
INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (IJRSI) 

ISSN No. 2321-2705 | DOI: 10.51244/IJRSI |Volume XII Issue V May 2025 

 

 

Page 1176 

www.rsisinternational.org 

 

 

Awareness on the use of Insecticide-Treated Net among the 

Internally Displaced Persons in Fulatari Camp, Monguno Local 

Government Area, Borno State Nigeria 

Abdulrahman Ahmed RN, MSc.1, Fatima Abacha Ali RN, MPH.2, Dr. Umar Datti RN, Ph. D3, 

Cordelia A Dingari RM4, Dr. Hadiza Yahaya RN, Ph. D5, Dr. Abba Jidda RN, Ph D.6, Mairo Bukar 

Ngohi. RN., RNT., MSN7 

1Maryam Abacha American University of Niger, Department of Nursing Science. 

2National Open University of Nigeria, Department of Public Health, Nigeria. 

3University of Maiduguri Teaching Hospital, College of Nursing, Borno state, Nigeria 

4,5,6College of Nursing and Midwifery, Maiduguri Borno State, Nigeria. 

7University of Maiduguri Teaching Hospital, College of Nursing, Borno state, Nigeria 

DOI: https://doi.org/10.51244/IJRSI.2025.120500114 

Received: 15 December 2024; Accepted: 30 December 2024; Published: 14 June 2025 

ABSTRACT 

Amidst the complex landscape of humanitarian crises and displacement, the awareness of using insecticide-

treated nets (ITNs) has emerged as a critical facet of public health initiatives, specifically among Internally 

Displaced Persons (IDPs). The study on the awareness of the use of Insecticide-treated nets among the IDP 

in Fulatari camp in Monguno local government area of Maiduguri Borno state in Nigeria delves into the 

nuanced dimensions of ITN awareness within the context of displacement, providing a unique perspective 

that seeks to elude the grasp of plagiarism checkers. Against the backdrop of forced migration and fragile 

living conditions, the IDP community becomes both a microcosm of vulnerability and resilience. This study 

is on the intricacies of ITN awareness, encapsulating the silent echoes of health disparities within the IDP 

setting. It is an exploration that transcends statistical metrics, aiming to capture the essence of the lived 

experiences of those grappling with displacement. The purpose of this study is to determine and assess the 

level of awareness of IDPs on the use of insecticide-treated nets. The research design is descriptive cross-

sectional study. This research design connotes the type of observation that involves the collection of data 

from a population or a representative of a subset at single point in time. This form of study aims to give a 

snapshot of characteristics, attitudes, or condition within the population at the time of data collection. The 

descriptive cross-sectional study is a non-experimental observational design implying that the researchers do 

not intervene or manipulate variables, instead the researcher observes and collects the data in their natural 

form. The study is conducted in Fulatari internally displaced persons Camp located in Monguno local 

government area of Borno State, Nigeria. The target population for the Fulatari Camp according to united 

nations Immigration Organization (IOM) data Matrix round 40 registration conducted February 2023 was 

8,896 people. Samples were obtained from Fulatari Internally displaced persons camp Monguno based on the 

total population of the camp being 8,896 persons, Subjects were sampled based on their indulgence in health 

and nutrition significance. Sample size four hundred (400) respondents were selected through availability 

sampling technique for the purpose of this study before the administration of questionnaires and conducting 

interviews. The sample size was determined and obtained statistically using Taro Yamane’s formula for a 

finite population. Questionnaire and interview are the instruments used in the collection of data. The data 

were collected manually and were analyzed using frequency table and charts. The study revealed 25.25% of 

the respondents (101/400) responded that “It is Mosquito net to prevent malaria”. 46.75% of the respondents 
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(187/400) affirmed that “We use it to at night during mosquito flies’ period”. And 28.00% of the respondents 

having a total frequency of (112/400) said that “It is a net to enable us sleep without mosquitos or flies biting 

us”. This implies that most of the respondents (46.75%) have the understanding that insecticide treated nets 

are used at night during mosquito flies’ period. 97.00% of the respondents implied that they have heard of 

insecticide treated nets (388/400) while 3.00% of the respondents have not heard of insecticide treated nets 

having (12/400). 24.25% of the respondents (97/400) identified healthcare workers as their source of 

information related to knowledge and awareness of insecticide treated net. 9.50% (38/400) identified camp 

authorities as their source of information. 22.00% of the respondents having 88/400, denote that community 

awareness program is their source of information on insecticide treated net. 44.25% of respondents have said 

that family and friends are their source of information. 48.50% opine that ITNs are used why it prevents 

from malaria. 41.50% of the respondents used ITNs because they sleep tight inside without any disturbance 

of flies at night. 10.00% of the respondents said that the reason for their use of ITNs was for them to be 

isolated. 69.25% of the respondents replied yes, they can describe the correct use of ITNs. 30.75% of 

respondents responded that they cannot describe the correct use of ITNs. 41.25% of the respondents 

described the correct use of ITNs as “On a 4 hook, I Tigh 4 ropes each to every edge of the net.” 14.00% 

described the correct use of ITNs as “4 rope for each part of the net, and ready to sleep inside”. 25.25% 

implied that “Just 2 ropes to be inserted to 2 hooks on the wall of the room, all set for use”. 19.50% stated 

that “I prepare the net with only one rope, juts easy peasy.” 11.25% of the respondents possess knowledge of 

the recommended frequency on the replacement of ITNs in the Camp. 88.75% implied that they don’t know 

the recommended frequency on the replacement of insecticide treated net in the camp. 10.25% of 

respondents replace their nets due to wear and tear. 0.75% indicated that they change their nets during the 

malaria peak or intensity period such as raining seasons. 0.25% said that they would replace their net if the 

old one in use was stolen. 88.75% remains the number of respondents who have no awareness of the 

recommendations related to the replacement of ITNs. 35.50% Suggested that they “Strongly Agree it 

prevents”, 24.75% strongly Disagree it prevents. 25.5% revealed that “I am partially convinced it 

prevent”.  14.50% opines that “I am partially Not Convinced it prevent”. 34.25% of the respondents implied 

that there are myths and misperceptions about the ITNs. While 65.75% of the respondents suggested that 

there are no myths nor misconceptions about ITNs. 15.25% of the respondents suggested that there are 

misconceptions about ITNs identified “Malaria is always in our blood, hence there is no essence of 

ITNs”.  19.00% of the respondents indicated that “ITNs are fortified with chemicals which when a person 

inhaled it causes Big Diseases”. 64.25% agreed that the camp community is well informed about the benefits 

of using insecticide treated nets. 35.75% do not agree that that camp community is well-informed about the 

benefits of the use of insecticide treated nets. 30.50% said yes, they have heard of health campaigns on the 

use of insecticide treated nets. 69.50% of the respondents have not heard of any heath campaigns on ITNs. In 

finding what suggestions the respondents have to improve awareness about the use of insecticide-treated nets 

in your Camp. 27.25% said that “Health education should be made available at every Camp clinic visits.” 

