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ABSTRACT 

Introduction: Proper utilization of LLINs for under five years children prevents malaria 

episodes and reduces malaria related morbidity and mortality in the community. The main 

objective of this evaluation was to evaluate the contribution of LLINs uses in prevention 

of malaria for children below five years in West district Zanzibar; while the specific 

objectives were: to assess level of LLINs utilization  for under five years children in West 

district, to assess community knowledge and attitude towards utilization of Long Lasting 

Insecticide Nets ( LLINs) for prevention of malaria in under five children, and to assess 

modality used by the programme on distribution of LLINs in the community. 

Method: Descriptive quantitative and qualitative methods were used with a sample size of 

151 study respondents of which 141 were household members, six health care providers, 

two District Health Management Team members and two community leaders.  

Results: The study sample was 141, of which 58.16 percent were married, and 37.59 

percent had attained primary education whereby 29.79 percent had no formal education. It 

was also noted that only 4.26 percent were government employees and 30.50 percent were 

self-employed, the remaining had no reliable employment. The study findings showed that 

there is high coverage of LLINs among the community members including children under 

five years of age. This is associated with good availability of nets from different sources 

like 44.68 percent free distribution from community leaders (sheha), while 25.53 percent 

obtained their bed nets from health facilities etc. The utilization of LLINs is well accepted 

by majority of the community as it was the reliable barriers to protect against mosquitoes 

bites and prevention of malaria. About 97 percent of the respondents were using LLINs 

while 99 percent of under five children slept under LLINs.  

Conclusion: This study found that malaria prevention strategy using LLINs in the 

community for under five children is well realized, as it is one among the strong 

contributory factors to reducing malaria transmission among this population. Moreover, 

the community appreciate the use of LLINs as it is averts under five malaria related 

morbidity and mortality. 
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CHAPTER ONE 

INTRODUCTION 

1.1 Background 

Malaria is the tropical disease caused by either of the four type of malaria parasites, 

namely: plasmodium falciparum, vivax, malariae and ovale. In Sub-Sahara of Africa 

the most predominate is plasmodium falciparum, which is the notorious on and it is 

the cause of most severe form of malaria. It is transmitted through the bite of an 

infected, female Anopheles mosquito and occasionally through blood transfusion. 

When a mosquito bites a person it sucks up blood. If the person has malaria, some of 

the parasites in the blood will be sucked into the mosquito. The malaria parasites 

multiply and develop in the mosquito (World, 2000). Malaria affects the lives of 

almost all people worldwide. According to World Health organization (WHO, 2012) 

about 3.4 billion people are at risk on suffering from malaria. It causes about 207 

million clinical cases annually and 672,000 deaths,  seventy seven percent (77%)  

deaths occurred in children of under five years of age, whereby about  80 percent of 

malaria cases are from Sub-Sahara Africa(Zhou et al., 2014).  

Tanzania as one of Sub- Sahara countries also affected with this condition, it is 

estimated about 93 percent of Tanzania mainland people lives in malaria transmitted 

areas includes Lake Zone regions, coastal regions and Southern Low lands 

(Chamwali, 2013). According to Tanzania HIV/AIDS and Malaria Indicator Survey-

2012, nine percent (9%) of the children whose age are under five years were infected 

with malaria parasites in their blood. According to WHO Malaria Report-2010, 

Tanzania was estimated to have 160 malaria cases per 100,000 for all population 

while under five years were 140 cases per 100,000 in 2009 were suffering from 

malaria.  

Zanzibar Isles as part of United Republic of Tanzania is endemic malaria zone in sub-

Sahara Africa and have history of transmission periodical in the past decade. 
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According WHO-2010, the population of Zanzibar experienced high cases of malaria 

(17 cases per 1000 population) in 2000 and it was gradually declining to 0 cases per 

1000 population in 2009 followed by intensive government efforts on introduction 

and implementation of several effective malaria control interventions to combat 

malaria in Zanzibar. 

In combating with global challenge of malaria prevalence the WHO has set down 

several strategies, include early diagnosis and prompt treatment, vector control, early 

detection and prevention of epidemics (WHO, 2000). Zanzibar as part of WHO 

country member has adopted those strategies and in 2008 it developed and 

implemented the National Malaria strategic Plan which has outlined the essential 

programs in case management, vector control, surveillance and health promotion for 

malaria prevention and control (GoZ, 2011). According to (Chanda, Kandyata, 

Chanda, & Chanda-kapata, 2013) LLINs remain the best strategy for malaria 

prevention in rural and urban areas. Also consistence LLINs utilization can reduce 

malaria transmission up to 90 percent and overt as much as 44 percent of all causes 

mortality among under five years children (Bosko J. 2010). 

Despite of benefit obtained from effective implementation of malaria control 

strategies in Zanzibar, still there are some districts have low LLINs coverage even 

though they have low prevalence of malaria. Studies such as Tanzania HIV/AIDS and 

Malaria Indicator survey (THMIS, 2012), shows that Urban-west region has 67 

percent of LLINs    coverage but at the same time they have below one percent 

prevalence of malaria for under five children 

In Zanzibar, a study conducted by Tanzania Demographic and health Survey (TDHS, 

2010), showed that Urban west region has lowest coverage of LLINs ownership 

(61%) compared to other regions of  the  South (90%), North Unguja (87%) and 

North Pemba (88%) and South Pemba (73%) respectively. However LLINs 

utilization vary widely across the districts in Unguja and Pemba as TDHS, 2010 

showed that 65.9 percent of children under five years of age and 64 percent of 
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pregnant mothers were slept under LLINs on the previous night of the study. The use 

of LLINs in areas with stable malaria reduces the incidence of uncomplicated episode 

by 50 percent compared to areas where LLINs were not used (Oresanya, B., Hoshen, 

M., & Sofola, T. 2008).  

Community knowledge and attitude towards LLINs utilization contribute lot malaria 

prevention among community members. Health education based on understanding 

community and individual knowledge, attitude on measures for malaria control are 

available from around world (Chirebvu, Chimbari, & Ngwenya, 2013). This helps the 

programme to eliminate existing negative misconception about malaria transmission 

and risk factor associated with malaria disease. 

Distribution of LLINs in the community depends in each country modality and 

channels of distribution to ensure universal coverage with long-lasting insecticidal 

nets in malaria control is achieved. According to WHO report, (2014), it 

recommended that countries could use combination of mass free distributions and 

continuous distributions through multiple channels including antenatal and 

immunization services through health facilities and for mass campaigns one bed net 

of LLINs should be distributed for every two persons at risk of malaria.  

In Zanzibar free mass distribution of LLINs started in 2005-2006 to all pregnant 

mothers and under five children, the process of registration for all eligible children 

was   under taken through house to house visit conducted by local community leader 

(Sheha) representatives and the date and place of distribution announced through 

mass media or local person where the parents goes to delivery point for bed nets 

collection (Beer, 2010).  

1.2 Problem Statement 

Malaria affects the lives of almost all people living in the area of Sub-Sahara Africa. 

However, children who survive frequent severe episodes of malaria may suffer long-

term consequences of the malaria infection. Malaria is well controlled under constant 
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application of efficacious malaria control interventions (i.e. integrated vector control 

– use of LLINs and Indoor Residual Spray (IRS), chemoprevention for pregnant 

mothers using SP – Intermittent Presumptive Treatment (IPTp) and quality malaria 

case management – Diagnostic and use of Atemisinin Combination Therapies 

(ACTs)).  Despite of positive outcome following effective implementation of malaria 

prevention strategies which attributed to downward trends of malaria incidence and 

prevalence in Zanzibar, yet some districts specially Urban and West have low LLINs 

coverage. Some parents prefer to use LLINs during rainy season due to highly 

mosquito breeding and highly malaria transmission (Koenker, Loll, Rweyemamu, & 

Ali, 2013) while they are supposed to use them perennially. According to Tanzania 

HIV & AIDS and Malaria Indicators Survey of 2012 (THMIS 2012), urban west 

region in Zanzibar has low LLINs coverage of about 47 percent, with low coverage of 

children sleeping under LLINs.  

The evaluation on contribution of solely LLINs in preventing malaria infection in the 

community for under five children in particular, has not been adequately assessed. 

However, the study conducted in Nigeria by Nwokeukwu & Emma-Ukaughu in 2004 

showed 33.6 percent use of ITNs amongst public health physicians. This study 

therefore, intended to assess the contribution of LLINs use in prevention of malaria 

for children below five years in West district Zanzibar.  

1.3 Evaluation Questions 

1. To what extent does the LLINs utilization applied for under-five children in 

West district? 

2. To what extent community knowledge and attitude promote the utilization of 

LLINs in the prevention of malaria in under five children? 

3. Which modalities are used to distribute LLINs in the community? 
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1.4 Objectives 

The general objective of this evaluation is to assess the contribution of ITNs uses in 

prevention of malaria for children below five years in West district Zanzibar.  

1.5 Specific Objectives 

i. To assess the level of LLINs utilization for under five years children in West 

district  

ii. To assess community knowledge and attitude in promoting to utilization of  

LLINs for prevention of malaria in under five children  

iii. To assess the program implementation of LLINS distribution in the 

community.  

1.6 Significance of the Evaluation 

Despite the government’s efforts on fighting malaria in Zanzibar by using combined 

effective malaria control interventions including LLINs, but there are some 

community members who do not use LLINs as one of the best and cost effective 

strategy of malaria prevention as  recommended by WHO.  

The use of LLINs is one of the cheapest and most effective interventions against 

malaria. In high-transmission areas, where most of the malaria burden is carried by 

children under 5 years of age, the LLINs can be effectively targeted to this population 

group. If used appropriately, LLINs can avert a significant number of under five 

deaths up to 20 percent (Fegan et al., 2007). 

This study generated valuable findings on public health implication regarding the 

reliable and stainable modalities for effective universal distribution of LLINs in the 

community, and designing specific health promotion and education on utilization of 

the LLINs for under-five children based on the current malaria prevalence and 

incidence.  
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 General Overview on Malaria and the Use of LLINs 

Malaria is the world's important parasitic infectious disease which causes highly 

morbidity and mortality mostly for pregnant mothers and children under five years, it 

is transmitted by mosquitoes which breed in fresh water or on stagnant water. It is 

estimated that about 800,000 children died each year in Africa due to malaria 

infection(Jones, Bruce, & Mshinda, 2010).  Due to its fatality illness and deaths 

several efforts were held  worldwide by using different strategies on  reduction of 

morbidity and mortality in each  respective country according to their choices of 

methods of prevention including Indoor Residual spray (IRS), Impregnated treated 

Nets, Mosquito Larvicide spray etc.  

In 2000, African Heads of State were conducted a summit at Nigeria and made the 

declaration on reduction of the burden of malaria in their countries to halve by the 

year 2010. Among the targets which was set to for the first five years was to ensure 

all children of under five years and pregnant women have access to sleep under 

insecticide treated nets (Oresanya, Hoshen, & Sofola, 2008) 

Since 2002, a number of countries have begun scaling-up the free or highly 

subsidized provision of LLINs, including ITNs, and many of them have shown a 

substantial increase in coverage as a result reduction of prevalence of malaria in their 

country. Long Lasting Insecticide Treated Nets uses are the best and affordable 

methods for prevention of malaria in the community especially pregnant mother and 

under five children. The World Health Organization (WHO, 2013), recommended 

that for maintaining universal coverage of LLINs to the pregnant mothers and under 

five years children, the countries should adopt and apply a combination mass free 

distribution and continuous distribution of the bed nets through different channels 
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especially those used at antenatal clinic for pregnant women and at immunization 

session for the children of under five years. Also distribution of LLINs through mass 

campaigns to the community should be repeated normally with standard interval of 

not more than three years unless there is reliable observation evidence that longer 

interval could be appropriate. 

