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INTRODUCTION 
Human malaria is commonly caused by four 
species of plasmodium,a unicellular protozoan.it 
include species of P.falciparum, P. vivax, P. 
malariae and P.ovale. All of these have different 
manifestation with P.falciparum having been 
describedb as the most dangerous(Snow et 
al.,2003).Plasmodium knowlesi is one of the five 
malaria species known to cause human 
malaria.Transmission is principally by bite of an 
infected female Anopheles mosquito and rarely 
by direct inoculation of injected red blood cells 
through blood transfusion,congenital transfer or 
sharing of needles (WHO, 2020).Among the 
predisposing factors of transmission are stagnant 
water,overcrowding and improper sanitation 
(Sharma et al., 2007). 
Malaria is highly endemic in Nigeria (Hemingway 
et al., 2003) where it accounts for 60% 
outpatient visits to health facilities, 30% 

childhood death, and 11% of maternal death 
(4,500 die yearly) (NDHS, 2011; WHO, 2017). The 
financial loss due to malaria annually is 
estimated to be about 132 billion naira in form 
of treatment cost, prevention, loss of man-hours 
etc. (AMR, 2011). The National Malaria Control 
Program (NMCP) delivered about 17 million ITNs 
during 2005-2007, enough to cover only 23% of 
the population at risk (AMR, 2011). The 
programme delivered 4.5 million single dose 
packages of ACT in 2006 and 9 million in 2007, 
far below total requirements. Funding for 
malaria control was reported to have increased 
from US$17 million in 2005 to US$60 million in 
2007, provided by the government, the Global 
fund and the World Bank.  This is unlikely to be 
sufficient to reach national targets for 
prevention and cure. Most malaria deaths occur 
at home, without confirmation of the diagnosis.
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Abstract 
Overcoming the menace of a disease is achieved through proper prevention and treatment, 
therefore, this study was carried out assess the knowledge, attitude and practices on 
prevention and treatment on malaria among residents in Dutse town. Three hundred (300) 
structured questionnaires were administered to obtain data on demographic characteristics, 
basic knowledge on malaria and practices on prevention and treatment. The respondents were 
within the age range of 16-55 years. 136 (45.0%) were males and 164 (54.7%) were females. 
All of the respondents were educated, informally 22 (7.3%), secondary (44.6%) and tertiary 
96 (32%). 258 (86%) knew that malaria is caused by Plasmodium, 280 (93%) are aware of 
malaria transmission by a female Anopheles mosquito 172 (57.3%), 146 (48.7%) of the 
respondents come down with malaria 2-3 times a year while 23 (15.3%) have malaria >5 times 
a year.112 (37.3%) believed rainfall is responsible for high prevalence of malaria, 86(28.7%) 
thought dirt is responsible while 66(22%) thought stress is responsible and 36(12%) thought is 
resistance. Majority of the respondents 97(32.3%) used mosquito coil and ensured cleanliness 
to prevent malaria,73 (22.3%) spray with aerosol and cleanliness, 38 (12.7%) use fan and 8 
(2.7%) use chemoprophylaxis to prevent malaria using Fansider 4 (50%) and Chloroquine 4 
(50%). Most of the respondents 188 (62.8%) go to the hospital when they are sick, 94 (31.3%) 
go to chemist and 20 (6.7%) used herbs, some of which are 6 (30%) neem leaves while 14 (70%) 
use Artemisinin annua (rai daure). Treatment of malariaamong the respondents is done with 
ACT by 154 (51.3%), 106 (35.3%) use combo of ACT and Fansider while 40 (13.3%) use 
chloroquine. Majority of the respondents 284 (94.7%) buy the drug while 16 (5.3%) get them 
free. Only 154 (51.3%) completes their drug dosage and 174 (58%) know that dosage non-
compliance can cause resistance. Prevention and treatment methods employed by the 
respondent may not translate to malariaelimination. Therefore, continual sensitization and 
improvement in treatment cannot be over emphasized. 
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The reality is that in the poorest, rural areas, 
where malaria takes its highest toll, it is difficult 
to obtain accurate data and to derive meaningful 
malaria statistics. During their illness, many 
patients struggle, often unsuccessfully to access 
basic health care (Greenwood, et al., 2008) for 
those that succeed, the care may be of dubious 
quality and ineffective.  
In response to this terrible situation, the global 
community is now taking steps to deliver more 
effective intervention throughout Africa, 
including drug combinations with an artemisinin 
derivative and anti-vector measures. The 
dramatic success of these measures in a few 
specific areas, such as Kwa Zulu in South Africa, 
Eritrea and the Tanzanian Island of Zanzibar 
(Bhattarai et al., 2007) have inspired a new call 
for global eradication. Achieving this ambitious 
goal depends on the development of new tools 
to treat, prevent and monitor malaria. 
Therefore, this study was carried out assess the 
knowledge, attitude and practices on prevention 
and treatment of malaria among some residents 
in Dutse town to foresee the possibilities of 
malaria eradication in the area. 
 
