
JIMMA UNIVERSITY 

COLLEGE OF PUBLIC HEALTH AND MEDICAL SCIENCES 

DEPARTMENT OF POPULATION AND FAMILY HEALTH 

 

 

UTILIZATION OF INSECTICIDE TREATED BED NET AMONG 

PREGNANT WOMEN ATTENDING ANTENATAL CARE AT PUBLIC  

HEALTH FACILITIES IN ARBA MINCH TOWN, SNNPR, ETHIOPIA 

   

 

                                                          BY 

MESFIN MAMO (BSc) 

 

A THESIS SUBMITTED TO DEPARTMENT OF POPULATION AND 

FAMILY HEALTH, COLLEGE OF PUBLIC HEALTH AND MEDICAL 

SCIENCES, JIMMA UNIVERSITY IN PARTIAL FULFILLMENT OF THE 

REQUIREMENT FOR MASTERS OF PUBLIC HEALTH IN 

REPRODUCTIVE HEALTH (MPH)   

 

 

 

MAY, 2011 

JIMMA, ETHIOPIA 



UTILIZATION OF INSECTICIDE TREATED BED NET AMONG 

PREGNANT WOMEN ATTENDING ANTENATAL CARE AT PUBLIC  

HEALTH FACILITIES IN ARBA MINCH TOWN, SNNPR, ETHIOPIA 

   

  

 

  

                                                          BY 

MESFIN MAMO (BSc) 

 

 

     Advisors:     1
st
 Abebe Gebremariam (Professor) 

                           2
nd

 Bitiya Admassu (BSc, MPH) 

  

  

 

 

 

 

May, 2011 

Jimma, Ethiopia 



i 

 

Abstract 

Background: Malaria is one of the most serious public health problems in Ethiopia. Pregnant 

women are among the groups with high risk of malaria. Use of insecticide treated bed nets is a 

cost-effective method of controlling malaria. Despite this, there is low utilization of insecticide 

treated bed nets among pregnant women as reported in some studies conducted in some parts 

Ethiopia.  

Objective: To describe the possession and utilization of insecticide treated nets in the prevention 

of malaria among pregnant women giving emphasis on determining the factors associated with 

its use and prevalence of peripheral parasitemiae.  

Methodology: A facility based, cross-sectional quantitative study was conducted among a 

sample of 414 pregnant women attending antenatal clinics from February 25 to March 25, 2011. 

Systematic sampling technique was used to get study subjects from Arba Minch Hospital and 

Health Center. A pre-tested interviewer administered structured questionnaire was used to obtain 

information on the utilization of insecticide treated bed nets and blood sample was taken to 

determine the prevalence of parasitemiae. The blood sample was taken after written consent was 

obtained. Data were analyzed using SPSS version 16 and univariate descriptive, bivariate and 

multivariate logistic regressions were done. 

Result: Four hundred eight pregnant women were included in this study making a response rate 

of 98.5%. About 259(63.5%) knew that malaria is transmissible and 230(88.8%) associated the 

transmission with mosquito bites. Out of the total pregnant women interviewed, 371(90.9%) own 

at least one insecticide treated bed net, while 143(35 %) reported to have two. Among those 

having at least one bed net, 278(74.9%) slept under it in the night preceding the study. The 

overall prevalence of malaria parasitemiae was 2.5 %. The willingness to use bed net 

[AOR=0.27(0.10, 0.27)] and a history of malaria attack [AOR=2.66(1.43, 4.93)] were found to 

be independent predictors of bed net use. 

Conclusion: There is inconsistency between bed net ownership and utilization among antenatal 

care attendees. The prevalence of malaria parasitemiae was found to be high among the 

primigravidas. Therefore health education programs should focus on comprehensive knowledge 

on the basics of malaria, prevention and control of malaria including use of bed net. This is 

important to narrow the gap between ownership and utilization of bed net by pregnant women. 
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Chapter 1.  Introduction 

1.1.  Background 

Malaria is one of the world‟s most important killer diseases. It is responsible for around a million 

deaths every year, most of them in Africa (1).  The malaria toll is staggering for every 40 

seconds a child dies of malaria, resulting in a daily loss of more than 2,000 young lives 

worldwide (2). Pregnant women and their unborn babies are also at high risk. Women who have 

malaria become extremely weak because of anemia, they are more likely to miscarry, and their 

babies have low birth weights (3, 4, 5).   

Malaria infection during pregnancy poses substantial risks to the mother, her fetus and the 

newborn. Consequences of malaria infection during pregnancy include severe anemia, placental 

parasitemiae and intra-uterine growth retardation. These factors contribute to low birth weight 

(LBW), one of the principal causes of infant mortality in the African region (4). Annually, about 

19 to 25 million women in malaria endemic areas of Africa become pregnant. It was estimated 

that at least 1.5 million pregnant women in Sub-Saharan Africa (SSA) suffered from malaria and 

its adverse consequences (5).  

With the inception of the
 
global partnership to Roll Back Malaria (RBM)

 
in October 1998,

 
ITNs 

were adopted as one of the key tools for reducing the burden
 
of malaria in areas of stable malaria 

transmission in Africa (6).
 
At the Africa Summit on Roll Back Malaria in Abuja, Nigeria

 
in April 

2000, heads of state and senior representatives from
 
44 malaria-afflicted countries in Africa 

agreed to a goal of
 
providing ITNs to at least 60% of those at risk of malaria,

 
particularly 

pregnant women and children less than five years
 
of age, by 2005 (7) . This target has also been 

set by the Ministry of Health and Roll Back Malaria partners in Ethiopia (8).  

Since 2000, the World Health Organization (WHO) has recommended a package of interventions 

to prevent malaria during pregnancy and its sequelae (9). This includes the promotion of ITNs, 

IPTp, and effective case management of malarial illness. One of the most promising tools for 

malaria prevention and control during pregnancy is the use of ITNs, which reduced the risk of 

malaria infection, maternal anemia and low birth weight in many community-randomized trials 

(5).  
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In 2005, the World Health Assembly set targets of more than 80 percent coverage of these key 

interventions by 2010. Unfortunately, in most African countries, coverage of these interventions 

is far below the 80 percent target. Surveys in 18 African countries found that 34 percent of 

households owned an insecticide-treated net; 23 percent of children and 27 percent of pregnant 

women slept under an insecticide treated net (10). 

In Ethiopia, from Net Mark 2004 survey report it was shown that, the proportion of pregnant 

women who slept under ITN the prior night was 6% (11). Later on ( in 2008), in other study 

carried out in Ethiopia (in Oromia and Amhara regions) by the Net Mark Project at AED; among 

all households in the sample, the percent of pregnant women who slept under a net became 57% 

(12). From one community based cross sectional study conducted at household level in Arba 

Minch town and the malarious villages of Arba Minch Zuria District, the coverage for ITN was 

shown to be 58.8 % (8). However, still pregnant women being the highest risk group, may not be 

given priority and/ or their use of insecticide treated nets may be intermittent. Therefore, this 

study was conducted with the objective of assessing the possession and utilization of ITN among 

pregnant women. It  was also employed to identify the factors predicting the use of ITN and its 

association with parasitemiae status. 
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1.2. Problem statements 

Malaria in pregnancy is an immense public health problem (14). Approximately 50 million 

pregnant women are exposed to malaria each year. Pregnant women are more susceptible to 

malaria, placing both mother and fetus at risk of the adverse consequences (14-17). In areas of 

low and unstable transmission, such as in many regions in Asia and Latin America, women do 

not acquire substantial anti malarial immunity, and are susceptible to episodes of acute and 

sometimes severe malaria, and fetal and maternal death (18).  

Every year at least 30 million women in malarious areas of Africa become pregnant; most of 

these women live in areas of relatively stable malaria transmission (19). Millions of pregnancies 

that occur in malaria-endemic areas of Africa are at risk of malaria infection each year. Low 

birth weight associated with malaria in pregnancy is estimated to result in 100 000 infant deaths 

in Africa each year (4, 19-20). 

According to Ethiopia‟s Federal Ministry of Health (FMOH), in 2008/2009, malaria was a major 

public health problem, being the leading cause of outpatient visits, health facility admissions and 

in-patient deaths. Transmission in the country is generally seasonal and unstable, and hence, 

large-scale epidemics frequently occur particularly at higher altitudes. Plasmodium falciparum 

(about 60%) and P. vivax (about 40%) are the most important malaria parasites in the country (5, 

21-23). 

In areas with stable malaria transmission, such as in most of sub-Saharan Africa, infection with 

Plasmodium falciparum in pregnancy is characterized by predominantly low-grade, sometimes 

sub-patent, persistent or recurrent parasitemiae. These infections frequently do not result in acute 

symptoms yet are a substantial cause of severe maternal anemia (24) and of low birth weight 

(LBW) (17), and as such are a potential indirect cause of early infant mortality (25-27). Because 

most of these infections remain asymptomatic, and therefore undetected and untreated, 

prevention of malaria in pregnancy is especially important in these settings (9, 19).  
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By considering the impact of malaria both in the life of the mother and the fetus , the World 

Health Organization (WHO) has advocated a three pronged approach to malaria control in 

pregnancy that includes the use of insecticide-treated bed nets (ITNs), intermittent preventive 

treatment (IPT), and case management (treatment) (28). It has been recommended for all 

pregnant women in areas of stable malaria transmission to use IPTp with sulfadoxine–

pyrimethamine (SP) during pregnancy. Accordingly, many countries in SSA have progressively 

scaled up IPT implementation towards the revised 80% of the Roll Back Malaria (RBM) targets 

by 2010 (4, 5, 31).  

However, Ethiopia as a country has not adopted IPT as an intervention for the prevention of 

malaria during pregnancy because IPT in areas of unstable or seasonal malaria transmission has 

not been recommended by WHO (4, 5). One of the most promising tools for malaria prevention 

and control during pregnancy is the use of ITNs, because in many studies it has been 

demonstrated that wide-scale use of ITNs can reduce the risk of malaria infection, the number of 

clinical episodes, maternal anemia and low birth weight (4, 5, 19). Therefore promotion of ITNs 

use among pregnant women has become a central element of national and international efforts 

against malaria during pregnancy.  

The strategic plan of Abuja Declaration (2000) was designed to target the protection of 60% of 

pregnant women with insecticide-treated bed nets (ITNs) by 2005 (30). Subsequently the Roll 

Back Malaria (RBM) strategic plan (2005) was redefined these targets to 80% coverage by 2010 

(31). The Roll Back Malaria Partnership (RBM) recently called for universal coverage with 

vector control and effective drugs by 2010 (32). There has been fast, large-scale ITN deployment 

in some areas of Africa, but ITN use in many parts of the continent remains low (33). In areas 

where high ITN coverage has been achieved, there are early reports that the epidemiology of 

malaria in these areas is in transition (34-41), but the theoretical basis for attributing these 

changes to ITNs remains poorly defined. 

In line with the 60% ITNs coverage among pregnant women by 2005 in malarious areas of 

Africa set by the Abuja Summit in 2000, the Ethiopian government agreed to put into place 

strategies to scale-up and achieve the targets. By the year 2001, it was only 0.46% of pregnant 

women sleeping under ITNs. According to world malaria report 2009; in Ethiopia, pregnant 

women who slept under an ITN were 1%3 and 5% in 2005 and 2007 respectively (13).   
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There are promising signs of changing with rapid scaling-up of ITNs coverage in many African 

countries including Ethiopia. The distribution of ITNs in Ethiopia primarily targets households 

with pregnant women and children under the age of 5 years residing in malarious areas .However 

the Abuja target, and the MDG 6 (80% coverage of children and pregnant women) and the five 

year strategic plan of Ethiopia 2006-2010 (at least 90% of pregnant women will be sleeping 

under ITNs by 2010) is still not achieved (42, 43).  

Even though several studies have been conducted to see the utilization of ITNs in malaria 

prevention in the general population, there is limited information on the pregnant population in 

Ethiopia in general and in the study area in particular. Therefore, this study was conducted to 

examine the possession and use of ITNs by pregnant women.  Moreover, it has assessed the 

factors affecting use of ITNs and determined the prevalence of peripheral parasitemiae among 

pregnant women through facility based cross sectional study at Arba Minch town.  
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Chapter 2.  Literature Review 

2.1. Effectiveness of ITNs in the prevention and control of malaria in pregnancy 

Insecticide treated nets (ITNs) are among the most effective tools used for reducing malaria 

transmission and mortality. ITNs are a low cost, easily produced, and practical weapon in the 

fight against malaria (44). ITNs reduce human-vector contact by killing or repelling mosquitoes, 

with a documented effect in reducing malaria-related illness and death and improved pregnancy 

outcomes (4). 

Impact of insecticide-treated bed nets (ITNs) on preventing malaria
 
may be minimized if they are 

not used by vulnerable populations such as children and pregnant women (45).According to the 

Africa Malaria Report 2003, ITNs use among women in their first four pregnancies reduced 

LBW and premature birth by 25%. Use of ITNs by pregnant women is a fundamental part of the 

Strategic Framework for Africa (19, 45, 46).Therefore, if used during pregnancy in areas of 

stable malaria transmission; ITNs reduce the overall risk of morbidity and mortality among 

pregnant women and their infants. A trial in the Gambia found that, during the rainy season in 

villages where ITNs were used, the prevalence of malaria infection among pregnant women was 

lower and fewer babies were classified as premature (19,47).  

Moreover, from a study done in Sudan on the Effectiveness of Communication for Behavioral 

Impact (COMBI) strategy in increasing utilization rate of Insecticide Treated bed Nets (ITNs)  

by the year 2006, it was illustrated that the use of ITNs is associated with preventing malaria not 

only with avoiding insects‟ nuisance. In that particular study, the prevalence of malaria was 

shown to be higher significantly in those who did not use their ITNs on daily bases than in those 

who used it on daily bases (48). Although the efficacy of insecticide-treated nets (ITNs) in 

malaria prevention in pregnancy is well documented, the low coverage of ITNs in malaria 

endemic countries necessitates investigation on factors that limit access to this intervention. 

2.2. Use prevalence of ITNs among pregnant population 

A community-based survey undertaken in four districts of Kenya on the use of intermittent 

presumptive treatment and insecticide treated bed nets by pregnant women in 2004, showed that, 

of the 1814 women surveyed, only 5% had slept under an ITN.  
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Women from rural areas used bed nets less than urban women (11% vs. 27%), and 41% of the 

bed nets used by rural women had been obtained free of charge from a research project through 

antenatal clinics (ANCs) (49). Another study in Kenya on the use of insecticide treated bed nets 

among pregnant women in 2009, showed that the majority of pregnant women attending ANC 

owned ITNs (75.4%) and their usage was high (70.5%) (50).            

In a study in Nigeria, it was shown that (41.1%) of pregnant women have heard about ITNs, but 

only (10.2 %) actually sleeps inside ITNs. Prevalence of ITNs use was very low among 

primigravidae who were the most at risk adult population when compared to multigravidae, 37.5 

% and 62.5 % respectively. The low awareness and low use prevalence of ITNs calls for 

education of this at risk population through ANC and the media (51). 

A study on insecticide-treated bed net use among children and pregnant women across 15 

countries using standardized national surveys conducted between 2003 and 2007 showed that 

Within ITN-owning households, many children and pregnant women
 
are still not using them. 

Results also showed that, ITN use among pregnant women was more pronounced
 
within ITN-

owning households, with more than one half the countries
 
analyzed (8/14) showing ITN use 

among pregnant women > 60% (45).
 
