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ABSTRACT  

Background: iMalaria iis ia idisease iwhich iis icaused iby ithe iplasmodium iparasites iin ithe iblood ior  

itissues iof ihumans. iIn i2012, igovernment iof iGhana idistributed ibednets ito ipregnant iwomen iin iorder  

ito ireduce ithe itransmission iof imalaria. iThough ithere iwas ia imassive idistribution iall iover ithe  

icountry, ithe iconsistent iuse iof ithe iLong iLasting iInsecticide itreated iNet i(LLIN) iis ilow. iThus ithis  

istudy iwas idone ito ifind iout ithe iuse iof iLLIN iamong ipregnant iwomen iin ithe iKaneshie iPolyclinic  

iand ifind iout iknowledge iof ithe ipregnant iwomen ion imalaria iprevention.  

 iMethod: iA ifacility ibased icross-sectional istudy iinvolving i227 ipregnant iwas icarried iout iat  

iKaneshie iPolyclinic iin iApril ito iAugust i2019. i277 irespondents iwere isampled iusing ipurposive  

isampling ifrom iamong ithose iwho iattend iAnte-Natal iclinic iin iKaneshie iPolyclinic. iData iwas  

icollected iusing ia iquestionnaire idesigned iin iOpen iData iKit i(ODK) iand ianalysed iusing iexcel. iThe  

idata iwas ipresented iin ifrequency itable.  

Results: iA itotal iof i227 irespondents iwere iinvolved iin ithe istudy. iThe imean iage iof ithe irespondents  

iwas i35 iyears. iThe imajority iof ipregnant iwomen i(91.19%) i(204) i iwho iattended iANC iat iKaneshie  

iPolyclinic ihad iknowledge iabout itransmission iof imalaria. iMost iof ithem i(78.18%) ihad ivery igood  

iknowledge iabout iLLIN iuse iand ithat iwas isignificant. iSome iof ithe iparticipants i[38.33% i(87)] ihad  

imisconceptions iabout ithe iuse iof iLLIN. iDespite itheir ihigh ilevel iof iknowledge iabout imalaria  

itransmission iand iuse iof iLLIN, ithe ilevel iof iusage iof iLLIN iamong ithe ipregnant iwas ilow i68.28%. 

iMajority iof ithe irespondents iwere iof ithe iview ithat ithey iuse ithe inet ibecause imalaria iwill inot ikill  

ithem iand itheir iunborn ichild iwill ibe isafe.  

Conclusion: iIn iconclusion, iaccessibility ioff iLLIN iis ivery ihigh iyet iunitization iwas ivery ilow i  
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CHAPTER iONE  

INTRODUCTION  

Background ito ithe iStudy  

Malaria iis ian iinfectious idisease ithe iword i“Malaria” iwas iderived ifrom itwo iItalian iwords, i“mal”  

iand i“aria”, imeaning i“bad iair” ibecause iit iwas ifirst ithought ithat ithe idisease icame ifrom ifetid  

imarshes i(Reiter, i2000). iIn i1880, iscientists idiscovered ithe ireal icause iof imalaria ias ia ione-cell  

iparasite ifrom ithe igenus iPlasmodium i(Reiter, i2000). iIt iis ia iserious ipublic ihealth iproblem  

iparticularly iin ipregnant iwomen iin ithe itropics i(Nwonwu iet ial., i2009). iPlasmodium ifalciparum iis  

iresponsible ifor ithe imajority iof imalaria iinfections ithat ioccur iin ipregnancy ias icompared ito iother  

ispecies iof ithe iparasite i(Omo-Aghoja iet ial., i2008). iPlasmodium ifalciparum imalaria iinfection iin  

ipregnant  iwomen  imay  ihave  isignificant  iadverse  iconsequences  ifor  iboth  imother  iand  ichild  

i(McGregor, i1984). iMalaria iis imore ifrequent iin ipregnant iwomen ithan iin iage-matched icontrols,  

iand iin iareas iof ilow iendemicity isuch ias iSoutheast iAsia, isevere ior icomplicated imalaria imay ialso  

ioccur i(McGregor, i1984). iThere iis ievidence ithat isevere imalaria imay ialso ibe ia isignificant iproblem  

iin ipregnant iwomen iin iurban iareas iin isub-Saharan iAfrica i(Granja iet ial., i1998).  

Globally i3.3 ibillion ipeople iare iat irisk iof imalaria iinfection. iEighty ipercent iof ithe i219 imillion  

imalaria icases iin i2010 iand i90% iof i660,000 imalaria irelated ideaths iwere ifrom iAfrica. i(Singh iet ial.,  

i1999). iCurrent ibest ipractices ifor itackling imalaria iinclude: i(1) iprompt idiagnosis i(using ilight  

imicroscopy ior irapid idiagnostic itests) ifollowed iby itreatment iwith ieffective imedicines i(such ias  

iartemisinin ibased icombination itherapy i(ACTs), i(2) ivector icontrol i(including iprimarily ithe iuse iof  

iinsecticide iLong ilasting iinsecticide itreated iBed iNets i(LLINs) iand iindoor ihouse ispraying iwith  

iresidual iinsecticides i(IRS)) iand i(3) iIntermittent iPreventive iTreatment i(IPT) iof ipregnant iwomen,  

iinfants ior ichildren. iLengeler, iC. i(2004)  
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Insecticide itreated inets  

One iof ithe ihighly irecommended istrategies iof i“Roll iBack iMalaria” iwas ithe iutilization iof iITNs ias 

ipersonal iprotective idevices ior itools ito ikill ior irepel imosquitoes i(WHO, i2002a). iThese inets iwere 

iused iin iorder ito iorchestrate ia ibarrier ibetween imosquitoes iand ihumans iespecially ithe ivulnerable 

There iare itwo itypes iof inets iused: i(1) iInsecticide-treated inets i(ITNs), iwhich irequire ire-treatment  

ievery i6 ito i12 imonths iand iinsecticide ican ibe ipermethrin ior ideltamethrin. i“Deltamethrin iis  

ieffective ifor ia iyear; ithus, ire-treatment iis iannual. iPermethrin ilasts ifor isix imonths; ithus, itwo  

itreatments iper iyear iare iassumed iif ithe itransmission iseason iis ilonger ithan isix imonths” i(Jamison iet  

ial. i2006), i(2) ilong-lasting iinsecticidal inets i(LLINs) iare ialso imanufactured iwith iinsecticide  

iImpregnated ito ilast ifor ithree i(3) iyears iand irequires ino iretreatment iwith itwenty iwashing ior iwithin  

ithe ithree iyears iperiod iof iusage i(Guillet iet ial., i2001, iPg. i998).  

Other iPreventive iMethods iof iMalaria  

Vector  icontrol: iPrevention iand icontrol imechanisms iwith irespect ito iaddressing ithe ivector  

ipopulation ilargely idepends ion icombining idifferent imethods isuch ias ithe iuse iof iinsecticide,  

irepellents, ienvironmental imanagement iby ieducating ithe ipopulation ion ithe ineed ifor ienvironmental  

iand ipersonal ihygiene iespecially iin ikeeping ithe iimmediate isurrounding iclean iwith iproper idrainage  

isystem, iand iabove iall iinstigating ia ichange iin ibehavior iof ithe ipopulation iat irisk i(Jamison iet ial., 

i2006, iPg463).  

Indoor iresidual iSpraying iof idwellings iwith iinsecticides: iIt iinvolves iapplying ilethal idoses iof  

iinsecticide ifor iat ileast i6 imonths ion ithe iwall iof ibuildings, ithus, irepelling ithe imosquito ivector ifrom  

ientering ihouses, iand ieventually iprevents itransmission iof imalaria i(Jamison iet ial., i2006, ipg. i463).  

