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Abstract

Malaria remains a leading public health challenge in sub-Saharan Africa, with pregnant women being
particularly vulnerable due to pregnancy-related physiological changes. In Nigeria, an estimated 70%
of pregnant women are at risk of malaria infection annually, which contributes to adverse maternal and
fetal outcomes. Understanding the knowledge, attitudes, and practices of pregnant women toward
malaria prevention is critical for developing targeted interventions in high-burden areas. This study
aimed to assess the knowledge, attitudes, and practices of malaria prevention among pregnant women
in rural communities of Osogbo Local Government Area, Osun State, Nigeria. A descriptive cross-
sectional study was conducted among 157 pregnant women attending antenatal clinics in rural
Osogbo. Participants were selected using convenience and purposive sampling. Data were collected
using a structured, pretested questionnaire comprising four sections: socio-demographic data,
knowledge, attitudes, and practices of malaria prevention. Reliability testing yielded Cronbach’s alpha
values of 0.79, 0.81, and 0.76 for knowledge, attitudes, and practices respectively. Data were analysed
using SPSS version 28 with descriptive statistics and Pearson Product Moment Correlation, with
significance set at p < 0.05. The majority of participants were aged 31-40 years (49.0%), married
(64.8%), and Christians (63.1% ). Most had completed secondary education (34.4%) and were in their
third trimester (47.8%). Knowledge of malaria prevention was high, with 88.5% demonstrating good
knowledge. Positive attitudes were reported by 61.8% of respondents, while 70.1% reported sleeping
under insecticide-treated nets nightly, and 63.7% regularly used preventive medications. Correlation
analysis revealed no significant relationship between knowledge and malaria prevention practices (r =
0.098, p = 0.512). Although pregnant women in rural Osogbo demonstrated good knowledge and
positive attitudes toward malaria prevention, gaps remain in consistent practice. Strengthening
antenatal education, addressing misconceptions, and expanding access to preventive measures are
essential to reduce malaria in pregnancy.
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INTRODUCTION

Malaria remains one of the most devastating infectious diseases globally, contributing
significantly to preventable illness and death, especially in sub-Saharan Africa (Garba et al.,
2023). The World Health Organization reports that there were an estimated 249 million cases
of malaria and 608,000 related deaths in 2022, with Africa accounting for 94 percent of cases
and 95 percent of deaths, highlighting the region as the epicenter of this disease (WHO, 2023).
Pak et al. (2023) explained that the disease is primarily caused by Plasmodium falciparum, the
most virulent species, transmitted through the bites of infected Anopheles mosquitoes, and
characterized by symptoms such as fever, chills, and anemia resulting from the destruction of
red blood cells. These figures demonstrate that despite decades of global control efforts,
malaria continues to threaten public health systems, economies, and the wellbeing of the most

vulnerable populations, particularly pregnant women who face unique biological and social
risks (Obagba et al., 2020; Pak et al., 2023).

Pregnancy increases a woman’s vulnerability to malaria infection due to physiological and
immunological changes that compromise her ability to mount effective defenses against
Plasmodium parasites. Odesanmi et al. (2022) report that pregnant women are more likely to
carry higher parasite densities and experience more severe forms of the disease compared to
non-pregnant women. In Nigeria, about 70 percent of pregnant women are at risk of malaria
annually, contributing significantly to maternal illness and mortality (Okafor et al., 2019).
Similarly, Nlinwe et al. (2021) documented a malaria prevalence of 53.4 percent among
pregnant women in Cameroon, underscoring the regional scale of the problem across West
and Central Africa. These patterns indicate that pregnancy significantly heightens
susceptibility to malaria and that urgent efforts are needed to prioritize this group in malaria
control strategies (Njoku et al., 2020; Nkfusai et al., 2019).

Malaria during pregnancy has serious consequences not only for maternal health but also for
fetal development and neonatal survival. Dobafio et al. (2020) highlight that malaria in
pregnancy is associated with maternal anemia, intrauterine growth restriction, preterm birth,
and low birth weight, all of which increase the risk of neonatal morbidity and mortality.
Obagha et al. (2020) further note that malaria triggers complex inflammatory responses in the
placenta, disrupting its function, impairing nutrient transfer, and increasing the likelihood of
stillbirths and adverse pregnancy outcomes. These interlinked maternal and fetal health
effects emphasize that malaria in pregnancy is not only a clinical issue but also a broader
public health problem that undermines progress toward reducing maternal and neonatal
deaths in sub-Saharan Africa (Muhammad et al., 2021; Iyare et al., 2020).