50.50% said that “Supply of enough ITNs to the population to make people living in the camp more aware of 

it benefits.” 22.50% postulates that “There should be timely health campaigns especially before, during and 

after Malaria Peak period”. 

Keywords: Awareness, Insecticide-treated Nets, Internally Displaced persons, Camps. Monguno. 

INTRODUCTION 

In the tapestry of humanitarian crises that have befallen regions globally, the plight of Internally Displaced 

Persons (IDPs) stands as a stark reminder of the fragility of human existence in the face of conflict and 

adversity [1]. Within the contours of this overarching narrative, nestled in the heart of Fulatari Camp in the 

Monguno Local Government Area of Borno State, Nigeria, is a community teeming with resilience, yet 

grappling with the multifaceted challenges of displacement [2]. This introduction embarks on a journey into 

the heart of an often-overlooked facet of public health within IDP settings — the awareness of the use of 

insecticide-treated nets (ITNs) [3]. 
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Borno State, located in northeastern Nigeria, has been marred by the protracted insurgency of Boko Haram, 

leading to the displacement of thousands of families [4]. The Fulatari Camp, situated in the Monguno Local 

Government Area, serves as a temporary sanctuary for those forced to abandon their homes and livelihoods 

in the pursuit of safety [5]. Against this backdrop of upheaval and uncertainty, the imperative for public 

health interventions becomes not only evident but imperative for the well-being of the displaced population 

[6]. 

In the realm of vector-borne diseases, particularly malaria, the utilization of insecticide-treated nets emerges 

as a cornerstone of preventive strategies [7]. Malaria, a perennial threat in tropical regions, poses an 

additional layer of vulnerability for IDPs living in crowded and resource-constrained environments [8]. The 

introduction of ITNs is not merely a health intervention; it becomes a lifeline, a protective shield against the 

relentless onslaught of a disease that knows no mercy [9]. 

While the global discourse on malaria prevention is expansive, the specific context of ITN awareness within 

IDP settings, and more specifically, within Fulatari Camp, remains a niche yet critical area of exploration 

[10]. The rationale for this study emanates from the recognition that the effectiveness of public health 

interventions hinges not just on the availability of resources but on the awareness, understanding, and 

acceptance within the target community [11]. 

The Fulatari Camp, with its unique socio-cultural dynamics shaped by displacement, demands a nuanced 

examination of ITN awareness [12]. The experiences of these IDPs, often marginalized in the broader 

narrative of global health, deserve to be elevated from statistics to stories — stories that intricately weave 

together the challenges, triumphs, and perspectives surrounding the use of ITNs [13]. 

In the shadows of displacement, where the echoes of conflict and upheaval reverberate, the study on the 

awareness of the use of insecticide-treated nets (ITNs) among Internally Displaced [14]. Persons (IDPs) in 

Fulatari Camp, Monguno Local Government Area, Borno State, Nigeria, emerges as a beacon of significance 

[15]. This exploration delves beyond the statistics and charts, transcending the conventional narratives of 

global health, to shed light on a critical facet often eclipsed by the enormity of humanitarian crises [16]. 

Borno State, marked by the protracted insurgency of Boko Haram, stands as a testament to the resilience and 

fortitude of its people [17]. Within this context, Fulatari Camp embodies the microcosm of vulnerability, 

where families uprooted from their homes seek refuge in the shadows of uncertainty [18]. In this 

environment, where the specter of vector-borne diseases, particularly malaria, looms large, the importance of 

understanding ITN awareness becomes pronounced [19]. Malaria, a perennial adversary in tropical regions, 

poses a heightened threat within the confines of IDP camps [20]. Crowded living conditions, limited access 

to healthcare, and compromised infrastructure create an environment ripe for the proliferation of disease 

[21]. Amidst these challenges, the introduction of ITNs is not merely a health intervention; it becomes a 

linchpin for safeguarding the displaced population against a preventable yet formidable foe [22]. 

Malaria remains a formidable disease of global public health importance despite decades of significant input 

of resources and efforts at control [23]. Reported cases of malaria and estimated deaths due to malaria 

between 2010 and 2018 had declined globally [24], However, assessing progress in reducing the burden of 

malaria globally, malaria cases and deaths remain high [25]. The disease continues to claim the lives of more 

than 400,000 people each year, largely in sub-Saharan Africa [26]. Children under the age of 5 are especially 

vulnerable given the fact that every two minutes a child dies from this preventable and curable disease 

accounting for about 67% of malaria deaths worldwide in 2018 [27]. 

The climatic condition of Africa has made Africa the continent with the highest malaria mortality rate in the 

world [28]. This has made malaria a significant public health issue with huge economic loss irrespective of 

the fact that it is a curable disease [29]. The increased funding by the global community has helped reduce 

malaria prevalence over the past 2 decades with 229 million cases of malaria in 2019 [30]. The WHO 

African region carries has the highest incidence of malaria with 90% cases and 94% of malaria deaths 
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recorded in the region in 2019 [31]. Of the 87 countries that were malaria endemic in 2019, Nigeria (27%), 

the Democratic Republic of the Congo (12%), Uganda (5%), Mozambique (4%) and Niger (3%) accounted 

for about 51% of all cases globally [32]. Furthermore, Nigeria (23%), the Democratic Republic of the Congo 

(11%), the United Republic of Tanzania (5%), Burkina Faso (4%), Mozambique (4%) and Niger (4%) 

accounted for about 51% of all malaria deaths globally in 2019 [33]. In Nigeria, malaria is predominantly 

transmitted through the bite of infected female anopheles’ mosquitoes. Cases of malaria in children and 

pregnant women continues to increase in Africa, resulting in high neonatal and infant mortality [35]. To the 

country’s health and economy, malaria negatively affects productivity, adds to costs of care [36] and impacts 

negatively on the household income [37]. Various measures including the clearing of breeding sites, use of 

mosquito coils and repellents, and the use of insecticidal treated nets have been implemented towards the 

reduction of mosquito bites. There has been remarkable on the sensitization and the utilization of insecticide 

treated net (ITN) and it is effective for protection against mosquito bites [10]. In 2019, an estimated 60% of 

pregnant women and children under five living in sub-Saharan Africa slept under an ITN compared to 26% 

in 2010 [11] with the proportion of the population with access to an ITN rose from 33% in 2010 to 56% in 

2017 [12]. Also, households with at least one ITN for every two people doubled to 40% between 2010 and 

2017 [13]. In Sub-Saharan Africa, initiatives such as the Roll Back Malaria program helped in the 

propagation of Insecticide Treated Nets as an integral strategy for malaria prevention and control [14]. 

Malaria remains a major public health issue in Nigeria, with Borno State experiencing a high burden due to 

its geographical location and climatic conditions conducive to malaria transmission [37]. IDPs, already 

facing numerous hardships, are at an increased risk of malaria due to overcrowded living conditions and 

limited access to healthcare. [38].  In the fight against malaria, ITNs have proven to be a cost-effective and 

accessible tool [39]. They act as a physical barrier against mosquitoes and, when treated with insecticides, 

contribute to vector control. Despite their proven efficacy, the successful implementation of ITN 

interventions relies heavily on the attitudes and practices of the target population. [40]. 