Utilization of LLINs can protect not only the individuals and household members 

who are  using them, but also other members in  surrounding community (Killeen et 

al., 2007). In areas with highly infectious with malaria,  LLINs distribution and  uses 

for under five years is the best preventive measures for reduction of morbidity and 

mortality for this vulnerable  group in the community (Korenromp et al., 2003). 

LLINs has able to reduce mortality by 20 percent  of  deaths which affects  under five 

children in Africa (Fegan G. et al. 2007).  

In 2006, the WHO started recommending the scale-up of IRS, in addition to LLINs. 

Historically, IRS had been successful in eliminating malaria from areas with unstable 

transmission in the 1940s-60s, marked although temporary; malaria reduction was 

also documented in Zanzibar. Despite its success in malaria reduction, there is general 

lack of evidence on the health impact of IRS from formal trials, especially in stable 

malaria settings. Unlike effective coverage of LLINs, which also depends on 

continuous adherence by community members, IRS only requires community 

members to allow spraying the house, and no further action is necessary. Although 

LLINs seem to be more effective than IRS in areas with high endemicity, both 

interventions are often done simultaneously in Zanzibar. In some cases, combining 

IRS and ITN was shown to have an additive effect, however, vary with insecticides 

used, coverage and vector characteristics. Netta et al. (2013) found that effective 

coverage of both LLINs and IRS has previously been high in Zanzibar, but there was 

a fear that perceived lowered risk of malaria infection in the community may impede 

adherence to the vector control interventions as the malaria burden declines. 

Reduction in perceived susceptibility has previously been shown to lower adherence 

to preventive measures. The study showed that a lower perceived risk of malaria in 
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the dry seasons has been identified in Zanzibar, and was suggested as one of the 

reasons for seasonal fluctuation in bed-net use, along with lower perceived nuisance 

from mosquitoes and the discomfort of sleeping under a bed net due to heat and 

humidity. As it was found by Beer, A. et al (2012) in Tanzania and Kenya the study 

reported that seasonal usage of LLINs among household members were contributed 

to inconvenience of sleeping under bed nets with the reason of it causes heat with 

discomfort while on sleep and also there was perception that during dry season there 

is low density of mosquitoes therefore they were not at risk of getting malaria.  

The feasibility assessment done on malaria elimination in Zanzibar showed that over 

the past several years, the islands of Zanzibar have made dramatic progress in 

reducing the burden of malaria, driving the parasite prevalence down from historic 

levels of more than 70 percent to less than 1.5 percent (Arthi, B et al 2009). As a 

result of this success, the Zanzibar Malaria Elimination Program (ZMEP) finds itself 

at a crossroads as it can seek to maintain and marginally improve its current control 

operations in order to indefinitely keep malaria suppressed but still present which so-

called “sustained control. The study concluded that as in most of sub-Saharan Africa, 

elimination efforts in Zanzibar failed both as a result of administrative issues and 

mosquito resistance to DDT used in indoor residual spraying (IRS), the main strategy 

of the ZMEP. However, the recent increase in funding, mainly through the Global 

Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) and the U.S. President’s 

Malaria Initiative (PMI), coupled with the introduction of highly effective treatment, 

long-lasting insecticide-treated bed nets for prevention, and new insecticides for IRS 

has again raised the government’s interests in the possibility of malaria elimination. 

Recent success in malaria control in Zanzibar has led to the renewed interest in 

malaria elimination and eradication. As Zanzibar was a high malaria transmission 

area has deployed a wide-scale of artemisinin-based combination therapy (ACT) and 

vector control interventions, such as insecticide-treated nets (LLINs) and indoor 

residual spraying (IRS). Being a formerly high transmission area, Zanzibar is now 
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targeting malaria elimination. A major challenge for Zanzibar to avoid resurgence of 

malaria, can only be achieved through maintaining a high effective coverage of vector 

control interventions and comprehensive malaria case surveillance that would ensure 

quick response to potentially emerging epidemics. Coverage of vector control 

interventions include the effective use of LLINs, community ownership of LLINs, its 

availability, accessibility and the durability of LLINs in the households(Netta, 

Abdullah, Deler 2013).  

The of importance of high coverage of LLINs use in the community can give chances 

for other community member to be protected against malaria   due to the barrier  for 

the mosquito to transmit the parasites from one person to another in which most of 

people have protected with LLINs in household as well in the community, it means 

that majority use of LLINs in the population will protect all the children in entire 

community (Killeen et al., 2007). 

Following the introduction of   LLINs  use in Zanzibar  as one among the  strategies 

on prevention of malaria  in 2005,  several studies were done to assess the 

implementation  process and outcome  of LLINs use in the community whereby 

utilization of LLINs for  pregnant mothers and under five years have been shown to 

increased from 73 percent in 2007 to 80 percent in 2010 (GoZ, 2011).  

Among the methods for promotion of LLINs use to the community include providing 

health education on behaviour change and communication (BCC) through public and 

private mass communities’ channels like radio news papers and television. Providing 

health education to pregnant mothers, parents and caregiver for under five children 

who attending at RCH clinics during their routine visits, provision of posters and 

pamphlets to the community with message of using LLINs for malaria prevention. 

Other approaches include conduction sensitization meeting to communities with their 

leaders, NGOs and other civil society organization to support on promoting the 

community on the of LLINs use. According to Hamad (2013), study findings it 

showed that Micheweni district Pemba has   63.6 percent of under five children who 
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were using LLINs for malaria protection after community sensitised on the 

importance of LLINs utilization.  For effective intervention on reduction of malaria 

by using LLINs strategies there were measures required to take place in the 

community for achieving the required goals and objectives for the targeted 

population. Over the past decade, significant gains have been made in the 

implementation of malaria prevention measures in pregnancy and children under five 

years in sub-Saharan Africa, including the distribution of insecticide-treated nets 

(LLINs). These have been shown to cause a reduction in the incidence of malaria and 

its consequences such as maternal anaemia, stillbirths and intrauterine growth 

restriction. Ownership of LLINs varied from as low as 3 percent to greater than 80 

percent, and the main determinants were found to be education level, knowledge of 

malaria, community involvement, socio-economic status and parity. In Tanzania, 

Leonard, E. et al (2008) found that mosquito net ownership was highest in Lindi 

Urban, Kyela, Arumeru, Ilala, and Nyamagana. Urban residence was a significant 

predictor of mosquito net use among households in Tanzania. However, this was not 

true for Kigoma‐Ujiji. This is most probably due to poor knowledge on the 

relationship between mosquito density and malaria transmission. However, poverty, 

low knowledge on the linkage between mosquito and malaria transmission and low 

ITN promotion in these districts are likely to play a great role in the low coverage of 

LLINs.  

2.2 Empirical Review 

Long-lasting insecticidal nets (LLINs) have proved to be an important tool for the 

malaria control and other vector-borne diseases. Some studies have shown that 

several factors are associated with LLINs ownership and effective use (Graves et al., 

2011). Factors associated with ownership were assumed to be: cultural beliefs and 

practices mechanisms of LLINs distribution and distance to LLINs suppliers, rumours 

about LLINs and social support and pressure (Wiseman et al., 2007; Baume and 

Marin, 2007). But factors associated with net used were reported to be: perceived 
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benefits and disadvantages of nets trust in health workers providing health education 

and LLINs, knowledge of appropriate net use/care practices, and net-hanging skills, 

household size and composition, the number of children under five years of age and 

use of other vector control measures. In South Ethiopia, the overall LLINs ownership 

among the study populations was 56.6 percent whereas 43.4 percent reported that 

they did not own net more households reported owning only one LLINs and it was 

reported that the utilization rate of LLINs was higher (Lelisa, 2013).   

In Kenya, the study found that the distribution of LLINs was not very successful as 

the LLINs re-treatment nets were not readily available in the community and at the 

same time most households were too poor to afford the subsidized LLINs. The study 

also revealed that as funding from stakeholders increased,  LLINs were given for free 

through mass distribution campaigns which targeted expectant mothers and children 

under-five living in epidemic prone areas. This enhanced ownership and accessibility 

which is a vital component in the use of LLINs. For instance, between 2001 and 

2009, over 15 million LLINs and LLINs were distributed to expectant mothers and 

children under-five in Kenya. However, this figure could be slightly high as it has not 

accounted for the commercial sector which provides LLINs for people who are able 

to afford. The aim of the National Malaria Strategy is to ensure that 80 percent of 

people living in malaria risk areas use appropriate malaria prevention measures by 

2013 through universal LLINs coverage (Kyalo, 2013). 

UNICEF as International Organization has had a lot of interest in distributing LLINs 

in malaria endemic countries in Zanzibar. It has been a learning centre in the use of 

routine distribution system for the provision of LLINs. This could be one of the 

reasons why LLINs ownership has been constantly increasing in Zanzibar. The 

distribution of LLINs in Zanzibar is done through various processes such as obtaining 

coupon from Sheha’s office, sending the coupon to primary health care unit and 

obtains the LLINs free of charge during mass campaign, vaccination days and first 

visit for pregnant mothers. This free distribution in the households might increase the 
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likelihood of ownership in the use of LLINs for malaria prevention in the community. 

Many literatures states that bed nets are optimally utilized when they are new and 

physically intact and withdrawal in use happens after 1.5 years of use. However, 

repeated campaigns are necessary in order to replace old, damaged and even expired 

nets for the LLINs to be effective. 

Ozims, and Eberendu, (2014) in their study revealed that low level of ownership and 

use of LLINs varying from 20 to 72 percent. The low level of ownership were 

attributed to failure to collect free samples from government agencies, inability to 

purchase from the open market due to high cost, or ignorance of the importance of 

sleeping under  LLINs during pregnancy, bearing in mind that a percentage of the 

women had no formal education. Oftentimes, free nets distribution by government 

agencies is concentrated at the primary health centres at the local governments where 

some local women who may not value the nets collect them only to dump them at 

home for one reason or another. The major challenges of low usage such as fear of 

chemicals and excessive heat should be seriously addressed to encourage the use of 

LLINs by pregnant women to prevent malaria during pregnancy. 

2.3 Factors Impeding Access to LLINs 

2.3.1 Affordability 

Affordability (accessibility) is major factors pertaining to LLINs ownership among 

household members in the community. Accessibility to ITN distribution points also 

serve as barriers to ownership as if access to distribution posts still remains scarce.  

The likelihood of LLINs use is inversely related to the distance and availability from 

LLINs distribution points. This inverse relationship is largely responsible for the 

drastically lower rates of ownership in household communities. Without reasonable 

access, let alone equitable access, community members will largely never encounter 

LLINs ownership opportunities (Sexton, (2011). 
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In a  study conducted at Malawi by Larson, Mathanga, & Wilson, (2012) they  found 

that, short distance from households to the bed nets delivery centre (health facilities) 

has contributed a lot of people in the community to access, ownership and utilization  

of the LLINs among household members including under five children. But in some 

countries long distance have been found to be a barrier for the community to access 

the health services as the study conducted at Malawi the results show that travel time, 

lack of transportation and inaccessible of the road ways as  the barrier for access to 

health facilities. 

In Zanzibar Malaria Elimination Program provides a free distribution not only for the 

poorest of poor but for every individual eligible to own the nets in the community 

which is the most equitable approach to LLINs coverage. It is also stands to provide 

more immediate results as the population is not required to do anything more than 

attend the distribution post and receive LLINs. 

But this system is different from other parts in the world, the cost for LLINs in some 

countries hinders poor communities not able to afford for ownership and utilization of 

these bed nets this situation put these population at  more at risk of  suffering from 

malaria all the time,  as the study conducted in  Zambia by  Sexton, R. (2011) found 

that despite some organizations and programme for  providing and increasing 

accesses of LLINs to the community without addressing the costs  of the bed nets to 

the poorest communities, resulting the coverage of ownership and utilisation  remain 

low in less and least poor population  due to  the issue of cost is still present, therefore 

some household member could not afford to buy  LLINs  for their family and  

protection against malaria transmission especially for children who are under five 

years.  

