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Introduction

Malaria is one of the major public health concerns [1-2], 
with high morbidity and mortality rates in many tropical and 
subtropical regions, particularly in sub-Saharan Africa. Malaria 
affects an estimated 250 million people each year and is the 
most wide-spread parasitic disease encountered [1-4]. Over 
the last fifteen years renewed efforts at control have reduced 
the prevalence of malaria by over half, raising the prospect 
that elimination and perhaps eradication may be a long-term 
possibility [5]. After viral diseases, malaria is the second leading 
cause of death in Africa [5-7]. It is believed that nearly 1 in every 
5 deaths among kids in Africa is as a result of malaria [8]. Many of 
the children who survive an episode of severe malaria suffer from 
brain damage and cognitive disability, consequently crippling 
these families with its debilitating aftermath [8].

According to the World Health Organization (WHO), in 2020, 
there were an estimated 229 million cases of malaria globally,  
with Africa accounting for 94% of these cases [9]. Nigeria, the 
most populous country in Africa, bears a substantial burden of 
malaria. In my country Nigeria, malaria is a major public health 
problem where it accounts for more cases and deaths than any 
country world over [6-8].  About 97% of the country’s population 
is at risk for malaria because of their location. It is only 3% of 
Nigeria’s population live in the malaria free zones [10]. Malaria 
alone accounts for more than 300,000 deaths each year in Nigeria 
[6]. This estimate is well above the 215,000 deaths each year 
from HIV/AIDS. If the above accounts for Nigeria alone how about 
other 29 Sub-Saharan African countries which together accounts 
for 90% of the world-wide malaria deaths [10].
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Objective: Nigeria continues to share a significant proportion in the global malaria burden despite the significant malaria control efforts from 
stakeholders. The study was designed to evaluate the self-reported malaria prevalence in Iyamho inhabitants, knowledge and utilization of 
malaria control strategies and their interconnection. Material and Methods: A descriptive research design was employed. Data were collected 
from 356 households using structured questionnaires. Socio-demographic information was gathered, and knowledge of malaria, self-reported 
malaria prevalence, and control strategy utilization were assessed.

Results: 22.47% of respondents were between 21-26 years. 50.56% of the respondents were male and 47.75% were female. While 39.33% 
were single, 44.94% were married. 53.65% of respondents had tertiary education. Of the respondents, 69.9% exhibited good knowledge of 
malaria, its symptoms, transmission and medication. 57.3% of respondents showed low annual malaria occurrence feedback. The study revealed 
that households were actively engaged in control strategies such as the use of insecticide-treated bed nets, indoor residual spraying, seeking 
prompt medical treatment for suspected malaria cases, awareness of local government resources and belief in community’s ability to implement 
control measures. There was a significant association between self-reported malaria prevalence and knowledge of malaria, its symptoms and 
transmission (chi square =6.825, P<0.05). Also, self-reported malaria prevalence was significantly associated with indoor residual spraying (chi 
square=10, P<0.05) and respondents’ awareness of local government resources for malaria control (chi square=10, P<0.05).

Conclusion: The study indicates that the low malaria prevalence perceived by households in the study area was attributed specifically to 
utilization of control strategies such as the use of indoor residual spraying and awareness of local government resources for malaria control.
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Iyamho is a community located within the Uzairue local 
government area of Edo State, Nigeria. Like other diseases, it 
is known to be highly endemic for malaria [11]. The lack of 
accurate information on the knowledge, subjective prevalence, 
and control strategies of malaria in Iyamho, Uzairue, Edo State 
hinders the development and implementation of effective malaria 
control programs. Understanding the level of knowledge among 
households regarding malaria, assessing the subjective prevalence 
of the disease, and identifying existing control strategies are 
important for enabling policy makers and healthcare providers to 
design targeted interventions and improve malaria control efforts 
in the region. The enormous cost required for epidemiological 
evaluation of malaria prevalence through conduct of laboratory 
tests is a significant barrier in the fight against malaria in Africa 
[11]. Therefore, the study hypothesized that self-reported malaria 
prevalence in Iyamho inhabitants, Uzairue, Edo State has no nexus 
with knowledge of malaria and utilization of malaria control 
strategies.

Material and Methods

Research Setting 

This study was conducted in the town of Iyamho, located 
within the Uzairue local government area of Edo State, Nigeria. 
The study was focused on households within Iyamho. The 
population of interest encompasses age groups, socioeconomic 
backgrounds residing in Iyamho. The environmental conditions 
in this region, including temperature, rainfall, vegetation, water 
bodies and relative humidity have the potential to significantly 
impact malaria prevalence.