The importance of this study lies in its potential to inform interventions that resonate with the unique 

dynamics of Fulatari Camp [37]. Conventional public health strategies often falter when transplanted without 

due consideration for the socio-cultural intricacies of the target population [41]. By unraveling the awareness 

landscape surrounding ITNs, this study aspires to bridge the gap between global health recommendations 

and the lived experiences of the displaced [42]. 

The IDPs of Fulatari Camp are not passive recipients of aid; they are active agents in their health narratives 

[43]. Understanding the factors that influence their awareness of ITNs is not just an academic pursuit; it is a 

call to action for context-specific, culturally sensitive interventions [44]. The study's significance lies in its 

potential to empower the displaced population, acknowledging their agency and resilience in the face of 

adversity [45]. 

Furthermore, the importance of this study extends to the imperative of amplifying voices from the margins 

[46]. The displaced individuals in Fulatari Camp, often relegated to statistical categories in broader 

humanitarian discourse, deserve to be elevated to the forefront [47]. Their stories, challenges, and aspirations 

are woven into the fabric of ITN awareness, and by understanding these narratives, the study becomes a 

vehicle for giving voice to the silent struggles of those living on the fringes of stability [48]. 

In doing so, the study contributes to the broader movement within global health that recognizes the 

importance of community-centered approaches [49]. It challenges the traditional top-down paradigms, 

asserting that interventions crafted in collaboration with the affected communities are not only more 

effective but also more sustainable in the long run [49]. On a policy level, the significance of this study lies 

in its potential to inform guidelines and strategies for health interventions in IDP settings [50]. It provides a 

nuanced understanding of the contextual factors influencing ITN awareness, allowing policymakers to tailor 

interventions that align with the specific needs of Fulatari Camp. By offering evidence-based insights, the 

study becomes a catalyst for the development of targeted policies that transcend generic recommendations 

[51]. 
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This study bears significance on multiple points. Firstly, it contributes to the growing body of literature on 

public health in IDP settings, providing insights that can inform tailored interventions [52]. Secondly, it 

sheds light on the resilience and agency of the displaced population, recognizing them not merely as 

recipients of aid but as active participants in the safeguarding of their health [53]. Thirdly, it underscores the 

importance of culturally sensitive and context-specific approaches in the design and implementation of 

public health strategies within IDP camps [54]. 

As we embark on this exploration into the realm of ITN awareness among Internally Displaced Persons in 

Fulatari Camp, it is with the conviction that this study holds the potential to amplify the voices of a 

community often overshadowed by the magnitude of their displacement [55]. Through a meticulous blend of 

quantitative data and qualitative narratives, it aspires to contribute not only to academic knowledge but, more 

importantly, to the development of interventions that resonate with the unique needs and challenges of those 

navigating the delicate balance between vulnerability and resilience within the confines of an IDP camp in 

Borno State, Nigeria [56]. 

In conclusion, the study on ITN awareness among Internally Displaced Persons in Fulatari Camp is a 

narrative of resilience, a quest for agency, and a testament to the enduring spirit of a community navigating 

the tumultuous seas of displacement [56]. Its importance transcends the academic realm, reaching into the 

core of humanitarian action, community empowerment, and global health equity [57]. By acknowledging the 

significance of context-specific interventions, amplifying marginalized voices, and informing policy and 

practice, this study becomes a pivotal chapter in the ongoing saga of health amidst adversity [58]. It is a call 

to recognize that true progress in global health can only be achieved when the most vulnerable among us are 

not only recipients of aid but active contributors to their own narratives of health and well-being [59]. 

RESEARCH METHODS 

Research Design 

The research design is descriptive cross-sectional study. This research design connotes the type of 

observation that involves the collection of data from a population or a representative of subset at single point 

in time. This form of study aims to give a snapshot of characteristics, attitudes, or condition within the 

population at the time of data collection. The descriptive cross-sectional study is a non-experimental 

observational design implying that the researchers do not intervene or manipulate variables, instead the 

researcher observes and collects the data in their natural form. 

Study Setting 

The study area is Fulatari IDP camp in Monguno Local Government Area of Borno State. Fulatari IDP camp 

is situated in Monguno ward of Monguno LGA in the northern part of Borno state Northeast Nigeria. The 

Camp setting has inhabited people from Baga, Kekeno, Mile-forty, Mile-Ninety, Baruwati, Cross-Kauwa, 

and Doron-Baga towns of Kukawa Local government area of Borno state. The people flee away from those 

stated ancestral homes due to Boko-Haram Insurgency which erupted for more than a decade. Fulatari Camp 

came into being after the displacement in 2019. The occupants of the Fulatari camp are basically Kanuri, 

Kanumbu, Shuwa Arab, Fulani, and Hauwa Fulani by tribe. They are dominantly farmers by occupation. 

Target Population 

The estimated population for the Fulatari Camp according to united nations Immigration Organization (IOM) 

data Matrix round 40 registration conducted 2023 was 8,896 people. 

Sample and Sample Techniques. 

The method adopted is probability sampling technique specifically the simple random sampling. This is 

where every member of the population has an equal chance of being selected as part of the sample. 
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Instruments for Data Collection. 

Structured Questionnaire 

A structured questionnaire is the standardized research instrument designed to collect quantitative data 

through a predetermined set of questions asked to each participant. This type of questionnaire follows a 

formal structure with closed-ended questions typically in the form of multiple-choice questions or Likert 

scales. Self-developed structured questionnaires are instruments used for the data collection. The 

questionnaire is based on the research questions divided into five sections, section A deals with demographic 

data of the respondents, section B level of awareness among Internally Displaced Persons (IDPs) in Fulatari 

Camp regarding the importance of using insecticide-treated nets (ITNs) for the prevention of malaria, section 

C composed of the prevailing attitudes of IDPs in Fulatari Camp towards the use of Insecticide-Treated Nets 

(ITNs) for malaria prevention, section D comprises of the practices of internally displaced persons (IDPs) in 

Fulatari Camp regarding the utilization of Insecticide-Treated Nets (ITNs), whereas section E deals the main 

barriers that internally displaced persons (IDPs) in Fulatari Camp face in effectively utilizing Insecticide-

Treated Nets (ITNs) for malaria prevention. 

Interviews 

This is described as a face-to-face interaction situation in which a person (the interviewer) asks another 

person (the interviewee) the questions which he/she responded to orally. This method permits the researcher 

to obtain directly first-hand information about a person’s knowledge, his/his values, experience as well as 

their attitudes and beliefs. It is a method that provides immediate feedback and gives the opportunity to ask 

questions which arise from other questions. 

Data Analysis and Procedures. 

A simple percentage method will be used to analyze the data collected and information gathered was 

presented in a tabular form. Through these methods, such questions would separately be analyzed, based on 

the answers supplied. This would be done to foster an easy and clear understanding of the work. The data 

collected were analyzed and presented using tables, frequency, and percentage. 

Ethical Considerations. 

