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Abstract 

Background: Antimalarial subsidy policy on artemisinin-based combination therapy (ACT) was adopted to increase access to the most effective 

treatment option against malaria in Kenya. However, there is a paucity of data on access to ACT among mothers of children under five years from 

malaria prone areas of western Kenya. Therefore, this study was designed to determine access to ACT and the factors that influence access to ACT 

among mothers of children below the age of 5 years. 

Methods:  To this end, this study adopted a cross-sectional study design and data was collected using questionnaires from 181mothers with under-

five year old children within Manyatta Slum in Kisumu city, which is within malaria-endemic region. Data collected was checked in the field and 

cleaned at the end of each day to ensure completeness, consistency, credibility and eligibility.  This was done to correct errors or to fill in missing 

information before another day of data collection. Quantitative data for the study was analysed. For variables with two possible outcomes (knowledge 

of malaria treatment policy and factors influencing knowledge of ACT) a multivariet logistic regression was used to determine factors that influence 

access to ACT. For knowledge of ACT, analysis was performed by chi-square tests. Statistical significance was assessed at a p≤0.05. For 

demographic characteristics of the study population, data was presented using frequencies. 

Results:  The results of this study revealed that 171study participants (94.5%) were aware of ACT as a drug for malaria treatment, 167(92.3%) had 

access while 164 (90.6%) knew the correct dosages. Further analysis using binary logistic regression analysis revealed that those who were aged 

between 21-30 years (Adjusted Odds, 1.86; 95% C.I 0.16-22.13; P=0.624) and those aged between 31-40 years (Adjusted Odds, 4.29; 95% C.I 0.42-

44.15; P=0.6221)  were more likely to access ACTs relative to those aged below 21 years. Those having secondary education (Adjusted Odds, 11.12; 

95% C.I 1.15-107.64;P=0.038) were  more likely to access ACTs relative to those with primary education and  those who perceived ACT to be 

affordable were more likely (Adjusted Odds, 152.87; 95% C.I 10.52-2221;P=0.0001) to access it relative to those who perceived it not to be 
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affordable. The results reveal that those who were aged between 31-40 years (Adjusted Odds, 10; 95% C.I 10.52-23.21;P=0.0005), were more likely 

to be knowledgeable about malaria treatment policy relative to those below 21 years. In addition, those with tertiary education (Adjusted Odds, 

15.97; 95% C.I 1.48-172.64; P=0.023) were more likely to be knowledgeable about malaria treatment policy relative to those with primary education. 

Those who were employed were more likely (Adjusted Odds, 1.32; 95% C.I 0.3-5.74; P=0.0714) to be knowledgeable about malaria treatment policy 

relative to those who were not employed. 

Conclusion: These data reveal that age, education level employment status and perception of affordability are key predictors of access to ACT. 

There is need of programmatic interventions that target young mothers and those with low socioeconomic status to ensure that there is prompt access 

to ACT that will result in effective treatment of malaria among children aged below five years. 

 

Keywords: [Artemisinin Combination Therapy (ACT), Access to ACT, Malaria treatment policy] 

 

Introduction 

Malaria is a major public health problem associated with a global morbidity of 207 million and mortality of 627,000 annually. Of note 

is that Sub-Saharan Africa accounts for 90% of annual mortality with children below five years of age and pregnant women bearing 

the brunt of malaria associated morbidity and mortality [1]. Although malaria reduction strategies have reduced malaria transmission 

and associated mortality (WHO, 2010), there is emergence of insecticide resistant vectors, coupled with weak public health 

infrastructure, drug resistant parasite strains and changes in vector biting behaviors that is leading to resurgence of the disease [2]; 

[3]). Moreover, evidence indicates that malaria is a poverty related disease with the 20% of world’s poorest countries contributing to 

58% of annual global mortality [4]). Thus adoption of policies that ensure prompt access to affordable and effective malaria treatment 

will be critical in effective malaria control programs. To this end The Roll Back Malaria (RBM) partnership developed strategies to 

ensure prompt access to affordable and appropriate treatment within 24 hours of symptoms ([5]). To achieve this, the government of 

Kenya adopted Artemether-Lumefantrine (AL) as the first-line ACT drug for the treatment of uncomplicated malaria in the year 2004 
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[6].  Moreover, to cushion the vulnerable population especially in poor resource settings, the government of Kenya further introduced 

antimalarial subsidy policy in 2010 to ensure prompt access to affordable and effective anti-malarial therapy (DOMC, 2011).However, 

what is not clear is whether, and how, this policy has impacted on access (which is basically availability, affordability and price) to 

effective artemisinin-based combination therapy (ACT). Hence this study assessed the effect of malaria treatment policy on access to 

ACT in poor resource setting within Manyatta slum of Kisumu City which is within malaria holo-endemic region of western Kenya.  

