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SUMMARY 

Introduction: The objective of the study was to determine the coverage of basic malaria control 

interventions in the Tshopo province. 

Methods: A descriptive cross-sectional study was conducted from August 24 to December 24, 2022 

among 820 women with a child under 5 years old, selected using the multistage probability sampling 

technique, in the Wanyerukula , Bengamisa , Tshopo health zones and Mangobo in Tshopo province . 

Results: The results of this study showed that poor knowledge of malaria by pregnant women did not 

favor the use of Mosquito Nets Impregnated with Long-Lasting Insecticide the day before the survey (P: 

0.01), the number of prenatal consultations ≥ 4 and taking at least 3 doses of SP as part of IPT less than 3 

doses. Low newborn birth weight was statistically linked to low SP3 consumption. 

Conclusion: 

The prevalence of malaria among children under 5 years old remains high. Despite the WHO 

recommendations concerning means of prevention against malaria in pregnant women, this study shows 

significantly associated factors in particular: the level of study, marital status, occupation of the woman 

and low consumption of MS during ANC, occupancy still remains a problem. These determinants hamper 
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the achievement of the objectives of the malaria indicators. Therefore, antenatal care visit strategies should 

be strengthened with emphasis on sulfadoxine-pyrimethamine use. Despite the limitations, our results 

achieved the objectives of the study. 

 

KEYWORDS: Prevalence, Determinants, Coverage, Intervention, Control, Antimalarial, Pregnant 

woman, Child, Tshopo, DRC 

 

INTRODUCTION 

THE Malaria continues to pose a huge public health problem, representing considerable risk for mothers 

and children under 5 years of age. In sub-Saharan Africa, the number of estimated deaths due to malaria 

increased by 12% in 2020 compared to 2019. This figure highlights the consequences of even moderate 

disruption of malaria services within a population at risk [2]. 

 

The World Health Organization (WHO) Global Malaria Report found that 627,000 people (mostly 

children under five in Africa) died from malaria last year, three times more than the number of people 

recorded as having died from coronavirus in Africa [3]. 

  

95% of malaria cases and 96% of deaths are concentrated in sub-Saharan Africa, and 80% of all malaria 

deaths in Africa are among children aged under five. The economic, social and human consequences of 

malaria on the continent are enormous, and urgent action is needed to achieve the targets set by the WHO 

Global Technical Strategy for Malaria to 2030 [3]. 

 

Malaria is responsible for 3% to 15% of sometimes severe maternal anemia leading to maternal death 

which contributes, with intrauterine growth retardation and prematurity to low birth weight which varies 

from 8 to 14% in newborns at term and from 8 to 36% in prematurities [3-5]. 

 

In 2018, nearly 11 million pregnant women living in the moderate-high transmission zone were estimated 

to have been exposed to malaria infection in Africa. That same year the prevalence of exposure to malaria 

infection during pregnancy was highest in the sub-regions of West and Central Africa (each with 35%), 

followed by the region of East Africa and Southern Africa (20%) [3-5]. 

 

In the Democratic Republic of Congo, a survey by the Kinshasa School of Public Health, malaria 

constitutes the leading cause of infant and child morbidity and mortality. It is responsible for 67% of 

outpatient consultations and 47.3% of deaths of children under 5 years old. In fact, a Congolese child 

under 5 years old experiences between 6 to 10 episodes of fever of malaria origin per year. [3-5]. 
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49.1% of children living in the Tshopo province are affected by malaria, acute respiratory infections and 

measles, indicates an information note from the office of the United Nations Children's Fund (UNICEF). 

This high frequency of these diseases is linked to the low appropriation of hygiene and sanitation practices, 

the low coverage of drinking water as well as a fairly high rate of diseases preventable by vaccination. 

The infant and child mortality rate is 60 out of 1000, 79.3% of children between 12 and 23 months are not 

fully vaccinated, 43.9% of children under 5 suffer from malnutrition and 73. 8% are not registered in the 

civil registry [7]. 

