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Abstract: Malaria unquestionably is a drain 

on human resources and global finance. 

Thus necessitates immediate action to 

implement preventative measures in order to 

mitigate it threats. In this study, the 

researchers assessed the awareness of 

malaria prevention measures among child- 

bearing aged women in Jere LGA, Borno 

State of Nigeria. A survey research design 

was adopted together with a self-developed 

questionnaire selecting 350 women resident 

in Jere LGA who were aged 15years and 

above using a convenience sampling 

technique. Counts based on frequencies and 

percentages table were employed in data 

analysis. Findings depict that; there are 

various malaria prevention measures 

available in Jere LGA, child-bearing aged 

women in Jere LGA had satisfactorily good 

levels of awareness of various malaria 

prevention measures, child-bearing aged 

women in Jere LGA are utilizing various 

malaria prevention measures. Malaria 

prevention methods used in includes; 

cleaning of environment (98%), insecticides 

treated  net  (94%),  anti-malarial  drugs 

(90%), indoor mosquito spray (80%), 

mosquito repellent (70%) and remove water 

stagnation (52%). It is therefore 

recommended that: health personnel at the 

Primary Health Care should intensify 

regular enlightenment campaigns on the 

utilization of malaria prevention measures to 

ensure continual compliance and making it 

to become a habit; government should 

provide in abundance malaria prevention 

measures at every health center in the area 

of study and also, purchase price of these 

equipment’s should be slashed and lastly 

child-bearing aged women should tidy up 

regularly their surrounding and develop a 

habit for used any other measures that 

prevent malaria, this will ensure safety from 

contracting malarial disease which is 

disastrous to health and comes along with 

economic burden. 
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Background of the study: 

Malaria continues to be among the most 

severe public health challenges in middle 

and low income counties, with elimination 

and control in endenkx areas a top priority. 

In the year 2015, it was estimated that two 

hundred and twelve (212) million people fall 

victims malarial disease while a number 

close to 500,000 deaths from malaria was 

reported worldwide, with 90 and 92% of the 

incidence and mortality recorded in Africa 

(WHO, 2016). According to a report 

published in 2015 by World Health 

Organization, India and fifteen (15) 

countries in Sub-Saharan Africa were 

responsible for eighty percent (80%) malaria 

burden globally. It also stated five countries 

alone recorded for half of all cases of 

malaria globally. 

Nigeria is rank at the top spot with twenty- 

five (25%) of the cases, followed by DR 

Congo with 11% and Mozambique (5%), 

respectively. India and Uganda each had 4% 

of the total (WHO, 2015). In areas where 

Malaria is prevalent, children under the age 

of five are especially vulnerable to the 

infection. Of all Malaria death, 70% occurs 

in children within the age bracket (WHO 

Report, 2016). Since (2000), throughout the 

Sub-Saharan Africa, the Roll Back Malaria 

Programmed contributed positively toward 

interventions and treatment of Malaria 

disease effectively (Batt et al., 2015) 

The World Health Organization (WHO) has 

set new malaria reduction goals to be 

met by 2030,  including  a reduction of 

malaria mortality and   incidence  rates 

globally by 90% and its eradication in at 

least 35 affected countries. (WHO, 2015) 

Malaria is a contagious disease caused by 

Plasmodium protozoan parasites that    is 

mostly found in the tropics and subtropics. 

Malarial disease is caused by at least five 

parasite species, two of these are the most 

fatal: Plasmodium vivax and Plasmodium 

falciparum (WHO Report, 2016). 

P. malariae, P. ovale, and P. Knowles are the 

remaining parasite species of 

malaria.Almost all the malarial death and 

ninety percent (90%) of it cases worldwide 

is as the result of infection from life 

threatening malaria specie P. falciparum 

(WHO Report, 2016). It is more common in 

Sub-Saharan Africa and New Guinea. In 

South America and Asia, P. vivax is more 

common (Calderaro et al., 2013). P. 

malariae is the least common of the species, 

but it can also be found in most endemic 

areas. 

Malaria is indeed a major public health 

concern in Nigeria, with more cases and 

deaths than any other country on the planet. 

97% of the populations of Nigeria are at risk 

of Malaria. The malaria-free highlands are 

home to the remaining 3% of the population. 

In Nigeria, an estimated 100 million malaria 

cases were recorded every year, with over 

300,000 deaths. This is comparable with 

deaths in Nigeria from HIV/AIDS per year 

(215,000). Malaria is thought to be 

responsible for 11% of all maternal deaths. 

Malaria is responsible for 30percent of 

hospitalizations and 60percent of outpatient 

visits among children under the age of 5 in 

Nigeria. Malaria is most common in 

children aged 6 to 59 months in the South 

West, North Central, North East, and North 

West regions, with prevalence rates 

approaching 50%. Malaria is least common 

disease in children aged 6 to 59 months in 

the South East region, with a prevalence of 

27.6%. According to World Health 

Organization report 25% of recorded 

Malaria cases worldwide arefrom Nigeria. 

(WHO, 2018) 

Result from a study conducted among 

pregnant women in South-South, Uyo, 

Nigeria to determine awareness and practice 

level of malaria preventive strategies 

showed that in the antenatal clinical setting, 

the majority of the respondents had been 

treated for acute malaria. Malaria is highly 
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prevalent in Nigeria, and it is transmitted all 

year long, with peak during the rainy season. 

The majority of those polled were also 

aware that malaria has negative 

consequences during pregnancy. (Abasiattai, 

Etukumana & Umioyoho, 2009). 

In terms of the use of malaria prevention 

measures, among child-bearing aged women 

in Jere Local Government of Borno State, it 

shows that some of them used treated 

mosquito nets, coil or spray, Because they 

were aware that malaria was transmitted 

through mosquito bites, the practice 

remained confined to the methods used in 

preventing contact with the vector, 

especially during the rainy season. 

