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Abstract

Background:
The purpose of the study was to determine the factors contributing to increased cases of malaria in children below
five years in Moyo general hospital, Moyo District.

Methodology:

Study employed a cross-sectional study with a simple random technique as a sampling technique. Data was collected
from a sample of 50 respondents using a questionnaire written in the English language as a data collection tool; later
analyzed manually by use of tally sheets presented in tables and figures for easy interpretation of findings.

Results:

Findings in regards to health facility-related factors showed that; (52%) had never acknowledged enough counseling
services about malaria, (62%) reported that they don't get enough access to anti-malaria drugs at the health facility,
(76%) reported > 5km as the distance from their homes to the nearby health facility, (68%) reported that they don't
pay for access to health care services, (60%) visit a doctor when their children’s health does not improve, and (54%)
reported that the attitude of health workers towards the provision of health care services it is good.

Conclusion:

Poor health-seeking behaviors, low levels of employment, inadequate access to mosquito bed nets, irregular use
of mosquito nets among those who had access to them, low uptake of interior spraying, location of respondents’
homes, poor housing infrastructures, poor waste management behaviors, long distances and inadequate access to
ant- malaria drugs were the major factors that contributed to increased cases of malaria among children below five
years.

Recommendation:

Health workers at Moyo general hospital should intensively enhance access to information on signs and symptoms of
malaria, consistent use of ITNs, and environmental management. So that suspicious cases can be quickly identified,
improve on health-seeking behaviors of the people and hence minimize the burden of malaria.
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1 Backgrou nd of the study most vulnerable group affected by malaria; they

According to a World Health Organization report
(2020), globally there were an estimated 229 mil-
lion malaria cases in 2019 in 87 malaria-endemic
countries. Children under 5 years of age were the

accounted for 67% (274 000) of all malaria deaths
worldwide. Of the 87 countries, 29 accounted for
95% of malaria cases globally. Nigeria (27%), the
Democratic Republic of the Congo (12%), Uganda



(5%), Mozambique (4%), and Niger (3%) accounted
for about 51% of all cases globally.

Overall, about 24 million children below five
years were estimated to be infected with Plasmod-
ium falciparum in 2018 in sub-Saharan Africa, and
an estimated 1.8 million of them were likely to have
severe anemia (UNICEF, 2019).

Ethiopia was one of the malaria-endemic and the
most malaria epidemic-prone countries in Africa
with 75% of the country being malarious and
malaria contributes up to 20% of under-five deaths.
However, the number of new cases of malaria de-
clined from 2.8 in 1990 to 621,345 in 2015 (Deribew,
2017).

In the 2018 Electro System Design and Manufac-
turing VI, children aged 6-59 months were eligible
for malaria testing using Rapid Diagnostic Testings
in Mali. Nearly 1 in 5 children (19%) tested posi-
tive for malaria. Malaria prevalence varies across
regions, from a minimum of 1% in Bamako to a
maximum of 30% in the Sikasso region. Malaria
prevalence among children age 6-59 months has
declined from 47% in 2012-13 to 19% in 2018 (Insti-
tute National statistics Mali & ICF, 2019).

In Rwanda, national malaria incidence reduced
from 401 cases per thousand people in the 2017-
2018 fiscal year to 200 cases per 1,000-person in
2019-2020. According to the report, 4,358 cases
of severe malaria (representing a 38 percent re-
duction) were reported at the health facility level
compared to 7,054 in 2018-2019. From the general
population, 10% of children below five years were
at risk of having severe malaria infection (Ministry
of Health Rwanda, 2020).

In Uganda, it was estimated that approximately
39 million children below five years were at risk
of malaria infection in the financial year (FY),
2017/18. In addition, trends of confirmed malaria
Incidence/1000 population in 2019 indicated that
there was a slight increase in malaria incidence
from 3.6 last week to 3.7 in 2019. The incidence
in the same week last year was 2.6. However,
Malaria incidence was highest in Adjumani (24.3%),
Obongi (19.1%), Lamwo (19.0%), Moyo (12.3%), Bu-
sia (11.8%), Madi Okollo (11.7%) and Luuka (10.8%)
(MoH, 2021). The purpose of the study was to de-
termine the factors contributing to increased cases
of malaria in children below five years in Moyo gen-
eral hospital, Moyo District.