Amongst  ithe  iwidely  iused  iinsecticides,  iare:  iorganophosphates,  icarbonates,  iand  ipyrethroids,  

igenerally iaccepted ibecause iof itheir iproperty iof irapid idegradation iin ithe isoil. iOther itypes iof  
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iinsecticide i(Dichlorodiphenyl-trichloroethane, ior iDDT) ibelonging ito ithe iorganochlorines igroup, 

ihave iwidely ibeen irejected iand ibanned iin imany ideveloped inations igiven itheir ipersistence iin ithe  

ienvironment iand iadverse ieffects ion ithe ihealth iof ihumans iand iwildlife, ithough isome icountries istill  

irely ion ithem i(Robert, i2006). iHowever, ithe iconsistent iuse iof iIRS iwould inot ibe icost ieffective iin ithe  

iendemic iareas iwhere itransmission iis iyear iround idue ito ilack iof iaffordability, iacceptance iand iother  

ipolitical iconstrains. i(Walker, iK. i(2000)  

Home irepellant: iInvolves ithe iuse iof imosquito irepellent iwhich iis igenerally icomposed iof ichemical  

isubstances, iin iorder ito iprevent ithe ibites iof imosquitoes. iThese imay iinclude: itoxic iplant iderivatives  

i(pyrethroids), ior ithe iuse iof irudimentary imethods iof iburning iherd ior iplants ito iproduce ismoke, ithus  

irepelling imosquitoes i(Jamison iet ial., i2006, ipg. i463). iEven ithough iseveral imethods ihave ibeen  

iused ito irepel imosquito, i(Charlwood i& iJolly,1984) iin ia istudy iat iPapua iNew iGuinea ishowed ithat  

ithe iuse iof iITNs iproduced imore ieffective iresults iwith iminimum ihealth iimplications. i iAlpers, iM. iP. 

i(2001)  

Health iEducation iand iCounseling: iHealth iEducation iinvolves ithe iprovision iof iknowledge  

iacquired ias iinformation ithrough ivarious imedia iwhile iHealth iCounseling irequires iinteraction  

ibetween iindividual iwith ithe iability ito iacquire iskills. iGiven ithe iimportance iof ithis icomponent, iit  

iwas iimperative ithat ihouseholds ishould iacquire iinformation ion iways ito iprevent imalaria iespecially  

ifor ipopulations iin iendemic icommunities. iIn iwhich icase, ithese ishould iinclude ithe iimportance iof  

ithe ipopulation ito iseek iprompt itreatment iat iaccessible ihealth ifacilities iwith isupport iand iin ifull  

icompliance iwith ithe ioverall ihealth isystem iHaas, iJ. iP., i& iLarson, iE. iL. i(2007).  

Usually ilocal iaffiliated iNGOs ialongside icommunity’s ileaders iand ivolunteers iplay ia ivery iactive  

irole iis idisseminating iinformation ito ithe ilocal ipopulation. iAccording ito iGilles; i(2002) iindividuals  

iinvolved iin isuch iactivities iare ian iextension iof ithe ihealth isystem iand ithey iwork ialongside  

icompetent ihealth iprofessionals ior ihealth inongovernmental iorganizations iin iaccordance iwith  

istandards iestablished iby idifferent igovernments. iPates, iH., i& iCurtis, iC. i(2005)  
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Statement iof ithe iProblem  

 iMalaria iis istill ihyper iendemic iin iGhana iand ia ileading icause iof imorbidity iand imortality iin iSub- 

iSaharan iAfrica iespecially iduring ipregnancy. iIt iis ias ia iresults iof ithis ithat ithe igovernment ihas ifully 

iembraced ithe iglobal i“Roll iBack iMalaria” i(RBM) iprogramme iwhich ihas ithe iuse iof iLLIN 

iespecially iby ipregnant iwomen iand ichildren iunder ifive iyears ias ione iof iits ikey istrategies. 

iMoreover, ias ipart iof icontrolling iand ipreventing imalaria, ithe iNational iMalaria iControl  

iProgramme i(NMCP), iother iNGOs iand idonor ipartners ilike iWHO, iUSAID iand iUNICEF ihave  

ibeen isupplying ifree iLLINs ito ipregnant iwomen iand imothers iwith ichildren iunder itwo iyears  

ithrough iMaternal iand iChild iHealth icampaigns iwhich iis ithrough ischool idistribution ifor iclass itwo  

ipupils  iand  iclass  ifive  irespectively  i  iin  iGhana  i(MOH,  i2008),  ibut  ithe  iOkaikoi  iSouth  iSub  

iMetropolitan idistributed iabout i95,500 iLLINs ito iboth ipregnant iwomen iand imothers iwith ichildren  

iunder itwo iyears i iin ithe iMunicipality ias ia imeans iof icontrolling imalaria. iBut iyet ifrom ithe iSubMetro 

iannual ireport i(2018), imalaria iin ipregnancy iis istill ia iproblem.  

It iis iby ithis ibackground ithat ithe iresearcher iaimed ito iinvestigate iinto ithe iKnowledge, iavailability  

iand iutilization iof ilong ilasting iinsecticide itreated ibed inet iamong ipregnant iwomen iin iOkaikoi  

iSouth iSub iMetropolitan iin iGreater iAccra iRegion iof iGhana.  

Research iQuestions  

This iproject iwas iguided iby ithe ifollowing iquestions;  

1. What iis ithe iknowledge iof icommunity imembers iwith iregard ito iLLIN?  

2. Are ithe ifree inets idistributed iavailable iat ihouse ihousehold ilevel?  

3. Are ithe iLLIN ibeen iput iinto iuse?  

Research iObjectives  

Main iObjective:  



5  

  

To iascertain ithe ilevel iof iLLIN iutilization iamong ipregnant iwomen iin ithe iprevention iof imalaria iin  

iOkaikoi iSouth iSub iMetropolitan.  

Specific iObjectives:  

 To idetermine ithe iknowledge iof ipregnant iwomen ion ithe iimportance iof iLLIN  

 To idetermine i ithe iavailability iof iLLIN ito ipregnant iwomen  

 To iascertain ithe iuse iof iLLIN iamong ipregnant iwomen  

Significance iof ithe iStudy  

The istudy iwill ihelp iand iserve ias ireference ifor ithe iDHMT ito iimprove iand iintensify itheir ihealth  

ieducation iprogrammes ion ithe iutilization iof iLLIN iamong ipregnant iwomen iin ithe iSub- iMetro, iand  

ialso iwill iserve ias ia ireference imaterial ifor iother iresearchers iand ilearners.  

Limitations ito ithe iStudy  

Wiliness iof ithe imothers ito irespond ito ithe iquestionnaire iwas ione iof ithe imajor ilimitation. i  

Profile iof iStudy iArea i  

Okaikoi iSouth iSub iMetropolitan iDistrict iCouncil iis ione iof ithe iSix i(6) iSub iMetropolitan iDistrict  

iCouncil iof ithe iAccra iMetropolitan iAssembly i(A.M.A.). iIt ishares iboundaries iwith iOkaikoi iNorth  

ito ithe iNorth, iOsu iKlottey ito ithe iSouth, iAblekuma iCentral ito ithe iWest iand iAyawaso iWest ito ithe  

iEast. iThe i2010 iPHC iestimated ithe ipopulation iof ithe iSub-Metro ias i121,718 iwith i13,378 ihouses  

iand i34,800 ihouseholds. iUsing ithe iGreater iAccra iGrowth iRate iof i3.1%, iit iis iestimated ithat ithe  

i2018 ipopulation iof ithe iarea istands iat i148,897.  

The iSub iMetro ihas iEight i(8) iElectoral iAreas inamely; iAwudome, iGoten, iKaatsean, iMukose, 

iBubuashie, iBubui, iAvenor, iKaneshie. i iSome iCommunities iwithin ithe iarea iinclude; iDarkuman, 

iNew iFadama, iKaneshie, iBubiashie, iAvenor iand imany iothers. iThe iSub-Metro ihouses isome 



6  

  

icommercial iactivities isuch ias ibanks, ithe iKaneshie iMarket, ieducational iand ihealth iservices. iOne 

imajor iceremonial iand imajor iroads irunning ithe iSub-Metro iis ithe iKwame iNkrumah iflyover iwhich  

iserves ias ia imajor iconnector ias iwell ias ia inodal icommunity ifor iadjoining iareas/Sub-Metros  

iMetropolis iand ithe iregion iat ilarge. i(DHS, 2010) i  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

CHAPTER iTWO  

REVIEW iOF iRELATED iLITERATURE i  
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2.0 iIntroduction  

Lots iof ifactors icontribute ito isocial iand ibehavioral iin iresponse ito iHealth iPromotion iProgrammes,  

ias iin ithe icase iof ithe iuse iof iLLINs iamong ipregnant iwomen iother ithan iaccessibility iand iavailability  

iof iservices. iThis isection iof ithe ireport ifocuses ion ithe ispecific iobjectives, ioutlining ieach iobjective  

ion ithe iLLINs iavailability iand iusage iamong ipregnant iwomen.  

