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______________________________________________________________________________ 
Abstract 

Malaria infection is a major public health problem in Nigeria. The present study explored patients’ thoughts and 

feelings on uncomplicated malaria and its management practices in some primary healthcare (PHC) facilities of 

Plateau state, Nigeria. An in-depth interview was conducted on patients receiving treatment in some of the facilities 

in the state, who were recruited through purposive sampling method up to saturation point. All the information was 

audio-recorded and transcribed verbatim before analysis using the principles of thematic content analysis of inductive 

method. Generally, their views on malaria-related issues were categorised into four main themes based on their 

relevancies as: patients’ perceptions on malaria infection and anti-malarial drugs, the role of healthcare workers and 

family during treatment, medications taken and socio-economic-related factors, as well as their general views on 

healthcare facilities-related factors. The study showed patients’ perceptions of the aforementioned factors as 

influencing their treatment and management practices of the disease in the study area. Necessary interventions that 

would improve patients’ quality of management of the disease toward achieving the desired outcome of therapy are 

recommended. 
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______________________________________________________________________________ 

 

INTRODUCTION 

Studies have shown high levels of 

inappropriate use of medications among 

patients, whose reasons could be intentional, 

whereby the patients actively decide on their 

own not to use treatment or follow treatment 

recommendations due to several reasons. 

These reasons include cultural and religious 

belief systems of the patients, patients’ level of 

understanding, and side effects of the 
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medications. Sometimes the patients stop the 

medication when the symptoms of the ailment 

disappeared thinking that they are better [1 – 

5]. Similarly, patients’ reasons for not taking 

medications correctly could be unintentional, 

in which case the patients’ unplanned 

behaviours could be linked to many reasons. 

These could be associated with cognitive 

reasons leading to patients forgetting to take 

their medications or how to use the medication. 
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Furthermore, the complexity of a medication 

regimen (polypharmacy) and the patient’s 

memory, leading to forgetfulness to take the 

drug at the prescribed time or poor recall of 

instructions of how to take the drug [2, 5, 6]. It 

may even be due to economic reason, among 

others [1, 7]. Previous studies have reported 

the negative effects of lack of knowledge and 

trust on patients’ health beliefs and treatment 

seeking behaviours [2, 8 – 10], in addition to 

their use of drugs, which could result in 

pathogen’s resistance to medications when 

wrongly used [11 – 14].  

Despite the endemic nature of the 

disease in this part of the world [15 – 17], there 

was scanty information on patients’ 

perspectives on possible determinants of their 

uncomplicated malaria management practices, 

especially in the rural settings of Nigeria. To 

gain detailed understanding of respondents’ 

behavioural characteristics and other related 

factors, there was need to conduct qualitative 

research since it is associated with the social 

constructivist and interpretive paradigm which 

emphasises the socially constructed nature of 

reality. Usually, an inductive approach is 

adopted amongst qualitative researches, which 

may involve theory development as a 

framework for the research or looking for a 

pattern of meaning based on the collected data 

[18, 19].  An in-depth interview is mostly 

preferred over the focus group discussion 

approach [18, 19]. It enables the researcher to 

establish rapport with the respondents, which 

will enhance cooperation, in addition to having 

the advantage of allowing the researcher to 

clarify ambiguous answers when and where 

appropriate. It is about recording, analysing, 

and attempting to uncover the deeper meaning 

and significance of human behaviours and 

experiences, including contradictory beliefs, 

behaviours, and emotions [18]. This is made 

possible through the use of information known 

as variables (in words) which are collected 

using various methods including unstructured 

or semi-structured techniques [19, 20].  

The questions are open-ended and 

respondents are probed during the interviews 

to encourage them to provide more details and 

clarifications [18, 21]. This approach though, 

may be expensive and time consuming but 

studies have shown that qualitative in-depth 

interviews assist in providing respondents’ 

perspective into the study which gives more 

understanding on their reasons for any poor or 

good management practices and will further 

give more meaning to any related quantitative 

data [18, 22, 23]. This is relevant in the present 

study because reality depends on one’s mental 

structure and activities [24]. Hence, the 

purpose of the present qualitative study was to 

explore views on disease-, PHC facilities-, and 

drug-related practices involving patients with 

uncomplicated malaria. This was with a view 

to better understand the factors they perceived 

as influencing their treatment and management 

practices of uncomplicated malaria in sampled 

PHC facilities of Plateau state, Nigeria. 