2 Methodology

Study design

Across-sectional study designs were employed.
This design was preferred for this study because
it considers issues for the instant economy, rapid
data collection, and the ability to understand the
population from a selected sample.

Study area

Moyo general hospital is located in the central
business district of Moyo Town, just 400 meters
east of the heart of Moyo Town in Elenderea village,
Elenderea parish, Moyo Town Council sub-county
in Moyo District, West Nile sub-region, in Northern
Uganda, about 485 kilometers (301 miles) north-
west of Kampala City. The hospital was built dur-
ing the late 1960s and was commissioned by Idi
Amin in 1972. The facility receives referrals from
nearby health centers such as; Lefori Health center
I, Bilbao health center Ill, Metu HCIIl, Eremi HCIII,
Laropi HCIII, Dufile HCIII, Eria HCIIl, Logoba HCIII,
Kali health center Il, Obongi health center IV, Yoyo
health center lll and others. The facility receives ap-
proximately, 200 patients per day in several depart-
ments namely the Outpatients department (OPD),
Inpatients, ART clinic, Dental clinic, ANC, Lab, Phar-
macy, Maternity, Eye clinic, Mental health clinic,
Paediatrics ward, Medical ward (Male ward and
Female ward) Orthopedic department and others.
This study area is preferred because the hospital
would provide the kind of data required for the
study due to increased cases of malaria at the facil-
ity.

Study population

The study population was comprised of caretak-
ers of children with malaria cases at OPD in Moyo
general hospital, Moyo district.

Sample size determination

To estimate the sample size, Burton’s formula
(1965) was used.

Sample size (n) = QR/O

Where,

Q- Total number of days taken for data collection

R- Maximum number of respondents to be inter-
viewed per day

O- Maximum time has been taken on each re-
spondent per day.

Values: Q=10 days

R=5 respondents.

O=1 hour (Time duration will be from 8 am- 1 pm
each day)



Therefore, n= QR/O

N= (5x10)/1

= 50 Respondents

Therefore, the total number of respondents was
50.

Study variables

Dependent variable

The dependent variable was increased cases of
malaria.

Independent variables

Socio-economic, environmental, and health
facility-related factors were the independent vari-
ables.

Selection criteria

Inclusion criteria

An inclusion criterion was composed of caretak-
ers of children below five years prone to malaria
infection voluntarily ready to consent and partici-
pate in the study.

Exclusion criteria

Caretakers of children below five years prone to
malaria infection and present during the time of
data collection but not willing to take part in the
study were excluded.

Sampling technique

A simple random sampling technique was used
to select the study participants from the study pop-
ulation. This technique was preferred because it is
free from bias and prejudice.

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. Semi-structured question-
naires consisted of both closed and open-ended
guestions written in English Language and later
translated into the local language (Madi) with the
help of research assistants for those respondents
who were not able to comprehend the English lan-
guage. The questionnaire was considered 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.

Piloting the study

Pre-tests of the questionnaire were carried out
on 10 caretakers of children below five years with
similar dynamics in Logoba health center Ill, Moyo
district. Respondents used in the pre-tested ques-
tionnaire were not included in the final study. Ques-

tions were adjusted according to the pre-test re-
sults to achieve better clarity.

Data collection procedure

Before the commencement of data collection, an
introductory letter was obtained from the Kampala
School of Health Sciences seeking permission to
conduct the study in Moyo general hospital. When
permission was granted; research assistants were
chosen and trained based on having training in clin-
ical medicine. Thereafter, the sampling procedure
began by explaining the purpose of the study to
respondents to obtain their consent. Eligible re-
spondents were interviewed in a separate place
or room to avoid inconveniences; the researcher
folded small sheets of paper containing even and
odd numbers mixed; those who picked even num-
bers were given an interview questionnaire. The
whole process of data collection followed the same
procedure until when the required sample size was
achieved.

Quality control

To ease the data collection process, all activi-
ties regarding data collection were done under the
monitoring and supervision of trained research as-
sistants.

Standard operating procedures for coronavirus
were also strictly followed and implemented during
the period of data collection.

3 Data analysis and

presentation
Data was analyzed manually; using a scientific cal-
culator, systematically computed into frequency
and percentages using Microsoft excel to generate
tables and figures for easy presentations.

Data management

Before leaving the study area, data was checked
out to see possible mistakes by sorting variables
and determining the range, minimum and maxi-
mum values of each variable.