Affordability of LLINs to the community can be improved if the distribution points 

were nearest the targeted population which make it easier to access and obtain bed 

nets either freely from public health services such as antenatal care and immunization 

clinics, also for those countries whose people have to pay for LLINs either on 
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subsidized prices or in social markets where the community member can buy them 

the services supposed to be close with community (Vanden, et al. (2010).  

In Malawi, the study found that to increase ownership, accessibility, availability and 

utilization of LLINs in the community, malaria control programs must catch up or 

integrate with other campaign like vaccination.  Subsequent to an integrated LLINs 

distribution/immunization campaign in Malawi, found a two to three fold increase in 

the amount of children who slept under LLINs and there was a clear and positive 

impact resultant of the integrated campaigns. These particular campaigns resulted in 

an increased rate of LLINs ownership, accessibility, utilization and coverage (Alex, 

2011). 

A study conducted at Togo 2010, it shows that LLINs distribution was conducted 

with other integrated mass campaign activities; with the support of partners the 

campaign included the distribution of long lasting insecticide treated nets (LLINs) for 

universal for community coverage. This is proceeding by health education in the 

community before and during the implementation. The  LLINs distribution campaign 

focusing on universal coverage of the general population in Togo was more 

successful by increasing  LLINs possession and uses for children under five years and 

pregnant women rather than  focusing  on specific  groups.  By conducting  this 

activity in the community the results after  LLINs distribution showed that  coverage 

of  LLINs distribution marked  to 99.1 percent for  eligible households (Stevens et al., 

2013). 

Despite of these efforts in this the country it did not be able to cover entire parts of 

the country which makes these community at higher risk of malaria transmission and 

to develop the disease, as it was reported  that a small densely populated area in the 

south of Togo including the Golfe district in the Maritime region and the Lomé 

Commune (20.9% of the population) were not part of the initial  LLINS  distribution 

due to lack of available  LLINS at the time (Stevens et al., 2013) 
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Despite of increasing efforts of distribution of the LLINs to the community and 

ownership, strong emphasis should be set to the community on proper utilization, 

correctly and consistently as it is required. A study conducted at Ethiopia in 2011-

2012 to assess on LLINs utilization it shows that most of the respondents replied that 

mother and children slept under the LLINs which has results malaria transmission to 

be lower for under five years (Woreda et al., 2014). Highly coverage of LLINs use 

can be achieved if proper health education is provided to the community and alleviate 

some social cultural belief and behaviour which can hinder the efforts of malaria 

prevention, a study conducted at  Ethiopia and categorised the  people on LLINs 

ownership it was found that  LLINs were owned by younger middle aged than older 

ones, rural people then towns and famers than occupation and significantly less 

LLINs were owned by who completed higher institution than other educational status 

(Woreda et al., 2014). 

2.3.2 Acceptability 

Acceptability, referring to the nature of service provision and how individuals and 

communities perceive it, acceptability includes the social and cultural aspects of 

access (Chuma, Okungu, Ntwiga, & Molyneux, 2010). In a study conducted by 

Atkinson, et al (2009) in the Solomon Islands found that the provision of LLINs that 

are acceptable by the community is very important for improving compliance and 

utilization of LLINs in areas with low or seasonal mosquito nuisance and malaria 

transmission. Acceptability of LLINs either individual or the community in some 

countries can be affected by the number of factors including perception of the 

community on malaria diseases, characteristics of various brands of the LLINs, size 

and shapes of the bed nets, color and the ability of chemical used to kill the 

mosquitoes, all these and others factors can be predict the acceptability of LLINs 

utilization among households. Therefore the study propose to do investigation to the 

locally community before introducing LLINs products.  
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Also acceptability of LLINs utilization depends on willingness of the community to 

discourage false believes and attitude that hinder the entire society to use program 

activities for malaria protection. Acceptability of LLINs utilization in Zanzibar was   

gradually increased since initiation of free supply of LLINs to the community. In 

some communities they do not prefer to use these nets due several perceives 

behaviour which have no any impact on the nets uses include some community says 

that  by using LLINs it causes nuisance and suffocation (Berthe et al., 2014), this 

perception can be due inadequate knowledge which they received from the health 

workers or rumours in  the community or from self belief.  

In a study conducted by Prakash, et al. (2003) at Northern east of India to assess 

community acceptance and practice of using LLINs, it was found that about 80 

percent of its inhabitants were widely accepted ITNs use in the entire communities 

and demand for it and it was found 95 percent they have regular utilization (during 

night) while very few prefer to use bed nets during summer and monsoons seasons. 

Also some households prefer to use certain type of LLINs according to their 

perception and do not accept other types of bed nets which are offered to the 

community. As it was found by Banek, Kilian, & Allan, (2010), the study revealed 

that some of the respondents prefer the size of the nets others prefer colour of the 

nets. But some doubted if these LLINs have ability to protect them against 

mosquitoes as they perceive that it has the large mesh size that can allow mosquitoes 

to pass through them, its texture is very hard and prefer to use for fishing purpose 

while some prefer to use them as a sponge during bath. 

2.3.3 Durability of LLINs  

Durability of mosquito nets should thus be defined and measured by the whole 

process of net loss – from attrition and physical damage to the chemical loss of 

insecticide residue. Nets products also vary in material, insecticide, or fibre 

impregnation technology. Net durability helps National Malaria Control Programs to 

inform national procurement decisions for the selection of the most suitable net, to 
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plan timely replacement, to understand factors associated with net durability, to guide 

behaviour change communication including care and repair interventions, and to 

assist industry in product improvement. Also national procurement may understand 

LLINs durability in the local settings because replacing nets too late puts people at 

risk of disease, but replacing them too often wastes limited resources. 

Long-lasting insecticidal nets (LLINs) have been strongly advocated for use to 

prevent malaria in Zanzibar which have the life span about three to five years, since it 

was introduced as one among preventive strategies for malaria  control prevention 

have significantly reduced human-vector contact. The LLINs are expected to protect 

the malaria endemic communities, but a number of factors within the community can 

affect their durability and efficacy. It is essential to understand LLINs durability so 

that public health policy makers and malaria control program can select the most cost 

effective nets that last for the longest time, and estimate the optimal timing of 

repeated distribution campaigns.  

Lena, (2014) found that effective net life has been estimated to be 3-5 years, but 

LLINs brands may last less than three years under operational conditions.  

The issue of durability of LLINs in households is very important in relation to the 

effective use of nets. Low durability enhances low utilization in households.  

In Kenya, the study indicates that a large proportion of nets were lost after 24 months, 

the most common reason for attrition being that nets were moved or taken from the 

house, lost or stolen, sold or given away. After 24 months, there is a range of 1 to 4 

holes per net across all brands and large differences in the median holes area between 

brands.  

Contrary to Malawi, more holes have been observed earlier, and these holes are 

larger. There are differences in socio-economic conditions between Kenya and 

Malawi and the types of sleeping place differ, with palm and reed mats more common 

in Malawi which may cause damage. In Mozambique, a study was conducted to 
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assess differences in LLINs durability by fabric type. Polyethylene LLINs had 

significantly more damage than polyester nets. To conclude, many nets last less than 

three years, although insecticidal activity may last longer. Polyester nets may be more 

durable physically. Durability is most likely linked to environmental or socio-

economic factors (Lucy, 2013). 

In a study conducted by Githinji, et al (2010) at Western of Kenya to analyse the use 

and quality of LLINs in the household, they found about 40% of the bed nets 

physically they were in poor condition within less than one year since the distribution. 

Also the same findings observed in Burundi, whereby despite of high rate of retention 

of LLINs distribution among households, but the life span of and quality of these bed 

nets were decreased quickly after one year only because most of them found have 

developed the holes due to poor quality of materials used for manufacturing of the 

nets.  

It is contradict in other studies in which knowledge for households contributed for 

low acceptability of LLINs in the community, in a study conducted at Vanuatu by 

(Atiknson, et al. (2009). Found that knowledge and instructions provided to the 

community from responsible organization during bed nets collection or from the 

media on how to manage the delivered LLINs at home are inadequate. Some have 

perception that the texture of these bed nets was stiff and wrinkling after washing, so 

became short and reduce its size that could not be able to fit on the bed anymore and 

have a large mesh size.  

Some LLINs can follow to attrition stage whereby the proportion of  LLINs that are 

no longer in use as mosquito nets to sleep under in the receiving household after a 

given amount of time. This is commonly due to loss through nets being damaged, 

discarded, or used for other purposes than sleeping under. Nets that are sold, given 

away or stolen will be excluded from the attrition analysis following WHO guidelines 

as they may still be “serviceable” (Lena, M 2014). 
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 The study on field durability of long-lasting insecticidal net in Nigeria found that the 

survival and durability of LLINs were driven by living conditions, household 

behaviour and attitudes, providing evidence that where and how LLINs is used is at 

least as important for durability as the textile design or structure of the net. Repair of 

damaged nets can be induced by improved attitude towards care and repair, but does 

not seem to measurably improve net condition (Albert, 2015). 

2.4 Conceptual Framework  

The hypothesized model for this research study relies on the hypothesis that extent of 

LLINs utilization as being dependent variable (X-variable) is determined by 

independent variables (Y-variable) such as ownership of the LLINs in the households, 

availability of LLINs, acceptability and durability of LLINs.   From the hypothesis it 

is expected that extent of LLINs utilization can be increased if there is availability 

with sustainable supply   of LLINS in the community. The household members 

accepted and owned the durable LLINs which will increase LLINS utilization in the 

community.   

If there is effective utilization and coverage of LLINs in the households will reduce 

malaria transmission, morbidity and mortality to under five children and enhance 

social and health community wellbeing. Figure 2.1 below shows conceptual 

framework of factors which influence LLINs uses which result expected program 

results 
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Figure 2.1: Conceptual Framework of LLINs Utilization
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2.5 Health Belief Model 

The community have the choice of to follow any model for which will help to change 

behaviour of life style for improving health status either individual, family or 

community. Perception and value for LLINS utilization and barrier could be conceived 

based on Backer (1974). Therefore Health Belief model (HBM) explain that any 

recommended health related or preventive action by individual depends on their health 

concern, belief of vulnerability of the disease with consequences of that disease and 

adherence to the recommendation for prevention that would be cost effectiveness which 

will results effective beneficial outcome which surpasses the perceived barrier to 

preventive action (Baker, 1974). 

Therefore any possible action by individual is a sum of total of their perceived 

susceptibility, severity, benefit and barrier to the infection in the areas where there is 

highly endemic disease of malaria. In this study the health belief model was used by to 

assess LLINs utilization for children of under five years on how mother/ care taker were 

taken actions for prevent their children against malaria in the households. 

 Beer, A. et al (2012) in their study at North A district  in Zanzibar,  they found that in 

better understanding for  individual or community on the health related behaviour and 

adherent to the health interventions, the community could be averted with disease which 

endanger of their life.  There were a number of theoretical model have been 

recommended including the Health Belief Model which is the most common used on 

social cognition models to study and promote community uptake of health services and 

this predict public or individual health behaviour. They use HBM theory to explore the 

perceptions of the community on malaria and bed nets utilization after found that the 

incidence of malaria infection have been reduced in the community of Zanzibar.  

In this study HBM was used to discover the community attitude and knowledge on 

LLINs utilization has contribute on reduction of malaria in west district.  
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CHAPTER THREE 

EVALUATION METHODOLOGY 

3.1 Evaluation Approach 

The formative evaluation used in this study to assess the process programme 

implementation of the activities to the entire process aimed to provide a chance to 

understand whether the program has reached the targeted goal during the phase of the 

implementation. Also it has allowed the researcher to identify the existing operational 

gaps within the project and provide remedial measures timely.  

3.2 Evaluation Design 

The descriptive cross section design with both qualitative and quantitative elements was 

employed to conduct this study. This design was appropriate because the aim is to 

describe the current situation and to obtain the in-depth information pertaining to LLINs 

utilization for under five children in the area of the study. The design aimed to describe 

what exist with respect to study variable in order to answer the research questions. 

