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ABSTRACT
The aim of this study was to determine the causes and effect of malaria among children in Benin City. Research questions were formulated using the questionnaire as research instrument. One hundred and fifty respondents were used as sample study to determine the prevalence of malaria in the area. Result showed that lack of awareness and poverty leads to the spread of malaria among children and leading to death of the children in Benin City . Use of insecticide treated nets reduced the prevalence of malaria in the locality. Recommendations made included that non-governmental organizations (NGO) should fully participate in enlightenment campaign in the locality and cleaning of roads, gutters and drainages should be encouraged to stop the spread of malaria.  
CHAPTER ONE
INTRODUCTION
1.1
BACKGROUND TO THE STUDY
Malaria is an acute and chronic disease caused by an obligate intracellular protozoan of the genus plasmodium (Eneanta, 1996). Malaria has also been one of the world’s worst killer diseases throughout recorded human history. Despite attempt to eradicate it, it remains one of the worst disease in terms of death annually.
Malaria parasite was discovered in 1886 by Laveran a military physician working in Constantine Algeria (Ksogstad, 1996). Malaria is a serious notificable infectious illness characterized by periodic chills, fever, sweating and sptemomeguly. It has serious and often fatal complications which gave way to Falciparom malaria. It is intermittent and remittent fever caused by a protozoa parasite that incades the red blood cells. Malaria is a preventable and treatable disease of public health. Malaria is by far the most important insect transmitting disease (Curtis, 1991).    
Malaria is a mosquito borne infectious disease of human and other animals causes by protists, it begins with bites from an infected female anopheles mosquito (Churchill, 1998)., it is transmitted in large areas of Africa, South America, Middle East, Eastern Europe etc symptoms of malaria are characterized by cyclic occurrence of chills, fever and profuse sweating. This occur when the merozoite destroys the red blood cells causing toxin to be released into the blood. Its symptoms also includes headache, nausea, aneamia and jaundice if serve.
Malaria is made up of types depending on the plasmodium involves. It includes tertian malaria caused by plasmodium, vivax fever, caused by plasmodium  falciparum. The life cycle of malaria parasite involves the cycle in the blood of man and cycle in mosquito (Obueh, 2003). Considering the magnitude of this problem, it therefore become very extremely important that this project work should be carried out to reduce the prevalence of malaria among children from 0 to 5 years old in Benin City, Benin City, Edo State. 
1.2
STATEMENT OF THE PROBLEM
Malaria has become very common and is increasing in an uncontrolled way throughout Nigeria and world as whole, due to the bite of the female anopheles mosquito which carries the plasmodium in an attempt to eradicate this deadly disease, a massive response need to be mounted by the government to enlighten the public about the prevalence of malaria. Also provide remedy for treatment of it.
1.3
OBJECTIVES OF THE STUDY
The objective of this study is to determine prevalence of malaria among children from 0 to 5 years old in Benin City , Benin City, Edo State. The specific objectives of this study includes;
1.     To determine the prevalence of malaria among children between 0 to 5 years in Benin City , Benin City, Edo State.
2.     To identify the various means the vector transmits the parasite plasmodium.
3.     To determine the symptoms and signs of malaria
4.     To examine the ways to eradicate the prevalence of malaria among children from 0 to 5 years in Benin City , Benin City, Edo State.     
1.4
RESEARCH QUESTIONS
The following research questions were asked and answered in the process of study of this work;
1.     Does lack of awareness contribute to the prevalence of malaria among children in Benin City ?
2.     Does poverty encourage the spread of malaria among residents of Benin City ?
3.     Can malaria lead to the death of children from 0 to 5 years old in Benin City ?
4.     Can poor sanitation among the residents lead to prevalence of malaria in Benin City ?
5.     Does the use of insecticides treated net prevent the prevalence of malaria among children in Benin City ?
1.5
SIGNIFICANCE OF THE STUDY
This research work is very relevant in several ways to communities, personnel, individual, and government.
The work will expose the prevalence of malaria and enlighten the community on t he effects of malaria among children in Benin City mostly in Benin City . Also it will proper measures for preventing this deadly disease. This study will also enlighten people on the signs and symptoms of malaria and how the parasite plasmodium invade the host body through the transmission by the vector mosquito.
The study will encourage the government of Edo State to swing into actions by creating various measures to prevent further outbreaks of malaria among the resident of the states.   
1.6
SCOPE OF THE STUDY
This project work focuses on the prevalence of malaria among children 0-5 years in Benin City . This study will cover areas and quarters in Benin City , Benin City, as sample study where resident’s opinion will be sampled.
However, there is delimitation of this study to just 3 area as a result of time constraint and means of transportation.
1.7
DEFINITION OF TERMS
Children: Plural child. Children are human who is not yet an adult.
Fever: Fever is an abnormally high body temperature and also the state of nervous excitement.
Malaria: Is a disease causing recurrent fever it is also a serious disease carried by mosquito to which causes periods of fever.
Parasite: This is an organism that live inside or outside living organism and derives its nutrients.
Prevalence: This is a condition that is common or widespread.
Protozoan: These are microscopic and unicellular organism found in both marine and fresh water.
Symptoms: Symptoms is a change in the body or mind which is the sign of a disease.
CHAPTER TWO