2.1 iMalaria i  

Malaria idiagnosis iinvolves iidentifying imalaria iparasites ior iantigens iin ipatient’s iblood. iMalaria iis  

ia ipotential imedical iemergency iand ishould ibe itreated iaccordingly. iDelays iin idiagnosis iand  

itreatment iare ileading icauses iof ideath iin imany icountries i(Tangpukdee iet ial, i2009). i iAbout i0.6 ito  

i1.2 imillion ipeople idied iof imalaria, iwhich iis itransmitted iby imosquitoes i(female iAnopheles) ieach  

iyear, iespecially iin ilow iincome icountries i(Charles i& iGodfrey, i2013). i iMost imalaria ivector  

imosquitoes iin iAfrica ipreferably ifeed ion ihumans, imaking ithem ito isustain iextremely ihigher ilevels  

iof itransmission ithan iother iplaces ithus imaking iAfricans imore ivulnerable ito ithe idisease i(Lyimo iet  

ial, i2013). iIn ipersons iwithout iprevioups iimmunity, imalaria ishows iup iseverely iand icauses ianaemia  

iin ipregnant iwomen. iMalaria ialso icauses idysfunction iin isome iorgans iof ithe ibody, iexample iis ithe  

ikidney. iWhen isomeone iis iexposed ito ithe idisease irepeatedly, ithe iperson iacquires ia iconsiderable  

idegree iof iclinical iimmunity ibut ithis iis inot istable iand idisappears iafter ia isix imonth iaway ifrom ithe  

iendemic-disease ienvironment. iHowever, iwhen ithe iperson ireturns ito ithe iendemic-disease izone,  

ithe iimmunity ireappears iafter isome imalarial iinfections i(Nchinda, i1998; iBloland, i2001)  

Malaria icases irecorded iat ithe iout-patient- idepartment i(OPD) iamong ipregnant iwomen iin i2013  

iwere i217,000 irepresenting i20% iof ipregnant iwomen iin iattendance iat ithe iOPD i(NMCP, i2013). i 

iDuring ithe i1950s, iGhana imade ian ieffort ito ireduce ithe imalaria idisease iburden itill iit ibecomes ino 

imore ia iPublic ihealth iissue iby istrategically iintroducing ithe iinsecticide itreated inets iwhich ilater 

ibecame ithe ilong ilasting iinsecticide itreated inets ias ian iintervention. iHowever, imalaria icontinued ito 
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ibe ithe ileading icause iof iillness iin ithe icountry i(GHS, i2014). iThis iis ipartly idue ito iseveral ifactors 

isuch ias; ipoor iliving iconditions, iincrease iin idrug iresistance, iclimate iand ienvironmental ichange  

i(Adams,  iDarko  i&  iAccorsi,  i2014).  iIn  iorder  ito  ireduce  imalaria  icases  iin  ipregnancy,  iWHO  

irecommends ithree iapproaches: iproviding iprompt iaccess ito ieffective itreatment; iuse iof iinsecticide  

itreated  inets  i(ITNs);  iand  iintermittent  ipreventive  itreatment  i(IPTp)  iwith  isulpadoxine-  

ipyrimethamine i(WHO, i2004). i  

  

2.2 iUse iof iLong iLasting iInsecticide iTreated iNets. i  

LLINs iare iimpregnated iwith ian iinsecticide iwhich iis ieffective ifor ithree iyears ior itwenty iwashes,  

ithus imaking iit imore ieffective ithan ithe iuntreated inets. iThe iinsecticide irepels iand imost ioften ikills  

ithe imosquitoes ior ihas iknock-down ieffect iso ithat ithe iparasite ican ino ilonger ibe itransmitted ieven ito  

ithose inot icovered iby ithe inets i(WHO, i2004). iMalaria itransmission iusually ioccurs ifrom ievening  

itill idawn iso iif ithe iLLINs iare iused ieffectively iand imaintained ithe itransmission iwill ibe istopped iand  

iprevalence iof imalaria iwill ibe ireduced i(WHO, i2004). iMany irandomized icontrol itrails ihave ishown  

ithat iuse iof iLLINs iconsistently iduring ipregnancy ihas iproduced ivery igood ioutcomes iin ithe ilives iof  

ithe imothers iand itheir iinfants i(Gamble, iEkwaru i&Kuile, i2006). i  

The iconsistent iuse iof iLLINs iis iamong ithe imost ieffective itools ifor ithe iprevention iof imalaria. 

iLLINs ican ireduce imalaria itransmission iby iup ito i90% iand iprevent iabout i44% iof iall-cause  

imaternal ianaemia i(Baume i& iMarin, i2008). iCountries iwhich iare iprone ito imalaria idid isome  

icombination iof ieducation, idemand icreation, ireduction iof itaxes iand itariff ion iLLIN, icommercial 

iLLIN imarket idevelopment iand iprogrammes ito ireach ithe imost ivulnerable ipopulations iwith 

isubsidized iLLINs iafter ithe iRoll iBack iMalaria isummit iat iAbuja ion iApril i25, i2000 iin iorder ito ihave 

i60% iof ithe itwo imost ivulnerable igroups, iwhich ipregnant iwomen iis ione iof ithem, ito iuse iLLINs 

i(Willey iet ial, i2012). i iGhana iwas ipart iof ithe iRoll iBack iMalaria iinitiative iof ithe iWHO ithat itargeted 

iat ihalving ithe imalaria iburden iby i2010 iand iso iGhana iembarked ion ithe idistribution iof iLLINs iin 
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iorder ito iprevent ithe itransmission iof imalaria. iThis icame ias ia iresponse ito ithe iUS iPresident’s 

iMalaria iinitiative ito isupport imalaria-control iprogrammes iin iAfrica i(Buabeng, i2010). iAfter ithe  

idistribution, ithe iquestion iis iare ipeople iespecially ipregnant iwomen iusing iLLINs ifor ithe ipurpose  

ifor iwhich iit iwas igiven ito ithem? iIn i2008, ithe iNigerian iDemographic iand iHealth iSurvey ireported  

ithat ithe irate iof ithe iuse iof iLLINs iis ibelow i10 i% iwhich ihas iconsistently ibeen ilow i(NPC i& iDHS,  

i2008). iIt iwas ialso ishown iin iother istudies ithat iseveral icountries iin imalaria iendemic isub-Sahara  

iAfrica ihad ivery ilow iutilization irate iof ithe iLLIN i(Van iEijk iet ial, i2011). i  

  

2.3 iKnowledge ion iMalaria iand iLLIN iUse. i  

There iare iseveral ifactors ithat iinfluence ithe iuse iof iLLIN iby ipregnant iwomen iwhich iinclude  

ieducation, iplace iof iresidence iand iaccess ito iantenatal icare iservices i(Eisele, iKeating, iLittrell,  

iLarsen, i& iMacintyre, i2009). iIt iis ialso iknown ithat icare iseeking ibehaviour iis ipositively iinfluenced  

iby ieducational ilevel. iFor iinstance, iin iEthiopia, iit iwas irevealed ithat ihigher ieducational iattainment  

iand iresidence iin iurban ilocation iamong ipregnant iwomen iwere inoticeable ipredictors iof iLLIN iuse  

iin ipregnancy i(Chukwuocha iet ial, i2010). iIn ianother istudy, itwo ikey iknowledge ibased ipredictors iof  

ithe iuse iof iLLIN iduring ipregnancy iidentified ithat ithose iwho iknew ithat iLLINs iprevent ithe  

itransmission iof imalaria iwere ithree itimes imore ilikely ito iuse ibednets icompared iwith ithose iwho idid  

inot. iIn ia isimilar imanner, iwomen iwithout imisconceptions iabout imalaria iprevention iused ithe  