Medication, mosquito eradication, and bite 

prevention are all examples of malaria 

prevention measures. Malaria prevention 

and control have been developed and shown 

to have a significant impact on women of 

childbearing age's health. Malaria 

prevention and control has three (3) pronged 

approaches: 

 Treated insecticide net 

 Preventive treatment and 

 Malaria illness case management 

Kimbi et al.(2014) it is important to note 

that the use of malaria prevention measures 

is linked to people's level of knowledge and 

belief. From community to community and 

among individual households, perceptions of 

possible causes, modes of transmission, and 

decisions about preventive and control 

measures differ. This study will try as much 

as possible to close this gap. 

According Nkuo-Akenji et al. (2005), 

adequate malaria knowledge among mothers 

of children under the age of five has a strong 

link to lower morbidity and mortality among 

children. However, there are still many 

misconceptions about malaria. As a result, 

local malaria knowledge and practices are 

critical for the implementation of culturally 

appropriate, long-term, and effective 

interventions. (Vijayakumar, 2009). Malaria 

cannot be controlled solely by the health 

sector; therefore, various interventions 

involving other health-related sectors should 

be pursued. 

Malaria not only poses a serious health risk, 

but the recurring clinical consequences of 

disease in endemic areas during childhood 

and adulthood, as well as outbreaks in 

epidemic-prone areas, impose a burden on 

households, health services, and, ultimately, 

on community and national economic 

growth. The community's socioeconomic 

conditions have a direct impact on the 

malaria problem. Ignorance and poverty 

contribute to the source and spread of 

malaria, as well as impeding disease control 

strategies. (Wesse, 1972; Yadav, Tyagi, 

Ramanath 1999; Collins et al., 1997). 

Most childbearing age women are hesitant 

and recalcitrant when it comes to disease 

prevention through improved knowledge 

and awareness, which is the best way to 

keep disease at bay and stay healthy, as 

illness confusion and health-seeking 

behavior may interfere or enhance the 

effectiveness of prevention measures. Direct 

interaction with the community plays an 

important role in avoiding malaria problems, 

according to studies on awareness and 

utilization (Collins et al, 1997; Singh et al., 

1998) 

Individual and community knowledge 

levels, perceptions, and practical behaviors 

must all be understood in order to ensure 

proper intervention measures. However, in 

the study area, thorough awareness and use 

of malaria prevention measures are not 

investigated. 

Statement of the Problem: 

Ideally, malaria as an endemic disease in 

Sub-Saharan African Countries, Nigeria in 

particular has become a disease of utmost 

concern and attention. This prompts the 

need to put adequately in place measures 

toward preventing it spread. Due to the 

advancement in technology which made the 
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availability of malaria preventive 

equipment’s in abundance and easy access 

to information (knowing the level of impact 

of malaria fever disease), it is then expected 

that Child-bearing aged women in Jere 

Local Government Area put in place 

measures to prevent themselves adequately 

from contracting such diseases. 

However, Despite the government's and 

partners' efforts, malaria remains a public 

health concern, a leading cause of morbidity 

and death, particularly among pregnant 

women, nursing mothers, and children under 

the age of five in Borno State's Jere Local 

Government Area. (Awine et al., 2017), As 

a result, a thorough investigation into the 

level of awareness and use of malaria 

prevention measures among women of 

childbearing age in the Jere LGA of Borno 

State is required. 

 

Objectives of the Study: 
The following objectives will be determined 
by this study. 

1. the availability of Malaria Prevention 

Measures among child-bearing aged 

women in Jere LGA, Borno State. 

2. the Awareness of Malaria Prevention 

Measures among child-bearing aged 

women in Jere LGA, Borno State. 

3. the use of malaria prevention measures 

adopted by child-bearing aged women in 

Jere LGA, Borno State 

 

I. Literature Review 

Concept of Malaria: 

Malaria is a protozoa-borne parasitic disease 

transmitted by infective vectors. It can be 

found in tropical and countries closed to 

the tropic regions all over the world, 

including Africa, America, and Asia. 

Killings from Malaria diseases is reported to 

be between one and three hundred million 

people each year in Sub-Saharan Africa, of 

whom larger percent are children under the 

age  of  five.  Malaria  has  a  strong 

connection to poverty because it is the cause 

of poverty in 90% of cases and a major 

impediment to economic development. 

Malaria is one of the most common 

infectious diseases of major public health 

concern. The protozoan parasite of the genus 

plasmodium is said to cause this disease. 

Malarial disease is caused by at least five 

parasite species, two of these are the most 

fatal: Plasmodium vivax and Plasmodium 

falciparum (WHO Report, 2016). P. malaria, 

P. ovale, and P. knowlesi are the remaining 

parasite species of malaria.Almost all the 

malarial death and ninety percent (90%) of it 

cases worldwide is as the result of infection 

from life threatening malaria specie P. 

falciparum (WHO Report, 2016). It is more 

common in Sub-Saharan Africa and New 

Guinea. In South America and Asia, P. 

vivax is more common (Calderaro et al., 

2013). P. malaria is the least common of the 

species, but it can also be found in most 

endemic areas. 

Infections from malaria occur usually as a 

result of bites from infected female 

anopheles’ mosquitoes. Anopheles 

mosquitoes alone has the capacity to transfer 

the disease to humans, and they must have 

been infected by feeding on an infected 

person's blood. When a mosquito bites an 

infected person, a small amount of blood is 

drawn, which contains the malaria parasite 

in its microscopic form. When the mosquito 

bites for its blood meal about a week later, 

these parasites mix with the mosquito saliva 

and are injected into the person's red blood 

cells, causing anaemia symptoms (light- 

headedness, shortness of breath, tachycardia, 

etc.) as well as other general symptoms like 

fever, chills, nausea, flu-like illness, and in 

severe cases, coma and death. 