 

Evidence suggest that despite up-scaling of malaria controls programs in Kenya including adoption of ACT as first line treatment and 

subsidy policy on ACT, the uptake of ACT is still low especially among the poor [7-9], consistent with data from Tanzania and the 

Gambia ([10]; [4], indicating that effective malaria treatment policies goals are undermined by many challenges on the 

implementation in many settings [11, 12]. This includes patient perception of disease causation leading to most of the poor people 

seeking help from traditional healers first especially in case of uncomplicated malaria [13, 14]. Alternatively, patient perception on the 

effectiveness of malaria treatment and quality of care provided has led to very few people seeking help from public health facilities [7, 

15] and they opt for self-treatment because they consider private medicine retailers to be friendly than health providers in government 

facilities. Some argue that public health facilities offer poor quality of services [8, 15]. 

Moreover, despite the malaria treatment policy change most people still prefer chloroquine and amodiaquine to ACT [16] and this has 

been attributed to lack of knowledge on the provisions of ACT regimens by both the health providers and consumers [17, 18]. This is 

compounded by frequent stock-out of recommended ACTs in public health facilities leading to people buying medicine from private 

retailers [18], who stock un-subsidized Artemisinin-based combinations due to unprofitability of subsidized ACT or sell the 

subsidized ACT at comparatively higher prices [9, 19]. This coupled with the low availability of weight specific pack like the six-

tablet Pack meant for the treatment of children under five years has led to inappropriate dosages being given to malaria patients [9]. 

The other factors that impede access to ACT include government policy that require that ACTs be administered as prescription only 

medicine after laboratory confirmation despite lack of these facilities in all health facilities [20]; MoPHS, 2009; MoPHS, 2010), 

distance from public health facilities, lack of awareness about changes in malaria treatment policies among health providers and 

consumers [9, 15, 17, 18, 21]. Together these data suggest that despite the implementation of anti-malarial subsidy policy, poor people 
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still do not get prompt access to subsidized anti-malarial. Therefore, there is a need to understand the factors preventing low-income 

groups from accessing interventions and effective treatment in Kenya. Hence this study evaluated the factors that hinder access to 

subsidized ACTs within Manyatta slum in Kisumu City. 

 

It should be noted that although changes in malaria treatment and subsidy policies on antimalarials can ensure availability of effective 

and affordable ACT and strengthen effective malaria case management[7, 22], data suggest there is low awareness of changes on 

malaria treatment and subsidy policies on antimalarials among consumers at the community level [17]. This is due to various social, 

cultural and behavioral factors that influence community perceptions and practices on malaria [21, 23], such as population poor health 

education and low awareness of health issues due to poor implementation and lack of education on changes in malaria treatment 

policy or their low education levels [8, 17, 24]. This may be attributed to the fact that most people dispensing ACT in private outlets 

do not have formal clinical training hence they sometimes do not advise consumers correctly and this further compounded by lack of 

or  poor  advocacy on malaria treatment policy [18, 25]. Moreover, a study in rural set up in Siaya County Western Kenya revealed 

that adherence to recommended dosage of ACT is very low and that adherence is associated with education level, age and family 

socioeconomic status [25]. The poor awareness of ACT treatment and subsidy policy within the population may explain the low use of 

ACT and this suggest that supply and demand factors may be critical in synergy between the service delivery and the community 

responses to it [23].  Hence, educating both health providers and communities about diagnosis and change in antimalarial treatment 

policy and diagnosis is critical in effective malaria case management [22]. Together these data indicate that the success of malaria 

treatment policy including subsidy policy will depend on the community knowing it, understanding its importance and ultimately 

using it. Therefore this study assessed the knowledge and use of ACT for malaria treatment. In doing this, people’s knowledge, the 

factors that influence knowledge and how knowledge affects the use of ACT was determined in the Manyatta slum in Kisumu city 

Kisumu county. 
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Material and methods 

Study design 

A cross-sectional study design was used. A survey was conducted in Manyatta A sub-location within Kisumu City, Kisumu County. 