Frequency distribution and cross-tabulations
were performed to detect controversy between
variables. Data were revised for completeness.

Ethical considerations

Ethics is a system of moral values that is con-
cerned with the degree to which research proce-
dures adhere to professional, legal, and social obli-
gations to the research participants. An introduc-
tory letter was obtained from Kampala School of



Health Sciences and addressed to the medical su-
perintendent of Moyo general hospital requesting
permission to conduct the study; where permis-
sion was granted to conduct the study. Before en-
rolment, the research processes and procedures
were based on voluntary informed consent and the
researcher further ensured that any information
obtained from the respondents was kept confiden-
tial whereby no name or identification number of
the respondents appeared on the questionnaire or
study results.

4 Study Findings
5 Demographic data

From the table above, most of the respondents
(46%) their children were within the age bracket
of 2-3 years whereas the least (12%) their children
were within the age bracket of 0-1 year.

The study results showed that more than half of
the respondents (58%) their children were females
by sex whereas the least (42%) their children were
the males.

Findings from the study showed that half of the
respondents (50%) were mothers of the children
whereas the least (4%) were sisters to the children.

From the total sample of 50 respondents, ma-
jority of the respondents (52%) had attained sec-
ondary level of education whereas the minority
(6%) had never attained any level of education.

The study revealed that most of the respondents
(42%) were Catholics by religion whereas the least
(8%) were Muslim by religion.

6 Socio-economic factors
contributing to increased
cases of malaria in children

below five years of age
From the figure above, majority of the respondents
(94%) had ever heard about malaria whereas the
least (4%) had never heard about malaria.

From the table above, most of the respondents
(48%) reported bite by an infected female anophe-
les mosquito as the way how malaria is spread
whereas the least (10%) they didn't know how
malaria is spread.

From the figure above, more than half of the
respondents (56%) reported home treatment as
the action they take when their children develop

fever whereas the least (4%) reported that they go
to prayer house when their children develops fever.

From the table above, majority of the respon-
dents (70%) were peasant farmers whereas the
minority (2%) were civil servants.

From the figure above, half of the respondents
(50%) they had three mosquito bed nets at home
whereas the least (6%) never had mosquito bed
nets at home.

From the table above, majority of the respon-
dents (74%) reported that their children were not
always sleeping under mosquito bed nets whereas
the minority (26%) their children always slept under
mosquito nets.

From the figure above, majority of the respon-
dents (82%) they had never done interior spraying
whereas the least (2%) had last done interior spray-
ing one month back.

7 Environmental factors
contributing to increased
cases of malaria in children

below five years of age.
From the table above, almost all respondents (94%)
reported villages as the location of their homes
whereas the least (2%) reported cities as the loca-
tion of their homes.

From the figure above, more than half of the re-
spondents (52%) reported to have semi-permanent
houses whereas the least (12%) reported to have
grass thatched houses.

From the figure above, majority of the respon-
dents (60%) the condition of vegetation cover sur-
roundings around their homes were moderate
whereas the least (10%) had low vegetation cover
surroundings around their homes.

From the figure above, more than half of the
respondents (54%) they didn't know the cluster al-
titude above sea levels ( in meters) around their
home place whereas the least (18%) reported <200
meters as the cluster altitude.

From the table above, majority of the respon-
dents (62%) reported that they keep solid wastes
at home in open heap garbage place whereas the
minority (8%) they keep their solid wastes at home
in a small covered container.

Health facility related factors contributing to
increased cases of malaria in children below
five years of age.



Table 1. Shows the distribution of respondents according to demographic data

Response

Children’s age (months/ years)

0-1 year

2-3 years

4- 5 years

Total

Sex of the children
Female

Male

Total

Relationship to the child
Mother

Sister

Grand parent
Others

Total
Respondent’s education level
None

Primary

Secondary

Tertiary/ University
Total

Religion

Muslim

Catholic

Born again

Others

Total

Frequency(f) Percentage (%)

23
21
50

29
21
50

25

14
10
50

14
26

50

21
10
15
50

12
46
42
100

58
42
100

50

28
20
100

28
52
14
100

42
20
30
100

(Primary data, 2022)

Table 2. Shows the distribution of respondents according to their knowledge about how malaria is spread

Response

Bite by an infected female anopheles mosquito

Drinking dirty water
| don't know
Others

Total

Frequency (f) Percentage (%)

