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Abstract

Background:
The purpose of the study was to assess the knowledge, attitude, and practices toward the prevention of malaria
among pregnant women aged 18-45 years at Busibo health center III, Lwengo district.
Methodology:
A cross-section study design was employed as a study design with a simple random technique as a sampling technique.
Data were collected on a sample of 50 respondents using a semi-structured questionnaire written in the English
language as a data collection tool; later analyzedmanually by use of tally sheets and presented in frequency distribution
tables and figures.
Results:
Overall results from practices towards malaria prevention among pregnant mothers showed that; 50% of the respon-
dents had attended three ANC visits, 76% had treated mosquito bed nets, 61% reported that sometimes they use the
mosquito bed nets, 54% they use of ITNs to prevent themselves from malaria infection, 70% maintain their mosquito
bed nets by folding them every morning to prevent hoes and 88% always take IPTp.
Conclusion:
The study established that even though a significant number of pregnant mothers possessed fairly satisfactory
knowledge, attitude, and practices towards malaria prevention but infrequent percentage number of pregnant
mothers who were reluctant to uptake ANC and ITNs need extra interventions for equitable malaria prevention that
will close the research gap.
Recommendation:
Busibo Health Centre III, Lwengo should intensively increase the awareness interventions about the dangers of
untimely ANC visits and irregular use of ITNs through; health education of mothers during antenatal visits and
community outreaches to implement better behavior changes that will close the research gap.
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1 Background of the study
In 2019, there were an estimated 229 million cases
of malaria worldwide; 11 million pregnant women

in sub-Saharan Africa exposed to malaria infections
delivered about 872 000 children with low birth
weight (16% of all children with low birth weight
in these countries), with West Africa having the
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highest prevalence of low birth weight children due
to malaria in pregnancy (WHO 2020).
In Cameroon, Malaria prevalence was highest

in rural areas (32%) and the Centre (47%). Chil-
dren and pregnant women are most vulnerable to
malaria. However, only 60% of pregnant women
slept under an ITN the night before the survey. Only
32% of pregnant women received 3 doses of IPTp,
but this represented an increased rate of uptake
from 12% in 2011 (National Institute of Statistics
Cameroon & ICF, 2020).
The estimated pooled prevalence of malaria

among pregnant women in Ethiopia was 12.72%.
In sub-group analysis, the prevalence of malaria
showed a significant variation between symp-
tomatic and symptomatic cases, which was 7.83%
and 17.79% respectively (Yaleayker et.al, 2019).
A report from the U.S President’s Malaria Initia-

tive Democratic Republic of Congo (2020), revealed
that DRC accounts for an estimated 11 percent of
all malaria cases in sub-Saharan Africa; approxi-
mately 97 percent of the population lives in zones
with stable malaria. Children and pregnant women
take the higher percentages; whereby it is esti-
mated that 20% of the pregnant women are at risk
of having malaria infections due to low uptake of
ITNs with only 52% of the pregnant mothers regu-
larly using ITNs.
In Uganda, the FY 2017/18 report indicated that

there was 228,371 out-patient department malaria
in pregnancy cases down from 2,904,949 in the
FY 2016/17. The Inpatient Department malaria
in pregnancy cases reduced from 88,960 cases in
FY2016/17 to 2017/ 18 (MoH, 2019). The specific ob-
jectives were to assess the; knowledge towards pre-
vention of malaria among pregnant women aged
18-45 years, attitude towards prevention of malaria
among pregnant women aged 18-45 years, and
practices towards prevention of malaria among
pregnant women aged 18-45 years.