Study setting 

The current study was carried out in Manyatta-A sub-location (latitude –0
o
 5’6.59 and longitude 34

o
46’28.58) in Kisumu Central 

division of Kisumu County (Appendix 1).  The sub-location is mainly an informal dwelling called Manyatta Estate with a population 

of 41,910 with 20900 males and 21,210 females in 10000 households [26]). It has a total area of 2 km2 with a population density of 

20955 people/km
2 

[26]). In addition, about 12.5% (456) of the females are of reproductive age [26]).  A majority of the population live 

in rented houses measuring 10-20 m
2 

for 4-8 persons in a household. Due to poor urban physical planning most of the houses are 

congested are in poor conditions. In addition 60% lack piped water, have poor ventilation, lack proper sewage disposal systems and 

drainage systems resulting to a lot of stagnant water which form breeding ground for malaria vector [18]. In addition malaria causes a 

lot of morbidity and mortality among under-five year old and pregnant women in this region [9, 21]. Malaria accounts for 40% of out-

patient visits and 40% of hospital in-patient admissions with between 10-15 paediatric cases of severe malaria often complicated with 

anaemia and malnutrition, on a daily basis. 

Study population 

This was a household survey involving 181mothers with children aged under five years living within Manyatta slums in Kisumu City, 

Kisumu County. 

 

Data collection Procedures:  

Questionnaires were used to collect data from the respondents. A semi structured questionnaire with both closed and open ended questions was used 

to collect socio-demographic data: age, level of education, occupation, marital status and religious affiliations; Respondents awareness of ACT; 

pricing and willingness to pay for ACT by the respondents. Data was also collected on the respondent’s knowledge of malaria treatment policy and 

ACTs subsidy policy and its influence on availability, affordability and price of ACTs. Data collected was checked in the field and cleaned at the end 
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of each day to ensure completeness, consistency, credibility and eligibility.  This was done to correct errors or to fill in missing information before 

another day of data collection. 

 

 

 

 

 

Statistical analysis 

Quantitative data for the study was analysed. For variables with two possible outcomes (knowledge of malaria treatment policy and 

factors influencing knowledge of ACT) a multivariet logistic regression was used to determine factors that influence access to ACT. 

For knowledge of ACT, analysis was performed by chi-square tests. Statistical significance was assessed at a p≤0.05. For 

demographic characteristics of the study population, data was presented using frequencies. 

Results 

Sociodemographic characteristics of the study participants 

A total of 181 adults participated in the study. Table 1 shows that a majority of the study participants were aged between 31-40 years 

(76.2%). About 86.7% had secondary education 7.2% had primary education and 5.5% had tertiary education. There were more 

Christians (81.2%) relative to Muslims (3.3%). In addition, a majority of the study population are married (82.3%) and unemployed 

(86.2%) respectively. 

 

 Knowledge and use of ACT among mothers of children under five year in Manyatta slums 

 

In order to establish if the study participants knew about ACT and if they perceived it to be  widely used for malaria treatment among 

children under-five, the distribution of proportions of mothers’ knowledge and use of ACT among mothers of children under five 
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years  in Manyatta slums was performed and analysed using Chi-Square. As shown in table 2, the proportions of study participants 

who perceived ACT as widely used for malaria treatment was significantly higher (p<0.0001). The results demonstrate that a 

significantly higher proportions of the study participants cited ACT as being effective for malaria treatment as the main reason for the 

wide use of ACT (p<0.0001). Further analysis revealed that a significantly higher proportion of the study participants cited that there 

is still need for adequate knowledge on ACT (p<0.0001); Those who were willing to pay for ACT without subsidy were also 

significantly higher (p<0.0001) than those who were not willing to pay; Those who perceived ACT to be less expensive than 

monotherapies  were also significantly higher (p<0.0001) and those who perceive  ACT to be easily accessible were also significantly 

higher  (p<0.0001). 