 

According to the Malaria Indicator Survey (MIS) of 2007, in Ethiopia: from 5,083 surveyed 

households, 65.6% owned at least one ITN. In ITN-owning households, 53.2% of all persons had 

slept under an ITN the prior night, including 60.1% children <5 years of age, 60.9%  of women 

15 - 49 years of age, and 65.7% of pregnant women (52).  Furthermore from a comparative 

cross-sectional study conducted in Ethiopia, Kafta-Humera district, it was indicated that Net 

possession was higher among urban compared to rural areas. Observed net and ITN use during 

the preceding night by pregnant women was 52.1% and 64.7%, the same for net and ITN in rural 

and urban areas respectively (44). Another Community-based cross-sectional study conducted 

among pregnant women in the northern part of Ethiopia in Raya district showed, from 815 

households surveyed, 59% owned at least one non-long lasting or long-lasting ITN (59.5% rural 

vs. 54.5% urban).  
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A total of 58.4% of 481 pregnant women from households owning at least one ITN had slept 

under it during the previous night. Fewer rural (56.7%) than urban women (76.2%) used ITNs. 

Higher educational attainment was an important predictor of ITNs use (5).   

2.3. Factors affecting utilization of ITNs during pregnancy 

In a study conducted in Nigeria on ITNs utilization among pregnant women attending ANC, it 

was shown that, the main factor affecting the use of the commodity was unavailability of ITNs. 

Other factors included belief of the women on the effectiveness of the commodity, level of 

education, marital status and family sizes of respondents (53).According to other study in 

Nigeria on perceptions on the use of insecticide treated nets in implications for preventing 

malaria in pregnancy, factors affecting use of ITNs include its high cost, perceptions of 

chemicals used to treat them as having dangerous effects on pregnancy, low utilization of 

antenatal care, husband‟s lack of interest in malaria prevention and perceptions that adolescent 

girls are at low risk of getting malaria (54). 

In one study conducted in Ethiopia, lack of access to ITNs (68.3%) and the perception that nets 

could not prevent malaria (27%) were the main reasons for non-ownership and use of nets (2).In 

other study conducted in Ethiopia particularly in Oromia and Amhara regional states, the most 

common reasons for ITN non-use identified through the qualitative component of the study 

were: there are few mosquitoes around or malaria is not a serious problem; the ITN is no longer 

effective; ITN is in poor condition; the ITN is being saved  (55). 

2.4. Prevalence of peripheral parasitemiae in pregnancy 

Malaria during pregnancy is a major cause of fetal and maternal morbidity and mortality. In 

malaria-endemic areas, the condition may remain asymptomatic but is still associated with 

complications. In a study in Nigeria, from 125 pregnant women tested, 73 had microscopic 

Plasmodium parasitemiae, giving a prevalence of 58.4%. Asymptomatic malaria parasitemiae 

was more common in primigravidae, in the second trimester and in the younger age group. The 

prevalence of Plasmodium parasitemiae in pregnant Nigerian women is still very high nearly a 

decade after Roll Back Malaria (56). 
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A hospital-based descriptive study conducted at the maternity clinic of a rural hospital in 

Mozambique revealed that, in 77.4% of pregnant women had symptoms suggestive of malaria; 

23% were in the first trimester. Malaria parasitemiae was confirmed in 26.9% of visits. 

Symptoms suggestive of malaria were very frequent among pregnant women attending a rural 

maternity clinic in an area of stable malaria transmission. However, less than a third of them 

were Parasitaemic (57). 

 

A study which was done in  Solomon Islands, shows that, among the 106 subjects, 19 (18%) 

women had malaria parasites present on blood film at enrollment: 15 (14.8%) had P. falciparum 

and 4 (3.8%) had P. vivax. The prevalence of both malaria parasitemiae and P. falciparum 

parasitemiae was > 2-fold higher among primigravidae than among multigravidae  [31%] versus 

14%].Among the 106 current pregnancies, encompassing 625 months of pregnancy, 39 cases of 

symptomatic malaria were reported by the mother as having been confirmed by blood film 

examination, giving an incidence of 0.71 cases/person year (58). 

 

According to the Malaria Indicator Survey (MIS) of 2007, in Ethiopia: Among 7,167 surveyed 

individuals of all ages, parasitemiae as estimated by microscopy was 1.0% (95% CI 0.5 - 1.5), 

with 0.7% and 0.3% due to Plasmodium falciparum and Plasmodium vivax, respectively (52). In 

one study conducted in Nigeria, the overall prevalence was found to be 9%. It was also indicated 

that pregnant women in the age group of 15-20 had the highest prevalence of 16% and closely 

followed by 15.2% in 21-24 year age group. Women in their first trimester recorded 13.3% as 

against 10.2 and 3.8 for second and third trimester. It was also identified that Primigravidae had 

the prevalence of 12.9 % as against 7.2% for multigravidae (59).  

 

 

 

 

  



10 

 

2.5. Conceptual Frame Work 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. A conceptual frame work for ITN utilization among pregnant women  
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2.6. Significance of the study 

As it has been stated in the statement of the problem, pregnant women are the most vulnerable 

group for malaria. The use of ITNs is one of the most effective ways of preventing malaria in 

pregnancy; however, significant numbers of pregnant women are not still sleeping under ITNs.  

Discrepancies between possession and utilization in the general population including pregnant 

women have been elicited by studies carried out in different African countries (8). In SSA, few 

studies assessed the use of ITNs by pregnant women (5), and very few data are available on the 

use of ITNs and factors influencing it among pregnant women in Ethiopia. Particularly there is 

no study done and documented evidence on ITN possession, utilization and the status of malaria 

(peripheral parasitemiae) among pregnant women in the study locality.  Therefore, in this study, 

the utilization of ITN by pregnant mothers and factors affecting it were assessed. Accordingly 

the findings of this study can help us to identify the existing gap and to promote proper 

utilization of this newly adopted malaria control strategy(ITNs) among pregnant women so that 

they can protect themselves, their fetus and their newborns from malaria and its  devastating 

complications. The information obtained from this study will also have an important contribution 

in the implementation of the program focusing on malaria prevention and control during 

pregnancy at the local level.  
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Chapter 3. Objectives 

3.1. General objective 

To investigate the situation of malaria and malaria related facts among pregnant women 

attending ANC in public health facilities of Arba Minch town, SNNPR, Ethiopia. 

3.2. Specific objectives   

 To assess possession and utilization of ITNs by  pregnant women  

 To determine the prevalence of malaria parasitemiae among pregnant women  

 To assess knowledge and attitude towards malaria prevention/control 

 To identify factors that are associated with the use of ITNs by pregnant women  
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Chapter 4. Methods and Materials 

 4.1. Study area and period 

According to the report of the Regional Health Bureau, more than 65% of the total population of 

the region is at risk of malaria. As the annual report of the region indicates there were 3,406,568 

malaria cases, 53,795 admissions and 4,397 malaria deaths in the region in the past years (61, 

62).  

Arba Minch, the capital of Gammo Gofa zone, is located   at 505 km from Addis Ababa and 275 

km south west of Awassa. It is a town in the zone with a total population of 74,989.of these, 

37448(50%) are females. The total area of the town is estimated at about 1095 hectares and it lies 

at an altitude of 1300 meters above sea level, its average temperature is 29°C and the average 

annual rainfall is 900 mm. The town is defined as a malarious area according to the strategy 

developed by Ethiopia‟s FMOH and is targeted to receive key malaria control interventions, 

including ITNs. There is a continuous malaria transmission with the peak of malaria incidence 

following the main rainfall season (July - September). However, most of the time the town has 

no clearly defined rainfall season (52). It is structured in to four main & 15 mini- kebeles. There 

are 11 private clinics, 14 private drug vendors, and public health facilities such as 1 hospital, 1 

health center and 1 clinic in the town. MCH services are provided mainly by two of the public 

health facilities. The study was conducted among pregnant women attending ANC in the MCH 

units of Arba Minch hospital and health centre from February 25-March25, 2011.  

4.2. Study design  

A facility based, cross-sectional study design was conducted.   

4.3. Population 

4.3.1. Source population 

The Source population for the study was all pregnant women attending ANC at Arba Minch 

hospital and health center during the study period. 

4.3.2. Study population  

Pregnant women selected from the source population (ANC attendees) at Arba Minch hospital 

and health center. 
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4.4. Inclusion and Exclusion criteria   

Inclusion Criteria:  

All currently pregnant women attending ANC clinic for the first time (new visits for the study 

but not for the ANC follow up) during the study period and those who were volunteered for the 

study. 

Exclusion criteria:  

Pregnant women who had previously visited the clinic during the study period (to avoid 

repetition) and those seriously ill and unable to respond effectively were excluded from the 

study. 

4.5. Sample size determination 

The Sample size was determined by using single population proportion formula by considering 

the proportion of women using ITNs to be 57% (12), adding non-response rate of 10%, the 

required sample size was 

      n= Z/2
2
 p (1-p)   = (1.96) 

2
. 0.57(1-0.57)   

               d
2
                           (0.05) 

2 

                               = 376 

Assumptions of sample size determination 

The level of confidence, α = 0.05 (95%) to conclude the prevalence of ITNs use by pregnant 

mothers. 

P = 57 %: considering the prevalence of ITNs use among pregnant women to be 57% (12).  

d = the degree of precision (margin of error) = 0.05 (5%) 

Non response rate = 10 % 

n = 376 +38(10% non response rate) = 414 

Total sample size = 414 pregnant women attending ANC 
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4.6. Sampling procedure 

The study was conducted in two of the Government health facilities, namely, Arba Minch 

hospital and health center. The calculated sample was distributed among the health facilities 

based on proportionate to size allocation. The subjects were proportionately selected from the 

health facilities based on their average ANC attendants for the previous one year in each of the 

facilities. A sampling interval (K=2) was determined for each health facilities. The first pregnant 

woman to be interviewed was selected by lottery method. Then the rest study subjects were 

selected through systematic sampling by incorporating every other pregnant women visiting 

ANC unit. 

 

 

   

 

 

 
Systematic  

Sampling      

              

 

  

 

 

 

Figure 2. Schematic presentation of the sampling technique 

 

  

PUBLIC HEALTH FACILITIES FOUND IN 

ARBA MINCH TOWN 

A/MINCH HOSPITAL 

         ( 376) 

 

A/MINCH HEALTH 

CENTER 

               (436) 

 

  414 PREGNANT WOMEN 

n1=192 n2=222 
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4.10. Study Variables 

  

Dependent variables (Outcome variable): Utilization of ITNs  

Independent variables (Explanatory variables): Socio-demographic factors (age, gender, marital 

status, educational status, monthly income, household owning of radio), sleeping pattern, 

individual factors (knowledge, attitude towards malaria and TNs) and obstetric factors (gravidity, 

parity, gestation age). 

4.7. Method of data collection  

 

Administration of Questionnaire:  

A structured interviewer administered questionnaire was used to elicit information from the 

women. The questionnaire was initially prepared in English then translated in to Amharic 

language by an individual who had good ability of both languages then again translated back to 

English to check for any inconsistencies. The variables in the questionnaire were adapted from 

previous studies and literatures (63, 64).The questionnaire was used after pre-tested among 20 

pregnant women (5% of the sample). The pretesting was done on February 26, 2011 at ANC 

setting in one of the health institutions which is not part of the main study unit. Four data 

collectors and two supervisors working in the respective health facilities were recruited. The data 

collectors (facilitators) were nurses working in the MCH units of both facilities and able to 

communicate with the respondents using both Amharic and “Gammugna” languages. 

Supervisors were heath officers from both health facilities. Training was given for data collectors 

including two laboratory technicians and supervisors for one day by the principal investigator to 

make them familiar with the data collection tool and give them an insight about the objective of 

the study.  Principal investigator and supervisors involved in assisting and coordinating the data 

collectors during data collection process. The interview was conducted before the start of the 

routine antenatal service and each mother was interviewed privately and assured on the 

confidentiality of the interview. The antenatal follow-up cards of the interviewed mothers were 

marked to avoid repetition. 
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Parasitological examination of malaria: 

After administering the questionnaire, a peripheral blood sample was collected from each woman 

whether symptomatic or not and measured directly at the time of ANC visit. Blood smears were 

taken under aseptic technique from finger pricking and tested for malaria parasites in thin blood 

films/microscopic examination/ by two experienced laboratory technicians. The blood samples 

were obtained from the sampled women after securing informed written consent. The laboratory 

technicians were blinded to avoid professional bias and to maintain confidentiality. 

4.8. Data quality assurance 

To assure the quality of the data high emphasis was given in designing data collection instrument 

for its simplicity and consistency. It was pretested and used after minor amendments 

incorporated within the final questionnaire. Training was given for data collectors and 

supervisors before data collection. Regular supervision was done throughout the data collection 

period. The collected data were reviewed and checked for completeness and relevance by the 

supervisors and principal investigator each day. The assurance of data was also maintained 

during data coding, entry, cleaning and analysis. 

4.9. Methods of Data analysis  

Data was entered, cleaned (explored) for outliers, missed values and missed variables and 

analyzed using SPSS version 16 statistical packages for windows. Different frequency tables and 

descriptive summaries were used to describe the study population in relation to socio-

demographic and other variables. Bivariate logistic regression was performed to assess the 

strength of association between each major independent variable and the outcome variables. 

Then those variables that showed significant association with the outcome variable were 

included in a single model and multivariable logistic regression was performed. Finally only 

those independent variables that maintain their association with outcome variables in a 

regression model were used to construct the final model. Odds ratio with 95% confidence 

interval was used to report the strength of association.  

4.11. Operational Definitions 

Insecticide- Treated Nets (ITNs): -   A   net or screen dipped in an insecticide for protection 

against mosquito bite during sleeping.  

Untreated Nets:  - Nets to be treated with insecticide before use. 
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Long-lasting Insecticidal Net: - a net that require no further treatment during its expected life 

span of 4-5 years. 

Knowledge on malaria and ITN: - assessment of what the individual knows about malaria, its 

prevention and whether that knowledge is right or wrong. Respondents are considered as having 

adequate knowledge (knowledgeable) about malaria if they respond correctly for half of the 

questions regarding the transmission and prevention methods including use of ITN.   

Attitude towards malaria and ITN: - assessment of the predisposition to respond in a favorable 

or unfavorable manner towards malaria. 10 items of 5 point likert scale (ranges from strongly 

agree to strongly disagree) was used to evaluate the respondents attitude towards malaria 

preventive measures including ITNs. The respondents were evaluated for the whole items to say 

low, moderate and high attitude towards malaria and if the individual gets less than the whole 

item mean score classified as low attitude, if it is between 50% and 80% considered as moderate 

attitude and above 80% as high attitude towards malaria. 

Possession: - Proportion of women who own at least one ITN during the time of survey. 

Utilization: - Proportion of pregnant women who slept under ITN the night prior to the study.     

                 

4.12. Ethical considerations 

Ethical clearance was confirmed from ethical committee of Jimma University, College of Public 

Health and Medical Sciences. Permission paper was obtained from different concerned 

authorities and offices of Arba Minch town after discussion of the purpose of the study. Similarly 

written informed consent was obtained from each study subjects for both the interview and the 

collection of blood sample while their right to refuse was also respected. The informed consent 

was obtained after discussing the importance of the study and the procedure how the blood 

sample would be collected. The cost for blood film examination was charged by the current 

study. Because of financial constraint the cost for the treatment of those pregnant women with 

positive result for malaria parasite was not covered by this study rather a chain was created 

through which they can access the treatment from the health facilities with their own money. 