2 Methodology
Study design
The study employed a descriptive cross-section

design to generate possible ideas which were used
to formulate a realistic and testable hypothesis on
quantitative data.
Study area
Busibo health center III is located in Bukoto

county, Lwengo district (central region) which was

approximately 199.2 km from Kampala city of
Uganda. The facility had got several departments
such as; outpatient, inpatient, ART, Laboratory, and
antenatal care clinic. The health center received an
average of 100 patients per day. The justification
for this place was that the facility was accessible
and the possibility of getting the required sample
was high.
Study population
This was comprised of pregnant women aged

18-45 years at Busibo Health center III. The reason
as to why the study only targeted pregnant women
was because they were more prone to malaria in-
fection which increased their risk of being anemic.
Sample size determination
The sample size was calculated using QR/O (Bur-

ton, 1965)
Where;
Q= total number of days spent in data collection
R= Maximum time taken by the interviewer per

day
O= Maximum time taken by the interviewer.
Therefore,
R= 5 Hours
Q=5 days
O=1/2 Hours
QR/O= 5X5/1/2
25x2= 50 Respondents
Therefore, the sample size for this study was 50

respondents.
Study variables
Dependent variable
The dependent variable was malaria prevention

in pregnancy.
Independent variables
Knowledge, attitude, and practices were the in-

dependent variables.
Sampling technique
A simple random sampling technique was used

to select respondents. This study design was pre-
ferred because the researcher was able to select a
sample size that had an unbiased representation
of the population.
Selection criteria
Inclusion criteria
Inclusion criteria composed of pregnant women

aged 18-45 years eligible for the study after con-
senting.
Exclusion criteria
All non-consenting pregnant women were ex-

cluded from the study.
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Data collection tool
Data collection refers to the precise, systematic

gathering of information relevant to the research
purpose or the specific objectives, questions, or
hypotheses of a study. Therefore, semi-structured
questionnaires consisting of both closed and open-
ended questions written in English and later trans-
lated into the local language (Luganda) were used
to collect primary data from pregnant women. The
researcher considered a questionnaire as the most
convenient way of collecting data from respon-
dents because it was easy for the researcher to ad-
minister and obtain data within a short time from
a large number of respondents.
Data collection procedure
Before collecting any information the researcher

had to seek permission from the in-charge of
Busibo health center III to conduct the study from
the facility and when permission was granted; two
research assistants were trained on the subject
in question and the data collection procedures
they used. Before conducting the process, the
researcher and the research assistant introduced
themselves and explained the purpose of the study
to the respondents. The researcher proceeded to
the collection of data from respondents whereby
numerical numbers from 1-10 were written on pa-
pers and given to the respondents to pick; those
who picked number 3 were interviewed first after
consenting and the process continued until the re-
quired sample size was attained. The respondents
were asked questions following the designed ques-
tionnaire to avoid being biased and each respon-
dent was interviewed for 40-50 minutes.
Pretesting the questionnaire
The questionnaire was pre-tested in Mbirizi St

Francis Health Centre III and administered to a
group of 10 respondents with similar characteris-
tics before the main study for purposes of checking
if the results given by the respondents were con-
sistent and also checked for ambiguous research
questions. Results from the pilot study were not
included in the final study.
Data management
Data were managed by the researcher only to

ensure that confidentiality and security were main-
tained. Data management also included data edit-
ing before leaving the area of study to ensure that
there were no mistakes or areas left blank and if
any were found they were corrected before leaving

the study area. Data were managed and stored in
the computer.
Quality control
Questions from the questionnaire were struc-

tured understandably to enable all respondents to
interpret the questions without any bias to attain
responses that answered the research questions.
Two research assistants were trained and closely

supervised on how to correctly administer the
data collection instruments to enhance the valid-
ity of the data collected. The questionnaires were
screened for completeness and legibility.
Standard Operating Procedures for COVID 19

were strictly maintained during the data collection
period to curb the spread of the coronavirus.

3 Data analysis and
presentation

Data were analyzed manually by use of tally sheets
and entered in excel computer program Microsoft
excel to generate tables, graphs, and pie charts
for easy presentation and interpretation of study
findings.
Ethical considerations
An introductory letter was obtained from the

Kampala School of Health Sciences department of
research. Then the letter was taken to the charge
of Busibo Health center III where the study was
conducted from. When permission was granted;
the researcher and her assistants introduced them-
selves before conducting the study. Respondents
received an explanation of the study before enrol-
ment and only those who consent to participate
were involved. Respondents were free to withdraw
from the study at any time and strict confidentiality
was observed. Codes were used to identify the re-
spondents instead of full names. The respondent’s
participation was voluntary.