 

 

 Factors influencing access to artemisinin combination therapy 

In order to assess the factors that influence access to ACT, multivariate logistic regression was performed. Those aged between 21-30 

years (Adjusted Odds, 1.86; 95% C.I 0.16-22.13;P=0.624) and those aged between 31-40 years (Adjusted Odds, 4.29; 95% C.I 0.42-

44.15;P=0.6221)  were more likely to access ACTs relative to those aged below 21 years. The model revealed that level of education 

was a significant factor associated with access to ACT with those having secondary education (Adjusted Odds, 11.12; 95% C.I 1.15-

107.64; P=0.038)  more likely to access ACTs relative to those with primary education. In addition, perception of affordability of ACT 

was another significant factor associated with access to ACT with the data revealing that those who perceived ACTs to be affordable 

were more likely (Adjusted Odds, 152.87; 95% C.I 10.52-2221;P=0.0001) to access ACT relative to those were perceived it not to be 

affordable. In addition, awareness of ACT as a drug for treatment of malaria was a significant determinant of access, with those who 

were aware of ACTs being more likely to access ACT (unadjusted Odds, 10.09; 95% C.I 2.64-38.62;P=0.001) relative to those who 

were not aware of ACTs. However, awareness was not a significant factor when adjusted for confounding variables was done.   
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Factors influencing knowledge of malaria treatment policy 

The results reveal that those aged between 31-40 years (Adjusted Odds, 10.00; 95% C.I 10.52-23.21;P=0.0005) were more likely to be 

knowledgeable about malaria treatment policy relative to those aged below 21 years. In addition, those with tertiary education 

(Adjusted Odds, 15.97; 95% C.I 1.48-172.64; P=0.023) were more likely to be knowledgeable about malaria treatment policy relative 

to those with primary education. Those who were employed were more likely (Adjusted Odds, 1.32; 95% C.I 0.3-5.74; P=0.0714) to 

be knowledgeable about malaria treatment policy relative to those who were not employed. Analysis further revealed that those who 

were aware of ACT were more likely to be knowledgeable about malaria treatment policy (Odds, 14.14; 95% C.I 2.8-71.39; P=0.001)  

relative to those who were not aware. 

 

 

Factors influencing knowledge of subsidy policy on ACT 

Further inquiries on the factors that influence the study participants’ knowledge of subsidy policy was carried out. Data reveal that 

those who had tertiary education (Adjusted Odds, 15.97; 95% C.I 1.48-172.64;P=0.023) were more likely to be knowledgeable  about 

the ACT subsidy policy relative to those with primary education. Those who were employed (Adjusted Odds, 1.32; 95% C.I 0.3-

5.74;P=0.714) were more likely to be knowledgeable  about the ACT subsidy policy relative to those without  employment. 

 

 

 

 

 

 

GSJ: Volume 7, Issue 10, October 2019 
ISSN 2320-9186 

597

GSJ© 2019 
www.globalscientificjournal.com 



 

 

Discussion 

Artemisinin combination therapy is recommended as an intervention for the treatment of malaria especially in malaria prone areas 

which contributes to over 60% of global malaria burden [27]. Malaria elimination, which is a critical step in malaria eradication can 

only be achieved if a majority of malaria patients have access to effective malaria treatment [28]. As is the case for many other malaria 

endemic countries in sub-Saharan Africa, children under the age of 5 years and pregnant women bears the brunt of malaria associated 

morbidity and mortality (WHO, 2014). Although there have been reports of decline of malaria cases in Kenya, there is a need for 

interventions to sustain these gains and move towards malaria elimination. However, one of the bottlenecks to malaria elimination is 

poor access to efficacious drugs like ACT that are most efficacious against uncomplicated malaria [27]. Since access to anti-malarials 

in malaria prone areas is a key factor in determining ACT drugs usage, their efficacy and effectiveness, there is need to ensure that 

ACT are accessible. To achieve improved access to ACT, the Kenyan government adopted the use of ACT as the first line treatment 

for uncomplicated malaria. ACT has been subsidized to ensure that malaria patients adhere to prescription in order to reduce 

emergence of drug resistant parasite strains [25]. The current study was designed to investigate factors that influence access to ACT, 

knowledge on malaria treatment policy and the knowledge of subsidy policy on ACT in a malaria prone region in Kisumu county. 