Qualitative method was used to collect the data from key informants such as health 

providers, DHMT members and community leaders (Shahas) on their insights and 

perception on LLINs distribution while quantitative method was used to collect 

demographic data in order to draw conclusion based on objectives of the study.  

3.3 Evaluation Period 

This evaluation was   conducted from 1
st
 February to 31

th
 July 2015. This time frame 

was included with the submission of final report to relevant authority.  
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3.4 Study Area 

This evaluation was conducted at West district. West district is one among districts that 

are located in Urban-West region Zanzibar. The urban-west region has two districts 

namely Urban and second is West district whereby this evaluation study was be carried-

out.  

The district shares its borders with North B district in North part, Central in the East, 

Urban in the west pole and Indian Ocean in the South with the area of 208 square 

kilometres.  According to 2012 Tanzania Population and Housing Census (TPHC) 

(URT, 2013).West district has a total  population of 370,645, among them 176,979 male 

and 193,666 female.  

Children under one year are 7,421 and less than five years are 35,727. There are 55,421 

women of reproductive age while expected pregnancy is 55,421 annually. The district 

population growth rate is 8 percent and infant surviving rate is 7042 annually. The 

district has 16 government’s Primary Health Care Units and 16 private health facilities 

that provide primary health care including RCH services; unfortunately this district has 

no district hospital all referral cases were sent to nearest hospital which is Mnazi mmoja 

Hospital the main referral hospital in Zanzibar.  

West district was selected as a site of study area rather than other districts due it is 

highly populated district in Zanzibar, it has low coverage of LLINs ownership compared 

to other districts in Zanzibar(URT, 2011). Also there is no such kind of study conducted 

in this district, it  has frequently reporting of malaria cases according to weekly 

surveillance  report from the malaria programme, and due to financial and other logistics 

issue did not allow the researcher  to do this evaluation in other districts. The two 

Shehias were selected as study sites within the district which include Mwanakwerekwe, 

it classified as Urban and Shakani as the rural site. The study findings will help (ZMEP), 

community and other stakeholders to know the real condition LLINs uses outcome 

malaria prevention in this district. 
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3.5 Study Population 

The study population was involved from two shehias in West district; these Shehias 

include Shakani which was defined as a rural and Mwanakwereke as urban area 

according to their geographical and community daily activities which enable for running 

their day to day life. The following below is a little outline of Shehias on relation to this 

study. 

Shakani Village 

This village located southern-west of West district in rural area, it has the total 

population of 2,760 who were living in this village, among of them there were 1,080 

children of under five years. This population depending on agriculture and other small 

business as a means of living system in the village, it has one health facility with six 

health providers whose  include one clinical officer, two public health nurses, one 

pharmaceutical assistant, one laboratory technician and one health orderly. Among these 

staff, there were only three health providers who participate in this study, this was done 

purposively due to among their key responsibility in their work place, these staff include 

one clinical officer as head of the health facility and two public health nurse according 

as their duty on provision of RCH services for antenatal and for under five children went 

for routine immunization and supplying of LLINs for those who meet the criteria.  The 

selection of study population in this village was on based on recurrent reported cases of 

malaria in the form of weekly surveillance report to ZMEP from the health facility for 

the people who are living this shehia in compared with others Shehias or villages.   

Mwanakwerekwe Village  

The village situated at the western part of the West district as an urban area this district; 

number of households in this Shehia are 3,955 and a number of total populations who 

were living in this village are 20,215 under five children years were about 5,050. 

Majority of its inhabitants were government employee while others involves in business 

of different markets, farming and fishing. In this shehia there is no health facility, but its 
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community gets their health services from its neighbouring shehia of Magogoni which is 

situated in less than one kilometre within the catchment area among the community they 

are living. 

This health facility has a total twelve health staff, including two clinical officers, two 

staff nurse midwife, three public health nurse, one laboratory technician, one public 

environmental health officers and three health orderlies. Also in this health facility only 

three heath providers one head of the health facility and two public health nurse were 

participated in the study to represent other staff to gets information on what they do on 

LLINs distribution to their clients 

In all two Shehias (Villages), the study population was  involved mothers/caretakers 

who have children of under five years due to most of this age group they at risk for 

suffering of malaria which have  terrible consequences for their life from which the 

sample for the study was obtained. 

The DHMT members were also involved in study population to the sample of the study 

was due to their responsibilities on LLINs distribution and as the main actors on health 

in the district. DHMT contain with five members, including District Medical officer 

(DMO) as overall in charge of all health activities in the district who is assisted by 

District Administrative Officer (DAO), others are District Environmental Public Health 

Officer (DEPHO), District Reproductive and Child Health Co-ordinator (DRCHCo). 

From this team only two DHMT members were sample to be involved  in the study due 

to their duty to supervise and to monitor LLINs were on effective distribution to the 

targeted at eligible persons in the community. 

Also in each Shehias there is one community leader and both of them were directly 

involved in the study population as the community informants. 
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3.6 Units of Analysis 

The study unit of analysis in this evaluation were the parents/guardian of the children of 

under five years in the household family, health providers who are working in RCH 

clinic, District Health Officer, District Reproductive and Child Health Coordinator and 

community leaders (Shehas) in two shehias where the study was conducted 

3.7 Variables and their Measurements 

The following indicators were used to measure the ITNs utilization in the study area 

(Table 3.1) 

Table 3.1: Variables and their Measurements 

Variable Measurements 

Community knowledge  Proportion of  household members who have 

high knowledge on proper utilization of LLINs 

 Proportion of household members who  

understand the importance of using LLINs 

 Proportion of household members who  

understand that malaria can be prevented by 

using  LLINS 

Community attitude  Proportion of community members believes 

toward net use 

 Proportion of household members slept under 

ITNs (last night) 

 Proportion of household members above five 

years who were using LLINs  

 Proportion of children under five years children  

in the households who were using LLINs 

 Proportion of household  members believes 

toward net use 

 

LLINs Distribution  Proportion of nets available in each household 

member  

 The criteria used for nets distribution to the 

community 

 The types of methods used for LLINs  

distribution to the community 

Source:  Researcher (2015) 
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3.8 Sample Size and Sampling Techniques 

3.8.1 Sample Size 

The sample size of this study involved 141 households’ members in the community, 

from two Shehias, by using STATA v13 software and this sample size has been arrived 

due to the following condition: 

Estimated sample size for one-sample comparison of proportion to hypothesized value 

Test Ho: p = 0.4000, where p is the proportion in the population, n is the estimated 

sample size 

Formula for estimation the sample size:  

sampsi .40 .55, alpha(.05) power(.95) onesample 

Assumptions: 

 Power  of the study = 95% 

 Tolerable error = 0.5% 

 Ho  = 40% 

 H1 = 55% 

 Effects to be observed 15%  

         alpha =   0.0500  (two-sided) 

         power =   0.9500 

 alternative p =   0.5500 

Estimated required sample size: 

             n =      141 
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3.8.2 Sampling Techniques 

Purposively sampling method was used as sampling technique to identify study 

respondents, For the mothers/caretakers of the children of under five years a random 

sampling technique was employed to get required number of sample size from the study 

population, community leaders who is understand the people who are living in their 

catchment areas and responsible of provision of the coupon to eligible household 

members for collection of LLINs at the health facilities and during national mass 

campaign. For health care providers were selected depends their daily activities at health 

facilities on provision of antenatal service for pregnant women and immunization 

services for under one year children and all routine service at Reproductive and Child 

Health services. While DHMT members were also selected as they were supervisors of 

all health activities including LLINs distribution from health facilities to the 

communities and they were responsible for receiving periodic reports of supply of 

LLINs to the health facilities and distribution to the community.  

3.9 Data Collection Methods 

Both quantitative and qualitative data collection methods were used to get information 

from the respondents. In quantitative method the questionnaires were coded to get 

information according to relevance of questions. Also in qualitative method in depth 

individual interview was used to collect information concerned LLINs distribution.  

Interviews were held with 10 informants which include 4 health providers, 2 incharges 

of  health facilities, 2 DHMT members, 2 Shehas in the community according to their 

knowledge and experience of LLINs distribution to under five children who have 

provide  adequate  information on LLINs distribution in the community. The in-depth 

interview with the help of interview guide was conducted by principle evaluator in order 

to ensure the quality of information is obtained. 
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Self administered questionnaires were used to gather information from household 

members having children of under fives year in the community. 

3.10 Validity Issues 

After being allowed to conduct the research from authorized institutions, the research 

instruments were pre-tested to some household members who have similar 

characteristics of respondents of this study to ensure its validity for continue with the 

study. This was done to help the researcher to identify the questions which cannot gets 

its answer or does not give clear understand for the respondents  and to eliminate 

contradiction of questions, those questions which bring ambiguity to respondents  were 

removed or changed to insure validity of the study findings have been reached. 

3.11 Data Management and Analysis Methods 

3.11.1 Data Management 

The data obtained from the field were checked for consistence in daily bases and stored 

in the office under key and lock to avoid any loss of the research data. The place where 

this information stored had an access only to the Principal researcher.  

3.11.2 Data Analysis 

The researcher used both quantitative and qualitative data analysis method after 

collecting the data according to the objectives and research. Quantitative data were 

prepared in the computer excel spread sheet then imported to STATA v13 for analysis. 

The findings obtained from quantitative data were presented in the form of figures and 

tables. Qualitative data which were recorded in the tape were transferred to the paper 

then transcribed from Swahili to English language and imported to ATLAS.ti   software 

for coding and defining the themes emanating from the data.  



 

 

30 
 

3.12 Ethical Issues 

The researcher sought the consent from the Second Vice President’s Office Zanzibar 

then from District Commissioner in West district and community leaders (Shehas) for 

conducting this study in the community. He also got permission from Zanzibar Health 

Medical Research Board. Also ethical consideration was highly considered to the study 

respondents as confidentiality and anonymity of the participants was ensured as they 

were neither asked their names nor their really identification to be revealed to anybody. 

The explanations were given to all mothers/caretaker regarding the purpose and benefit 

of the study. Consent for participating in the study was obtained from the respondents 

and confidentiality of the information and the right to withdraw from the study were 

ensured.  
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CHAPTER FOUR 

PRESENTATION OF FINDINGS 

4.1 Introduction 

This chapter presents the study findings and describes them in sections according to the 

study objectives. The first section presents the social demographics characteristics of the 

study respondents, the second section presents the LLINs utilization to under five 

children, the third section presents community knowledge and attitude on the importance 

of using LLINs for malaria prevention and the fourth section presents program 

implementation on LLINs distribution in the community. A total of 151 study 

respondents were enrolled in the study. Among them 141 were mothers/caretakers and 

remaining six were health worker from health facilities, two District health management 

team members and two were selected Shehas.  

4.2 Demographics Characteristics of the Respondents 

Some of the social demographic characteristics of the respondents that were considered 

in this study included sex, age, marital status, level of education and employment status. 

These background variables investigated influence the respondent’s knowledge on the 

utilization of LLINs to under five children in the area of the study. During the study, 

ages of respondents were grouped into four categories. Findings obtained from 

questionnaire respondents (Table 4.1) show that 73 (51.77 percent) of respondents were 

aged of 32-46 years, the study respondents were found to be on the age range between 

32-46 years (51.77 percent), followed by the age range from 16-31years (33.33 percent). 

The least individual respondent observed (0.71 percent) was from the age range of 62-76 

years. Generally this means that the age groups of 32-46 years were the most available 

respondents during data collection. 
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Table 4.1: Age of Household Respondents 

Age group Frequency Percentage 

16-31 47 33.33 

32-46 73 51.77 

47-61 20 14.48 

62+ 1 0.71 

Total 141 100 

Source: Field Data (2015) 

Table 4.2 below shows the distribution of the study respondents by marital status. The 

high proportion of the study respondents were married 58.16 percent, while the 

remaining proportions of the respondents (41.84 percent) were divorced/separated, not 

married and widowed.  

