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ABSTRACT 

Background: The National Malaria Control Program of Ghana recommends the use of 

intermittent preventive treatment of malaria in pregnancy using sulfadoxine 

pyrimethamine (SP) 10 prevent malaria and associated complications. There is 

overwhelming evidence, however thai uptake of this inlervention in th ecountry is Jow. 

This low uptake is more prominent in private health facilities. 

Objective: This study examined factors associated with low uptake of three or more 

doses of SP among pregnant women who received antenatal care (ANC) services at 

selected private hospitals in the Tema metropolis. 

Metbods: A cross-sectional descriptive study was carried out among ANC attendants and 

midwives using the mixed method approach. ANC attendants were consecutively 

recruited into the study at the selected private hospitals as they came for ANC. 

Respondents demographic characteristics, knowledge on intennittent preventive 

treatment (IPTp)-SP, implementation of directly observed therapy(DOT), experience of 

drug side effects, liming of first ANC visits and total number of ANC visits made during 

the period of pregnancy were assessed. Supply of logistics, documentation of SP, 

reportingofSP uptake, and monitoring and evaJuationof lPTp-SP were also assessed. In-

depth interviews involving midwives in charge of the facilities were also conducted. 

Audio recordings of the interview were transcribed and manually analyzed. Chi-square 

test was done to assess socio-demographic differences in SPuptake. 

Both bivariate and multiple logistic regression were used to generate crud eoddsratioand 

adjusted odds ratios. Odds ratios were estimated to assess the strength oftheassoc iations 
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using a 95% confidence intervals for significance testing. The level of significance was 

Results: Out of the 384 respondents, 179(46.6%) had taken 3 or more doses by their last 

month of pregnancy. Out of the 177 respondent who reported to ANC in their first 

trimester. 98/177 (54.8%) had taken at least 3 doses of SP. whilst 77/183(43.3%) of the 

respondents who reported in the second trimester had taken at least 3 doses . Twenty four 

reported in their third trimester with only 4/24 (2.2%) of them taking at least 3 doses. 

Majority of the respondents (234/384) had infonnation given to them by midwives prior 

to adminiSiration. Out of this, 71.2% took three or more doses. Also, 50/192 (72.1%) of 

respondents who attended ANC more than five times had received at least three doses. 

Qualitative analysis showed poor adherence to DOT, low knowledge of midwives on 

IPTp-SP and active support of program implementers on IPTp-SP as an intervention. 

CONCLUSION: The proportion of uptake of at least three doses of SP is low and not 

encouraging since the NMCP has a target of 55% for uptake of 3 or more doses. 

Increased number of ANC visits, timing of first ANC visit and prior infonnation given on 

SP by midwives had a significant relationship with uptake of SP. Knowledge of 

midwives on IPTp-SP was low, midwives could not mention WHO guidelines on SP 

administration. Support from program implementers was adequate but monitoring and 

evaluation was not frequently done on SP. Private ANC workers did not adhere to DOT 

in SP administration. 
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CHAPTER ONE 

INTRODUCTION 

1.1 GLOBAL MALARIA BURDEN 

Malaria is a protozoan infection caused by four species of parasites namely 

Plasmodium !alciparum, Plasmodium viI/ax, Plasmodium malariae and plasmodium 

OlIaJe that spread from one person 10 another via the bite of the female anopheles 

mosquito. Out of these species. P. Jalciparum and P. vivax pose the greatest public 

health challenge. 

Malaria has been a global burden over centuries due to the high mortality and 

morbidity associated with its infection (WHO, 2012). In 2015, there were 214 million 

estimated cases of malaria and 438,000 estimated deaths from malaria infection 

globally. Eighty eight percent of these cases are estimated to have occurred in the 

African region, followed by 10% in the south-east Asia region and finally 2% in the 

eastern Mediterranean region. Similarly,90% of the total malaria deaths came from 

the African region,7% from the South-East Asia region and 2% from the eastern 

Mediterranean region, (WHO. 2015). Since 2000, malaria in sub-Saharan Africa is 

estimated to have cost, on avemge each year, nearly US$ 300 million for case 

management alone (WHO, 2015). 

U MALARIA BURDEN IN GHANA 

Malaria is an endemic disease in Ghana, though transmission rates in the urban parts 

of the country is low. The country recorded about 10.1 million cases ofOPO malaria 

cases in 2015, represeming about 20.2% increase from 2014 andnegativel yaffecling 

productivily (GHS, 2015). Malaria remains one of the leading causes of death in the 

country and is associated with majority of workplace absenteeism. Reports from the 
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2015 NMCP showed that there were 328,119 cases of malaria in pregnancy, of which 

0.8% accounted for maternal death, which is highly unacceptable. Undeniably, lhe 

economic burden. morbidity and monalities associated with malaria cannot be 

underestimated in a malaria endemic country like Ghana. hence the need to intensilY 

prevenlive andeontrol stratcgics. The current National Malaria Conrrol Stra tegiePlan 

emphasizes a significant scale upofaetivities to achieve and sustain u niversalaccess. 

The plan also addresses flCW methods of addressing malaria including treating 

uncomplicated malaria with artemisin-based therapy. malaria prevention in pregnancy 

through the use ofsulfadoxine pyrimethamine and increased emphasis on indoor 

residual spraying 

Malaria infection in pregnancy poses substantial risk to the pregnant woman, her fetus 

and the new born baby, hence can be said to be a significant public health problem. 

The most predominant parasite associated with low binh weight and maternal illness 

in Africa is the P falciparum. The symptoms and complication of malaria in 

pregnancy depend on Ihe Icvelofacquired immunity and the transmiss ion intensity in 

the given geographical area. In high-transmission seningswith high lev elsofacquired 

immunity, P. falciparum inft(:tion is usually asymptomatic in pregnancy. However, 

parasites may be presenl in the placentaandconlTibule to malemal anemia even in the 

absence of documented peripheral parasitemia. Both maternal anemia and placental 

parasitemia can lead 10 low binh weight, which is an important contributor to infant 

mortality (WHO, 2012). In high transmission settings, malaria infection is more 

pronounced in women in their first pregnancy. On the other hand. in low-transmission 

scttings, where women of reproductive age have relatively less acquired immunity 10 
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malaria, malaria in pregnancy is associaled with anemia, an increased risk of severe 

malaria, and it may lead to spontaneous abortion, stillbirth., prematurity and low birth 

weight (WHO,2012). In such settings, malaria affects all pregnant women. regardless 

oftbe number oftimes they have been pregnant. 

1.4 MALARIA PREVENTION AND CONTROL 

Malaria control has been a central element of the millennium development goal and 

has received heightened adention since the launch of the Roll Back Malaria (RBM) 

program in 1998. Several strategies and programs have been emphasized since the 

year 2000 10 curb the devastating effect of malaria on the global populati on by the 

world health organization (WHO). These strategies include vector control, 

chemoprevention and case management. Vector control reduces transmission of 

parasites from humans to mosquitoes and Ihen back to humans and is achieved larg ely 

through use of insecticide-treated mosquito nets (lTNs) or indoor residual spraying 

(IRS). Chemoprevention suppresses blood-stage infection in humans and case 

management includes prompt diagnosis and treatment of infections. In fact, the 

tremendous reduction in malaria cases and death from Ihe year 2000 to 2015 b y37% 

and 50% respectively can be highly attributed to the continuous running of these 

preventive programs especially in malaria endemic areas (WHO, 2015). The WHO 

recommends use of long-lasting insecticidal nets (LLINs) in all areas with moderate 

to high malaria transmission in Africa, intennittentpreventivetreatment in pregnancy 

(lPTp) with sulfadoxine-pyrimethamine (SP), and prompt diagnosis and effective 

treatment of malaria infections as means of preventing and controlling malaria in 
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1.5 INTERMITENT PREVENTIVE TREATMENT (IPTp) WITH 

SULFADQXINE PYRIMETHAM.INE (SP) 

IPTp with 51' is an effective strategy recommended by WHO in preventing the 

adverseconsequencesofmalariaonmatemaland fetal outcomes. especially in arus 

of moderate to high transmission in A.fiica. A.s of October 2012, WHO recommends 

tbatat least three doses of this preventive treatment be given to all pregnant wo men at 

each schedulcdantenatal care visit starting as early as possible in the seco ndtrimester 

and given at one-month interval. In order to capture pregnant women for timely 

administration of SP. the WHO recommends a schedule of four antenatal care visits 

by all pregnant women. The WHO also recommends that · 

I. First IPTp-SP dose shou ld bcadministered as early as possible during the 2nd 

trimester of gestation 

2. Each SPdosc should be given at least one month apart 

3. The last dose of lPTp with Sf' can be administered up to the lime of delivery. 

withoutsafetyconcems. 