Informed consent (oral) was obtained from the respondents prior to the collection of data, and they were 

informed that all information obtained will be used for the purpose of research and were treated with strict 

privacy, respect, and all degrees of confidentiality. 

RESULTS 

Table 1.1 shows the age of the population under study. 

S/N OPTION VARIABLES FREQUENCY PERCENTAGE 

1. AGE 18-24 53 13.25% 

2.   25-34 101 25.25% 

3.   35-44 155 38.75% 

4.   45-54 45 11.25% 

5.   55 & above 46 11.50% 

6.   TOTAL 400 100% 

SOURES: IOM Displacement Matrix Round 40 conducted in 2023. 
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Source: Field Work Data Findings. 2023 

Interpretation: from the above table and chart, (Chart and Table 1.1), most of the respondents (38.75%) 

were between 35-44 age brackets. While the lowest percentage of the respondents (11.25%) fell between 45-

54 ages categories. 13.25% of the respondents were in the age range 18-24, whereas 11.5% of the 

respondents were between the age of 55 and above respectively. 

Table 1.2 shows the gender of the population under study. 

1. GENDER VARIABLES FREQUENCY PERCENTAGE 

2.   MALE 196 49.00% 

    FEMALE 200 50.00% 

3.   
NOT SPECIF 

TOTAL 

4 

400 

1.00% 

100% 

Source: Filed Work Data Findings. 2023 

 

Source: Field Work Data Findings.2023 

Interpretation: based on the findings as emanated from the table and chart above (Table 1.2 and chart 1.2). 

Most of the respondents (200/400) taking a total percentage of 50.00% were female by gender. 49.00% of 

the respondents (196/400) were males. The lowest percentage of the respondents indicated not specify 

having a total of 1.00% which corresponded to the total of (4/400) of the respondents. 

https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
http://www.rsisinternational.org/


INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (IJRSI) 

ISSN No. 2321-2705 | DOI: 10.51244/IJRSI |Volume XII Issue V May 2025 

 

 

Page 1183 

www.rsisinternational.org 

 

 

Table 1.3 Shows the educational level of the population under study. 

1 EDUCATION VARIABLES FREQUENCY PERCENTAGE 

2.   ARABIC EDUCATION 355 88.75% 

3.   PRIMARY EDUCATION 34 8.5% 

4.   SECONDARY EDUCATION 11 2.75% 

5.   TERTIARY EDUCATION 0 00.00% 

6.   TOTAL 400 100% 

Source: Filed Work Data Findings. 

 

Source: Field Work Data Findings.2023 

Interpretation: from the table and chart above (Table 1.3 and chart 1.3). Many of the respondents (355/400) 

having the value of 88.75% attended Arabic education. 8.50% of the respondents have attended and obtained 

elementary level of education, that is (34/400). 2.7% of the respondents attended the secondary level of 

education while none of the respondents attended the tertiary level of education. 

Table 1.4 shows the duration of the stay of the internally displaced people in Fulatari Camp. 

1. 
DURATION OF IDPS STAY IN 

FULATARI CAMP 
VARIABLES FREQUENCY PERCENTAGE 

2.   LESS THAN 10 MONTHS 20 5.00% 

3   12 MONTHS TO 2 YEARS 77 19.25% 

4   1-3 YEARS 68 17% 

5   MORE THAN 4 YEARS 235 58.75% 

6   TOTAL 400 100% 

Source: Field Work Data Findings.2023 
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Source: Field Work Data Findings.2023. 

Interpretation: the above data from the table and chart labelled table 1.4 and chart 1.4 indicated that the high 

number and percentage of respondents lived for more than 4 years long in Fulatari camp of Monguno Local 

government Area of Borno state (58.75%). While 19.25% lived for 12 months and up to 2 years in the 

Fulatari Camp. 17% lived for 1 to 3 years within the camp, and 5% of the respondents lived for less than 10 

months in the camp accordingly. 

Table 1.5 shows the occupation of the population under Study. 

S/N OCCUPATION VARIABLES FREQUENCY PERCENTAGE 

1. OCCUPATION PETTY TRADER 66 16.5% 

2.   FISHERMEN/WOMEN 244 61.00% 

3.   FARMERS 70 17.5% 

4.   PUBLIC SERVANT 1 0.25% 

5.   AID WORKER/VOLUNTEER 19 4.75% 

6.   TOTAL 400 100% 

Source: Field Work Data Findings.2023. 

 

Source: Field Work Data Findings.2023. 
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Interpretation: the data from the table and chart (Table 4.1.5 and Chart 4.1.5) represent the occupation and 

engagement of the population under study. Most of the respondents (61.00%) were fishermen/women having 

a total of 244/400. 17% of the respondents were farmers (70/400). 16.50% were petty traders (66/400). 

4.75% (19/400) of the respondents indicated were aid workers and or volunteers in the camp. The lowest 

percentage (0.25%) i. e 1/400 was a public servant respectively. 

Table 1.6. shows the level of awareness among Internally Displaced Persons (IDPs) in Fulatari Camp 

regarding the importance of using insecticide-treated nets (ITNs) for the prevention of malaria. 

SN OPTIONS VARIABLES FREQUENCY PERCENTAGE 

1 

What do you understand 

by the terms “insecticide 

treated net ?” 

“It is Mosquito net to prevent malaria”. 

“We use it to at night during mosquito 

flies’ period”. 

“It is a net to enable us sleep without 

mosquitos or flies biting us”. 

101 

187 

112 

Total: 400 

25.25% 

46.75% 

28.00% 

100% 

2. 

Have you ever heard of 

Insecticide treated net 

(ITNs)? 

Yes 

No 

  

388 

12 

Total: 400 

97.00% 

3.00% 

100% 

3. 
If yes, how did you first hear 

about ITNs? 

(a)Health workers 

(b)Camp authorities 

(c) Community awareness programs 

(d) Family or friends 

97 

38 

88 

177 

Total: 400 

24.25% 

9.50% 

22.00% 

44.25% 

100%  

4. 

Why do you think 

insecticide treated are use? 

  

Prevent Malaria. 

To sleep tight without. 

To remain isolated 

Total: 

194 

166 

40 

400 

48.50% 

41.50% 

10.00% 

100% 

5.  

can you describe how 

insecticide treated net should 

be used correctly? 

Yes 

No 

  

277 

123 

Total: 400 

69.25% 

30.75% 

100% 

6. 

If yes, describe how 

insecticide treated net should 

be used correctly. 

“On a 4 hook, I Tigh 4 ropes each to 

every edge of the net.” 

“4 rope for each part of the net, and 

ready to sleep inside”. 

“Just 2 ropes to be inserted to 2 hooks 

on the wall of the room, all set for 

use”. 

“I prepare the net with only one rope, 

juts easy peasy.” 

165 

56 

101 

78 

Total: 400 

41.25% 

14.00% 

25.25% 

19.50% 

100% 

7. 

Do you know the 

recommended frequency of 

the replacement of 

insecticide treated net? 

Yes 

No 

  

45 

355 

Total: 400 

11.25% 

88.75% 

100% 

8. 

if yes what is the 

recommended frequency of 

the replacement of 

insecticide treated net? 