Confidentiality was maintained by omitting their personal identification and using coding 

system. 
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4.13. Dissemination and utilization of results 

The final result of this study will be submitted and presented to Department of Population and 

Family Health, College of Public Health and Medical Sciences, Jimma University. It will also be 

disseminated to Federal Ministry of Health, Regional Health Bureau, Gammo Goffa Zone Health 

Department, local institutions and other concerned bodies through reports and publication on 

national and international peer reviewed journals.   
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Chapter 5: Result 

5.1. Socio-demographic and economic characteristics of study participants 

A total of 408 pregnant women participated in the study, yielding a response rate of 98.5 %. 

Majority, (86 %) of clients were urban by residence. The age of the studied subjects ranged from 

15 to 42 years with mean (+SD) age of 24.3(+5.2) years and median of 24 years. Two hundred 

fifteen (52.7 %) of the study participants were in the age group of 15-24. Most (98 %) of the 

respondents were currently married, 236 (57.8 %) were Gammo by ethnicity and 56.4% were 

housewives. More than three fourth (86%) of the study participants can at least read and write. 

Around 200 (49.0%) of the respondents were Protestants by religion. The average family size 

was 3.3 (SD of 1.7, Range of 1-10). Twenty seven percent had income less than Birr 500, 61.5 % 

earn greater than Birr 500 and the remaining 45(11%) didn‟t know their income (Table 1). 

 

Table 1. Socio-demographic and economic characteristics of pregnant women attending 

ANC at Arba Minch Hospital and Health Center, March, 2011. 

 

Variables    (n=   408) 

        

Frequency         

 

Percent 

Place of residence 

  Urban                                                                        

  Semi-urban                                                              

  Rural                                                      

 

351                                

27                                   

30                           

 

86.0 

6.6                                                                                                     

7.4 

Age in years 

  15-24                                                                      

  25-34                                                                                                   

  35 and above                                                            

 

215   

171   

22                           

 

52.7   

41.9   

5.4                                                                                                     

Ethnicity 

  Gammo                                                                                     

  Amhara                                                                     

  Wolaita                                                                     

  Others (Goffa, Zeise, Konso, Derashe, Oromo) 

 

236                              

49                              

46                                                     

77       

 

57.8   

12.0  

11.3    

18.9 

Marital status  

  Married                                                                     

  Widowed /divorced                                                     

  Single                                                                         

 

400    

 7                                

 1 

 

98.0 

   1.7 

   0.2                       

Religion  

  Protestant                                                                  

  Orthodox                                                                  

  Muslims           

               

                                    

 

200   

191 

17 

 

49.0 

46.8 

4.2 
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Variables  Frequency  Percent  

Educational status 

  Illiterate                                                                                        

  Can read and write                                                                                

  Elementary (1-6 grade)                                                                        

  Secondary (7-10/12 grade)                                                                

  College and above                                                  

 

55 

10 

74 

199 

70 

 

13.5 

2.5 

18.1 

48.8 

17.2 

Occupation   

  Housewife                                                                                   

  Government employee                                                               

  Merchant                                                                 

  Daily laborer                                                            

  Student                                                                     

  Tela or drink seller                                                   

 

230 

84 

40 

27 

24 

3 

 

56.4 

20.6 

9.8 

6.6 

5.9 

0.7 

Monthly income(ETB) 

  <200                                                                                                         

  200-500                                                                                                 

  >500                                                                                                    

  Do not know                                                                                        

 

13 

99 

251 

45 

 

 

3.2 

24.3 

61.5 

11.0 

 

Family size  

  < 4                                                                        

  4-6                                                                         

  >6                                                                                        

 

327 

56 

25 

 

80.1 

13.7 

6.1 

Possession of radio/TV  

  Yes                                                                                         

  No                                                                   

 

326 

82                           

 

80 

20 

 

 

 

5.2. Obstetric characteristics                    

One hundred and seventy nine (44 %) of the pregnant women were primigravidae; whereas 

229(56 %) were multigravidae. A total of 246(60.3%) of the respondents were in their third 

trimester of gestation, 130 (31.9%) in their second, and only 32(7.8%) were in their first (figure 

3). Those having a history of abortion were 53(13%). Out of these, 44(83.0%) had experienced 

once in their life and the rest 9(17%) had it twice and more (figure 3). 
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Figure 3. The gestation age of pregnant women attending ANC, Arba Minch Hospital and 

Health Center, March, 2011. 

 

5.3. Sleeping pattern of pregnant women 

Regarding to their sleeping pattern, most 353(86.5%) of them were sleeping with their husbands, 

and 6.4 %, 2.5%, 4.7% with their <5 children, older children and other family members, 

respectively. Out of seventy six pregnant women sleeping outdoors, 58 (76.3 %) were sleeping 

during hot weather, 11(14.5%) during dry season and 7(9.2 %) at any time. 

5.4. Knowledge, attitude and practice on malaria  
 

Majority of the pregnant women (96.3%) heard of the disease malaria. Of the  three hundred 

sixty one (88.5%) who  claimed to know about causes of malaria, 279 (77.3%), 146(40.4%) 

,78(21.6%), 25(6.9%),19(5.2%) reported mosquito bite,  poor sanitation, exposure to rain,  cold 

weather and eating young sugar cane as a cause of malaria respectively. Almost all respondents 

recognized that malaria is a serious health problem in their village and 259(63.5 %) knew that it 

is a transmissible disease.  

7.80%

31.90%

60.30%

First Trimester (7.8%)

Second Trimester (31.9%)

Third Trimester (60.3%)
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A total of 230(88.8%) said that malaria is transmitted by the bite of mosquitoes from person to 

person, 60(23.1%) of respondents reported that malaria is transmitted through air borne and 

22(8.5 %) by a physical contact with a malaria patient. Around 291(71.3%) of the respondents 

knew that mosquito bites mostly at night and 358(87.7%) of them mentioned that mosquito 

breeds most during rainy season.  

Almost all of them knew at least one symptom of malaria. Most (89.3%) of them mentioned 

fever as the main symptom; followed by 302 (78.6%) chills and rigors, 284(73.9%) headache, 

141(36.7%) generalized ache, 100(26.0%) convulsion, 90(23.4%) loss of consciousness, 9(2.3%) 

others (big abdominal mass, vomiting). More than two third (70.1 %) of the respondents knew at 

least one complication of malaria during pregnancy. Two hundred twenty three (78.0%) of the 

respondents mentioned spontaneous abortion as a complication of malaria, and 146(51.0%), 

104(36.4%), 87(30.4%), 61(21.3%) also reported severe maternal anemia, still birth, premature 

delivery and low birth weight respectively (Table 2). 

Table 2. Perceived causes, symptoms and knowledge on transmission of malaria among 

ANC attendees at Arba Minch hospital and Health Center, March, 2011.  

Variables  Frequency  Percentage  

Heard about malaria (n=408) 393 96.3 

Knows the cause of malaria (n=408)                                  

  Yes  

  No  

 

361 

47 

 

88.5 

11.5 

Causes of malaria mentioned (n=361)  

  Mosquito bites                                                                     

  Poor sanitation 

  Exposure to rain                                                                   

  Cold weather                                                                        

  Others(Due to getting hungry, evil spirit, God/Allah)      

 

279 

147 

78 

25 

35 

 

77.3 

40.4 

21.6 

6.9 

9.6 

Knows that malaria is transmissible (n=408) 

  Yes 

  No             

 

259      

149          

 

63.5 

36.5 

Modes of transmission mentioned (n=259) 

  Mosquito bites                                                                    

  Air borne                                                                      

  Contact with infected person                       

 

230 

 60                 

  22                   

       

 

88.8 

23.1 

8.5 
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Variables  Frequency  Percent  

Season mosquito bites most (n=408) 

  Dry season                                                                           

  Rainy season                                                                       

  All year round                                                                        

  Do not know                                                              

 

17    

358                  

8  

25               

 

4.2 

87.7 

2.0 

6.1 

                       

Time mosquito bites most (n=408) 

  Morning                                                                                 

  Evening                                                                                 

  Night                                                                                  

  All time                                                                                 

  Do not know                                                          

 

3 

75 

291 

21 

18 

 

0.7 

18.4 

71.3 

5.1 

4.4 

Knows at least one symptom of malaria (n=408)  

  Yes  

  No                

 

384  

24                

 

94.1 

  5.9 

Common symptoms of malaria mentioned (n=384)  

  Fever                                                                                     

  Chills/rigor/shivering                                                              

  Headache                                                                               

  Generalized ache                                                                    

  Convulsion                                                                           

  Loss of consciousness                                                              

  Others ( Big mass in the abdomen, vomiting )                                                               

 

343 

302 

284 

141 

100 

90 

9 

 

89.3 

78.6 

73.9 

36.7 

26.0 

23.4 

2.3 

Knows the complication of malaria in pregnancy  

  Yes  

  No      

 

286 

122 

 

70.1 

29.9 

Common complications mentioned (n=286) 

  Spontaneous abortion                                                                

  Severe maternal anemia                                                            

  Still births                                                                               

  Premature delivery                                                                    

  Low birth weight                                                                      

  Cerebral malaria                                                                        

  Puerperal pyrexia                                                                      

  Others  (Neonatal death, poor appetite)                                               

 

223 

146 

104 

87 

61 

67 

44 

23 

 

78.0 

51.0 

36.4 

30.4 

21.3 

23.4 

15.4 

8.6 

 

NB: Percents add up more than 100 due to multiple responses 
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As to the knowledge of prevention of malaria, almost all knew that malaria is a preventable 

disease and around 385(94.4%) of them knew at least one method of prevention. The common 

methods of prevention mentioned were, use of insecticide treated bed net 366(95.0%), 

environmental sanitation 211(54.8%), indoor residual spraying142 (36.8%) and taking anti 

malaria medication 120(31.1%). In this study, 77.7 % of the subjects had received malaria 

education messages from different sources. Over three quarter (80.4 %) received messages on 

malaria from health professionals and almost half (48.9 %) from mass media.  

 

Off all (408) the women, 381(93.4 %) reported having heard about ITN and the commonest 

source of information about ITN being health institution 215(56.4%), followed by health 

extension workers 184(48.2%). Three hundred ninety nine (97.8%) reported that ITN has a 

benefit in the prevention of malaria.  About 326 (81.7%) mentioned that ITNs prevents from 

malaria, 252(63.1%) from mosquito bites and131 (32.8%) from nuisance. A total of 394 (96.6%) 

of them believe that it has a benefit in preventing malaria. Generally, 139(34.1%) had adequate 

knowledge while 269(65.9%) had inadequate knowledge on the cause, symptom and 

transmission and prevention of malaria including ITN.  

Around 116(29.5%) of the respondents had moderate attitude towards malaria preventive 

measures including ITNS while 277(70.5%) had high. Regarding to the current practice of the 

respondents on prevention of malaria, around 377(92.4%) of the subjects reported to use at least 

one method of prevention. The common methods mentioned were, use of mosquito bed nets 

349(92.5%), environmental management 147(38.9%), and using indoor residual spraying 

39(10.3%) (Table3). 
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Table 3. Knowledge, attitude and current practice on the prevention and control of malaria 

among ANC attendees at Arba Minch Hospital and Health center, March, 2011 

Variables Frequency  Percentage  

Knows at least one method of prevention of malaria (n= 408)    

Yes 

No       

 

385 

23 

 

94.4 

5.6 

Methods of prevention mentioned (n= 385)   

 Mosquito bed nets                                                                                   

Environmental sanitation                                                                        

Smoke                                                                                                       

Indoor residual spraying                                                                         

Taking anti malaria medication                                                              

Use Nothing                                                                                               

 

366            

211 

49 

142 

120 

5 

 

95.0 

54.8 

12.7 

36.8 

31.1 

1.3 

Heard general malaria education message     

Yes  

No                                 

 

317 

91 

 

77.7 

22.3 

Sources for malaria message (n=317) 

  Mass media (Radio)                                                                                

  Health professionals                                                                                

  Schools                                                                                                      

  Friends                                                                                                              

  Others ( Posters, leaflets, magazines, government officials) 

                                                              

 

155 

255 

53 

40 

46 

 

 

48.9 

80.4 

16.7 

12.6 

14.5 

 

Heard about ITNs (n= 408)     

  Yes 

  No                                                            

 

381 

27 

 

93.4 

6.6 

Sources of information about ITNs (n=381) 

  Health institutions                                                                                     

  Mass media                                                                                                 

  Health extension workers/professionals                                                   

  Friends                                                                                              

 

215 

80 

184 

34 

 

56.4 

20.9 

48.2 

8.9 

Knows the benefit of ITNs (n=408)    

  Yes 

  No                                                   

 

399 

9 

 

97.8 

2.2 

General knowledge about malaria  

Adequate  

Inadequate  

 

139 

269 

 

34.1 

65.9 

Attitude on malaria prevention including ITN (n=393) 

  Moderate attitude                                                                                 

  High attitude                                                                                         

 

116 

277 

 

29.5 

70.5 
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Variables  Frequency  Percent  

Benefits of ITNs mentioned (n= 399) 

  Prevents mosquito bites                                                                         

  Prevents nuisance                                                                                   

  Prevents malaria                                                                                         

  Gives warmth                                                                                            

 

 

252 

131 

326 

34 

 

63.1 

32.8 

81.7 

8.5 

Believes that ITNs prevents malaria (n=408)    

  Yes 

  No                                  

 

394 

14 

 

96.6 

3.4 

Currently practicing preventive methods (n=408)         

  Yes 

  No             

 

377 

31 

 

92.4 

7.6 

Practice on prevention mentioned (n=377) 

  Mosquito bed net use                                                                                              

  Environmental sanitation                                                                         

  Insecticidal spraying                                                                                  

  Use nothing                                                                                               

 

349 

147 

39 

3 

 

92.5 

38.9 

10.3 

0.73 

 
NB: Percents add up more than 100 due to multiple responses 

 

 

 5.5. Ownership and utilization of insecticide treated bed nets by pregnant women 

  
Out of the total study subjects, 386(94.6) pregnant women had at least one bed net and 

371(90.9%) owned at least one ITN, thus making the coverage for any bed net and for ITN 

94.6% and 90.9% respectively. However, coverage with at least two bed nets of any type and 

ITNs was 232(56.9%) and 143(35.0 %) respectively. The overall bed nets identified by this study 

were 746 of which 72.0% were ITNs . 

 

From the total net owners, 280(72.5%) had nets that needed re-impregnation and the remaining 

106 (27.5%) were long lastingly treated nets. A total of 326(87.9%) of respondents knew that 

their ITNs should be retreated and 350 (94.0%) perceived that ITNs is more effective than 

untreated bed nets whereas 46(12.4%) said that they do not know the benefit of ITNs .Out of 

three hundred seventy one (90.9%) pregnant women  who owned ITNs, 334 (90.0%) obtained 

their ITN  freely from health institutions,15( 0.4 %) bought from health institution while 

22(0.6%  )got from other sources ( market/shop) by payment .  
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The main reasons mentioned for not having ITNs were, unavailability of the bed nets 24 

(64.9%), waiting for free distribution 7(18.9%) and 6 (16.2%) others (lack of awareness about 

where to find it and can„t afford to buy it and a belief that ITN does not prevent malaria (Table 

4). 