 

EXPERIMENTAL METHODS 

Study design and setting. The study was a 

cross-sectional qualitative survey using face-

to-face in-depth interview research methods 

[18] to gain a detail understanding of factors 

influencing patients’ uncomplicated malarial 

treatment and management practices. This 

study was conducted across selected PHC 

facilities (Pil-Gani, Jarmai, and Bukuru 

Central) in Plateau state, Nigeria. The state is 

divided into the southern, central, and northern 

zones, with a total landmark of 30,913 square 

kilometers and a population of 5,178,712 

people, based on the 2006 census [25]. 

Reliability and validity of the qualitative study 

were ascertained by making sure that the study 

was appropriately designed, the right sampling 

method was used, with correct data collection, 

analysis, and interpretations as explained by 

Creswell [18] and Kura [19]. 

Sampling method and sample size 

calculation. Unlike quantitative studies in 

which the generalizability of the research is 
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ensured by getting required sample 

populations that were true representations of 

the entire population of studies using 

appropriate sampling method [26], such is not 

the main purpose in qualitative researches as 

reported by Silverman [27]. Instead, 

respondents are identified based on their 

possession of certain characteristics that the 

interviewer feels would be important in 

exploring information that would be relevant 

to the study [28]. The purposive sampling 

method was used to recruit respondents in the 

in-depth interviews that could give more 

informative views regarding uncomplicated 

malaria and its management and treatment [18, 

29]. This sampling method was chosen 

because it was considered more appropriate for 

recruiting interviewees who were fluent in 

English and with sufficient cognitive ability to 

participate in the interviews to ensure 

maximum variability. This would serve to 

increase the quality of the interview and also 

the data. It might also strengthen the 

theoretical generalization of the research 

findings, in addition to the fact that constant 

comparison was used to contextualize 

participants’ information with relevant 

literature during analysis as explained by 

Silverman [27]. Adequate number of 

respondents participated in the interview to  get 

enough materials for more understandings on 

uncomplicated malaria management, which 

was guided by the concept of saturation and 

sample size criteria reported by Sandelowski 

[30] and Francis et al.[31].  

Ethics approval. This study was approved by 

the Joint Research Review and Ethics 

Committee, Research Management Centre 

(RMC), MAHSA University, Malaysia 

through an approval letter reference 

RMC/EC01/2016, dated 25/11/2016.  This 

approval was subsequently used to obtain 

permission from the Plateau state Ministry of 

Health, Jos, Nigeria, and the Directors of 

Primary Health Care PHCs of the selected 

Primary Healthcare Centers located in the 

appropriate LGAs before data collection.  

Interview guide. A semi-structured in-depth 

interview guide consisting of relevant key 

items related to the topic of study was 

developed with some flexibility to allow 

divergence for more detailed information, with 

inputs from experts in the field of study [32]. 

This interview guide was then pilot-tested by 

conducting interviews with three volunteers 

and later transcribed to determine the 

appropriateness of the flow of questioning and 

language employed. Modifications were made 

where necessary, to ensure that the order of 

interview items enables the patient speak on 

the subject sequentially. 

Data collection. A semi-structured interview 

guide containing open-ended questions was 

used to conduct in-depth patients’ interviews. 

The interview continued until there was no 

new information emerging from the 

respondents, indicating saturation, after which 

two more interviews were conducted as 

confirmation [18]. The overall number of 

respondents that participated in the interview 

was 14. All the interviews, which were 

conducted by the researcher in the English 

language were audio-taped using Samsung 

Galaxy 110 and later transcribed for analysis. 

To make the respondents feel relaxed and 

confident, the researcher created a friendly 

environment, ensuring only the researcher and 

the respondents were around before the start of 

the interviews. The interview lasted between 

20 and 30 minutes per respondent. 

Data analysis. Qualitative data analysis 

involves the explanation of the interactions 

between interviewees and the content of the 

text, by changing or transforming the raw 

textual data collected by a researcher into 

results [18, 33]. It has been well documented 

that qualitative data could be analysed through 

two methods known as deductive and 

inductive approaches [18]. The former used a 

predetermined framework to analyse data, by 
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imposing some of the possible themes that 

could be responsible for the findings [18]. The 

second approach to qualitative data analysis is 

the inductive method which involves the use of 

the data to arrive at the outcome of the analysis 

without any predetermined framework [18]. 