REVIEW OF LITERATURE

2.1
INTRODUCTION

Our focus in this chapter is to critically examine relevant literatures that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.

2.2
CONCEPTUAL FRAMEWORK

Malaria

Malaria is a disease caused by a parasite. The parasite is spread to humans through the bites of infected mosquitoes. People who have malaria usually feel very sick with a high fever and shaking chills (http://en.wikipedia.org/wiki/Malaria).
While the disease is uncommon in temperate climates, malaria is still common in tropical and subtropical countries. Each year nearly 290 million people are infected with malaria, and more than 400,000 people die of the disease (http://www.malariasite.com/malaria/Treatment1.htm).
To reduce malaria infections, world health programs distribute preventive drugs and insecticide-treated bed nets to protect people from mosquito bites. A partially effective vaccine is being piloted in a few African countries, but there is no vaccine for travelers (http://www.malariasite.com/malaria/Treatment1.htm).
Protective clothing, bed nets and insecticides can protect you while traveling. You also can take preventive medicine before, during and after a trip to a high-risk area. Many malaria parasites have developed resistance to common drugs used to treat the disease.
Symptoms of Malaria (WHO, 1958).
Signs and symptoms of malaria according to (WHO, 1958) may include:
Fever
Chills
General feeling of discomfort
Headache
Nausea and vomiting
Diarrhea
Abdominal pain
Muscle or joint pain
Fatigue
Rapid breathing
Rapid heart rate
Cough
Some people who have malaria experience cycles of malaria "attacks." An attack usually starts with shivering and chills, followed by a high fever, followed by sweating and a return to normal temperature.
Malaria signs and symptoms typically begin within a few weeks after being bitten by an infected mosquito. However, some types of malaria parasites can lie dormant in your body for up to a year.

Causes of Malaria (Sutherland, CJ; Hallett, R ,2009).
Malaria is caused by a single-celled parasite of the genus plasmodium. The parasite is transmitted to humans most commonly through mosquito bites.