MATERIALS AND METHODS 
Study Area 
The research was carried out in the Dutse, 
capital of Jigawa state. Dutse is a city located in 
northwest geopolitical zone of Nigeria, with an 
estimated population of 153,000 people in 2009. 
National Population Commission (NPC, 2007). 
Generally, the topography in the state is 
characterized by undulating land with sand 
dunes of various sizes spanning several 
kilometres in some parts of the state. However, 
the areas around Dutse are very rocky with some 
low hills. High temperatures are normally 
recorded between the months of April and 
September. The daily minimum and maximum 

temperatures are 15℃ and 38℃. The rainy 
season lasts from May to September with 
average rainfall of between 600 millimetres to 
1000 millimetres, Natural Resources (NR, 2022). 
Data Collection 
The study was conducted between early August 
to late October 2019, using three hundred (300) 
structured questionnaires, which were randomly 
administered to the respondents within the 

Dutse town to obtain data on their demographic 
characteristics, knowledge, attitude and 
practices on malaria prevention and treatment 
and other relevant information. 
Data analysis 
Generated data was summarized and presented 
using percentages. 
 
RESULTS 
The study showed that the ages of the 
respondents were within the age range of 16-55 
years with majority aged 16-25 years (32.6%), 
followed by those aged 45-55 years (30%%) 
(Table 1). 136 (45.0%) were males and 
164(54.7%) were females. All of the respondents 
were educated, informally 22 (7.3%), secondary 
(44.6%) and tertiary 96 (32%) (Table 1). Of the 
300 respondents 280 (93.3%) know that malaria 
is caused by Plasmodium and 172 (57.3%) are 
aware of malaria transmission by a female 
Anophelese mosquito (Table 2). The result also 
revealed that 56 (18.67) believe rainfall is 
responsible for high prevalence of malaria, 
86(28.7%) thought dirt is responsible, 66(22%) 
thought stress is responsible and 36(12%) thought 
is resistance (Table 2).  
The result of the study revealed that 146 (48.7%) 
of the responded come down with malaria 2-3 
times a year while 23 (15.3%) have malaria >5 
times a year (Table 3). Some of the respondents 
97 (32.3%) use coil and ensure cleanliness to 
prevent malaria, 73 (24.7.3%) spray with aerosol 
and cleanliness, 38 (12.7%) use fan and 8 (2.7%) 
use chemoprophylaxis to prevent malaria using 
fansider 4 (50%) and Chloroquine 4 (50%) (Table 
3). Most (62.8%) of the respondents go to the 
hospital when they are sick, 94(31.3%) go to 
chemist and 20(6.7%) use herbs, 6(2%) neem 
leaves while 14(4.7%) use artesunate leaves and 
roots (Table 3). Treatment of malaria is done 
with ACT by 154(51.3%), 106(35.3%) use combo 
of ACT and fansider while 40(13.3%) use 
chloroquine (Table 3). Majority of the 
respondents 284(94.7%) buy the drug while 
16(5.3%) get them free (Table 3). Only 
154(51.3%) completes their drug dosage and 
174(58%) know that dosage non-compliance can 
cause resistance (Table 3). 
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Table .1: Socio-demographic characteristics of the Respondents (n=300) 

 
Characteristic 

 Frequency of 
response 

Percentage (%) 

Age 16-25 98 32.6 
 26-35 40 13.3 
 36-45 72 24 
 46-55 90 30 
 
Sex 

 
Males 

 
136 

 
45.0 

 Females 164 54.7 
 
Educational 
Status 

 
Informal 

 
22 

 
7.3 

 Primary 48 16 
 Secondary 134 44.6 
 Tertiary 96 32 
Occupation    
 Civil Servants 72 24 
 Traders/Business men 108 36 
 Students 120 40 
    

 
Table 2: Knowledge of the respondents on malaria transmission 

 
Knowledge on Transmission 

 
Response 

Frequency 
of response 

Percentage (%) 

Do you know that malaria is caused by a 
microscopic parasite called Plasmodium? 
 

 
 
Yes 

 
280 

 
93.3 

 No 20 24 
Do you know that malaria parasite is 
transmitted by female Anopheles mosquitoes  

 
 
Yes 

 
172 

 
57.3 

 No 28 9.3 
 
Do you know why prevalence of malaria is too 
high? 

 
Dirt 

 
86 

 
28.7 

 Rain fall 56 18.7 
 Resistance 36 12 
 Stress/ Fatigue 66 22 
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Table 3: Attitude and Practices of the respondents 

Attitude and Practices                              Response Frequency 
of Response 

Percentage 

How many times do you come 
down with malaria in a year? 

0-1 times 56 18.7 

 2-3 times 146 48.7 
 4-5 times 52 17.3 
 >5 times 46 15.3 
How do you try to prevent 
malaria in your household? 
 