Table 4.2: Distribution of Study Respondents by Marital Status 

Marital status Frequency Percentage 

Divorced/separated 18 12.77 

Married 82 58.16 

Not married 17 12.06 

Widow 24 17.02 

Total 141 100 

Source: Field Data (2015) 

Education was one of the background variables of the study assumed to have an 

influence of LLINs utilization to under five children in the community. According to the 

statistics in Table 4.3 many of the surveyed respondents were in the category of primary 

education (37.59 percent), followed by those who have no formal education (29.79 

percent), those who have secondary education were (29.08 percent). Few household 

respondents (3.55 percent) attained higher education either college or University. For 

those who have no formal education is meant that they never went to school as indicated 

in (Table 4.3) below. 
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Table 4.3: Level of Education 

Education status Frequency Percentage 

College/ University 5 3.55 

No formal education 42 29.79 

Primary 53 37.59 

Secondary 41 29.08 

Total 141 100 

 Source: Field Data (2015) 

Information was also sought on the employment status of respondents. The highest 

proportions of study participants were not employed (65.25 percent), followed by 

participants who were self employed (30.50 percent) and the remaining proportion of the 

study respondents (4.26 percent) were governmental employees (Table 4.4). 

Table 4.4: Employment Status 

Employment status Frequency Percentage 

Governmental employee 6 4.26 

No employment   92 65.25 

Self employment 43 30.50 

Total 141 100 

Source: Field Data (2015) 

4.3 Utilization of LLINs for Under-fives Children 

The researcher aimed to investigate the extent of LLINs utilization in the area of the 

study to examine the knowledge and awareness on the importance of mosquito net for 

malaria prevention. If there is high utilization of LLINs under five children there will be 

effective prevention and control of malaria in the community. The study respondents 

were asked whether they were using bed nets daily when they went to sleep.  The study 

found that majority (92.91 percent) were using bed nets when they went to sleep, while 

only few (7 percent) who were not using bed nets in regular bases during their sleep. For 

those who said they use LLINs regularly gave reason that they prevent themselves from 

getting malaria illness, to sleep well in the night, to expel mosquitoes and avoid 

mosquito’s noise during sleep. For those who said they do not use LLINs regularly they 
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mention reasons that bed nets increase hot during sleep especially during hot season, 

while others mentioned no reason.   

Table 4.5, below show that majority of household members (50.35 percent) use long 

lasting insecticide treated nets followed by 35.46 percent of households use conventional 

nets, while 11.35 percent of the study respondents use both conventional and  LLINs and 

few (2.13 percent)  did not what type of bed nets they use. This findings conclude that 

majority of household members have increased awareness on the proper use of the 

LLINs which is mostly recommended by Zanzibar Malaria Elimination Program for 

households malaria prevention. 

Table 4.5: Types of Bed Nets used by Households  

Types of Nets used by household Frequency Percentage 

Conventional Nets 50 35.46 

Conventional Nets and  LLINS  16 11.35 

Do not use 1 0.71 

Long Lasting Insecticide Treated Nets 71 50.35 

Do not know 3 2.13 

Total 141 100 

Source: Field Data (2015) 

During interview with household members the questioned on where do they get these 

bed nets was posed to all study respondents.  Most of them (44.68 percent) said that they 

get the bed nets from the Sheha’s office free of charge while 28.37 percent of the study 

respondents mentioned that they buy nets from the shops which are mostly conventional 

type of nets. The price of these bed nets from the shop range from 3,000/= - 12,000/= 

depending on the types and the size of the nets. Those who obtained from health 

facilities were (25.53 percent) and few (1.42 percent) they gets from different sources 

like friends and relatives. These findings conclude that there is adequate availability of 

LLINs s in all relevant authorities such as health facilities, Sheha’s office and even in 

ordinary shops in the areas of the study. These findings are illustrated in (Table 4.6) 

below. 
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  Table 4.6: Place where Households Get Bed Nets 

Sources  where household get bed nets Frequency Percentage 

Health Facility   36 25.53 

Other 2 1.42 

Shehia office 63 44.68 

Shop 40 28.37 

Total 141 100 

 Source: Field Data (2015) 

4.4 Community Knowledge and Attitude on the Importance of using LLINs  

Knowledge of the community and attitude were assessed according to the importance of 

using LLINs, time of using, and source of information on the use LLINs. Knowing these 

variables is considered as very important aspects in assessing the proper utilization of 

ITNs in households. It is assumed that high knowledge and positive attitude household 

members can increase the utilization of LLINs in the community which can lead to 

desired outcome of reduction and elimination of malaria in West district Zanzibar.   

It was found that majority of respondents were knowledgeable on the importance of 

using LLINs in their households. As one of respondent was required to explain the 

importance of using LLINs for her children, she replied that: 

“Bed nets are very important for my family because it prevents my 

children against mosquitoes which transmit malaria disease” 

(Respondent No. 24) 

Another respondent quoted saying that:  

“Bed nets helps to reduce the death of children due to malaria” 

(Respondent No. 4) 

On the issue of attitude majority of respondents have positive attitude on the LLINs 

utilization, as one respondent had this to say:  

 “For me  always sleep under the bed nets, and in fact I feel very much 

comfortable and I believe that when I use bed nets the mosquitoes 

cannot bites me and remained free from malaria”(Respondent No. 18) 
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In order to understand the utilization of LLINs among the under five children in the area 

of the study, the respondents were asked if their children slept under LLINs on previous 

night. The findings show that there is highly (99 percent) of LLINs utilization for under 

five children while only one percent (1%) did not use LLINs on the previous night of the 

study. 

The household’s members they have highly knowledge on proper time of using bed nets. 

The result showed that (87.94 percent) use bed nets when they went to sleep, although it 

was found that there is small proportion (10.6 percent) of the respondents who use bed 

nets at any time as some respondents said that.  

“I always use the bed net during night when I went to sleep, because I 

want to sleep well and avoid mosquitoes‟ bites”. 

Also another one quoted saying that  

“You know these mosquitoes prefer to bite you when you at rest at night, 

so when I went to sleep I do not want any disturbance, because during 

the day time I am interested with my business so I need rest very well”  

While other explain that 

“These people from malaria program told us that the mosquitoes which 

transmit malaria they bite during night, when we go to sleep we covered 

ourselves with bed nets” 

In this study the findings shows that 76 percent of children of under five years use bed 

nets when they go sleep, followed (23 percent) of under five children were using bed 

nets at any time when they fall asleep and one percent did not respond to the question.  

These findings illustrate that household members perceived that mosquitoes which 

transmit malaria they only bites during the night time, that is why they prefer to use  bed 

nets  when their children go to sleep. 

As one of key informant explained that 

“I am using the bed nets to my children always when they went to sleep 

even at day time, because every time there is mosquitoes in this area” 
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And another one commented that 

“When you are covered your children with bed nets, they sleep well, 

these mosquitoes and other insects can not disturb them”  

Knowing the sources of information pertaining to LLINs uses among household 

members is very important aspect of this study. Table 4.8 shows that mass media (41.1 

percent) which includes Radio, Television, news etc. were the main source of 

information pertaining to LLINs use. (24.0 percent) of the respondents receive 

information when visited health facilities. (20.0 percent) receive information during 

community sensitization meeting performed by health promotion from Malaria Program 

and IEC/BCC materials distributed to the community and (7.1 percent) received 

information from friends, while the remaining (11.0 percent) gets information from other 

sources includes social groups, Shehas’ office etc.  

Table 4.7: Sources of Information Pertaining to LLINs Utilization 

Sources of Information  Frequency Percentage 

Friend   10 7.1 

Mass media (Radio, Television, News paper etc 58 41.1 

Community sensitization meeting and  28 20.0 

Health facility 34 24.0 

Others 11 7.8 

Total 141 100.0 

Source: Field Data (2015) 

Attitude is considered as very important variable in relation to utilization of LLINs 

malaria prevention. In this study attitude was examined to see whether it contribute to 

the increase usage of LLINs to under five years children or not. Majority of respondents 

(63.8 percent) have positive attitude on using LLINs to their under five children as they 

believe that LLINs strongly kills mosquitoes which transmit malaria, followed by (24.1 

percent) who said that LLINs kill mosquitoes which transmit malaria while only 

remained (12 percent) of the study respondents showed a negative attitude by given 

reason that LLINs strongly not kill mosquitoes which transmit malaria as (Table 4.9) 

below illustrate the findings.  
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Table 4.8: Attitude of the Study Respondents on ITNs Utilization 

Attitude of the Respondents Frequency Percentage 

ITNs strongly kill mosquitoes which transmit malaria 90 63.8 

ITNs kill mosquitoes which transmit malaria 34 24.1 

ITNs does not kill mosquitoes which transmit malaria 8 5.7 

ITNs strongly not kill mosquitoes which transmit malaria 9 6.4 

Total 141 100 

Source: Field Data (2015) 

In this study majority of respondents have positive attitude on the use of LLINs because 

they believe that nets kills mosquitoes, it prevent them from malaria transmission and 

make it sleep comfortable in the night. One household member was quoted as saying 

that 

“When I hang up my nets obtained from the Sheha‟s office to the 

children‟s beds I saw many mosquitoes stuck on the nets and soon found 

died with other small insects. So I trust these nets that it is true that it kill 

mosquitoes, therefore the government should continue providing  us every 

time when we demanded” 

This study contradicts with the one done in Tanzania where the attitude of respondents 

showed that there is a negative attitude of the study respondents towards the use of 

LLINs. The study participants perceived that young children are the most susceptible to 

the insecticide poisoning they believe that LLINs are most powerful to kill mosquitoes 

with six months continuously, even   ticks cannot survive if they land on it, so they are 

feared that if their children touch it they will die too, they also believe that its poison can 

could even harm the unborn baby if  a pregnant mothers inhales it during a sleep (Nnko, 

Whyte, Geissler, & Aagaard-Hansen, 2012). 

Other study from Ghana also found a negative attitude on the perception of LLINs 

where parents considered using bed nets is difficult because sleeping under them can be 

hot and uncomfortable or they believed that bed nets resemble as a burial shroud. 

In this study there was minor fraction who did not believe that LLINs can kills 

mosquitoes quoted saying that,  
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 “When I am not feeling well and go to hospital and found that I have 

malaria health workers give me malaria medicine although I am always 

using bed net at home. Therefore this means that bed nets does not 

protect us at all, it is just their business to get money from donors” 

These attitudes of study participants are supported by one respondent from a study done 

in Tanzania who quoted saying that: 

“Mosquitoes have become familiar to the insecticide hence by treating 

bed nets with NGAO does not kill them at all”(Nnko et al., 2012). 

The levels of education with LLINs utilization among the respondents is very 

importance for measuring if education help the community to change behaviour and 

adopt positive practice of  prevention malaria on LLINs utilization. 

 The respondents were asked if they are using LLINs daily or not when they were going 

to sleep. It was found that (100 percent) of respondents with high educational level 

which include secondary education and college/university they utilize LLINs daily when 

they go to sleep, followed by (96.2 percent) of the respondents who have primary 

education and (81 percent)  were the respondents with no formal education as (Table 

4.9) below  illustrate. 

Table 4.9: Level of education with LLINs utilization 

Level of education 
LLINs utilization with percentage 

 

Yes No Total 

College/university     5=100% 0=0%  5  

No formal education 34=81%      8=19.0% 42 

Primary    51=96.2%    2=3.8% 53 

Secondary  41=100% 0=0% 41 

Total               131           10            141 

Source: Field Data (2015) 

4.5 Program Implementation on ITNs Distribution in the Community 

During data collection study respondents were asked to view out their general opinions 

on how community, health facilities, district and Malaria control program can improve 

the use of LLINs in the society. Many suggestions were made from these triangulations 
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of respondents. Most of the household members suggested that community   must 

continue using LLINs for the prevention of malaria as directed by Zanzibar Malaria 

Control Program. On other hand health facilities should have adequate LLINs supply all 

the time and should be timely available when people go on demand in every health 

facility.  