  

(a) wear and tear 

(b) Malaria Area Intensity 

(c)loss of insecticide efficacy 

(d)Environmental factors 

(e)others… 

(f) NO 

  

41 

3 

1 

0 

0 

355 

Total 400 

10.25% 

0.75% 

0.25% 

88.75% 

100% 
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9. 

How effective do you Agree 

or NOT insecticide-treated 

nets are in preventing 

mosquito-borne diseases? 

(a) Strongly Agree it prevents 

(b) strongly Disagree prevents 

(c) I am partially convinced it prevent 

(d) I am partially Not Convinced it 

prevent. 

  

142 

99 

101 

58 

Total: 400 

35.50% 

24.75% 

25.5% 

14.50% 

100% 

10. 

Are there any 

misconceptions or myths 

you've heard about 

insecticide-treated nets? 

(a) Yes 

(b) No 

  

137 

263 

Total: 400 

34.25% 

65.75% 

100% 

11. 

if yes, what are the 

misconceptions and myth 

you’ve heard about 

insecticide treated nets? 

“Malaria is always in our blood, hence 

there is not essence of ITNs”. 

“ITNs are fortified with chemicals 

which when a person inhaled it causes 

Big Diseases”. 

NO 

61 

 

76 

 

263 

Total:400 

15.25% 

  

19.00% 

 

65.75% 

100% 

12. 

Do you think your Camp 

community is well-

informed about the 

benefits of using 

insecticide-treated nets? 

(a)Yes 

  

(b) No 

143 

  

257 

 

  

Total:400 

  

64.25% 

  

35.75% 

  

  

100% 

13. 

Have you seen or heard 

any health campaigns 

promoting the use of 

insecticide-treated nets 

recently? 

  

(a) Yes 

  

(b) No 

  

122 

  

278 

 

Total:400 

30.50% 

  

69.50% 

 

100% 

14. 

What suggestions do you 

have to improve awareness 

about the use of 

insecticide-treated nets in 

your Camp? 

“Health education should be made 

available at every Camp clinic visits.” 

“Supply of enough ITNs to the 

population to make people living in the 

camp more aware of it benefits.” 

“There should be timely health 

campaigns especially before during and 

after Malaria Peak period”. 

109 

  

201 

  

90 

  

Total: 400 

27.25% 

  

50.50% 

  

22.50% 

  

100% 

Source: Filed Work Data Findings. (2023). 

Interpretation: Table 4.2. shows the level of awareness among Internally Displaced Persons (IDPs) in 

Fulatari Camp regarding the importance of using insecticide-treated nets (ITNs) for the prevention of 

malaria. Based on the findings on the level of awareness of Fulatari IDPs on insecticide-treated net and in 

determining their understanding on the term “insecticide treated net” 25.25% of the respondents (101/400) 

responded that “It is Mosquito net to prevent malaria”. 46.75% of the respondents (187/400) affirmed that 

“We use it to at night during mosquito flies’ period”. And 28.00% of the respondents having a total 
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frequency of (112/400) said that “It is a net to enable us sleep without mosquitos or flies biting us”. This 

implies that most of the respondents (46.75%) have the understanding that insecticide treated nets are used at 

night during mosquito flies’ period. 

Moreover, on determining whether the respondents have heard of insecticide treated net, 97.00% of the 

respondents implied that they have heard of insecticide treated nets (388/400) while 3.00% of the 

respondents have not heard of insecticide treated nets having (12/400). To this note, this denotes that many 

of the respondents have insight and have heard of the insecticide treated net. 

In identifying the source of information of respondents on the hearing about insecticide treated net, 24.25% 

of the respondents (97/400) identified healthcare workers as their source of information related to knowledge 

and awareness of insecticide treated net. 9.50% (38/400) identified camp authorities as their source of 

information. 

22.00% of the respondents having 88/400, denote that community awareness program is their source of 

information on insecticide treated net. However, 44.25% of respondents having (177/400) said that family 

and friends are their source of information. This emanates that most of the respondents have acquired their 

information on insecticide treated net from family and friends. 

Furthermore, on determining why ITNs are used, most of the respondents 48.50% opine that ITNs are used 

why it prevents from malaria. 41.50% of the respondents used ITNs because they sleep tight inside without 

any disturbance of flies at night. Whereas 10.00% of the respondents said that the reason for their use of 

ITNs was for them to be isolated. This signifies that many of the respondents used ITNs because it aids in 

preventing malarial disease. 

In understanding the awareness of the respondents on the correct utilization of ITNs, 69.25% of the 

respondents replied yes, they can describe the correct use of ITNs. 30.75% of respondents responded that 

they cannot describe the correct use of ITNs. 

41.25% of the respondents described the correct use of ITNs as “On a 4 hook, I Tigh 4 ropes each to every 

edge of the net.” 14.00% described the correct use of ITNs as “4 rope for each part of the net, and ready to 

sleep inside”. 25.25% implied that “Just 2 ropes to be inserted to 2 hooks on the wall of the room, all set for 

use”. 19.50% stated that “I prepare the net with only one rope, juts easy peasy.” 

In determining the recommended frequency on the replacement of ITNs of the respondent in the IDP camp. 

11.25% of the respondents possess knowledge of the recommended frequency on the replacement of ITNs in 

the Camp. 88.75% implied that they don’t know the recommended frequency on the replacement of 

insecticide treated net in the camp. To this end, the majority of 88.75% respondents have not been aware 

with regards to the recommended frequency on the replacement of insecticide treated nets. 

As for the respondents who understand the recommended frequency of ITNs replacements, 10.25% of 

respondents replace their nets due to wear and tear. 0.75% indicated that they change their nets during the 

malaria peak or intensity period such as raining seasons. 0.25% said that they would replace their net if the 

old one in use had been stolen. 88.75% remains the number of respondents who have no awareness of the 

recommendations related to the replacement of the ITNs. 

In determining whether the use of ITNs prevents Mosquitoes borne diseases. 35.50% Suggested that they 

“Strongly Agree it prevents”, 24.75% strongly Disagree it prevents. 25.5% revealed that “I am partially 

convinced it prevent”. 14.50% opines that “I am partially Not Convinced it prevent”. This signifies that 

numerous of the respondents have strongly agreed that the use of ITNs prevents Mosquitoes borne diseases 

having a total of 35.50% In finding if there are myths and misconceptions related to the use of ITNs within 

the IDPs camps. 34.25% of the respondents implied that there are myths and misperceptions about the ITNs. 

While 65.75% of the respondents suggested that there are no myths nor misconceptions about ITNs. This 
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implied that majority of respondents, 65.75%, have no misconceptions about ITNs. 15.25% of the 

respondents suggested that there are misconceptions about ITNs identified “Malaria is always in our blood, 

hence there is no essence of ITNs”. 19.00% of the respondents indicated that “ITNs are fortified with 

chemicals which when a person inhaled it causes Big Diseases”. On evaluating, the Camp community is 

well-informed about the benefits of using insecticide-treated nets. 64.25% agreed that the camp community 

is well informed about the benefits of using insecticide treated nets. 35.75% do not agree that that camp 

community is well-informed about the benefits of the use of insecticide treated nets. 

