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ABSTRACT 

alaria is an ancient plague and 

it is still a leading cause of 

mortality among children 

aged 5years and below in many 

developing countries including Nigeria. 

This study was carried out to assess the 

profile of childhood malaria in General 

Hospital, Aliero using standard 

parasitological techniques. Out of 156 

children examined for plasmodial 

infection, 64(41.03%) were infected. The 

distribution among the ages was not 

statistically significant (p=0.057) 

although the age group 3-5years showed 

the highest infection, 32(50.0%). Also, the 

distribution among the sexes showed no 

significant difference (males: 43.10% vs 

females: 39.10%; p>0.05). The socio-

economic status of the parents showed 

that children from mothers without formal 

education were significantly more infected 

(72.5%) than children of mothers with 
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Introduction: 
Malaria, a mosquito-borne 

infection caused by species 

of Plasmodium, remains a 

leading cause of mortality 

among children in the 

tropical and developing 

countries of the world. 

Almost half of the world 

population live in countries 

where the disease is 

endemic and in Africa, 

malaria is said to kill at 

least 30 children in every 

one hour (Parang, 2020; 

Oguonu and Edelu, 2016). 

According to the 2019 

World Malaria report, there 

were an estimated 229 

million cases of malaria 

worldwide with Nigeria 

accounting for 25% of the 

global burden, which was 
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secondary education (30.2%) and primary education (30.1%). Children 

that use mosquito nets were significantly less infected (10.3%) than those 

that do not sleep under mosquito nets (91.5%; p=0.008). Socio-economic 

status of parents is a serious factor in paediatric malarial infection. 

Enlightenment of parents, especially mothers on the risks and prevention 

of malaria in the study area is hereby recommended. 
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he highest (World Health Organization – WHO, 2021, 2019). 

It has been established that children aged less than 5 years and 

pregnant women are the most at risk group. Children within this age 

group accounts for 67% of the 409,000 malarial deaths recorded in 2019. 

The disease remains a major public health concern in Nigeria as it accounts 

for more health crises and deaths than in anywhere else in the world. It is 

estimated that there are about 100 million malarial cases with more than 

300,000 deaths per annum in Nigeria. Statistics reveal that 30% of 

childhood mortality is caused by malaria. 60% of hospital visits and 30% 

of admissions among children below 5 years of age in Nigeria is due to 

malaria. The implication is a huge loss in terms of monetary resources and 

man hours, and loss of school hours for school children (Oguonu and Edelu, 

2016). The disease can also weaken childhood growth, negatively affect the 

intellectual development of children and limit their education 

opportunities with the ultimate effect of diminishing workers’ productivity 

(Hotez et al., 2006). 

Although malaria is transmitted all over Nigeria, the burden of the disease 

is thrice higher among rural dwellers compared to the urban dwellers. 

Surveys have revealed that there are significant rural-urban and 

socioeconomic differences in the prevalence of malaria among children 

below aged 5 years (Severe Malaria Oservatory – SMO, 2020; Njilma, et al., 

2019).  

Several scientific researches have suggested that there is no proof to 

support that vulnerability to malaria infection is gender based (Abdullahi 

t 
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et al. 2009; Okonko et al, 2012). However, it is believed that infection 

depends on individual’s exposure to mosquito bites in malaria endemic 

areas (Yohanna et al, 2019). 

According to the 2018 National Demographic Data Survey, malaria rates in 

Kebbi State are the highest in Nigeria, especially in children, with 52% of 

children under 5 years infected. This trend, according to the report has 

remained so for five years from that time (Okafor, 2020). Therefore, this 

study examined the profile of childhood malaria in General Hospital, Aliero, 

Kebbi State. 

 

MATERIALS AND METHOD 

Study Area 

Aliero is a town in Northern Nigeria's Kebbi State located in the southeast 

of the State on 12°16′42″N4°27′6″E. It is the headquarters of Aliero Local 

Government Area, with many villages and surburbs surrounding it. 