4. lPTp-SP bc administered as a directly observed therapy (001). 

s. IPTp-SP should not be given with fotic acid as it reduces it efficacy as an 

6. IPTp-SP should not be given to women on co-trimoxazolc prophylaxis, 

7. IPTp-SPcan be given on an empty or full stomach. 

In countries where IPTp with SP is currently being implemented, transm ission of 

malaria has been reduced substant ially (WHO, 2012) 
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1.6 £PTp WITH SP IN GHANA 

Ghana adopted the IPTp-SP in 200l . Before the introduclion of this policy, pregnant 

women were given weekly prophylaxis ofch loroquine\ to prevent malaria infection in 

pregnancy. Currently, the antimalarial treatment policy prescribes IPTpwith SPfOT 

malaria prevention in pregnancy . The IPTp-SP administration in Ghana follows the 

standard WHO protocol . Thcre is also an addition of IPTp4 and IPTp5 which 

commenced in 20 14 based on recommendations from WHO experts Committee 

reviewreporu in2012(GHS Annual report, 2015) 

lbeoverall percentage oflPTp-SP utilization is 41 .l % out of the 9 44649regislered 

ANC cases n3lionwide, using IPTpl as the minimum dosage required by the national 

malaria control program (NMCP, 2015). 

Ideally. every pregnant woman must receive a minimum of three doses of 

sulfadoxine pyrimethamine (SP) as a preventive chemo Iherapy against malaria 

infection and disease. However, there has been poor uptake in most sub-Saharan 

African countries. with missed cases at antenatal care being the main cause of the low 

IPTp uptake in the African sub region (WHO, 2015) 

Ghana's goal of achieving 55% uptake of at least three dosesofSP by pregnant 

women in 2015 was nol realized (G HS report, 20IS).Out of a lotal of 944,649 

pregnant women registered during 2015, 6~/o received IPTpl . 58% received IPTp2 

and 41.3% received IPIpl. Also, IS.7% took IPTp4 and S.8% received IPTS (GHS 

report. 20IS). According to this report. the difference in IPTp uptake was due to 

shortages of stocks ofSP in a majority of the regions and delays in procurement 
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processes. Other factors include, late reporting at ANC by pregnant women, allergic 

reactions to SPand lackoffunds to attend ANC (Asicdua, 201 I). 

According to the National Malaria Control Program (NMCP) of Ghana. most private 

facilities report low uptake ofSP in the Tema metropolis. Out of the 68,629 pregnant 

women who sought antenatal services at private facilities in the Tema district in 

2015, only 11.1% received 3 dosesofSP, 5.5% received IPTp4and2.2%received 

IPTp5 

To achieve the maximum protection ofSP in pregnancy against malaria, at least three 

do~sofSPmustbetakenatmonthly interval s. This study therefore seeks to identify 

the factors contributing to the low uptake of [PTp with SP among pregnant women 

who parronizeprivate faci li ties 

Thisstudyish;ghlysignificantbecause~veralstud;eshavebeendoneinthecountry 

regarding IPTp utilization but only few have investigated the challenges of private 

seetors in the utilization of this strategy. Owing to the proven success in the reduction 

of malaria cases in pregnancy sincc the implementation of the inlennine ntpreventive 

tttatment,itisextremelyimponantthatall factors prescntingas baniers 10 the high 

utiliulion of this slral.egy are explored holistically 10 ensure high coverage and 

maximum benefits to pregnant women. The natlonal malaria control program 

identifies low utilization among private hospitals as one massive challenge in the 

implementation of this strategy, hence the need to conduci this sfUdy among private 

facilities to unravel someofthc factors accounting for poor utilization. 
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High utilizationofSP by prcgnantwomen in all facilities is beneficial to both mother 

and unbom baby and the nation as a whole. Reduction in neonatal death, m.temal 

anemia and low birth weight, to mention but a few are some of the benefits to mother 

The study will also inform program implementersandpolicymakersonappropriate 

measures to enhance and modifY various aspects of the program to achieve high 

utilization and increase national coverage. Nationally, the economic burden ofm alaria 

in pregnancy will be reduced drastically since national funds can be re directed to 

other areas of development to achieve a stable economy. 

FIGURE 1: THE CONCEPTUAL FRAMEWORK OF FACTORS AFFECTING 
IPTp UTILIZATION 
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The basic conceptual framework above seeks to explain how patient factors,service 

provider factors and program factors affect the utilization ofintennittent preventive 

treatment among pregnant women who attend private hospitals. Patient factors such as 

demographics, knowledge on IPTp, experience with side effects ofSP, and antenatal 

use affect uptake of IPTp at the ANC. 

Service provider factors such as education of patient on IPTp will build patient 

knowledge which will evenrually affect uptake of IPTp. The knowledge of the ANC 

staff on IPTp such as knowledge on WHO guidelines and side effects of drug affects 

patient knowledge on IPTp and subsequently on utilization . Program implementer 

factors such as continuous training of ANC staff on IPTp and timely supply of 

logistics directly influence the utilization of IPTp by these private sectors. The 

implementation of the directly observed therapy (DOT) protocol by the ANC staff 

affect patient compliance to IPTp which will then affect utilization. 

1.9 Rnesn:bqueslioos 

1. What is the proportion of pregnant women utilizing the IPTp-SP in the private 

facilities at Tema metropolis? 

2. What are possible service provider factors affecting uptake of IPTp-SP in 

pregnancy at private health facilities in the Tema metropolis? 

3. What are patient related factors affecting uptake of IPTp-SP at private fac ilitiesin 

4. What program factors affect uptake of IPTp-SP in pregnancy at Tema metropolis? 
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1.9.1 GENERAL OBJECTIVE 

To identify factors influencing utilization ofintennineot preventive treatment with 

Sulfadoxine Pyrimethamine by pregnant women attending private facilities in the 

Temametropolis. 

1.9.1 Specific objective5 

I. Todetennine the proportion of pregnant women who took at least three doses of 

IPTp-SP in private hospitals in Tema metropolis. 

2. To detennine possible service provider factors hindering the uplake of l PTp-SPby 

pregnant women attending private facilities. 

J. To assess patient related factors influencing uptake ofWT-SP by pregnant wo men 

at private hospitals. 