Malaria can be prevented by using mosquito 

nets and insect repellents, as well as 

mosquito control methods like spraying 

insecticides inside homes and draining 
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standing water where mosquitoes lay their 

eggs 

Malaria vaccine development has met with 

limited success, and more unusual 

approaches such as gene modification of 

mosquitoes to make them durable to the 

parasite have also been considered. 

Malaria is still the deadliest parasitic 

infection in humans today (Oshikoya, 2006). 

Currently, it is estimated that between 1-2 

billion people live in malaria-prone areas, 

with up to 500 million people dying each 

year (Shulman & Dorman, 2003). According 

to several recent reports, 90 percent of those 

killed are from Africa, south of the Sahara, 

where the parasite plasmodium falciparium 

thrives in its most virulent form (Alnwick, 

2001; Kuti, Orolabi & Makinda, 

2006).Malaria, which is highly endemic in 

Nigeria, remains a major public health 

trouble and the major cause of 

hospitalization in all age groups, according 

to available evidence (Anumedu et al., 

2006). 

 

Symptoms: 

Malaria symptoms can appear as soon as 

seven days after being bitten by an infected 

mosquito. Depending on the parasite you're 

infected with, the time between being 

infected and experiencing symptoms 

(incubation period) ranges from 7 to 18 

days. However, symptoms can take up to a 

year to appear in some cases.. 

Malaria's first symptoms are flu-like and 

include: shivering chills that can range from 

mild to severe, Headaches, a high fever, and 

other symptoms sweating profusely, Nausea, 

vomiting, and diarrhoea Convulsions, Coma, 

Diarrhea, Abdominal pain, Anemia, Muscle 

pain, Convulsions, Coma, Diarrhea stools 

that are bloody, A temperature of 38°C or 

higher, I'm hot and shivering. I'm not feeling 

well in general. 

These signs and symptoms are frequently 
mild, making it  difficult to distinguish 

between malaria and other illnesses. Malaria 

symptoms can appear in 48-hour cycles in 

some cases. You may shiver at first during 

these cycles because you are cold. The 

temperature rises, along with severe 

sweating and exhaustion. Symptoms last 

anywhere from 6 to 12 hours on average. 

Plasmodium falciparum is the parasite that 

causes the most severe form of malaria. This 

type of infection can quickly progress to 

severe and life-threatening complications, 

such as breathing difficulties and organ 

failure, if not treated promptly. 

 

Malaria prevention measures: 

Vector control refers to a set of actions taken 

against a disease vector with the goal of 

limiting the vector's ability to spread the 

disease by securing areas known to be 

susceptible to transmission (Gueye et al., 

2016). Receptivity to malaria is determined 

by local vector populations' vectorial 

capacity, which includes not only the 

presence of the vector but also its size of 

population, habit of biting humans, and 

longevity relative to the sporogony period 

(Gueye et al., 2016). The climatic condition, 

natural environment, and human and vector 

behaviour all have a significant impact on 

each of these variables. As a result, to 

achieve maximum effectiveness, vector 

control measures must match the local 

setting. The goal of vector control in an 

elimination phase is to reduce the vectorial 

complexity. 

The following are the main vector control 

measures: 

1. Insecticide-treated mosquito nets (ITNs) 

2. Indoor residual spraying (IRS) 

3. Larval source management (LSM) 

4. Other prevention measures 

 
1. Insecticide-Treated Mosquito Nets 

(ITNs): 

ITNs include long-lasting insecticidal nets 

(LLINs), where the insecticide lasts for up to 
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3 years, and nets conventionally treated, 

where the insecticide is active for up to 12 

months. 

Because small children and pregnant women 

are the population most at risk, the WHO 

recommended that all health ministries and 

donor agencies increase ITN distribution. 

The universal coverage of ITN distribution 

has now been adopted by the majority of 

national malaria control programs, with 

periodic mass distribution campaigns. As a 

result, the widespread distribution and use of 

ITNs has been credited with 67–73 percent 

of the total 663 million malaria cases 

averted in SSA over the last 15 years 

(WHO, 2015).  Evidence   from  cluster- 

randomized controlled trials (RCTs) that 

showed pooled relative reductions in child 

mortality of 18 percent (Lengeler, 2004; 

Matovu, Goodman, Wiseman, Mwengee, 

2009) and parasite prevalence of 18 percent 

(Lengeler,    2004;   Matovu,  Goodman, 

Wiseman, Mwengee, 2009) has prompted a 

large expansion in the distribution of ITNs. 

Despite  the   massive scale-up  of ITN 

distribution in SSA, there are still shortfalls 

and inequities (Noor, Kirui, Brooker, Snow, 

2009) that jeopardize long-term elimination 

or control efforts. A recent study in SSA 

looked at equity trends in ITN ownership 

and found that in most settings, a substantial 

increase in ITN ownership favored the 

poorest households; this has been attributed 

to increased nationwide ITN distribution 

campaigns. Sierra Leone and Zimbabwe had 

the most progress in terms of equity (Taylor, 

Florey, Ye,    2017).Both   in terms  of 

ownership and utilization, there is still a 

large gap. In SSA, households at risk of the 

disease own between 34 and 98.4% of ITNs. 

Ownership  of   at least  one  ITN  was 

associated  with   a  consolidated   relative 

reduction in mortality in under-five children 

of 23 percent and a pooled relative reduction 

in parasitemia prevalence in children of 24 

percent,  according   to  a   multi-country 

analysis of observational data in SSA that 

looked at associations between ITN 

household ownership and child mortality 

and parasitemia prevalence (Lim et al., 

2011). 