4 Study Findings
5 Demographic data

From the table above, more than half of the respon-
dents (54%) were within the age bracket of 25-31
years whereas the least (6%) were within the age
bracket of 39-45 years.
Based on study findings, the majority of the re-

spondents (86%) were married whereas the minor-
ity (2%) were widowed.
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Table 1. Shows the distribution of respondents according to demographic data (N=50)
Response Frequency(f) Percentage (%)
Age (years)
18-24 7 14
25-31 27 54
32-38 13 26
39-45 3 6
Total 50 100
Marital status
Single 4 8
Married 43 86
Divorced 2 4
Widowed 1 2
Total 50 100
Religion
Protestant 8 16
Catholic 22 44
Muslim 3 6
Others 17 34
Total 50 100
Tribe
Muganda 26 52
Mukiga 6 12
Munyankole 9 18
Munyarwanda 2 4
Others 7 7
Occupation
House wife 45 90
Public servant 1 2
Self employed 4 8
Total 50 100
Education levels
Never went to school 4 8
Primary 17 32
Secondary 27 54
University/ college 3 6
Total 50 100
Gestation age
1-3 months 2 4
4-6 months 34 68
7-9 months 14 28
Total 50 100
(Primary data, 2022)
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The study also revealed that most of the respon-
dents (44%) were catholic by religion whereas the
least (6%) were Muslim by religion.
Furthermore, most of the respondents (52%)

were Baganda by tribe whereas the least (2%) were
Banyarwanda by the tribe.
Findings related to occupation showed that

almost all respondents (90%) were housewives
whereas the least (2%) were public servants.
The study showed that more than half of the

respondents (54%) had attained a secondary level
of education whereas the least (6%) had attained a
university/ college level of education.
Results from the study showed that the majority

of the respondents (68%) were within the gestation
period of 4-6 months whereas the least (4%) were
within the gestation age period of 1-3 months.

6 Knowledge towards malaria
prevention among pregnant
mothers aged 18-45 years

From the figure above, majority of the respondents
(94%) had ever heard about malaria in pregnancy
whereas the minority (6%) had never heard about
malaria in pregnancy.
From the table above, majority of respondents

(64%) obtained information about malaria in preg-
nancy from health workers whereas the least (8%)
reported other sources like friends, neighbors and
husbands.
From the table above, majority of respondents

(74%) knew infected mosquito bites as the cause
of malaria whereas the minority (2%) reported that
malaria is caused by insects.
From the figure above, more than half of respon-

dents (58%) reported maternal death as the con-
sequence of malaria to pregnant women whereas
the least (4%) they didn’t know the consequences
of malaria to pregnant women.
From the figure above, half of the respondents

(50%) knew fansidar as the medicine given to preg-
nant women during antenatal care in order to pre-
vent malaria whereas the least (6%) they didn’t
know the medicine.
From the table above, most of the respondents

(52%) reported use of insect treated bed nets
as the malaria preventive measure whereas the
least (10%) reported taking herbal medicine as the
malaria preventive measure.

A ttitude towards malaria prevention preg-
nant women aged 18-45 years
From the figure above, majority of the respon-

dents (80%) agreed that malaria among pregnant
women can be a great public concern whereas the
minority (20%) disagreed.
From the table above, majority of respondents

(92%) agreed that going for antenatal care visits it
is important whereas the minority (8%) disagreed.
From the figure above, more than half of

the respondents (70%) preferred to sleep under
insecticide-treated mosquito nets whereas the
least (30%) didn’t prefer to sleep under treated
mosquito nets.
From the figure above, more than half of

the respondents (70%) preferred to sleep under
insecticide-treated mosquito nets whereas the
least (30%) didn’t prefer to sleep under treated
mosquito nets.
From the table above, most of the respondents

(33%) reported that they get challenges of exces-
sive heat as the reason why they never preferred
to sleep under treated mosquito nets whereas the
least (10%) noted that they get challenges of itch-
ing.
From the table above, more than half of respon-

dents (54%) reported that they feel normal when
they sleep under treated mosquito nets whereas
the least (46%) reported that they feel bad when
they sleep under treated mosquito nets.