 

In order to fight against this endemic, the national malaria control program in the DRC (PNLP) has 

implemented different strategies for the control of malaria as proposed by the WHO. Despite the 

availability of funds and the existence of means of control, malaria continues to fill hospitals and kill 

children under 5 years old [8]. The objective of the study was to determine the coverage of basic malaria 

control interventions in the Tshopo province. 

 

2. MATERIAL AND METHODS 

a. Study framework 

This study took place in four health zones in the Tshopo province in the DRC. It concerned all households 

whose respondents were mothers who had already given birth at least once. 

 

b. Type and period of study 

Our study was of the transversal type with an analytical aim which took place during the period from 

August 24 to December 24, 2022. 

 

c. Sample size 

To determine the coverage of the interventions, we will work in 4 health zones of the DPS Tshopo having 

integrated activities to combat malaria. 

 

At the household level, the size will be calculated based on the following formula: 

 

n ≥  
(𝑍𝑎²×𝑝×𝑞)

𝑑² 
x 2 where: 

n: desired sample size  

α: the 1st type error 
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p: (i) for LLIN coverage, proportion of households with an LLIN for 2 people, (ii) for SP coverage, a 

proportion of pregnant women having taken at least 3 doses of SP during pregnancy, (iii) proportion of 

children under 5 years of age having received a correct dose of CTA in a CS or SSC among febrile children 

under 5 years of age 

 

q= 1-p, complement of p 

Z ᵅ: confidence coefficient = 1.96 for a risk of error 

d: desired degree of absolute precision 

2: cluster effect. 

 

We calculated the sample size with the proportion p the availability of households in ITN which was 

79% 

 
(1.96²×0,79×0,7)

0,05² 
= 

(1.96²×0,79×0,21)

0,05² 
= 255 

We calculated the sample size with the proportion p Intermittent preventive treatment against malaria 

during pregnancy which was 10% 

 
(1.96²×0,10×0,9)

0,05² 
= 138 

We calculated the sample size with the proportion p Malaria treatment given to children under 5 years old 

which was 59% 

(1.96²×0,59×0,0,41)

0,05² 
= 373 

Comparing the sample size, the largest was for malaria treatment given to children under 5 years old. We 

therefore retained the minimum sample size of 373 people. Considering a non-response rate of 10%: 37.3+ 

373= 410.3 or 410 women having completed pregnancy with a child under 5 years old, multiply by 2 we 

will have a total of 820 women per household. 

 

a. Swimming sample technique 

To obtain the choice of our units from the group constituting the population of our study, we used multi-

stage probability sampling. 
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1. Choice of health zone (ZS): the use of simple first-stage random sampling allowed us to establish the 

list of urban and rural health zones. By drawing without replacement we drew 2 urban health zones 

including Tshopo , Mangobo and 2 rural health zones Bengamisa , Wanierukula , which is worth 205 

households per health zone. 

2. Choice of health areas (AS): At the second level in each health zone, 4 health areas/health facility 

having integrated malaria control activities were drawn, households per health area including: Saint 

Joseph, Saint Pierre, Tshopo1, Tshopo 2, Maman Mwilu, Matete, Aspiro, Marie Antoinette, Pont -

lindi, Bambane, Bayanguma, Bawi, Mokana, Madula, Kipokoso and Mobi. 

3. Choice of villages/Avenue: For each health area (AS) selected, the exhaustive list was obtained from 

the head nurse. A village selected was by simple random sampling. 

4. Household choice: Each village/avenue selected was the subject of a plot survey in order to determine 

the number of housing units constituting the village/avenue. A sampling step was calculated by 

dividing the total number of housing units by the number of households to be surveyed in this village 

(26 households). 

(*) The number of households corresponds to the number of women surveyed 

Our sampling step was calculated based on this formula: 

I= 
𝑛

𝑛𝑜𝑚𝑏𝑟𝑒 𝑑𝑒 𝑚é𝑛𝑎𝑔𝑒 
=  

820

205 
= 4 Clusters 

a. Inclusion criteria 

Included in this study was any pregnant woman with a child under 5 years old residing in the health areas 

and avenues selected in the health zones of the provincial division of Tshopo who agreed to answer our 

questionnaire. 