Generally, ITN possession has been linked 

to factors such as proximity to distribution 

sites, cost, economic status, and method 

of distribution. According to a study in 

Northern Nigeria, the presence of a health 

care facility in the community, care provider 

education level, and accommodation have 

the greatest impact on possession among 

under-five children (Oresanya, Hoshen, 

Sofola, 2008). In areas far from distribution 

sites, ITN use is low. Cost is the main factor 

that prevents the poorest people from 

accessing and using ITNs in countries where 

they are partially subsidized and socially 

marketed (Ruhago, Mujinja, Norheim, 2011; 

Rosero-Bixby & Spatial, 2004). 

To ensure adequate use of ITNs, several 

strategies must be modified. One strategy 

that can be used is to use effective 

behavioral changes communication to 

change people's minds about using bed nets. 

Families are encouraged to use their ITNs 

on a regular basis, care for them, get them 

repaired whenever they are damaged 

(Koenker et al., 2014). 

 

2. Indoor Residual Spraying (IRS) 

The Global Malaria Eradication Campaign's 

main strategy was indoor residual spraying, 

which resulted in malaria being eradicated in 

many countries and greatly reduced its 

burden in others (WHO, 2015). In 2015, the 

Internal Revenue Service (IRS) protected 

approximately 106 million people. (2016 

World Malaria Report) It has primarily 

targeted low and/or seasonal transmission 

areas, and its recent expansion into high 

transmission areas has raised concerns about 

long-term viability (WHO, 2015). 

The IRS has been used to eradicate malaria 

and control epidemics in several countries. 
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Several studies have demonstrated its 

efficacy. IRS, for example, reduced re- 

infection with malaria parasites detected by 

active surveillance in children following 

treatment in an RCT conducted in Tanzania 

looking at stable malaria cases 

(entomological inoculation rate (EIR) > 1) 

Protective efficacy (PE) was 54 percent in 

terms of preventing parasite re-infection. 

Malaria case incidence was marginally 

reduced in children aged 1 to 5 years (PE: 

14%), but not in children older than 5 years 

(PE: 2%). (Pluess, Tanser, Lengeler, Sharp, 

2010). IRS reduced the incidence rate of all 

malaria infections in two RCTs for unstable 

malaria (EIR 1); the PE was 31% in India 

and 88% in Pakistan. There was an increase 

in malaria cases after IRS was stopped in 

Northern Uganda, according to a 

community-based trial conducted in several 

districts and focusing on children under five. 

After spraying was stopped in June 2015, 

the incidence rate ratio in the under-five 

population increased from 0.77 in December 

2014 (when spraying started) to 1.74 in June 

2015. (Okullo etal., 2017). In another study, 

absolute malaria test positivity rate (TPR) 

values increased by 3.29 percent per month 

in Uganda after IRS was discontinued for 4– 

18 months (Raouf et al., 2017).When used 

on a large scale in high-transmission areas, 

IRS can be much more expensive because it 

requires multiple spray rounds to protect the 

population. Another issue with IRS is that it 

poses a greater risk to human health and the 

environment than other intervention 

methods. Despite their effectiveness in 

controlling mosquitoes, some insecticides, 

such as dichlorodiphenyltrichloroethane 

(DDT), are banned in some countries due to 

environmental concerns. Only under specific 

circumstances is it recommended by WHO 

for use. Insecticide resistance, like ITNs, is a 

major concern when it comes to IRS use. 

The main problem at hand is pyrethroid 

resistance. 

 

3. Larval Source Management (LSM) 

Larval source management (LSM) is the 

control of aquatic habitats that could serve 

as mosquito breeding grounds in order to 

prevent complete cycle of immature 

development. It  is  among  the oldest 

techniques in the fight against malarial 

disease, but it is often overlooked and 

dismissed as a malaria control strategy in 

Africa (Fillinger and Lindsay, 2011). With 

the recent recognition that outdoor mosquito 

bites makes a significant contribution to 

malaria transmission (Koenker et al., 2014), 

LSM has received more attention, as it does 

provide the double benefits of reducing both 

house-entering  and  outdoor  biting 

mosquitoes. 

LSM can be further classified into: 
i. Habitat modification: Landscaping, 

surface water runoff, land clearing, and 

filling are all examples of permanent 

changes to land and water. It's simple to do 

and can be done in remote areas with basic 

materials (Fillinger & Lindsay, 2011; 

Tusting et al., 2013). 

ii. Habitat manipulation: Steps such as 

flushing, drain removal, shading, or 

exposing habitats tothe sun are frequently 

used, such as water level modification. It is 

more appropriate in resource-limited setups, 

similar to environment modification.. 

iii. Biological control: natural enemies are 

introduced into freshwater environments 

(e.g., predatory fish, invertebrates, parasites, 

or disease organisms.) Gambusia affinis is a 

predatory fish (Fillinger & Lindsay, 2011; 

Tusting et al., 2013). This method requires a 

lot of resources and better management from 

experts to make it work. 

Larvicide: Mosquitoes are controlled by 

saturating water bodies with biological or 

chemical insecticides on a regular basis. It 

works best in areas with a small number of 

easily identifiable fixed habitats. Microbial 

larvicides have been shown to be effective 
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in reducing adult mosquito populations and 

controlling anopheline mosquito larvae. 