Population of the study

The population of this study encompassed all households 
residing within the geographical boundaries of Iyamho, Uzairue, 
Edo State. This included all individuals or families living in the 
town of Iyamho and the surrounding areas falling under the 
jurisdiction of Uzairue, Edo State. The estimated total number of 
households in Iyamho was about three thousand, two hundred 
and twenty-five (3225) and it is from the target population that a 
sample size was determined.

Sample Size Estimation and Sampling Technique

The sample size was determined using a formula for estimating 
proportions in a single population. A convenience sampling 
technique was employed to select the study participants. Taro 
Yamane’s formula was used to determine the sample size from the 
population.

Taro Yamane’s Formula [12] is given as;

1 [ ]2
Nn
N e

=
+

Where N = Population of study (3225), n = Sample size, e = 

Level of significance at 5% (0.05), 1 = Constant

Instrument for Data Collection 

The data collection instrument utilized in this study was a 
self-designed questionnaire developed by the researcher. The 
questionnaire items were derived from comprehensive review of 
relevant literature and were aligned with the study’s objectives 
to gather pertinent information from the participants regarding 
the study. The questionnaire consisted of four distinct sections, 
labeled as Sections A (Demographic profile of respondents), B 
(Prevalence of malaria among households), C (Knowledge of 
malaria among households), and D (Control measures of malaria 
among households), with each section addressing specific aspects 
of the research objectives, and questions.

Method of Data Analysis

The collected data was analyzed using appropriate statistical 
software. Descriptive statistics such as frequencies and 
percentages were used to summarize the data. A p-value of less 
than 0.05 was considered statistically significant.

Ethical Consideration

Ethical approval was obtained from the institutional 
review board and Permission was obtained from the head of 
the community to ensure the protection of participant’s rights. 
Informed consent was sought from all participants, and efforts 
were made to respect cultural norms and sensitivities. The 
questionnaires presented to the respondents were clear and 
devoid of ambiguity.

Results

Socio-demographic Characteristics of Respondents

Table 1 shows the socio-demographic data of respondents. 
Age group 21-26 accounted for 22.47% of the total. The age group 
27-32 follows closely, with 19.66% of respondents. The age groups 
15-20, 39-44 and 45 and above represented approximately 14% 
each of the total respondents. The age group 33-38 had the lowest 
representation of 12.64%. 50.56% of respondents identified as 
male and 47.75% as female. A small percentage (1.68%) identified 
as “Others.” The majority are either single (39.33%) or married 
(44.94%). 15.73% is divorced. 53.65%, 33.71% and 11.24% of 
respondents have tertiary, secondary and primary educations 
respectively. 1.40% have no formal education.

Self-Reported Malaria Prevalence from Respondents

The majority of respondents, specifically 102 out of 178 
respondents (57.3%) reported 1 malaria diagnosis per year 
(Figure 1). 52 out of 178 respondents (29.21%) reported 2 
malaria diagnosis per year. 24 out of 178 respondents (13.5%) 
reported 3 malaria diagnosis or more per year.
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Table 1: Socio-demographic characteristics of respondents (N=356).

Question Response Options Frequency (F) Percentage (%)

Age

15-20 60 16.85

21-26 80 22.47

27-32 70 19.66

33-38 45 12.64

39-44 50 14.04

45 and above 51 14.27

Gender

Male 180 50.56

Female 170 47.75

Others 6 1.68

Marital Status

Single 140 39.33

Married 160 44.94

Divorced 56 15.73

Educational Qualifications

No formal education 5 1.4

Primary 40 11.24

Secondary 120 33.71

Tertiary 191 53.65

Table 2:  Awareness of malaria, its symptoms, transmission and medications.

Response Frequency (Count) Percentage

Have you heard of malaria?    

Yes 356 100%

No 0 0%

If yes, where?    

a. Home/Neighbors 123 34.55%

b. Radio/TV/Newspaper 98 27.53%

c. Hospital/Dispensaries 75 21.07%

d. School 60 16.85%

Common symptoms of malaria    

Fever 245 68.54%

Headache 178 49.72%

Loss of appetite 92 25.70%

All of the above 155 43.54%

How is malaria transmitted?    

a. Germs 45 12.64%

b. Dirty/Stagnant Water 112 31.46%

c. Mosquito bites 286 80.34%

d. Plasmodium Organisms 33 9.27%

Understanding of malaria medications    

Yes 267 74.72%

No 89 25.00%
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Table 3: Utilization of Control Strategies.