Although effective preventive measures exist, such as intermittent preventive treatment in
pregnancy with sulfadoxine pyrimethamine and the use of long lasting insecticidal nets, their
implementation remains insufficient in many malaria endemic communities. Asingizwe et al.
(2020) indicate that barriers such as poor health literacy, inadequate antenatal attendance, and
low socio-economic status reduce the uptake of these measures. Rosenkranz et al. (2024) add
that these barriers disproportionately affect younger and less educated women, leaving them
particularly vulnerable to malaria infection. Bellotti et al. (2023) describe innovative
community engagement initiatives that have successfully improved awareness and
preventive practices, although these programs are yet to achieve widespread coverage.
Addressing these persistent gaps in access and adherence is essential for reducing the burden
of malaria among pregnant women in high transmission settings (Akinladejo et al., 2024).
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In Nigeria, malaria in pregnancy remains a major public health concern, with prevalence rates
ranging between 19.7 percent and 73 percent across different regions, reflecting substantial
geographical and socio-economic disparities (Akinladejo et al., 2024; Kalu et al., 2022;
Muhammad et al., 2021). Umeanaeto et al. (2022) report particularly high prevalence levels of
58 to 64.5 percent among first time pregnant women who are more vulnerable due to limited
acquired immunity, a trend also confirmed by Akogu et al. (2022) and Oni and Bello (2024).
These data illustrate the persistent and uneven burden of malaria among pregnant women in
Nigeria and highlight the urgent need for context specific interventions that address local
barriers to prevention. Understanding the knowledge, attitudes, and practices of pregnant
women toward malaria prevention is critical for developing targeted and sustainable public
health strategies. This study therefore seeks to assess these factors among pregnant women in
rural communities of Osogbo Local Government Area in Osun State, Nigeria, to generate
evidence that can inform effective policy and programmatic interventions.

MATERIALS AND METHOD

Study Design: This study employed a descriptive cross-sectional design to assess the
knowledge, attitude, and practice of malaria prevention among pregnant women (Odesanmi
etal., 2022). This design was considered suitable as it enabled the evaluation of these variables
within the study population at a single point in time.

Study Setting: The study was conducted in rural communities within Osogbo Local
Government Area of Osun State, Nigeria. Pregnant women attending antenatal clinics at
selected Primary Health Centres (PHCs) in these communities constituted the study
participants.

Study Population and Eligibility Criteria: The study population comprised pregnant women
attending antenatal clinics at the selected PHCs. A total of 268 pregnant women attended the
clinics within a one-month period, from which the study sample was drawn. Inclusion criteria
were: Pregnant women at any gestational age, Women attending antenatal booking visits or
follow-up care, and Women present at the PHCs on their appointment days. Exclusion criteria
were: Pregnant women not registered at the selected PHCs.
Sample Size Determination and Sampling Technique: The sample size was determined using the
Taro Yamane formula:

N
" 1+ N(e)?
Where n = sample size, N = population size (268), and e = margin of error (0.05).
Substituting the values:

n

268
"= 1 +268(0.05)2
An additional 10% (16 participants) was added to account for non-response, giving a planned
sample size of 176. However, during the study period, 157 eligible pregnant women consented
and completed the questionnaire, representing a response rate of 89.2%. Participants were
recruited using convenience and purposive sampling techniques to ensure inclusion of
pregnant women attending the clinics during the study period.
Data Collection Instrument: Data were collected using a structured, self-administered
questionnaire developed based on an extensive literature review and aligned with the study
objectives (Asingizwe et al., 2020). The questionnaire consisted of four sections:
i.  Section A: Socio-demographic data.
ii.  Section B: Knowledge of malaria prevention in pregnancy.
iii.  Section C: Attitudes toward malaria prevention.

=160
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iv.  Section D: Practices related to malaria prevention.
Validity and Reliability: Face and content validity of the instrument were established through
reviews by experts in nursing and public health. Feedback from these reviews informed
revisions to improve clarity and relevance. Reliability was assessed through a pilot test
involving 18 pregnant women from a rural community outside the study area, yielding
Cronbach’s alpha coefficients of 0.79, 0.81, and 0.76 for the knowledge, attitude, and practice
sections respectively, indicating good reliability.