7 Practices towards malaria
prevention pregnant women

aged 18-45 years.
From the figure above, half of the respondents
(50%) had attended three antenatal care visits
whereas the least (8%) had attended one antenatal
care visit.
From the figure above, majority of respondents

(76%) they had treated mosquito bed nets whereas
the least (24%) they didn’t have treated mosquito
bed nets.
From the table above, the majority of respon-

dents (61%) reported that sometimes they use the
mosquito bed nets whereas the least (5%) reported
that they don’t use the mosquito bed nets.
From the table above, more than half of respon-

dents (54%) reported that they use insecticide-
treated mosquito nets to prevent themselves from
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Figure 1. Shows the distribution of respondents according whether they had ever heard about malaria in
pregnancy (N=50)

Table 2. Shows the distribution of respondents according to where they obtained information about malaria in
pregnancy (N=47)

Response Frequency (f) Percentage (%)
Relatives 6 13
Health workers 30 64
Media 7 15
Others 4 8
Total 47 100
(Primary data, 2022)

Table 3. Shows the distribution of respondents according to their knowledge about what causes malaria (N=50)
Response Frequency (f) Percentage (%)
Infected mosquito bites 38 74
Insects 1 2
Dirty water 2 4
I don’t know 2 4
Others 7 16
Total 50 100
(Primary data, 2022)
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Figure 2. Shows the distribution of respondents according to their knowledge about consequences of malaria/
untreated malaria to pregnant women

Figure 3. Shows the distribution of respondents according to their knowledge about the medicine given to
pregnant women during antenatal care in order to prevent malaria
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Table 4. Shows the distribution of respondents according to their knowledge about malaria preventive measures
(N=50)

Response Frequency (f) Percentage (%)
Use of insect treated bed nets 26 52
Clearing bushes 11 22
Taking herbal medicine 5 10
Others 8 16
Total 50 100
(Primary data, 2022)

Figure 4. Shows the distribution of respondents according whether they think malaria among pregnant women
can be a great public concern (N=50)

Table 5. Shows the distribution of respondents according to whether they think going for antenatal care visits is
important (N=50)

Response Frequency (f) Percentage (%)
Yes 46 92
No 4 8
Total 50 100
(Primary data, 2022)
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Table 6. Shows the distribution of respondents who agreed that going for antenatal care visits is important
according to whether think a pregnant woman can benefit from taking Intermittent Preventive Treatment (N=46)

Response Frequency (f) Percentage (%)
Yes 44 96
No 2 4
Total 46 100
(Primary data, 2022)

Figure 5. Shows the distribution of respondents according whether they prefer to sleep under Insecticide Treated
Mosquito Nets (N=50)

Table 7. Shows the distribution of respondents according to the reason as to why they never preferred under
treated mosquito nets (N=30)

Response Frequency (f) Percentage (%)
Unsuitable accommodation to hang the nets 8 26
I get challenges of excessive heat 10 33
Nothing much I don’t like it 9 30
I get challenges of itching 3 10
Total 30 100
(Primary data, 2022)
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Table 8. Shows the distribution of respondents according to how they feel when they sleep under treated
mosquito nets (N=50)

Response Frequency (f) Percentage (%)
Normal 27 54
Bad 23 46
Total 50 100
(Primary data, 2022)

Figure 6. Shows the distribution of respondents according to the number of ANC visits they had ever attended.

