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Abstract 
Recent evaluation studies suggest that it is unlikely to achieve the goal of 
halving (one-half) the number of deaths due to malaria by the year 2010, 
proposed by the African Heads of Government, as there is presently a low 
coverage rate in awareness (52.3%) about knowledge of Insecticide Treated 
Bed-nets (ITN). Correspondingly, in a random survey of 22 schools in Zaria 
(n - 411), a low level of ITN - usage, in 35.2% and 38.5% of 
students/pupils and teachers' homes was demonstrable, respectively. The 
low ITN-usage in homes shown 6 years after the international malaria 
conference in Abuja, is in spite of, ITN practices being one of the operative 
components of the UNICEF, UNDP, WHO and World Bank-sponsored Roll 
Back Malaria (RBM) initiatives. This gives room for great concern, as the 
initiative was primarily designed to produce a significant reduction of the 
burden of malaria in just a few years. However, the current investigation has 
also shown that 75.2% of the population studied indicated that malaria 
situation has either worsened or remained ever as before. From these 
insights, a number of questions are raised on such huge projects with little or no 
real sustainable benefits. Simpler and cost-effective malaria intervention 
strategies having a bearing on our local realities are recommended in the 
paper. 

Introduction 
Malaria is recognized as one of the major infectious diseases in the world today. According to 

Jacquier (2000), between 1-2 billion people live in areas at risk of infection, and it is estimated that 500 
million people are infected with malaria, which result in 3-5 million deaths annually. An estimated 
90% of these malaria fatalities occur in sub-Saharan Africa (Were, 2004; Jones, 2006). 

Globally, there are changing epidemiological situations about malaria with re-emergence of 
the disease in areas where it had been eliminated. The main factors having severe impact on this 
situation are believed to be due to climatic change (global warming), widespread withdrawal of DDT 
and also drug resistance to strains of Plasmodium falciparum and P.vivax, which is likely due to 
uncontrolled use of therapies. 

There is strong evidence (Alnwick, 2001), that malaria creates poverty and sustains 
underdevelopment. Therefore, reducing the burden of malaria is a cost-effective way of promoting 
development and reducing poverty. The Roll Back Malaria (RBM) initiative conceived in 1998 and 
sponsored by leading global non-governmental organizations (NGOs) was designed to galvanise 
multi-sectoral action against malaria in endemic countries, including Nigeria. These NGOs perceive 
malaria accordingly as development and poverty issues, not just a narrow health concern. The RBM 
initiative was aimed at a significant malaria burden reduction in just a few years through among 
others, to encourage a wider insecticide treated bed-net usage in homes and prompt treatment with 
effective malaria drugs, etc. 

Pregnant women and the under-5 year olds are a high risk population and need additional protection as they 
are particularly vulnerable to malaria because the disease is a major cause of perinatal mortality, low birth 
weight and anaemia. Recent evidence suggests that pregnant women are twice more attractive to 
mosquitoes, thereby increasing their exposure to malaria (Dobson, 2000; Lindsay et al., 2000). The Abuja 
malaria summit by all African heads of government in 2000, made an official commitment to reduce the 
number of malaria deaths to one-half by the year 2010 and hoped to achieve this laudable goal through 
wider ITN-practice, among other interventions. 

This current study sought to evaluate this high-powered commitment in malaria reduction through 
ITN-usage undertaken by the Nigerian government 6 years ago in Abuja. It is also hoped that this study 
would stimulate other workers in parts of Nigeria and also other areas in Africa whose governments were 
signatories to the Abuja malaria summit commitments, to embark on similar surveys to see if the 



evaluation outcome in Zaria, Nigeria could be affirmatively, replicated. 

Materials and Methods 
Survey Population 

Students/pupils of secondary and primary schools in Zaria town and their teachers were subjects 
used in the insecticide treated bed-net (ITN) practices assessment. The evaluation was conducted 6 years 
after the first ever international summit on malaria by all African Heads of State held in Abuja, to measure 
the level of progress in their official commitments to reduce malaria burden through, among others, the ITN 
usage. 

The population under study attend classes or work from their homes located in various major 
residential areas in Zaria town. The town has about 8 major residential areas. Zaria is about 68km North of 
Kaduna, the capital city. The drainage system in Zaria town is more or less breached in many areas due to 
blockages and also sections of the landscape encourage the formation of pools and puddles during the 
rainy season. The town has an equable temperature like most cities in Nigeria, thus providing a conducive 
environment for the massive breeding of arthropod vectors of diseases, like mosquitoes. 

