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ABSTRACT 

Malaria is one of the common health problems in 

Sub-Sahara Africa and a major cause of morbidity 

and mortality especially in endemic areas. In 

pregnancy, malaria has a significant impact on the 

health of the fetus as well as that of the mother. 

The rationale for this study is to assess the 

occurrence and treatment outcome of pregnant 

women with malaria who attended the health 

institutions in Okada community Edo state from 

January 2017 - December 2021. In Africa, malaria 

in pregnancy contributes to non-attainment of the 

MDG goals 4 and 5 which reduces child mortality 

and improved maternal health. Malaria in 

pregnancy results in morbidity and mortality in 

both the mother and the fetus. The objectives of 

this study are to; (i) Ascertain occurrence of 

malaria among pregnant women who were treated 

in health care facilities in okada community 

between January, 2017-December,2021. (ii) 

Investigate the treatment outcomes of pregnant 

women diagnosed with malaria in health care 

facilities in okada community between 

January,2017 to December,2021.(iii).To determine 

the socio-demographic characteristics of pregnant 

women who were treated in the health institution 

January 2017- December 2021. Research 

questions were asked; (i).What is the occurrence of 

malaria among pregnant women that attended 

health institutions in Okada community? (ii).What 

is the treatment outcome of malaria in pregnancy 

among women diagnosed in health institution in 

Okada community? In Nigeria, studies have shown 

that malaria contributes to the increased maternal 

mortality recorded in the nation. This ranges from 

14.6% in North-Central Nigeria to 20% in the 

western region of the country. The significance of 

the study is to help suggest well defined ways of 

assessing occurrences of malaria, prevention and 

management of malaria in pregnancy. The method 

used for data collection was checklist 

instrumentation of all cases of malaria in pregnant 

women that attended health institutions in Okada 

community, Edo-state from 2017-2021. A total 

population of 201 and same number of checklist 

were used for the study. Data was analyzed using 

descriptive statistics in form of tables. Finding 

revealed that the prevalence of malaria disease was 

mainly between the ages of 15-25 years that 

attended health institution in Okada community 

Edo State from January 2017 - December  2021. 

Key words: occurrence, malaria, pregnancy, 

treatment, checklist, mortality, morbidity, outcome. 

 

I. BACKGROUND OF STUDY. 
Malaria is a mosquito-borne infectious 

disease affecting humans and other animals caused 

by parasitic protozoans (a group of single-celled 

microorganisms) belonging to the Plasmodium type 

(World Health Organization WHO, March 2014). 

Malaria infection causes symptoms that typically 

include fever, fatigue, vomiting, and headaches. In 

severe cases it can cause yellow skin, seizures, 

coma, or death (Caraballo .H. 2014). Symptoms 

usually begin ten to fifteen days after being bitten. 

The symptoms and complications of malaria in 

pregnancy vary according to malaria transmission 

intensity in the given geographical area, and the 

individual's level of acquired immunity (WHO. 

2016). The Plasmodium falciparum, plasmodium 

vivax, Plasmodium malariae and Plasmodium 

ovale specie causes malaria in pregnancy and are 

transmitted by the bite of a sporozoite-bearing 

female anopheles mosquito. After a period of pre-
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erythrocytic development in the liver, the blood 

stage infection, which causes the disease, begins. 

Parasitic invasion of the erythrocyte consumes 

haemoglobin and alters the red cell membrane 

(Jongwuthves.et al., 2014). This allows P. 

falciparuminfected erythrocytes to cytoadhere (or 

stick) inside the small blood vessels of brain, 

kidneys and other affected organs. Cytoadherence 

and resetting (adherence of uninfected red blood 

cells) interfere with microcirculatory flow and 

metabolism of vital organs. The hallmark of 

falciparum malaria in pregnancy is parasites 

sequestered in the placenta. Malaria is an endemic 

disease in Nigeria, with a seasonal variation in 

different geographical zones of the countries. Over 

90% of the total population is at risk of malaria and 

at least 50% of the population suffers from at least 

one episode of malaria each year. According to 

world health organization and untied nation 

population fund that conducted a research and 

found out that maternal mortality, prenatal death, 

low birth weight and maternal anemia is a major 

health problem in Nigeria. In pregnant women, 

Placental parasitemia will lead to impairment of 

fetal nutrition and this contributes to low birth 

weight, a leading cause of poor infant development 

and survival in Africa (WHO, 2012) as a result of 

the increased risk of malaria during pregnancy; 