4. To assess program factors affecting the uptake of IPTp-SP by pregnant women in 

privatefadlities 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 MALARIA IN PREGNANCY AND ITS EfFECTS 

Remarkable progress has been made in the fight against malaria, however 3.4 billion 

people including pregnant women are al risk of malaria. Approximately 50 million 

women living in malaria endemic areas become pregnant every year with half of 

them coming from sub-Saharan Africa, especially in areas of intense Plasmodium 

falciparum transmission (WHO,2015). In these regions, malaria is mostly 

asymptomatic during pregnancy, however, it has severe adverse effects on both 

mother and child, especially among primigravidae in endemic areas who have 

developed immunityagainsl the disease. In high-transmission areas, pri migravidaeare 

indisputably at greater risk of in feci ion, whereas the gravidity effec tis less marked in 

low-transmission areas. The advent of HIV, which increases susceptibility to malaria 

in pregnancy and reduces the efficacy of antimalarial interventions has also been 

documented to complicate the use of antimalarial because of potential drug 

interactions,(Menendez, D'Alessandro. & 0 ter Kuile, 2007). Studies demonstrate 

that HIV contributes to approximately 25% of maternal malaria infections and 

contributes imponanUy 10 maternal anemia (Menendez et aI., 2007). 

For instance, Orishetai. (2013),conducted aSludy 10 assess the burden of mate mal 

malaria and HTV among pregnant women in Ghana and to detennine the risk of 

anemia among pregnant women with dual infection using a cross sectional study 

Results from this study indicated that pregnant women infected with both malaria and 

HIV are twice as likely to be anemic than women with a single infection or none, 

strongly buttressing the prominent effect ofHIV infection on malaria in pr egnancy. 
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According to Hommerich et al. (2007), P. falciporum is the most dangerous species 

associated with malaria infection during pregnancy. Its infection is highly detr imental 

in pregnancy, frequently resulting inmalemal anemia, still birlh. intra uterine gro wth 

retardation,pretenndeliveryandinfanldeath. 

Mubyazi et al. , (2005) conducted a study on the burden of malaria in pregn ancyusing 

a secondary data in endemic malaria countries and reported that P. falciporum malaria 

in pregnancy appeared 10 contribute to anemia and LBW through both pretenn-LBW 

and IUGR-LBW in a relatively consistent fashion across different studies and settings. 

The prevalence of malaria infection in pregnancy ranged from approximately 10% to 

65% across the settings where these associations were observed. The prevalence of 

the conditions of severe anemia.. LBW and ruGR were modest and consistent across 

studies, accounting for approximately 8-14% of JUGR and approximately 8-36% of 

pretennLBW. 

1.11PTp WITH SP AS A PREVENTIVE MEASURE FOR MALARIA IN 

For matemal prevention of malaria and its consequences, the WHO recommends use 

oflPTp-SP. In 2012, The Evidence Review Group of the WHO proposed the Interim 

Policy Statement on imenniltent preventive treatment in pregnancy (lPTp) with 

sulfadoxine pyrimethamine (SP) stating emphatically that IPTp with SP remains 

effective in preventing the adverse consequences of malaria on maternal and fetal 

outcomes in areas where a high proportion of P. [alciparum parasites exist, therefore, 

lPTp with SP should still be administered to women in such areas and is 

recommended for all pregnant women at each scheduled antenatal care visit. This was 

as a result of meta-analysis of seven trials evaluating SP, of which the findi ngspraved 
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that three or more doses of SP werr associated with higher mean birth weight than 

The impact ofintennittent prrventive lJ'eatment (lPTp) on malaria in pregnancy is 

well known and documented. Benefits of lPTp includes reduced low birth weight. 

reduced risk of maternal ancmia., absence of placental parasitemia., low neonatal death 

and reduced incidence of still birth. Menendez et al.,(2010),conducled a study in 

Mozambiqueusingarandomizedplacebo-controlledllialsoflPTp-SPandfoundoul 

thai out of the 25-neonatal death observed, 72Vooccurrcd in the placebo group whiles 

28% occurred in the IPTp-SP group. The study concluded that malaria prevention 

Similarly, a systematic revicw on the impact of malaria prevention in pregnancy on 

low birthweight and matcrnal anemia by Mcclure, Goldenberg, Dent, & 

Meshnick.(201J), found out that SP use among Pfimigravidae was consistently 

associated with decreased low birth weight and anemia rates in clinical trials. Also, in 

another study Mcclure et aL (20 13),evaluated the associalion bctwecn r ecommended 

prrventive SP programs in prrgnancy and low birth weight (LOW) and maternal 

anemia through available clinical trials and observational evaluation studies, SPuse 

among primigravK1ae was consistently associated with decreased LBW and anemia 

rates in clinical trials. however. effects were less consistent in observation al studies. It 

w3Sthereforeconcluded that randomized trials have demonstrated the efficacyofSP 

but studies evaluating scale-up programs found less consistent reductions in LBW and 

maternal anemia. Therefore, additional strategies to improve SP coverage may reduce 

the LBW and maternal anemia associated with malaria in pregnancy 
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2.3 FACTORS AFFECTING GLOBAL UTILIZATION OF IPTp WITH SP 

Among the approximately 780 million persons at risk of contracting malaria in 

endemic countries in sub-Saharan Africa, an estimated 32 million pregnant women 

could benefit from IPTp each year. However, in countries where this policy is 

implemented., poor access and lowcornpliance have been widely reported (Mbonye. 

Neema,&Magnussen,2006) 

Agarwal etal. , (20 IS) reported at the 63td annual Meeting of the American Soci etyof 

Tropical Medieincand Hygiene, which focused on global call foractton to scale up 

IPTp of malaria in pregnancy that, coverage has remained unacceptably low in 

countries with an IPTp policy. Overall. IPTp coverage estimates remain far below 

global targets sct by the RBM Partnership of 80% by 20 10, and 100% by 2015 

(WHO,20IS) 

Srudiesconduclcd globally revealed several factors accounting for I ow compliance in 

malaria endemic countries. For instance, in a study conducled in Uganda by Mhonye 

et al (2006) on the perceptions on use of IPTp in pregnancy and the policy 

implications for malaria control using an exploratory approach, findings from the 

srudy revealed perceptions that SP is believed to be strong and weakens pregnant 

women, causes abortions and fetal abnormalities. There was also a perception that 

resorting first to SP for malaria treatment may lead to the development of drug 

resistance. This perception may limit access to ef'fective treatment of malaria in this 

community since the policy in Uganda recommends SP in combination with 

chloroquine as the first-line treatment. 
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Similarly, Ameh el al..(2016) conducted a study in Nigeria using a cross sectional 

study to identify the barriers and detenninantsofSP utiJization. Findings showed lac k 

of autonomy to use SP in households, stock out of free SP and lack of directly 

observedtherapyofSPalantenatalclinics. Thesrudyconcludedthatthereis a need to 

strengthenprimaryhealthcaresystems. 

Oyibo & Agomo (2011), conducted a review on the challenges and prospects of 

scaling up IPTp with SP in Nigeria and identified factors such as timing of SP 

administration, rising levels of parasite resistance to SP in the genera I population, 

eff'ect of folate supplementation and interactions between SPand antiretr oviraldrugs. 

They concluded that the implementation of IPTp-SP nationwide would require 

considerable training of health workers and extensive education of pre gnant women 

and women of child-bearing age on the importance of an ending antenatal clini csearly 

in pregnancy as well as the deployment of substantial amount of funds to ensure its 

success. Also, health workers should be trained and monitored to ensure that SP is 

given to pregnant women as this will increase coverage which is currently low. 

Meanwhile, Masaninga et al (2015) conducted a study on increased uptake of 

intenninent preventive treatment of malaria among pregnant women in Zambia 

using a comparative analysis of national surveys and came out with comrary fin dings 

tostudiesinolhercountries.Findingsindicatedincreaseduptakeinproportion of 

IPTp from near zero at its inception in 2001 to 61.9% in 2006 and 10 72% by 

2012.The fmdings also revealed that high uptake was associated with urban areas. The 

study therefore concluded that Zambia has increased IPTp uptake through ANC for all 
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Nonetheless, the means of implementing of IPTp-SP using the ANC as the only point 

of distribution has also be identified as a challenge to high utilization of this s muegy. 