 

b. Collection of data  

To collect the data, we used the interview technique using a questionnaire previously developed and which 

was administered to pregnant women with a child under 5 years old. 

 

c. Variables of interest  

- Sociodemographic characteristics: age, marital status, profession and level of education. 

- Analysis of the determinants of LLIN use in children under 5 years old 

- Analysis of the determinants of the use of SP3 in pregnant women 

- Analysis of the determinants of low birth weight in newborns 

- Analysis of TDR results carried out 
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d. Data processing and statistical analysis 

The collected data were encoded in Excel then imported into STATA 13 for analyses. The reduction 

statistics focused on the frequency measurement for qualitative variables and the mean ± SD for 

quantitative variables with symmetrical distribution. 

 

The bivariate analyzes using Pearson 's. 

 

e. Ethical considerations 

Bengamisa health zone. Participation in the study was voluntary with free informed consent. The analysis 

and processing of the data were carried out anonymously. 

 

3. Results  

1.1.Sociodemographic characteristics of respondents 

Table 1, distribution of respondents according to socio-demographic characteristics 

 

Variables Sociodemographic characteristics of the respondents 

  

Number n= 820 Proportion (%) 

Urban 561 68.42 

Rural 259 31.58 

AGE of mother   

14-18 years old 102 12.43 

19-23 years old 213 25.97 

24-28 years old 321 39.14 

29-33 years old 97 11.46 

34-38 years old 87 10.60 

MARITAL STATUS   

Lives alone 312 38.04 

Lives with spouse 508 61.96 

LEVEL OF STUDY   

Primary or none 348 42.43 

Secondary or university 472 57.57 

OCCUPATION   

With occupation 330 42.25 

Without Occupation 490 59.75 
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It appears from this table 1 that 2/3 of the respondents were from an urban environment, the median age 

of the respondents was 28.04 ±9.2. It was noted that the majority of respondents lived with their spouse, the level 

of secondary education was more represented and most of the respondents did not have an occupation. 

 

1.2.Distribution of subjects according to household coverage indicators for preventive and 

curative inputs against malaria 

Table II. Indicators of household coverage of preventive and curative inputs against malaria 

 

Variables Coverage of preventive and curative 

inputs against malaria 

 

Number n=820 Proportion (%) 

Availability of cleaning in MII   

Household with at least 1 ITN 482 58.78 

Household with at least 1 ITN for 2 people 338 41.22 

Household pop with access to 1MII in the household   

1-2 people 234 28.53 

3-4 people 387 47.19 

5-6 people 145 17.68 

7 and Up 54 6.59 

Origin of ITNs   

CPN 513 62.56 

CPS 24 2.94 

Distribution campaign 241 29.39 

Other (s) to be specified 42 5.12 

Household members slept under ITN the night before   

Child under 5 years old slept under ITN the night before 645 79.75 

Woman who slept under ITN the night before 491 59.87 

Intermittent preventive treatment   

Women who have taken MS   

At least once 128 15.61 

At least twice 513 62.56 

At least three times 179 21.82 

Supported n = 413  

Child with fever in the last two weeks 312 75.54 

Child who received a finger or heel prick for a test 298 72.15 

Child having received any antibiotic 214 51.81 
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Child who received a CTA 309 74.81 

Seeking care in febrile children   

Hospital/Health Center 298 72.15 

Traditional practitioner  87 21.06 

Pharmacy 5 34.38 

Self-medication 23 35.73 

 

It appears from this table 2 that half of the household had at least one ITN in the household of 3-4 people. 

We noted that more than half of the ITNs came from the CPN and the distribution campaign. Half of the 

children under 5 years old had spent the night on ITN the night before the survey, followed by 1/3 of 

pregnant women having consumed at least twice the SP dose. Concerning care, more than half of children 

under 5 years old had had a fever in the last two weeks, the majority had received a heel injection in a 

hospital/health center followed by any antibiotic and ACT. 