  

Table 4. Bed net ownership among ANC attendees at Arba Minch Hospital and Health 

Center, March, 2011. 

Variables  Frequency (n=408) Percent 

Having at least one bed net                                  386 94.6 

Owning at least one ITN                                 371 90.9 

Having at least 2 bed nets                              232 56.9 

Owning at least 2 ITNs                                   143 35.0 

Number of any bed net owned  

   One                                                                            

   Two or more                                                           

(n= 386) 

154 

232 

 

39.9 

60.1 

Number of ITNs owned  

   One                                                                           

   Two or more                                                          

(n=371)                          

228 

143 

 

61.5 

38.5 

Total number of nets identified  

   Any bed net                                                                 

   ITNs                                                                       

 

746 

537 

 

100 

72 

Source of ITNs  

   Health institutions freely                                              

   Health institutions with payment                                     

   Market /shops                                                               

   Other sources                                                             

(n=371) 

334 

15 

17 

5 

 

90.0 

4.0 

4.6 

1.3 

Reasons for not having ITNs  

  Unavailability of ITNs                                                      

  Waiting for free distribution                                        

  Others (can‟t afford, lack of awareness ,unbelief  

(n=37) 

24 

7 

6 

 

64.9 

18.9 

16.2 

 

 

In this study, the proportion of pregnant women who reported for using their available bed nets 

was 371(96.1%) and the rest 15(3.9%) were not using at all the bed nets they owned. Two 

hundred seventy seven (74.7%) used their bed nets without interruption throughout the year, 

while the other 94(24.3 %) used their nets intermittently. Forty one percent of intermittent users 

were sleeping under bed nets during rainy seasons. Likewise close to one fourth (23.4%) of 

participants who used their nets intermittently reported to use after hearing mosquito buzzing and 

after rainy season (23.4%).  
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The proportion of pregnant women who slept under any type of bed net during the night 

preceding the study was 308 (79.7%).whereas , the proportion of respondents who slept under an 

ITNs during the night preceding a survey was 278(74.9%) .Hot weather condition was reported 

as the main reason for not using the ITN last night by 50(53.1%) of the respondents, 14(14.9%) 

claimed that there were no mosquitoes last night, 9 (9.6%) not suitable to hang, 5 (5.4%) don‟t 

believe that ITN prevents malaria and another 16(17.0%) reported that they do not know how to 

use the nets, had nets not treated and washed (Table 5). 

 

Table 5. Bed net utilization among pregnant women attending ANC, Arba Minch Hospital 

and Health Center, March, 2011 

Variables  Frequency  Percentage  

Sleeping under the bed nets available (n=386)  

  Yes 

  No                             

 

371 

15 

 

96.1 

3.9 

Regular use of any net (n=371)  

  Yes 

  No                                            

 

277 

94 

 

74.7 

24.3 

Times for intermittent/irregular  use  mentioned (n=94) 

  Hearing mosquito buzzing                                                                 

  After rainy season                                                                            

  During rainy season                                                                         

  During dry season                                                                              

  As wanted                                                                                        

 

22 

22 

39 

6 

5 

 

23.4 

23.4 

41.4 

0.6 

0.5 

Last night use of any net(n=386)    

  Yes 

  No                                                            

 

308 

78 

 

79.7 

20.3 

Last night use of ITN (n=371)   

  Yes 

  No              

 

                                                    

 

278 

93 

 

74.9 

25.1 
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Variables  Frequency  Percent  

Reasons why ITN was not used(94) 

  Hot weather 

  No mosquito last night 

  Not suitable to hang 

  Do not believe 

  Other (don‟t know how to use, not retreated, washed) 

 

50 

14 

9 

5 

16 

 

53.1 

14.9 

9.6  

  5.4   

17.0 

 

 

 

5.5. Malaria parasitemiae status of pregnant women 
 

Out of all (n=408) subjects examined, 10 (2.5 %) were positive for malaria parasitemiae, both 

plasmodium falciparum and plasmodium vivax were identified in this study in equal proportion 

(figure 4). In cross tabulation, among pregnant women who slept under ITN the night prior to the 

study, 5(1.8%) were positive in microscopic examination for plasmodium parasite whereas 

4(4.8%) were found to positive for P. parasite among those who didn‟t sleep under ITN. Even 

though the association was not statistically significant, this finding can show us that those 

pregnant women who used ITN had more protection against malaria parasite than those who 

didn‟t. Among those who were positive, 5(50.0%) were slept under ITN the night preceding the 

study (figure 4). 
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Figure 4 . Malaria parasitemiae status of pregnant women attending ANC, Arba Minch 

Hospital and Health Center, March, 2011. 

 

 

 

The highest prevalence of 2.8% was observed among 15-24 years age group, closely followed by 

the age group 25-34 years with 2.4% and the remaining > 35 years age group recorded 1.4 %. 

The prevalence of malaria parasitemiae in relation to the gravidity of women were 3.4 % for 

primigravidae, 2.8 %, 1.5% and 0 %  prevalence rate recorded for second gravid, third and fourth 

gravid(multigravidae) respectively.  As to the prevalence in relation to the gestation period of the 

women, those in their first trimester recorded 3(9.4 %), 5(3.8 %) and 2(0.8 %) for second and 

third trimester respectively as shown in figure 5. 
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Figure 5. Prevalence of malaria parasitemiae in relation to gestation age of women 

attending ANC, Arba Minch Hospital and Health center, March, 201 1. 

 

 

5.6. Factors affecting utilization of insecticide treated bed nets  

 

In order to determine what factors influence the utilization of insecticide treated bed nets,  

socio demographic, obstetric and malaria related factors were entered in binary logistic stepwise 

regression. As a result ethnicity, listening radio/watching TV, associating the cause of malaria 

with mosquito bites, attack of malaria during the current pregnancy, malaria education message , 

willingness to use bed net, having source of information from health institutions and  HEW‟s 

were found to have significant statistical association with ITN utilization. 

Among the socio-demographic variables, only ethnicity had significant association with 

insecticide treated bed net utilization.  Participants from Wolaita were less likely to use ITNs as 

compared to a woman from Goffa, Konso, Derashe and Zeise. [COR = 0.12 (0.03, 0.56)]. Those 

pregnant women who used to listen /watch radio /television were more likely to utilize ITN than 

their counter parts [COR = 7.97 (1.06, 60.16)]. The odds of ITN use was almost 2 times higher 

among pregnant women who associated the cause of malaria with mosquito bites 

[COR=1.79(1.02, 3.15)].   
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It was found that receiving malaria education message has a significant association with ITN 

utilization at a P value of 0.005. Those who had received malaria education message from mass 

media utilized ITN more likely than their counter parts, but this does not persist after controlling 

for  confounders [COR= 2.17(1.27,3.71)]. Pregnant women who were unwilling to use any type 

of bed net at one or the other time slept under ITNs in the night preceding the study 0.3 times 

less than those who did [COR=0.30 (0.13, 0.72)] .Those pregnant women who had at least one 

attack of malaria during the current pregnancy utilized ITN 2.84 times more than those with no 

malaria attack [COR=2.84(1.6, 5.03)].   

  

Study participants who didn‟t heard about ITNs from different sources were less likely to utilize 

it than those who have heard of it [COR=0.23(0.08, 0.69)]. The odds of utilizing ITN was 2.7 

times more among those who heard about ITNs from health institution than those who did not, 

but the association does not persist after adjusting for possible confounders 

[COR=2.7(1.63,4.47)]. Similarly, the odds of utilizing ITNs was 1.8 times more among those 

who heard about ITNs from HEW‟s  than those who did not [COR=1.83(1.12,3.0)] (Table 6). 

Table 6 . Factors affecting utilization of ITNs among ANC attendees at Arba Minch 

Hospital and Health Center using bivariate stepwise logistic regression, March, 2011.  

Variables  Last night ITN use   OR (95 % CI) 

Yes  No       

     Crude OR No (%) No (%) 

Ethnicity  

Gammo  

Amhara  

Wolaita  

Others (Konso, Derashe,  Zeise, Goffa) 

 

162 (58.3) 

29 (10.4) 

38 (13.7)  

49 (17.6) 

 

54 (58.1) 

16 (17.2) 

2 (2.2) 

21 (22.6) 

 

0.78 (0.43, 1.41) 

1.29 (0.58, 2.85) 

0.12 (0.03, 0.56)* 

1 

Occupation her husband 

Government employ  

Farmer  

Merchant  

D laborer 

Others  

 

 

 

99 (35.6) 

16 (5.8) 

47 (16.9) 

82 (29.5) 

34 (12.2) 

 

 

 

33 (35.5) 

12 (12.9) 

22 (23.7) 

16 (17.2) 

10 (10.8) 

 

 

 

1.13 (0.51, 2.54) 

2.55 (0.91, 7.13) 

1.59 (0.67,3.79) 

0.66 (0.27, 1.61) 

1 

Listening radio /watching TV 

Yes  

No  

 

 

23     (10.4) 

199  (89.6) 

 

1    (1.4) 

69 (98.6) 

 

7.97 (1.06,60.16)* 

1 
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Variables  Last night ITN use   OR (95 % CI) 

Yes  No       

     Crude OR No (%) No (%) 

Associating the cause of malaria with 

Exposure to rain 

Yes  

No  

 

Mosquito bites 

Yes 

No 

   

 

2.76 (1.58,4.85)* 

1 

 

 

1.79 (1.02,3.15)* 

1 

Sick with malaria 

Yes 

No  

 

35   (12.6) 

243 (87.4) 

 

27  (29.0) 

66  (71.0) 

 

2.84 (1.61,5.03)* 

1 

Attitude towards malaria 

Moderate  

High  

 

 

68   (25.3) 

201 (74.7) 

 

 

34  (38.2) 

55  (61.8) 

 

 

0.55 (0.33,0.91)* 

1 

Malaria education message 

 

Yes 

No  

 

 

230  (82.7) 

48    (17.3) 

 

 

64  (68.8) 

29  (31.2) 

 

 

2.17 (1.27,3.71)* 

1 

 

Currently practicing any of the 

prevention methods 

  Yes 

   No 

 

 

 

267 (96.0) 

11 (4.0) 

 

 

 

82 (88.2) 

11 (11.8) 

 

 

 

1 

0.31 (0.13, 0.73)* 

Willingness to use bed net at one or 

the other time 

 Yes  

  No 

 

 

255 (95.5) 

12 (4.5) 

 

 

71 (86.6) 

11 (13.4) 

 

 

1 

0.30 (0.13, 0.72)* 

Heard about ITNs 

  No  

  Yes  

 

6 (2.2) 

272 (97.8) 

 

8 (8.6) 

85 (91.4) 

 

 

0.23 (0.08,0.69)* 

1 

 

Heard from Health Institutions 

  Yes 

  No  

 

166 (60.8) 

107 (39.2) 

 

31 (36.5) 

54(63.5) 

 

2.7 (1.63,4.47)* 

1 

Heard from HEW’s 

  Yes 

   No  

 

123 (45.1) 

150 (54.9) 

 

51 (60.0) 

34 (40.0) 

 

1.83 (1.12,3.00)* 

1 

 

Note: * = Statistically significant  
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Predictors of ITNs utilization 

All variables significant in bivariate logistic regression analysis were entered together in the 

multivariable logistic regression model. Accordingly, ethnicity, attack of malaria during current 

pregnancy and willingness to use ITN were identified as independent predictors of ITN use. 

Participants from Wolaita  were less likely to use ITNs as compared to a woman from Goffa, 

Konso, Derashe and Zeise ethnicities, the association is still significant after controlling for 

confounding factors by multivariate analysis [AOR = 0.11(0.02,0.52)]. Willingness to use ITN 

remained independently and significantly associated with ITNs utilization. In this analysis, those 

pregnant women who were unwilling to use any type of bed net at one or the other time were  

less likely to sleep under ITNs than those who did [AOR=0.27(0.10, 0.27)] Those Pregnant 

women who had at least one attack of malaria during the current pregnancy utilized ITN nearly 3 

times more than those with no malaria attack [AOR = 2.66 (1.43, 4.93)] 

Table 7. Multivariate Logistic regression analysis of factors associated with ITNs utilization 

among pregnant women attending ANC, Arba Minch Hospital and Health Center, March, 

2011. 

Variables      Last night ITN use                    OR (95% CI) 

               

Yes  

                

No  

COR AOR 

No (%) No (%)   

Ethnicity 

   Gammo  

  Amhara  

  Wolaita  

  Others  

 

162(58.3) 

29 (10.4) 

38 (13.7)  

49 (17.6) 

 

54 (58.1) 

16 (17.2) 

2 (2.2) 

21 (22.6) 

 

0.78 (0.43, 1.41) 

1.29 (0.58, 2.85) 

0.12 (0.03, 0.56) 

1 

 

0.72 (0.38, 1.37) 

1.22 (0.52, 2.86) 

0.11 (0.02, 0.52)* 

1 

Sick with malaria 

   Yes 

   No  

 

35 (12.6) 

243(87.4) 

 

27 (29.0) 

66 (71.0) 

 

2.84 (1.61,5.03) 

1 

 

2.66 (1.43,4.93)* 

1 

Willingness to use bed net 

at one or the other time 

    Yes  

    No 

 

 

255 95.5) 

12 (4.5) 

 

 

71 (86.6) 

11 (13.4) 

 

 

1  

0.30 (0.13, 0.72)* 

 

 

1 

0.27 (0.10,0.72)* 

 

Note: * = Statistically significant  
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Chapter 6. Discussion 

In this study the situation of malaria and malaria related facts among pregnant women were 

investigated. Over three fourth (96.3%) of pregnant women had heard about malaria. Most 

(88.8%) women associated malaria with mosquito bites. Majority (63.5%) knew that malaria is 

transmitted from infected person to the other. This finding is nearly similar to a study conducted 

in Kafta-Humera District, Tigray region, which showed that 95.3% of their study subjects heard 

about malaria and 94.4% of them knew that mosquito transmits malaria (44).  It also conforms to 

similar studies in other countries, as in Kenya in which about 86.9% of respondents associated 

malaria with mosquito bites (50). A considerable proportion of pregnant women also associated 

malaria with exposure to rainy and cold weather, physical contact with a malaria patient, eating 

young sugar cane. Similar misconceptions were observed in a study conducted in Raya, Azebo 

district. The correction of such misconceptions about the relationship between mosquito bite and 

malaria through health education messages is very critical for the success of malaria prevention 

and control using ITNs (5). 

  

Ninety four percent (94.1%) of respondents reported that they knew at least one symptom of 

malaria. Almost ninety percent identified fever as a major symptom. Considerable proportion of 

respondents also identified chills/rigor (78.6%) and headache (73.9%) as the common symptoms 

of malaria. This finding concurs to other study findings in other part of Ethiopia (Raya Azebo 

district, Tigray region) and study conducted in Kafta-Humera District, Tigray region (5, 44). 

 

The findings of this study also indicated that 70.1% of women knew at least one complication or 

adverse effect of malaria during pregnancy. However, more than three fourth (78.7%) did not 

know the most common one which is low birth weight. But, this finding is high as compared to 

the Nigerian report (53).  This difference could be explained by differences in the study 

population. Generally their knowledge on the cause, symptom and transmission of malaria and 

ITN was relatively low, 139(34.1%) had adequate knowledge while 269(65.9%) had inadequate 

knowledge. Around 116(29.5%) of the respondents had moderate attitude towards malaria 

preventive measures including ITNS while 277(70.5%) had high.  