Mosquito transmission cycle
Uninfected mosquito. A mosquito becomes infected by feeding on a person who has malaria.
Transmission of parasite. If this mosquito bites you in the future, it can transmit malaria parasites to you.
In the liver. Once the parasites enter your body, they travel to your liver — where some types can lie dormant for as long as a year.
Into the bloodstream. When the parasites mature, they leave the liver and infect your red blood cells. This is when people typically develop malaria symptoms.
On to the next person. If an uninfected mosquito bites you at this point in the cycle, it will become infected with your malaria parasites and can spread them to the other people it bites ((Sutherland, CJ; Hallett, R ,2009).
Other modes of transmission
According to Mens, et al, (2006), because the parasites that cause malaria affect red blood cells, people can also catch malaria from exposure to infected blood, including:
From mother to unborn child
Through blood transfusions
By sharing needles used to inject drugs
Risk factors
The greatest risk factor for developing malaria is to live in or to visit areas where the disease is common (Mens, et al, 2006). These include the tropical and subtropical regions of:
Sub-Saharan Africa
South and Southeast Asia
Pacific Islands
Central America and northern South America
The degree of risk depends on local malaria control, seasonal changes in malaria rates and the precautions you take to prevent mosquito bites (McCutchan et al, 2008).
Risks of more-severe disease
People at increased risk of serious disease include:
Young children and infants
Older adults
Travelers coming from areas with no malaria
Pregnant women and their unborn children
In many countries with high malaria rates, the problem is worsened by lack of access to preventive measures, medical care and information (Tjitra E. et al, 2008).
Immunity can wane
Residents of a malaria region may be exposed to the disease enough to acquire a partial immunity, which can lessen the severity of malaria symptoms. However, this partial immunity can disappear if you move to a place where you're no longer frequently exposed to the parasite (Sarwo et al, 2009).
Complications
Malaria can be fatal, particularly when caused by the plasmodium species common in Africa. The World Health Organization estimates that about 94% of all malaria deaths occur in Africa — most commonly in children under the age of 5 (J. Alexandra Rowe, 2007).
According to Nicholas M et al, (2009), malaria deaths are usually related to one or more serious complications, including:
Cerebral malaria. If parasite-filled blood cells block small blood vessels to your brain (cerebral malaria), swelling of your brain or brain damage may occur. Cerebral malaria may cause seizures and coma.
Breathing problems. Accumulated fluid in your lungs (pulmonary edema) can make it difficult to breathe.
Organ failure. Malaria can damage the kidneys or liver or cause the spleen to rupture. Any of these conditions can be life-threatening.
Anemia. Malaria may result in not having enough red blood cells for an adequate supply of oxygen to your body's tissues (anemia).
Low blood sugar. Severe forms of malaria can cause low blood sugar (hypoglycemia), as can quinine — a common medication used to combat malaria. Very low blood sugar can result in coma or death.
Malaria may recur
Some varieties of the malaria parasite, which typically cause milder forms of the disease, can persist for years and cause relapses.
Prevention
If you live in or are traveling to an area where malaria is common, take steps to avoid mosquito bites. Mosquitoes are most active between dusk and dawn (Claire L. Mackintosh et al, 2004). To protect yourself from mosquito bites, you should:
Cover your skin. Wear pants and long-sleeved shirts. Tuck in your shirt, and tuck pant legs into socks.
Apply insect repellent to skin. Use an insect repellent registered with the Environmental Protection Agency on any exposed skin. These include repellents that contain DEET, picaridin, IR3535, oil of lemon eucalyptus (OLE), para-menthane-3,8-diol (PMD) or 2-undecanone. Do not use a spray directly on your face. Do not use products with OLE or PMD on children under age 3.
Apply repellent to clothing. Sprays containing permethrin are safe to apply to clothing.
Sleep under a net. Bed nets, particularly those treated with insecticides, such as permethrin, help prevent mosquito bites while you are sleeping.
Recurrent Malaria

Symptoms of malaria can reappear (recur) after varying symptom-free periods. Depending upon the cause, recurrence can be classified as either recrudescence, relapse, or reinfection. Recrudescence is when symptoms return after a symptom-free period. It is caused by parasites surviving in the blood as a result of inadequate or ineffective treatment. Relapse is when symptoms reappear after the parasites have been eliminated from blood but persist as dormant hypnozoites in liver cells. Relapse commonly occurs between 8–24 weeks and is commonly seen with P. vivax and P. ovale infections. The longest incubation period reported for a P. vivax infection is 30 years. P. vivax malaria cases in temperate areas often involve overwintering by hypnozoites, with relapses beginning the year after the mosquito bite. Reinfection means the parasite that caused the past infection was eliminated from the body but a new parasite was introduced. Reinfection cannot readily be distinguished from recrudescence, although recurrence of infection within two weeks of treatment for the initial infection is typically attributed to treatment failure (Nicholas M et al, 2009).
Genetic Resistance