They have a safety advantage over chemical 

larvicides in that they do not harm other 

aquatic species 

 

4. Other Prevention Measures 

i. House improvement (HI): 

Although houses are not the only place 

where malaria is transmitted, in many 

endemic regions, they remain the major 

transmission area (Barreaux et al., 2017; 

Huho et al., 2013; Bayoh et al., 2014). In the 

past, improved homes was thought to have 

aided in the eradication of malaria in the 

United States and the significant drop of the 

disease in Europe (Zhao, Smith, Tatem, 

2016). Traditional houses made of natural 

materials end up leaving multiple gaps 

through which mosquitoes can enter, so 

modern houses tend to be more malaria- 

resistant than old architectural houses made 

of natural materials that leave multiple gaps 

through which mosquitoes can enter 

(Tusting et al., 2015), They also provide 

protection comparable to ITNs in some 

situations (Barreaux et al., 2017; Kirby et 

al., 2009). Between 2008 and 2015, statistics 

from demographic health survey, as well as 

malaria identifier surveys, were conducted 

in 21 countries in SSA, revealing that 

newresidential housing reduces malaria 

incidence when compared to the traditional 

house building (Tusting et al., 2017). 

Modern housing was linked to a 9 to 14 

percent reduction in the incidence of malaria 

infection across all surveys (Tusting et al., 

2017). According to the study, malaria 

prevalence among children living in modern 

houses ranged from 0.3 percent (Senegal 

2013–2014) to 61.2 percent (Burkina Faso 

2010), while it ranged from 1.5 percent (The 

Gambia 2013) to 79.8 percent (Burkina Faso 

2010) among children living in traditional 

houses (Tusting, 2017). The full screening 

or closing of openings such as windows, 

doors, and eaves, as well as the installation 

of ceilings, is referred to as house 

improvement. Indoors, the goal is to reduce 

mosquito-human contact. As a result, as one 

of the supplementary malaria control 

interventions, it aids in providing malaria 

protection indoors 

 

ii. Mass drug administration (MDA): 
Without first testing for infection and 
regardless of the presence of symptoms, 
mass  drug administration   is the 
treatment of an entire population in a 
geographic area with a curative dose of a 
drug (Centers for Disease Control and 
Prevention). It has been used to control 
malaria since the early 1930s, and in the 
1950s, WHO advocated for its elimination 
(Poirot,   Hwang, Kachur,   Slutsker, 
Skarbinski, 2010). MDA combined with 
anti-malarials has been shown to be 
effective when used in conjunction with 
other malaria control measures. During 
the Garki Project in Northern Nigeria in 
1969, for example, MDA in combination 
with sulphadoxine pyrimethamine and 
IRS achieved  high  levels  of   malaria 
control (Molineaux & Gramiccia 1980).An 
estimated 70% of Nicaragua's population 
received a combination of primaquine 
and chloroquine, which prevented 9200 
malaria  cases  (Garfield &  Vermund, 
1983). Ivermectin is proving to be a 
success in malaria control, especially for 
residual malaria, according to recent 
developments. Ivermectin is a human- 
safe endectocide. 

Swarm sprays: 

Another vector control method that has been 

underutilized is this one (Chaccour et al., 

2015). The locations of mating swarms 

appear to be linked to swarm markers on the 

ground, such as wells, wood piles, or the line 

between footpaths and grass (Diabaté et al., 

2011). (Manoukis et al., 2009; Assogba et 
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al., 2014). In a recent field trial in Burkina 

Faso, a group of 20 volunteers from a village 

were recruited to spray 300 swarm locations 

with aerosols as they appeared over a nine- 

day period.In comparison to a control 

village, these spray treatments reduced 

mosquito (An. gambiae s.l) density by 80% 

over a 10-day period. It resulted in a 

significant decrease in female insemination 

(Sawadogo et al., 2017). There is still more 

work to be done in order to measure its 

impact on disease burden, as there is with 

many other methods that are still in 

development 

 

iii. Targeting livestock: 
The majority of malaria vector species have 

more varied feeding habits, feeding on both 

livestock and humans (Bureaux et al., 2017). 

Treatment of livestock structures (e.g., IRS 

of cattle sheds) could be used to target 

mosquitoes that feed on livestock (Bureaux 

et al., 2017). Insecticides applied directly to 

cattle via dipping, sponging, or spraying 

have been shown to kill mosquitoes and 

reduce malaria in humans [Hewitt & 

Rowland, 1999; Mahande, Mosha, 

Mahande, Kweka, 2007]. (Rowland et al., 

2001). Another option for eradicating 

malaria mosquito’s is to use systemic 

veterinary insecticides that affect 

mosquitoes when they feed on blood. 

Ivermectin has been proven to kill 

mosquitos while also shortening the lifespan 

of survivors in cattle.. (Chaccour et al., 

2015; Naz, Maqbool, Ahmad, Anjum, 

Zaman, 2013). 

 

Awareness of Malaria Prevention 
measures: 

The very first step in malaria prevention is 

to be aware of the dangers of malaria and its 

consequences. Because consistent evidence 

has proved the link between individual good 

health knowledge, health behavior, and 

health outcomes, health awareness is critical 

(Friis, Vind, Simmons, Maindal, 2016). 

People with a low level of individual 

health awareness are more than twice as 

likely to have poor health outcomes, 

according to research (Australian 

Commission on Safety and Quality of 

Health Care, 2013). Admittedly, reports on 

malaria awareness and associated factors 

around the world are inconsistent and 

contradictory (Obol, Lagoro, Garimoi, 2011; 

Goshu & Yitayew, 2018; Oladimeji, Tsoka, 

Gwegweni, Ojewole, Yunga, 2019; 

Adebayo, Akinyemi, Cadmus, 2015). 

Previous research has it that women who 

live in cities, have a higher family monthly 

salary, and have received academic training 

have a better understanding of the causes, 

symptoms, and signs of malaria, as well as 

prevention techniques (Goshu & Yitayew, 

2018). According to the World Health 

Organization, having a good understanding 

of malaria causes, signs and symptoms, 

route of exposure, and prevention methods 

did lead to the use of malaria preventative 

measures and improved wellbeing behavior 

(WHO, 2013). 