37 

 

This is more or less contrary with a study in Kenya, where Knowledge on malaria illness and 

ITNs was high with majority (86.9%) of pregnant women having adequate level of knowledge 

(50).The difference could be due to time gap and the strategies used to address the pregnant 

women. This study revealed that 94.4% of the respondents used at least one method of 

prevention of malaria. The common methods reported to be used were ITN (92.5%), 

environmental sanitation (38.9%), indoor residual spray (36.8%), taking anti malaria drug 

(31.1%) and smoke (12.7%). This is more or less in agreement in some of the methods with that 

of the study done in Jimma Zone, where most common methods used were, environmental 

sanitation (36%), bed net use (23%) and smoke 16% (65). It may be important to increase 

awareness with respect to different vector control measures that target both larval and adult 

stages of mosquitoes, and promote the use of personal protection measures including ITNs use 

that reduce the overall vector density. 

The proportion of pregnant women having any type of bed net and ITNs was found to be 94.6% 

and 90.9% respectively. However, the coverage with at least two bed nets of any type and ITNs 

respectively was 56.9% and 35.0%. The ITNs coverage found in the current study is much more 

than the one  on preliminary report of EDHS 2005 which is 19.7% (for those living in altitudes 

less than 1500mm), could be due to the intensive free distribution being done on this site and due 

to DHS report including both less and more risk areas together (66). Nevertheless, this is lower 

than the objective intended to be achieved by the end of the national five year strategic plan of 

Ethiopia (2006-2010), where 100% households in malarious areas will have at least one ITN by 

the end of the plan (23).  Achieving this national goal has a great contribute to the reduction of 

child mortality (MDG Goal 4) and improved maternal health (MDG Goal 6). Moreover, 

according to the malaria indicator survey of 2007, in Ethiopia: 65.6% of respondents owned at 

least one ITN (52) and this is still lower than the finding of current study (52).    

 

Among those pregnant women who had at least one bed net, 96.1 % utilized the available net at 

one or the other time. Out of 371 pregnant women who owned at least one bed net, 24 % of them 

were using their net intermittently where majority used during rainy season. The proportion of 

pregnant women who slept under any bed net and ITN the night before the survey was 79.7 % 

and 74.9% respectively. The findings are slightly higher than the findings in Kafta-Humera 

district which was 64.7% for both any net and ITN (44).  
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The explanation is likely to be time gap, the expansion of health extension program at urban 

setting and the newly distribution of ITNs in the study site so as to scale up the coverage. This 

finding is also in line with that of the study done in the northern part of Ethiopia in Raya district, 

where 76.2% pregnant women residing in urban area had slept under ITN the previous night (5). 

Similarly, in a study in Kenya, it was shown that the majority of pregnant women attending ANC 

owned ITNs (75.4%) and the usage was high (70.5%)  (50). From this study, it was observed that 

there is inconsistency between ITNs possession and utilization and this was also seen in other 

studies (8).         

Prevalence of ITNs use was lower among primigravidae who were the most at risk adult 

population when compared to multigravidae, 42.1 % and 58.0 % respectively. This finding was 

similar to that of a finding from Nigeria, where it was 37.5 % and 62.5 % respectively. The low 

awareness and low use of prevalence of ITNs calls for education of this at risk population 

through ANC and the media (51).  

This study has also shown relatively low (2.5%) prevalence of malaria parasitemiae in women 

attending ANC as compared to a study done in Nigeria, which was 9 % and much lower than 

Solomon Island which was 18 % (58, 63). Only P. falciparum was encountered in findings of 

Nigeria, but this was different in this study where both P. falciparum and P. vivax were 

identified in equal proportion. These differences may be due to the techniques used to identify 

the parasites, seasonal differences and varying transmission pattern (63). Even though the profile 

of malaria parasitemiae was not significantly associated with ITNs utilization, the finding of this 

study showed that almost half of the pregnant women positive for malaria parasitemiae were 

used ITNs the night prior to the study. This might be due to improper and irregular use of ITNs. 

So this can be improved with intensive health education focusing on the demonstration of how to 

use properly. 

This study again revealed that as the physical and gestation age of the pregnant women increases 

the prevalence of malaria parasitemiae decreases. The explanation for this is as the women gets 

older, their resistant to malaria becomes higher due to improvement in host immunity.  In this 

study pregnant woman in the 15-24 year age group had the highest prevalence of 2.8 %, closely 

followed by 25-34 year age group with 2.4 %, which is consistent with the study in Nigeria, age 

group 15-20 recorded 16 % and 15.2 % in 21-25 year age group.  
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Women in their first trimester recorded the highest prevalence 9.4% against second 3.8% and 

third trimester 0.8%, which is in agreement with findings of the same study in Nigeria,1
st
 

trimester 13.3%, 2
nd

 trimester 10.2% and 3.8% in 3
rd

 trimester. The highest malaria prevalence 

was observed among primigravidae (3.4%), then second gravidae (2.8%) and multigravidae 

(1.5%), which accords with findings in Nigeria, primigravidae (23%), second gravidae (17%) 

and 11% in multigravidae (59).  

 

Women in their first trimester had the highest prevalence and this implies that pregnant women 

should register early for ANC according to the standard, so that associated complications of 

malaria during pregnancy can be reduced. The primigravidae had higher malaria parasitemiae 

than the multigravidae; this is probably due to the suppressive effect of hormones on the cell 

mediated immunity (59). Therefore treatments and prophylaxis for malaria in pregnancy should, 

as a matter of concern, be free at all levels to reduce the adverse effect of malaria in pregnancy. 

 

Even though it is difficult to explain the association, the pregnant women from Wolaita were 

found to be less likely to utilize ITNs. Pregnant women who had at least one attack of malaria 

during the current pregnancy utilized ITN almost 3 times more than their counter parts. The other 

factor found to be an independent predictor of ITNs utilization was expressing the willingness to 

use ITNs. This is consistent with the findings of a study done in Raya Azebo district (5). 
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Chapter 7. Conclusion and Recommendations 

 

7.1. Conclusion 

Based on the findings of this study the following conclusions were made. The proportion of 

pregnant women who owned insecticide treated bed net in the study area was high as compared 

to the results of studies conducted previously in different parts of the country and elsewhere. 

However, it is far lower than the national five year strategic plan of the prevention and control of 

malaria from 2006-2010. There is inconsistency between ITNs ownership and utilization among 

ANC attendees. In spite of high coverage of ITNs among pregnant women, the utilization was 

found to be lower than the national five year strategic plan (2006-2010) and the redefined Abuja 

target.  

  

A considerable proportion of pregnant women had misconceptions on the cause and transmission 

of malaria such as associating malaria with exposure to rainy and cold weather, physical contact 

with a malaria patient, eating young sugar cane. The overall Knowledge on malaria and ITNs 

was relatively low, but a considerable proportion of women had high attitude towards malaria 

preventive measures including use of ITN. The proportion of pregnant women positive for 

parasitemiae was less (1.8%) among who slept under ITN as compared to those who didn‟t 

(4.3%). Experiencing malaria attack during the current pregnancy and a willingness to use ITNs 

were the important predictors of ITNs utilization. The prevalence of malaria parasitemiae was 

relatively low. The primigravidae had higher malaria parasitemiae than the multigravidae. 

Women in their first trimester recorded the highest prevalence than second and third trimester. 

Finally, there was no significant association observed between ITNs utilization and parasitemiae 

status among pregnant women.   
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7.2. Recommendations 

   The following recommendations are forwarded based on the findings of the study: 

1. IEC/BCC programs should focus on comprehensive knowledge on malaria, prevention 

and control including ITNs use. This is particularly important to narrow the gap between 

ownership and utilization of ITNs by pregnant women. 

2. Screening for malaria parasitemiae and offering prophylaxis against malaria should be 

areas to be addressed in preventing and controlling malaria during pregnancy. 

3. The government bodies and NGO‟s should involve in upgrading the capacity of health 

professionals with special emphasis on the prevention and control of malaria in 

pregnancy so as to increase the knowledge of pregnant women on malaria and promote 

use of preventive measures including  ITN. 

4. Pregnant women who had inadequate knowledge and misconception about malaria/ITN 

need to be educated on the basics of malaria and the importance of using ITN. 

5. Encouraging and motivating those pregnant women who own functional bed net to be 

willing to use it on a daily bases without interruption. 

6. Further investigation of the factors affecting ITN use and its association with the 

prevention of adverse effects of malaria among pregnant women. 
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Chapter 8. Strengths and Limitations of the study 

 

Strengths of the study: 

 The study focused on pregnant women, the most vulnerable segment of the population. 

 The study was also carried out immediately after the new distribution of nets in the town 

with special focus on pregnant women. 

 

Limitations of the study 

 The use of ITNs by pregnant women was assessed only for one night preceding the 

interview and may, therefore, not reflect the long-term pattern of ITN usage.  

 To validate the data on utilization of insecticide treated bed net, doing house hold 

               observation of the condition of nets would have been better but this was not feasible in 

               this study since it was a facility based study. 

 Because of the cross sectional nature of the study the temporal relationship between the    

   the exposure and the outcome can‟t be assured.  

 Selection bias can‟t be ruled out those ANC service utilization seen/believed to be high in   

   Arba Minch town. 
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ANNEXES 

Questionnaire (English version) 

Interviewer Administered Questionnaire 

Questionnaire for a research on ITNs utilization and prevalence of peripheral parasitemiae 

among pregnant mothers attending ANC in Arba Minch town, Gammo Gofa zone SNNPR, 

January 2010. 

Hello, my name is __________________________, I am one of the data collectors in this study. 

The study is intended to assess the utilization of mosquito net and the prevalence of peripheral 

parasitemiae among pregnant mothers. To attain this purpose, your honest and genuine 

participation by responding to the questions prepared is very important and highly appreciated. 

Confidentiality and consent 

If you agree with the purpose of the research and is willing, I will question you about your 

knowledge, attitude and practice in relation to ITNs and take blood sample to determine your 

parasitemiae status. Your answers are completely confidential. No one will be told what you said 

in connection to your name. You don‟t have to answer any question if you do not want to and 

you can stop the interview at any time. However your openness and honest answer to these 

questions will help us to better understand the situation and will contribute to the interventions 

employed to control malaria in pregnancy. In case you do not understand a question or issue, 

please ask me to repeat or clarify. We would greatly appreciate your help in participating in this 

study, would you be willing to participate? 

YES                                                     NO            

If yes, proceed.  

If no, thank and stop here. 

Signature of the respondent _____________________________                                                                                   

Signature of the interviewer _______________________________ 
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                                                            JIMMA UNIVERSITY 

COLLEGE OF PUBLIC HEALTH AND MEDICINE 

DEPARTMENT OF POPULATION AND FAMILY HEALTH 

Questionnaire for a research on ITNs utilization and prevalence of peripheral parasitemiae 

among pregnant mothers attending ANC in Arba Minch town, Gammo Gofa zone SNNPR, 

February, 2011. 

Interviewer‟s Name__________________     Name of the health institution _________________ 

Supervisor‟s Name____________________ 

Date of interview________________________ 

Questionnaire No_____________ 

 Date of Interview: Day____       Month ____   

 Start time of interview: _____/_____ 

Instruction: Circle the response provided by the interviewee or write the appropriate    

                    answer on the space provided. 

SECTION 1: SOCIO DEMOGRAPHIC AND ECONOMIC DATA  

S.No  QUESTIONS RESPONDING CATEGORIES SKIP 

1. Respondent Name   

_____________________ 

 

2. Kebele   

_______________________ 

 

101 Age of the respondent (in 

completed years)  

 

_______________________  
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102 Place of residence of the 

pregnant mother  under study 

  

1. Urban 

2. Semi-urban 

3. Rural 

 

103 Marital status   

 

1. Married  

2. Single  

3. Divorced 

4. Separated  

5. Widowed 

 

 

104 Religion of the respondent  

 

1. Protestant  

2. Orthodox  

3. Muslim  

4. Traditionalist 

5. Others(specify) __________ 

 

105 Level of education of the 

pregnant  mother (last grade 

completed) 

  

1. Illiterate 

2. Read and write only 

3. Primary (1-6) 

4. Secondary (7-10/12) 

5. College and above 

 

106 Occupation of the pregnant  

mother 

 

1. Housewife 

2. Merchant  

3. Daily laborer 

4. Tela or other drinks Seller 

5. Government employee 

6. Other(Specify)____________________________ 

 

107 Occupation of the husband  

living with the pregnant  

mother 

 

1. Government employee 

2. Farmer 

3. Merchant/trader 

4. Daily laborer 

5. Other (Specify)_________________ 
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108 Estimated(average) monthly 

income of the 

household/family.(Birr) 

                               

 

_______________________________ 

 

109 Total number of family 

members      

 

_____________________________ 

 

110 Total number of family 

members by sex and age: 

 

 

 

 

 

1. Female (<5 years) ________________ 

2. Male (<5 years) ___________________ 

3. Female (>5 years)  _________________ 

4. Male (> 5years)  ______________ 

 

111 Do you own a functioning 

radio/TV?  

   

1. Yes 

2. No 

 

112 When do you most often listen 

radio/watch TV? 

 

1. In the morning 

2. In the afternoon 

3. In the evening 

4. All day 

5. Sometimes 

6. Never listen 
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SECTION 2: OBSTETRIC CHARACTERISTICS  

  

S.No  QUESTIONS RESPONDING CATEGORIES SKIP 

201 Number of pregnancies / gravidity 

 

 

1. One  

2. Two 

3. Three 

4. Four or more 

 

 

202 Number of births the mother has given/parity 

 

1. Zero (P0) 

2. One (P1) 

3. Two  (P2) 

4. Three or more (P >3) 

 

 

 

203 Gestational age in months /  trimester / at the 

time of interview 

 

1. 1-3 / First trimester 

2. 4-6 / Second trimester 

3. 7-9 / Third trimester 

 

 

 

 

204 Do you have any history of abortion? 1. Yes  

2. No  

 

 

205 If yes, how many times? 

 

1. One 

2. Two 

3. Three or more 
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SECTION 3: SLEEPING PATTERNS 

 

S.No  QUESTIONS  RESPONDING CATEGORIES SKIP 

301 Do you sometimes sleep/pass the night outside the 

house? 

 

1. Yes 

2. No 

 

302 If yes, when is it? 

 

1. During dry seasons 

2. During hot weather 

3. At any time 

 

303 With whom do you sleep? 

 

1. Husband 

2. <5  children 

3. Older  children 

4. Other 

(Specify)___________ 

 

304 Where did you slept in your house last night? 

 

1. In door  

2. Out door 

 

305 At what time do you normally go to bed?  

_______________________ 

 

 

  SECTION 4:  MALARIA RELATED INFORMATIONS 

 

S.N  QUESTIONS  & INSTRUCTIONS 

  

RESPONSE CATEGORY SKIP 

401  Have you ever heard of an illness  

called “malaria”?  

1. Yes 

2. No  
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402 If yes, do you know the cause of 

malaria?                                                                              

 

1. Yes 

2. No  

If 2→404 

403 If yes, what is that / or what are 

they?  

(more than one response is 

possible) 

 

1. Cold weather/water 

2. Exposure to rain 

3. Eating young sugarcane / corn/sorghum/ 

4. Evil spirit 

5. Mosquito bite 

6. God/Allah causes it 

7. Poor sanitation/dirty surroundings/garbage/           

    standing water 

8. Other (specify)________________ 

 

 

 

 

 

 

 

404 Can it be transmitted from one 

person to another?  