Due to the high levels of mortality and morbidity caused by malaria-especially the P. falciparum species-it has placed the greatest selective pressure on the human genome in recent history. Several genetic factors provide some resistance to it including sickle cell trait, thalassaemia traits, glucose-6-phosphate dehydrogenase deficiency, and the presence of Duffy antigens on red blood cells. The impact of sickle cell trait on malaria immunity is of particular interest. Sickle cell trait causes a defect in the hemoglobin molecule in the blood. Instead of retaining the biconcave shape of a normal red blood cell, the modified hemoglobin S molecule causes the cell to sickle or distort into a curved shape. Due to the sickle shape, the molecule is not as effective in taking or releasing oxygen, and therefore malaria parasites cannot complete their life cycle in the cell. Individuals who are homozygous (with two copies of the abnormal hemoglobin beta allele) have sickle-cell disease, while those who are heterozygous (with one abnormal allele and one normal allele) experience resistance to malaria. Although the potential risk of death for those with the homozygous condition seems to be unfavorable to population survival, the trait is preserved because of the benefits provided by the heterozygous form (Nicholas M et al, 2009).
Pathogenesis

First, parasitized red blood cells (PRBCs) adhere to receptors expressed by brain microvascular endothelial cells, such as intercellular adhesion molecule 1 (ICAM1), through surface expression of Plasmodium falciparum erythrocyte membrane protein 1 (EMP1). When merozoites are released from PRBCs 4 hours later, parasite glycosylphosphatidylinositol (GPI), which is either released into the blood or present in parasite membranes, functions as a pathogen-associated molecular pattern and toxin, thereby inducing an inflammatory response. A local acute-phase response then occurs, which involves activation of the endothelium and local production of cytokines and chemokines, and this results in upregulation of expression of cell-adhesion molecules by endothelial cells. Within the next 24 hours, this cycle is perpetuated and exacerbated, owing to increasing parasite numbers and further binding of PRBCs to endothelial cells that have upregulated expression of cell-adhesion molecules. GPI can also function as a ligand for CD1d-restricted natural killer T (NKT) cells, leading to their activation. Activated NKT cells can regulate the differentiation of CD4+ T cells into T helper 1 (TH1) or TH2 cells, depending on which natural-killer-complex loci are expressed, so activation and involvement of CD4+ T cells occurs. In addition, chemokines recruit monocytes and activate neutrophils (although neutrophils are not known to infiltrate brain microvessels in humans or mice with cerebral malaria). Recruited monocytes can then differentiate into macrophages and become arrested in brain microvessels. Macrophages can also be activated by GPI, a process that is amplified by interferon- . Local activated macrophages produce more chemokines, which are released systemically, thereby amplifying infiltration of cells, sequestration of PRBCs and release of microparticles (which are probably of endothelial-cell origin). After several more cycles, T cells and CD8+ T cells might become involved, releasing more chemokines and cytokines both systemically and locally and possibly inducing perforin-mediated lesions in the endothelium. Together with locally arrested macrophages, platelets are sequestered and participate in altering endothelial-cell functions. More microparticles of platelet, endothelial- cell and monocyte origin are released, which leads to the dissemination of pro-inflammatory and pro-coagulant effects. Finally, damage to the endothelium, with possible perivascular haemorrhage, axonal injury, and neurotransmitter and metabolic changes, can ensue. The overall disease spectrum in humans might depend on whether all of these processes occur or only some of them (Nicholas M et al, 2009).
Malarial Hepatopathy 

Liver dysfunction as a result of malaria is rare and is usually a result of a coexisting liver condition such as viral hepatitis or chronic liver disease. The syndrome is sometimes called malarial hepatitis, although inflammation of the liver (hepatitis) does not actually occur. While traditionally considered a rare occurrence, malarial hepatopathy has seen an increase, particularly in Southeast Asia and India. Liver compromise in people with malaria correlates with a greater likelihood of complications and death (Nicholas M et al, 2009).
Preventive medicine
If you'll be traveling to a location where malaria is common, talk to your doctor a few months ahead of time about whether you should take drugs before, during and after your trip to help protect you from malaria parasites.
In general, the drugs taken to prevent malaria are the same drugs used to treat the disease. What drug you take depends on where and how long you are traveling and your own health (Ian A Clark et al, 2006)
Diagnosis
Clinical sign and symptom 

Laboratory Tests 

Malaria is typically diagnosed by the microscopic examination of blood using blood films or using antigen-based rapid diagnostic tests (RDT). The most economic, preferred, and reliable diagnosis of malaria is microscopic examination of blood films because each of the four major parasite species has distinguishing characteristics. Two sorts of blood film are traditionally used. Thin films are similar to usual blood films and allow species identification because the parasite's appearance is best preserved in this preparation. Thick films allow the microscopist to screen a larger volume of blood and are about eleven times more sensitive than the thin film.