iLLINs imore ithan ithose iwith imisconceptions.(Ankomah iet ial., i2012) i  

It ihas ibeen ifound iin ia istudy ithat iwhen iLLIN iownership iis icompared iwith iits iuse, ipregnant iwomen 

iin irural iareas iwere imore ilikely ito iown iLLINs, ijust ifor ithe ifact ithat ithey iwere idistributed ifreely ito 

ithem, ibut iwhen iit icomes ito iuse, ipregnant iwomen iin iurban iareas iare ialmost itwice ias ilikely ito iuse 

ithe iLLINs i(Ankomah iet ial., i2012). iAbove iall, ihaving ithe iknowledge ithat iLLINs iprevent imalaria 

itransmission iis ithe ionly iindicator ithat istands istrong iin iexplaining iboth iLLIN iownership iand iuse 

i(Ankomah iet ial., i2012). iThere iis, itherefore ithe ineed ito iintensify ieducational iprogrammes ion ithe 
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itransmission iof imalaria iand iits iprevention iat ithe icommunity ilevels iand ithe iantenatal iclinics iso 

ithat ithe ipregnant iwomen iwill iunderstand ithe ireason ibehind ithe imass idistribution iof ithe iLLINs  

iand iuse ithem iappropriately ito ienhance ibehavioural ichange iwhich iwill ibe ibeneficial ito ithem iand  

itheir iunborn ibabies iand ithe iwhole ination ias iwell. i  

2.4. iSocio i–Cultural iBeliefs iAffecting iUse iof iLLINs. i  

Many iresearches ihave irevealed ithat ithere iare ilots iof imisconceptions iabout ithe iknowledge iof ithe  

icauses iof imalaria i(Ahorlu iet ial, i1997; iAbate, iDegarege, i& iErko, i2013). iIn iGhana ifor iinstance,  

imalaria iwas iseen ias ian ienvironmentally irelated idisease icaused iby iexcessive icontact iwith iexternal  

iheat iwhich idisturbs ithe iblood iequilibrium i(Accorsi, iS. i(2014). i  

In iTanzania, ia istudy ishowed ithat ialthough ithe imajority iof iwomen islept iunder ian iuntreated ibednet  

iwhile ipregnant, ithe iuse iof isubsidized iITNs iduring ipregnancy iwas ilow idespite iwidespread  

iknowledge iof ithe ischeme i(Tami iet ial, i2006). iHowever, iwhen ithe ibaby iis iborn, ithe iparents idecide  

ito ipurchase ithe isubsidized iITNs iand iuse ithem ibut inot iduring ipregnancy. iThis iwas ias ia iresult iof  

ithe iwomen ithinking ithat ithe itreated inets iare imeant ifor ithe iunborn ichild irather ithan ifor ithe  

ipregnant iwoman iand ithe ifoetus i(Tami iet ial, i2006). iIn iUganda, ialthough imalaria iis iperceived ias ia  

idangerous iillness iamong ipregnant iwomen iand ichildren iand ithere iis ihigh iawareness ion ithe  

ibenefits iof iLLINs, iyet ifew ipeople iuse ithem. iThis iis ibecause iof iits ihigh icost iand ithe iperception  

ithat ithe ichemicals ithat iare iused iin itreating ithem ihave iadverse ieffects ion ipregnancy iand ithe ifoetus  

i(Mbonye iet ial, i2006). iA istudy iconducted iin ithe iKassena iNankana idistrict iin iGhana irevealed ithat  

inet  iuse  iby  ipregnant  iwomen  ivaried  ifrom  i42  ipercent  iin  iprimigravidae  ito  i63  ipercent  iin 

imultigravidae, ialthough ithe itreated inets iwere idistributed ifreely. i(Brown iet ial, i2001). iTheir ireason 

ifor inot iusing ithe inets iwas imainly ias ia iresult iof ithe iwarm iweather iand ithe iperceived iabsence iof 

imosquito ibiting. i(Brown iet ial, i2001). iBased ion ithe iforegoing, iit imeans ithat ithe irefusal ito isleep 

iunder iLLINs iis inot ias ia iresult iof ithe ihigh icost iof ithe iproduct ibut ibecause iof iwrong iperceptions iof 

ithe idangers iof ithe imalaria idisease. i  



11  

  

In iLagos istate iNigeria, ithe imajority iof ithe ipregnant iwomen iwho ibecame iill iwith imalaria ibelieved 

ithat imosquito ibites iaccompanied iby istress iwere iresponsible ifor itheir iillness. iOnly i21.8 ipercent iof  

ithe iwomen idid inot iassociate imosquitoes iwith imalaria. iThough ithe iwomen iknew ithe isymptoms iof  

imalaria ibut idid inot isee iit ias ia idangerous idisease ithat icould ilead ito ideath. iMoreover, imost iof ithem  

iused inets ibut ithey iwere inot itreated i(Omolade, i2003). iIn istudies iconducted iin ithe iGambia iand  

iMalawi,  iresearchers  irevealed  ithat  irespondents  iattributed  imultiple  icauses  ifor  ifever,  iwhich  

iincluded  iexposure  ito  iheat  ifrom  ithe  isun  ior  ifire,  ieating  ioily  ior  istarchy  ifood,  iunhygienic  

isurroundings iand imosquitoes i,although inot isupernatural icauses i(Aikins, i1993; iHelitzer- iAllen iet  

ial, i1993; iOkrah, iTraore, iPale, iSommerfeld, i& iMuller, i2002). iSimilar ipatterns iof iinadequate  

iknowledge iof ithe idisease ihave ibeen ireported iin iother istudies iamong irural ipopulations i(Aikins,  

i1993; iVijayakumar, iGunasekaran, iSahu, i& iJambulingam, i2009). i  

Thus, iwith imisconceptions, ipregnant iwomen iact iin ia iway ithat iseems ibest iin itheir iown ibest  

iinterest. iTherefore, ithere iis ithe ineed ifor ipregnant iwomen iand ithe icommunity ithey ilive iin ito  

iunderstand iand irecognize imalaria ias ia ihealth iproblem iand imake igreat ieffort itowards ipreventing iit  

i(Ruebush, i1993; iParks i& iBryan, i2001). i  

  

  

  

  

  

  

  

  

  

CHAPTER iTHREE  
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METHODOLOGY  

Overview i  

This ichapter iwill ifocus ion iStudy iApproach iand iDesign i(SAD), iStudy iPopulation, iSample iSize  

iEstimation,  iSampling  iTechnique  i(s)  iand  iData  iCollection  iTools/Methods  ias  iwell  ias  iData  

iHandling/Analysis, iValidity iand iReliability iof iinstruments. i  

Study iDesign  

In ithis istudy, ia icross isectional istudy idesign iwas iused. iThe istudy iwas iconducted ito icollect  

iquantitative idata ifrom ipregnant iwomen iwho iwill iattend iAntenatal icare iclinics iin iKaneshie  

iPolyclinic iof iOkaikoi iSouth iSub iMetropolitan iin iGreater iAccra iRegion  

iStudy iPopulation  

The ipopulation ito ibe icovered iin ithis istudy iwere ipregnant iwomen iwho iattended iAntenatal iCare  

iClinic iat iKaneshie iPolyclinic. iThis icovered ipregnant iwomen iin itheir isecond ivisit iand iabove. 

iThose iin itheir ifirst ivisit iwere inot ieligible iin ithis istudy ibecause, ithey iwould ihave ireceived ithe inet  

ion itheir ifirst ivisit iand inot ihave iused ithe inet ibefore ithe isurvey. i  

Sample iSize iEstimation  

The inumber iof ipregnant iwomen ithat iwere iincluded iin ithe istudy iwere isampled iusing ithe ifollowing  

iformula i  

  

N i= iz
2p i(1-p) i  

 i i i i i i i i i i iE2 i  

  

Where: iN i= ithe iminimum irequired isample isize.  