24
8
5
13
50

48
16
10
26
100

(Primary data, 2022)

Table 3. Shows the distribution of respondents according to their source of income

70

28

Response Frequency (f) Percentage (%)
Peasant farmer 35

Civil servant 1 2

Business 14

Total 50

100

(Primary data, 2022)
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Figure 1. Shows the distribution of respondents according to whether they had ever heard about malaria
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Figure 2. Shows the distribution of respondents according to the actions they take when their children develop

fever
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Figure 3. Shows the distribution of respondents according to the number of mosquito bed nets they had at home

Table 4. Shows the distribution of respondents according to whether their children always sleep under mosquito

nets

Response
Yes

No

Total

Frequency (f) Percentage (%)

13 26
37 74
50 100

(Primary data, 2022)

Table 5. Shows the distribution of respondents according to the location of their homes

Response
Village
Town

City

Total

Frequency (f) Percentage (%)

47 94
2 4

1 2
50 100

(Primary data, 2022)

Table 6. Shows the distribution of respondents according to how they keep solid wastes at home

Response Frequency (f) Percentage (%)
In open heap garbage place 31 62

In large open containers 15 30

Small covered containers 4 8

Total 50 100

(Primary data, 2022)
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Figure 4. Shows the distribution of respondents according to when they last did interior spraying
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Figure 5. Shows the distribution of respondents according to the type of their houses
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Figure 6. Shows the distribution of respondents according to the condition of vegetation cover surroundings
around their homes
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Figure 7. Shows the distribution of respondents according to cluster altitude above sea levels (in meters) around
their home place
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Figure 8. Shows the distribution of respondents according to whether they had ever acknowledged enough
counseling services about malaria in children below five years at a nearby facility

From the figure above, more than half of the
respondents (52%) had ever acknowledged enough
counseling services about malaria in children below
five years at a nearby facility whereas the least
(48%) had never.

From the table above, majority of the respon-
dents (76%) reported > 5km as the distance from
their homes to the nearby health facility whereas
the least (6%) didn't know the distance from their
homes to the nearby health facility.

From the table above, majority of the respon-
dents (62%) reported that they don't get enough
access to anti malaria drugs at the health facility
whereas the minority (38%) reported that they get
enough access to anti malaria drugs at the health
facility.

From the figure above, majority of the respon-
dents (68%) reported that they don't pay for ac-
cess to health care services whereas the least (32%)
reported that they pay for access to health care
services.

From the table above, majority of the respon-
dents (60%) visit a doctor when their children'’s
health does not improve whereas the least (10%)
reported that they use traditional medicine when
their children’s health does not improve.

From the figure above, more than half of the
respondents (54%) reported that the attitude of
health workers towards the provision of health care
services is good whereas the least (46%) reported
that the attitude of health workers towards the
provision of health care services is bad.

8 Discussion, Conclusion and

Recommendations:

To study findings, the majority of the respondents
(94%) had ever heard about malaria. This implies
that a considerable number of study participants
were familiar with the study context. This was con-
sistent with a study that was done by Aklilu (2017),
where results revealed that (94.5%) of respondents
had heard about malaria.

However, more than half of the respondents
(56%) reported home treatment as the action they
take when their children develop a fever. This de-
notes that an average number of the caretakers
possessed poor health-seeking behaviors. This was
inconsistent with a study that was done by Ashenafi
et al., (2020), where results showed that a signifi-
cant number of respondents (78.3%) took their chil-
dren to health facilities when they had developed a
fever.



Table 7. Shows the distribution of respondents according to the distance from their homes area to the nearby

health facility.

Response Frequency (f) Percentage (%)

<5km 9 18
>5km 38 76

| don't know 3 6
Total 50 100

(Primary data, 2022)

Table 8. Shows the distribution of respondents according to whether they get enough access to anti malaria

drugs at the health facility

Response Frequency (f) Percentage (%)

Yes 31 62
No 19 38
Total 50 100

(Primary data, 2022)

B Yes
O No

Figure 9. Shows the distribution of respondents according to whether they always pay for access to health care

services



Table 9. Shows the distribution of respondents according to what they do when their children’s health does not

improve
Response Frequency (f) Percentage (%)
Self-medicate with modern medicine 15 30
Visit a doctor 30 60
Use traditional medicine 5 10
Total 50 100
(Primary data, 2022)
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Figure 10. Shows the distribution of respondents according to how they rate the attitude of health workers

towards the provision of health care services

Add to that, the study revealed that the majority
of the respondents (70%) were peasant farmers.
This signifies that households had low-income lev-
els and were most likely not to afford health care
services which increased the likelihood of behav-
iors adopting home-based treatment hence paving
the way to persistent illness. The study results were
in line with Kweku et al., (2017), where findings from
their study revealed that children whose parents/
guardians were into farming and trading were 1.73
and 1.83 times more likely to have malaria infec-
tion.