The study respondents continued saying that district must distribute bed nets equally to 

all members of the community. District officers including Shehas should consider 

complains and demands of the households they seek for the bed nets. District officers 

must inform the users when they receive new stock. Shehas must sensitize the 

community on availability of new stock and effective use of bed nets. And for  Malaria 

control Program should make sure that the LLINs supply in the community remained 

sustainable; users are well educated on the use of LLINs through communal meetings, 

sensitization and seminars. Also they should have adequate stock of LLINs and insure 

that bed nets are effectively used by the community members. These can be done 

through program health education, supervision and follow up.  

4.6 Opinions of the Study Respondents on the LLINs Distribution 

District health management team, health providers and Shehas were asked for their 

opinion on the LLINs distribution in the area of the study in the district. The DHMT is 

responsible for the distribution, supervision, receiving monthly report and to insure there 

is adequate stock of LLINs in the health facilities. One DHMT member quoted saying 

that: 

“My responsibility is to ensure that all of our public health facilities has 

adequate availability of bed nets, to take monthly reports from health 

facilities that have the distribution of mosquito nets, also to make sure 

that there are adequate coupons in the community leader‟s office, and 

community members gets bed nets according to reasons as mentioned in 

the book of mosquito nets distribution”. 
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She continued saying that  

“The main challenge observed is that there is improper distribution of 

nets to some Shehas who do not properly offer coupons to the target 

household members”. 

The major opinions from health workers was that to provide LLINs to pregnant mothers  

attended  clinic as a first visit , nine months children who get measles vaccination and 

those who come  with  coupons  from Sheha's office. The researcher intentionally 

wished to know what the criteria are used during the supply of bed nets. One of the 

health providers was quoted as follow:  

“Yes we had the criteria at the beginning but now we give to anybody 

who is eligible and we gave them during measles vaccination for nine 

months children. For those who did  not vaccinated here but vaccinated 

in other facilities and so come here to take the nets  here, we gave it, it 

is her right to get” 

When the health providers asked if there is any fee supposed to be paid 

to get the bed nets? They explained that.                 

  “Ah, they are free does not have payment” (Health provider: facility 2) and other 

respondents also they replied the same answer as mentioned that                                  

 “There is no any expenses for those who come for received the bed 

nets” (Health provider: facility 1) 

Despite of the mentioned criteria of getting the nets and issue of payment, health 

providers mentioned some challenges including less provided coupons from Sheha’s 

office compared with number of people leaving the households 

„‟Challenges that from community  said nets coupon provided  are very 

little and not  enough, while inside the house  there are many children,  

or some  other has three families but probably coupon are given one or 

two, which do not meet the requirements  in the household members‟‟ 

Sheha’s opinions as the representative from District Commissioner Office showed that 

the distribution of bed nets in the household depend on the laid criteria  proposed by 
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malaria control program which include orphans, widowed, decayed nets, torn out nets, 

burnt nets and the new immigrants  in the Shehia. One key informant quoted saying that:  

“We give a coupon for those whose bed nets were decayed, widowed, 

orphans etc. For those who have mentioned any day we provide the 

coupon and instruct him/her on Thursday to go on the health facility to 

get the nets, we thanks for that there is no any problem which have 

happened, we are continue smoothly” 

The researcher wants to know from DHMT members their responsibilities on the 

process they are using for ITNs distribution to the health facilities. This question was 

posed to one members of this team and replied that:  

For community members the process they are using for receive ITNs for household use, 

this question was posed to Shehas from the study area on the criteria of nets distribution 

to the household member, what really do?   

He replied that 

“It is my responsibility to receive any community member who either a 

widows, orphans, or person whose bed nets are torn out  and so on, then 

I give them  coupons  and send direct to identified health facilities. That 

is actually the process usually we do to each household member who 

comes here” (Sheha: 1) 

  The same question posed to health providers and has these to say 

“Once we received coupons from Sheha‟s office, we know that the right 

person to give the nets and we gave them. Another criteria is that when 

mothers come with their children for measles vaccination, at that time 

we gave the nets. In case a child did not vaccinate here but vaccinated in 

other health facility and come here to take the nets, we give them; it is 

their right to get”. 

She also continues to explain that. 

“For pregnant mothers are living in the same Shehia and come for the 

first visits to the antenatal clinic, these are  criteria to consider on given 

the bed nets”.(Health provider: facility 2) 
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CHAPTER FIVE 

DISCUSSION OF THE FINDINGS 

5.1 Introduction 

This chapter discuss the findings based on assessment of ownership and utilization of 

LLINs to under five children in West District Zanzibar as one of strategies of reduction 

of malaria, its distribution mechanism to the community, knowledge and attitude 

pertaining to LLINs utilization among household members. The results obtained in this 

study gives the evidence on the situation of LLINs utilization in West district as 

recommended by The World Health Assembly and the Roll Back Malaria (RBM) 

partnership which have set a goal on reduction of malaria morbidity and mortality in 

2000 by 75 percent or more by end of 2015 (Biadgilign, Reda, and Kedir, (2012).This 

discussion based on the conceptual framework of the study which organized under the 

following sections. 

5.2 Discussion of the Findings 

5.2.1 Ownership of LLINs 

It was found that majority of the respondents own LLINs in their homes for the purpose 

of preventing their children against malaria infections. The reasons mentioned by 

respondents on the use of LLINs are that bed nets are durable, it keeps the chemical for 

insecticide for a long time and they are provided freely from malaria control program.  

While others use conventional types of bed nets which are mostly available in the social 

markets. In this study, it was observed that most of the household members depends on 

free the distribution of LLINs rather than purchase them from any social market. For 

example Sunday et al. (2014) and Thwing, at al. (2011) observed that free distribution of 

LLINs has result in greater ownership, better usage and increased social equity in 

distribution than that achieved by selling.  
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An increased LLINs ownership in this study was seen at the time when pregnant 

mothers attended their first antenatal visits and when the children get measles 

vaccination at the age of nine months old. The same mechanism was used in Tanzania 

Mainland whereby pregnant mother offered LLINs at antenatal visit and the infant were 

offered voucher for bed nets delivery at the time of routine measles immunization 

(Bonner, et al. (2011). 

The same method was also used in Nigeria whereby LLINs were given for children who 

completing their immunization schedule (measles vaccination) at the health facilities 

(Oresanya, Hoshen, & Sofola, 2008). While other countries distribution of LLINs for 

under five children conducted during national integrated mass campaign, as done at 

Senegal whereby LLINs   were provided with vitamin A and mebendazole to attain 

universal coverage of LLINs for entire population (Thwing et al. (2011). 

The use of coupons from Shehas to distribution centres (health facilities)  has  contributed 

a lot of household members to acquire bed nets  after meets the criteria as recommended 

by the Zanzibar Malaria Elimination Program, those criteria include orphans, torn bed 

nets, inadequate of bed nets according to household inhabitants, immigrates in the 

catchments area, widowed  etc. The same method was found in North-West of Tanzania 

by Philippa, et al (2012) whereby the coupons were used for household to acquire LLINs 

based on number of permanent sleeping places and where the household not covered by 

LLINs.  

Also the increased ownership and use of LLINs were observed through mass media 

such as radio, Television, newspaper etc. In this study the findings shows that most of 

the respondents has an access of receiving health information from any type of source 

information according to their economic status and affordability of media type, 

therefore mass media have contributed to educating and disseminate health information 

that causes the community to change behaviour and use health services by ownership 

and utilization of LLINs for improving community health and reduction of malaria.  
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These findings are similar to study done in Kumasi Ghana which showed that malaria 

messages are broadcasted through various means of communication including radio, 

television, posters, newspapers, brochures, and health workers. Of all these media, 

radio was found to be the most effective communication tool in the study population 

and remains as a positive predictor on bed nets ownership in Kumaasi Ghana (Adeyeri . 

2011).  

5.2.2 LLINs Distribution to the Community 

Regarding LLINs distribution (supply) to the community, this is the mechanism in 

which the product move from the manufacture to the household and it involves the 

several stages of its implementation. In many Sub-Sahara African countries, delivery 

systems take place at national level in the public sectors including through routine health 

facilities activities also through combined measles and LLINs campaign as it was 

observed by Webster, Hill, Lines,  & Hanson, (2007) in Togo. 

In this study, the main system used for LLINs distribution to the community started 

from Zanzibar Malaria Elimination Program whereby they supply the bed nets directly 

to health facilities and shared the report of supply with DHMT.  Health facilities used 

certain criteria which show that was eligible to obtain the bed nets.  Among the criteria 

was that pregnant mothers who attended the first visit at antenatal clinics, children of 

nine months old who came for measles vaccination and those community who came 

with a coupon from Sheha’s office were distributed with LLINs for use.  

The study found that there was proper receiving, supervision and distribution of bed nets 

in the community. All levels of authorities were accountable on distribution and 

monitoring of the received LLINs from the Malaria Control Program. DHMT members, 

health providers and Shehas ensure that everybody who met the agreed criteria got the 

bed nets. It was observed that there were two ways of INTs distribution to the 

community. One was that there is a use of coupon obtained from Shaha’s office; this 

was done when community member had the criteria of getting the bed nets. He/she then 
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send the coupon direct to the identified health facilities where they are given the bed 

nets after coupon was shown to the health providers. 

These distribution approaches was supported by the study done in Uganda where 

coupons were applied for the distribution for LLINs in the community, especially for 

under five years children. The coupons were distributed during vaccination campaigns 

of measles and polio. A coupon was  issued at the vaccination point because nets were 

not available at the time of the immunization or  vouchers were given with 

immunization that could be redeemed at the retail outlet(Kilian et al., 2009). Though the 

coupon mechanism for bed nets distribution was the same but it differed the place where 

coupons were offered and the delivery point of the nets. In this area of the study coupons 

were offered from Sheha’s office for the people who met the criteria and bed nets were 

received at health facilities, while other countries offer coupon/vouchers during 

vaccination campaigns and bed nets was  collected at central delivery point. 

The same method of LLINs distribution to the community by coupon was also observed 

in a study conducted at Muleba district, Tanzania for evaluating universal coverage 

campaign, where it was found that registration was done in household and the coupons 

issued to be redeemed against  LLINS with the maximum of two coupons per household 

(West et al., 2012) 

To ensure that there was highly mass coverage of LLINs distribution and utilization for 

community members, the government offered these bed nets free of charge as it was 

mentioned from all health service providers from heath facilities and Shehas from the 

community if there was any cost which the community pay for receiving these nets.  

Also free distribution of LLINs found in a study conducted by (Bernard, Mtove, 

Mandike, Mtei, & Maxwell, 2009) in Muheza district, Tanzania where free distribution 

of LLINs to vulnerable groups through community distribution or at health facilities was 

implemented when pregnant mothers and under five children when they went for routine 

services they were given free LLINs for malaria prevention. 
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These findings were contrary to Kilian et, al (2009) whose study show that distribution 

channels of LLINs  was  community based  whereby the distribution of LLINs occurs in 

three ways. The first house to house delivery with the number of nets determined 

according to pre-set criteria, the second distribution done from one or several delivery 

points where the community members receive or buy a net without pre-registration and 

thirdly was the combination of these two approaches, that was the households are 

registered during a house to house activity and was allocated nets which they obtain 

from a central distribution point immediately. 

 Also Kilian et, al. (2009) found that in Mozambique LLINs distribution done by using 

coupon issued at the  vaccination point because nets were not available at the time of 

then immunization, while  in Zambia, a voucher were given with the immunization that 

could be redeemed at a retail outlet. Therefore proper and adequate LLINs distribution 

to the community have contributed owning and utilization of LLINs by household 

members including under five children.  

But despite of owning of LLINs in the households, utilization of LLINs remain an issue 

among household members who were covered by mass LLINs distribution, due to even 

if the rate of 100% of the bed nets ownership in the community but utilization for the 

individual within the household remain below of universal coverage (Asi,  (2011). 