Z i= istandard inormal ideviate icorresponding ito i95% iconfidence iinterval, iwhich iequals ito i1.96. i  
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P= iproportion iof ipregnant iwomen iwho iattended iAntenatal iCare iClinic iwas i25%, iKaneshie  

iPolyclinic iAnnual iReport. i(2018)  

E i= iIs ithe iMargin iof iError ion iP iestimated ito ibe iat i5% i  

Therefore, in i= i1.962
 i*16 i(100 i– i16) i  

 i i i i i i i i i i i i i i i i i i i i i i i i i i i52 i  

n i= i206  

Hence ithe irequired iminimum isample isize iwas206 ipregnant iwomen. iThe icompensation ifor inon- 

response icalculation iwas icalculated ias: iStudy isample i=206 iAssuming i10% iwere inot igoing  

irespond ito ithe iquestions i10%*206 i=20.6 iTherefore, iabout i21 ipregnant iwomen imore iwere iadded  

ito ibe iinterviewed ito icompensate ifor inon-response. iThe itotal isample ibecame i206+ i21 i= i227. i  

  

Sampling iTechnique  

Convenient isampling, i(a iNon-Probability) imethod iwas iused ito iinterview ithe irespondents iwho  

iattend iAntenatal iCare iClinic i(ANC) ifor itheir isecond ivisit iand iabove. iThe ireason ifor iusing ithis  

itechnique i(Convenient iSampling) iis ithat, ithe irespondents imay inot ibe iavailable iand isome iwill inot  

ilike ito iparticipant iin ithe istudy ibecause iof iwaiting itime iat iAnte iNatal iCare iClinic i(ANC). iThe  

ilanguages ithat iwere iused iwere; iEnglish, iGa, iEwe, iand iTwi ithis iis ibecause ithey iare icommonly  

ispoken iby ithe ipeople iin ithe iMunicipality.  

Data iCollection iTools/Methods i  

Data iwas icollected iby iinterviewing istudy iparticipants iwith iquestionnaire. iThe iinterviews iwere  

iconducted iby itwo itrained iinterviewers ito iobtain iinformation ion iKnowledge, iavailability iand  

iutilization iof ilong ilasting iinsecticide itreated ibed inet iamong ipregnant iwomen iin iKaneshie  

iPolyclinic i- iOkaikoi iSouth iSub iMetropolitan iin iGreater iAccra iRegion.  

The iquestionnaire iconsisted iof ia ilist iof iquestions ithat iaddress ithe iobjectives iof ithe istudy.  
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 iThese iinclude iDemographic iCharacteristics iof ithe irespondents, iKnowledge, iavailability iand  

iutilization i(Usage) iof ilong ilasting iinsecticide itreated ibed inet.  

Data ihandling iand ianalysis  

The iquestionnaire iwas idesigned ion ia ipaper. iTherefore ipaper iform ithe iquestionnaire iwas iused ito  

isolicit ithe iresponses. iThe iprocedure iwas iexplained ito ithe irespondents ibefore iadministering ithe  

iquestion ito ithem. i iSTATA iand iExcel ispreadsheet iwere ialso ibe iused ito irun ithe ifrequency itables  

iand ithe idata iwas ipresented iin itables, iand iall ivariables iwas ibe iin inarrative i i i  

Pretesting iof iInstruments  

To idetermine ireliability iof ithe iinstrument, ithe ipretesting iof ithe iinstrument iwas iin iAmasami  

iGovernment iHospital iand ithe iitems ion ithe iquestionnaire iwere ianalyzed icritically iwith ithe  

isupervisors ito idetermine ithe ivalidity iof iit.  

Validity iof ithe iinstrument  

Validity  iis  iconcerned  iwith  ithe  iaccuracy  iof  ithe  imeasurement  iscale  i(Garcia,  iRodriguez,  i&  

iCarmona, i2009). iThe ifocus iof ithe istudy iis ito iKnowledge, iavailability iand iutilization iof ilong  

ilasting iinsecticide itreated ibed inet iamong ipregnant iwomen iin iKaneshie iPolyclinic i- iOkaikoi iSouth 

iSub iMetropolitan.  

To  iensure  ivalidity  iof  ithe  iquestionnaire,  ithe  iresearcher  iwas  iensure  ithat  ithe  iitems  ion  ithe  

iquestionnaire irepresented ithe idomain iof iinterest. iAgain, ithe iitems ion ithe iinstrument iwere  

ireviewed iby ithe isupervisors, icolleagues iand iother iexperts iin ithe ifield iof ifor iall icorrections idone  

iand ianomalies icorrected ibefore ithe iactual iadministration iof ithe iinstrument.  

Reliability iof ithe iinstrument  

Reliability iis ithe iextent ito iwhich ia istudy iinstrument ior iany imeasurement iprocedure iproduces ithe  
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isame iresults ion irepeated itrials. iReliability idetermine ithe istability ior iconsistency iof iscores iover 

itime ior iacross iratter’s i(Burns i& iGrove, i2005; iPolit i& iBeck, i2004). iTo iensure ireliability ithe  

iresearcher ifocused imuch ion ithe iresearch iquestion. iThis imeans ithat, ithe iquestionnaire icovered  

ievery iaspect iof ithe iresearch iquestions. iAlso ithe ipretesting iwas idone ito icorrect iall ierrors ibefore ithe  

iactual iwork iwill icommence. iThe idata icollectors iwere iwell itrained iand iare ifamiliar iwith ithe iitems  

i(questions) ias ito imake isure ithey ifollow ithe iguidelines igiven. i i i i  

Ethical iConsiderations i  

Permission iwas isort ifrom ithe iManagement iof iKaneshie iPolyclinic ibefore idata iwas icollected. i  

There iwere ino irisk iassociate iwith ithe istudy iand ithere iwere ino imaterial ior ifinancial ibenefit ito  

irespondents. iThe iinformation ithat iwere iobtained iwill iinform ithe imanagement iof ithe iregion iabout  

ithe iLLINs. iData icollected iwas istored iand iprotected iusing ia ipassword. iThe iresult iof ithe ifindings  

iwas icommunicated ito ithe ifacility iManagement ifor ifurther idecisions.  
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CHAPTER iFOUR  

RESULT  

  

Introduction i  

This ichapter ipresents ithe iresult iobtained ifrom ithe isurvey ion ipregnant iwomen’s ito iascertain ithe  

ilevel iof iLLIN iutilization iamong ipregnant iwomen iin ithe iprevention iof imalaria iin iOkaikoi iSouth  

iSub iMetropolitan., iAlso ithe iperception iof ithe ipregnant iwomen iabout ithe iuse iof iLLIN iduring  

ipregnancy, iand ifactors ithat ifacilitate ithe iuse iif iLLIN iusage iamong ipregnant iwomen  

  

SECTION iA: iDEMOGRAPHIC iCHARACTERISTICS iOF iTHE iRESPONDENTS i  

4 i.1 iBackground icharacteristics iof ithe irespondents. i  

A itotal iof itwo ihundred iand itwenty isix i(226) ipregnant iwomen i(respondents) iresponded ito ithe  

isurvey iwith ithe iscore irate iof i100% i(226). iThe iresult iof ithe istudy irevealed i32.71 imean iwith ithe  

istandard ideviation iof i5.41 iof ithe iAge icategories. iWith iregards ito ieducational iaccomplishment,  

ithe imajority i47.58% i(108) iattended ischool iup ito itertiary iwhile i8.81% i(20) ihad ino ieducation. 

iAgain, imajority iof ithe ipregnant iwomen iwere iSales iand iServices i(traders) iby ioccupation i25.11%  

i(57) iand i7.25% i(17) iwere iUnskilled iManual i(type iof iprofession iwith ino iintellectual iability). iA ilot  

iof ithe ipregnant iwomen i45.81% i(104) iwere iChristians iwhile iMuslims iwith i43.61% i(99) iwere inext  

ito iChristians. iConsidering imarital istatus, iabout i66.8% i(151) iwere imarried, i24.8% i(56) iwere  

isingle iwhile i705% i(17) iwere iCo-Habiting. i(A istate iof iliving itogether iand ihaving isex iwithout 

ibeing imarried)  
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Table i4:1. iDescription iof ithe idemographic ivariation iof ithe irespondents  

Value  Frequency i(N=226)  Percentage  

Tertiary  108  47.58  

Secondary  72  31.72  

Primary  26  11.45  

No iEducation  20  8.81  

Religion  

Christian  

  

104  

  

45.81  

Muslim  99  43.61  

Traditional/Spiritualist  15  6.61  

No iReligion  8  3.52  

Occupation  

Sales iand iServices  

  

102  

  

45.13  

Professional/Technical/Managerial i  55  24.34  

Skilled iManual i  34  15.04  

Agriculture  18  7.96  

Unskilled iManual  17  7.52  

Clerical  0  0.00  

Marital iStatus i  

Married  

  

151  

  

66.8  

Single  56  24.8  

Divorced  1  0.4  

Widow  1  0.4  

Co-Habit  17  7.5  
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SECTION iB: iKNOWLEDGE iOF iPREGNANT iWOMEN iON iTHE iIMPORTANCE iOF 

iLONG iLASTING iINSECTICIDE iTREATED iBED iNET i(LLIN)  

  

From ithe istudy iit iwas irevealed ithat i97.7% iof ithe ipregnant iwomen isaid ithe iLLIN iserves ias ia  

ibarrier ibetween ithem iand ithe imosquito. iWhereas i0.8% isaid ithey ihave ino iidea. i77.09% iknew ithat  

ithe iLLIN iknocks iand ikill imosquitoes ithat iland ion ithem. iHowever isome i10.57% isays iit’s inot itrue.  