On determining whether the respondents have heard health campaigns promoting the use of insecticide-

treated nets recently. 30.50% said yes, they have heard of health campaigns on the use of insecticide treated 

nets. Whereas 69.50% of the respondents have not heard of any heath campaigns on ITNs. 

In finding what suggestions the respondents have to improve awareness about the use of insecticide-treated 

nets in your Camp. 27.25% said that “Health education should be made available at every Camp clinic 

visits.” 50.50% said that “Supply of enough ITNs to the population to make people living in the camp more 

aware of it benefits.” 22.50% postulates that “There should be timely health campaigns especially before 

during and after Malaria Peak period”. 

DISCUSSIONS OF FINDINGS 

Table 4.2. shows the level of awareness among Internally Displaced Persons (IDPs) in Fulatari Camp 

regarding the importance of using insecticide-treated nets (ITNs) for the prevention of malaria. Based on the 

findings on the level of awareness of Fulatari IDPs on insecticide-treated net and in determining their 

understanding on the term “insecticide treated net” 25.25% of the respondents (101/400) responded that “It is 

Mosquito net to prevent malaria”. 46.75% of the respondents (187/400) affirmed that “We use it to at night 

during mosquito flies’ period”. And 28.00% of the respondents having a total frequency of (112/400) said 

that “It is a net to enable us sleep without mosquitos or flies biting us”. This implies that most of the 

respondents (46.75%) have the understanding that insecticide treated nets are used at night during mosquito 

flies’ period. 

Moreover, on determining whether the respondents have heard of insecticide treated net, 97.00% of the 

respondents implied that they have heard of insecticide treated nets (388/400) while 3.00% of the 

respondents have not heard of insecticide treated nets having (12/400). To this note, this denotes that many 

of the respondents have insight and have heard of the insecticide treated net. 

In identifying the source of information of respondents on the hearing about insecticide treated net, 24.25% 

of the respondents (97/400) identified healthcare workers as their source of information related to knowledge 

and awareness of insecticide treated net. 9.50% (38/400) identified camp authorities as their source of 

information. 

22.00% of the respondents having 88/400, denote that community awareness program is their source of 

information on insecticide treated net. However, 44.25% of respondents having (177/400) said that family 

and friends are their source of information. This emanates that majority of the respondents have acquired 

their information on insecticide treated net from family and friends. 

Furthermore, on determining why ITNs are used, most of the respondents 48.50% opine that ITNs are used 

why it prevents from malaria. 41.50% of the respondents used ITNs because they sleep tight inside without 

any disturbance of flies at night. Whereas 10.00% of the respondents said that the reason for their use of 

ITNs was for them to be isolated. This signifies that many of the respondents used ITNs because it aids in 

preventing malarial disease. 

In understanding the awareness of the respondents on the correct utilization of ITNs, 69.25% of the 

respondents replied yes, they can describe the correct use of ITNs. 30.75% of respondents responded that 

they cannot describe the correct use of ITNs. 
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41.25% of the respondents described the correct use of ITNs as “On a 4 hook, I Tigh 4 ropes each to every 

edge of the net.” 14.00% described the correct use of ITNs as “4 rope for each part of the net, and ready to 

sleep inside”. 25.25% implied that “Just 2 ropes to be inserted to 2 hooks on the wall of the room, all set for 

use”. 19.50% stated that “I prepare the net with only one rope, juts easy peasy.” 

In determining the recommended frequency on the replacement of ITNs of the respondent in the IDP camp. 

11.25% of the respondents possess knowledge of the recommended frequency on the replacement of ITNs in 

the Camp. 88.75% implied that they don’t know the recommended frequency on the replacement of 

insecticide treated net in the camp. To this end, the majority of 88.75% respondents have not been aware 

with regards to the recommended frequency on the replacement of insecticide treated nets. 

As for the respondents who understand the recommended frequency of ITNs replacements, 10.25% of 

respondents replace their nets due to wear and tear. 0.75% indicated that they change their nets during the 

malaria peak or intensity period such as raining seasons. 0.25% said that they would replace their net if the 

old one in use was stolen. 88.75% remains the number of respondents who have no awareness of the 

recommendations related to the replacement of ITNs. 

In determining whether the use of ITNs prevents Mosquitoes borne diseases. 35.50% Suggested that they 

“Strongly Agree it prevents”, 24.75% strongly Disagree it prevents. 25.5% revealed that “I am partially 

convinced it prevent”. 14.50% opines that “I am partially Not Convinced it prevent”. This signifies that 

numerous of the respondents have strongly agreed that the use of ITNs prevents Mosquitoes borne diseases 

having a total of 35.50% In finding if there are myths and misconceptions related to the use of ITNs within 

the IDPs camps. 34.25% of the respondents implied that there are myths and misperceptions about the ITNs. 

While 65.75% of the respondents suggested that there are no myths nor misconceptions about ITNs. This 

implied that the majority of respondents 65.75% have no misconceptions about ITNs. 15.25% of the 

respondents suggested that there are misconceptions about ITNs identified “Malaria is always in our blood, 

hence there is not essence of ITNs”. 19.00% of the respondents indicated that “ITNs are fortified with 

chemicals which when a person inhaled it causes Big Diseases”. On evaluating, the Camp community is 

well-informed about the benefits of using insecticide-treated nets. 64.25% agreed that the camp community 

is well informed about the benefits of using insecticide treated nets. 35.75% do not agree that that camp 

community is well-informed about the benefits of the use of insecticide treated nets. 

On determining whether the respondents have heard health campaigns promoting the use of insecticide-

treated nets recently. 30.50% said yes, they have heard of health campaigns on the use of insecticide treated 

nets. Whereas 69.50% of the respondents have not heard of any heath campaigns on ITNs. This means that 

most of the respondents have not heard of health awareness campaigns on the use of insecticide treated nets. 

In finding what suggestions the respondents have to improve awareness about the use of insecticide-treated 

nets in your Camp. 27.25% said that “Health education should be made available at every Camp clinic 

visits.” 50.50% said that “Supply of enough ITNs to the population to make people living in the camp more 

aware of it benefits.” 22.50% postulates that “There should be timely health campaigns especially before 

during and after Malaria Peak period”. 

REFERENCES 

1. World Health Organization. World Malaria Report. Geneva; World Health Organization. 2019. 

2. World Health Organization. World Malaria Report 2018. Geneva: World Health Organization, 2018 

3. Sachs J, Malaney P. The economic and social burden of malaria. Nature 2002; 415: 680–5. 

4. Leighton C, Foster R. Economic impact of malaria in Kenya and Nigeria. Major applied research 

paper No. 6. 