Literatures reviewed recommend other means of distribution such as home and 

community based distribution. For instance, in an intervention study comparing the 

delivery of lPTp service in the community with delivery al health units, Mbonye et 

al.. (2006),identifiedthat67.S% ofthestudypopulationreceivedatleast 2 doses of 

IPTp through the community approach compared with health units. Thus. it was 

concluded that community base delivery of IPTp was effective. even though women 

still accessed health unilS for malaria treatment and other services. 

Undeniably. increase in IPTp uti lization and coverage can also bcanributed to the 

knowledge and attitude of both the caregiver and the receiver of the care. Poor 

education from the caregiver as a result ofinsufficienl knowledge can resu It in poor 

compliance by the receiver. 

Mubyazietal. (200S), investigated the knowledge. attitudes and practice sofdistrict 

health managers and pregnant women on IPTp in Tanzania using a qualitative 

approach. Findings suggest that majorityofANC staff did not adhere to medirectl y 

observedlherapyintheadministrationoflPTp·SP. 

Kibusi. Kimunai, & Hines (2015), also conducted a study in Tanzania to identifY the 

prediclOrs for uplake of IPTp and came oul with interesting findings. Logistic 

regression analysis resullS showed that being in the age groups 30-34 and 35-39 

versus other age groups and being married or living with partner versus those who 

reported as never married ordivorcedlseparated were associated with high uptake of 

IPTp; in addition. women pregnant with their first or second child versus those who 

already have had two or more children had higher odds of completing the 
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recommended number of IPTp dosage. This study acrually concluded that, these 

results if applied could contribute 00 positive social change by helping provid ers, 

clinics, and organizations seeking to increase IPTp uptake among ANC attendees and 

also providing health education programs to women, especially those residi ng in rund 

2.4 FACTORS AFFECTING IPTp UTIUZTION IN GHANA 

In Ghana, the uptake of IPTp-SP has not been impressive. The national malaria 

control program could not meet its target of55% uptake of at least 3 doses of IPTp-SP 

in 2015. (GHS, 2OJ5).Srudies conducted on the IPTp'SP strategy has indicated 

several factors responsible for low uptake by pregnant women in the country. The 

NMCP identifies a great challenge of SP uptake among private facilities. According 

to the NMCP, most of these facilities do not report SP uptake and the few that provide 

regtlfar reports on SP uptake indicates poor utilization (NMCP report, 2015) . 

Asiedua(2011), conducted a study on the knowledge, practices and challenges of 

IPTpin pregnancy in the Eastern region of Ghana and idenilfied chaUenges such as 

women's failure to complete the SP regimen, women receiving the first dose during 

advanced stages of their pregnancies and never retuming for subsequent doses. 

The findings indicate thai nurses and midwives' education on malaria prevention 

during pregnancy shouJd be enhanced. 

Likewise, Dako-gyeke & Kotie (201 5), conducted a study in urban slums on factors 

influencing malaria prevention and control among pregnant women using a cross 

sectional method and found out that factors such as economic condition, type of 

dwelling and education influence adherence of pregnant women to malaria pre vention 
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CHAPTER THREE 

METHODOLOGY 

Th~ T~ma metropolis of the Greater Accra region was used for this study. The district 

is divided into 3 sub district, that is, Terna east, Terns west and Terna central. Terna 

has both public and private health facilities that are spread across the entire 

Metropolis. The total numbcrofhc:alth facilities renderinganlenatal and postnatal 

servK::6 is 87, with more than half of this number being private health facilities 

(NMCP. 2015). Four private hospitals from each sub district were randomly sampled 

10 be used in the study. 

Terna Metropolis is a coastal district s ituated about 30 kilometers East of Accra, the 

Capital City of Ghana. It shares boundaries in the northeast with the Oangme West 

District, soulh-west by Ledzokuku KrowOf Municipal, north·west by Adentan 

Municipal and Ga East Municipal. nonh by the Akuapim South District and south by 

the Gulf of Guinea. The Ashaiman Municipal is an in-lock enclave within the Tema 

Metropolis. The Metropolis covers an area of about 87.8 km2 with Tema as its capital. 

The metropolis lies in the coastal savannah zone and the Greenwich meridian passes 

through the metropolis 

The popolation of Tema MetTOpOlis. according 10 the 2010 Population and Housing 

Census. is 292,773 representing 7.3'1D of the region' 5 total population. Males 

constitute 47.8% and females represent 52.2 % (GSS, 2012). Also, 100% of the 

population live in urban localities. 1'hetotal age dependency ratio fo rtheMetropolis 

is 50%,withmaledependcncybeing higher(51.3%) than that of the depe ndencyratio 

of females ' 48.7% (GSS, 20 I 2).The Metropolis has a Total Fertility Rate 0(2.3. TIle 
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General Fertility Rate is 68.3 binhs per 1000 women aged 15-49 years which is the 

sixth highest ror the region. The Crude Birth Rate (CBR) is 21.0 per 1000 population 

(GSS.2012) 
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3.2 STUDY DESIGN 

A cross sectional study was conducted at the anlenatal and postnatal unitsofselec ted 

private hospitals in the Tema metropolis. Using all private hospitals with antenatal 

and postnatal services as the sampling frame, hospitals were selccted inlo the study 

using stratified sampling. Pregnant women in their last two months of pregnancy and 

nursing mothers who had delivered within the last six months and had anended 

private hospitals for antenatal service throughout pregnancy were included in the 

study at the selected hospitals . Participants were enrolled into the study at the 

Antenatal and Postnatal units consecutively. Data on participants' demographic 

characteristics, knowledge on SP, number of ANC anendance and experiences with 

drug side effects were co llected using an intervieweradministeredques tionnaire. ln 

depth interviews were organized for heads of midwives at each antenatal center of the 

selected hospitals using an interview guide to obtain data on knowledge of SP, 

implementation of DOT, supply of logistics by program implementers and 

involvement in training programs by the program implementers. 

The study variables are described in the table below with their operational de finition. 
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Type of $callor"" •• urem.nl 

UlilimtionoflPTp-SP ~pendent Cltegori ~ ~ 1 

l.upUlkcofatleat3dosesofSP 

2.upl3keofless th8l13 doses 

Independent Continuous 

Independent Nominal 

Independent Ordinal 

Oci:upMion Independent Nominal 

Independent Discrc:1C 

Independent Di$CR:1c: 

Experiences with drug sidc eff«u Independent Binary 

Implc:menlation of Directly Ol)scrved Therapy Independeru lJinary 

TimingoflimANCwisit Independent CMcgorie.1 

Involvcmcntintrainingprograms by implementer! Independent Catci0rical 

Supply oflogisti(:sbyprogramimplcmentcrs 

Kno>.ledleofANCstaffaboultPT.SP 

2.Hig.hinvolvement 

Independent Catcgonel! 

I.timelylndadcquale 

O.delayS andin.tcquate 

Independent Categorical 

I.listallthcguidelines 

2.1i5thalfoftheguidelines 

Independent lllnary: Yes 
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3.4. OPERATIONAL DEfiNITION OF TERMS 
I.UtilizationofIPTp-SP: uplakeofthreeormoredosesofSP. 

2. Number of ANC anendance: total number of ANC anended throughout the period 

of pregnancy. 

3. Experience of drug side effect: experience of at least one side effec tofSP. 

4. Implemenlationof directly observed therapy: ingestion ofSPby women under the 

s. Timing of first ANC visit: stage of pregnancy at which woman reports first to the 

6. Involvement in training program; invitation to workshopsandothe r training 

programs on malaria by the NMCP. 