Table 9. Shows the distribution of respondents who had mosquito bed nets according to how often they use the
mosquito bed nets (N=38)

Response Frequency (f) Percentage (%)
Always 13 34
Sometimes 23 61
Never 2 5
Total 38 100
(Primary data, 2022)
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Figure 7. Shows the distribution of respondents according to whether they had a treated mosquito bed net
(N=50)

Table 10. Shows the distribution of respondents
according to how do they prevent selves from
malaria infection (N=50)
Response Fre-

quency
(f)

Percent-
age
(%)

Use of Insecticide
Treated Mosquito Nets

27 54
Removing stagnate
water

11 22
Clearing bushes 9 18
Others 3 6
Total 50 100
(Primary data, 2022)

malaria infection whereas the least (6%) reported
other ways such spraying and switching off lights
early.
From the table above, majority of respondents

(70%) maintain their mosquito bed nets by folding
them every morning to prevent hoes whereas the
minority (2%) maintain their mosquito bed nets
reported frequent washing.
From the figure above, themajority of the respon-

dents (88%) reported that they always take inter-

mittent preventive treatment whereas the minority
(12%) reported that they don’t always intermittent
preventive treatment.
Limitations of the study and their solutions
The researcher faced the challenge of uncooper-

ative respondents who were not willing to either
respond or provide rightful information; the re-
searcher solved this by explaining the importance
of the study to the respondents.
The researcher also faced the challenge of heavy

rains which interrupted the turn-up of mothers to
the health facility and was dealt with by extending
the number of days of data collection to capture a
significant number of respondents needed.
Tight school programs interfered with the exer-

cise and the researcher solved this by effectively
budgeting the little time available.
The coronavirus pandemic interrupted the data

collection process, this was solved by adding more
five days for data collection to obtain data from
a few respondents on each day of data collection
without exposing them to risks of Coronavirus and
standard operating procedures were significantly
implemented.
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Table 11. Shows the distribution of respondents according to how they maintain their mosquito bed nets (N=50)
Response Frequency (f) Percentage (%)
Frequent washing 1 2
Reducing tension at sides of net 7 14
Folding them every morning to prevent hoes 35 70
Others 7 14
Total 50 100
(Primary data, 2022)

Figure 8. Shows the distribution of respondents according to whether they always take intermittent preventive
treatment (N=50)

8 Discussion, Conclusion and
Recommendations:

9 Discussion of findings
Knowledge of malaria prevention among pregnant
mothers aged 18-45 years
From findings that were obtained from 50 re-

spondents, the majority of the respondents (94%)
had never heard about malaria in pregnancy. This
signifies that a considerable number of mothers
were aware of the study. The study findings were in
agreement with Terefe et al., (2015), where results
showed that (97.6%) of the pregnant women had
ever heard about malaria.
The study also showed that more than half of

respondents (64%) obtained information about

malaria in pregnancy from health workers. This
could be a result of the fact health workers provide
easy access to detailed information about malaria
than other sources. This was inconsistent with a
study that was done by Habimana et al. (2019),
where results showed that radio was the common-
est source of information among the respondents
(97.7%).
Concerning the causes of malaria, the majority of

respondents (74%) knew infected mosquito bites
as the cause of malaria. This could probably be
attributed to the fact that most of the study par-
ticipants had ever attained any level of education
and therefore, the probability of being responsive
about the causes of malaria was expected to be
away from average. The current findings were in
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agreement with Vincent & Ajero (2019), where re-
sults in regards to women’s knowledge about what
causes malaria revealed that 77.5% of respondents
knew mosquito bite as the cause.
The study further revealed that more than half

of respondents (58%) reported maternal death as a
consequence of malaria in pregnant women. This
reveals that an average number of participants
were aware of the consequences of malaria. This
is inconsistent with Yitayal & Azeb, (2018), where
86.8% of participants listed abortion as a complica-
tion of malaria in pregnancy.
From study findings, half of the respondents