WHO recommended a three pronged approach 

these include the use of intermittent preventive 

treatment (IPTP), insecticide treated bed nets (ITN) 

and effective case management of malaria illness 

and anemia (W.H.O, 2014). Malaria is usually 

confirmed by the microscopic examination of 

blood films or by antigen-based rapid diagnostic 

tests (RDT) Abba et al, 2014. In some areas, RDTs 

need to be able to distinguish whether the malaria 

symptoms are caused by Plasmodium falciparum or 

by other species of parasites since treatment 

strategies could differ for non-falciparum 

infections. 

The disease is the major cause of 

outpatient attendance across all age group with 

about 66% of clinic attendance due to malaria 

(FMH, 2005) and thus constituting a great burden 

on the already depressed economy. The federal 

ministry of health, Nigeria held its 17
th

 roll back 

malaria review meeting in 2010 were it was agreed, 

malaria is among the biggest health challenges 

faced by the government of Nigeria., and they 

believed that much have to be done to kick the 

disease out of the country (punch newspaper,24
th

 

march 2014). 

Based on the exponentially growing 

nature of the malaria and the ease by which it can 

be transmitted, the WHO (2007), took the first 

leadership role in controlling and eradicating the 

spread of malaria in affected area. This policy 

brought about the global roll back malaria initiative 

(RBM) against malaria to combat the burden pose 

to developing countries like Nigeria. 

 

II. METHODOLOGY STUDY 

DESIGN 
A retrospective design was used for this 

study investigating the occurrence and treatment 

outcome of malaria in pregnancy among women 

who attended health institution in Okada 

community from January 2017 to December 2021.  

STUDY SETTING 

Igbinedion university teaching hospital 

Okada is a private hospital located in Ovia North 

East Local Government, Edo state south-south 

geographical area of Nigeria. Primary health centre 

Okada is a government owned and it is located in 

Ovia North East Local Government Area, Edo 

State. 

TARGET POPULATION 

The target population at the study time 

was all women who attended antenatal clinic in 

health institutions in Okada community from 

January 2017 to December 2021. SAMPLE AND  

SAMPLING TECHNIQUE 

The sample comprises of those pregnant 

women who were diagnosed of malaria and were 

treated in health institutions in Okada community 

from January 2017 to December 2021.  

 

INSTRUMENT FOR DATA COLLECTION 

A self-developed checklist was used to 

collect the needed information The checklist 

contained three sections; Section A - socio- 

demographic content, Section B - treatment given, 

Section C-outcome of the treatment 

VALIDITY/RELIABLITY OF INSTRUMENT 

Face and content validity was observed. 

METHOD OF DATA COLLECTION: All 

ethical procedures for data collection were 

observed. Permission was sorted out from both the 

chief medical Director and the head of Primary 

health in Ovia North East. Finally verbal 

permission was also obtained from the patients. 

Before instruments were distributed. The researcher 

with the help of a staff Nurse distributed the 

instrument after due explanation.  

 

III. METHOD OF DATA ANAYSIS 
Both descriptive and inferential statistics 

were used to analyze the data collected. Data was 

presented in the form of frequencies, percentages 

and tables.  
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ETHICAL CONSIDERATION: was duly considered and observed. 

 

IV. ANALYSIS OF DATA 
Table 4.1: Demographic characteristic of study population 

 FREQUENCY PERCENTAGE (%) 

Age in years   

15-25 136 50.9 

25-34 109 40.8 

35 and above 22 08.3 

Marital status   

Single 39 14.6 

Married 200 74.9 

Divorced 28 10.5 

Parity   

Primigravida 142 100 

Multigravida 125 100 

Level of education   

No formal 

education 

94 35.7 

Primary 67 25.1 

Secondary 83 31.1 

Tertiary 23 08.6 

Religion   

Christianity  211 79.1 

Islam 38 14.2 

Traditional 18 06.7 

 