This could be considered a better approach in 

the present study based on the present research 

objectives. 

The audio textual data was transcribed 

and summarised into word writing manually, 

and counter-checked by listening to the 

audiotape several times for correction of 

possible errors and statements not transcribed 

into written form. In addition, the anonymity 

of the patients was ensured by tagging their 

transcribed information using codes such as 

patient number 1, male, 24 years old, without 

revealing their actual identities.   

The principles of thematic content 

analysis [18, 33] were followed during the 

analysis by studying the details of the textual 

data from which recurring codes having the 

same or similar meanings were grouped into 

themes as summarised in Figure 1: 

 

RESULTS 

Fourteen (14) positive uncomplicated 

malaria patients receiving treatment for the 

disease across the 3 senatorial zones of Plateau 

state participated in the semi-structured 

interviews. About 42.86% of them were from 

the southern zone of the state, while 35.71% 

and 21.43% were from central and northern 

senatorial zones, respectively (Table 1). Many 

of them (57.14%) were females and their mean 

(± SD) age was 29.64 (± 6.83) with age ranged 

between 23 to 50 years old. A total of 42.86% 

of the interviewees were employed, with a 

mean (± SD) monthly salary of 22, 714.29 (± 

17, 661.03) Naira. Many of them (42.86%) 

earned between 18, 000 and 40, 000 Naira per 

month. 

Viewpoints of patients regarding 

uncomplicated malaria disease and its 

management. The in-depth interviews 

demonstrated that patients were able to 

fluently express their different views related to 

uncomplicated malaria infection and its 

management in PHC facilities of Plateau state 

based on their various notions about the subject 

matter (Table 2). Appropriate verbatim 

quotations of the respondents were inserted to 

demonstrate their views as explained by 

Burnard et al. [34]. The illustrative extracts 

were identified by patients’ number, age, and 

gender, and were placed in italic script. 

Although these cannot be regarded as 

representative of the widespread position of 

the other patients on any single issue regarding 

malaria disease and management as the study 

participants were purposively recruited to 

participate in the interviews, such responses 

were nevertheless useful in indicating the 

varying views of the patients on key matters, 

and in some cases, provided evidence in 

support of factors that might influence 

patients’ uncomplicated malaria management 

practices.   

The respondents’ views on the disease 

and its management were catalogued into main 

themes based on their relevancies as: 

1. Patients' perception on malaria disease and 

drugs 

2. Patients’ perceptions on the role of 

healthcare workers and family 

3. Patients’ perceptions on taking of medications 

and socio-economic-related factors 

4. Patients’ general views on health facilities-

related factors  

1. Patients' perception on malaria disease 

and drugs. Following introduction, the in-

depth interviews commenced by exploring the 

interviewees’ general perceptions regarding 

malaria infection and its management. The 

interviewees expressed varying views 

regarding what malaria disease and 

medications are, which were categorised into 

three subthemes, including their perceived 

knowledge on transmission, symptoms, and 

the required anti-malarial medicines. 

Regarding their notions on the transmission of 
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the disease, most of them recognised 

mosquitoes as the main vector for transmitting 

malarial disease which was an indication of 

their level of awareness on the disease. 

However, their understanding of the parasitic 

protozoan, Plasmodium falciparum which is 

responsible for about 98% of malaria cases in 

Nigeria [16] was limited. In addition, many 

identified environmental-related factors that 

encourage the breeding and survival of 

mosquitoes including dirty and busy 

environments, and water reservoirs, as 

illustrated in some of the patients’ quotes 

below.  

“… When I or any of my family members start 

presenting symptoms like high temperature, fever, 

vomiting, and weakness of the body, I normally assume 

the presence of malaria fever, therefore take the anti-

malarial drug immediately.”  

Patient No. 3; 23 years old; male 

“… You know that malaria fever is very common this 

time of the rainy season when mosquitoes are plenty. 

Some of the common symptoms of the disease include 

vomiting, high body temperature, weakness of the body. 

It can sometimes make somebody fall down.” 

Patient No. 8; 30 years old; female 

Another patient also stated that:  

“… Malaria infection is a kind of disease caused by 

mosquitoes, the symptoms include high body 

temperature, vomiting, weakness of the body, and when 

you go to hospital or chemist, they will give chloroquine 

and panadol for curing the disease….. Sometimes they 

will also give you some tiny tablet to take before the 

chloroquine”.  