From the thick film, an experienced microscopist can detect parasite levels (or parasitemia) as few as 5 parasites/µL blood. Diagnosis of species can be difficult because the early trophozoites ("ring form") of all four species look identical and it is never possible to diagnose species on the basis of a single ring form; species identification is always based on several trophozoites.

Antigen tests 

Antigen-based rapid diagnostic tests (RDTs) are often more accurate than blood smears at predicting the presence of malaria parasites. For areas where microscopy is not available, or where laboratory staff are not experienced at malaria diagnosis, there are RDTs that require only a drop of blood. Immunochromatographic tests have been developed, distributed and field tested. These tests use finger-stick or venous blood, the completed test takes a total of 15–20 minutes, and the results are read visually as the presence or absence of colored stripes on the dipstick, so they are suitable for use in the field. One disadvantage is that dipstick tests are qualitative but not quantitative – they can determine if parasites are present in the blood, but not how many.

Molecular methods 

Molecular methods are available in some clinical laboratories and rapid real-time assays (for example, QT-NASBA based on the polymerase chain reaction) are being developed with the hope of being able to deploy them in endemic areas. PCR (and other molecular methods) is more accurate than microscopy. Levels of parasitemia are not necessarily correlative with the progression of disease, particularly when the parasite is able to adhere to blood vessel walls.

Tentative Diagnosis 

Areas that cannot afford laboratory diagnostic tests often use only a history of tentative fever as the indication to treat for malaria. Using Giemsa-stained blood smears from patient, one study showed that when clinical predictors (rectal temperature, nailbed pallor, and splenomegaly) were used as treatment indications, rather than using only a history of subjective fevers, a correct diagnosis increased from 2% to 41% of cases, and unnecessary treatment for malaria was significantly decreased.

Differential diagnosis 

Malaria confused with:

Iron deficiency  
Egg drop syndrome  
Leucocytozoonosis  
Spirochaetosis  
Blood sucking external parasites e.g. fleas, mites, ticks and bugs  
Chicken anaemia agent  
Bbig liver and spleen disease
Treatment
Malaria is treated with prescription drugs to kill the parasite. The types of drugs and the length of treatment will vary, depending on:
Which type of malaria parasite you have
The severity of your symptoms
Your age
Whether you're pregnant
Severity of infection 

All patients with malaria should be carefully and thoroughly assessed for complications of malaria. Acute, life-threatening complications occur only in P. falciparum malaria. Malaria is probably the only disease of its kind that can be easily treated in just 3 days, yet if the diagnosis and proper treatment are delayed, it can kill the patient very quickly and easily.  All cases of severe malaria should be presumed to have P. falciparum malaria.  If there is any uncertainty about the drug sensitivity of the parasite, it is safer to treat these cases as chloroquine resistant malaria with drugs like quinine or artemisinin.  All cases of severe malaria should be admitted to the hospital for proper evaluation, treatment and monitoring.  All cases of severe malaria should be treated with injectable antimalarials (chloroquine, quinine, artemisinin) so as to ensure adequate absorption and plasma drug levels. It is better to use two blood schizonticidal drugs, one fast acting and another slow acting, to ensure complete treatment. Newer drugs available for only oral administration (eg. Mefloquine, Halofantrine) should be avoided.  All associated conditions should be carefully assessed and treated.
Medications
The most common antimalarial drugs include:
Chloroquine phosphate. Chloroquine is the preferred treatment for any parasite that is sensitive to the drug. But in many parts of the world, parasites are resistant to chloroquine, and the drug is no longer an effective treatment.
Artemisinin-based combination therapies (ACTs). ACT is a combination of two or more drugs that work against the malaria parasite in different ways. This is usually the preferred treatment for chloroquine-resistant malaria. Examples include artemether-lumefantrine (Coartem) and artesunate-mefloquine.
Other common antimalarial drugs include:
Atovaquone-proguanil (Malarone)
Quinine sulfate (Qualaquin) with doxycycline (Oracea, Vibramycin, others)
Primaquine phosphate
CHAPTER THREE