The table 4.1 shows that 50.9% of the 

participants were within the age of 15-24 years, 

40.8% are within the range of 25-34 years and 

8.3% are within the age of 35 and above. The table 

shows the marital status of respondents, 39(14.6%) 

are single, 200(74.9%) are married and 28(10.5%) 

are divorced. The table reveals the parity status of 

respondents 142(100%) are primigravida's and 

125(100%) are multigravida. For level of education 

94(35.7%) have no formal education, 67(25.1%) 

have primary education, 83(31.1%) have secondary 

education and 23(8.6%) have tertiary education. It 

also shows that the religion of the participants 

211(79.1%0 are Christians, 38(14.2%) are Muslims 

and 18(6.7%) are traditional worshippers. 

 

TABLE4.2 .SHOWING THE OCCURRENCE OF MALARIA IN PREGNANCY EACH YEAR 

Years Pregnant Women that 

Reported for Antenatal 

Pregnant Women Treated for 

Malaria 

Percentage (%) 

2017 100 35 35.0 

2018 110 41 37.2 

2019 128 63 49.2 

2020 134 59 44.0 

2021 138 70 50.7 

 

Table 4.2 above shows the total number of pregnant women that reported for antenatal and those that were 

treated for malaria from 2017—2021. The occurrence was high in 2019 with 50.7%. 
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TABLE 4.3 SHOW'S THE TREATMENT OUTCOME OF PREGNANT WOMEN WITH MALARIA 

WHO ATTENDED HEALTH INSTITUTION IN OKADA COMMUNITY FROM JANUARY 2017-

DECEMBER 2021. 

Years Disease of 

malaria in 

pregnancy 

Completed 

treatment 

Referred cases 

of malaria in 

pregnancy 

Complications 

2017 35 29 0 6 

2018 41 35 5 1 

2019 63 48 10 5 

2020 59 52 2 5 

2021 70 64 0 6 

 

The table 4.3 above shows that in 2017, 35 

of the women that attended antenatal had malaria, 

29 of the women completed their treatment and 

none was referred but 6 developed complications. 

In year 2018, 41 women were diagnosed with 

malaria, 35 of them completed the treatment, 5 of 

them were referred and 1 developed complication. 

In year 2019, 63 of the women were diagnosed of 

malaria 48 of the women received complete 

treatment, 10 of the women were referred and 5 

developed complication. In 2020, 59 women had 

malaria, 52 completed the treatment, 2 were 

referred and 5 developed complication and in the 

year 2021, 70 were diagnosed with malaria, 64 

completed treatment, none was referred and 6 

developed complication.  

 

V. DISCUSSION OF RESULT 
Objective 1: 

To determine the socio-demographic 

characteristics of pregnant women who were 

treated in health institutions in Okada community 

January 2017- December 2021. In this study the 

highest malaria occurrence was seen in pregnant 

women age 15-25 years old 50.9%, 40.8% was 

within the age of 25-34 years and 8.3% was within 

the age range of 35 and above. This finding is 

consistent with (Marielle,2013). Reports of malaria 

in pregnancy where age group of > 24 year was 

reported to be at a high risk. Her findings also 

stated that malaria occurrence decreases with 

increasing age but increases in age group > 34 year. 

Marielle, 2013 reported a high prevalence of 

malaria in pregnant women within a similar group 

36-38 years in Gabon. As stated by WHO 2014, 

immunity play a big role in malaria infection on 

pregnant women. Results showed that 

primigravidae (142) were more often infected than 

multigravidae (125). primigravida's are at risk of 

malaria in pregnancy because they lack the specific 

immunity to placenta malaria which is acquired 

from exposure to malaria parasite during 

pregnancy. This immunity accumulates with 

successive pregnancy, and her exposure to malaria 

infection. To stem this trend, awareness on malaria 

prevention measures during pregnancy should 

target on young women even before they get 

married preferably at schools, religious and social 

gathering. In addition, the intake of adequate and 

balanced nutrition should be encouraged at the 

primary health centers and should ensure 

compliance by home visit of these vulnerable 

women.  