Despite of a good system of distribution of LLINs to the community there was some 

challenges which were observed in the study area from both sides of recipients and those 

persons or institution which have responsibility of providing the LLINs to the 

community. It was found that some pregnant women and the children went for 

immunization that were not residents or use the health facility in the catchment area, 

when they went to that health facility they demand for the bed nets, all services were 

given except bed nets supposed to gets from where they come from. 

Also, it was observed that sometime the coupons which are offered from Shehas were 

not adequate according to the size of household members.  
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This was a big challenge which causes some of community to miss their right of 

ownership and utilization of LLINs among households. 

5.2.3 Utilization of LLINs Household members and under five children 

In this study the utilization of LLINs for respondents has  shown that majority of them  

(92.91percent) were using bed nets when they went to sleep, while only a few  (7 

percent) who were not using bed nets in regular bases during their sleep. This means that 

there was regular utilization of bed nets in the area of the study although there was 

minor proportion that were not using especially during the hot season. Also the study 

found the utilization of LLINs for the children of under-five years was highly marked of 

(99 percent) and only one percent (1%) did not use LLINs on the previous night of the 

study.  

The higher LLINs utilization have been achieved due to the fact that most of household 

members were able to access freely LLINs distribution to the community through health 

facilities and by using community leaders and highly knowledge on LLINs utilization 

and attitude which leads to the community to change of behaviour.  

It means that most of the under five children were protected with malaria infection by 

using LLINs strategy. From these results West district has been able to reach the 

proposed target goal of LLINs utilization set by Roll Back Malaria by reaching more 

than 75 percent by 2015 and required to sustain this condition and other malaria control 

measures including IRS, early diagnosis and proper treatment. The mother and caretaker 

have understood the importance of using LLINs for their children to   prevent 

transmission of malaria.  

The study subjects reported procuring LLINs from many sources, for instance, bought 

their LLINs from the social markets at shops, some reported that they were given by 

friends and colleagues while majority of them were obtained LLINs free from 

government’s officials and institution like Sheha offices and health facilities and make 

sure that children sleeping under nets all the time. In Northern Botswana a study 
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conducted at Tubu village shows that most of the household members acquired their bed 

nets from council, clinics or shops and the number of bed nets in the household range 

from 0-6, which gave the opportunity for each individual in household to sleep under  

mosquito net(Chirebvu, Chimbari, & Ngwenya, 2013) 

Several countries have tried to implement the Roll back Malaria recommendation on 

ownership and utilization of LLINs/ITNs but failed to achieve the targeted goal.  For 

example Ethiopia was embarked on scaling up of LLINs to the community by planning 

to reach 100 percent by the end of 2007 in line with (RBM) for community universal 

coverage, but according to survey done in 2007 the result show that this country did not 

be able to reach the targeted plan and found that there were 65.5 percent of household 

owned the LLINs while only 53.2 percent of the family members slept under LLINs in 

the previous night of the study (Sena, Deressa, &Ali, 2013). 

In this study majority 50 percent of the household members use Long Lasting Treated 

Nets which were supplied freely from health facilities and other government or NGOs 

institutions for the purpose of to ensure all targeted groups in the community was 

covered by supplied with LLINs to make them use for a long time. The other 

respondents (35.46 percent) they prefer to use both types of bed nets used either 

conventional nets which was  mostly obtained from social markets and have the 

tendency of retreatment to make them potency for killing mosquitoes, or sometimes use 

Long Lasting Treated Nets, this was found to be used in both groups of ages and gender.  

This opposite to the study done in Ethiopia where the findings indicated there was   low 

LLINs  utilization among households (Biadgilign, Reda, & Kedir, 2012). Low rate of 

use was primarily due to lack of sufficient nets to cover all household members and 

what they had were very old and torn out. This also experienced by(Gobena, Berhane, & 

Worku, 2012) on their study at Kersa, Eastern Ethiopia where it found that among the 

reasons of low utilization of bed nets include hot weather, social factors, perceived low 

mosquito density, technical factors such as hanging of LLINs and its adequate 

availability were the major reasons to non-use of mosquitoes nets owners. 
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This study found that there was highly (99 percent) of LLINs utilization for under five 

children in the area of the study, it means that majority of the under five years old 

children were protected with malaria infection by using LLINs strategy. This indicates 

that, West district has been able to reach the targeted goal of RBM of 75 percent and 

required to sustain this condition and other malaria control measures. The mother and 

caretaker have understood the importance to cover their children with LLINs while they 

sleep to prevent malaria. 

 These findings are contrary to the study done at Cross River State, Niger where a 

proportion of only 12.48 percent of under children of 1-5 years utilized nets at home the 

reasons mentioned for low utilization are lack of information, high cost of LLINs and 

other is that the government and other sponsoring agencies have distributed LLINs in 

their locality (Ibor et al. 2012). 

High utilization of LLINs could be contributed with Zanzibar Malaria Elimination 

Program (ZMEP) for conducting pushing system of distribution of bed nets to the 

community by using  community leaders (Shehas)  and   all health facilities which 

providing health services in  the   catchment  area of the community. Also, higher health 

education and promotion on LLINs use which was provided by the program has 

contributed on raising awareness, acceptability and utilization the bed nets which were 

distributed to the community. 

5.2.4 Knowledge of Respondents on the Use of ITNs 

Despite level of education of the respondents, the majority have good knowledge of the 

use of LLINs in their homes. The respondents were knowledgeable of the importance of 

using treated bed nets, the time of using it, types of nets and source of information 

pertaining to LLINs utilization. They mentioned that LLINs strongly prevent them from 

mosquito’s bites which can lead to malaria illness, most of the respondents explained 

their concern on proper LLINs utilization  make them live free with malaria without gets 

recurrent sickness or gets disturbance with mosquitoes when they sleep during night.   
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When they were required to mention the proper time of using the LLINs, they 

mentioned that they were using bed nets during sleeping time at night due to most of the 

time they are on their business of work and mosquito prefer to bite at night when the 

people were at rest, but for the children LLINs were found to be used day and night to 

make sure children are full time protected against mosquito bites with other insects. 

In this study most of the respondents knows types of bed nets which are used for malaria 

prevention includes LLINs whereby they mentioned that LLINs are the bed nets which 

have been treated with chemical and have long time utilization up to five years. 

These findings are supported by the study done in Sokoto hospital Nigeria, which found 

that 86 percent of the respondents were knowledgeable on differentiating the ordinary 

and LLINs bed nets which contain chemical that kills mosquitoes for prevention of 

malaria (Length, 2013). 

There several methods or source of information that could assist the community to 

acquire the knowledge that changes the behaviour of the individual. In this study it was 

found that majority of the study respondents acquired knowledge through mass media 

includes Radio, Television, newspapers as the leading means and source of getting 

health information regarding LLINs utilization, followed with other sources including 

community sensitization meetings, health facilities sessions, health promotion from 

Malaria Program and IEC/BCC materials distributed to the community were the main 

sources of information pertaining to LLINs use.  

The same source of information were mentioned by (Um et al., 2010.)and Iwueze, et al., 

2015) as they found that 60 percent respondents  they accepted that have knowledge on 

LLINs utilization, whereby 27percent had heard through television while only five 

percent had heard through health workers  as their source of information. This report 

contradicting with the report of Animut et al. (2008) whereby it was found that health 

workers were the leading source of information pertaining to LLINs utilization and 

household members. 
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In a study conducted by Rutagwera, (2014) to the women in a household, found that 

there was significant difference of LLINs utilization between those who had knowledge 

on the use of LLINs as means for protection against malaria and those who had no 

knowledge. It was shown that most of those women who know that LLINs protect 

against malaria they are more likely to sleep under bed nets with their children of under 

five years compared to those who not know they are less on utilization.  

5.2.5 Attitude of Respondents on the Use of LLINS 

In this study majority of respondents have positive attitude on the use of LLINs as  they 

believe that LLINs have the ability to kills mosquitoes when they are correct utilized as 

directed, also it prevent them from mosquitoes bites and malaria transmission, while 

some of them explained that by using LLINs make them sleep comfortable in the night. 

Despite of LLINs for prevention against malaria, it also kills other nuisance insects in 

the household. Similar findings were observed by Terefe, Samuel, & Fiseha, (2013), in 

the study conducted at Shagosho district, southern of Ethiopia showed that more than 

half of pregnant women had positive attitude toward LLINs utilization for prevention 

against severity of malaria for pregnant mothers as well as under five children. Also, it 

was found that 97.5 percent of the respondents perceived that sleeping under the treated 

bed nets has more benefit by preventing mosquito’s bites with the transmission. Also 

they  found that possession of two or more of ITNs in the households with community 

perception on utilization of ITNs have contribution on prevention  against mosquitoes 

bite with malaria, that is significantly increased ITNs utilization for the under five years 

children in entire community members. 

This study contradicts with the one done in Tanzania where the attitude of respondents 

showed that there was a negative attitude of the study respondents towards the use of 

LLINs. The study participants perceived that young children were the most susceptible 

to the insecticide poisoning they believe that LLINs were most powerful to kill 

mosquitoes within six months continuously, even   ticks cannot survive if they land on 

it, so they are feared that if their children touch it they will die too, they also believe that 
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its poison could even harm the unborn baby if   pregnant mothers inhales it during a 

sleep (Nnko et al., 2012). 

Other study from Ghana also found a negative attitude on the perception of LLINs 

where parents considered using bed nets was difficult because sleeping under them can 

be hot and uncomfortable or they believed that bed nets resemble as a burial shroud. 

In a study conducted at Southern Ethiopia by Dagne, and  Deressa, (2008), found that 

ineffective LLINs utilization for under five years children was affected by the 

unavailability of bedrooms in some of family members, inadequate number of LLINs 

according  to household members and less perception of LLINs a  preventive measure 

for malaria control. It was found that about 13.2 percent of the household were supplied 

with free LLINs but did not own these bed nets at the time the survey and about 42 

percent of the children of under five years were not sleeping under LLINs during 

previous night of the study and it was found that many of community members do not 

understand the importance of LLINs utilization. While some of the respondents have the 

negative attitude on relating to sleeping under LLINs as they   believe that it is 

associated with some problems while on sleep under these treated bed nets. 

On the relationship between level of education of the respondents with LLINs 

utilization, this study found that there was significant different between those who have 

high or low level of education. All mothers/caretakers whose their level of education is 

higher (University/college) were the most for LLINs utilization as they perceived  that 

LLINs prevent their children against mosquito bite and to avoid malaria infection and 

they believe that young children they are at risk if they do not use bed nets. For those 

with the low level of education (Primary and Secondary) and with those who have no 

formal education, they were least on using bed nets when they to go sleep.  

This is supported by Ndwiga, Kei, & Dancan (2014). As reported that educated 

population are more exposed for knowledge and this could help on high percentage of 

those using LLINs to prevent malaria attack those who are less educated. According to 
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the study conducted at Abuja Nigeria by Oresanya, Hoshen, & Sofola, (2008), education 

level was very significantly with LLINs utilization among under five years children; 

those with higher education were more likely to put their under five years children to 

sleep under bed nets as the uneducated, and twice as much secondary school leavers. 

5.3 Evaluation Dissemination Plan 

Evaluation report will be disseminated to Mzumbe University research council, Second 

Vice President’s office and other stakeholders include Ministry of Health Zanzibar, 

Malaria Control Program Zanzibar, District Commissioner Office in West district 

Zanzibar, District Health Management Team (DHMT), selected health facilities and 

Shehias where the study was done. Dissemination will be done through document 

presentation to relevant authorities and meetings. The evaluation plan for stakeholder 

presentation is presented in Table 5.1 in Annex B. 



 

 

55 
 

CHAPTER SIX 

SUMMARY, CONCLUSION AND POLICY IMPLICATIONS 

6.1 Summary of the Findings 

This chapter presents the summary of the findings obtained from the study with aimed to 

assess LLINs utilization to under five children, community knowledge and attitude on 

the importance of using ITNs for malaria prevention and program implementation on 

LLINs distribution in the community in West District Zanzibar. The findings of this 

study indicate that some background variables include level of education; occupational 

status age groups of the respondents have no effect on LLINs utilization.  