 

1.3.Distribution of subjects according to the prevalence of malaria in children under 5 years old in 

Kisangani 

Figure 1. Prevalence of malaria in children under 5 years old 

 
 

Figure n°1 shows us concerning the prevalence of malaria that, more than half of the children had had a 

fever in the last two weeks, i.e. 20.25% among the febrile children 1/3 had a positive rapid diagnostic test 
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(RDT+ ) and had received an antibiotic and a CTA. 

 

1.4.Bivariate analysis of factors associated with the use of insecticide-treated mosquito nets 

Table 3: Factors associated with the use of insecticide-treated bed nets 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Table 3: Factors associated with the use of insecticide-treated bed nets 

Household characteristics Use of ITNs in children under 5 years old n= 820 ITN use among pregnant women n= 820 

Yes N(%) Orb (95% 

CI) 

p-value OR a 

(95% CI) 

Yes N(%) Orb (95% CI) p-value OR a (95% CI) 

Site (s         

Urban 561(68.42) N / A 0.101 N / A 561(68.42) N / A 0.101 N / A 

Rural 259 (31.58) N / A N / A 259 (31.58) N / A N / A 

Level of study         

Primary or None     348 (42.43) 1 0.0879 1 

Secondary/University     472 (57.57) 0.43(0.1236-1.0011) 4.55(0.0936-1.0211) 

Marital status         

Lives alone     312 (38.04) 0.55(0.3036-1.9211) 0.0126 0.33(0.0156-0.723) 

Lives with spouse     508 (61.96) 1 1 

Occupation         

With occupation     330 (42.25) 1 <0.0001 1 

Unoccupied     490 (59.75) 0.3(0.001-0.008) 0.2(0.04-1.02) 

Knowledge of malaria         

Good     559(68.17) 1 <0.0001 1 

Bad     261(31.83) 13.3(73.167-234.85) 20.3(80.147-264.85) 

IBD possession         

Household ≥1MII     586(71.46) N / A <0.0000 N / A 

Household with 1MII for 2 

people 

    234(28.54) N / A N / A 
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Table 3 shows us that regarding the Factors associated with the use of insecticide-treated mosquito nets 

had a statistically significant association with the level of secondary/university education ( odds ratio 4.55 

95% CI [0.0936-1, 0211] p= 0.0879), marital status ( odds ratio 0.33 95% CI (0.0156-0.723) p= 0.0126 

and knowledge of malaria ( odds ratio 20.3 95% CI [80.147- 264.85] p= <0.0001). 

 

1.5.Bivariate analysis of factors associated with taking SP for IPT in pregnant women 

Table 4. Factors associated with taking SP for IPT in pregnant women 

Variables 
Use 3 DOSES SP and MORE in pregnant women 

Yes N (%) Raw OR (95% CI) P-value OR a (95% CI) 

Site     
Urban 561(68.42) N / A 0.101 N / A 

Rural 259 (31.58) N / A N / A 

Level of study 
    

None/Primary 348 (42.43) 1 0.0879 1 

Secondary/University 

472 (57.57) 0.43(0.1236-1.0011) 4.55(0.0936-

1.0211) 

Marital status     

Lives alone 

312 (38.04) 0.55(0.3036-1.9211) 0.0126 0.33(0.0156-

0.723) 

Lives with spouse 508 (61.96) 1 1 

Occupation     
Unoccupied 102(83.6) 1 

0.741 
N / A 

With Occupancy 575(82.4) 0.91 (0.517-1.5607) N / A 

Age of pregnancy at 

CPN1   

 

 
≤ 4 months 330(79.1) 0.61 (0.415-0.8979) 

0.009 
N / A 

≥5 months 347(86.1) 1 N / A 

Number of CPNs   
 

 

≤ 3 132(48) 77(17.7-333.4) <0.00001 

1.014(19.3-

1.004) 

≥4 545(100) 4(0.5-29.2) 0.06(0.015-0.2) 

Knowledge about 

Malaria     
YES 483(80.8) [0.6 (0.373-0.958) 

0.026 
N / A 

No 194(87.4) 1 N / A 

Sleep under LLIN   
 

 

Yes 597(83.8) 0.55 (0.336-0.92101) 
0.0126 

0.33 (0.156-

0.723) 
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No 80(74.1) 1 1 

 

Table 4 shows us that, Taking at least 3 doses of SP was favored by the early start of CPN ( odds ratio 

0.06 95% CI [0.015-0.2] p= 0.001); by the number of ANC ≥ 4 (p = <0.00001 ) and by knowledge of 

malaria in pregnant women (p = 0.026). 