The results from the study also revealed that half
of the respondents (50%) had three mosquito bed
nets at home. This implies that the children had
increased chances of getting malaria infection as a

result of inadequate access to mosquito bed nets
compared to the ratio of the family members. The
current study findings were in agreement with a
study that was done by Nyirakanani et al., (2018),
where findings showed that children who were
not sleeping under an insecticide-treated net were
more likely to have malaria infection (61.5%).

Interestingly, the majority of the respondents
(74%) reported that their children were not always
sleeping under mosquito bed nets. Therefore, this
implies that irregular use of ITNs increased chil-
dren’s chances of being exposed to malaria infec-
tions. Findings differ from the study that was done
in Botswana by Elijah et al., (2014), where (91.5 %)
of respondents reported that their children always
slept under mosquito nets.



In regards to interior spraying, more than half
of the respondents (82%) had never done interior
spraying. This could be attributed to the fact that
a considerable number of the caretakers were un-
employed and therefore they could not afford to
purchase interior spraying materials. The study re-
sults were in line with Danielle et al., (2016), where
results showed that 91 % of the households had
never sprayed within the last 6 months.

Environmental factors contributing to in-
creased cases of malaria in children below five
years

Findings obtained from 50 respondents revealed
that almost all respondents (94%) reported villages
as the location of their home place and such loca-
tions are surrounded by gardens and forest which
also acts as breeding sites for mosquitos. The cur-
rent study findings were in agreement with Armand
et al (2015), where the majority of the respondents
(68.5%) lived in rural areas.

In addition, more than half of the respondents
(52%) their houses were semi-permanent. This im-
plies that poor housing infrastructures inhabitant's
conditions like humidity and temperature where
mosquitos survive and hence paving the way to
increased spread of malaria infection. The study
results were in line with Kituyi (2018), where find-
ings showed that 49.2%of respondents had semi-
permanent houses.

Given the study findings, the majority of the re-
spondents (62%) keep solid wastes at home in open
heap garbage places. Therefore, this reveals that
open heap garbage places act as breeding sites for
mosquitos. The study results were consistent with
Ashenafi et. al,, (2020), where findings showed that
(38.2%) of malaria infection was observed in chil-
dren who lived near mosquito breeding sites in this
study such as swamps and open heaps garbage
places.

Health facility-related factors contributing
to increased cases of malaria in children below
five years

The study showed that the majority of the re-
spondents (76%) reported > 5km as the distance
from their homes to the nearby health facility. This
implies that long distances imposed an impact on
timely health-seeking behaviors; since a substan-
tial number of the participants could not afford the
transport costs. The results were in agreement with
a study that was done in Zimbabwe by David (2018),
where findings related to the element of distance

to the health facility showed that the frequency of
malaria cases in households that were more than
1 kilometer away from the health facility (36.6%),
compared to (33.3%) for households that are less
than one kilometer away from the health facility.

Amusingly, more than half of the respondents
(62%) reported that they don't get enough access to
anti-malaria drugs at the health facility. This could
be attributed to the fact that patients outweigh
the anti-malaria drugs the facility receives paving
the way to the persistent incidence of the infection.
This is consistent with Edelu, et al (2018), where
results showed that half of the caregivers (50%)
reported that they didn't get enough access to anti-
malaria drugs.

Limitations of the study and their solutions

The researcher encountered financial constraints
during the study in gathering information from the
Internet, Libraries, drafting questionnaires, print-
ing, and typing. This was solved by borrowing/ re-
guesting some money from friends and my family
relatives.

The researcher also faced the challenge of unco-
operative respondents who were not willing to give
information; the researcher solved this by explain-
ing the importance of the study to the respondents.

In addition, the coronavirus pandemic in Uganda
imposed an impact on the completion of the data
collection process in time because the researcher
met few respondents per day to maintain the stan-
dard operating procedures and hence making data
collection lengthy. This was solved by budgeting
the little available time and using it effectively.