Data Collection Procedure: Data collection was conducted over a one-month period. Participants
were approached during antenatal visits, informed about the study objectives, and provided
verbal consent before participation. For literate participants, questionnaires were self-
administered, while trained research assistants assisted illiterate participants by reading and
explaining the questions. Each participant was allotted up to one hour to complete the
questionnaire, after which the responses were retrieved.

Data Analysis: Data were coded, cleaned, and analyzed using the Statistical Package for the
Social Sciences (SPSS) version 28. Descriptive statistics (frequencies and percentages) were
used to summarize categorical variables. Pearson Product Moment Correlation was used to
test associations between variables, with statistical significance set at p < 0.05.

Ethical Considerations: Ethical approval for the study was obtained from the Research Ethics
Committee of the Osun State Primary Health Development Board. Permission was also
obtained from the heads of the nursing units at the participating PHCs. Participants were
informed of the purpose and procedures of the study, assured of confidentiality, and informed
that participation was voluntary. No identifying information was collected, ensuring
anonymity of responses.

RESULTS

Socio-demographic characteristics of pregnant women

A total of 157 pregnant women participated in the study. The majority of respondents were
between 31 and 40 years old (49.0%), followed by those aged 21 to 30 years (22.9%), while
19.7% were above 40 years, and 8.3% were below 20 years. In terms of religion, 63.1% of
respondents identified as Christians, 30.6% as Muslims, and 6.3% practiced traditional
religion. Regarding marital status, 54.8% of the participants were married, 16.6% were single,
17.8% were divorced or separated, and 10.8% were widows. Concerning educational
attainment, 34.4% had completed secondary education, 30.6% were graduates, 17.8% had
primary education, 10.8% had no formal education, and 6.4% had attained postgraduate
qualifications. For the stage of pregnancy, 47.8% of the respondents were in the third
trimester, 34.4% were in the second trimester, and 14.6% were in the first trimester. In terms
of parity, 46.5% of participants had three previous pregnancies, 27.4% had one to two children,
15.3% had four children, 7.6 % had no previous pregnancy, and 3.2% had five or more children.
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Table 1: distribution of respondents by socio-demographic characteristics

Socio-demographic characteristics Frequency Percentage
Age

Below 20 13 8.3
21-30 years 36 229
31 - 40 years 77 49.0
Above 40 years 31 19.7
Total 157 100.0
Religion

Christianity 99 63.1
Islam 48 30.6
Traditional 10 63.7
Total 157 100
Marital Status

Single 26 16.6
Married 86 54.8
Divorced/Separated 28 17.8
Widow 17 10.8
Total 157 100.0

Highest level of education

No Formal Education 17 10.8
Primary 28 17.8
Secondary 54 34.4
Graduate 48 30.6
Postgraduate 10 6.4
Total 157 100.0
Stage of Pregnancy

First Trimester 23 14.6
Second Trimester 54 344
Third Trimester 75 47.8
Total 157 100.0
Number of Pregnancy Before

None 12 7.6
1-2 Children 43 274
3 Children 73 46.5
4 Children 24 15.3
5 Children and above 5 32
Total 157 100.0

Malaria and malaria prevention in pregnancy

Most respondents (95.5%) had heard about malaria infection in pregnancy, while 4.5% had
not. A large majority (92.4%) correctly identified that malaria is not caused by a housefly bite,
while 7.6% believed it was. When asked about symptoms of malaria infection in pregnancy,
89.2% mentioned fever and body weakness, 6.4% mentioned weight loss and stooling, and
4.4% mentioned bleeding per vagina and leg swelling. Regarding the effects of malaria
infection on pregnancy, 86.0% selected all the listed effects, 6.4% identified low birth weight,
3.2% identified anemia, and 4.4% identified pregnancy loss.

Almost all respondents (94.3%) agreed that malaria infection can negatively affect both the
mother and fetus if not properly treated, while 5.7% disagreed. Similarly, 95.5% had heard
about the prevention of malaria in pregnancy, while 4.5% had not. The main source of
information about insecticide-treated nets (ITNs) and intermittent preventive treatment (IPT)
was antenatal clinics (76.4%), followed by health education campaigns (9.6%), mass media
(6.4%), friends and colleagues (3.2%), family (2.5%), and neighbors (1.9%).

Concerning malaria prevention methods, 82.8% identified clearing bushes around the house,
10.8% mentioned washing clothes regularly, and 6.4% mentioned mopping the floor
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regularly. Most respondents (89.2%) disagreed that sleeping under ITNs occasionally is
enough to prevent malaria in pregnancy, while 10.8% agreed. Additionally, 87.9% disagreed
that netting doors and windows does not prevent mosquito bites, while 12.1% agreed.

