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Abstract

This was a cross sectional, descriptive study designed to assess the knowledge, attitudes
and practices (KAP) of pregnant women concerning the use of insecticide treated bed nets
(ITNs) in Anambra state, South-East Nigeria. A well structured questionnaire was self
administered to 700 volunteer pregnant women aged 17-45 years, recruited during routine
antenatal visits in randomly selected hospitals in the study area, between January 2012
and March 2013, to extract information on biodata and use or non use of ITNs. The
information obtained was analyzed using simple ratios, percentages and charts. The
results showed that out of 700 respondents, 651 (93%) knew about ITNs, 420 (60%)
owned nets out of which 235 (56%) refused to use ITNs. The reasons for refusal to use
ITNs were as follows: excessive heat (40.3%), inadequate accommodation to hang nets
(13.3%), house was netted (11.7%), ITNs do not work (3.7%), net caused itching (0.7%),
heard ITNs killed someone (1.7%), does not like ITNs (4%), no reason at all (24%).

The study concludes that whereas the women’s knowledge about ITNs was good, the
attitudes and practices were poor. Health education and mass literacy campaign can
reverse the ugly trend.
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1 Introduction

Malaria is unarguably the most important disease of mankind and has remained a thorn in
the flesh in Sub- Saharan Africa especially in pregnant women and children [1, 2] where
the disease has taken its tolls. Different methods have been designed to control the
scourge of malaria among which includes the use of Insecticide treated bed nets (ITNSs)
which were introduced in Nigeria in the year 2000 following a meeting of the African
Heads of States in Abuja, the capital city of Nigeria [3]. Despite reports [4 ,5] of reduced
incidence of malaria in pregnancy and hence the incidence of pregnancy related
complications, studies in Nigeria and other third world countries [6-12] have shown that
the use of ITNs in pregnancy has remained poor in spite of the increased health
education and awareness campaign mounted by government agencies. Consequently, the
prevalence of malaria in pregnancy has been reported to be high over the years [13, 14]
with its attendant complications.

In our previous study [15], we had reported high awareness level (93%) of pregnant
women concerning the use of ITNs in pregnancy, relatively high ownership level (60%),
but poor use of ITNs (46%) in pregnancy. It is evident from this report that the ownership
of ITNs does not translate into actual use. The present study was therefore designed to
assess the knowledge, attitudes, and practices of pregnant women which might hamper or
promote the use of ITNs in pregnancy in Anambra State, South —eastern Nigeria.

2 Materials and Methods
2.1 Study Area

Five different hospitals located in three major cities in Anambra state namely Awka,
Onitsha, and Nnewi were chosen for the study. These hospitals include:

1. General Hospital/Anambra State University Teaching Hospital, Awka: This is the
biggest state owned tertiary health institution located in the heart of the state capital Awka
with an estimated population of about 300,000 people [16].

2. Divine Hospital and Maternity, Awka: This is one of the busiest privately owned health
institutions in the state patronized by a lot of pregnant women in the state capital and its
environs.

3. Christ the King Hospital and Maternity, Awka: Like the above named hospital, this is a
specialized health institution that caters for a large population of pregnant women in the
state capital and its environs.

4. General Hospital Onitsha: Is the second largest state owned secondary care health
institution catering for an estimated population of more than 300, 000 people [16]

5. Life Specialist Hospital Nnewi: Is a specialist centre located in the centre of Nnewi, the
third largest commercial city of the state. It is owned and managed by a Professor of
reproductive health.

Anambra State is located in the South Eastern part of Nigeria with a population of 4.9
million [16]. The state is bounded to the east by Enugu state, to the West by Delta state, to
the North by Kogi state and to the South by Imo state.
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2.2 Study Population

700 volunteer pregnant women aged 17-45 years were recruited for the study between
January 2012 and March 2013. The age range represents the reproductive age. To arrive
at the sample size, the annual 3% growth rate for the female population in Nigeria was
determined as at 2004. The population of women of reproductive age which is 49% of all
female population was determined. Pregnant women constitute 5% of women of
reproductive age and this was also determined. The figures obtained were substituted in
the formula for calculation of sample size. Informed consent was obtained from them and
due permission was sought for and obtained from the Heads of the different hospitals used
for the study.

2.3 Questionnaire Administration

A structured questionnaire was self administered to the women to obtain information on
biodata, awareness, ownership and reasons for non use of ITNs during pregnancy among
other information. The questionnaire was composed of five sections A-E with section C
dwelling on use of ITNs.

2.4 Statistical Analysis

The version 16 of SPSS was used for statistical analysis. Analysis of variance (ANOVA)
was used and simple graphs and charts were used for data representation.