Most of the people in Aliero LGA are agrarian, with emphasis on vegetable 

farming, especially onions and pepper. Irrigation farming is also common 

in the area. The rainfall is usually between May/June and 

September/October. The agrarian occupation provides a safe haven for the 

breeding of the mosquito vector of malaria parasites. 

 

Sample size determination 

The sample size was calculated using the 48.2% prevalence rate of malaria 

among children aged 6-59 Months in North West Nigeria (%) as reported 

by Adepoju and Akpan (2017). One hundred and fifty six (156) samples 

were collected randomly. 

 

Sample Collection  

Pre-cleaned slides were labelled with the patient’s serial number. 

Demographic information was collected from the mother and recorded on 

a form. The side of the pulp of index finger was cleaned with antiseptic 

alcohol and then pricked. The first drop of blood was wiped away with 
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clean gauze before smearing the one for the analysis. A smear was then 

prepared and viewed under the microscope. 

 

Laboratory Analysis 

Dried blood smears were stained with fresh Giemsa stain at pH 7.2 using 

standard procedures. Stained blood smears were screened for the 

presence of malaria parasites using x100 objective of a light microscope. 

 

Data analysis 

The data was analysed by using SPSS (Statistical Package for Social 

Sciences) to determine the significant differences between infection and 

the demographic factors. The significant value was maintained at 0.05. 

 

RESULTS 

The result revealed that of the 156 children examined for malaria, 

64(41.03%) were infected.  Ages between 0-2 were the least infected, 32 

(34.8%), while age group 2-5 years had the highest prevalence 32 (50.0%). 

The difference in the prevalence according was not statistically significant 

(p>0.05). Of the 72 male children examined, 31 (43.1%) were infected 

while out of the 84 female children examined, 33 (39.3%) were infected. 

The difference in the prevalence according to sex was not statistically 

significant (p>0.05). These are shown in Table 1. 

The prevalence of malaria in children with respect to parent’s occupation 

and mother’s education is shown in Table 2. Out of 58 children of farmers 

examined, 24 (41.4%) were infected; out of 49 children of civil servants 

examined, 19 (38.3%) were infected;  out of 35 traders, (40.0%) were 

infected, while the children whose parent’s occupation were classified as 

others had 14 examined and 7 (50.0%) were infected. The prevalence 

according to parent’s occupation had a P value of 0.899. The prevalence 

based on the mother’s level of education shows that out of 73 examined 

whose mothers level of education is primary, 22 (30.1%) were infected, 

those with secondary education, 43 were examined while 13 (30.2%) were 

infected, and those with no formal education had 40 examined and 29 
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(72.5%) were infected. The difference in the distribution according to 

mother’s education had is statistically significant (p<0.05).  

The prevalence of malaria in children with respect to presence of stagnant 

water around their residence, use of mosquito net and insecticide is 

presented in Table 3. The prevalence of malaria in children with respect to 

the presence of stagnant water showed that out of the 156 examined, 100 

had stagnant water close to them and 44 (44.0%) were of them were 

infected, while 56 had no stagnant water close by and  20 (35.7%) of them 

were infected. The prevalence is not significant (p>0.05).  Prevalence of 

malaria in children based on the use of mosquito net shows that 97 use it 

and out of this number, 10 (10.3%) were infected, while out of 59 who did 

not mosquito examined, 54 (91.5%) were infected. Prevalence of malaria 

in children based on the use of insecticide shows that 106 use it and out of 

this number, 35 (33.0%) were infected, while out of 50 examined, 29 

(58.0%) were infected. The difference in the infection to use of mosquito 

nets and insecticide is statistically signicant (p<0.05). 

 

Table 4.1: Prevalence of Malaria in Children with respect to age and sex 

Factor No. 