Statement Strongly 
Agree (%) Agree (%) Not Sure 

(%)
Disagree 

(%)
Strongly Dis-

agree (%)

Our household frequently uses insecticide-treated bed nets for 
malaria prevention. 129 (36.24%) 155 (43.54%) 45 (12.64%) 19 (5.34%) 8 (2.25%)

We practice indoor residual spraying as a malaria control mea-
sure. 78 (21.91%) 136 (38.20%) 65 (18.26%) 57 

(16.01%) 20 (5.62%)

Our household takes measures to regularly clean mosquito 
breeding sites. 107 (30.06%) 160 (44.94%) 44 (12.36%) 34 (9.55%) 11 (3.09%)

We promptly seek medical treatment for suspected malaria cases 
in our household. 163 (45.79%) 115 (32.30%) 46 (12.92%) 22 (6.18%) 10 (2.81%)

We are aware of and use local government-provided resources for 
malaria control. 88 (24.72%) 139 (39.04%) 52 (14.61%) 47 

(13.20%) 30 (8.43%)

We face challenges in implementing malaria control measures in 
our household. 80 (22.47%) 134 (37.64%) 66 (18.54%) 51 

(14.27%) 25 (7.02%)

I believe that effective malaria control measures are within our 
reach as a community. 136 (38.20%) 145 (40.73%) 44 (12.36%) 19 (5.34%) 12 (3.37%)

Table 4: Association between self-reported malaria prevalence and knowledge of malaria, its symptoms, transmission and medication

Pearson Chi-Square Self-reported malaria prevalence

Knowledge of malaria, its symptoms, transmission and medication 6.825*

*P <0.05 

.Table 5: Association between self-reported malaria prevalence and utilization of control strategies.

  Pearson Chi-Square Self-Reported Malaria Prevalence

Use of Insecticide-Treated Bed Nets 0.607

Indoor Residual Spraying 10*

Regular Cleaning of Mosquito Breeding Sites 5.833

Prompt Seeking of Medical Treatment 5.8

Awareness of Local Government Resources for malaria control 10*

Belief in Community’s Ability to Implement Control Measures 5.83

*P <0.05 

Figure 1: Self-Reported malaria prevalence.
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Figure 2: Respondents’ level of knowledge of malaria.

Knowledge of Malaria

Awareness of malaria, its symptoms, transmission and 
medication

100% of the respondents have heard of malaria (Table 
2), indicating widespread awareness. The primary sources of 
information about malaria were Home/Neighbors (34.55%) 
and Radio/TV/Newspaper (27.53%). Hospitals/Dispensaries 
(21.07%) and Schools (16.85%) were also significant sources. 
This suggested that various channels were used to disseminate 
information about malaria. The most recognized symptom of 
malaria was Fever (68.54%), followed by Headache (49.72%). 
Fewer respondents were aware of Loss of appetite (25.70%). A 
substantial portion (43.54%) recognized all the above symptoms. 
The majority of respondents correctly identified Mosquito bites 
(80.34%) as the mode of malaria transmission. Dirty/Stagnant 
Water (31.46%) was also recognized as a transmission source, but 
to a lesser extent. Fewer respondents mentioned Germs (12.64%) 
and Plasmodium Organisms (9.27%). A significant majority 
(74.72%) have a good understanding of the types of malaria 
medications and their appropriate use.

Level of knowledge of malaria

Majority of the respondents, comprising 249 individuals 
(69.9%), demonstrated good knowledge of malaria (Figure 2). A 
smaller portion of the respondents, accounting for 107 individuals 
(30.1%), exhibited poor knowledge of malaria.

Utilization of Control Strategies

79.78% of respondents indicated that their households 
frequently utilized insecticide-treated bed nets for malaria 
prevention (Table 3). 20.22%) reported less frequent use or 

non-use of bed nets. 60.11% of respondents reported practicing 
indoor residual spraying as a malaria control measure. 39.89% 
either did not practice this method or did so less frequently. While 
74% of respondents stated that their households took measures 
to regularly clean mosquito breeding sites, 26% did not clean 
the breeding sites regularly. 78.09% of respondents reported 
promptly seeking medical treatment for suspected malaria cases 
in their households while 21.91% may delay or not promptly 
seek medical treatment. 63.76% of respondents were aware of 
and use local government-provided resources for malaria control 
while 36.24% were not be aware of or utilized these resources. 
60.11% of respondents face challenges in implementing malaria 
control measures in their households while 39.89% reported 
fewer challenges or none at all. 78.93% of respondents believed 
that effective malaria control measures were within their reach as 
a community while 21.07% are indifferent.