1. Yes 

2. No  

 

405 If yes, how?  

 

1. Mosquito bite  

2.  Airborne  

3.  Contact with infected person 

4. Other (Specify)___________ 

 

 

406 

 

During what season do mosquitoes 

bite the most? 

DO NOT PROMPT ( circle all 

possible answers) 

 

 

1. During the dry season 

2. During the rainy season 

3. All year round 

4. Do not know 

5. Other 

(Specify)_____________________ 
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407       At what time do mosquitoes bite 

the most? 

DO NOT PROMPT ( circle all 

possible 

answers)  

 

1. The morning 

2. The afternoon 

3. The evening 

4. At night  

5. Day and night 

6. Do not know 

7. Other (Specify) 

 

408 What signs and symptoms of 

malaria do you know? (more than 

one response is possible) 

 

1.    Fever / hot body/  temperature    

2.    Chills / Feeling cold/ shivering   

3.    Headache   

4.    Backache and generalized aching 

5.    Loss of consciousness (coma)  

6.    Convulsion   

7.    Big mass in the abdomen 

8.     Other (specify)_______________ 

 

409 

 

 

 

What do you think are the severe 

signs/symptoms of malaria? (more 

than one response is possible) 

 

1.    Convulsion    

2.    Coma/loss of consciousness  

3.    Whitening of face, hand, feet, etc. 

4.    Other (specify)_____________________ 

 

410 What are the complications of 

malaria during pregnancy? 

 DO NOT PROMPT ( circle all 

possible answers)  

 

1. Severe maternal anemia 

2. Spontaneous abortion 

3. Stillbirths 

4. Premature delivery 

5. Low birth weight 

6. Puerperal Pyrexia 

7. Cerebral Malaria 
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8. Neonatal death 

9. Other(specify)____________________ 

 

411 Do you think that malaria can lead 

to death? 

1. Yes         

2. No     

3. I don't know 

 

412 Do you think that pregnant mothers 

are more likely to get (at risk of) 

malaria or affected by malaria? 

1. Yes 

2. No 

 

413 Do you know the treatments of 

malaria?  

1. Yes 

2. No 

 

414 If yes, what are the treatments of 

malaria? 

 

1. Modern (Chloroquine, Fansidar, Coartem, 

etc.) 

2. Traditional (Herbs, Tsebel (holy water), etc.)  

3. Others(specify)_____________________ 

 

415 Malaria is the most serious health 

problem of the community   

1.  Strongly disagree  

2.  Disagree 

3.  Neither agree nor disagree 

4.  Agree 

5.  Strongly agree 

6.  No response 

 

416 Probability of a pregnant women 

contracting malaria in malaria 

endemic area is high 

1.  Strongly disagree  

2.  Disagree 

3.  Neither agree nor disagree 

4.  Agree 

5.  Strongly agree 

6.  No response 
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417 Malaria can cause a serious health 

problem on the fetus in the womb 

1.  Strongly disagree  

2.  Disagree 

3.  Neither agree nor disagree 

4.  Agree 

5.  Strongly agree 

6. No response 

 

418 Malaria can lead to death if not 

treated 

1. Strongly disagree  

2. Disagree 

3. Neither agree nor disagree 

4. Agree 

5. Strongly agree 

6. No response 

 

419 Malaria can be transmitted without 

mosquito bite  

1. Strongly disagree  

2. Disagree 

3. Neither agree nor disagree 

4. Agree 

5. Strongly agree 

6. No response 

 

420 Stagnant water and marsh area can 

facilitate mosquito breeding  

1. Strongly disagree  

2. Disagree 

3. Neither agree nor disagree 

4. Agree 

5. Strongly agree 

6. No response 

 

421 It is possible to prevent malaria 1. Strongly disagree  

2. Disagree 

3. Neither agree nor disagree 

4. Agree 

5. Strongly agree 

6. No response 
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422 I have the interest to know about 

malaria prevention and control 

1. Strongly disagree  

2. Disagree 

3. Neither agree nor disagree 

4. Agree 

5. Strongly agree 

6. No response 

 

 

423 Utilization of ITNs is one of the 

best methods of malaria prevention 

1. Strongly disagree  

2. Disagree 

3. Neither agree nor disagree 

4. Agree 

5. Strongly agree 

6. No response 

 

424 I have the interest to use ITNs 

regularly and to prevent malaria 

1. Strongly disagree  

2. Disagree 

3. Neither agree nor disagree 

4. Agree 

5. Strongly agree 

6. No response 

 

425 Have you been sick with malaria in 

the past six months? 

 

1. Yes 

2. No  

 

 

426 If yes, how many times? 1. One 

2. Two 

3. Three or more 

 

427  Where did you seek treatment? 

 

1. At home with modern medicine  

2. At home with traditional medicine 

3.  At health institutions/ government / 

private  

4. Other 
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(Specify)_____________________ 

428 Have you seen or heard malaria 

education message? 

 

1. Yes 

2. No 

 

429 If yes, where did you get these 

education messages? (more than 

one response is possible) 

 

 

 

1. Radio 

2. Posters/leaflets 

3. Friends/patterns 

4. Health worker 

5. Government official 

6. Schools 

 

430 Is it possible to prevent malaria?  

 

 

 

1. Yes          

2. No          

3. I don't know (Not sure) 

 

431 If yes, do you know how to prevent 

malaria? (more than one response is 

possible) 

 

1. Insecticide spraying  

2. Mosquito bed net (ITNs) use 

3. Herb spraying 

4. Taking anti malaria medication 

5. Smoke  

6. Environmental sanitation/Avoiding stagnant 

water 

7. I don't know (Not sure) 

8. Other (Specify)_____________________ 

 

432 What are you currently doing to 

prevent malaria? (more than one 

response is possible) 

1. Insecticide spraying  

2. Mosquito bed net (ITNs) use 

3. Herb spraying 

4. Environmental sanitation/Avoiding stagnant 
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water 

5. Other (Specify)_____________________ 

6. I don't know (Not sure) 

7. Nothing 

 

SECTION 5.  ITNs RELATED INFORMATIONS  

S.N  QUESTIONS RESPONSE CATEGORIES SKIP 

501 Have you ever heard about 

ITNs? 

1. Yes  

2. No 

If 2 → 

502 If yes, what are your sources of  

information about ITNs? 

 

1. Hospital/Health Center 

2.  Mass media  

3. Health Extension Workers 

4. Neighbors or friends 

 

503 Do you know the benefit of a 

mosquito net?  

1. Yes 

2. No  

If 2→ 

504 If yes, what are the benefits? 

 

1. Prevents mosquito biting so that passing safe  

      sleep 

2. Prevents the nuisance by other insects  

3. Prevents malaria 

4. Gives warmth 

5. Other (Specify)___________ 

 

505 Do you believe that ITNs has a 

benefit to prevent malaria? 

1. Yes 

2. No  

 

506 Is there a bed net in your house?  

  

1. Yes 

2. No  

 

If 2→512 
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507 If yes, how many bed nets of any 

type do you own? 

 

____________________________ 

 

508 The types and number of bed 

nets you own are : 

1. Treated (ITNs)____________ 

2. Untreated ____________ 

3. Unidentified _________ 

4. Do not know ________ 

 

509 If you have insecticide treated 

bed nets (ITNs), what is the 

status of treatment? 

1. Treated initially (before use) 

2. Long lastingly treated 

3. Re-treated 

4. I do not know 

 

510  Where did you get the ITNs?  

  

1. From health institution, freely  

2. From health institution, with payment  

3. Bought from market/ shop  

4. From other source, freely  

5. From other source, with payment 

 

511 Duration of possession of the 

ITNs. (Write the exact date if 

known. If not known, write the 

estimated month and year )  

 

 

___________________________ 

 

 

512 If you do not have ITNs, what is 

the reason for? 

 

1. Unavailability 

2. Inaccessibility 

3. Unable to buy/can‟t afford 

4. Waiting for free distribution 

5. Because it does not prevent malaria 

6. My husband does not like it 

7. Lack of awareness 
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8. Other(specify) ________________________ 

513 If your net was initially treated, 

do you know that it should be 

retreated?   

1. Yes 

2. No 

 

514 

 

 

 

 

 

If the net had never been 

retreated with insecticide, why 

was that? 

 

1. Was not informed about retreatment 

2. Don't know the benefit of retreatment  

3. Fear of toxicity 

4. Lack of money 

5. Service is not available nearby 

6. Time was not convenient 

7. Other (Specify)__________________ 

 

515 Are you sleeping under the net / 

using the available nets?  

1. Yes 

2. No  

 

516 If yes, how frequently are you 

using the nets? 

1. Consistently/regularly throughout the year 

2. Intermittently  

 

517 If you are using intermittently, at 

what time are you using? 

1. During rainy season 

2. After rainy season 

7. During dry season 

8. As I like 

9. When hearing mosquito buzzing 

 

518 

 

Last night have you slept under 

any type of bed nets? 

  

1. Yes 

2. No  

 

519 Last night have you slept under 

ITNs? 

1. Yes 

2. No  
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520 If you have not slept under ITNs 

last night, what was the reason 

for?  

1. Not suitable to hang the net  

2. Don‟t believe that it prevents 

3. No mosquitoes last night 

4. Hot weather  

5. Don‟t know how to use it 

6. It is not retreated  

7. It was washed  

8. Others ________________ 

 

521 Do you think insecticide treated 

bed net is more effective than 

untreated one? 

 

1. Yes, it is more effective  

2. No.  It is equally effective 

3. I didn't observe the difference 

4. It was more effective initially. But as the days 

passed, mosquitoes enter the room and bite persons 

and no dead mosquitoes seen even before six months 

5. Other (Specify)_______________ 

 

522 How frequent do you wash the 

bed net in the 6 months period? 

 

1. Only once just before retreatment 

2. Twice    

3.  3-5 times    

4.  6 or more times 

5.  Never 

 

 

523 Do you know that frequent 

washing can reduce the efficacy 

of the bed net?  

 

1. Yes    

2. No 

 

 

The interview is now finished. Thank you for taking the time to answer these questions. 

Time of end of interview: _____/_____   
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DECLARATION 

  

I declare that I have asked this entire questionnaire as I have been briefed/ trained. 

I declare that all the responses recorded by me in this questionnaire were given to me by the 

respondent whose details are on the front cover. 

SIGNATURE : ...............................................................................................  

 

 

 

II. Parasitological examination/diagnosis 

 

 

S. NO  QUESTIONS  RESPONSE CATEGORIES  SKIP  

1 Blood sample collected  1. Yes 

2. No  

 

     

2 Thin /thick film done 

 

 

 

1.  Yes 

2.  No  

 

3 Presence  of malaria parasite 

  

 

 

1.  Yes 

2.  No  

 

     

4 Type of parasite identified 

 

 

 

 

 

 

 

1.  P. falciparum 

2.  P. vivax 

3.  Both  
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Questionnaire (Amharic version) 

ሀ. በመረጃ ሰብሳቢዉ ሰዉ በኩሌ የሚሞሊ  የአማርኛ መጠይቅ 

በዯቡብ ብሔር ብሔረሰቦችና ሕዜቦች ክሌሌ በጋሞ ጎፋ ዝን በአርባምንጭ ከተማ በሁሇት የመንግስት ጤና ዴርጅቶች የነፍሰ 

ጡር ምርመራ የሚከታተለ እናቶች ሊይ በፀረ-ተባይ መዴሃኒት የተነከረ የአሌጋ አጎበር አጠቃቀማቸዉንና በወባ በሽታ አምጪ 

ተሕዋስ የመጠቃታቸዉን ሁኔታ ሇማጥናት የተጋጀ መጠይቅ የካቲት 2003 ዓ.ም.   

ጤና ይስጥሌኝ ፤ ስሜ __________________________ ይባሊሌ። እኔ ሇዙህ ጥናት መረጃ ከሚሰበስቡ ሰዎች መካከሌ 

አንደ/ዶ ነኝ ። ይህ ጥናት ነፍሰጡር እናቶች የወባ በሽታን በመከሊከሌ ዘርያ ያሊቸዉን ግንዚቤ፤ የአሌጋ አጎበር አጠቃቀም 

ሁኔታን እንዱሁም በወባ አምጪ ተሕዋስ የመጠቃት እዴሊቸዉን ሇማወቅ የተጋጀ ነዉ። ይህንን የጥናቱን አሊማ ሇማሳካት 

የእርስዎ መሌካም ፍሊጎት፤ ቅንነት እዉነተኛና ተአማኝ መሌሶችን  ሇጥያቄዎች  መስጠት እጅግ በጣም አሰፈሊጊና ከፍተኛ የሆነ 

ጠቀሜታ አሇዉ።  

የሚስጥር አጠባበቅና የተጠያቂዉን ስምምነት ማረጋገጫ 

እንግዱህ የጥናቱ አሊማ ግሌጽ ከሆነሌዎት የወባ በሽታን በመከሊከሌና በመቆጣጠር ዘርያ ያሇዎትን ግንዚቤና ፍሊጎት በተሇይም 

የአሌጋ አጎበር አጠቃቀምዎትን በተመሇከተ አንዲንዴ ጥያቄዎችን ከጠየቅሆት በኋሊ በዯምዎ ዉስጥ የወባ አምጪ ተሕዋስ 

መኖር አሇመኖሩን ሇማወቅ የዯም ናሙና እወስዲሇሁ።  በዙህ መጠይቅ  የእርስዎ የግሌ•ጉዲዮችን የሚመሇከቱ ጥያቄዎቸን 

ሉጠየቁ ይችሊለ የሚሠጡት ምሊሽ ግን ሙለ በሙለ በእኔና በእርስዎ መካከሌ የሚቀር ሲሆን በሚስጥር  የሚጠበቁና 

በተናጠሌ የማይገቡ መሆኑንም ሌገሌጽሌዎት እወዲሇሁ። በእርስዎ ስም ተዚማጅነት ያሇዉ መሌስ ሇማንም አይነገርም፤ 

ጥናቱም በፍቃዯኝነት  ሊይ የተመሰረተ ስሇሆነ   የመሳተፍ ወይም ያሇመሳተፍ መብትዎ  የተጠበቀ ነዉ ። ማንኛዉንም ምሊሽ 

ሇመስጠት የማይፈሌጉትን ጥያቄ አሇመመሇስ ይችሊለ፤ ቃሇምሌሌሱንም በፈሇጉ ጊዛ ሉያስቆሙ ይችሊለ፡፡ሆኖም የእርስዎ 

ተሳትፎ የጥናቱን ግብ ሇመምታት ትሌቅ አስተዋጽዖ  ስሇሚያበረክት  ጥያቄዎቹን በመመሇስ እንዴተባበሩኝ በትህትና 

እጠይቃሇሁ፡፡ በቅዴሚያ ሇጥናቱ ምሊሽ ሇመስጠት ያሇዎትን ፈቃዯኛነት አመሰግናሇሁ። 

 በጥናቱ ሇመሳተፍ ፍቃዯኛ ነዎት ?  