Examined 

No. Infected Percentage P. Value 

Age     

0 – 2yrs 92 32 34.8 0.057 

3 – 5yrs 64 32 50.0  

Sex      

Male 72 31 43.1 0.633 

Female 84 33 39.3  

 

Table 4.2: Pattern of Malaria in Children with respect to Parent’s 

socioeconomic status 

Factor  No. Examined No. 

Infected 

Percentage  P. 

Value 

Parent’s Occupation      

Famer  58 24 41.4  



06.30.2021  Pg.54 

   
         Vol. 16, No. 3 
 
 

BERKELEY RESEARCH & PUBLICATIONS INTERNATIONAL  
Bayero University, Kano, PMB 3011, Kano State, Nigeria. +234 (0) 802 881 6063,  

  
 
 
 

ISSN: 1211-4401 

International Journal of Medical, Biological and Pharmaceutical Science 

Civil Servant  49 19 38.3  

Trader 35 14 40.0 0.899 

Others  14 7 50.0  

Mother’s Education     

Primary  73 22 30.1  

Secondary  43 13 30.2 0.01 

No Formal Schooling 40 29 72.5  

 

Table 4.3: Prevalence of Malaria in Children with respect to Stagnant 

Water, Use of Mosquito Net and Insecticide 

Factor  No. 

Examined 

No. 

Infected 

Percentage 

(%) 

P. Value 

Presence of Stagnant 

Water 

    

Yes 100 44 44.0 0.313 

No 56 20 35.7  

Use of Mosquito Net     

Yes  97 10 10.3 0.008 

No 59 54 91.5  

Use of Insecticide      

Yes  106 35 33.0 0.003 

No 50 29 58.0  

Total 156 64 41.0  

 
DISCUSSION 

The overall prevalence of malaria infection among the children examined 

in this was 41.03%. This is higher than the 8.6% obtained by Yohanna et 

al., 2019 in children somewhere in Plateau State, and 35.9% recorded by 

Njilmah et al., 2019 from a similar study in Taraba State. It is also higher 

than the 16.7% prevalence recorded in Rwanda (Gahutu et al., 2011). This 

prevalence is however lower than 50.6%% recorded by Kunihya et al., 

2016 and 51.9% observed by Edogun et al., 2017 in  Adamawa State and in 

Niger State respectively.  
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There was no statistically significant difference in the prevalence of 
malaria based on sex. This suggests that males and females are equally 
susceptible to the development of malaria. This finding is in consonance 
with the reports of Abdullahi et al., 2009 and Okonko et al., 2010 who 
opined that no scientific evidence exist to prove that vulnerability to 
malaria has gender implication. 
The age group 3-5 had the highest rate of infection compared to the age 
group 0-2. Although the difference is not statistically significant it lays 
credence to previous findings that malarial prevalence is common among 
school-aged children (Nigerian Field Epidemiology Laboratory Training 
Program, 2013). Children from age 0-2 are normally well covered by their 
mothers at night. This protects them from being sufficiently exposed to 
mosquito bites that can result in malarial infection. 
Children of mothers with no formal education were significantly more 
infected than children from mothers with some form of education. This 
validates previous records that there are significant socioeconomic 
differences in the prevalence of malaria among children below aged 5 years 
(Severe Malaria Oservatory – SMO, 2020; Njilma, et al., 2019). The reason 
for this could be the due to the low level of the mother’s exposure and 
awareness on how to protect the children from exposure to malarial 
infection. 
The use of mosquito nets and insects showed significant difference with 
those not using them. This underscores the fact that mosquito bites remain 
the transmission route for malaria. Thus, vector control remains a key 
factor to controlling and preventing malarial infection. 
 

Conclusion/Recommendation 
The overall prevalence of malaria in this study is considered high. The high 
prevalence among children of mothers with no formal education suggests 
the need for educating rural dwellers and women of childbearing age on 
the dangers of malaria and the various ways of preventing the disease. Also, 
children under the age of five should sleep under insecticide treated nets. 
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