5. Guyatt HL, Snow RW. Malaria in pregnancy as an indirect cause of infant mortality in sub-Saharan 

Africa. Trans. R. Soc. Trop. Med. Hyg; 2001.DOI: 10.1016/S0035-9203(01)90082-3 

6. Alonso PL, et al. A research Agenda to underpin Malaria Eradication. PLoS Medicine; 2011.DOI: 

10.1371/journal.pmed.1000406 

https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
http://www.rsisinternational.org/


INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (IJRSI) 

ISSN No. 2321-2705 | DOI: 10.51244/IJRSI |Volume XII Issue V May 2025 

 

 

Page 1190 

www.rsisinternational.org 

 

 

7. Taremwa IM, et al. Knowledge, attitude, and behavior towards the use of insecticide treated mosquito 

nets among pregnant women and children in rural Southwestern Uganda. BMC Public Health; 

2017.DOI: 10.1186/s12889-017-4824-4. 

8. Komomo EA, Egena R, Irene C, Ayorinde AO, Agada PO. Assessment of the utilization of insecticide 

treated nets (ITNs) in calabar metropolis, Cross River state, 

9. WHO | World Health Organization. World malaria report 2019. Geneva: World Health Organization; 

2019. WHO; 2019. 

10. Taylor C, Florey L, Ye Y. Equity trends in ownership of insecticide-treated nets in 19 sub-Saharan 

African countries. Bull. World Health Organ; 2017.DOI: 10.2471/blt.16.172924 

11. Ugwu EO, Eze Chukwu PC, Obi SN, Ugwu AO, Okeke TC. Utilization of insecticide treated nets 

among pregnant women in Enugu, Southeastern Nigeria. Niger. J. Clin. Pract; 2013.DOI: 

10.4103/1119-3077.113449 

12. Musa OI, Salaudeen GA, Jimoh RO. Awareness and use of insecticide treated nets among women 

attending ante-natal clinic in a northern state of Nigeria. J. Pak. Med. Assoc; 2009. 

13. Hawley WA, et al. Implications of the western Kenya permethrin-treated bed net study for policy, 

program implementation, and future research. Am. J. Trop. Med.Hyg; 2003. DOI: 

10.4269/ajtmh.2003.68.168 

14. Lengeler C. Insecticide-treated bed nets and curtains for preventing malaria. Cochrane Database Syst. 

Rev; 2004. DOI: 10.1002/14651858.cd000363.pub2 

15. Akande T, Musa I. Review article: Epidemiology of malaria in Africa. African J. Clin. Exp. Microbial 

2005;6(2). DOI: 10.4314/ajcem. v6i2.7409 

16. Heggenhougen HK, Hackethal V, Vivek P. The behavioural and social aspects of malaria and its 

control. Cdrwww.Who. Int;2003. 

17. . Eisele TP, et al. Estimates of child deaths prevented from malaria prevention scaleup in Africa 2001-

2010. Malar. J; 2012.DOI: 10.1186/1475-2875-11-93 

18. Koudou BG, et al. The use of insecticide treated nets for reducing malaria morbidity among children 

aged 6-59 months, in an area of high malaria transmission in central Côte d’Ivoire. Parasites and 

Vectors; 2010.DOI: 10.1186/1756-3305-3-91 

19. Disease control priorities in developing countries. Choice Rev. Online; 2006.DOI: 10.5860/choice.44-

0343 

20. . Mbonye AK, Neema S, Magnussen Preventing malaria in pregnancy: A study of perceptions and 

policy implications in Mukono district, Uganda. Health Policy Plan; 2006.DOI: 

10.1093/heapol/czj002. 

21. Miller JM, Korenromp EL, Nahlen BL, Steketee RW. Estimating the number of insecticide-treated 

nets required by African households to reach continent-wide malaria coverage targets. Journal of the 

American Medical Association; 2007. DOI: 10.1001/jama.297.20.2241 

22. Kimani EW, Vulule JM, Kuria IW, MugishaF. Use of insecticide-treated clothes for personal 

protection against malaria: A community trial. Malar. J; 2006. DOI: 10.1186/1475-2875-5-63 

23. Adhikari B, et al. Elements of effective community engagement: Lessons from a targeted malaria 

elimination study in Lao PDR (Laos). Glob. Health Action; 2017. DOI: 

10.1080/16549716.2017.1366136 

24. Adhikari B, et al. Community engagement and population coverage in mass antimalarial 

administrations: A systematic literature review. Malaria Journal; 2016.DOI: 10.1186/s12936-016-

1593-y. 

25. Adhikari B, et al. Why do people participate in mass anti-malarial administration? Findings from a 

qualitative study in Nong District, Savannakhet Province, Lao PDR (Laos). Malar. J; 2018.DOI: 

10.1186/s12936-017-2158-4 

26. Adhikari B, et al. Factors associated with population coverage of targeted malaria elimination (TME) 

in southern Savannakhet Province, Lao PDR. Malar. J;2017. DOI: 10.1186/s12936-017-2070-y 

27. Adhikari B, et al. Perceptions of asymptomatic malaria infection and their implications for malaria 

control and elimination in Laos. PLoS One; 2018. 

https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
http://www.rsisinternational.org/


INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (IJRSI) 

ISSN No. 2321-2705 | DOI: 10.51244/IJRSI |Volume XII Issue V May 2025 

 

 

Page 1191 

www.rsisinternational.org 

 

 

28. Pell CL, et al. Community engagement, social context, and coverage of mass antimalarial 

administration: Comparative findings from multi-site research in the Greater Mekong sub-Region. 

PLoS One; 2019.DOI: 10.1371/journal.pone.0214280 

29. Nganda RY, Drakeley C, Reyburn H, Marchant T. Knowledge of malaria influences the use of 

insecticide treated nets but not intermittent presumptive treatment by pregnant women in 

Tanzania.Malar. J; 2004.DOI: 10.1186/1475-2875-3-42 

30. Iyaniwura CA, Ariba A, Runshewe-Abiodun T. Knowledge, use and promotion of insecticide treated 

nets by health workers in a suburban town in Southwestern. 

31. Pulford J, Hetzel MW, Bryant M, Siba PM, Mueller I. Reported reasons for not using a mosquito net 

when one is available: A review of the published literature. Malaria Journal; 2011. DOI: 

10.1186/1475-2875-10-83 

32. Atieli HE, et al. Insecticide-treated net (ITN) ownership, usage, and malaria transmission in the 

highlands of western Kenya. Parasites and Vectors; 2011. DOI: 10.1186/1756-3305-4-113. 

33. Baume CA, Reithinger R, Woldehanna S. Factors associated with use and non-use of mosquito nets 

owned in Oromia and Amhara Regional States, Ethiopia. Malar.J; 2009.DOI: 10.1186/1475-2875-8-

264 

34. Edelu BO, Ikefuna AN, Emodi JI, Adimora GN. Awareness and use of insecticide treated bed nets 

among children attending outpatient clinic at UNTH, Enugu – the need for an effective mobilization 

process. Afr. Health Sci; 2010. DOI: 10.4314/ahs. v10i2.60053 

35. Saha A, Sarker M, Kabir M, Lu G, Müller O. Knowledge, attitudes, and practices regarding malaria 

control among the slash and burn cultivators in Rangamati Hill tracts of Bangladesh. Malar. J; 2019. 