Also iit iwas iobserved ithat i62.56% iof ithe irespondents iwere iof ithe iview ithat ithey ibenefit ifrom iusing  

ithe iLLIN ibecause ithey iwill inot iget isick iof imalaria iwhere ias i27.75% isaid ithey iwill inot ieven iget  

imosquito ibites iat iall iand ithat, i iit iis ivery iimportant ifor ievery ipregnant iwoman ito isleep iunder ithe  

ibed inet i89.8%. iSee itable i4:2 ifor iindividual idata iof ianalysis  

Table i4:2 iImportance iof iLLIN ito ithe iPregnant iWoman  

 

Long iLasting iInsecticide iBed iNet iserves ias ia ibarrier ibetween      
  i  i 

ithe ihost i(Pregnant iwomen) iand ithe iVector i(Mosquito)  

Yes i  222  97.7  

Don’t iknow i  2  0.8  

No i  3  1.32  

 iLong iLasting iInsecticide iBed iNet iknocks imosquitos idead     i  

 i 

iwhen ilands ion iit.  

Yes i  175  77.09  

Don’t iknow i  28  12.33  

No i  24  10.57  

Long iLasting iInsecticide iBed iNet iprevents imalaria     i  

 i 

itransmission i  

Value   
Frequency 

  
i (N=227)   

Percentage 
  

i ( % )   
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Yes i  198  87.2  

Don’t iknow i  21  9.2  

No i  7  3  

Primary imotivation iof imothers iusing ithe iLLIN   i   i  

I iwill inot iget iMalaria  142  62.56  

I i iwill inot iget iMosquito ibites  63  27.75  

The inet iexpel ithe iMosquitos iand iKill ithem i  9  3.96  

It iserves ias ia ibarrier i  7  3.08  

Reasons ifor imothers isleeping iunder ithe ibed inet   i   i  

protect imyself iand imy iunborn ichild  179  78.85  

Not ito ivisit ithe ihospital idue ito imalaria i  153  67.4  

Not ibuying imosquito icoils ianymore  132  58.15  

Save imoney  88  38.77  

It iis inecessary ifor ipregnant iwomen ito ialways isleep iunder     i  

 i 

iLLIN  

Yes i  204  89.8  

Don’t iknow i  20  8.8  

No i  2  0.8  

 
  

SECTION iC; iAVAILABILITY/USAGE iOF iLLIN iAMONG iPREGNANT iWOMEN  

Out iof i227 irespondents, i86.78% iown ibed inets, iand i43.17% ihave ithree inets ifor itheir ihouseholds. 

iThe i12.78% iwho ihave ino inets ithey ihave inot ieven ithought iof igetting isome. iThose iwho iobtained  

itheir inets ifrom ithe ihealth ifacility iaccounts ifor i42.73%.They i(42.73) idid inot itravel ifor ia ilong  

idistance ito iobtain ithe inet i(74.89), ifor ithe inets iare iavailable iat ithe imaternity iunit iat ithe itime iof  

iregistration. iAbout i52.42% iof ithe ipregnant iwomen isleep iunder ithe inets ievery inight imeanwhile,  

i29.96% isometimes isleep iunder ithe inets. iTheir imean ireason ifor inot isleeping iunder ithe inets iwas  
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idue ito iallergic ireactions i(38.33%). iThis iallergic ireaction iis ialso ithe imain ichallenge isome  

i(41.85%) ipregnant iwomen iface iin iregard iof iusing ithe ibed inet.  

  

  

  

Table i4.3. iAvailability iand iUsage iof iLLIN iamong iPregnant iWomen  

 

Respondent iowns iLLIN  
    

Yes i  197  86.78  

No i  

Number iof iLLINs iowned iby iyour ihousehold  

29  12.78  

Three i  98  43.17  

Two i  60  26.43  

One i  25  11.01  

Four iand iabove i  

Reasons ifor inot ihaving ithe iLLIN  

14  6.17  

I ijust ihave inot ithought iof iit i  18  7.93  

It iis itoo iexpensive, iI icannot iafford iit. i  6  2.64  

It iis inot inecessary i  

Place iwhere ithe icurrent iLLIN iin iuse iby ithe ihousehold iwas 

iobtained  

5  2.2  

Health ifacility i  97  42.73  

Drug istore i  68  29.96  

Market i  34  14.98  

Other iplease ispecify i  

Respondents itravelled ia ilong idistance ibefore igetting ithe  

iLLIN  

4  1.76  

No  170  74.89  

Yes  

Frequency iof iusing ithe iLLIN  

42  18.5  

Every inight  119  52.42  

One’s ia iwhile/Sometimes  68  29.96  

Value   
Frequency 

  
i (N=227)   

Percentage 
  
i   

%   
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Whenever iI iremember  

Reasons ifor iNot iSleeping iunder ithe iBed iNet  

22  9.69  

Being iallergic ito ithe ibed inets i  87  38.33  

Not ihaving ienough ibed inets i  23  10.13  

lack iof isufficient ispace ito ihang ithe inet  22  9.69  

Perceived ipoor iquality iof ithe inet i  6  2.64  

land ilord irefusing ito ihang ithe inet  

Challenges iwith iUsing ithe iLLINs  

6  2.64  

allergy ilike ireactions i  95  41.85  

Net inot ifitting, itoo irough, itoo ihot iweather  54  23.79  

lack iof isufficient ispace  51  22.47  

No ihook ito iattach i  31  13.66  

No ibed i  13  5.73  
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CHAPTER iFIVE  

5.0 iDISCUSSION  

Introduction  

In ithis ichapter ithe iresults iobtained ifrom ithe idata ianalysis iof ithe istudy iare irelated ito iother ifindings  

iin iother iworks. iData iwas iobtained ifrom i227 ipregnant iwomen iin iKaneshie ipolyclinic iin ithe  

iOkaikoi iSouth iSub iMetropolitan, iof ithe iGreater iAccra iRegion. i  

5.1 iSocio iand iDemographic iCharacteristics iand iUse iof iLLIN. i  

The istudy irevealed ithat imajority iof irespondents iwho iowned iLLIN iare ithose iwho iaccess ihealth  

iservices iat iKaneshie ipoly iclinic islept iunder ithe iLLIN ithe inight ibefore ithe isurvey. iThe istudy  

iresults ishowed ithat ipregnant iwomen iresponding ito ithis isurvey ihave itheir imean iage ivariable iof i32 

iyears. i  

The istudy irevealed ithat, ipregnant iwomen iwho ihad isome iform iof ieducation iand iwere iusing iLLIN  

iwas. iThis iis ialso iseen iin ia istudy ithat iwas idone iin iEthiopia ithat ishowed ithat ithose iwho ihave isome  

ikind iof ieducational ilevel iuse iLLIN ithan ithose iwithout ieducation i(Graves, iet ial, i2011). iThe istudy  

ishowed ithat iChristians iwho iuse iLLIN iwas ihigher ithan iMuslims iand ithe iaverage iage iwas i28 iyears. 