Previous studies on malaria knowledge, 

attitudes, and practices (KAP) in African 

countries have revealed the impact of 

malaria misconceptions on malaria control 

efforts (Obol, Lagoro, Garimoi, 2011; 

Vundule, Mharakurwa, 1996; Weisgrau, 

1995; Singh, Musa, Singh, Ebere, 2014). 

Thus, assessing malaria knowledge among 

women of reproductive age is critical, as 

women are primarily responsible for home- 

based malaria management, particularly 

among the most vulnerable group (children 

under the age of five years) (Mutegeki, 

Chimbari, Mukaratirwa, 2017). 

Furthermore, in areas where malaria 

transmission is high (such as Nigeria's Jere 

LGA), pregnant women are more 

susceptible to malaria (Sohail et al., 2015; 

Chaponda, Chandramohan, Michelo, 

Mharakurwa, Chipeta, Chico. 2015). 
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Despite the benefits of malaria awareness in 

malaria control efforts, little has been known 

about knowledge levels among Jere LGA 

child- bearing aged women about 

regarding malaria causal factors, clinical 

signs, and mitigation.. In a study, Malawian 

women of reproductive age were asked to 

rate their level of knowledge about malaria's 

causes, symptoms, and prevention methods. 

The study findings revealed that living in a 

city expanded women's knowledge of 

malaria. Women from city environments 

may be more open to messages or relevant 

data from the media and other health-related 

messages than women from rural locations, 

such as television, ratio, newspapers, posters 

or billboards, peer educators, and so on. 

Women who had direct connections to radio, 

television, and had seen or heard malaria 

messages were much more likely to be urban 

dwellers, according to the current study's 

findings. Prior research in Nigeria (Singh, 

Musa, Singh, Ebere, 2014), Ethiopia 

(Bewley, Ledger, Nikolaou, 2009), and 

Tanzania (Singh, Musa, Singh, Ebere, 2014) 

found similar results (Mutegeki, Chimbari, 

Mukaratirwa, 2017) 

 
Utilization of Malaria Prevention 

measures: 

Malaria prevention measures are used 

differently by different age groups (Rut stein 

& Johnson, 2004). Using data from 41 DHS 

and MIS surveys (2005–2012) in Sub- 

Saharan Africa, a review of a multi-country 

comparison of ITN use versus ITN access 

found that over 80% of those with access to 

an ITN within their household reported 

using an ITN the previous night. Previous 

interpretations of the net use gap as a failure 

of behavioural change communication 

interventions differ from these findings. The 

interpretations were inaccurate, and the 

disparity was caused primarily by a lack of 

intra-household access (Deressa & Ali, 

2009). 

A further investigation in western Kenya 

found that, despite widespread mosquito net 

possession, usage is surprisingly low, with 

seasonal fluctuations (Sohail et al., 2015). 

During the wet seasons, parasite prevalence 

in under-five children not using ITN was 14 

percent and 11 percent, respectively, in an 

area called Emutete, according to the study. 

Even during dry season, parasite incidence 

was 10% in children under the age of five 

who did not use ITN and 4% in children 

who did (Sohail et al., 2015). In 2016, an 

estimated 47% of malaria-prone people slept 

without a treated net (Obol, Lagoro, 

Garimoi, 2011). 

Awareness and access to affordable 
healthcare are heavily influenced by 
socioeconomic status. Poverty is linked to 
poor health-seeking behavior in general, 
and low ITN uptake and use in particular 
(WHO, 2019). Despite the fact that many 
health ministries and non-governmental 
organizations (NGOs) freely or 
inexpensively distribute ITNs, their 
erroneous and inconsistent use continues 
to be a problem. 

II. Methodology 

This study adopted survey research design to 

assess awareness and use of malaria 

prevention measures among child bearing 

aged women in Jere LGA, Borno State. 

Child-bearing aged women constitute the 

population of the study. A Convenience 

Sample was used to select 381 respond 

enthusing Krejcie and Morgan population 

sample size determination table. (Krejcie & 

Morgan, 1970) 

http://www.ijmsrt.in/


Volume1, Issue2, OCT2023 International Journal of Modern Science and Research Technology 

49 
IJMSRT23OCT004 www.ijmsrt.in 

 

 

RESULT AND DATA ANALYSIS 

Respondents’ Socio-demographic Information 

S/No Variables  Frequency Percentage 

 

 

1. 

 

 

Age 

10-19 

20-29 

30-39 

>40 

21 6 

154 44 

119 34 

56 16 
  

 

 

2. 

 

 

Marital Status 

Married 147 42 

Single 126 36 

Divorced 70 20 

Separated 0 0 

Widowed 7 2 
 

 

 

3. 

 

 

Education Attainment 

None 70 20 

Primary 105 30 

Secondary 105 30 

Tertiary 70 20 
 

 

 

4. 

 

 

Occupation 

Civil Servant 140 40 

Farming 0 0 

Trading 70 20 

Student 49 14 

Housewife 21 06 

Total 350 100% 

 

Field Survey, 2021 
 

As shown in table 4.1, most respondents 

154(44%) are in the age bracket of 20 to 29 

years, followed by 119 (34%) which falls 

within 30-39, 56(16%) of the respondents 

are above 40years, and aged between 10- 

19years represents 21(6%) of the total 

respondents. Data on marital status shows 

that 147(42%) of the respondents are 

Married, followed by Single 126(36%), 

Divorced70(20%), Separated and Divorced 

make the remaining 7 (2%). On Educational 

Attainment, 70(20%) are uneducated, 

105(30%) of the respondent have attended 

primary school; 105(30%) have attended 

secondary school, and 70(20%) have 

attended tertiary institutions. Data on 

Occupation shows that; most of the 

respondent are civil servants 140(40%), 

followed by Trading 70(20%), Students 

49(14%), Housewife and Farming consumes 

the remaining 21(6%). 
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Research Question 1: Are there Malaria Prevention measures Available? 