1.6.Bivariate analysis of factors associated with low birth weight in newborns 

Table 5 Factors associated with low birth weight in newborns 

Variables 
Low Birth Weights 

Yes N(%) Raw OR (95% CI) P OR a (95% CI) 

Site     
Urban 561(68.42) N / A 0.101 N / A 

Rural 259 (31.58) N / A N / A 

Level of study 
    

None/Primary 

348 (42.43) 0.43(0.1236-1.0011) 0.0879 4.55(0.0936-

1.0211) 

Secondary/University 472 (57.57) 1 1 

Marital status     

Lives alone 

312 (38.04) 0.55(0.3036-1.9211) 0.0126 0.33(0.0156-

0.723) 

Lives with spouse 508 (61.96) 1 1 

Occupation     
Unoccupied 102(83.6) 1 

0.741 
N / A 

With Occupancy 575(82.4) 0.91 (0.517-1.5607) N / A 

SP DOSE   
 

 
≤ 2 128(89.5) 1.6 (0.807-3.038) 

<0.0001 
N / A 

≥ 3 631(93.2) 1 N / A 

Number of CPNs   
 

 
≤ 3 252(91.6) N / A 

0.474 
N / A 

≥4 507 (93.03) N / A N / A 

Condition of the newborn   
 

 
Alive 694(92.9) 1 

0.23 
N / A 

Deceased 65(89.04) 1.6 (0.633-3.606)   

 

Table 5 shows us that low birth weight of newborns was statistically associated with low intake of SP at 

least 2 doses (odds 1.6 95% CI [0.807-3.038] p=<0.0001). 
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1.7.Analysis of factors associated with the management of cases of fever in children under 5 years 

old 

Table 6. Factors associated with the management of cases of fever in children under 5 years old 

Variables Factors associated with the management of cases of fever in children under 5 

years old n= 820 

Yes N(%) Orb (95% CI) p-value OR a (95% CI) 

Site (s     

Urban 561(68.42) N / A 0.101 N / A 

Rural 259 (31.58) N / A N / A 

Level of study     

Primary or None 348 (42.43) 1 <0.0001 1 

Secondary/University 472 (57.57) 0.43(0.1236-1.0011) 4.55(0.0936-1.0211) 

Marital status     

Lives alone 312 (38.04) 0.55(0.3036-1.9211) 0.0126 0.33(0.0156-0.723) 

Lives with spouse 508 (61.96) 1 1 

Occupation     

With occupation 330 (42.25) 1 <0.0001 1 

Unoccupied 490 (59.75) 0.3(0.001-0.008) 0.2(0.04-1.02) 

Knowledge of malaria     

Good 559(68.17) 1 <0.0001 1 

Bad 261(31.83) 13.3(73.167-234.85) 2.3(80.147-264.85) 

IBD possession     

Household ≥1MII 586(71.46) N / A <0.0000 N / A 

Household with 1MII for 2 

people 

234(28.54) N / A N / A 

Finding treatment for 

fever 

    

Health care structure 413(50.36) N / A 0.103 N / A 

Performing a test 262(63.43) N / A 5,007 N / A 

Putting under CTA 259 (98.85) N / A 0.567 N / A 

 

It appears from this table 6 that, concerning the factors associated with the management of cases of fever 

in children under 5 years old, there is a statistically significant association with the mother's level of 

education (odds ratio 4.55 95% CI [0.0936-1.0211] p= <0.0001), mother's occupation (odds ratio 0.2 95% 