iAgain ithe ifindings iin ithe istudy isupport ia istudy iwhich iwas idone iin ithe iGambia iwhich irevealed  

ithat isome ireligion ican iafford ithe ibed inets ibecause iof itheir isocio-economic istatus iand ithe iarea ithat  

ithey ilive i(Wiseman, iet ial, i2007). iSo iif ithe ioccupations iof isome ireligion igroups ido inot iyield ihigh  

iincome, ithen itheir iability ito ibuy iLLIN ior iother ipreventing imaterials iof imalaria iwill inot ibe ithere ior  

iwill ibe ilow. iThus, ireligion iand iarea iof iresidence iare ifactors ithat iinfluence iLLIN iuse i(Wiseman, iet  

ial, i2007). iThe ifindings iin ithe istudy iagain isupport ia istudy iwhich iwas idone iacross i15 icountries ito  
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iassess iLLIN iuse iamong ichildren iand ipregnant iwomen. iIt irevealed ithat ia imother’s ieducation,  

isocio-economic istatus, isex iof ichild, iurban/rural iresidence iand iethnicity iwere inot iassociated iwith  

iLLIN iuse i(Eisele, iet ial, i2009). iIn ianother istudy iwhich iwas idone iin iKenya, iit irevealed ithat ithe iuse  

iof ibednets iwas ilow iand ithe ipossession iof iITNs iwas isignificantly irelated iwith ithe imother’s 

ieducation, ioccupation iand iknowledge i(Goesch, i2008). iAnd ialso iMacro, i(2009) iin ihis istudy  

irevealed ithat iLLIN iusage iwas ilow ibut iwas iabove ithe itarget iset iat iAbuja itarget iof i60% i  

5.2 iKnowledge iof iPregnant iWomen ion ithe iImportance iof iLong iLasting iInsecticide iTreated 

iBed iNet i(LLIN)  

The iresults iof ithe istudy ishowed ithat imajority iof ithe irespondents iknowledge ithe iimportant iof  

iLLIN iand iit iuse. iThis isupports ia istudy iwhich iwas idone iin iNorthern iGhana iwhich iindicated ithat  

iLLIN iis ithe ibest itool iin imalaria iprevention ithan iothers i(Binka i& iAdongo, i1997). iThe ifindings iin  

ithe istudy ishowed ithat imost iof ithe irespondents ihad ithe iknowledge ithat iLLIN iis isafe iand iprotect  

ithem iagainst imosquito ibites iand ithat ithey iwill inot iget isick iwhich iwill ilead ito imiscarriage,  

iabortion iand ideath ito ithem. iMost ipregnant iwomen iknew ithat imalaria icauses ipremature ibirth iin  

ipregnancy, iand ithat ithe iuse iLLIN iwill ihelp iprevent imalaria. iThis ishows ithat ithe imore iknowledge  

ia ipregnant iwoman ihas iabout imalaria iin iregard ito iLLIN iand ihow imalaria iis iprevented, ithe ihigher  

iis ithe ichance iof iusing ithe iLLIN ito iprevent ideath ito ithe iunborn ibaby. iThis isupports ia istudy iwhich  

iwas idone iin iGhana ithat irevealed ithat ia iwoman’s ieducational ilevel iand ihigh ilevel iknowledge  

iabout imosquito’s ibites imade ithem ito iuse ithe ibednets i(Buame i&Franca-Koh, i2011). i  

The istudy ishows ithat ithe imajority iof ithe irespondents iheard ior ireceived imalaria imessages ifrom  

ifriends iand ialso ifrom iHealth ifacility/community ihealth iworkers/personnel ifrom iNMCP. iThis iis  

ishown iin ia istudy iwhich iwas idone iin iGhana ifrom ithe i2011 iMICS iwhich isupposes ithat iwomen  

iwho istay iin ithe ilarge icities iof iGhana ihave imore iexposure ito iinformation, ieducation iand  

icommunication i(IEC) imessages iabout ihow ito ienhance ithe icontrol iof imalaria. iThis iis ireally iseen  

iin itelevision iadvertisements, iradios iand imessages ifrom imidwifes iat iANC iabout ithe ipromotion iof  
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iACTs i(GSS, iGLSS, iand iGHS. i2008). i  

  

  

5.3 iAvailability iof iLLIN iamong ipregnant iwomen. i  

The iresults iof ithe istudy ishowed ithat imost ipregnant iwomen ipregnant iwomen iowned iLLIN iwhich  

iwas iobtained ifrom ithe iANC iduring iante-natal ivisit. iThus, ithe iLLIN iare isupplied ifree iof icharge. iIn  

ia istudy iconducted iin iSudan, irevealed ithat imost ipregnant iwomen ihave inet iat ihome iyet ithe iusage  

iwas ilow. i(Mnzava, iA. i(2013). iAlso iin ithe iComoros iInland i(Bacar, iA., i& iMa, iA. i(2016) imajority  

iof ipregnant iwomen iowned iLLIN iand imost iof ithem iuse ithe inet ia inight ibefore ithe isurvey iwas  

iconducted. iHowever, ithe isituation iis idifferent ifrom iwhat iwas icarried iout iin iMali i(Lucas, iB., i&  

iFornadel, iC. i(2015) iwhere iownership, iavailability iand iusage iare iextremely ilow. i  
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CHAPTER iSIX  

 iCONCLUSION iAND iRECOMMENDATIONS  

6.0. iIntroduction  

This iis ia icross-sectional istudy iwhich iassessed ithe iknowledge  of ipregnant iwomen ion iLLIN, ialso ito  

ifind iout ithe ifactors iwhich iaffect ithe iuse iof iLLIN iin ithe iKaneshie iPolyclinic iMunicipality iin ithe  

iGreater iAccra iRegion. i iThe istudy irevealed ithat i89.87% i(204) iof ithe iparticipants isleep iunder  

iLLIN iyet ithe itotal iusage i(those iwho islept iin ithe inet ia inight ibefore ithe isurvey) iwas i68.28% i(155). i 

6.1. iConclusion i  

Findings ifrom ithis istudy irevealed ithat ithe imajority iof ithe iparticipants iin ithe istudy ihave iLLIN iat  

ihoe ibut ionly i68.28% i(89) iof ithem islept iunder iLLIN ithe inight ibefore ithe istudy. iAgain, imost iof ithe  

irespondents isaid ithey iwill inot iget imosquito ibites ithat iwill ilead ito igetting imalaria iwhen ithey isleep  

iunder ithe iLLIN iand ithe inets iare ivery iuseful. iThere ialso ia igap ibetween iavailability iand iutilization  

i(92.63% iand i68.28%). iThis ishowed ithat ipregnant iwomen iare inot iusing ithe ibed inet iconsistently  

iand iso ithe igoal ithat iwas iset iat ithe iAbuja iSummit iin ithe iyear i2000 iby ithe iAfrica iHeads iof iStates ito  

idistribute iLLIN iin itheir icountries, iespecially ito ipregnant iwomen iand ichildren iunder ifive iyears iof  

iage i(Willey iet ial, i2012).  

6.2. iRecommendations i  

1. For ian iintervention ito iyield ia isuccessful iresult, ian ieffective ihealth ieducation, ipromotion  

ion ithe iimportance iof ithe iproduct ishould ibe idone iin iorder ito iachieve idesirable iresults. iIn  

ithis icase, iNational iMalaria iControl iProgram, iGhana iHealth iService, iMinistry iof iHealth,  

iDistrict iHealth iDirectorates iand iHealth iproviders iat ithe iKaneshie ipolyclinic i ishould igear  
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itheir ieducation itoward; i  

2. The ibehaviour ichange imessages ifrom iNMCP, iGHS, iand iMOH ishould ialso ieducate ithe  

ipregnant iwomen ion ithe ieffect iof imalaria ion ithe ipregnant iwoman iand ithe iunborn ibaby.  

