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Abstract

Malaria remains a major health problem in Nigeria. It accounts for over 60% outpatient visit and 30% hospital admission in Nigeria.
Ineffective treatment of malaria is also one of the factors responsible for its prevalence. The prevalence of malaria and treatment pro-
curement was studied in EKiti state, Nigeria. The study was carried out using well-structured questionnaire comprising of three sections
A to C, Socio-economic, input and output data; data on method, cost of treatment of malaria and expenditure were obtained. Multistage
random sampling technique was adopted. The result obtained showed that males with percentage prevalence of 53% were more infected
than females with 47%. Respondent with symptoms of fever and chills was 48.2% while 51.8% complained of headache and pains.
80.3%% of the respondents have knowledge of malaria transmission while 19.7% have no idea. 46.7% of respondents spent less than
1000 naira for treatment procurement while 53.3% spent more than 1000naira. However, there was a significant difference (p<0.05) be-
tween males and female's susceptibility to malaria disease. Therefore, as at the time of study, there is prevalence of malaria in the com-
munities despite the knowledge of the respondents on transmission of malaria and treatment procured.
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1. Introduction

Malaria remains one of the major causes of morbidity and mortali-
ty in sub-Saharan Africa because the environment favours the
multiplication and sustenance of the parasite causing the disease
[1]. Malaria is the most serious health problem in tropical and
subtropical regions of the world that has emerged one of the top
three killers among vector borne disease in the world. Malaria, a
vector borne disease transmitted by female Anopheles mosquito is
an endemic disease in Nigeria. The four known species of Plas-
modium that cause human malaria are Plasmodium falciparum,
Plasmodium vivax, Plasmodium ovale and Plasmodium malariae
and they contribute the majority of a human health problem in
malaria endemic regions of the world [2]. Malaria remains the
major cause of admission in the health centres especially among
children under age of five years and pregnant women. The burden
of the disease amount to 300-500 million clinical cases every year
worldwide with over 80% occurring in Africa [3]. It was also re-
ported that an estimate of one million people died from malaria
each year with 90% of the deaths occurring in sub-Saharan Africa
while 300,000 deaths from malaria occur in Nigeria every year
[4]. Symptoms of malaria include headache, fatigue, abdominal
discomfort, fever, chills, muscle /joint ache [5]. Description of the
physical and mental effects of malaria according to [6] is fatigue,
blurred vision, weakness, and inability to concentrate,all of which
can reduce a person’s productivity level. Malaria is therefore over
diagnosed on the basis of symptoms alone, especially in the en-
demic areas like Nigeria, if treatment is not delayed and effective,
there is full and rapid recovery. However if ineffective treatment
is administered or treatment is delayed, the disease can progress to
severe malaria especially in children which manifests as cerebral

malaria, metabolic acidiosis, severe anaemia, hypoglycaemia and
acute renal failure or acute pulmonary oodema. A study on the
economic impact of malaria suggests a correlation between malar-
ia and poverty in malaria endemic countries. The disease may be
responsible for reducing economic growth by close to 1.3% in a
year. In the developing world, especially Africa, malaria is the
disease that has the most widespread impacts on growth and de-
velopments [7]. Malaria has the greater impact on African human
resources than simple lost earnings. The cost of malaria can be
measured in lives lost, in time spent ill with fever and in economic
terms. The money spent on preventing and treating malaria, the
indirect costs of lost wages, time away from school and time spent
with sick loved ones in the hospital add up at the personal level
[8]. Although difficult to express in monetary terms, another indi-
rect cost of malaria is the human pain and suffering caused by the
disease. Malaria also hampers children schooling and social de-
velopment.

A study of the knowledge and preventive strategies of malaria
among migrant farmers in Ado EKkiti, EKkiti state showed that 92%
of the study population have the knowledge about the causes of
malaria disease, 86% knew that malaria can be prevented [1].
However, the knowledge as well as preventive strategies of malar-
ia did not translate to improvement in the practice through preven-
tive measures of malaria [5].

Globally, the impact of malaria is staggering regardless of how it
is measured. Biomedically, the burden of a disease is a function of
many things, and various public health disciplines defined it dif-
ferently. Epidemiologists refer to burden in terms of morbidity and
mortality while economists refer to a qualification of the costs
(direct and indirect) and effects at the level of productivity, na-
tional growth and development [9]. Therefore, the objective of this
study is to determine the prevalence of malaria and its preventive
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strategies among farmers in the study area and possibly the eco-
nomic loss due to malaria infections in Ekiti State.

2. Methods

2.1. Study area

The study was carried out in EKkiti State, which is situated entirely
within tropics. It is located between longitude 7°5-8%5 north of the
equator and Latitude 7°5-8%5 north of the equator. It lies south of
Kwara and Kogi State as well as east of Osun state. The state is
mainly an upland zone rising above 250metres above the sea level.
Farming activities predominates in the area, and the common
crops include cocoa, rice, yam, maize, etc.

2.2. Data collection

The data were collected through the use of well-structured ques-
tionnaire comprising of three sections A-C. Socio-economic vari-
ables and input and output data were obtained. Also Data on
method and cost of treatment of malaria were collected.

2.3. Sampling technique

The selection of EKkiti state was done based on: the share of the
state in national rice cropped area- 268,88 thousand hectares; the
share of rice in the state food cropped area- 570,11 thousand tone
with another farm produce; the type of dominant rice ecologies-
irrigated and lowland[10].