 

This study revealed that majority of the study participants were aware of ACT as a drug for treatment of malaria and this may be 

partly due to implementation of malaria treatment policy that adopted ACT as the first line treatment in Kenya [18]), that has led to 

ACT having a large share of market relative to other antimalarials [29]In support of this hypothesis, this study reveals that majority of 

the study population were aware of changes in malaria treatment policy.  Of importance is that majority of the study participants had 

access to ACT and this can be attributed to the fact that in Kenya, children under five years of age are treated for free in government 

health facilities [25]. In deed previous studies have shown that access to ACT can be improved by reducing charges in health facilities 

[29, 30]. These data show that subsidizing malaria treatment can lead to prompt and effective treatment of malaria leading to reduction 

in malaria burden in malaria prone areas.  Using proper dosages of ACT is important in effective malaria treatment and avoidance of 

emergence of drug resistant malaria in malaria endemic settings[8, 25]. However, previous studies have shown that even where the 
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recommended drugs are used, inappropriate  treatment regimens such as under-treatment or non-compliance with correctly prescribed 

regimens are still common  [18, 29]. This is mainly attributed to the practice of purchasing drugs off the counters without proper 

prescription [18].   

 

Based on the odds ratio, this study revealed that level of education is significant factor associated with access to ACT with those 

having secondary more likely to access ACTs relative to those with primary education. This observation is consistent with previous 

studies showing that children whose mothers had at least secondary education   were more likely to have prompt and effective 

treatment of malaria [29, 31]. Additionally other studies have shown that children’s uptake of health services are positively correlated 

mother’s level of education [32].  This is partly due to the fact that educated mothers may be more open to advances in public health 

and medicine, more knowledgeable of malaria symptoms, have more faith in health providers and have the ability to negotiate for first 

line malaria treatment [29, 33]. This enables the mothers to make quick decisions on prompt and effective treatment. Of note is that 

due to government programs that are geared towards subsidizing education to increase education coverage in Sub-Saharan Africa, a 

majority of women are now attaining secondary education. This will ultimately accelerate gains in children’s health in Sub-Saharan 

Africa [34].  Further analysis revealed that age was determinant of access to ACT with those aged between 21-30 years and between 

31-40 years being more likely to access ACTs relative to those aged below 21 years. This is consistent with studies showing that 

adolescents are less likely to uptake maternal and child health services [35]) this may be partly due to the fact that most older women 

draw from their prior experiences with malaria  and are more likely to prefer taking their children to hospitals especially if they 

suspect malaria. Perception of affordability of ACT was another significant factor associated with access to ACT with the data 

revealing that those who perceived ACTs to be affordable were more likely to access it relative to those were perceived it not to be 

affordable. This is consistent with previous data indicating that reducing prices of antimalarial drugs can improve access to malaria 

drugs [25, 29]. Hence there is a need to make antimalarial drugs affordable in order to ensure wider coverage and improve equity in 

populations from malaria prone regions. Access and uptake of antimalarial drugs is influenced by knowledge or awareness about them 

[8]. Consistent with these previous data, this study also shows that awareness of ACT as drugs for treatment of malaria was a 
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significant determinant of access indicating that there is a need of educating consumers about ACT as this will improve the use of this 

drug in prompt and effective treatment of malaria. 

 

Effective implementation of malaria treatment policy that will result in prompt and effective treatment of malaria especially among the 

under-five year old will rely on their mother’s knowledge of malaria treatment policy and how they translate it in seeking treatment 

for malaria cases. Therefore, understanding the factors the influence knowledge of malaria treatment policy will guide interventions 

needed to improve their knowledge and practices to adhere to the recommended malaria guidelines leading to overall improvements in 

the lives of under-five year olds from malaria endemic regions [12, 29]. This study revealed that those who were aged between 31-40 

years were more likely to be knowledgeable about malaria treatment policy relative to those below 21 years this may be due to the fact 

that older study participants may have had prior experiences with malaria and this influences their knowledge on malaria treat policy 

[29, 35]. Educated mothers have been shown to be more knowledgeable about malaria symptoms and more open to advances in public 

health [8, 33]. Consistent with these previous finding this study also found that mothers with tertiary education relative to those with 

primary education.  These data indicate that more educated mothers more likely to seek children health services that ensure prompt 

and effective treatment of their children against malaria. This study further revealed that the study participants who were employed 

were more likely to be knowledgeable about malaria treatment policy relative to those who were not employed this is probably due to 

the fact that they may be more educated that the unemployed and can easily access health facilities where they are educated about 

malaria treatment policy or they can afford access to mass media where they get knowledge about malaria treatment policy. Those 

who were aware of ACT were more likely to be knowledgeable about malaria treatment policy relative to those who were not aware 

this partly due to the fact they may have gotten this information from the hospitals or mass media. The factors that were determinants 

of knowledge about malaria treatment policy included having tertiary education and being employed suggesting  there is need to 

strengthen intervention that target educating mothers especially those who were having primary education and unemployed on malaria 

treatment subsidy policy in order to increase uptake of subsidized anti-malarials for treatment of children. 
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Conclusion 