When asked about the main vector for malaria transmission, 90.4% identified the female
malaria-infected mosquito, 6.4% selected the female uninfected mosquito, and 3.2%
mentioned an infected housefly. Almost all respondents (94.9%) agreed that eliminating
stagnant water around the house prevents mosquito breeding, while 5.1% disagreed. Lastly,
86.0% correctly disagreed that intermittent preventive treatment should be taken only once
after 16 weeks of pregnancy, while 14.0% agreed.

Table 2: knowledge of women on malaria and malaria prevention in pregnancy

Question Option Frequency (Percentage)
Have you heard about Malaria infection in Yes 150 (95.5%)
pregnancy?
No 7 (4.5%)
Malaria infection is an infection caused by Yes 12 (7.6%)
house fly bite
No 145 (92.4%)
What are the symptoms of Malaria infection Fever & body weakness 140 (89.2%)
in pregnancy?
Weight loss & stooling 10 (6.4%)
Bleeding per vaginal & leg 7 (4.4%)
swelling
What are the effects of Malaria infection on Low birth weight 10 (6.4%)
pregnancy?
Anemia 5 (3.2%)
Loss of pregnancy 7 (44%)
None of the above 0(0.0%)
All of the above 135 (86.0%)
Malaria infection can affect both the mother Yes 148 (94.3%)
and fetus negatively if not properly treated
during pregnancy
No 9 (5.7%)
Have you heard about prevention of Malaria  Yes 150 (95.5%)
in pregnancy
No 7 (4.5%)
How did you get to know about ITN and IPT?  Antenatal clinic 120 (76.4%)
Health education campaign 15 (9.6%)
Mass media 10 (6.4%)
Friends and colleague 5(3.2%)
Family 4 (2.5%)
Neighbour 3 (1.9%)
Which of the following is a way of preventing  Mopping the floor regularly 10 (6.4%)
malaria in pregnancy?
Washing of clothes regularly 17 (10.8%)
Clearing bushes around the 130 (82.8%)
house
Sleeping under the ITN occasionally is Yes 17 (10.8%)
enough to prevent malaria in pregnancy
No 140 (89.2%)
Netting doors and windows do not prevent Yes 19 (12.1%)

mosquito bite
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No 138 (87.9%)
Which of the following is the main vector in Female malaria infected 142 (90.4%)
malaria transmission? mosquito
Female uninfected mosquito 10 (6.4%)
Infected house fly 5 (3.2%)
Eliminating stagnant water around the house  Yes 149 (94.9%)
prevents mosquito breeding
No 8 (5.1%)
Intermittent preventive treatment should be Yes 22 (14.0%)
taken once after 16 weeks of pregnancy
No 135 (86.0%)
140 88.5%
120
100¢
>
g gol
o
3
o
= 60
40
9 8.3%
3.2%
n Lc;w Modérate High

Knowledge Level
Figure 1: Pregnant women’s knowledge on Malaria prevention

Figure 1 illustrates pregnant women'’s level of knowledge on malaria and its prevention
during pregnancy. It shows that the majority of respondents demonstrated a high level of
knowledge, with 139 women (88.5%) falling into this category. A smaller proportion had
moderate knowledge, accounting for 13 women (8.3%), while only 5 women (3.2%) exhibited
low knowledge. This distribution shows that most participants are well-informed about
malaria and its preventive measures during pregnancy.

Attitude of Pregnant women towards prevention of malaria in pregnancy

Most respondents (89.2%) reported owning an insecticide-treated net (ITN), while 10.8% did
not. When asked about net use during hot weather, 38.2% admitted they sometimes avoid
using the net, whereas 61.8% indicated they still use it. Regarding the necessity of daily net
use, 15.9% felt it was not necessary, while 84.1% disagreed with that statement. On the use of
malaria medications provided during antenatal visits, 19.1% reported not always using them
because they did not have malaria, whereas 80.9% stated they did. Concerning the initiation
of ITN use, 25.5% started before pregnancy, 28.7% during the first trimester, 31.8% during the
second trimester, and 14.0% during the third trimester. Regarding clearing bushes around
their surroundings, 22.3% agreed that it was too stressful and not worth the effort, while 77.7%
disagreed.
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Table 3: pregnant women’s attitude towards malaria prevention during pregnancy