3. NMCP iand iits istake iholders ishould iconsider iprocuring iconical itype iof inet. i  
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QUESTIONNAIRE  

Questionnaire ifor iAssessing iPregnant iWomen ion iLLIN iUse  

IDENTIFICATION  

Introduction:  

 iI iam ia istudent iof iKwame iNkrumah iUniversity iof iScience iand iTechnology iAISWM. iI iam ihere ito  

icollect iinformation ion iLong iLasting iInsecticide iNets i(LLIN), ithis iinformation iis igoing ito ibe iused  

ifor iresearch ipurpose ionly iand iit iis iexpected ithat ithe ioutcome iof ithe iresearch iwill ibe iused ito  

iimprove ion ithe iUsage iof iLLIN iin ithe iMunicipality. iI itherefore irequest ifor iyour itime iand  

icooperation ito iparticipate iin ithis iinterview ithat iwill inot itake imuch iof iyour itime. iYou ihave ievery  

iright ito iopt iout ifrom ithis iexercise iand iyour idecision iis ihighly iaccepted.  

  

SECTION iA: iSOCIO-DEMOGRAPHIC iCHARACTERISTICS i 1. Age  

----------- i  

  

2. Education i  

  

a) Primary i i i i------------------------------------------1  

b) Secondary------------------------------------------2  

c) Tertiary i i i i------------------------------------------3  

d) No iEducation i i i------------------------------------4  

  

3. Religion i  

a) Christian i-------------------------------------------1  

b) Muslim i i i i------------------------------------------2  

c) Traditional/Spiritualist i--------------------------3  

d) No iReligion i---------------------------------------4  

  

4. Occupation i  

a) Professional/Technical/Managerial i------------------------------1  

b) Clerical---------------------------------------- i----------------------2  

c) Sales iand iServices--------------------------------------------------3  

a) Skilled iManual i-----------------------------------------------------4  

b) Unskilled iManual---------------------------------------------------5  
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c) Agriculture-----------------------------------------------------------6  

  

  

SECTION iA. iKNOWLEDGE iABOUT iTRANSMISION iAND iPREVENTION iOF 

iMALARIA  

  

5. i iHeard iabout imalaria? i  

a) iYes i  

b) iNo i  

6. iIf i(Yes) ito iquestion i9 iabove, iwhere ior ihow idid iyou ihear iabout imalaria? i a) iFriends i  

b) iFamily imembers i  

c) iCommunity imeetings i  

d) iRadio i  

h) iHealth ifacility/community ihealth iworkers/personnel ifrom iNMCP i  

i) iOthers i(specify) i-------------------------------------------------------- i  

7. ibest imalaria ihealth imessage? i  

a) iEverybody iis iat irisk iof imalaria i  

b) iMalaria iinfection iis idangerous ifor ipregnant iwomen i  

c) iPregnant iwomen imust isleep iunder iLLIN i  

d) iPregnant iwomen imust itake imalaria iprevention itablets iin ithe ipresence iof ihealth iworker i 

e) iI idon’t iremember ianything i  

f) iAny iother i(Please ispecify)  

8. iWhat idoes imalaria ido ito ia ipregnant iwoman? i  

a) iAnaemia i  

b) iPremature ibirth i  

c) iMiscarriage i  

d) iDon’t iknow i  

e) iOthers i………………………. i  
  ii

 
  

SECTION iD; iMalaria iprevention iusing iLLIN/ITN  

9. iWhere idid iyou ifirst ihear iabout ior isee iLLIN? i  

a) iFriends i  

b) iFamily imembers i  

c) iCommunity idurba i  

d) iRadio i  

e) iTelevision i i  

g) iNewspapers i  

h) iHealth ifacility ior iCommunity iHealth iWorkers/ iNMCP i  

I) iother i………………………………….. i  

  

10. iWhat ido iyou iremember ibest iabout iLLIN/ITN ihealth imessage? i  

a) iLLIN/ iITN iis isafe ito iuse ifor ithe iwhole ifamily i  

b) iPregnant iwomen imust isleep iunder iLLIN/ITN ieveryday i  

c) iUse iof iLLIN/ITN iprotect iagainst imalaria iinfection i  

d) iI ido inot iremember ianything i  
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1. iIs iit inecessary ifor ipregnant iwomen ito ialways isleep iunder iLLIN/ITN? i a) 

iYes i  

b) iNo i  

c) iDon’t iknow i  

12.Can iLong iLasting iInsecticide iBed iNet iprevent imalaria itransmission? i  

a) iYes  

 ib) iNo i  

c) iDon’t iknow. i  

13. iDo iyou ithink iyou ihave ienough iinformation iabout iLLIN/ITN? i a) iYes i  

b) iNo i  

c) iDon’t iknow. i  

14. iWhat iinformation iwould iyou ilike ito iget iabout iLLIN/ITN? i  

a). iHow ito iuse iit i  

b). iWhere ito iget iit i  

c). iImportance iof iusing iit i  

d). iany iother i(please ispecify)………………………………………………... i  

i  
  

SECTION iE: iAPPROPRIATE iUSE iOF iLLIN iBY iPREGNANT iWOMEN i  

15. iHave iyou iever iused iLLIN/ITN? i  

a) iYes i   

b) iNo i  

16. iWhen idid iyou istart iusing iLLIN/ITN? i  

A) ione iyear i  

b) isix imonths i  

c) ithree imonths i  

d) iOther ispecify i  

17. iWould iyou iconsider iusing iit ievery iday iif iit iis ireadily iavailable? i a) iYes i  

b) iNo i  

18. iDid iyou isleep iunder iLong iLasting iInsecticide iBed iNet i(LLIN/ITN) ilast inight? i a) iYes  

 ib) iNo i  

19. iDo iyou iknow ithat ibefore iyou ifirst iuse iLLIN/ITN iyou ihave ito iair iinside ifor itwenty ifour 

ihours ior imore ibefore isleeping iunder iit ito ireduce iany iside ieffect? a) iYes i  

b) iNo i  

20. iWhere ido iyou inormally idry ilong ilasting iinsecticide ibed inet i(LLINITN) iafter iwashing? i a) 

iUnder ithe isun i  

b) iUnder ia ishade i  

c) iAny iother i(please ispecify) i----------------------------------- i  

  

SECTION: iBARRIERS iTO iTHE iUSE iOF iLLIN iAMONG iPREGNANT iWOMEN i  

 i21. iDo iyou ihave iLLIN? i    

a) iYes i  

b) iNo i  
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22. iIf iNo ito iquestion i38 iabove, iwhy idon’t iyou ihave ione? i  

a) iIt iis inot inecessary i  

b) iIt iis itoo iexpensive, iI ican’t iafford iit. i  

c) iI ijust ihaven’t ithought iof iit i  

d) iOthers i(specify)……………… i  

23. iDo iyou iconsider iLLIN iexpensive? i  

a) iYes i  

b) iNo i  

23. iDid iyou ihave ito itravel ia ilong idistance ibefore igetting ithe iLLIN? i a) 

iYes i  

b) iNo i  

24. iDo iyou iperceive iLLIN ias iharmful ito ia iwoman iduring ipregnancy? i a) 

iYes i  

b) iNo i  

25. iIf iyes ito ithe iquestion i45 iabove, iwhat iis/are ithe imajor iperceived 

iproblem(s)? i a) iNo iComfort i  

b) iCauses iheat i  

c) iAir ihunger i  

d) iAny iother i(please ispecify)………………………………………………………… i  

26. iHow ioffend ido iyou iuse ithe iLLIN?  

A. iEvery inight  

B. ione’s ia iwhile/Sometimes  

C. iWhenever iI iremember  

  

  

27. iWhich itype iof inet ido iyou iprefer? A. iRectangular iCotton  

B, iConical iCotton   

SECTION iE; iFACILITATORS iTO iLLIN iUSE iAMONG iPREGNANT iWOMEN  

28. iWhat iis iyour iPrimary imotivation iof iusing ithe iLLIN? i(Choose ionly ione iresponse) i  

  

a. I iwon’t iget iMosquito ibites  

b. I iwon’t iget iMalaria  

c. The inet iexpel ithe iMosquitos iand iKill ithem  

d. It iserves ias ia ibarrier i   

29. iSleeping iunder ithe inet imakes ime ito i…..  

a) to isave imoney  

b) protect imyself iand imy iunborn ichild  

c) Not ibuying imosquito icoils ianymore  

d) Not ito ivisit ithe ihospital idue ito imalaria i  

  

  

Thank iYou i  

  