CI [0.04-1.02] p= < 0.0001) and the mother's level of knowledge (odds 2.3 95% CI [80.147-264.85] 

p=<0.0001).  
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1.8.Analysis of factors associated with rapid diagnostic test (RDT) positivity  

Table 7. Factors associated with RDT positivity 

Variables 
RDT Positive 

Yes N(%) Raw OR (95% CI) p OR a (95% CI) 

Site     
Urban 22(4.3)  <0.0000 

0.04 (0.0252-0.0739 

Rural 126(40.7)  1 

Knowledge of Malaria     
Good 99(16.6) 1 

0.068 
N / A 

Bad 49(22.1) 0.7 (0.47-1.05) N / A 

LLIN availability in the 

household     
Yes 47(24.2) 1 

0.01 
0.5 (0.276-0.786) 

No 101(16.13) 0.6 (0.4008-0.9116) 1 

Child slept under 

MILD last night     
Yes 48(20.1) 0.82 (0.5562-1.24139) 

0.331 

N / A 

No 100(17.2) 1 N / A 

Concept of Fever     
Yes 49(23.8) 1.62 (1.0780-2.4239) 

0.013 
1.89 (1.1365-3.165) 

No 99(16.1) 1 1 

Temperature Taken In 

Child     
≤37.4°C 86(14.5) 1 

<0.0001 

1 

37.5-37.4°C 4(2.45) N / A N / A 

≥37.5°C 58(28.04) 2.29 (1.5456-3.38507) 4.9 (2.973-8.136) 

Table 7 shows us that the factors associated with the positive RDT were the fact that the child under 5 

years of age suffered from fever in the last two weeks preceding the survey, OR the fact that the child had 

fever (t °≥38°) during the investigation. 

 

4. DISCUSSIONS 

We noted that 2/3 of the respondents were from an urban environment, the median age of the respondents 

was 28.04 ±9.2. Our results are different from those found by BOUKAR H et al in 2018 in Cameroon 

with an average of 24.74±6.26 years and a represented age range of 20-29 years whose age variability was 

also 15 to 49 years. [5]. This observation can be explained by the great representativeness of this age group 

on the one hand and on the other hand by its experience (because it also includes multi and large 
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multiparous women) thus believing to understand much more the aspects of ANC. Our results are similar 

to those of kayentao B, whose age varied between 15 and 49 years with an average of 25.66 years; a 

median of 25 years and more than half of the participants were older than the mean and median. [10] 

 

It was noted that the majority of respondents lived with their spouse. Our result is similar to that of 

Dembélé M [39] as well as that of Guindo M. [11] where brides represented 99% of the participants. 

 

We found that the secondary/university level of study was more represented. Our results are different from 

those of Kayentao B [12] where almost half of the participants had no level of education. Dembélé M [11] 

had 51% illiterate people, which is significantly lower than that of MICS 2018 where two thirds of women 

aged 15-49 had no level of education. Low educational attainment may be a determining factor in 

reproductive health indicators. These rates attest to the problem of girls' education in our country, the 

Democratic Republic of Congo [13]. 

 

Most of the respondents did not have a job., this result is close to that of Mahamadou et al who found 

92.9% [14] but higher than that of Traoré et al [15] for whom housewives represented 64.20%. This 

difference could be due to the fact that his study was carried out in an urban environment. 

 

Malaria indicators showed that half of the household had at least one ITN in the household of 3-4 people. 

We noted that more than half of the ITNs came from the CPN and the distribution campaign. Half of the 

children under 5 years old had spent the night under an ITN the night before the survey. This result is 

close to that of the Ryansoro mortality survey where 65.6% had not received ITN [16]. This is due to the 

fact that those who were not at their first ANC had already received ITNs during previous ANCs. 

 

We note that 1/3 of pregnant women had consumed at least twice the SP dose. Our results were better than 

those of Guindo M in whom 78.2% were not applied by DOTS. In a study by Dellicour et al only 40 and 

53% of eligible women received IPTp by DOTS [17]. Our results were comparable to those of 

Mcwampaka et al in Tanzania in 2017 with 75% absorption of SP in DOTS strategy. [17] 

 

Concerning care, more than half of children under 5 years old had had a fever in the last two weeks, the 

majority had received a heel injection in a hospital/health center followed by any antibiotic and ACT. Free 

treatment of malaria cases is recommended by the WHO and the PNLP [18,19]. 