(50%) knew fansidar as the medicine given to
pregnant women during antenatal care to prevent
malaria. This could be attributed to the fact that
an outstanding number of the mothers had ever
taken fansidar and therefore, were most likely to
be aware of the medicine. The results were in
line Djam et al. (2018), where the majority of the
women (88.9%) knew that Fansidar (SP) was the
medicine given to pregnant women.
Most of the respondents (52%) reported the use

of insect-treated bed nets as malaria prevention.
This was a result of the fact that most of the moth-
ers had ever obtained information from differ-
ent sources and therefore, such sources equipped
them with basic knowledge about preventive meth-
ods for malaria. Findings differ from the results
of the study that was done by Chukwurah et al.,
(2016), where (30%) of the women noted taking
herbs as a measure of prevention.
Attitude towards malaria prevention among preg-

nant mothers aged 18-45 years
The study showed that the majority of the re-

spondents (80%) agreed that malaria among preg-
nant. Women can be a great public concern. This
implies that study participants were afraid of the
consequences that result of malaria infection. The
study results were in line with Ifeoma et al. (2019),
where results revealed that a large proportion
(68.2%) of the respondents agreed that MIP is a
public serious health risk.
In addition, the majority of respondents (92%)

agreed that going for antenatal care visits is im-
portant. This reveals that mothers had perceived
positive health-seeking behaviors. This was consis-
tent with findings that were obtained from a study
that was done by Ivan et al., (2017), where the ma-
jority of the study participants (90.1%) agreed that
antenatal care visits are important.

Nearly all respondents (94%) agreed that preg-
nant women can benefit from taking intermittent
preventive treatment. This could be attributed
to the fact that study participants had perceived
malaria to be a great public threat and therefore,
they had to take IPTp for better preventive mea-
sures. The study results were in line Lora et al.,
(2018), study results indicated that (78%) agreed
that pregnant women can benefit from taking IPTp.
The study revealed that more than half of

the respondents (70%) preferred to sleep under
insecticide-treated mosquito nets. This denotes
that a significant number of participants possessed
a positive attitude towards malaria. This is in
agreement with Ayodeji et al., (2015), where results
showed that 66% of pregnant women always pre-
ferred to sleep under ITNs.
The study revealed that more than half of respon-

dents (54%) reported that they feel normal when
they sleep under treated mosquito nets. This is
evidenced by the fact that a substantial number
of participants were not feeling comfortable when
they sleep under ITNs. The study results were in
agreement with Adibe et al., (2017), where results
revealed that (66.2%) of the respondents reported
that they feel normal when they sleep under ITNS.
Practices towards malaria prevention among

pregnant mothers aged 18-45 years
The study showed that half of the respondents

(50%) had attended three antenatal care visits. This
shows that an average number of mothers had
tried to utilize ANC services. The study results were
inconsistent with Anto et al., (2019), where (42.9%)
of the mothers made five to seven visits.
Based on study findings, the majority of respon-

dents (76%) had treated mosquito bed nets. This
could be a result of the easy accessibility of ITNs.
The study results were in line with Lora et al., (2018),
where 72% of pregnant women had a bed net in
their houses.
However, the majority of respondents (61%) re-

ported that sometimes they usemosquito bed nets.
This could be attributed to some reasons the study
is yet to reveal. The study results were in disagree-
ment with Runsewe et al., (2018), where (73.1%) of
the respondents had never slept under a bed net
for the reason, they either never thought of it or
did not consider it important.
The study showed that more than half of re-

spondents (54%) reported that they use insecticide-
treated mosquito nets to prevent themselves from
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malaria infection. This visibly shows that partici-
pants tried to follow malaria preventive measures.
The study results were consistent with Habimana
et al., (2019), where 70.2% of the women used ITNs
to prevent themselves from malaria infection
Results from the study revealed that the major-

ity of respondents (70%) maintain their mosquito
bed nets by folding them every morning to prevent
hoes. This specifies that mothers were properly
sensitized even though they regularly slept under
ITNs. Findings from the study were in line with
Ifeoma et al., (2019) where 60% of the mothers re-
ported that they fold the nets every morning to
prevent hoes.
The majority of the respondents (88%) reported

that they always take intermittent preventive treat-
ment. This is evidenced by the fact that most of
the mothers were utilizing ANC visits and therefore
were expected to have had intermittent preventive
treatment. This is inconsistent with a study that
was done by Chukwurah et al., (2016), where results
showed that SP was taken once for malaria preven-
tion during pregnancy by (75%) of the women.