7. Knowledge of staff on IPTp-SP: abi lity to mention the WHO guidelines on 

8. Patienl education; organization of health education on malaria and SP at the ANC. 

9. Supply of logistics: rate ofsupplyofSP by the NMCP 

3.S. STUDY POPULATION 

The study involved midwives or ANC nurses at selected private fac ilities, pregnant 

women in their last two months of pregnancy and posmatal mothers who had 

delivered within 6 monthspriof 10 the study. 
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3.5.1 JDclU!ion~riteria 

1. PregnaJll women in their lasl two months of pregnancy and had been anending 

ANC at a private hospital were included. 

2. Poslnalai mothers who delivered within six months prior to the study and anended 

privatehospilals forANCduringpregnancy were included 

1. Pregnant women in their last two months of pregnancy attending ANC at private 

hospitals and unable to provide consenl. 

2. Postnalal mothers who never attended a private hospital for ANC services during 

pregnancy were excluded. 

3.6 SAMPLE SIZE 
The sample size for the study was calculated using a method by Naing. Winn, & Rusli 

(2006). Anexpecledpreva]enceof30%uptakeoflPTp3 was used for the cal culalion 

(NMCP, 20t5). With a confidence level of95% and a precision of 0.05, the sample 

size was 323 for pregnant and postnatal women. With allowance for a non~response 

rate of 20%, a sample size of384 was used. Two midwives from each hospital were 

recruited for the in-depth interview. A 20% non-respondem rate was used bee auseof 

the vulnerability of the study population that is pregnant women and nursingm others. 

Where, 

Z(Standardvaluefor95%confidencelevel)=1.96 

P (estimated prevalence of IPTp 3 among private hospitals in Tema Metro) = 30% 

(03) 

d (Margin of error) = 5%(0.05) 
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TbU!. 1I ==lI.961 (1.961 lO.JI fO.n 

(0.05)(0.05) 

Twenty percent non-respondent rate of 323 is64, whK:h when added to the value of 

' n' gives a total sample size of384. 

A total of 12 private facilities in the Tema metropolis were selected using stratified 

sampling. Thus, with facilities rendering both antenatal and postnatal service SlSthe 

sampling frame, four hospitals were randomly sampled from each sub districts. These 

included Port Medical Centre, Lagoon clinic, TMA maternity. Mother of God 

hospital. Bethel hospital, New Crystal hospital, Rapha medical Centre, FKien medical 

Centre, Speed clinic, Sun City medical Centre. Trinity Community hospital and 

Meridian clinic. A total ofn participants were enroHed consecutively from each 

selected faci lity from the three sub districts. The head midwife in charge of ANC 

from each facility were purposively sampled and recruited for the in·depth interview. 

Table 1: Breakdo .... n of sampling mahod 

Sampliag rrame Sampling strata Facility sampling Participant 

sampling 

All private Tema east. n- 8 Four facility from 32participants were 

hospitals which Terna west, n-= 12 

organizes focus consecutively a! 

each facilily from 
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3.8 ETHICAL CONSIDERATIONS 

Ethical considerations included gaining access to the research site. infonnedconsent. 

not causing harm in tenns of the questions asked, confidentiality and anonymity 0 f 

respondents. Ethical approval was sought from the Ghana Health Service (GHS·ERC: 

11/ 1212016) and approvaJ was sought from the district director of health services of 

the Tema metropolis. Pennission was also gained from the administrators and unit 

heads of all the private faci lities that were involved in the study. 

A wrinen consent fonn was obtained from participants before data was collected 

Respondents were assured of confidentiality and anonymity. Privacy was ensured as 

questionnaire interviews were undertaken in enclosed areas of the facilities . Oral 

consentwassoughtfromalltherespondentsandtheywereinformedthatparticipalion 

was voluntary and they had the right 10 withdraw from the study at any point in time. 

J.8.1Datastorageandusage 

All information that were obtained from the respondents were kept under key and 

lockandonapasswordprolectedcomputer. 

J.8.2 Training ofresean:h assistants 

A total of five research assistants were recruited and trained for three days on 

questionnaire administration and in depth interview ski lls 

3.8.3Pre·teslingandreviewoftools 

A pilot study was conducted altheAtlantishospital,which is a priv ate hospital in the 

Kpone district from the study population 10 identify potential problems in the 

questionnaire and the response rate of pregnant women and midwives. The tool for 
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data collection was a questionnaire for the quamilative data collection and an 

interview guide for tite qualitalive data collection. 

3.9 DATA COLLECTION TOOL AND METHODS 

Data was collected using an interviewer questionnaire for the quantitative aspect of 

the study and an interview guide for the qualilative aspeclofthe study. 

Questionnaires were designed purposely for the study and included sections on 

respondents' demographic characteristics, knowledge on lPTp-SP, antenatal 

attendance and ulilizationofIPTp·SP. Together with five trained research assistants. 

information from the respondents at the ANC and PNC clinics was collected. 

Respondents were approached for questionnaire interview lasting for about fifteen 

minutes maximum after they have had their ANC section with their midwives for the 

day. Demographic information such as age, marital status, educational level 

occupation and number of children were collected from respondents using the 

questionnaire. Information on patient factors affectingutilizatio noflPTp-SPsuchas 

knowledge of patient on SP, experience of drug side effects and total number of ANC 

were also taken from the respondents. lnformationgiven by respondents were veri tied 

from ANC folders if available. The midwives in charges were interviewed in their 

offices one on one using an interview guide with coded themes 10 direct the flow of 

interaction. Infonnation on variables that falls under the service provi derfactorssuch 

as knowledge on lPTp-SP, implementation of OOT, support from program 

implementers and patient education were gathered. An audio recorder was used to 

record all infonnation eKlracted during the interview and one trained research 

assistantslood by 10 take notes of non-verbal cxpressions and important points. 
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3.9 DATA PROCESSING AND ANALYSIS 

Analyses were performed usingSTATA 14. 

Descriptive statistics was used tocaJculate for service provider fac!ors, pa tientfactors, 

demographic characteristics and IPTp uptake. Chi~square test was used to assess 

socio-demographicdifferences in IPTpuptake. The level of significance wasse talP 

<0.05, IwO tailed for all the analyses. Both bivariate and multiplelogis tic regression 

were used to generate crude odds ratio and adjusted odds ratios. Odds ratios w8Sused 

to assess the strength of the associations using 95 % confidence intervalsf or 

significance testing. All thecovariates which showed statistically significant 

relationship (P < 0.05) with the outcome variable after Chi-square test was entered 

simultaneously into the multiple regression model. The qualitative ana lysis was 

transcribed manually. The data were analyzed by summarizing findings at the end of 

the day per each interview using themes that brings similar views from different 

respondents together. Individual responses from various midwives were transcribed 

andvariousthemesgenerated.Generally,variableswererankedhighorgoodifsixor 

more respondents provided similar answers and ranked low or poor if less th an six of 

them provided simifaranswers 
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CHAPTER FOUR 

RESULTS 

4.1 SOCIO- DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS 

A total of 384 participant made up of pregnant women in their ninth month of 

pregnancy and nursing mothers who had delivered within the past six months 

participated in the study. The mean age of the women was 29.3 years.(SD± 6.0) .One 

hundred and sixty one 161 /384 (41.9%) of them were aged JO·39yrs,whilst 

\931384(50.3%) were aged 20·29yrs,181384(4.7%)wereagedbetween40to47 

and 121384 (3.1%) were aged between 10 to 19years.Thehighesllevelofeducation 

for most 200!384 (52.1%) of the respondents wasbasiceducation.971384 (25 .3%) of 

them having attained secondary education and 61 /3 84(15.9%) had no fonnal 

education. Most (77.6%) of the respondents were married, 15.9% were cohabiting 

with partners and 6.5% were single. A high proportion (71.9%) of the respondents 

were self-employed, 19.5% were unemployed and 8.6% were employed in the 

government/private sector. Those who had 1-3 children were 346 whiles 38 had more 

than 3 children (Table 3). 