RESEARCH METHODOLOGY

3.1
AREA OF STUDY

Benin City is the capital, and largest city of Edo State in southern Nigeria. It is the fourth-largest city in Nigeria after Lagos, Kano and Ibadan, with a total population of 1,782,000 as of 2021. It is situated approximately 40 kilometres (25 mi) north of the Benin River and 320 kilometres (200 mi) by road east of Lagos. Benin City is the centre of Nigeria's rubber industry, and oil production is also a significant industry.
It was the most important city of the Edo kingdom of Benin, which flourished during the 13th to the 19th century. It had important trade relations with Portugal during the last centuries before being razed in 1897 by a British punitive raid. Many treasures and artefacts, including the Benin Bronzes were taken by the British who followed up

their victory with a military occupation of the area (https://en.wikipedia.org/wiki/Benin_City).
3.2
RESEARCH DESIGN

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled.

3.3
POPULATION OF THE STUDY

According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 

This study was carried out to examine the causes and effect of malaria among children in Benin City, Edo State. Mothers in Benin City, Edo State form the population of the study.

Statistics according to the 2021 estimate the population of Benin City is 1,782,000.
3.4
SAMPLE SIZE DETERMINATION

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the simple random sampling (srs.) method to determine the sample size. 

3.5
SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE

The Taro Yamane (1967:886) provides a simplified formula to calculate sample sizes.

Assumption

95% confidence level 

 P = .5

[image: image1.png]



n= 1,782,000/1+1,782,000 (0.05)2

n= 1,782,000/1+1,782,000 (0.0025)

n= 1,782,000/1+5.5

n=150

Therefore, for this study, the sample size is 150

3.6
SOURCES OF DATA COLLECTION

The research instrument used in this study is the questionnaire. A 10 minutes survey containing 19 questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions.

3.7
METHOD OF DATA ANALYSIS

The responses were analysed using the frequency tables, which provided answers to the research questions. 

3.8
VALIDITY AND RELIABILITY OF THE STUDY

The reliability and validity of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.

CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

4.1
DATA PRESENTATION

Table 4.1: Demographic data of respondents

	Demographic information
	Frequency
	percent

	Gender

Male
	
	

	
	00
	00%

	Female
	150
	150%

	Religion
	
	

	Christian
	135
	85%

	Muslim
	15
	15%

	Age
	
	

	20-25
	20
	10%

	25-30
	50
	30%

	30+
	80
	60%

	Education
	
	

	Diploma
	20
	10%

	Bsc
	100
	70%

	Masters
	30
	20%

	PhD
	00
	00%


Source: Field Survey, 2021

4.2
ANSWERING RESEARCH QUESTIONS

Question 1: Do you agree that lack of awareness contribute to the prevalence of malaria among children in Benin City ?
Table 4.2:  Respondent on question 1

	Options
	Frequency
	Percentage

	Yes
	150
	100

	No
	00
	00

	Undecided
	00
	00

	Total
	150
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, all the respondents constituting 100% said yes to the question asked. There was no record of no.

Question 2: Do you agree that poverty encourage the spread of malaria among residents of Benin City ?
Table 4.3:  Respondent on question 2

	Options
	Frequency
	Percentage

	Yes
	150
	100

	No
	00
	00

	Undecided
	00
	00

	Total
	150
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, all the respondents constituting 100% said yes to the question asked. There was no record of no.

Question 3: Do you think malaria can lead to the death of children from 0 to 5 years old in Benin City ?
Table 4.4:  Respondent on question 3

	Options
	Frequency
	Percentage

	Yes
	150
	100

	No
	00
	00

	Undecided
	00
	00

	Total
	150
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, all the respondents constituting 100% said yes to the question asked. There was no record of no.