Sampling Procedure 
By means of balloting system, 50% of Zaria major areas were selected for study. These areas 

include Sabon Gari, Zaria City, Muchiya, GRA/PZ and Tudun Wada areas. From these 5 selected major 
residential areas or zones, 50% of the schools in each of these major residential areas were again selected 
for study by balloting method. Thus, 22 schools (secondary/primary) were drawn for study and systematic 
random selection of subjects was employed. Each of the selected pupils/students was administered a simple 
standardized questionnaire which was retrieved the next day. Students in JSS 3 and SS 1 - SS 3 were 
allocated questionnaires. Also, for the primary schools, the questioning instruments were allocated to 
randomly selected pupils in primaries 5 and 6 only. 

The questionnaires for the teachers were issued at the same time. The total number of copies of the 
questionnaires received were 411, comprising 170 students, 100 pupils and 141 teachers. Questions 
bordering on biodata, use of ITN and procurement, family size, malaria, mosquito control, etc. were asked. 

The definition of research questions was based on the following criteria: 
• Did the African Heads of Government summit in Abuja produce a substantial increase or response 

in the usage of ITN 6 years after the summit? 
• Did the summit bring about an overall improvement in the malaria situation? 
• Is there now a decrease in the rates of malaria attacks per annum? 
• For families using ITN, is there sufficient number of these special nets for most members of the 

household? 
 

Results 
Data analysis showed that 52.3% of the surveyed population was aware (have knowledge) about 

insecticide treated Bed-nets (JTN). There was correspondingly, a low ITN-usage in the homes of 
students/pupils and teachers 35.2% and 38.5%, respectively (Fig. 1). 

The respondents (both staff and students/pupils) opinion over malaria situation so far, revealed 
that 75.2% of the population studied indicated that malaria situation has either worsened or remained the same 
today, compared to 6 years ago, (Fig. 2). 

In the assessment of the rate of malaria attacks in the population, it was shown that while 61.2% of 
the population had 1-2 malaria attacks each year, 16.3% of this population was sick with malaria 3-4 times 
yearly and the rest 20.5% had more than 4 attacks each year (Fig. 3). 

Furthermore, the study also revealed that among the 36.8% of the families practicing the use of ITN 
in their homes, majority had only 1-2 1TN in their families, whereas the study showed, that, 75% of the 
surveyed population have 5-6 children and above in their families. Besides, only 6.7% of the families have 
4 ITN and above. 

 



Fig. I: Knowledge of Insecticide Treated Bed-Net (ITN), in Relation 
to ITN-Usage By the Population 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Fig. 3: Rate of Malaria Attacks on the General Population Annually 

 

 



• 1-2 Malaria attacks annually (61.2% of_population:223.9) 
• 4 attacks annually (20% of population:72.0) 
• 3-4 attacks annually (16.3% of population:58.7) 

Discussion 
The tempo and commitment shown during the first-ever summit on malaria by all African Heads of 

Government in the year 2000 in Abuja, Nigeria, demonstrated a rare official recognition of malaria as an 
important widespread infectious disease, and was indeed greeted by all with high expectations that we are 
likely at last near the promised land, having grappled for decades with a disease that contributed hugely to 
human misery, death, poverty and underdevelopment in large areas of Africa. However, the recent findings 
indicate that the high powered malaria summit in Abuja meant to tackle head-on the malaria issues on the 
continent by reducing deaths due to this preventable disease by one-half by the years 2010, now appears to 
have very little to be desired 6 years after the summit. The Roll Back Malaria (RBM) project, aimed at 
among other goals, at encouraging the use and making adequate provision for insecticide treated Bed-nets 
(ITN), as an important component in an effective malaria control in the malaria endemic regions, is far from 
reaching its goals. That 52.3% coverage rate in awareness about ITN by the population under study (school 
children and their teachers) suggests that more work needs to be done in educating and enlightening the 
general public (the grassroots audience) on the usefulness of ITN as a useful component of RBM agenda. 

The apparent low level of awareness of the grassroots population about the usefulness of ITN is likely 
reflected on the low level of JTN-usage: 35.2% and 38.5% of the students/pupils and teachers' homes, 
used ITN, respectively. Pregnant women and their under-5 year olds are a high risk groups and are 
particularly vulnerable to malaria and therefore, being denied the opportunity of utilizing JTN as an 
important malaria control tool, as identified during the malaria summit, raises questions as to the 
seriousness of both the national governments and their NGO partners to their official declarations in 
Abuja, Nigeria. For the past 6 years, many still die of perinatal anaemia and low birth weight reasons, etc 
mostly due to malaria related causes, especially in the rural settings. 

Women of childbearing age in Nigeria and parts of Africa, appear to have additional challenge 
to malaria infection because according to Dobson (2000) and Lindsay et. al. (2000), pregnant women are 
twice more attractive to blood-seeking mosquitoes. This is probably so because the 21% increase in exhaled 
air and 0.7°C increase of the body heat of pregnant mothers make them easier to detect by blood hungry 
mosquitoes. Therefore, sleeping under an ITN would obviously save many Africans, including vulnerable 
pregnant women and children from the evils of malaria. The million dollars question following this is: what 
of the availability and cost of these special life-saving nets? These issues were meant to have been 
significantly addressed to a reasonable level 6 years after the high-powered summit of which the use of ITN 
received special mentioning and commitments. 