Multistage random sampling technique was adopted. The first
stage involved selection of Ekiti State. The second stage entailed
the selection of three local governments, and the third stage is
selection of five rural settlements in each local government select-
ed as follows:

Ado Local Government- Irasa settlement, Ajebamidele settlement,
Ago Aduloju Settlement, Aba Igbira poly annex settlement, Aba
llora settlement.

Ise —Orun Local Government- Ogbese, Afolu, Obada, Ajegunle,
Kajola Settlements

Emure Local Government- Eporo, Upaso,UbejiOwode, UbejiShit-
tu, Ugbo Ode Settlements

Twenty two households were selected from each settlement. The
total questionnaires used were 330.

2.4. Data analysis

The data obtained from the study was analysed using both descrip-
tive and inferential statistics.

3. Results

Table 1 showed the number of respondents in each local govern-
ment and their malaria prevalence. Males(53.0%) were more in-
fected than females (35.8%). There was a significant difference
(p<0.05) between males and female's susceptibility for the disease.

Table 1: Respondents in Each Local Government and the Prevalence of
Malaria

There was a significant difference (p<0.05) between these two
groups.

Table 2: Complications Caused by Malaria

Total number of people Total number ofpeople that

Location that complained of fever complained of headache,
and chills pains and others

Ado L.G 54 48

Ise/Orun

LG 41 62

Emure L.G 46 42

Total 141 152

Percentage  42.7% 46.1%

Table 3 showed that a larger percentage 80.3% of the respondents
have the knowledge of how malaria infection is being transmitted
while 19.7% of the people have no idea of what causes the infec-
tion.

Table 3: Indigenous Knowledge of the Causes of Malaria among the Peo-
ple in the Study Area

Categories Percentage of people in these Category

Mosquito bite 80.3%
Wicked people, white ~ --------
Good = e
No idea 19.7%

Table 4 showed that 41.5% of the respondents in the study area
spent less than 1000 naira for treatment procurement for malaria
while 47.2% spent more than 1000 naira for the treatment of ma-
laria. However, there was no significant difference (p>0.05) be-
tween respondents treatments procurements for malaria.

Table 4: Treatment Procurement for Malaria

Location <1000 Naira >1000 Naira
Ado L.G 48 54
Ise/Orun L.G 47 41
Emure L.G 42 61
Total 137 (41.5%) 156(47.2%)

Table 5 showed that 71.8% of the respondents in the study areas
infected by malaria infection are twenty years above while 17.0%
of the participants are below twenty years of age.

There was a significant difference (p<0.05) between males and
females susceptibility to malaria disease. Also there was a signifi-
cant difference (p<0.05) between people that complained of fe-
ver/chills and headache/pains of malaria. There was no significant
difference (p>0.05) between respondents treatment procurement
for malaria.

Table 5: Prevalence of Malaria in Relations to Age Cohorts

Location >20 years <20 years
Ado L.G 82 20
Ise-Orun L.G 80 23

Emure L.G 75 13

Total 237(71.8%) 56 (17.0%)

Location Number Ex- !\Iumbers of Male Numbers of Fe-
amined infected male Infected

Ado L.G 110 66 37

Ise/Orun

LG 110 61 41

Emure L.G 110 48 40

Total 330 175 118

Percentage 53.0% 35.8%

Table 2 showed the symptoms experienced by the respondents.
42.7% of the respondents complained of fever and chills while
those that complain of headache, pains and others were 46.1%.

4. Discussion

The result shown on table 5 showed that a larger percentage of the
farmers are aware of the cause of malaria, which is in accordance
with the result of [11] [1]. The prevalence of malaria which is
significantly higher (p>0.05) in males than females showed the
magnitude of economic loss expected in the community since
males are more involved with farming activities than females in
correlation with the result of [12]; Furthermore, males are more
infected than females because they are involved in family activi-
ties, hence prone to malaria disease [13]. On the method of malar-
ia preventive strategies the knowledge of the respondents were
poor, which give rise to higher infections and higher treatment
procurements. The treatment procurement for malaria showed that
out of 88.7% of respondents, 47.2% spent more than 1000 for
treatment procurement. The heavy cost of burden imposed by
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malaria on household has potentially significant economic conse-
quences as it interferes with the family ability to save and invest in
both human and physical capital. Physical capital has proven to be
the engine of growth in the rapid growth economics and with the
prevalence of malaria in males, there is bound to be the loss in
economy. The direct cost of prevention and treatment until the
disease ate into the disposable incomes of the poor families so also
is the loss in productivity. The non-significant difference in the
knowledge of malaria and preventive strategies denotes that ma-
jority of the respondents had knowledge of the preventive strate-
gies but however did not commensurate with the prevalence of
malaria which supports the claims of [5].

5. Conclusion and Recommendation

Based on the findings of this study, the result showed that there is
prevalence of malaria in the communities studied, thus can have
impact on their economic activities from the fact that males are
more susceptible to the disease than females and males are more
involved in farming activities than females. Also the treatment
procured is not very effective in combating the disease. It is how-
ever recommended that the government should promote efforts
that will improve the knowledge of the migrant farmers on malaria
and its preventive strategies, also ensure all available preventive
strategies should be implemented to totally eradicate means of
survival of Plasmodium species.
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