In terms of LLINs distribution to the community, it was found that there is effective and 

reliable distribution system of LLINs in the community which was adopted from the 

program that contributed to high coverage of ownership and utilization among 

household members in which all family members were able to access free bed nets 

which obtained from nearby health facilities after meeting the mentioned criteria.  

For those who were eligible to get bed nets directly from the clinics included pregnant 

mothers who attended their first antenatal visit and for the children aged nine months 

old, they got LLINs when they went for routine measles vaccination. While those 

household members who came directly from the community they were required to 

obtain a coupon from the Shehias’ office and submit to health facility and offered bed 

nets free of charge. This means that LLINs are available all the time at distribution 

centre (health facilities) and are accessible to any household member when they 

demanded.   

On the issue of acceptability of LLINs among household members in the community, it 

was found that therewas highly acceptability on the utilization of LLINs among 

household members. Most of the household members  use LLINs for prevention against 

mosquitoes bites and help to reduce malaria infection in the families including under 
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five years children. Majority have positive attitude on LLINs use and believe that bed 

nets helps to reduce morbidity and mortality for under five children due to malaria.  But 

there was still minor proportion of household members who do not use LLINs regularly 

for the reason that bed nets increase hot during sleep especially during hot season.  

In terms of knowledge and attitude toward LLINs utilization among mother/caregivers 

in the community, it was found that majority of mothers/care takers was high, as they 

know the effective LLINs utilization contribute on malaria prevention and reduction of 

death especially to under five years children, while very few have negative attitude as 

they perceived that LLINs increase heat during hot season and some believe that even if 

they use bed nets but they suffer from malaria.  The increased knowledge on LLINs 

among household members has contributed to availability, acceptability, ownership 

which leads to proper utilization of LLINs in the study area. 

6.2 Conclusions 

The study revealed that there is highly coverage of LLINs utilization for under five 

years’ children in the community. Majority of the under five children slept under bed 

nets all the time when they go to sleep. Most of the household members gain awareness 

on the importance of using LLINs for malaria prevention. On other hand the study 

conclude that the majority of them have positive attitude on keeping their children to 

sleep under nets during sleep, despite of minor proportion towards the use of bed nets. 

Also there are proper distribution channels which allow all eligible individuals to obtain 

the LLINs when demanded. 

Lastly the study concluded that there is constant availability of LLINs because there are 

permanent distribution channels from Zanzibar Malaria Elimination Programme to 

community through health facilities. Accessibility of LLINs among community 

members is very important; this was achieved after the programme adopts proper 

distribution channels on which majority of the household members were able to access 

LLINs easily and freely when demanded. Also community health education which was 
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provided by the programme enables the household members in the community for 

highly acceptability and utilizes LLINs for malaria prevention including under five 

years’ children. 

Despite of acceptance and utilization of the LLINs in the community, durability of the 

Long-lasting insecticidal nets LLINs has been strongly advocated for use to prevent 

malaria in Zanzibar. This has significantly contributed a lot on reduced human-vector 

contact. The program has adopted to supply LLINs which have highly durability that 

could not tear or destroyed easily if proper instruction were followed among the users. 

6.3 Policy Implications 

Policy implications were based on the study findings which required effective actions to 

be taken to address the gaps identified to achieve the targeted goals and objectives  for 

malaria elimination in the country  

Ministry of Health in Zanzibar 

 To continue provide support to the community on offering free LLINs so as to 

sustain the achieved targets of high coverage of LLINs utilization. 

 To allocate funds for sustainable LLINs program with collaboration with other 

national and international stakeholders. 

 Policy makers to consider inclusion of a policy which utilizes a Community 

based approach to increase LLINs utilization. That is involving community 

leaders to spear head the monitoring of correct use of LLINs in the households.  

 To sustain all effective malaria interventions towards its elimination 

Zanzibar Malaria Elimination Program 

 To conduct household supervision to find out ownership and proper utilization 

LLINs among household members.  

 To conduct country wide survey which will cover high sample size in the 

population to get reliable data of LLINs utilization for under five children 
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 Despite of high coverage of LLINs utilization in the community, the program to  

continue to use other strategies of preventive measures to ensure malaria 

transmission have no chance by any means. 

  To persist preserve synergized multiple interventions to be able to destroy all 

mosquito breeding sites 

  To conduct outdoor spray of   mosquitoes breeding sites to destroy mosquito’s 

larvae in all permanent stagnant water  

 To keep on sensitize the public on LLINs utilization throughout the year 

especially those areas which have low coverage of LLINs utilization in the 

community and  

  The program can use these findings as positive reference in planning and 

implementation on their activities. 

6.4 Limitations of the Study 

The scope of the study was limited to randomly select two Shehias in the West district, if 

more Shehias were included in the study there would be more reliable study findings. 

Other limitation includes limited resources such as financial, rain season during data 

collection and delay to obtain the consent from relevant authorities. 

6.5 Area for Further Research 

 Even though many literatures have shown that knowledge, attitude and utilization of 

ITNs to under five is high, yet there is much more to learn about individual observed 

behaviour of household members on hanging the bed nets in their sleeping place. Also 

the numbers of Shehias included in the study were very few, this is not sufficient to 

generalize and conclude the effective utilization of ITNs in the district. There is a need 

to carry out an in-depth investigation which will include more Shehias so that its 

findings would be documented and shared. This will help to come up with exclusive 

conclusion on ITNs utilization in the area of the study. 
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APPENDICES 

Appendix A: Questionnaire  

Research questionnaires 

Consent form 

Hello. My name is _______________________________________I am a master’s 

student at Mzumbe University. I am conducting Evaluation on Prevention of Malaria in 

the Community by using long lasting insecticide bed nets.  The information that will be 

collected will help me to write my final field report but also will allow me to advice the 

Malaria Control Program. You were selected to take part in this survey. This process is 

expected to take up 30 minutes. Whatever information gained in this process will be kept 

confidential and will not be shared with anyone other than the Mzumbe University 

faculty who will be involved in finalization the report. You are free to refuse 

participation to this survey, but I hope you will agree to answer the questions.  

 

Do you have any questions? 

 

Can we start? 

 

Respondent signature ………………………………..Date…………………………….. 
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Mzumbe University 

 

Questionnaire for Community members 

 

Respondent number.............. 

Part 1: Demographic background 

Select appropriate number corresponds to your answer and fills in the box 

provided 

1. Sex of respondent  

0= Female 

1= Male 

 

2. Age of the respondent................................. 

 

3. Shehia of residence  

0=Shakani  

1=Mwanakwerekwe 

 

4. Marital status 

0=Single 

1= Married  

2= Divorced/separated  

3= Widow  

 

5. Respondent Education status 

0= No formal education 

1= Primary education 

2= Secondary 

3= College/ University  
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6. Employment  status 

0=No employment  

1=Governmental employee 

2= Private employee 

 3= Self employment 

 

7. Estimated Household annual income in Tanzania Shi LLINS............. 

 

Part 2: Awareness toward ITN  

Knowledge on importance of mosquito net 

8. Do you know long lasting insecticide nets?   

0=No 

1=Yes 

9. If the answer is yes, justify............................................... 

10. What types of nets do you currently use? (select appropriate response correspondent 

to observed hanged net in the household) 

0=Conventional Nets  

1= LLINS  

2= Conventional Nets and LLINS  

3=Others 

 

11. What are reasons of use the bed net in your household member? 

................................................................................................................... 

.................................................................................................................... 

12. Where do you get these bed nets? 

0= Shop 

1= Health Facility  
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2= Shehia office 

3= others specifies.................... 

13. How much you pay for each bed net? 

      .......................................................................................................... 

 

14. How do you explain the proper use of mosquito bed nets? 

.................................................................................. 

15. Is there any benefit of using bet nets?  

0=No 

1=Yes  

Justify your response......... 

16. At what time do you use the bet net? 

0= Any time 

1=Evening time 

2= When I go to sleep 

 

17. At what time do your child/children use the bet net? 

0= Any time 

1=Evening time 

2= When they go to sleep 

18. Who is supervising the child/children when they went to sleep if they are use the bed 

net? 

0=No one 

1=Father 

2=Mother 

3=Care taker 
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4=Elder sister/brother 

5=Other 

Specify............................................ 

 

19. Where do you get information on importance of using long lasting insecticide treated 

nets?  

0=Friend 

1=Mass media (Radio, Television, News paper etc 

2=Community sensitization meeting and IEC/BCC materials 

3=Health facility 

4=Others Specify 

20. Do you think this information is help to you? 

0=No 

1=Yes 

21. Justify.................... 

 

Community attitude toward utilization of long lasting insecticide nets 

Circle the number which correspond with answer from respondent in question 22 

22. What is your attitude toward the use of ITNs 

1 = ITNs strongly kill mosquitoes which transmit malaria  

2 = ITNs kill mosquitoes which transmit malaria  

3 = ITNs does not kill mosquitoes which transmit malaria  

4 = ITNs strongly not kill mosquitoes which transmit malaria  
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Write the number from the respondent in the provided space; write 00 if the 

answer is not applicable for the question of 23-27 

23. How many people in living in this house? ……………............ 

24. How many people in this house using bed net? .....……………. 

25. How many under five children living in this house?....................... 

26. Last night how many children under five (5) years slept under bed nets? 

27. Last night how many people above 5 slept under bed nets?: .......... 

 

28. Are you using bed net daily when you go to sleep?  

0=No 

1=Yes  

 

29. Which period (season) you do not use bed net? 

0=No 

1=Hot season 

2=Rain season 

3=Always I do not use 

4=Other 

 

30. Which period (season) your child/children do not use bed net? 

0=No 

1=Hot season 

2=Rain season 

3=Always I do not use 

4=Other 

Justify your response..................... 
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31. What is your opinion to promote bed nets utilization 

Community.......................................................................................................... 

Health facility....................................................................................................... 

District office........................................................................................................ 

Malaria program.................................................................................................... 

 

 

 

 

 

Thanks for your cooperation 
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Part 3: ITNs distribution 

1. Interview guide for Health providers 

a) How many under five children in your catchment area  

b) Explain the approach employed in nets distribution 

c) What are the criteria used for nets distribution 

d) Schedule of ITNs distribution 

e) What is the process of distribution which include cost/charge 

f) What the Challenges you are facing during executing your task 

 

2. Interview guide for Community leaders 

a) How many houses in your shehia? 

b) How many people in your catchment area 

c) How many under five children in your catchment 

d) Number of mosquito nets per household (secondary data) 

e) How many houses has distributed with mosquito bed nets in your shehia? 

f) How many mosquito nets supplied to household last time?  Number...... 

g) What are the Challenges during ITNs distribution in the community?............. 

 

 

 

 

Thanks for your cooperation 
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Annex B: 

 Table 5.1: Evaluation Dissemination Plan 

Stakeholders Information needs Dissemination format Way of communication Time Frame 

The Second Vice 

President’s Office 

Findings of the evaluation Written report of the evaluation Document presentation 2
nd

 Week of July 2015 

Ministry of Health Findings of the evaluation Written report of the evaluation Document presentation 2nd Week of July 2015 

Malaria Program Findings of the evaluation for 

program planning 

Written report of the evaluation Document presentation and 

discussion  

3
rd

 Week of July 2015 

DHMT Findings of the evaluation for 

district planning  

Written report of the evaluation Document presentation and 

discussion 

3
rd

 Week of July 2015 

Community Results of the evaluation   Community meeting  Community meeting with oral 

discussion 

4
th

 Week of July 2015 

Health facilities 

providers 

Findings of the evaluation  Written report of the evaluation Meeting with health staff and 

discussion  

1
st
 Week of August 

2015 

Mzumbe University Evaluation report  Written report of the evaluation Oral presentation, meeting and 

documentation 

September 2015 

 