Earlier records (Jones, 2000), was skeptical that the public health system in much of sub-Saharan 
Africa is poor and too overstretched to cope with the additional burden of the logistics involved in the 
provision and delivery of insecticide treated bed-nets to millions who really need them. The current 
findings that of the 36.8% of the families or homes who practiced ITN, majority of them have only ! - 2 of 
these special nets, whereas it was shown that 75% of the population studied have large families of 5 - 6 
children and above. Therefore, there is a gross inadequacy in ITN provision, even among the few families 
where ITN is in use. This trend highlights further, the fears of Jones (2000). 

That the rate or frequency of malaria infections/attacks per individual yearly, which could run as 
high as 4 times or more in a year (Fig. 3), raises serious questions on the achievement of the Abuja summit so 
far, 6 years after. Moreover, that 75.5% of the population studied indicated that malaria situation has either 
worsened or remained as much as before, should compel anyone to believe that it is about time we sat up to 
find alternative and sustainable methods of addressing the malaria problems, internally. This paper 
would be incomplete without posing a number of unavoidable intriguing open questions, generated by 
insights from this evaluation study. Thus: 

• Malaria was endemic in parts of Europe and the Americas in the 17th - 20th century till it was 
declared eradicated by WHO from these regions in 1975.   Then, is it not feasible to learn from 
history in the 21s' century? 

• is it always necessary for us to sit back and merely watch our problems and do nothing, but rely 



solely on prescriptions from foreign nations for largely locally made problems? 
• Have we not yet learnt that malaria depredation is a man-made issue? 

• Do we have the same environment and psyche with the people who often give us regimens to sort 
out our local problems? 

• If we believe in everything coming from outside than in what can be done internally to resolve 
local issues, then why is the RBM initiative yet to be on the road map to the promised land, 6 
years after the high-powered summit in Abuja? 

• Are we bothered more on the huge human and material capital lost to malaria on yearly basis or 
'the activities as usual' or on the fanfares that follow such events like the Abuja summit? 

• In this sort of shadow-chasing scenarios, is it careless to see people turned into millionaires, at whose 
expense? 

• The Possible Way Forward 
• There is great potential here today in Africa including Nigeria as much as was in malaria-free 
• Europe and the Americas decades ago in .soiling out (he malaria problem in Africa, especially 
Nigeria, once there is adequate public enlightenment/information and cooperation, commitment on 
the part of officials in touch with (he malaria issues at all levels of government and of course, 
sincerity of purpose. When the classical epidemiological model of Environment/Vector- Agent - 
Host1 system is considered, it is strongly recommended that the best approach to tackling (he huge 
malaria problem is an "integrated malaria intervention approach"1. This involves briefly among 
others: Guided ease detection and effective treatment programme with drug of choice availability. 
Environmental management including research-directed sensible vector control programme, and a 
change in human behaviour, especially elicited through adequate public and research driven 
enlightenment / information / education programmes. 
• Each of these areas might to be organized int o a sustainable programme for definite enviable 
results in 2-3 years, unlike the 10 -- 15 years lime frame of the Abuja summit projections, if our prime 
focus is to mitigate the yearly huge human and material capital losses. It must be pointed out that the 
over-emphasis on chemotherapy for decades in t h e  somewhat straightjacket type of malaria 
intervention has been (he bane of malaria depredation of the continent of Africa, especially Nigeria. 
It is to be stated that guided chemotherapy is only part of the malaria intervention and not the 
emphasis, rather tile emphasis suitable for our local realities ought to be vector/environmental 
management options which serve the dual purpose of protecting everyone especially (he less 
privileged and those at high risk of malaria infection and, of course, also minimizes possible vector 
human contact, which goes to reduce the rate of chemotherapy in the first place, etc.. 
• The understanding of the bionomics of t h e  common malaria vectors in this sub region, 
especially Nigeria, Anopheles gambiae: grp makes vector control easier and cheaper through 
hilling the vector al its most vulnerable aspects (Anyanwu et a l. ,  2001 ). The introduction of ITN (if 
widely supported) is good and ought (o be an aspect of mosquito bile prevention option and 
would be reckless to substitute it for a concerted larval and adult mosquito elimination strategies. 
• Conclusion 
• For malaria intervention to succeed in Nigeria, the political will i.e. cooperation and 
commitment by the various government at the Federal, State and local government levels to this age-
long, widespread, fatal and debilitating disease need not to be over-laboured any longer. Nigeria and 
perhaps some other African states have all it lakes; resources, manpower and the most needed 
relevant research - proven information to effectively address (lie seemingly intractable malaria issues 
internally with little or no foreign inputs, if we focus appropriately on the main issues in the overall 
malaria equation. 
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