Question 4: Do you think poor sanitation among the residents lead to prevalence of malaria in Benin City ?
Table 4.5:  Respondent on question 4

	Options
	Frequency
	Percentage

	Yes
	150
	100

	No
	00
	00

	Undecided
	00
	00

	Total
	150
	100


Field Survey, 2020

From the responses obtained as expressed in the table above, all the respondents constituting 100% said yes to the question asked. There was no record of no.

Question 5: Do you think that the use of insecticides treated net can prevent the prevalence of malaria among children in Benin City ?
Table 4.6:  Respondent on question 5

	Options
	Frequency
	Percentage

	Yes
	150
	100

	No
	00
	00

	Undecided
	00
	00

	Total
	150
	100


Field Survey, 2020

From the responses obtained as expressed in the table above, all the respondents constituting 100% said yes to the question asked. There was no record of no.

CHAPTER FIVE

CONCLUSION AND RECOMMENDATION

5.1
CONCLUSION

In this study, our focus was to examine the causes and effect of malaria among children in Benin City, Edo State. The study specifically was aimed at determining the prevalence of malaria among children between 0 to 5 years in Benin City , Benin City, Edo State; identify the various means the vector transmits the parasite plasmodium; determine the symptoms and signs of malaria; examine the ways to eradicate the prevalence of malaria among children from 0 to 5 years in Benin City , Benin City, Edo State.
The study adopted the survey research design and randomly enrolled participants in the study. A total of 150 responses were validated from the enrolled participants where all respondent are mothers resident in Benin City, Edo State.

The findings revealed that:

Lack of awareness contribute to the prevalence of malaria among children in Benin City 
Poverty encourage the spread of malaria among residents of Benin City 
Malaria lead to the death of children from 0 to 5 years old in Benin City 
Poor sanitation among the residents lead to prevalence of malaria in Benin City 
The use of insecticides treated net prevent the prevalence of malaria among children in Benin City.
5.2
RECOMMENDATION

Based on the responses obtained, the researcher proffers the following recommendations:

Non-governmental organizations (NGO) should fully participate in enlightenment campaign in the locality and cleaning of roads, gutters and drainages should be encouraged to stop the spread of malaria.  

Parents should endeavor to use insecticides in their houses to prevent the bite of mosquitoes.

Parents should endeavor to use insecticides treated net to cover their children in order to prevent mosquito bite.
Residents of Benin City should always keep their surroundings neat and bushes should always be clears as well as drainage systems.
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APPENDIXE

QUESTIONNAIRE

PLEASE TICK [√] YOUR MOST PREFERRED CHOICE (s) ON A QUESTION

SECTION A

PERSONAL INFORMATION

Gender

Male [  ]
Female [  ]

Age 

18-25
[  ]

20-30
[  ]

31-40
[  ]

41 and above [  ]

Educational level

WAEC
[  ]

BSC/HND
[  ]

MSC/PGDE
[  ]

PHD

[  ]

Others……………………………………………….. (please indicate)

Marital Status

Single
[  ]

Married [  ]

Separated [  ]

Widowed [  ]

Duration of Service

0-2 years [  ]

2-5 years [  ]

5 and above [  ]

Section B
Question 1: Do you agree that lack of awareness contribute to the prevalence of malaria among children in Benin City ?
	Options
	Please tick

	Yes
	

	No
	

	Undecided
	


Question 2: Do you agree that poverty encourage the spread of malaria among residents of Benin City ?
	Options
	Please tick

	Yes
	

	No
	

	Undecided
	


Question 3: Do you think malaria can lead to the death of children from 0 to 5 years old in Benin City ?
	Options
	Please tick

	Yes
	

	No
	

	Undecided
	


Question 4: Do you think poor sanitation among the residents lead to prevalence of malaria in Benin City ?
	Options
	Please tick

	Yes
	

	No
	

	Undecided
	


Question 5: Do you think that the use of insecticides treated net can prevent the prevalence of malaria among children in Benin City ?
	Options
	Please tick

	Yes
	

	No
	

	Undecided
	