3 Results

H Aware
| ]

not aware

Figure 1: Awareness of ITN use among pregnant women in Anambra State, Aware:; 93%,
Not aware: 7%



18 Solomon N Ukibe et al.

H Total No. with ITN

[ |

[

H Total No. without ITN
[ |

Figure 2: Ownership of ITN among pregnant women in Anambra State, Nigeria, Total
No. with ITN: 60%, Total No. without ITN 40%
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Figure 3: Rate of use of ITN among pregnant women in Anambra State, Nigeria, Always:
23%, Sometimes: 21% and Never: 56%
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Figure 4: Reasons for non use of ITN by pregnant women attending antenatal clinic in
Anambra State, Heat: 40.30%, Dislike ITN: 4%, UnsuitAcc: 13.30%, H/netted: 11.70%,
Itching: 0.70%, ITN kilss: 1.70%, Ineffective: 3.70%, No reason; 24%

Key: Unsuit Acc = unsuitable accommodation
H/netted = house netted

Despite the high awareness level (93%, Figl) and ownership level of 60%,(Fig 2) 392
pregnant women (56%,Fig 3) failed to use ITNs for reasons varying from excessive heat
(40.30%), unsuitable accommodation to hang the nets (13.30%), residential
accommodation already netted (11.70%), and simply dislikeness of ITNs. Some of the
women (3.7%) believed ITNs were not effective. Few of the women (1.70%) believed
ITNs killed someone due to some dangerous chemicals used to treat them while very few
(0.70%) claimed it caused itching. A reasonable number of the women (24%) had no
specific reason while they refused to use the nets (Fig 4).

4 Discussion

The present study showed that despite the high awareness level of pregnant women
concerning the use of ITNs and the relatively high level of ownership which has increased
over the years in malaria endemic countries [17-20], majority of the respondents refused
to use the nets for one reason or the other. Most of the women interviewed (40.3%)
refused to use ITNs because it caused excessive heat and made sleeping uncomfortable.
Reports from previous studies in malaria endemic areas [21-24] collaborate this finding.
Excessive heat from poor ventilation is indeed a serious barrier agaist peoples utilization
of ITNs even when these nets are distributed free of charge by governments. In Nigeria
generally and Anambra state in particular, this is a genuine reason for people to refuse the
use of ITNs in preference to the nuisance and disease caused by mosquitoes considering
the tropical nature of the climate and the attendant temperature generated especially
during the dry seasons. This matter is made worse by lack of or inadequate supply of
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electricity which makes it impossible for residents to use their fans or air conditioners for
those who can afford them. Moreover residential accommodations are often inadequate
thereby promoting overcrowding with its attendant problems hence a significant
proportion of the respondents failed to use the nets as a result of unsuitable
accommodations to hang the nets. This barrier can be surmounted through housing
policies that could enable most of the inhabitants to own and live in descent and
affordable houses. Accommodation will become a much serious issue when people living
in rural communities are considered in view of the fact that the current study was urban-
based.

Some of the respondents in this study reported itching or skin irritation as the major
deterrent that made them to stop using ITNs. A similar report has been documented by
Zangpo et al,[25]. Itching from the use of ITNs could result from the chemical
components or as a manifestation of hypersensitivity reaction from the physical
component of the nets which serves as a foreign body. This particular problem calls for
more investigations.

Some of the respondents failed to use ITNs simply because they “heard” ITNs killed
someone or they “do not work”. This notion suggests high degree of misconception and
misinformation. This reason for non use of ITNs was popular among women with poor
educational background and is a very important barrier militating against the use of ITNs
in this part of the world. However, in the present study only a small fraction (0.085%) of
the respondents had no formal education possibly because the study was urban-based. In
rural communities with higher level of illiteracy, the problem of misconception and poor
perception will be made worse by cultural beliefs and practices. For instance, in a
particular study in villages along Lake Victoria [26], mosquito nets were used by the
indigenes for fishing instead of protection against malaria. What an irony! Poor
perception about the use of ITNs can be addressed through mass literacy campaigns and
aggressive health education.

A reasonable percentage of the respondents (24%) had no specific reason why they
refused to use ITNs despite the ownership. Some simply said they “did not like ITNs”.
This is another case of misconception and poor attitudes which could be fuelled by
illiteracy and ignorance. A study in Nairobi [27] has reported significant association
between level of education and adequate knowledge about the use of ITNs in pregnant
women.

The relatively low level of acquisition of nets observed in the present study was attributed
to unavailability and cost. In sub- Saharan Africa, the poverty level is such that most
people can not afford a three square meal a day. In this circumstance, it becomes a luxury
for one to purchase a mosquito net from the open market. Even when these nets are given
to people free of charge, some of them sell the nets to generate income to solve other
pressing needs. However, free distributions of nets by governments have been reported
[28, 29] to encourage use by pregnant women despite the barriers highlighted above.

5 Conclusion

The present study concludes that whereas the knowledge of pregnant women concerning
ITNs use was good, the attitudes and practices were poor. Provision of mass education,
health education campaigns as well as basic social amenities such as housing and
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electricity will go along way to ameliorate this ugly situation. This will improve the use of
ITNs in pregnancy and help to win the war against malaria.
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