• Coil and cleanliness 
• Spraying with 

Aerosols 

97 
73 

32.3 
24.3 

 • Cleanliness of 
surroundings 

10 3.3 

 • Fan 38 12.7 

 • Chemoprophylaxis 8 2.7 
 • Bed nets 74 24.7 
If you use chemoprophylaxis 
above mention the kind of drug 
used? 

Fansider 4 50 

 Chloroquine 4 50 
 Artemisinin combination 

therapy (ACT) 
0 0 

When you come down with 
malaria, which of the following 
do you do? 

Go to the hospital 188 62.7 

 Go to chemist 94 31.3 
 Treat with traditional herbs 20 6.7 
If you use of traditional herbs 
above mention the kind of hers 
used? 

Neem leaves  6 30 

 Artesunate leaves and roots 14 70 
Which of the following is the 
kind of drug you get from the 
hospital or chemist? 

ACT and Fansider 106 35.3 

 ACT alone 154 51.3 

 Fansider 0 0 
 Chloroquine 40 13.3 
If you go to the hospital above, 
do you buy the drug or get it 
free of charge 

Buy  284 94.7 

 Free of charge 16 5.3 
Do you complete your drug 
dosage when place on one? 

Yes 154 51.3 

 No 146 48.7 
Do you know that not 
completing drug dosage can 
cause resistance? 

Yes  174 58 

 No 126 42 

 
DISCUSSION 
The study findings shows that almost all of the 
respondents know that malaria is caused by 
plasmodium and more than half of them know 
that malaria is transmitted by Anopheles 
mosquitoes, this implies that majority of the 
respondents are aware of the aetiological agent 
of malaria as well as its mode of transmission. 
The findings of this study are in agreement with 

the findings of Batega (2004). Although the 
knowledge on the cause and transmission of 
malaria by the respondents is high, yet 48.7% of 
the respondents come down with malaria 2-3 
times annually and even 15.3% have malaria 
more than 5 times a year, this could lead high 
number of malaria prevalence; this is in 
accordance with the work of Muhammad (2011).  
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The majority of the respondents (32.3%) prevent 
malaria by using mosquito coil and cleanliness; 
probably due the cheapness of the mosquito coil, 
though a previous study by Muhammad et al., 
2011 showed a higher percentage (40.5%) of the 
respondents who use coil in preventing malaria. 
Unfortunately, despite the large acclaimed 
distribution of bed nets (17 million) in 2005 -
2007 (AMR, 2011), only about 25% of the 
respondent were found to use bed nets in 
preventing malaria due to excuses of heat and 
strong chemical smell and reaction, although 
higher than an earlier reported percentage of 
14% (Muhammad et al., 2011). This shows that 
most of the bed nets been shared are not put 
into proper use, the most commonly reported 
misuses appear to be fishing nets, wedding veils 
and selling them on the open market after 
receiving them freely (Fofanah, 2010; Mubali, 
2010 and Shaw, 2010). Only 62.7% of the 
respondents go to hospital when they come 
down with malaria, and 31.3% practice self -
medication by going to chemist, this could be 
due high cost of treating malaria today. This 
could be a possible means of causing resistance, 
as self -medication allows the patient to buy 
what he can afford not necessarily the complete 
recommended dosage due economic situation. 
Only 62.7% of the respondents go to hospital 
when they come down with malaria, and 31.3% 
practice self-medication by going to chemist, 
this could be due high cost of treating malaria 
today. This could be a possible means of causing 
resistance, as self-medication allows the patient 
to buy what he can afford not the necessarily the 
complete recommended dosage due economic 

situation which is commonly practised in 
developing countries (Nokes et al., 2000). A 
major shortfall of self -medication is the lack of 
clinical evaluation of the condition by a trained 
medical professional which could result in 
missed diagnosis and delay in appropriate 
treatment (Hamel et al., 2001) Resistance to 
anti-malarial drugs has also been reported in 
many third world countries (White et al., 1999) 
Reasons for this resistance include the irrational 
and indiscriminate, non-prescription use of use 
of anti-malarial drugs (Abdel-Hamed, 200). 
20(6.7%) of the respondents treat themselves 
with herbs, this could be due their availability 
and affordability, couple with long history of 
usage by the hausa population (Akinniyi and 
Sultan 1983; Bala, 2006; Muhammad et al., 
2011). 
 
CONCLUSION 
The study identified that almost all the 
respondents (93.3%) know that malaria is caused 
by Plasmodium and more than half of them 
(57.3%) know that malaria is transmitted by 
Anopheles mosquitoes. Only a few (24.7%) use 
mosquito bed nets to prevent malaria and a 
couple of the respondents practice self-
medication, 31.3% at the drug stores and 6.7% 
use herbs. Therefore, the need for continual 
education of the populace on prevention and 
proper treatment to overcome the menace of 
malaria cannot be over emphasized. There is 
also the need creation of malaria prevention 
clubs right from primary to secondary schools to 
catch them young.
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