Patient No. 7; 24 years old; female 

2. Patients’ perceptions on the role of 

healthcare workers and family. The Primary 

Healthcare Centre (PHC) is the first level of 

contact for individuals, families, and 

communities with the national health system 

bringing healthcare as close as possible to 

where people live and work, and constitutes 

the first element of a continuing healthcare 

process. Hence, it plays major role in the 

management of malaria infection and other 

related common ailments, especially within the 

rural community settings with no secondary or 

tertiary healthcare facilities. The use of 

patients’ views is important in exploring their 

perspectives and experiences on the quality of 

healthcare services received at the healthcare 

facilities and possible problems that might 

influence their outcomes of treatment, 

although, there might be variation in the 

expression of such views based on individual 

differences in term of expectations, 

experiences, and satisfactions 

The patients felt been cared for when 

they were engaged in the care process through 

enough patients-healthcare workers’ 

interactions time to enable them to present 

their complaints and appropriately addressed 

by the healthcare workers. Such relationships 

make the patients to understand the problem 

and the need for treatment, which might 

positively influence their management 

practices of the disease. The patients’ views 

expressed during the interviews regarding the 

quality of healthcare they received from 

healthcare workers showed that many of them 

were not satisfied with the services because of 

the way they were handled by the healthcare 

workers in the PHC facilities. Poor 

communication occurred between healthcare 

workers and patients. In addition, many 

patients did not freely communicate with the 

healthcare workers as they were afraid of being 

insulted because of the arrogance and rudeness 

exhibited by the workers as narrated by some 

of the patients. 

“… I am not always happy with the kind of care received 

in the healthcare facility, because most of the time I 

happen to visit the PHC facility, I hardly see people to 

attend to me immediately, because they are not plenty in 

the facility, and will be attending to other patients… you 

have to wait until when for your turn to before you will 

be attended to.”  

Patient No. 1; 23 years old; male 

“… The health personnel gives less attention to patients, 

instead, they are harsh, not treating their client as 

patients, some of them write the instruction on 

dispensing envelop on how to take the drugs, with some 

explanations, while others just write 2 three times a day 

inscription on the envelopes without explanations.”  

Patient No. 7; 24 years old; female 
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“… The behaviours of the PHC workers toward patients 

is not good, sometimes I preferred going to a private 

clinic where adequate attention is given to me.” 

Patient No. 9; 30 years old; female 

On the contrary, other patients disagreed with 

the perception that the quality of services 

rendered by healthcare workers in the PHC 

was not satisfactory as narrated by patient No. 

8. 
“… I am satisfied with their services because they are 

polite to me and give me medicines that cure my 

disease.” 

Patient No. 8; 30 years old; male 

The perceived roles of immediate family 

members in helping during the management of 

the disease were also recognised by the 

interviewees such as the provision of food, 

reminders on when to take medications, and 

other related patients care to ensure they 

adhere to medications as exclaimed by some of 

the interviewees. On a general note, such 

positive support received from the family 

members might influence patients’ medication 

usage, hence, improve treatment outcome of 

the disease. 

“… I really thank my family for all their care to me 

through provision of food to take before taking my 

drugs. They also remind me of the time for taking my 

drugs.” 

Patient No. 2; 25 years old; male 

“… Due to my nature of work, I sometimes forget to take 

my drugs at the right time, that is why my wife always 

advise me stay at home when on treatment so that she 

would be monitoring the timing. And I am also the type 

of person that only remembers to take drugs when I start 

feeling symptom of the disease, but stop once I feel 

okay.” 

Patient No. 3; 23 years old; male 

Respondent No. 9 also shared similar views 

with patient No. 3 as illustrated in his quotation 

below: 

“… I am the type of person that doesn’t like taking 

medicine. Once the symptom goes, I always try to avoid 

taking the drugs. My family always pressurised me to 

complete the medication as instructed.” 

Patient No. 9; 30 years old; male 

 

3. Patients’ perceptions on taking of medication 

and socio-economic-related factors. A good 

understanding of patients’ perception of 

malaria and its medications could be important 

in better understanding the perceived factors 

that might influence their treatment and 

management practices of the disease. The 

earlier perceived communication gap between 

the patients and healthcare workers during 

management of the disease might also 

influence their adherence to medications as 

earlier illustrated in patients’ quotes. Several 

perceived factors were mentioned by the 

participants during the interviews as 

responsible for influencing their malaria 

management practices.  