9 Conclusion
Based on the overall study findings, the following
conclusions were made by the researcher:

The major socio-economic factors that con-
tributed to increased cases of malaria among chil-
dren below five years noted by the researcher were;
poor health-seeking behaviors as (56%) of the re-
spondents resorted to home treatment when their
children developed fever, low levels of employment
(70%) of the participants were peasant farmers, low
utilization of mosquito nets among those who had
access to them (74%) and low uptake of interior
spraying as (82%) of the respondents had never
done interior spraying.

The study discovered that the location of respon-
dents’ homes had an impact on increased malaria



infections as (94%) were from villages surrounded
by vegetation, poor housing infrastructures since
(52%) had semi-permanent houses, and poor waste
management behaviors as noted by (62%) who
kept solid wastes at home in open heap garbage
places were the overall environmental factors that
contributed to increased cases of malaria among
children below five years.

The major health facility-related factors that con-
tributed to the increased spread of malaria among
children below five years were long distances as
noted by (76%) of respondents who reported >
5km as the distance from their homes to the
nearby health facility and inadequate access to ant-
malaria drugs as (62%) of the caretakers reported
that they don't get enough access to anti-malaria
drugs at the health facility.

About the overall findings, the researcher con-
cluded that poor health-seeking behaviors, low lev-
els of employment, irregular use of mosquito nets
among those who had access to them, low up-
take of interior spraying, location of respondent’s
homes, poor housing infrastructures, poor waste
management behaviors, long distances from their
homes to the nearby health facility and inadequate
access to ant- malaria drugs were the major fac-
tors that contributed to increased cases of malaria
among children below five years.

Recommendations:

The Ministry of health should consider targeted
interventions in malaria prevention programs and
concentrate on areas with high prevalence as this
will help to maximize the use of the available re-
sources so that malaria can be effectively elimi-
nated.

ITNs are also an important tool in malaria con-
trol and must be made available to the population
in need. Therefore, the government of Uganda
through MoH should make sure that enough fund-
ing is available to provide the required ITNs and
programs and must prioritize their availability ade-
quately to the population.

The government of Uganda through MoH should
ensure interior spraying is available to all house-
holds, at no cost.

The government through MoH should decentral-
ize health care services by building more health
facilities to reduce the distance.

Local councils in Moyo district should set and im-
plement programs that will empower the commu-
nities so that they improve their Social-economic

and this, in turn, helps to reduce the prevalence of
malaria.

Health workers at Moyo hospital should inten-
sively enhance access to information on signs and
symptoms of malaria, consistent use of ITNs, and
environmental management. So that suspicious
cases can be quickly identified, improve health-
seeking behaviors of the people, and hence mini-
mize the burden of malaria.

Moyo general hospital in partnership with the
local council and the Village health teams should
sensitize the community to embrace interior spray-

ing.
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CDC: Centre for Disease Control
HMIS: Health management information system
IPTp: Intermittent Presumptive Treatment
IRS: Indoor residual sprays
ITNs: Insecticide Treated Mosquito Nets
LLIN: Long-lasting insecticidal nets.



MoH: Ministry of Health

OPD: Outpatient Department

RDT: Rapid Diagnostic Testing

UNICEF: United Nations International Children'’s
Emergency Fund

USAID: United States Agency for International
Development

Definition of Key Terms:

Anemia: Is defined by WHO, as hemoglobin (Hb)
level less than 11g/dl and is divided into three lev-
els in terms of severity: Mild anemia (Hb level, 9
-10.9g/dl), Moderate anemia (Hb level, 7-8.9g/dl),
and Severe anemia (Hb level 7-4.5 g/dl)

Caretaker: A person responsible for providing
direct care to a young child.

Factors: A constituent or element which brings
about certain effects or Malaria incidence: Number
of newly diagnosed malaria cases during a defined
period for a specified population

Malaria: An infectious disease characterized by
cycles of chills, fever and sweating, caused by a
protozoan of the genus Plasmodium in blood cells,
which is transmitted to humans by the bite of an
infected female anopheles mosquito.

The population at risk: Population living in a geo-
graphical area where locally acquired malaria cases
have occurred in the past 3 year

Plasmodium: A type of protozoa, a single-celled
organism responsible for causing malaria fever.

Severe anemia: Hemoglobin level from 7 g/dl and
below.
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