This study shows that awareness about ACT among mothers of under-five year old children is high. Importantly, awareness of the 

changes in malaria treatment policy in recommending the use of ACT for malaria treatment was also high and a majority of the study 

population were aware of proper dosages with majority getting information on dosages from medical personnel. Further, the main 

factors that influence access to ACT include age, level of education, perception of affordability and awareness of ACT as drugs for 

treatment of malaria. These data reveal that age, level of education, employment status and awareness of ACT were important 

determinants of knowledge on malaria treatment policy.  

Recommendation for action 

These data indicate there is need of programmatic intervention by the Ministry of Health malaria control programs to carry out health 

promotions targeting mothers with low education and those from poor households in order to increase the uptake of ACT and for 

successful implementation of malaria treatment policy. In addition, there is need to educate the mothers on the importance of drug 

adherence to reduce the emergence and spread of drug-resistant malaria. 

 Recommendation for future studies 

There is need of comparative studies on the factors that influence implementation of ACT subsidy policy between mothers from rural 

and urban communities. More exploration of factors influencing mothers behaviors and practices on use of ACT need to be 

investigated.  More exploratory studies are needed to understand barriers to access on the side of mothers from poor households and 

those with low education levels.  
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Abbreviation 

ACT- Artemisinin Combination Therapy, AMFm- Affordable Medicine Facility-Malaria, AIDS-       Acquired Immune Deficiency Virus, AL- 

Artemether Lumefantrine, BPGS- Board of Post Graduate Studies, GFATM-Global Fund for HIV/AIDS, TB and Malaria, HIV- Human Immune 

deficiency Virus, KNBS- Kenya National Bureau of Statistics, MOH- Ministry of Health, MoPHS-    Ministry of Public Health and Sanitation, RBM-

Roll Back Malaria, STI-           Sexually Transmitted Infections, TB- Tuberculosis, WHO- World Health Organization. 
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Table 1 :Demographic characteristics of the study population 

 

  n     % 

 Below 21 Yrs 16       8.8% 

21-30 Yrs 24 13.3% 

31-40 Yrs 138 76.2% 

41+ Yrs 3  

       

1.7% 

Total  181        100.0% 

 

 

 None 1       0.6% 

Primary Level 13        7.2% 

Secondary Level 157       86.7% 

Tertiary Level  10 5.5% 

Total  181         

181 

100.0% 

 Christian 147    81.2% 

Muslim  28        15.5% 

Missing 6      3.3% 

Total   181       100.0% 

 Married 149  82.3% 

Never Married 18     9.9% 

Divorced 10    5.5% 

Separated 2     1.1% 

Missing 2 1.1% 

   Total  181      100.0% 

Employment Employed 19         10.5% 

Unemployed 156       86.2% 

Missing 6       3.3% 

Total  181 100.0% 

Data presented using frequencies 
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Table 2: Knowledge and use of ACT among  mothers of children under five years  in Manyatta slums 

 n(%) P value 

Are ACT widely used for malaria treatment   

Yes 167 (92.27) 0.0001 

No 9(4.97)  

Undecided 4(2.21)  

Non response 1(0.55)  

Reason for wide use of ACT    

Effective in malaria treatment 158(87.29) 0.0001 

Affordable 2(1.10)  

Are expensive 1(0.55)  

I don’t understand why 1(0.55)  

Never used ACT 1(0.55)  

Recommended  in hospitals 1(0.55)  

Undecided 17(9.39)  

Adequate knowledge on ACT still needed    

Yes 156(86.19) 0.0001 

No  11(6.08)  

Undecided 14(7.73)  

Willingness to pay for ACT without subsidy   

Yes 143(79.01) 0.0001 

No 32(17.68)  

Undecided 6(3.31)  

Is ACT more expensive than monotherapies?   

Yes 12(6.63)  

No 154(85.08) 0.0001 

Undecided 5(2.76)  
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Is ACT accessible in your area?   