Some of the patients treated for malaria 

infection mentioned the fear of possible side 

effects due to anti-malarial drugs as reasons 

that negatively influenced their willingness to 

complete the medication. For instance, some of 

them complained of experiencing gastro-

intestinal-related problems when on ACT 

medications, and some also complained of the 

bitter taste of chloroquine. 

“… I always prefer chloroquine when I have malaria 

because it is very cheap compared to other drugs like 

ACT, although it is very bitter in my mouth when I am 

swallowing it.” 

Patient No. 3; 23 years old; male 

“… I feel like vomiting, and sometimes vomit, and have 

a headache when I take the drugs.” 

Patient No. 4; 26 years old; male 

Some of the patients indicated that forgetting 

to take their medications at the right time was 

one of the factors influencing their adherence 

to malaria medication. Sometimes, due to busy 

schedules, they missed the dose. 

“… When I go for social gatherings like political 

meetings, I sometimes reach home late, though I still 

take my drugs even when the stated time has passed.”  

Patient No. 8; 30 years old; male 

“… Considering the nature of my business that when 

you are not there, things seem not to be working well, 

most especially that my staff strength is low, that makes 

me to attend to my clients, when I am feeling better even 

though, still on medication. On some days that many 
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clients patronize the premises, I will be too busy to a 

point of missing my afternoon dose.” 

Patient No. 11; 50 years old; female 

Another patient further stated that during 

management of uncomplicated malaria, once 

he feels relieved of the symptom, he keeps the 

remaining drugs in case of any future attack. 

“… Once I feel okay, I don’t bother to continue taking 

the medicine again, I keep the tablets in my locker so 

that I might take again anytime I have malaria infection, 

as you know that the disease is very common during this 

wet season” 

Patient No. 3; 23 years old; male 

Similarly, poor living conditions were 

explained by most of the respondents as factors 

influencing their medication-taking 

behaviours, especially related to unavailability 

of food, transportations to healthcare facilities, 

and money to pay for drugs. Some of them 

stated their fear of taking drugs on an empty 

stomach because of fear of the side effects; 

hence, they postponed taking drugs anytime 

they do not have food to take as narrated by 

some of the respondents:  

“… Poverty is really biting us in the village, sometimes 

I don’t have enough money to buy the prescribed anti-

malarial drugs. Instead, I will just buy paracetamol to 

relieve the pains. Even when I buy the drug and there is 

no food to eat, I feel reluctant in taking the drugs.”  

Patient No. 3; 23 years old; male 

“… Sometimes I don’t have money to treat myself, and 

even when I manage to get my drugs, I am always afraid 

to take it on empty stomach due to lack of money to buy 

food.” 

Patient No. 8; 30 years old; male 

“Lack of money sometimes hinders me from going to the 

hospital to seek for treatment when I am ill.”  

Patient No. 2; 25 years old; male 

“… As you can see by yourself the type of bad road in 

this village, when one fall sick, especially in the night, 

you hardly get means of transportation to convey you to 

healthcare facility. It becomes worse the day it rain, 

because is only motorcycle that would be able to fly the 

road and their charges are usually high during such 

situation. There are no options other than to comply and 

pay them if you can afford since you cannot trek because 

of the distance.” 

Patient No. 14; 38 years old; female 

Respondents’ cultural, general and religious 

beliefs about malaria and its medications were 

also expressed as factors influencing their 

medication-taking behaviours. One of the 

respondents said certain categories of patients 

like pregnant women and children were 

restricted from taking medications because of 

their beliefs that orthodox medicine has 

unwanted effects. 

“… Sometimes too much of farming under the sun can 

make someone to have malaria and we normally 

recognise that when the eye or urine change to yellow.” 

Patient No. 13; 30 years old; male 

Another interviewee also had a different belief 

regarding malaria fever as narrated: 

“… As a believer, I know that God made us in His own 

image and makes all things available to us to enable us 

live a healthy and balance life on this earth. I strongly 

believe that most of the sicknesses we experience are 

satanic attack.”  

Patient No. 2; 25 years old; female 

A respondent also stated his strong 

belief in the effectiveness of chloroquine to the 

extent that he did not seem to agree with any 

other drug prescribed and dispensed to him for 

uncomplicated malaria treatment.  