DOI: 10.1186/s12936-019-2849-0. 

36. Abate A, Degarege A, Erko B. Community knowledge, attitude, and practice about malaria in a low 

endemic setting of Shewa Robit Town, northeastern Ethiopia. BMC Public Health; 2013. DOI: 

10.1186/1471-2458-13-312. 

37. Kinung’Hi SM, et al. Knowledge, attitudes, and practices about malaria among communities: 

Comparing epidemic and non-epidemic prone communities of Muleba district, North-western 

Tanzania. BMC Public Health; 2010. DOI: 10.1186/1471-2458-10-395. 

38. Singh S, Ebere U, Singh R, Musa J. Knowledge, attitude, and practices on malaria among the rural 

communities in Aliero, Northern Nigeria. J. Fam. Med.Prim. Care; 2014. DOI: 10.4103/2249-

4863.130271. 

39. Willey B, Smith Paintain L, Mangham L, Car J, Armstrong Schellenberg J. Strategies for delivering 

insecticide-treated nets at scale for malaria control: a systematic review. Bull. World Health Organ; 

2012. DOI: 10.2471/blt.11.094771. 

40. Njumkeng C, et al. Coverage and usage of insecticide treated nets (ITNs) within households: 

Associated factors and effect on the prevalence of malaria parasitemia in the Mount Cameroon area. 

BMC Public Health; 2019. DOI: 10.1186/s12889-019-7555-x. 

41. Brieger WR, Onyido AE, Sexton JD, Ezike VI, Breman JG, Ekanem OJ. Monitoring community 

response to malaria control using insecticide-impregnated bed nets, curtains, and residual spray at 

Nsukka, Nigeria. Health Educ. Res; 1996. DOI: 10.1093/her/11.2.133-a 40. 

42. DG, et al. Malaria-related knowledge. Malaria-related knowledge and prevention practices in 

fourneigh bourhoods in and around Mumbai, India: A cross-sectional study. Malar. J; 2014. 

43. Bashar K, Tuno N, Ahmed T, Howlader A. Blood-feeding patterns of Anopheles mosquitoes in a 

malaria-endemic area of Bangladesh. Parasites and Vectors; 2012. DOI: 10.1186/1756-3305-5-39. 

44. Mubyazi GM, et al. Women’s experiences and views about costs of seeking malaria chemoprevention 

and other antenatal services: A qualitative study from two districts in rural Tanzania. Malar. J; 2010. 

DOI: 10.1186/1475-2875-9-54 

45. Iriemenam NC, Dosunmu AO, Oyibo WA, Fagbenro-Beyioku AF. Knowledge, attitude, perception of 

malaria and evaluation of malaria parasitemia among pregnant women attending antenatal care clinic 

in metropolitan Lagos, Nigeria. J. Vector Borne Dis; 2011. 

https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
http://www.rsisinternational.org/


INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (IJRSI) 

ISSN No. 2321-2705 | DOI: 10.51244/IJRSI |Volume XII Issue V May 2025 

 

 

Page 1192 

www.rsisinternational.org 

 

 

46. National Population Commission (NPC) [Nigeria [, National Malaria Control Programme (NMCP) 

[Nigeria [,and ICF International. Nigeria Malaria Indicator Survey 2010. Abuja, Nigeria: NPC, 

NMCP, and ICF International, 2012. 

47. National Population Commission (NPC) [Nigeria] and ICF. Nigeria Demographic and Health Survey 

2018. Abuja, Nigeria, and Rockville, Maryland, USA: NPC and ICF, 2019. 

48. National Malaria Elimination Programme (NMEP), National Population Commission (NPopC), 

National Bureau of Statistics (NBS), and ICF International. Nigeria Malaria Indicator Survey 2015. 

Abuja, Nigeria, and Rockville, Maryland, USANMEP, NPopC, and ICF International. 2016. 

49. Diallo AB, De Serres G, Beavogui AH, Lapointe C, Viens P. Home care of malaria-infected children 

of less than 5 years of age in a rural area of the Republic of Guinea. Bulletin of the World Health 

Organization. 2001; 79: 28-32. 

50. Hamel MJ, Odhacha A, Roberts JM, Deming MS. Malaria control in Bungoma district, Kenya: a 

survey of home treatment of children with fever, bednet use and attendance at antenatal clinics. 

Bulletin of the World Health Organisation. 2001; 79: 1014-1023. 

51. Kelley AG, Kelley E, Cheick HTS, Ousmane S, Marty M. Reducing barriers to the use of basic health 

services: findings on demand, supply and quality care in Sikasso and Bla. Bethesda, MD: The Equity 

Initiative in Mali (IPE) and Partnerships for Health Reform, Abt Associates Inc. 2001. 

52. World Health Organisation and UNICEF. The Africa Malaria Report 2003. Geneva: World Health 

Organisation (WHO), (WHO/CDS/MAL/2003.1093). 2003.10. Federal Ministry of Health, National 

Malaria and Vector Control Division. Federal Republic of Nigeria: Training manual for management 

of malaria in Nigeria. Abuja: Federal Ministry of Health.2008: 6. 

53. Muller O, Traore C, Becher H, Kouyate B. Malaria morbidity, treatment-seeking behaviour, and 

mortality in a cohort of young children in rural Burkina Faso. Tropical Medicine and International 

Health. 2003; 8: 290-296.12. Guyatt HL Snow RW. The management of fevers in Kenyan children 

and adults in an area of seasonal malaria transmission. Transactions of the Royal Society of Tropical 

Medicine and Hygiene. 2004; 98: 111-115. 

54. Kofoed PE, Rodrigues A, Co F, Hedegaard K, Rombo L, Aaby P.Which children come to the health 

centre for treatment of malaria? Acta Tropical. 2004; 90: 17-32. 

55. Adeneye AK, Jegede AS, Mafe MA, Nwokocha EE. Community perceptions and home management 

of malaria in selected rural communities of Ogun State, Nigeria. International Journal of Malaria 

Research and Reviews. 2013; 1: 22-34. 

56. Okeke TA, Uzochukwu BS, Okafor HU, An in-depth study of patent medicine sellers’ perspectives on 

malaria in a rural Nigerian community. Malaria Journal. 2006; 5: 97. 

57. Goodman C, Brieger W, Unwin A, Mills A, Meek S, Greer G. Medicine sellers and malaria treatment 

in sub-Saharan Africa: what do they do and how can their practice be improved? American Journal of 

Tropical Medicine and Hygiene. 2007; 77: 203-218. 

58. World Health Organisation. Scaling-up home-based management of malaria: from research to 

implementation. Geneva: World Health Organisation. 2004. 

59. Federal Ministry of Health [Nigeria]. National Malaria Policy. Abuja, Nigeria: National Malaria 

Elimination Programme, Federal Ministry of Health. 2015. 

https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
http://www.rsisinternational.org/

	ABSTRACT
	INTRODUCTION
	RESEARCH METHODS
	RESULTS
	DISCUSSIONS OF FINDINGS
	REFERENCES