University of Ghana, http://ugspace.ug.edu.gh



Table J: SociCHIemognlpbic chllnlcteri,'icsofrespondenb 

Single 

COhabiting 

No fonnal education 

Secondary 

Tertiary 

Occupation 

Government/private 

Self employed 

Unemployed 

Numberofchildren 

L.essthan3 

)ormore 

Percentage 

90.1 

9.9 
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4.2 UPTAKE or IPTp-SP AMONG RESPONDENTS 

Out of the 384 respondents. 205 (53.4%) had taken Jess than 3 dosesofSP by their 

last month of pregnancy and 179(46.6%) had taken 3 or more doses by their last 

month of pregnancy (Table 4). 

Table 4: Uptake of IPTp-SP among respondents 

Category Frequency Pertentage(%) 

4.3.0 PATIENT FACTORS AND HOW THEY AFFECT UPTAKE 

4.J.1 Socio-demographic!l characleristics of respond en Is and IPTp-SPupta ke 

Using the chi square test. there was no significant association between socio-

demographic characteristics of respondents and uptake of IPTp-SP, (p>o.05). The 

uptake of less than three doses of SP among the 298 respondents who were married 

was 1581298(77.11%) and 140/29(78.2%) had taken more than three doses. Of the 

205 respondent who had taken less than 3 dosesofSP. 151205(7.3%) were single. 

158/205(77.1%) were married and 321205(15.6%) were cohabiting with panners. 

Also, of the 179 respondents who had taken at least 3 doses ofSP, 101179(5.6%) of 

them were single, 140/179(78.2%) were married and 291179(16.2%) were cohabiting. 

Education was found to have an insignificant effect on IPTp-SP uptake. For those 

who had taken less than 3 doses, 32/205(15.6%) had no fonnal educalion, 

1021205(49.8%) had basic education, 561205(27.J%) had secondary education and 

151205(7.3%) had completed tertiary education. Among 179 respondents who had 

taken at least three doses, 29/179(16.2%) had received no fonnal education, 
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981179(54.7%) had basic education. 411179(22.9%) had 1~r1iary education and 

1 11179(6.2%) had compleled lertiary education. 

With regards to uptake of less than three doses ofSPand respondents occupation, 

15(7.3%) were formally employed in the government or private sector, 145(70.3%) 

were self-employed and 45(22%) were unemployed. For those who had taken at leasl 

three doses ofSP, 18(10.1'10) were government Iprivate employees, 131(73.2%) were 

self-empJoyed whiles 30(16.8'10) were unemployed. Of the 33 respondents who were 

government Iprivate workers, 10.1 % had taken the required three or more doses. 2Z-1o 

of the 75 unemployed respondents had taken 3 or more doses (Tablc 5). 
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Table 5: Socio-demograpbif: chllnlf:lf: rist if: IIDd IPT~SP uptake 
Soc:i<HIemograpbic Total <l d .... ~ 3 doses 

(N-J84) N(%) N(%) 

0.79 

Single 15(7.3%) 10(5.6%) 

Married 158(77.1%) 140(78.2%) 

32(15.6%) 29(16.2%) 

0.70 

No fonnal education 32(15.6%) 29( 16.20/.) 

102(49.8%) 98(54.8%) 

Secondary 56(27.3%) 4 1(22.9'10) 

Tertiary 15(7.3%) 11(6. 1%) 

(kcu patioD 

Government /private 15(7.3%) 18( 10. 1%) 

Selfemployed 145(70.7%) 13 1(73.2% ) 

Unemployed 45(22%) 30( 16.8%0 
Age (years) 

4(2%) 8(4.5%) 

101(49.3) 92(5 1.4) 

92(44.9) 69(38.5%) 

8(3.9) 10(5.6%) 
Number of' childreo 

182(88.8%) 165(92.2%) 

23( 11 .2%) 14(1.8%) 
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Tlblt 6: Rapolldtllb knowledgt 011 Miliril, IPTp IIId IIpt.kt of SP 

::JdoHS 

SPinprtviollsprtgnlllCy 

320 152(94.4%) 

28 9(5.6%) 

Siglll.ndlymplonUllfmll.ri. 

162("19%) 1J2(74.2%} 

175(97.8%) 

CouldnOlmentionmosql.lilO 4(2.2%) 

EffKlofMIp(uillbir1h) 

17(48.6%) 

Could 1101 mention stillbirth 

Effecfofmllnill(mllttrnlldulhj 

155(75.6%) 

Could nOl mcntionmlllCTlllldcau, 

RUlOofor IPTp_SP 

Says is for malati. prcvenlion 116(64.8%) 

Could ooc SIIy iJ forpo-evnlllOn 6J(JS.2%) 

NlllllbcrofcablettorSPII.dose 

COl.lld not say 1 tablets 42(23.5%) 

CO\IldKYwrqukkeningll6\lo~ks 90(43.9-/,,) 

COliidnOlSllYIl\crql.licktllingll6 115(S6. I%j 108(60.4%) 

Mili."mreqllireddoH 

Could say 3 doses '" 87(42.4%) 68(J8%) 
CouJd nOl say J doses 228 117(S7. 1) 
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4.3.2 R~po(l,de(l,lS knowledge Od malaria aDd lP'Tp-SP and uptakt 

There was no observed association between respondents knowledge on malaria and 

the uptake of IPTp-SP (p>O.OS).There was also no significant relationship between 

respondents knowledge oflPTp-SP and uptake ofSP, (p<O.OS), (Table 6). 

4.3.4AnlenatalaltendllDceand rPTp-SP uptake 

There was a significant association between timing of first ANC visit and the uptake 

of lPTp-SP, (p<O.OOI).Ninety-eight (55.4%) of respondents who reponed to ANC in 

their ftrSt trimester took at least three doses ofIPTp-SP whilst 79(44.6%) took less 

than three doses. For those who reponed in their second trimester, 106/183 

respondent5took less than three doses ofSP and only 77/ 183 took the requirc ddose 

of at least three. For those who attended the ANC in their last trimester, 20124 had 

taken less than three doses and only 4n4 had taken at least three doses. The number 

of respondents who took three or more doses increases for early first ANC attcndees. 

The effect of total number of ANC visits by the ninth month was observed to be 

significantly associated with uptake of IPTp-SP. Number of ANC visits was 

categorized as ::: 5 and > 5 visits. Fifty of respondents who had come for .:5 5 ANC 

visits had taken the required dose ofat least three, with 142/192 taking less I han three. 

However, 129/192 of respondents who had > 5 ANC visits had taken three or more 

doses. Number of ANC visits was observed to have a significant association with 

uptake. High number of ANC visits increases the uptake of IPTp·SP. Delay at ANC 

and access 10 transponation to ANC did not have any significant association with the 

uptakeofIPTp-SP(p>O.OS). 
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Table 7: Antenatal facton and IPTp-SP uptake 

V d oses 

Timing of firsl ANC <0.00 1 

79(38.S%) 98(S4.80/,) 

1000SI.70/,) 71(43.~/,) 

20(9.8%) 4(2.2%) 

Total no ofANC visit <0.001· 

At most S visits 142(69.3%) SO(27.9%) 

More than S visits 63(30.7%) [29(72. 1%) 

Innuence of ANC delay 

Affecteduplake 

Didn 't affect uplake 38( 18.5%) 36(20.1%) 

167(81.5%) 143(79.9%) 

120(S 8.5%) 120(6W.) 