Question Option Frequency &
Percentage
Do you own Insecticide Treated Net? Yes 140 (89.2%)
No 17 (10.8%)
Sometimes when it is hot I may not use the net Yes 60 (38.2%)
No 97 (61.8%)
I really think sleeping under the net daily is not necessary Yes 25 (15.9%)
No 132 (84.1%)
I don’t always use malaria medications given to me at antenatal since I don’t Yes 30 (19.1%)
have malaria yet
No 127 (80.9%)
When do you start using Insecticide Treated Net? Before 40 (25.5%)
pregnancy
First 45 (28.7%)
trimester
Second 50 (31.8%)
trimester
Third 22 (14.0%)
trimester
The stress of clearing the bushes in my surroundings is much for me and my Yes 35 (22.3%)
family members, I don’t think it worth the effort
No 122 (77.7%)

100

Frequency

20}

o

The bar chart in figure 2 illustrates pregnant women'’s attitudes toward malaria prevention
during pregnancy. It shows that a majority of the respondents, 97 women (61.8%), exhibited
a positive attitude towards malaria prevention, while 60 women (38.2%) displayed a negative
attitude. This indicates that most participants are favourably disposed to adopting preventive

measures against malaria during pregnancy.

Practice of malaria prevention in pregnancy

Regarding the use of recommended preventive medications, 63.7% of respondents reported
using them regularly, 25.5% used them sometimes, and 10.8% did not use them at all. In terms
of insecticide-treated net (ITN) use, 70.1% reported sleeping under the net every night, 22.3%
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did so occasionally, and 7.6% never used ITNs. The reported reasons for non-use of ITNs
included excessive heat (25.5%), unsuitable accommodation for hanging the net (19.1%),
already netted accommodation (12.7%), itching (15.9%), and no stated reason (26.8%). For
mosquito coils or insecticides, 44.6% of respondents used them regularly, 38.2% used them
sometimes, and 17.2% did not use them. Concerning environmental sanitation, 76.4%
reported regularly ensuring good sanitation and preventing stagnant water around their
homes, 19.1% did so sometimes, and 4.5% did not. On the use of prayer alone for malaria
prevention, 31.8% reported relying on prayer in church or mosque, while 68.2% did not. In
terms of antenatal appointments, 51.0% of respondents reported never missing their
appointments, 35.0% occasionally missed due to being busy, and 14.0% sometimes missed
because of time delays at the clinic.

Table 4: pregnant women'’s practice of malaria prevention during pregnancy

Question Option Frequency &
Percentage

I use recommended preventive Sometimes 40 (25.5%)
medications

Regularly 100 (63.7%)

Not at all 17 (10.8%)
I sleep under Insecticide Treated Net Every night 110 (70.1%)

Occasionally 35 (22.3%)

Never 12 (7.6%)
Reason for non-use of Insecticide Treated  Excessive heat 40 (25.5%)
Net

Unsuitable accommodation to hang net 30 (19.1%)

Residential accommodation already netted 20 (12.7%)

Itching 25 (15.9%)

No reason 42 (26.8%)
I use mosquito coils or insecticides Sometimes 60 (38.2%)

Regularly 70 (44.6%)

Not at all 27 (17.2%)
I ensure good sanitation and prevent Sometimes 30 (19.1%)
pool of stagnant water around my home

Regularly 120 (76.4%)

Not at all 7 (4.5%)
I use prayer in church, mosque alone in Yes 50 (31.8%)
Malaria prevention when pregnant

No 107 (68.2%)
Have you missed your ante-natal Never 80 (51.0%)
appointments before?

Occasionally when I am busy 55 (35.0%)

Sometimes I don’t want to come because they 22 (14.0%)

waste time

Inferences

Association between knowledge and practice of malaria prevention among pregnant women

Table 5 indicates that the calculated correlation coefficient (r = 0.098) lacks statistical
significance at the 0.05 level, given that the P-value (0.512) exceeds 0.05. This indicates that no
significant relationship exists between knowledge and the practice of malaria prevention
among pregnant women. This indicates that, despite a majority of pregnant women
possessing knowledge regarding malaria and its prevention during pregnancy, this
awareness did not translate into effective malaria prevention practices.