 

Availability of Malaria Prevention measures 

 

S/N Statement Reponses Frequency Percentage 

1. Are there Insecticide treated mosquito nets (ITNs) 
available at your disposal? 

Yes 
No 

294 

56 

84 

16 

2. Are there insecticide sprays available in your 
community? 

Yes 
No 

224 
126 

64 
36 

3. Are there mosquito repellents available for 
destroying larva sources in your community? 

Yes 
No 

315 
35 

90 
10 

4. Do you have access to malarial control drugs? Yes 
No 

308 
42 

88 
12 

5. Do you have access to basic sanitary tools for 
house improvement? 

Yes 
No 

329 
21 

94 
06 

  Total 350 100% 

Source: Field Survey, 2021 

 

Table 4.2 shows the respondents awareness 

of availability of malaria prevention 

measures, results reveals that 294(84%) 

agreed that insecticide treated mosquito nets 

(ITNs) are available at their disposal while 

56(16%) disagree.224(64%) agreed that 

insecticide sprays are available while 

126(36) disagreed. 315, representing 90% 

agreed that mosquito repellents are available 

for destroying larva sources in their 

community while 35(10%) disagreed same. 

Results on access to malarial control drugs 

reveals that; 308(88%) respondents agreed 

that they have access to it and 42(12%) 

disagreed. Results on access to basic 

sanitary tools for house improvement 

reveals that; 392(94%) agreed that they have 

access to basic sanitary tools and the 

remaining 21(6%) disagreed. 

 

Research Question 2: 

What is the level of awareness of malaria prevention measures among child-bearing aged women 

in Jere LGA, Borno State 

Level of Awareness of Malaria Prevention Measures among Child-bearing aged women in 

Jere LGA, Borno State 

S/N Statement Responses Frequency Percentage 

1. Do you know that mosquito causes malaria? Yes 
No 

322 
28 

92 
8 

2. Are you aware that insecticide-treated mosquito 

nets (ITNs) control the occurrence of mosquito 

bite? 

Yes 

No 

315 

35 

90 

10 

3. Are you aware that proper use of indoor spraying 
reduces the spread of mosquito? 

Yes 
No 

308 
42 

88 
12 

4. Do you know that mosquito repellents help in 
reducing mosquito bite? 

Yes 
No 

315 
35 

90 
10 
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5. Do you know that use of mosquito zapper prevent 
mosquito bite? 

Yes 
No 

119 
231 

34 
66 

6. Do you know that removing stagnate water 
prevent mosquito breeding? 

Yes 
No 

182 
168 

52 
48 

7. Does modifying the environment help in 
controlling vectors? 

Yes 
No 

280 
70 

80 
20 

8. Do you know that vector control helps to prevent 
malaria diseases? 

Yes 
No 

280 
70 

80 
20 

9. Do you know that proper sanitation helps in 

reducing the spread of mosquito? 

Yes 

No 

203 
147 

58 
42 

10. Do you know that anti-malaria drugs reduce the 
occurrence of malaria? 

Yes 
No 

189 
161 

54 
46 

  Total 350 100% 

Source: Field Survey, 2021 
 

Table 4.3 shows the respondents awareness 

of malariaprevention measures. It is 

indicated that 322, representing 92% are 

aware that malaria occurrence is as a result 

of mosquito bite, while 28, representing 8% 

were unaware.315(90%) are aware that 

intermittent treated nets (ITNs) control the 

occurrence of malaria while 35, representing 

10% were not aware.308(88%) are aware 

that using indoor residual spraying reduce 

the spread of mosquitoes while 42, 

representing 12% were not aware. 315(90%) 

are aware that mosquito repellents help in 

reducing mosquito bites while 35, 

representing 10% were not aware. 119, 

representing 34% are aware that proper use 

of mosquitoes zapper prevent mosquitoes 

bite while 231, representing 66% were not 

aware. 182(52%) are aware that removal of 

stagnant water reduces mosquitoes breeding, 

while 168, representing 48% were not 

aware. 280 representing 80% are aware that 

modifying of environment control the vector 

while 70, representing 20% were not 

aware.280, representing 80% are aware that 

vector control reduces the occurrence of 

malaria while 70, representing 20% were not 

aware. 203, representing 58% agreed that 

proper sanitation helps in reducing the 

spread of mosquitoes while 147, 

representing 42% were not aware.189, 

representing 54% are aware that anti- 

malarial drugs reduces the occurrence of 

malaria while 161, representing 46% were 

notaware. 

 

Research Question 3: What is the level of use of malaria prevention measures among child- 

bearing aged women in Jere LGA, Borno State? 

Level of Use of Malaria Prevention Measures among Child-bearing aged women in Jere 

LGA, Boron State 

 

S/N Statement Responses Frequency Percentage 

1 Do you use indoor spraying to prevent mosquito 
bite? 

Yes 
No 

280 
70 

80 
20 

2 Do you clean the environment to prevent mosquito 
breeding? 

Yes 
No 

343 
7 

98 
02 

3 Do you use to remove stagnate water to reduce 
mosquito breeding? 

Yes 
No 

203 
147 

58 
42 
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4 Do you use long lasting insecticide treated nets 
(LLITNS)? 

Yes 
No 

329 
21 

94 
06 

5 Do you know that insecticide resistance help in 
vector control? 

Yes 
No 

175 
175 

50 
50 

6 Do you use mosquito repellents to prevent 
mosquito bite? 

Yes 
No 

245 
105 

70 
30 

7 Do you use anti-malaria drug to prevent malaria? Yes 
No 

315 
35 

90 
10 

8 Do you use mosquito zapper to prevent mosquito 

bite? 