84(41%) S8(32.4%) 

Innuenceoflraosport 

Affecleduptake 41(20%) 34( 19%) 

Didn'laffecluplake 164(80%) 145(8 1%) 

4.J.5 Implemenhdion or Dot, drug shle effecu and JPTp-SP uillake 

Whether DOT was implemented or not had no significant association with the 

outcomeof IPTp-SPuptake.Outof the205respondenlswhotooklessthan 3dosesof 

SP with regards to whether DOT was implemented or nOI, 154(75.1 %) took SP under 

DOT whiles 51(24.9%) look the drug home. For those who took alleast three doses, 

1371119(76.5%) look SP under DOT and 421119(23.5%) look the drug home 

Provision ofinfonnation on SP by midwives before administration by midwives was 
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found to be significantly associated with uptake ofSP. Concerning the giving of 

infonnation on drug by midwives during administration, 234 of the respondents 

receivedinfonnationfTomnursespriorloadministralion.,outofthis,53.2% lookless 

than three doses and 71.2% look three or more doses. Oul ofl46 respondents who 

receivednopriorinfonnationtoadministtationofSP,46.8%tooklessthan three doses 

and 28.8% took three or more doses (p<O.OOI).Chi square test showed no significant 

association between uptake oflPTpand experiencing of side effect. Also no 

significant association was observed between patients'preferenceofDOT and uptake. 

Malaria infection whiles on IPTp and whether respondents ever took SP home were 

also found not to be significantly associated with uptake. 

Table 8: Implementation oroot. drug side errft"ts and IPTp-SP uptake 

Prior informltiOIl on drug by Dune 

Information given 

No infonnation given 

ElperiCnceordruglideeffed 

Experienced side effect 

Did not experience side elfcct 

likcstakingSPundcrOOT 

Does not like taking SP under DOT 

Evertllken drug home 

Has laken drug home 

NCVCTtliken drug home 

MI"riaiofKtionwbileooIPTp-SP 

Suffered malaria. 

131(65.2) 

63(31.2) 

25(12.4) 

126(71.2) 

75(41.9) 

104(58.1) 
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Table 9: Respondent! s"'EditinGS and f"e('ommendalions 10 increue uti lization 

SuuestionsoD some barriers 

Ignorance 

Less infonnation given 

Lale reporting 10 ANC 

Poor attendance to ANC 

RecommendatioDsloimproveuptllke. 

Change drug 

Communilydistribution 

Frequency Pertentage 

4J.6 ASSOCIATIONS BETWEEN VARIABLES AND UPTAKE OF IPTp.SP 

A simple logislie regression was further used to observe the associalions between 

variables Ihal showed significant eITeel on uplake of IPTp·SP. Results from the 

logistie regression indicated that Ihe odds ofIPTp-SP uptake is 2.2 times more likely 

in respondents who had infonnation given to them prior to SP ad.ministralion 

compared to lhose who had no infonnation given to them . (OR 2.2, 95"-. C.I, 1.34-

3.47).Also, respondents who had attended ANC >5 times were 83% less likely to 

have laken <3 doses of SP compared 10 those who had attended!: 5 limes. (OR 0.17, 

95%C.10.12·0.31). The odds of laking less than 3 doses ofSP among respondents 

whose liming of first ANC visit was in Ihe 3'" trimester was increased by a factor of 

2.18 compared 10 those whose firsl ANC visit was in me l Si Irimester (although 

finding was nOI significMIXOR 2.18,C.I 0.65·7.31) (Table 10) 

" 
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Tlblt 10: Crude Ind Idjusltd associllionJ between vuilbles Ind upllkt or IPTp-SP 

AdjuJttdOR 9S-/_CI 

Drugiorormldonby 

tnronnationgiven 

Noinfonnationgiven 

Timing or I" ANC vuil 

2nd aimester 

Jnltrimestcr 

4.4.: SE RVICE PROVIDER FACTORS AND UPTAKE OF ITP-SP. 

I.34-J.47 

Twelve midwives in charge of antenatal clinics in selected private hospitals were 

interviewed. Their professional qualification ranged from professional staff midwife. 

principal midwifery officer and reti red midwife. The number of years worked at ANC 

in private faci lities ranged from a minimum of two years to ten years. Findings 

rcvealed infonnation on service provider factors under the fo llowingiliem es. 

4.4.1 Knowledge on malaria and IPTp- SP 

Generally, the qualitative part of the study revealed a low level of knowledge among 

the twelve midwives on the standard guidelines on SP administration, but the level of 

knowledge on the side effects of SP was high. Almost all 12 midwives interviewed 

could only menlion two of the seven standard WHO guidelines for the administration 

of IPTp-SP. All the Respondent talked about testing For G6PD first before 

administering SP and also spoke about starting SP after qukkening. Almost all 
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respondents could also verbalize the giving ofIPTp-SP at monthly intervals from 

sixteen weeks till delivery. These findings are evident by quotes from respondents; 

"SP is taken during pregnancy at 16 weeks or after quickening" (staff midwife, Tema 

east). 

"People with G6PDdefectcannot take the drug so we insist they run the test before 

we give" (principal midwife, Tema central). 

Also, all twelve respondents expressed good knowledge on side effects of SP. 

Dizziness, weakness, headache and vomiting were mentioned by all respondents. 

These side effects, according to respondents are minimized when patient takes a 

heavy meal before taking SP. Some responses from the interaction incl udes; 

"Some side effects of SP are dizziness, vomiting and weakness" (midwifery officer, 

Temaeast) 

"Patients mostly complain of dizziness, vomiting, headache and weakness"'(senior 

staff midwife. Tema west). 

Knowledge on malaria in pregnancy and the need for rPTp-SP was also good, as ten 

of the twelve respondents mentioned four main effects of malaria infection during 

pregnancy. They included spontaneous abortion, maternal anemia, intra uterine 

growth retardation and low binh weight. However, two respondents were unable to 

mention the effect of malaria in pregnancy, their response to the question regarding 

malaria in pregnancy was; 

"Is a long time I carne for retirement, I don't remember those things" (retired 

midwife, Tema central) 
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"I am not a professional midwife, am just heading lhe ANC unit" (stan-nurse. Tems 

central) 

4.4.2 Inrormation and heallh education 00 lPTp'SP 

The study furthere)(piored how often pregnant women are educated on malaria and 

on SPas a preventive therapy. Respondents from seven oflhe twelve facilities said 

lhey educate the women on malaria at each ANC visit. The five remaining 

respondents said that even though health education is done at each ANC v isit,malaria 

education is done occasionally since there are several other topics to be treat ed. 

Responses included; 

"We educate them at each ANC visit on how to protect themselves from mosquitoes. 

We even give them mosquito nets to use if available" (midwifery officer, Tema east) 

' 'There are severallopics to educate the women on, so once in a while we educate 

them on malaria. but we always encourage them to sleep in mosquito nets" (retired 

midwife, Tema west). 

When probed further to inquire if detailed health education is given on [PTp.SP, 

almost all the midwives answered negatively. According to them, education on IPTp-

SPcomes up only when health education on malaria is being given. 

4.4.3 Implementation of DOT 

The interview revealed that lPTp.Sp is not strictly administered as DOT in the private 

senings. The midwives interviewed confinned that DOT is not strictly enforced 

because the women have the preference of taking the drug home to take in the 

comfort of their rooms and they are allowed because it is a private hospital. In fact 

two of the facilities make the women collect the drug at the phannacy, thus the 
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midwives have no chance to implement OOT or document uptake of the drug. 

According to the midwives from these two facilities, that is the protocol of the 

hospital and nothing can be done about that because it is a private facility . Some of 

the responses recorded are; 

"Patients prefer to take the drug home and eat before laking it so we don'tstric tlygo 

by the oar' (staff midwife, Tema east) 

"The phannacykeeps all lhe SPdrugso if a client is due for the drug, I write ilona 

prescriptionfonn to go to pharmacy for il" (retired midwife, Tema centra I) 

Findings showed efTective documcnlttlion on lPTp-SPuptake. Alltwelv erespondents 

stated thai lPTp-SP uptake is documented in the antenatal folder and in the ANC 

regislty,which is the standard protocol fordocumentationofSP. Number of uptake of 

IPTp-SP for each client is documented by their name in the register. Responses given 

included; 

''Once we give the drug to the patient. we document in their folder and in our ANC 

register" (midwifery officer, Tema ust) 

The findings of the interv)ewwith regards to the program factors that affect uptake 

are grouped under the following themes. 