አዎ                                         አይዯሇሁም  

 አዎ ካለ   ይቀጥለ ፤    አይዯሇሁም ካለ  አመሰግነዉ ያቁሙ ።   

ተጠያቂዉ ፈቃዯኛ መሆኑን የሚያረጋግጥ ፊርማ     _____________________________        

መረጃ ሰብሳቢዉ የተጠያቂዉ ፍቃዴ መጠየቁንና መግባባቱን የሚያረጋግጥ ፊርማ  _____________________ 

ቀን       __________________________ 
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የጅማ ዩኒቨርሲቲ 

የሕብረተሰብ ጤና እና ሕክምና ኮላጅ 

የሥነ ሕዜብና ቤተሰብ ጤና ትምህርት ክፍሌ 

በዯቡብ ብሔር ብሔረሰቦችና ሕዜቦች ክሌሌ በጋሞ ጎፋ ዝን በአርባምንጭ ከተማ በሁሇት የመንግስት ጤና ዴርጅቶች የነፍሰ 

ጡር ምርመራ የሚከታተለ እናቶች ሊይ በፀረ ተባይ መዴሃኒት የተነከረ የአሌጋ አጎበር አጠቃቀማቸዉንና በወባ በሽታ አምጪ 

ተሕዋስ የመጠቃታቸዉን ሁኔታ ሇማጥናት የተጋጀ መጠይቅ የካቲት 2003 ዓ.ም.   

 

የመረጃ ሰብሳቢዉ ስም__________________   የጤና ዴርጅት ስም ____________________________ 

የተቆጣጣሪዉ ስም ____________________ 

የተሰበሰበበት ቀን________________________       ቃሇ መጠይቁ የተጀመረበት ሰዓት _______________ 

የመጠይቅ ቁጥር ________________  

መመሪያ ፤   ሇምርጫ ጥያቄዎች መሌሱን አክብቡበት፤  አጫጭር መሌሶች ሇሚፈሌጉ ጥያቄዎች  መሌሱን  በተሰጠው ባድ        

              ቦታ ሊይ ፃፉ፡   

ክፍሌ አን ዴ፡ መሠረታዊ የሆነ የማህበራዊ፣እኮኖሚያዊ ና የግሌ መረጃዎችን የሚመሇከቱ ጥያቄዎች  

 

ተ ቁ 

  

ጥያቄዎች  

 

አማራጭ መሌሶች 

ይሇፍ/ 

ቀጥሌ 

 

1. 

  

 ስም 

 

_____________________ 

 

 

2. 

 

ቀበላ  

 

_______________________ 
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ዕዴሜ  

 

_______________________ (በዓመት) 
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የመኖሪያ ቦታ / አዴራሻ የት ነዉ ? 

1. ከተማ 

2. የገጠር ከተማ 

3. ገጠር 
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የጋብቻ ሁኔታ?  

 

 

 

 

 

1. ያገባች 

2. ያሊገባች  

3. የፈታች 

4. ከባሌዋ የተሇየች  

5. ባሌዋ የሞተባት 
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ሃይማኖትዎ ምንዴን ነዉ? 

 

1. ፕሮቴስታንት  

2. ኦርቶድክስ  

3. እስሌምና 

4. ባህሊዊ 

5. ላሊ ካሇ(ይገሇጽ) __________ 
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የትምህርት ዯረጃዎ እስከየት ዴረስ ነዉ ? 

1. ያሌተማረች 

2. ማንበብና መጻፍ ብቻ 

3. አንዯኛ ዯረጃ (1-6) 

4. ሁሇተኛ ዯረጃ (7-10/12) 

5. ኮላጅና ከዙያ በሊይ 
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የእርስዎ የሥራ ሁኔታ? 

 

1. የቤት እመቤት 

2. ነጋዳ 

3. የቀን /የጉሌበት ሠራተኛ 

4. ጠሊ /ላልች መጠጦችን መሸጥ 

5. የመንግሥት ሠራተኛ 

6. ላሊ ካሇ (ይገሇጽ)______________________ 
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የባሇቤትዎ የሥራ ሁኔታ? 

1. የመንግሥት ሠራተኛ 

2. ገበረ 

3. ነጋዳ 

4. የቀን / የጉሌበት ሠራተኛ 

5. ላሊ ካሇ (ይገሇጽ)_________________ 
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የቤተሰብዎ የወር ገቢ  ምን ያህሌ ይሆናሌ?            

 

________________________  
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የቤተሰብዎ ብዚት ምን ያህሌ ነዉ?    

 

_____________________________ 
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የቤተሰብዎ ብዚት በጾታና በዕዴሜ  

ስንት ናቸዉ ? 

 

 

1. ሴት (<5ዓመት) ________________ 

2. ወንዴ (<5 ዓመት) ___________________ 

3. ሴት (>5ዓመት)  _________________ 

4. ወንዴ (> 5ዓመት)  ______________ 
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የሚያገሇግሌ ሬዴዮ/ ቴሇቪዠን አሇዎት ? 

1. አዎ 

2. የሇኝም 
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በምን ሰዓት ነዉ ሬዴዮን /ቴሇቪዠን  

የሚያዲምጡት/የሚመሇከቱት 

 

1. ጠዋት 

2. ከቀትር በኃሊ 

3. ሲመሽ 

4. ቀኑን በሙለ 

5. አሌፎ አሌፎ 

6. ሰሚቼ አሊዉቅም 

 

 

ክፍሌ 2: የጽንስ / የእርግዜናንና የወሉዴ ሁኔታን የሚመሇከቱ ጥያቀዎች  

 

 

ተ ቁ 

 

ጥያቄዎች 

 

አማራጭ መሌሶች 

ይሇፍ/ቀጥሌ 
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201  

ስንት ጊዛ አርግዋሌ የአሁኑን ጨምሮ ? 

1. አንዴ  

2. ሁሇት 

3. ሦስት 

4. አራትና ከዙያ በሊይ 

 

 

 

 

202  

ከዙህ በፊት ስንት ጊዛ ወሌዯዋሌ? 

 

1. ምንም 

2. አንዴ 

3. ሁሇት 

4. ሦስትና ከዙያ በሊይ 

 

 

 

203  

የአሁኑ እርግዜና ዕዴሜዉ ስንት ወር ይሆናሌ? 

1. 1-3 ወር 

2. 4-6 ወር 

3. 7-9 ወር 

 

 

 

204  

ከዙህ በፊት በነበሩት እርግዜናዎች ዉርጃ ተከስቶ ያዉቃሌ ? 

1. አዎ  

2. አሌተከሰተም 

 

 

205  

መሌስዎ አዎ ከሆነ ስንት ጊዛ አስወርድታሌ? 

1. አንዴ 

2. ሁሇት 

3. ሦስትና ከዙያ በሊይ 

 

 

 ክፍሌ 3: የአተኛኘት ሁኔታን የተመሇከቱ ጥያቄዎች 

 

 

ተ.ቁ 

 

ጥያቄዎች 

 

አማራጭ መሌሶቸ 

ይሇፍ/ 

ቀጥሌ 

301  

አንዲንዴ ጊዛ ከቤት ዉጭ ይተኛለ? 

 

1. አዎ 

2. አሌተኛም 
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302  

መሌስዎ አዎን ከሆነ መቼ ይተኛለ? 

 

1. በዯረቃማ ወቅተ 

2. በሞቃታማ  ወቅት 

3. በማንኛዉም ወቅት 

 

303  

በመኝታዎ ሊይ ከማን ጋር ነዉ የሚተኙት? 

1. ከባሌ ጋር 

2. ከ < 5 ዓመት ሕፃናት ጋር 

3. ከ > 5ዓመት ሕፃናት ጋር 

4. ላሊ ካሇ 

(ይጠቀስ)__________ 

 

304  

ትናንት ማታ  ያዯሩት በቤት ዉስጥ ነበር ወይስ ከቤት ዉጭ? 

 

1. በቤት ዉስጥ 

2. ከቤት ዉጭ 

 

305  አዉትረዉ ወዯ መኝታዎ የሚሄደት በምን ሰዓት ነዉ ?  

(በሰዓት) 

 

_______________________ 

 

  

ክፍሌ 4:  ወባ እና ወባን በመከሊከሌና በመቆጣጠር ዘረያ ያሊቸዉን ግንዚቤና ፍሊጎት የተመሇከቱ ጥያቄዎች 

 

 

ተ.ቁ 

  

ጥያቄዎች 

 

አማራጭ መሌሶች 

ይሇፍ/ቀጥሌ 

401  ስሇወባ በሽታ ሰምተዉ ያዉቃለ? 

 

1. አዎ 

2. አሌሰማሁም 

 

402 መሌስዎ አዎን ከሆነ የወባ በሽታ 

መንስኤዉን ያዉቃለ? 

1. አዎ 

2. አሊዉቅም  
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403 ሇጥያቄ 402 መሌስዎ አዎ ከሆነ  መንስኤዉ 

ምንዴን ነዉ  ? 

(ከአንዴ በሊይ መሌስ ይቻሊሌ) 

 

1. በቀዜቃዚ የአየር ጸባይ 

2. ሇዜናብ በመጋሇጥ 

3. ያሌበሰሇ የሸንኮራአገዲ /በቆል/ማሽሊ/በመብሊት 

4. በክፉ መንፈስ 

5. በትንኝ ንክሻ 

6. በእግዙአበሔር/በአሊህ/በአማሌክቶች 

7. በአከባቢ ንጽህና ጉዴሇት/በቆሻሻዎች/ባቆሬ ዉሃ 

8. ላሊ ካሇ (ይገሇጽ)________________ 

 

 

 

 

 

 

 

404 የወባ በሽታ ከአንዴ ሰዉ ወዯ ላሊ ሰዉ 

ይተሊሇፋሌ ? 

1. አዎ 

2. አይተሊሇፍም  

 

 

405 

 

ሇጥያቄ 404 መሌስዎ አዎ ከሆነ በምን 

መንገዴ ይተሊሇፋሌ? 

 

1.   በትንኝ ንክሻ  

2.   በትንፋሽ  

3.   ከታመመ ሰዉ ጋር በመነካካት 

4.   ላሊ ካሇ (ይገሇጽ)___________ 

 

 

406 

 

 

ትንኞች በአብዚኛዉ  ሰዉን የሚነክሱት 

በምን ወቅት ነዉ? 

 ( ከአንዴ በሊይ መሌስ ይቻሊሌ) 

 

1. በዯረቃማ ወቅት 

2. በዜናባማ ወቅት 

3. ዓመቱን በሙለ 

4. አሊውቅም 

5. ላሊ ካሇ (ይገሇጽ) 

 

407       ትንኞች በአብዚኛዉ በምን ሰዓት ነዉ 

የሚነክሱት? 

 ( ከአንዴ በሊይ መሌስ ይቻሊሌ)  

 

1. ጠዋት 

2. ከቀትር በኋሊ 

3. ሲመሽ 

4. በማታ 

5. በቀንና በማታ 

6. አሊዉቅም 
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7. ላሊ ካሇ (ይገሇጽ) 

408 የወባ በሽታ ምሌክቶችን ያዉቃለ? 1. አዎ 

2. አሊዉቅም 

 

409 ሇጥያቄ 408 መሌስዎ አዎ ሆነ እነዙህ 

ምሌክቶች የትኞቹ ናቸዉ? 

1. ትኩሳት    

2. ብርዴ ብርዴ ማሇት/ማንቀጥቀጥ   

3. ራስምታት   

4. የጀርባ ሕመም እና ጠቅሊሊ ሰዉነት መቆረጣጠም 

5. ራስን መሳት  

6. መንፍፍ  

7. የሆዴ እብጠት 

8.  ላሊ ካሇ (ይጠቀስ)_______________ 

 

410  

በእርግዜና ወቅት በወባ በሽታ ምክንያት 

የሚከሰቱ አስከፊ የጤና ችግሮች ምንዴን 

ናቸዉ? 

  

1. በእናት ሊይ የሚታይ አስከፊ የሆነ የዯም ማነስ 

2. ዉርጃ 

3. የጽንስ መሞት 

4. ያሇጊዛዉ መዉሇዴ 

5. ክብዯቱ አነስተኛ የሆነ ህፃን መዉሇዴ 

6. ከወሉዴ በኃሊ ትኩሳት 

7. የአንጎሌ በወባ መጎዲት 

8. ከተወሇዯ በኃሊ በአንዴ ወር ዉስጥ መሞት 

9. ላሊ ካሇ(ይገሇጽ)____________________ 

 

 

411 የወባ በሸታ ሇሕይወት ህሌፈት/ሇሞት 

ሉያዯርስ እንዯሚችሌ ያዉቃለ? 

 

1. አዎ         

2. አያዯርስም     

3. አሊዉቅም 

 

412 ነፍሰጡር እናቶች በወባ በሽታ የመያዜ 

እዴሊቸዉ ከፍተኛ ነዉ ብሇዉ ያስባለ ? 

1. አዎ 

2. አሊስብም 

 

413 ሇወባ በሽታ ህክምና የሚያገሇግለ 

መዴሃኒቶችን ያዉቃለ? 

1. አዎ 

2. አሊዉቅም 

 

414 ሇጥያቄ 413 መሌሰዎ አዎ ከሆነ 

መዴሃኒቶቹ የትኞቹ ናቸዉ? 

1. መናዊ መዴሃኒቶች (ክልሮክዊን፣ኮአርተምና ላልችም.) 

2. ባህሊዊ መዴሃኒቶች (ቅጠሊቅጠልች፣ ጠበሌ (ቅደስ ዉሃ))  
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3. ላሊ ካሇ(ይጠቀስ)_____________________ 

415 የወባ በሽታ በአከባቢያችሁ ያሇ አስከፊ 

የጤና ችግር ነዉ  
1. በጣም አሌስማማም 

2. አሌስማማም  

3. አሌቃወምም አሌስማማም 

4. እስማማሇሁ  

5. በጣም እስማማሇሁ 

6. አሊዉቀዉም  

 

 

    

416 በወባማ አከባቢ የሚገኙ ነፍሰጡር እናቶች 

በወባ የመጠቃት እዴሊቸዉ ከፊተኛ ነዉ 
1. በጣም አሌስማማም 

2. አሌስማማም  

3. አሌቃወምም አሌስማማም 

4. እስማማሇሁ  

5. በጣም እስማማሇሁ 

6. አሊዉቀዉም  

 

417 የወባ በሽታ በማህፀን ዉስጥ ባሇዉ ጽንስ 

ሊይ አስከፊ የጤና ችግር ሉያስከትሌ 

ይችሊሌ 

1. በጣም አሌስማማም 

2. አሌስማማም  

3. አሌቃወምም አሌስማማም 

4. እስማማሇሁ  

5. በጣም እስማማሇሁ 

6. አሊዉቀዉም  

 

418 ወባን በጊዛዉ ካሌታከሙት ሇሞት 

ሉያዯርስ ይችሊሌ 
1. በጣም አሌስማማም 

2. አሌስማማም  

3. አሌቃወምም አሌስማማም 

4. እስማማሇሁ  

5. በጣም እስማማሇሁ 

6. አሊዉቀዉም  

 

419 የወባ በሽታ ከትንኝ ንክሻ ዉጭ በላሊ 

መንገዴም ይተሊሇፋሌ 
1. በጣም አሌስማማም 

2. አሌስማማም  

3. አሌቃወምም አሌስማማም 

4. እስማማሇሁ  

5. በጣም እስማማሇሁ 

6. አሊዉቀዉም   

 

420   ያቆሩ ዉሃዎችና ረግረጋማ ቦታዎች ሇወባ 

ትንኝ መራባት አመቺ ሁኔታን ይፈጥራለ 
1. በጣም አሌስማማም 

2. አሌስማማም  

3. አሌቃወምም አሌስማማም 

4. እስማማሇሁ  

5. በጣም እስማማሇሁ 

6. አሊዉቀዉም      
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421 የወባ በሽታን መከሊከሌ ይቻሊሌ 1. በጣም አሌስማማም 

2. አሌስማማም  

3. አሌቃወምም አሌስማማም 

4. እስማማሇሁ  

5. በጣም እስማማሇሁ 

6. አሊዉቀዉም    

 

422 የወባ በሽታን መከሊከሌንና መቆጣጠርን 

አሰመሌክቶ  የማወቅ/ የመማር ፍሊጎት አሇኝ 

1. በጣም አሌስማማም 

2. አሌስማማም  

3. አሌቃወምም አሌስማማም 

4. እስማማሇሁ  

5. በጣም እስማማሇሁ 

6. አሊዉቀዉም       

 

 

423 በፀረ-ተባይ መዴሃኒት የተነከረ የአሌጋ 

አጎበር  ሁሌጊዛ መጠቀም በትንኝ ንክሻ 

የሚተሊሊፈዉን የወባ በሽታ ሇመከሊከሌ 

የሚጠቅም  አማራጭ ዳ ነዉ< 

1. በጣም አሌስማማም 

2. አሌስማማም  

3. አሌቃወምም አሌስማማም 

4. እስማማሇሁ  

5. በጣም እስማማሇሁ 

6. አሊዉቀዉም  

 

 

424 በፀረ-ተባይ መዴሃኒት የተነከረ የአሌጋ 

አጎበር  ሁሌጊዛ የመጠቀም ና  የወባ በሽታን 

የመከሊከሌ ፍሊጎት አሇኝ 

1. በጣም አሌስማማም 

2. አሌስማማም  

3. አሌቃወምም አሌስማማም 

4. እስማማሇሁ  

5. በጣም እስማማሇሁ 

6. አሊዉቀዉም  

 

425 በአሁኑ እርግዜና ሊይ ሆነዉ በወባ በሽታ 

ታመዉ ያዉቃለ? 