 

Objective 2 
Ascertain occurrence of malaria among 

pregnant women who were treated in health care 

facilities in Okada community between January 

2017-December 2021. In this study the highest 

malaria occurrence was seen in pregnant women 

was seen in 2017 with a percentage of 50.7% then 

in 2018, 44%, in 2019, 49.2%,. It was observed that 

malaria occurrence increased with years, which 

could have been due to poor health education on 

the causes and preventive measures of malaria 

especially during pregnancy. Also, inadequate 

distribution of insecticidal treated mosquitoes net 

and use of prophylaxis sulfadoxine, 

pyrimethamine. This finding is in consonance with 

the findings of Okello, (2014), who stated that the 

use of other measures to prevent malaria such as 

cleaning the house and surroundings, closing 

windows and doors before night fall, use of 

insecticide spray and mosquito coils, The finding is 

supported by WHO 2014, which stated that 

adequate nutrition is a strong tool to boast 

immunity. 

 

Objective 3: 

Investigate the treatment outcomes of 

pregnant women diagnosed with malaria in health 

institutions in Okada community. Findings shows 

that the treatment outcome of pregnant women 

from January 2017-December 2021 who were 

diagnosed with malaria was 268, Out of these 

large, 228 completed their treatment, 17 were 
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referred for proper care and 23 developed 

complications such as anemia, intra uterine growth 

retardation and abortion. It has been observed that 

inability to complete malaria treatment leads to 

malaria resistance to treatment. Malaria response to 

treatment is positive if appropriate drugs for the 

patient are used. People should be health educated 

on the need for compliance to treatment as 

instructed by physicians. It is advisable to avoid 

malaria complications by early treatment of malaria 

and being strict to stated malaria prevention 

measures. 

 

IMPLICATION OF THE STUDY TO 

NURSING 

Health care providers are usually the first 

point of call by patients and relatives in the 

occurrence and complications arising from malaria 

infection. Malaria infection has created much 

burden on Nurses within the Tropic where malaria 

is an endemic disease with its adverse health 

implications associated with it. The Nurse as an 

important member of the health care team plays a 

significant role in the care and treatment of patient 

with malaria. These roles include; Health education 

on the causes, complications, predisposing factors, 

treatment, preventive measures of malaria during 

antenatal care. Use of long lasting insecticidal nets. 

Prompt diagnosis and effective treatment of 

malaria, Advise on antenatal visit and sulfadoxine-

pyrimethamine (SP) as part of antenatal care 

services, Proper management of diagnosis to 

prevent complications, Proper nutrition and rest, 

ensuring compliance with WHO package 

interventions for the prevention and treatment of 

malaria during pregnancy. 

 

RECOMMENDATION 

1. Environmental health officers should co-

operate to work hand in hand with primary 

health care department in other to facilitate 

enhanced sanitary conditions in the 

community. 

2. Community health nurses are needed to 

emphasize more on prevention of occurrence 

of diseases, positive health behavior, conduct 

home visits, community assessment and the 

development of appropriate malaria 

intervention, 

3. Government should construct and maintain 

drainages and proper disposal of wastes to 

eliminate stagnant waters that harbor 

mosquitoes. 

4.  More Nurses should be employed to reduce 

the burden of over work, and also to 

serve the communities within the location of 

the primary health Centre where 

preventive measures are highly needed. 

5.  Nurses should be given good incentives that 

will encouraged them to work with comfort. 

 

VI. SUMMARY OF FINDINGS 
This study was carried out among woman 

treated in health institution in Okada community 

(PHC and IUTH). Information was obtained from 

existing records of patients to ascertain the 

prevalence of malaria in pregnancy among women 

in Okada community from January 2017-December 

2021. The Total study population size from January 

2017-December 2021 treated in for malaria is 268. 

Finding shows that the highest malaria prevalence 

was seen in pregnant women in 2019[ 50.7%] and 

most of the women 228 completed their treatment 

and were positively free of malaria infection, their 

treatment.  

 

CONCLUSION 
This study was carried out to determine 

the occurrence and treatment outcome of malaria in 

pregnant women that attended health institution in 

Okada community, Edo state from January 2017 to 

December 2021. This study will create awareness 

on the causes of malaria, vector prevention 

methods and on ways to establish appropriate 

health belief methods, among pregnant women in 

Okada, Ovia North East, Edo State.  
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