Yes 

No 

70 

280 

20 

80 

  Total 350 100% 

Source: Field Survey, 2021: 
 

Table 4.4 shows the respondents use of 

malaria prevention measures. Results 

indicate that 280, representing 80% used 

indoor spraying to prevent mosquito bite, 

while 70, representing 20% do not utilize 

same.343(98%) keep their environment 

clean in order to prevent mosquitoes 

breeding, while 7, representing 2% do not 

indulge in keeping their environment 

clean.203(58%) used to remove stagnant 

water to reduce mosquito breeding. 

329(94%) use long lasting insecticide 

treated nets (LLITNs) in reducing mosquito 

bitesat the same time 175, representing 50% 

used insecticides resistance in controlling 

vectors. Results also shows that 245(70%) 

used mosquito repellent to prevent 

mosquitoes bite. 315, representing 90% of 

the respondents used anti-malarial drugs to 

prevent malaria and lastly 70(20%) used 

mosquito zapper to prevent mosquitoes bite. 

 

III. Discussion 

This study is under taken to assess the 

awareness and use of malaria prevention 

measures among child-bearing aged women 

in Jere LGA, Borno State. 

Based on the findings of the study, it is 

evident that malaria prevention measures are 

available in Jere LGA. The result of this 

study also revealed that respondents have 

access to insecticides treated mosquito nets 

(ITNs), insecticide sprays, mosquito 

repellents, access to malarial control drugs 

and access to basic sanitary tools for house 

improvement. This is also consistent with 

the findings of a study conducted in Eastern 

India by Wylie et al., (2010) to assess the 

availability and use of malaria prevention 

strategies; Bed nets were available in all 

facilities in Chhattisgarh, but only 14.4% of 

health workers recommended their use. Bed 

nets were present in the homes of 40% of 

the pregnant women polled. Despite the fact 

that only 1.4 percent of all households had 

an insecticide-treated bed net, 40% of all 

women said their homes had been sprayed 

with insecticide. Only two (0.7%) of the 280 

observed visits received anti-malarial 

chemoprophylaxis with chloroquine, and 

only one (0.4%) received intermittent 

preventive therapy. 

According to the study's findings, there is a 

high level of awareness of malaria 

prevention measures among child-bearing 

aged women in Jere LGA.Result also also 

revealed that respondents are aware that 

mosquito causes malaria, mosquitoes 

repellent help in reducing malaria, use of 

long-lasting mosquitoes net control 

occurrence of malaria infection, proper use 

of indoor residual spraying reduces the 

spread of mosquitoes, use of mosquitoes 

zapper prevent 
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mosquitoes bite, removal of stagnant water 

to prevent mosquitoes breeding among 

others. This is similar to one study in 

Bangladesh where majority of the 

respondents were considered aware of 

malaria prevention measures(Saha et al., 

2019). 

Based on the findings of the study, it is 

evident from that there is active utilization 

of various malaria prevention measures 

among respondents in Jere LGA. The result 

of this study also revealed there is high use 

of indoor residual spraying among 

respondents, cleaning of the environment, 

respondents use to remove stagnant water in 

order to avoid mosquitoes breeding, the use 

of Intermittent Treated Nets (ITNs), 

Insecticide resistance, anti-malarial drugs, 

and mosquito zappers are all used to prevent 

the spread of malaria, among other things. 

This is in line with the findings of Erhun and 

Adebayo (2002) according to him, the use of 

insecticide bed nets and medications reduces 

human-vector contact and malaria 

transmission, and the prevalence of malaria 

infection can be significantly reduced by 

using insecticide bed nets.This is also 

consistent with the findings of Tinashe 

(2018), who found that the use of indoor 

residual spraying and long-lasting 

insecticide-treated nets has resulted in a 

decrease in malaria incidence and 

prevalence in Sub-Saharan Africa. 

Majority of the respondents attained some 

level of education, ranging from primary to 

tertiary level. It is not surprising that the 

results displayed those with positive 

attitudes towards the practice as respondents 

with better educational status, which is an 

indicator that education made them more 

receptive. 

Age also plays a vital role in influencing this 

phenomenon. As revealed by the study, the 

middle age women of 28-35 years were 

more receptive, probably because they are in 

their prime age, as youths are believed to be 

easily convinced on issues than the adults. 

This result seem to agree with what the ten 

years after Beijing progress report on 

malaria prevention measures (2005) said 

that malaria prevention is linked to women’s 

status in society, their health, educational 

level, maturity level (age) and their 

economic development. 

Occupation in its way has no much 

influence on this practice, as every woman 

of child-bearing age had equal chance to 

practice same. 

 

IV. Conclusion 

Based on the findings of this study we 

conclude that malaria prevention measures 

are available in Jere LGA, Borno State; 

there is awareness of malaria prevention 

measures among child-bearing aged women 

in Jere LGA, Borno State and the use of 

malaria prevention measures among child- 

bearing aged women is available. 

V. Recommendations 

The following suggestions are made based 

on the findings of this study: 

i. Health personnel especially at the 

Primary Health Care should intensify 

regular awareness 

ii. campaigns on the utilization of 

malaria prevention measures, to ensure 

continual compliance and making it to 

become a habit. 

iii. Government should provide in 

abundance malaria prevention measures at 

every health centre in the study area and to 

also cut the purchase price of these 

equipment’s. 

iv. Child-bearing aged women should 

regularly keep their surrounding clean and 

make the use of other malaria prevention 

measures a habit; this will ensure safety 

from contracting malarial disease which is 

disastrous to health and comes along with 

economic burden 
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