10 Conclusion
Given the findings that were obtained from the
study, the following conclusions were drawn by the
researcher:
Regarding participants’ knowledge of the preven-

tion of malaria in pregnancy, 94% of the respon-
dents had ever heard about malaria in pregnancy,
64% obtained information about malaria in preg-
nancy from health workers, 74% knew infected
mosquito bites as the cause of malaria, 58% knew
maternal death as the consequence of malaria
to pregnant women, 50% knew fansidar as the
medicine given to pregnant women during ante-
natal care to prevent malaria and 52% knew the
use of insect treated bed nets as a malaria preven-
tive.
It was also discovered that participants had a pos-

itive attitude towards the prevention of malaria be-
cause 80% of the respondents agreed that malaria
among pregnant women can be a great public con-
cern, 92% agreed that going for antenatal care visits
is important, 94% agreed that pregnant women can
benefit from taking intermittent preventive treat-
ment, 70% preferred to sleep under insecticide-
treated mosquito nets and 54% reported that

they feel normal when they sleep under treated
mosquito nets.
The study also revealed that a significant num-

ber of pregnant mothers were reluctant to uptake
ANC and ITNs, generally, mothers had fairly prac-
tices towards the prevention of malaria as 50% of
the respondents had attended three antenatal care
visits,76% had treated mosquito bed nets,61% re-
ported that sometimes they use the mosquito bed
nets, 54% reported that they use insecticide-treated
mosquito nets to prevent themselves from malaria
infection, 70% maintain their mosquito bed nets
by folding them every morning to prevent hoes
and 88% they always take intermittent preventive
treatment.
Conclusively, the study established that even

though a significant number of pregnant mothers
possessed fairly satisfactory knowledge, attitude,
and practices towards the prevention of malaria
in pregnancy, a significant percentage of pregnant
mothers were reluctant to uptake ANC and ITNs
need extra intervention.
Recommendations:
The researcher strongly recommended that MoH

should implement continuous strategic interven-
tions including health awareness and educational
programs, monitoring and evaluation in regards to
equitable access to ITNs, regular uptake of ITNs,
and ANC to attain 2030 malaria preventive goals.
The management of Busibo Health Centre III,

Lwengo district should increase the awareness in-
terventions about the benefits of completing ANC
visits and regular use of ITNs through; health edu-
cation of mothers during antenatal visits and com-
munity outreaches.
The study further recommends additional stud-

ies to identify more factors affecting the utiliza-
tion of insecticide-treated mosquito nets and ANC
among pregnant mothers to identify more solu-
tions.
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IPTp: Intermittent Preventive Treatment
ITNs: Insecticide Treated Mosquito Nets
LLIN: Long Lasting Insecticidal Nets
MIP: Malaria in Pregnancy
MoH: Ministry of Health
SP: Sulfadoxine Pyrimethamine
UAHEB: Uganda Allied Health Examination Board
UDHS: Uganda Demographic and Health Survey
WHO: World Health Organization
Definition of Key Terms
Anaemia: Is defined by WHO, as hemoglobin

(Hb) level less than 11g/dl.
Attitude: Predisposition of an individual to eval-

uate some symbol or object or aspect of her world
favorably or unfavorably.
Intermittent Preventive Treatment: A public

health intervention aimed at treating and
preventing malaria episodes in infants (IPTi), chil-

dren (IPTc), and pregnant women (IPTp).
Knowledge:
Refers to the extent of exposure to malaria pre-

vention.
Malaria:
An infectious disease characterized by cycles

of chills, fever, and sweating, caused by a proto-
zoan of the genus Plasmodium in blood cells, which

is transmitted to humans by the bite of an infected
female anopheles mosquito.
Maternal mortality:
Refers to the death of a woman during pregnancy

or within 42 days of termination of pregnancy (de-
livery or abortion) Irrespective of the site or aggra-
vated by pregnancy or duration of pregnancy, from
any cause related to management but excluding
accidental incidental causes.
Practice:
This is the usual action, habit, manner or the

routine of malaria prevention.
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