“… There is this malaria drug called chloroquine, I 

always buy and take anytime I have malaria, and it is 

very effective because once I take the first dose plus 

Panadol, all the symptoms will disappear…. Life keeps 

on going” 

Patient No. 3; 23 years old; male 

Patient No.6 further narrated as follows: 

“… There is the general belief among our people that 

drugs have unwanted effects on pregnancy, hence, once 

a woman is pregnant, she is restricted from taking 

drugs, especially when they are unfamiliar with such 

drug.”  

Patient No. 6; 28 years old; male 

Instead, some preferred traditional medicine:  

“… My culture does not allow me to take orthodox drugs 

always. Our people believe that traditional medicine is 

a better option.”  

Patient No. 13; 30 years old; male 

“… Malaria is very common during rainy season. There 

is one plant that our people commonly called 

‘ikuniribik’ in Tarok language, and we usually pluck it 
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and place by the door and windows of sleeping room to 

stop mosquitoes from entering the room. When someone 

falls sick of malaria, the person is treated at home by 

boiling the leaves of a plant called neem and the person 

will drink morning and evening and also bath with it.” 

We only visit hospital when the condition gets worse.” 

Patient No. 7; 24 years old; female 

Other patients further mentioned 

practicing religious activities such as fasting as 

the main hindrance to not appropriately taking 

medications:  

“… When I am performing my religious obligations 

such as fasting, it will not allow me to take my 

medications at the appropriate time because I feel afraid 

to take it on empty stomach.” 

Patient No. 1; 23 years old; male 

“… Sometimes medicines don’t seem to work faster for 

me in healing my ailment anytime I am sick. That is why 

I so much believe in seeking for God’s divine 

intervention through prayers anytime I or any of my 

family members fall sick more than depending on 

medicines.” 

Patient No. 2; 25 years old; female 

4. Patients’ general views on health 

facilities-related factors. Lastly, when asked 

if they had anything else not captured in the 

interview that was important to them and 

wanted to share with the interviewer, many of 

them mentioned accessibility to PHC facilities, 

poor quality drugs and unavailability of drugs 

and trained health personnel as some of the 

poor experience they encountered during their 

visits to the healthcare facilities for malaria 

management. Accessibility implied how easily 

the patients can physically locate the 

healthcare facilities and get quality care from 

qualified healthcare workers, while the 

availability of drugs implied the existence of 

recommended quality anti-malarial drugs to be 

prescribed and dispensed to the patients in 

need. The lack of these aspects in the PHC 

facilities implied that patients have to look for 

means of transport to the far distant facilities 

where they can access the optimum care. Many 

of them did not have means of transportation, 

except public transports which produced 

financial implications among poor citizens. 

“… You will visit some of the healthcare facilities with 

great expectations of getting the needed attention from 

the healthcare workers, but you will find out that the 

facility don’t have enough workers to attend to you. 

They will keep you there for long before been attended 

to if you are lucky, the worst of it is that after you receive 

prescription, they will tell you that the drug is not 

available….. and that is how some patients end up dying 

as a result of common ailments.” 

Patient No. 9; 30 years old; female 

“… One of the problems we are facing is that we don’t 

have any PHC in the community. We travelled a long 

distance to obtain medical care, and sometimes I don’t 

get transport money to go for treatment. Means of 

transportation… you know that is important, especially 

in emergency situations to convey patient to nearby 

healthcare facility.” 

Patient No. 10; 33 years old; male 

“… Even when I manage to visit the healthcare facility, 

most of the drugs prescribed are not always available. 

We have to go to the chemist to buy, which is more 

expensive and I have also noticed that some of the drugs 

given to us have expired.” 

Patient No. 11; 50 years old; female 

To help in curtailing some of these 

limitations, the patients pleaded for the 

employment of more qualified staff and 

training of those on ground to improve patient-

healthcare workers’ relationships, which could 

in turn, improve patients’ medication practices 

as exclaimed by one of the respondents: 

“… There is a shortage of staff in the facilities especially 

during this rainy season that malaria incidence is 

rampant. I plead that more qualified staff be employed 

in the health facilities.” 

Patient No. 11; 50 years old; female 

“… The few available staff in the clinic are not enough 

to adequately attend to us because of the overwhelming 

number of patients that patronize the healthcare facility. 

I will like you to help us tell government to employ more 

nurses and also train those that are on ground to 

improve in their services to us.” 