Association between self-reported malaria prevalence 
and knowledge of malaria, its symptoms, transmission 
and medication

There was an association between annual self-reported 
malaria prevalence and knowledge of malaria, its symptoms and 
transmission (Table 4).

Association between self-reported malaria prevalence 
and utilization of control strategies

There was a significant association between self-reported 
malaria prevalence and the use of indoor residual spraying. There 
was also a significant association between self-reported malaria 
prevalence and respondents’ awareness of local government 
resources for malaria control (Table 5).
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Discussion

Over the years, a barrage of malaria prevention and control 
interventions has been canvassed especially in tropical region 
where malaria is most prevalent. Among the barriers towards 
effective prevention and control of malaria include malaria 
prevalence awareness among the local population and level of 
implementation of malaria control strategies. The study was 
designed to evaluate self-reported malaria prevalence and 
implementation of critical malaria control strategies and their 
relationship.

Majority of the respondents (22.47%) were between the 
ages of 21-26 years. A similar study conducted by Oladokun et 
al. [11] reported a mean age of 29.67 years (±5.21) in pregnant 
women.  50.56% of the respondents were male and 47.75% were 
female. This was consistent with the study of Diro et al. [13]. Just 
like the studies by Nwaneli et al. [14] and Tesfaye et al. [15], the 
present study also considered marital status and educational 
level. Majority of the respondents (44.94%) were married while 
39.33% were single and. Majority of respondent (53.65%) had 
tertiary education.

Majority of the respondents (69.9%) exhibited good knowledge 
of malaria, its symptoms, transmission and medications. This 
might be due to the high educational status of majority (53.65%) 
of the respondents. Similarly, an Ethiopian study indicated that 
63.1% of participants exhibited good knowledge and 62.1% had 
positive attitude scores towards malaria. A study by Lopez and 
Brown [16] in Ghana recorded a higher knowledge score (85.4%) 
of malaria. Even though in Lopez and Brown’s study, 49.4% 
exhibited good attitude towards malaria, a significant association 
was found between knowledge of malaria and educational status.

Conventional estimation of malaria prevalence involves 
determining the number of confirmed malaria cases in a 
population within a specific period [14]. This technique is slightly 
cost intensive. In the study, a questionnaire was developed to 
evaluate the number of cases perceived by the respondents in 
Iyamho Community in the past one year. 57.3% of respondents 
reported an annual malaria occurrence of 1 case per year, 
29.2% and 13.5% reported 2 cases per year and 3/more cases 
per year respectively. Evident from the study, knowledge of 
malaria, its symptoms, transmission and medications could 
positively influence the annual malaria occurrence feedback due 
to the significant association between knowledge of malaria, its 
symptoms, transmission and medications and annual malaria 
occurrence feedback.

Malaria prevention and control revolve around human 
willingness to adopt and utilize malaria control strategies. 
Oladokun et al. [11] in their study indicated that despite the high 
educational status in a selected population of pregnant women 
in Ibadan, there was poor use of malaria control measures such 

as insecticide spray, window nets and insecticide treated nets. 
In the present study, respondents were actively engaged in 
control strategies such as the use of insecticide-treated bed nets, 
indoor residual spraying, seeking prompt medical treatment for 
suspected malaria cases, awareness of local government resources 
and belief in community’s ability to implement control measures.

Moreover, among the malaria control strategies utilized 
by the Iyamho Community, only indoor residual spraying and 
respondents’ awareness of local government resources for malaria 
control were found to have significant associations with self-
reported malaria prevalence. This thus implies that the practice 
of indoor residual spraying and respondents’ awareness of local 
government resources for malaria control was responsible for the 
low annual malaria occurrence reported by largest percentage of 
respondents. More pragmatic efforts are required by governments 
at all levels and local authorities to improve the awareness of the 
local population on other effective methods of malaria control to 
achieve sustainable development goals.

Conclusion

The study indicates that the low malaria prevalence perceived 
by households in the study area was attributed specifically to 
utilization of control strategies such as the use of indoor residual 
spraying and awareness of local government resources for malaria 
control. Efforts should be devised in ensuring that effective malaria 
control strategies should be implemented. Extensive orientation 
on the relative significance of malaria control strategies will be 
necessary to enhance wellness and health and prevent malaria-
related morbidity and mortality among healthy individuals and 
typically susceptible people such as pregnant women and people 
suffering from ailments.
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