Easy to access  153(84.53) 0.0001 

Not easy to access  21(11.60)  

Available but easy to access 1(0.55)  

Undecided  6(3.31)  

Analyses performed by Chi-square tests. *Statistically significant at P ≤ 0.05 
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Table 3: Factors influencing access to Artemisinin Combination therapy 

 

  ACT accessible Crude OR Adjusted OR 

  n (%) OR(95%CI) P value OR(95% CI) P value 

Age       

 Below 21 Yrs 10(62.5) Ref  Ref  

 21-30 Yrs 14(58.3) 0.84(0.23-3.07) 0.792 1.86(0.16-22.13) 0.624 

 31-40 Yrs 127(92) 6.93(2.12-22.65) 0.001 4.29(0.42-44.15) 0.221 

 41+ Yrs 2(66.7) - - - - 

Education Level       

 Primary level 5(38.5) Ref  Ref  

 Secondary level 143(90.5) 15.25(4.43-52.58) <0.0001 11.12(1.15-107.64) 0.038 

 Tertiary level 5(50) 1.6(0.3-8.49) 0.581 0.73(0.05-11.08) 0.821 

Employment Status       

 

 

 Not Employed 140(89.7) Ref  Ref  

 Employed 9(47.4) 0.1(0.04-0.29) <0.0001 0.46(0.08-2.65) 0.385 

Perception on 

affordability 

      

 Not affordable 2(13.3) Ref  Ref  

 Affordable 150(93.8) 97.5(19.29-492.92) <0.0001 152.87(10.52-2221) <0.0001 

ACT awareness       

 Not aware 4(40) Ref   Ref  

 Aware 148(87.1) 10.09(2.64-38.62) 0.001 0.17(0.01-4.23) 0282 

The P-values in bold are statistically significant at P ≤ 0.050.Statistical significance determined by logistic regression tests. - Not computed due to inadequate data 
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Table 4:Factors influencing knowledge of malaria treatment policy 

  Have knowledge of 

treatment  policy 

Crude OR Adjusted OR 

   n(%) OR(95% CI) P value OR(95%CI) P value 

Age       

 Below 21 Yrs 15(6.3)     

 21-30 Yrs 20(16.7) 0.33(0.03-3.3) 0.347 0.68(0.13-3.66) 0.655 

 31-40 Yrs 135(2.2) 3(0.29-30.69) 0.354 0.1(0.02-0.5) 0.005 

 41+ Yrs 3(0) - - - - 

Education level       

 Primary level 10(23.1)     

 Secondary level 154(2.5) 11.55(2.27-58.82) 0.003 0.58(0.1-3.29) 0.536 

 Tertiary level 9(10) 2.7(0.24-30.85) 0.424 15.97(1.48-172.64) 0.023 

Employment Status       

 Not employed 152(2.6)     

 Employed 16(15.8) 0.14(0.03-0.68) 0.015 1.32(0.3-5.74) 0.714 

ACT awareness       

 Not aware 7(30)     

 Aware 165(2.9) 14.14(2.8-71.39) 0.001 0.12(0.01-1.32) 0.083 

The P-values in bold are statistically significant at P ≤ 0.050.Statistical significance determined by logistic regression tests. - Not computed due to lack of data 
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Table 5:Factors associated knowledge of subsidy policy on ACT 

 

  Have knowledge of treatment 

policy  

Crude OR Adjusted OR 

  n(%) OR(95% CI) P value OR(95% CI) P value 

Age       

 Below 21 Yrs 6(37.5) Ref  Ref  

 21-30 Yrs 9(37.5) 0.9(0.24-3.38) 0.876 0.68(0.13-3.66) 0.655 

 31-40 Yrs 9(6.5) 0.11(0.03-0.36) <0.0001 0.1(0.02-0.5) 0.005 

 41 Yrs 0(0) - - - - 

Education level       

 Primary level  6(46.2)     

 Secondary level 12(7.6) 0.08(0.02-0.3) <0.0001 0.58(0.1-3.29) 0.536 

 Tertiary level 6(60) 1.5(0.27-8.19) 0.64 15.97(1.48-172.64) 0.023 

Employment Status       

 Not employed 14(9)     

 Employed 7(36.8) 6.41(2.14-

19.16) 

0.001 1.32(0.3-5.74) 0.714 

ACT awareness       

 Not aware 6(60)     

 Aware 18(10.6) 0.06(0.01-0.26) <0.0001 0.12(0.01-1.32) 0.083 

The P-values in bold are statistically significant at P ≤ 0.05.Statistical significance determined by logistic regression tests.-Not computed due to inadequate data 
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