Patient No. 1; 23 years old; male 
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Figure 1: Summary of steps followed during analysis of qualitative data 

 

Table 1: Demographic characteristics of respondents (N = 14) 

 Characteristics n (%) Descriptive statistics 

Senatorial zones South 6 (42.86)  

 Middle 5 (35.71)  

 North 3 (21.43)  

Gender Male 6 (42.86)  

 Female 8 (57.14)  

Age (years) Mean (± SD)   29.64 (± 6.83) 

 Median (IQR)    29 (6) 

 Minimum – Maximum  23 – 50  

 18 – 29 7 (50.00)  

 30 – 41  6 (42.86)  

 > 41 1 (7.14)  

Marital status Never married 5 (35.71)  

 Married 9 (64.29)  

Education level Secondary education 8 (57.14)  

 Higher education 6 (42.86)  

Occupation Student 3 (21.43)  

 Employed 6 (42.86)  

 Farmer/business 5 (35.71)  

Monthly income (₦) Mean (± SD)   22, 714.29 (± 17, 661.03) 

 Median (IQR)    21, 000 (4, 000) 

 Minimum – Maximum  0 – 50, 000 

 None 3 (21.43)  

 < 18, 000 3 (21.43)  

 18,000 – 40,000 6 (42.86)  

 > 40, 000 2 (14.28)  

SD = standard deviation, IQR = interquartile range; ₦ = Naira 
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Table 2: Patients’ viewpoints on uncomplicated malaria and management in PHC facilities of Plateau state (N = 14) 

Initial coding framework Themes 

Knowledge on transmission  
1. Patients' perception on malaria infection and 

drugs 
Knowledge on symptoms  

Knowledge on antimalarials 

Patients-healthcare workers’ relationships 
2. Patients’ perceptions on role of healthcare 

workers and family 
Satisfaction with services provided by healthcare workers 

Family as reminder and provider of care 

Fear of possible side effects of medication 

3. Patients’ perceptions on taking of medications and 

socio-economic-related factors 

Forgetfulness 

Incomplete course of medications  

Busy schedule  

Culture and beliefs about malaria and its medications   

Religious practices  

Poor living conditions: - Lack of food 

     - Lack of  money 

   - Unaffordable transportation 

Access to PHC facilities 

4. Patients’ general views on health facilities-

related factors 

Unavailability of drugs in facilities 

Poor quality of drugs in facilities 

Unavailability of trained health workers 

 

 

DISCUSSION 

Malaria is one of the major public 

health problems in Nigeria where Plateau state 

is located, and the causes of a high prevalence 

of the disease have been linked with medically-

related and non-medically related factors, with 

subsequent health and economic burdens on 

both the patients and the system.  Despite 

variations in respondents’ views on what 

malaria disease and its management were all 

about, their responses helped in providing 

perspective into the study which gave more 

understanding on factors that influence their 

management of the disease. The respondents’ 

perceived knowledge on the disease and its 

management indicated likelihood of their 

being aware of mosquitoes as the common 

vector that transmits the disease, which is 

similar to a study conducted in Nigeria by 

Adetola et al. [36]. However, their perception 

of the common symptoms of uncomplicated 

malaria was fair. Similarly, their viewpoints 

regarding the recommended anti-malarial 

drugs for managing the ailment indicated poor 

understanding as many of them were unable to 

correctly recognise ACTs as the recommended 

drug for managing uncomplicated malaria in 

Nigeria. This observation agreed with similar 

reports by Uzochukwu et al. [37].  

The outcome of the in-depth interviews 

also indicated poor healthcare workers-

patients’ relationships, especially as it relates 

to patients’ counselling on the importance of 

completing the regimen coupled with financial 

constraint and fear of perceived unwanted 

effects of orthodox medicines. The general 

beliefs that most medicines for treating malaria 

are not genuine ones were also perceived by 

the interviewees as contributing factors to any 

observed gaps in their management practices 

of uncomplicated malaria in PHC facilities. 

Good level of interaction might likely 

influence patients’ levels of understanding and 

perceptions on the disease and its management. 

This is capable of improving their adherence to 

therapy, as reported by Altaras et al. [38], 

which indicated the association between good 

healthcare patients’ interactions on malaria 

diagnosis and management. 