 

Figure n°1 shows us regarding the prevalence of malaria that, more than half of the children had had a 

fever in the last two weeks, among the febrile children 1/3 had a positive rapid diagnostic test (RDT+) and 

had received a antibiotic and a CTA. Our result is close to Fatoumata who found during these secondary 
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analyses, surveyed 902 patients, the prevalence of malaria was 27.2% out of 257 suspected cases. Our results were 

similar to those found by Dembélé O et al in Mali in 2019 [10].  

 

It appears from our study that, concerning the factors associated with the use of insecticide-treated 

mosquito nets, there was a statistically significant association with the level of secondary/university 

education (odds ratio 4.55 95% CI [0.0936-1 .0211] p= 0.0879), marital status (odds ratio 0.33 95% CI 

(0.0156-0.723) p= 0.0126 and knowledge of malaria (odds ratio 20.3 95% CI [80.147) -264.85] p= 

<0.0001). This is explained by the fact that in our society housewives with a certain level of education 

have more responsibility and increase their knowledge of certain practices in the field of health. 

Table 4 shows us that, taking at least 3 doses of SP was favored by the early start of CPN (odds ratio 0.06 

95% CI [0.015-0.2] p= 0.001); by the number of ANC ≥ 4 (p = <0.00001) and by knowledge of malaria 

in pregnant women (p = 0.026). Our result is similar to that of Chabi Olaniran Alphonse Biaou and al who 

attributed the merit to the effort made by the National Malaria Control Program of Benin for the 

improvement of IPT coverage [12] . This situation is entirely favorable to the adequate use of IPT to the 

extent that it is during these sessions that the administration of SP is carried out. 

 

Table 5 shows us that low birth weight of newborns was statistically associated with low intake of SP at 

least 2 doses (odds 1.6 95% CI [0.807-3.038] p=<0.0001). Our results are different from that of Chabi 

Olaniran Alphonse Biaou and al who found that concerning the effect of IPT on birth weight, he noted a 

significant gain in birth weight in favor of newborns of mothers who observed the three doses of IPT. This 

observation remains superimposable to data from the literature [9 , 10 , 11 , 12 ]. Furthermore, the results 

reveal that the risk of LBW was higher in mothers who had received less than 3 doses, as reported in the 

literature on the issue [ 17 ]. 

 

It emerges from this study that, concerning the factors associated with the management of cases of fever 

in children under 5 years old, there is a statistically significant association with the mother's level of 

education (odds ratio 4.55 CI 95% [0.0936-1.0211]p= <0.0001), the mother's occupation ( odds ratio 0.2 

95% CI [0.04-1.02] p= < 0.0001) and the mother's level of knowledge ( odds 2.3 95% CI [80.147-

264.85]p=<0.0001). Our results are similar to those of STEPHANIE DOS SANTOS et al, (2015) who 

found that at the 5% threshold, children of mothers classified in other occupations and those of housewife 

mothers have respectively 16 and 24% more chance of not not have a fever like those of unemployed 

mothers. 

Table 7 shows us that the factors associated with the positive RDT were the fact that the child under 5 

years of age suffered from fever in the last two weeks preceding the survey, OR the fact that the child had 

fever (t °≥38°) during the investigation. This is explained by the hot climate on the day of the survey. 
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CONCLUSION 

The prevalence of malaria among children under 5 years old remains high. Despite the WHO 

recommendations concerning means of prevention against malaria in pregnant women, this study shows 

significantly associated factors in particular: the level of study, marital status, occupation of the woman 

and low consumption of MS during ANC, occupancy still remains a problem. These determinants hamper 

the achievement of the objectives of the malaria indicators. Therefore, antenatal care visit strategies should 

be strengthened with emphasis on sulfadoxine-pyrimethamine use . Despite the limitations, our results 

achieved the objectives of the study. 
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