Aina M. A. et al, DUJOPAS 12 (1a): 221-233, 2026 229



Evaluating Knowledge, Attitudes, And Practices of Malaria Prevention Among Pregnant Women in Rural
Communities of Osogbo, Osun State, Nigeria

Table 5: Relationship between knowledge and practice of malaria prevention

Variables N Mean Standard Deviation r-cal P-value
Knowledge of malaria prevention 157 11.04 1.18 0.098 0.512
Practice of malaria prevention 157 12.92 1.97
DISCUSSION

Knowledge of Malaria and Its Prevention

This study showed that most pregnant women in rural communities of Osogbo had a good
understanding of malaria and how to prevent it. Almost all respondents had heard about
malaria in pregnancy, knew its common symptoms such as fever and body weakness, and
were aware that it could harm both mother and baby if untreated. These findings are similar
to those reported by Atser et al. (2025), who found that many pregnant women in Nigeria are
aware of the risks and dangers of malaria during pregnancy. However, while knowledge
levels were high in this study, some gaps remained. For example, a number of respondents
incorrectly believed that intermittent preventive treatment should be taken only once after 16
weeks of pregnancy. This is in line with the findings of Kalu et al. (2022), who reported that
misconceptions about preventive treatments are still common among pregnant women.

Most respondents identified clearing bushes and eliminating stagnant water as effective
preventive strategies, and many correctly recognized the female Anopheles mosquito as the
vector of malaria. These findings are consistent with the observations of Osagiede et al. (2023),
who also reported high awareness of basic prevention measures among pregnant women in
similar communities. While the general level of knowledge is encouraging, the areas where
understanding is incomplete point to a continued need for targeted education, particularly on
the correct use and timing of preventive treatments.

Attitude Towards Malaria Prevention

The overall attitude toward malaria prevention was positive in this study, with most women
owning insecticide treated nets and agreeing that regular use is important. This reflects
findings from Anikwe et al. (2020), who noted that positive attitudes toward net use are
closely linked to regular antenatal attendance and awareness programs. However, challenges
remain. A significant number of respondents said they avoid using nets during hot weather,
which has been reported as a barrier to consistent net use in similar studies by Mbachu (2020).
Some respondents also reported that they do not always take malaria medications provided
during antenatal visits, believing they are unnecessary when they do not feel sick. This
attitude reflects similar findings by Okedo-Alex et al. (2020), who noted that the absence of
symptoms often leads to poor adherence to preventive medications during pregnancy.

Interestingly, some women reported starting net use only in the later stages of pregnancy,
which may limit the protective benefit. Mahmud et al. (2020) similarly found that delayed
adoption of preventive practices is often related to late antenatal booking or a lack of early
counseling about malaria prevention. These findings highlight the need for interventions that
address not only access to preventive measures but also beliefs and attitudes that influence
their consistent use.

Practice of Malaria Prevention

The study found that while many women had good knowledge and positive attitudes, their
actual practices did not always match this. Although most participants reported using
insecticide treated nets every night, some did not use them at all, citing reasons such as
excessive heat, lack of suitable space to hang the nets, or skin irritation. These barriers are
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similar to those reported by Haileselassie et al. (2023) and Oyerogba et al. (2023), who
emphasized that both physical and environmental factors can limit consistent net use.

Regular use of preventive medications was reported by many respondents, but the numbers
remain below national and global targets. Previous studies such as those by Olugbade et al.
(2019) and Muhammad et al. (2021) have noted that challenges like drug stock outs and
misconceptions about preventive medications contribute to low uptake. On a positive note,
most women reported practicing environmental sanitation to reduce mosquito breeding,
which is an important protective measure. However, reliance on prayer alone for malaria
prevention, as reported by nearly a third of respondents, reflects how cultural and religious
beliefs influence health behavior, as also observed by Surakat et al. (2024).

These findings point to a need for continued education and engagement with pregnant
women on malaria prevention. Correcting misconceptions about preventive treatments like
intermittent preventive therapy and promoting early adoption of protective measures can
greatly improve outcomes. Community based programs that make nets more acceptable in
hot climates and address barriers to their consistent use may also increase uptake. Expanding
the distribution of preventive medications through community channels, as suggested by
Okedo-Alex et al. (2022), could help bridge gaps in access.

CONCLUSION

This study highlights that pregnant women in rural communities of Osogbo generally possess
good knowledge and positive attitudes toward malaria prevention, yet gaps remain in their
practices, particularly regarding consistent use of insecticide treated nets and adherence to
preventive medications. These findings emphasize the importance of strengthening antenatal
health education, addressing misconceptions about preventive treatments, and improving
access to and acceptability of preventive tools. Tailored community-based interventions that
consider cultural beliefs and practical barriers are essential for reducing the burden of malaria
among pregnant women and improving maternal and fetal health outcomes.
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