Many of the interviewees admitted 

occasionally forgetting to take anti-malarial 

medication. This might be linked to a cognitive 

impairment such as low memory and the 

complexity of a medication regimen which 
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interfered with their uncomplicated malaria 

medication practices, as it makes them to either 

forget to take the drug at the prescribed time or 

poor recall of instructions on how to take the 

drug [2, 5, 6]. Furthermore, some of the 

patients reported stopping the anti-malaria 

medication when they felt unwell or ill, while 

others could not afford to complete the course 

of medications based on their financial 

capability. Such a practice would encourage 

parasite resistance to drugs resulting in 

treatment failure [17, 39, 40]. Proper 

counselling would enable the patients to 

understand the disease, to correctly take their 

anti-malarial drugs, and the need to diligently 

adhere to instructions on how to take the 

medications. Such approaches have been 

reported to help in improving patients’ 

adherence to medications [41]. Pre-packaging 

of the drugs separately with their names 

written and instructions on how and when to 

take them might also help in solving the 

patients’ memory deficits. 

Some other wealth of information 

relating to factors that both hindered and 

helped the patients from appropriately carrying 

out their medication practices included their 

busy schedule and receiving support from 

immediate families. Less busy patients might 

have a better time to spend during the 

management of the disease as there would be 

less distraction during medication. On the 

contrary, the appropriate management of the 

disease by patients with busy schedules 

became more difficult, with the risks of 

compromising or forgetting to take their 

medications. In addition, the amount of 

support patients received from the family in 

term of reminders on time for medication-

taking and general care were perceived as 

interventions that influenced their 

uncomplicated malaria management practices.  

Furthermore, the perceived negative 

influences of socio-cultural factors might be 

overcome through a good level of healthcare 

patients’ interactions which would impact 

required understandings and trust in patients, 

with possibility of changing their general 

negative perceptions on the disease and its 

medications [7, 42]. For instance, the 

restriction of pregnant women and children 

from taking medications as observed during 

the interview could be based on the 

communities’ beliefs on the toxicity of 

orthodox medicines on the developing foetus 

and children compared to the herbs. Many of 

them also believed that herbal products were 

more efficacious than the orthodox and this 

belief and practices have been part of their 

ways of life, hence, could influence their 

attitudes and behaviours [43]. In addition, 

some of them testified that their religious 

practices like fasting sometimes affect their 

commitment to the appropriate intake of 

medications. Financial weakness among the 

respondents is one of the common perceived 

reasons for their likely poor management 

practices for the disease as narrated during the 

interviews. According to them, lack of money 

to pay for costs associated with both preventive 

and curative management of the disease were 

major problems they were passing through, 

hence, most of them were unable to visit 

healthcare facilities for medication, until when 

the situation gets worse.  

Access to both human and material 

resources in the PHC was also described by 

many of the interviewees as a hindrance to 

accessing quality care during malaria 

management. The negative impact of lack of 

access to health services on the patronage of 

people for quality care in health facilities in 

malaria-endemic areas has been also reported 

by Sulemana and Dinye [44]. These 

researchers also reported that people living far 

from health services were likely to suffer more 

from the disease than those who have such 

services closer to them. Similar impacts have 

also been observed in situations where the 

health facilities are available without the 

availability of quality drugs or trained staff as 

reported in previous studies [38].  
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Limitations. Although the sample size of the 

participant was dictated through the data 

saturation criterion [31], their views might not 

be the general views of larger populations that 

were receiving treatment in the same PHC 

facilities across Plateau state whose ideas were 

not captured during the interviews. 

Furthermore, due to limiting the study to only 

patients receiving treatment for uncomplicated 

malaria in government PHCs in the state, their 

thoughts and feelings might not be 

generalizable to other patients receiving 

similar treatment in private health facilities in 

the state, or in PHCs across other states in 

Nigeria.  

 

Conclusion 

Findings from the qualitative in-depth 

interviews revealed patients’ perceptions on 

malaria disease and anti-malarial drugs, role of 

healthcare workers and family during 

treatment, medications taking and socio-

economic-related factors, and patients’ general 

views on healthcare facilities as related factors 

that influence their management and treatment 

of uncomplicated malaria. In order to improve 

patients’ quality of treatment and management 

of the disease in Nigeria, a similar study should 

be replicated among patients across private and 

public PHCs, as well as secondary and tertiary 

health facilities in the country to explore views 

of patients about uncomplicated malaria and its 

treatment and management for necessary 

interventions. 
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