1. አዎ 

2. አሌታመምኩም  

 

426 ሇጥያቄ 425 መሌስዎ አዎ ከሆነ ስንት ጊዛ 

ታመዋሌ? 

1. አንዴ 

2. ሁሇት 

3. ሦስትና ከዙያ በሊይ 

 

427  በወባ ሲታመሙ የህክምና አገሌግልት 

ከየት ነዉ የሚያገኙት? 

1. ከቤት በመናዊ መዯሃኒቶች  

2. ከቤት በባህሊዊ መዴሃኒቶች 

3. ከጤና ዴርጅቶች/የግሌ/የመንግሥት  

4. ላሊ ካሇ (ይገሇጽ)_____________________ 

 

428 ወባን በተመሇከተ የጤና ትምህርት/መረጃ 

አግኝተዉ ያዉቃለ? 

1. አዎ 

2. አሊገኘሁትም 

 



76 

 

 

429  

ሇጥያቄ 428 መሌስዎ አዎ ከሆነ ከየት ነበር 

ያገኘኙት? 

1. ከሬዴዮ 

2. ከሚሇጠፉ/በራሪ ከሆኑ ወረቀቶች/መጽሔቶች 

3. ከጓዯኛ 

4. ከጤና ባሇሙያ 

5. ከመንግሥት ባሇሥሌጣናት 

6. ከትምህርት ቤት 

 

430 ወባን መከሊከሌ ይቻሊሌ? 1. አዎ          

2. አይቻሌም           

3. አሊዉቅም 

 

431 ሇጥያቄ 430 መሌስዎ አዎ ከሆነ እንዳት 

ነዉ ወባን መከሊከሌ የሚቻሇዉ?  

1. ፀረ-ተባይ መዴሃኒት በመርጨት  

2. የአሌጋ አጎበር በመጠቀም 

3. ሇወባ ህከምና የሚዉለ መዴሃኒቶችን በመጠቀም 

4. በማጨስ 

5. የአከባቢ ንጽህና በመጠበቅ/ያቆሩ ዉሃዎችን በማፋሰስ 

6. ምንም  አሊዉቅም 

7. ላሊ ካሇ (ይገሇጽ)_____________________ 

 

 

 

432 እርስዎ በአሁን ጊዛ ወባን ሇመከሊከሌ ምን 

እያዯረጉ ነዉ ? (ከአንዴ በሊይ መሌስ 

ይቻሊሌ) 

 

 

1. ፀረ-ተባይ መዴሃኒት መርጨት  

2. የአሌጋ አጎበር መጠቀም  

3. የአከባቢ ንጽህና መጠበቅ/ያቆሩ ዉሃዎችን ማፍሰስ 

4. ምንም አሊዯርግም 

5. አሊዉቅም 

6. ላሊ ካሇ (ይገሇጽ)_____________________ 
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ክፍሌ 5. በፀረ-ተባይ መዴሃኒት የተነከረ የአሌጋ አጎበርን  የተመሇከቱ ጥያቄዎች 

  

ተ.ቁ ጥያቄዎች  አማራጭ መሌሶች ይቀጥሌ/ይሇ

ፍ 

501 

 

በፀረ-ተባይ መዴሃኒት ስሇተነከረ የአሌጋ አጎበር 

ሰምተዉ ያዉቃለ? 

1. አዎ  

2. አሌሰማሁም 

 

502 ሇጥያቄ 501 መሌስዎ አዎ ከሆነ ከየት ነበር 

የሰሙት? 

 

1. ከሆስፒታሌ/ከጤና ጣቢያr 

2. ከመገናኛ ብዘሃን  

3. ከጤና ኤክስቴንሽን ሠራተኞች 

4. ከጎረበት/ጓዯኛ 

 

 

503 የአሌጋ አጎበርን ጥቅም ያዉቁታሌ? 1. አዎ 

2. አሊዉቅም  

 

504 ሇጥያቄ 503 መሌስዎ አዎ ከሆነ  እነዙህ ጥቅሞች 

ምንዴን ናቸዉ? 

3. በትንኝ መነከስን ስሇሚከሇክሌ መሌካም 

እንቅሌፍን ይሰጣሌ 

4. በተባዮች ዴምጽ ከመረበሽ ይከሊከሊሌ  

5. ወባን ይከሊከሊሌ 

6. ሙቀትን ይሰጣሌ 

7. ላሊ ካሇ (ይገሇጽ)___________ 

 

505 በፀረ-ተባይ መዴሃኒት የተነከረ የአሌጋ አጎበር 

መጠቀም ከወባ በሽታ ይከሊከሊሌ ብሇዉ 

ያምናለ? 

1. አዎ 

2. አሊምንም  

 

506 በቤትዎ ዉስጥ የአሌጋ አጎበር  አሌዎት? 1. አዎ 

2. የሇኝም  
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507 ሇጥያቄ 506 መሌስዎ አዎ ከሆነ ስንት ናቸዉ? 

(ማንኛዉም አይነት አጎበር ይካተት) 

 

____________________________  

 

508 በየአይነቱ ስንት የአሌጋ አጎበር አሌዎት? 1. በፀረ-ተባይ መዴሃኒት የተነከረ የአሌጋ አጎበር 

______ 

2. በፀረ-ተባይ መዴሃኒት ያሌተነከረ የአሌጋ አጎበር   

___ 

3. አይነቱ ያሌተሇየ የአሌጋ አጎበር_________ 

4. አሊዉቅም  ________ 

 

509 በፀረ-ተባይ መዴሃኒት የተነከረ የአሌጋ አጎበር 

ካሌዎት በመዴሃኒት የመነከሩ ሁኔታ እንዳት 

 ነዉ  ? 

1. ሇመጀመሪያ ጊዛ ተነክሮአሌ (ጥቅም ሊይ ሳይዉሌ) 

2. ሇሇቄታዉ ተነክሮእሌ / የመጠቀም መኑ 

አስክያሌቅ ዴረስ ዴጋሚ መነከር የማያስፈሌገዉ 

3. በዴጋሚ ተነክሮአሌ 

4. አሊዉቅም 

 

510  በፀረ- ተባይ መዴሃኒት የተነከረዉን የአሌጋ 

አጎበር ያገኙት ከየት ነዉ?   

  

1. ከጤና ዴርጅት፤ በነፃ  

2. ከጤና ዴርጅት፤ በግዢ 

3. ከገበያ/ ከሱቅ፤ በግዢ 

4. ከላሊ ቦታ፤ በነፃ  

5. ከላሊ ቦታ በግዢ 

 

511  በፀረ-ተባይ መዴሃኒት የተነከረዉን የአሌጋ አጎበር 

ያገኙበት ጊዛ መቼ ነበር?   

(ትክክሇኛዉን ጊዛ ካስታወሱ በቀን በወርና 

በዓመተ ምህረት ይጥቀሱ ) 

 

 

 

___________________________ 
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512 በፀረ- ተባይ መዴሃኒት የተነከረዉ የአሌጋ አጎበር 

ከሇሌዎት ምክንያቱ ምንዴን ነዉ?   

 

 

1. በቅርበት አሇማግኘት 

2. መግዚት አሇመቻሌ 

3. የነፃ ስርጭትን በመጠባበቅ 

4. ወባን ስሇማይከሊከሌ 

5. ባሇበቴ ስሇማይፈሌግ  

6. ግንዚቤዉ ስሊሌነበረኝ 

7. ላሊ ካሇ(ይገሇጽ) __________________ 

 

513 የአሌጋ አጎበርዎ ሇመጀመሪያ ጊዛ ብቻ በፀረ-ተባይ 

መዴሃኒት ተነክሮ እነዯሆነ በዴጋሚ መነከር 

እንዲሇበት ያዉቃለ?  

1. አዎ 

2. አሊዉቅም  

 

514 

 

 

 

 

 

የአሌጋ አጎበርዎ በዴጋሚ ያሌተነከረ ከሆነ 

ምክንያቱ ምንዴን ነዉ?  

 

 

 

 

 

1. በዴጋሚ መነከር እንዲሇበት አሌተነገረኝም 

2. በዴጋሚ የመንከሩን ጥቅም አሊወቅሁም ነበር  

3. እንዲይመርኝ ስሇፈራሁት 

4. የገንብ እጥረት ስሇነበረኝ 

5. አገሌግልቱን በቅርበት ስሊሊገኘሁት 

6. ጊዛዉ አመቺ ስሊሌነበረ 

7. ሇሇሇቄታዉ የተነከረ ስሇሆነ / የመጠቀም መኑ 

አስክያሌቅ ዴረስ ዴጋሚ መነከር የማያስፈሌገዉ  

8. ላሊ ካሇ (ይገሇጥ)__________________ 

 

515 የአሌጋ አጎበርዎን እየተጠቀሙት ነዉ?  

 

1. አዎ 

2. አሌጠቀመዉም  

 

516 ሇጥያቄ 515 መሌስዎ አዎ ከሆነ ባሇማቋረጥ 

ዓመቱን በሙለ ነዉ ወይስ እያቆራረጡ አሌፎ 

አሌፎ ነዉ የሚጠቀሙት? 

1. ባሇማቋረጥ ዓመቱን በሙለ  

2. እያቆራረጡ አሌፎ አሌፎ   

 

 

517  

እያቆራረጡ አሌፎ አሌፎ ከሆነ የሚጠቀሙት 

መቼ ነዉ የሚጠቀሙት? 

1. በዜናባማ ወቅት 

2. ከዜናባማ ወቅት በኋሊ 

3.  በዯረቃማ ወቅት 

4. በፈሇጉበት ጊዛ 
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5.  ትንኞች በብዚት በሚኖሩበትና ዴምጻቸዉ ሲሰማ   

518 

 

 ትናንት ማታ በየትኛዉም አይነት የአሌጋ አጎበር 

ሥር ተኝተዉ ነበር? 

1. አዎ 

2. አሌተኛሁም 

 

519 ትናንት ማታ በፀረ-ተባይ መዴሃኒት በተነከረ  

የአሌጋ አጎበር ሥር ተኝተዉ ነበር? 

1. አዎ 

2. አሌተኛሁም  

 

520 ትናንት ማታ በፀረ-ተባይ መዴሃኒት በተነከረ  

የአሌጋ አጎበር ሥር ያሌተኙ እንዯሆነ ምክንያቱ 

ምንዴን ነዉ? 

1. ሇመስቀሌ አመቺ ስሊሌነበረ  

2. ወባን ይከሊከሊሌ ብዬ ስሇማሊምን 

3. ትናንት ማታ የወባ ትንኞች ስሊሌነበሩ 

4. ሞቃታማ ወቅት ስሇነበረ  

5. እንዳት መጠቀም እንዲሇብኝ ስሊሊወቅሁ 

6. በዴጋሚ ስሊሌተነከረ 

7. ታጥቦ ስሇነበር  

8. ላሊ ካሇ  ________________ 

 

521 በፀረ-ተባይ መዴሃኒት የተነከረዉ ካሌተነከረዉ 

የአሌጋ አጎበር የተሻሇ የሚከሊከሌ ይመስሌዎታሌ? 

 

1. አዎ  

2. አይመስሇኝም  

3. ሌዩነቱን አሌተመሇከትሁትም 

4. መጀመሪያ የተሻሇ ይከሊከሊሌ በኋሊ ግን ቀኑ 

እየገፋ ሲሄዴ ይቀንሳሌ 

5. ላሊ ካሇ (ይጠቀስ )__________________ 

 

522 በስዴስት ወር ጊዛ ዉስጥ ስንት ጊዛ ነበር የአሌጋ 

አጎበርዎን ያጠቡት ? 

1. አንዴ ጊዛ ብቻ 

2. ሁሇት ጊዛ ብቻ 

3. 3-5 ጊዛ    

4. 6 እና ከዙያ በሊይ  

5. ፈጽሞ ታጥቦ አያዉቅም 

 

523 በተዯጋጋሚ ማጠብ በፀረ-ተባይ መዴሃኒት 

የተነከረዉን የአሌጋ አጎበር  የመከሊከሌ አቅም 

እንዯሚቀንስ ያዉቃለ?  

3. አዎ 

4. አሊዉቅም 
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መጠይቁ እዙህ ሊይ አብቅቷሌ ፤ጊዛዎን ሰዉተዉ ስሇተባበሩኝ  በጣም አመሰግናሇሁ፡፡ 

 ቃሇምሌሌሱ የተጠናቀቀበት ሰዓት  _________   

 

 

ሇ.   የዯም ናሙና  ምርመራና  ዉጤትን የተመሇከቱ ጉዲዮች 

   

ተ.ቁ  ጥያቄዎች አማራጭ መሌሶቸ    

     

1  የወባ አምጪ ተሕዋስ መኖሩን 

ሇማረጋገጥ የዯም ናሙና ተወስዶሌ ? 

1. አዎ 

2. አሌተወሰዯም 

 

    

2  በተወሰዯዉ የዯም ናሙና ዉስጥ 

የወባ አምጪ ተሕዋስ መኖሩን 

ሇማረጋገጥ ምርመራ ተዯርጓሌ? 

1. አዎ 

2. አሌተዯረገም  

 

    

3  በተዯረገዉ ምርመራ የወባ አምጪ 

ተሕዋስ ተገኝቷሌ? 

1. አዎ 

2. አሌተገኘም 

 

    

4  በተዯረገዉ ምርመራ የተገኘዉ የወባ 

አምጪ ተሕዋስ ምን አይነት ነዉ? 

1. ፕሊስሞዱየም ፋሌሲፓረም 

2. ፕሊስሞዱየም ቫይቫክስ 

3. ሁሇቱም አይነት  

 

 


