verbalized that it works for them
more than orthodox drugs. For this reason, they do not believe in malaria prevent and its practice. This cultural
practices is purely associated with illiteracy and ignorance among pregnant mothers in Okada Community. This
is in concordance with the study by Ziba et al (1994) who found that among Malawian households, mosquito
coils were the most used insecticides and that 47% used insecticides in combination with bed nets. We
discovered that in this study that even the Government distributed preventive materials free, many women don’t
use them rather the prefer burning native leaves to WHO recommended mosquito treated Nets and prophylactic
drugs for malaria prevention. We also noticed that not all pregnant women received sulphadoxine-
pyrimethamine [SP[ which is supposed to be distributed free of charge to pregnant women during prenatal
consultations, an indication that the drug is not readily available in some health institutions. Among the women
30% used insecticides with mosquito coils being the most used (21.5%); 30% used insecticide + bed nets. Most
women even gotton the drugs either will not use them or they throw them away. These undue health behaviors,
necessitated the high level of mother child mortality in sub- Saharan Africa especially Nigeria. The non
adherence to Malaria preventive and practice measures have actually put many Okada pregnant mothers at risk
continued malaria transmission.

The test of hypothesis revealed a significant relationship between the number of still births and the use
of malaria preventive measures.

IMPLICATION TO NURSING PRACTICE.

The quest to eradicate malaria in pregnancy is of crucial important, hence every health personnel has a
responsibility especially health care providers mainly Nurses. The role of nurses is very important because
nurses and midwives have direct contact with the pregnant women. Health education should be done regularly
and in simple terms, everything on malaria should be taught in ways that can be understood easily, this should
be done consistently and questions should be encouraged. They should emphasize on the importance of clean
environment, proper disposal of waste, use of insecticide and they should be encouraged to report early if any
sign of malaria is noticed. It is important for the pregnant women to also know the negative effects of malaria on
mother and child; this will serve as a drive to use malaria preventive and control measures. Home visiting with
planned health education is also an effective way to monitor preventive and practices of malaria control
measures, their environment should be inspected and they should be given tips on environmental hygiene to
maintain a malaria free pregnancy.

LIMITATION OF THE STUDY

The major limitation that the researcher would face in carrying out this research is time. Due to
pressing school activities, the time frame allowed for the completion of the research work is too short. However,
notwithstanding this limitation, rational and logical steps and strategies would be taken to ensure that the result
of this study is reliable and the work is completed and submitted on time.
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V.  Conclusion
This study on level of awareness and practice of malaria preventive measures among pregnant women
attending antenatal clinic at Okada had revealed causes of poor awareness and practice of preventive measures
of malaria in pregnancy among women of attending Ante-natal clinic at Okada a rural Community in Edo State
Nigeria. Recommendations were made on how best to bring zero malaria transmission in African Sub Sahara
especially Nigeria. This could be achieved through adequately planned health education and Home visits

VI.  Recommendations
Based on the outcomes of this study, it was hereby recommended that:

1. There is need for behavior communication change on prevention of malaria in pregnancy among
pregnancy women in Nigeria.

2. Religious organizations should use their position to encourage pregnant women to go for antenatal
clinic

3. Advocacy to increase awareness towards prevention of malaria in pregnancy

4. There is need for support group meetings for pregnant mothers to reduce the prevalence of malaria in
pregnancy.

5. Adequate planned health education and Home visits should be emphasized by health care providers.. to

pregnant mothers in Nigeria.

LIMITATION OF THE STUDY ;The major limitation that the researcher would faced in carrying out this
research was time constraint. Due to pressing nature activities, the time- frame allowed for the completion of the
research work was short. However, not withstanding this limitation, rational logical steps and strategies were
taken to ensure that the result of this study is reliable and the work was completed within time limit.

SUGGESTION FOR FURTHER STUDIES

The following suggestions for future research were made ;

1. There is the need for experimental studies (clinical trials) to be done on certain herbs especially native herbs
used by most pregnant women in controlling malaria: to ascertain their efficacy.

2. There is the need to apply quantitative research method, increase sample size and extend the study to cover
many Ante-natal Clinics in many remote primary health Centers in southern Nigeria. This will help rectify some
if not all the sampling bias(es) in the study.
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