4.S.llnvoivemCDlinlraiDingprugrams 

Respondents were asked if they were included in training programs organized by the 

NMCP and all twelve answered in the affirmative. Thus all the twelve midwives 
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confirmed thaI the NMCP organizes frequent workshops of which they are always 

invited 10. Some eJCtracts from Ihe recordings were; 

' 'Yes they invile us for programs, I went for one in April" (slaffmidwife, Tema cast) 

"They invite us always butsomelimes you can' t get any staff 10 go" 

4.5.2 Supply of drug 

When asked about how timely and adequate supply ofSP is, the common theme that 

generated was that supply is based On whal the facility requests. Timely submission of 

reqoest resuhs in timely supply of drug. Some respooses given were; 

"Yes we are supplied on timely basis but you see, supply dcpcndson yourre quest. if 

yousendyour~questearly,theywillsupp lyyou" 

Regardingthequestienofwhethertheyhavcrunoutof supplyandtheefTectithaden 

IPTp-SP, all the respondents said yes but that happened only once when Ihenational 

drug store was burnt. A rnajorityalso added that they have never run oul aft erthefire 

incident since measures were put in place to so!ve the shortage proble ms. Someofthe 

extracts from the recordings are; 

"Just once when Ihe national drugstore gOI buml,there was shortage of the drug but 

since they reclified ii, we have never run oul" (retired midwife, Terna central) 

"Yes, we ran QUI when the national central store got burnt, during that time we wrole 

prescription for them 10 buy from pharmacy" (senior staff midwife, Terna west). 
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4.5.3Monitoriogandnaluatioo 

The interview revealed that level of monitoring and evaluation by program 

implementers in private facilities is good, About eight respondents reported that 

NMCP representatives from the sub metro unit do come occasionally but four of them 

stated that program implementer'S do not come. However all twelve respondents slated 

that they submit monthly reports on IPTp-SP uptake 10 the metro unit of the NMCP. 

"'Report is submined every month, if we delay and don't .send it, they call us from the 
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CHAPTER FIVE 

DISCUSSION 

A cross scctional descriptive study was conducted in selected private ho spitalsinthe 

Temametropolis 10 identify barriers 10 ulilizationofintenninent prevent ivetreatment 

(lPTp) with Sulfadoxine pyrimethamine (SP) in pregnancy. Findings from this study 

show that less than 50% of the women who received anlenalaJ care (ANC) services at 

these health faciiitiesreceived the required minimum of three doses ofS P during their 

most recent pregnancy in the metropolis. Also, 58.4% of respond en Is who reported to 

ANC in their fir.;t trimester had taken at least 3 doses of SP. whilst 43.3% and 2.2% 

had lakenat least 3 doses in their second and third trimeslerrespectively. Halfofthe 

respondents had information on drug given to them by midwives prior to 

administration, out oflhis, 21% took 3 or more dose whiles 79.9% of the remaining 

half received no prior infonnation. Also, respondents who anended ANC more than 

five times increased their uptake of IPTp-SP by 83% compared to those who uttended 

at most five times. Qualitative analysis showed poor adherence to OOT, effective 

documentation, low knowledge of midwives on LPTp-SP and active suppon of 

program implementerson IPTp-SPasan intervention. 

5.1: UPTAKE OF THREE OR MORE DOSES 

Findings from the current study indicate that up!akeofSPat the facilities stu dicdwas 

far below thc national target of 55% uptalc.eofat least thrce doses ofSP and this has 

implications for malaria prevention in pregnancy. This can lead to incrc aseincidence 

of malaria in pregnancy and itsdctrinlentaleffecton pregnancy outcome including 

still birth, maternal anemia and low birth weight(Desai et aI. , 2007). 
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Comparing the 46.6% uptakeofat leasl 3 dose$ofSP as found in the current study to 

the documented uptake of 18.80/. as reported by lheNMCP in 2015, there is a big 

difference between the two. h is not clear where the difference comes from but fa etc.., 

such as poor capturing of data and reporting of informal ion 10 theNMCP by the 

facilities may be concribtJtinglo the difference. These private facilities are more likely 

to concentr3te on their core business as service providers than col1ecti ng datafor 

anotherinstitulion. Thisdifferencecouldalsobeduetoimprovementin the uptake of 

thedrugasarc:sultoftimelyandack:qualesupplyoflogisticstothef~ilitiesand 

frequent monitoring and evaluation carried out by the NMCPas identifiedduringth e 

in-depth inlerviews. Scale up measures musl be intensified in private f acililicsbylhe 

NMCPand if possible provide support for data collection. Similar to this findings, 

Agarwal el al .,(201 5), also reported thai overall IPTp-SP coverage remain far below 

global targets set by the RBM Partnership of 100 ~u by 2015 . Another similar study 

by Wanzira et ai, (2016) in Uganda reported 45.16% uptake of at least t wo doses of 

SP( their national minimum recommended uptake). These findings show a general 

low uptake ofSP in most African countries where this strategy is being implemented, 

hencc the need 10 address challenges and balTiers in order to increase uptakc. C ontTary 

to the findings from the currenl study, Masaningael al. (2016), conductcd astudyi" 

Zambia on the increased uptake of IPTp-SP and found out that the proportion of 

pregnant womelliaking IPTp-SP has increased from near lero at its ineepCion in 2001 

to72~.by2012. The difTerence in these findings could bc anribuled 10 the difference 

in the national recommended number of required doses in the different countries. 

Zambia recommended uptake of at least two doses as at the time of their study whilst 

Ghana recommended the uptake of at least three doses. 
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5.2:0 PATIENT FACTORS AND HOW IT AFFECTS lPTp-SP UPTAKE 

S.l.l: SOC'iodemograpbiccbaracteristicsaod uptake 

Respondents ' demographiccharacteristics were expected to have an influenceonlhe 

uptake ofIPTp-SP, bUE analysis of respondents ' demographic factors such as age, 

marital status, edocatlonal level, number of children and occupatloo showed no 

significant associations with IPTp-SP uptake. This implied thai demographic 

disparities among pregnant women anending private facilities have reduc ed effect on 

uptake of IPTp·SP. The NMCP can emphasize on other patient related factors in 

addressing the issue of low uptakeofSPamongprivate facilities 

However. Kibusi et al. (2015) also conducted a study in Tanzania to identifY the 

predictors for uptake oflPTp and came out with different findings. They reported that 

being in the age groups 30-J4 andJ5-39 versus other age groups and being married 

or living with partner versus those who reported as never married or 

divorcedlsepamted were associated with high uptake of IPTp. In addition, women 

pregnant with their first or second child versus those who already had t\O.·o or more 

children had higher odds of completing the recommended number of SP dosage 

These differences in findings could be anribuled 10 the different environmental 

settmgsusedinthesrudy 

S.l.l KDo..-ledgeo r rHpondenu and uptake 

Findings from the current study show that there was no association between a 

woman's knowledge on IPTp·SP and the uptake of SP, (P>0.05). RespondenlS' 

ability to answer correctly questions that assessed their knowledge did n otshowmore 

uptake orSPcompared to those whose level of knowledge was low. The health talks 

giving on malaria at the ANC which 62.5% of respondents confinned attending may 
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not have imparted to them adequate knowledge on malaria prevention and benefits of 

takingSP. This implies that the documented low uptaltecould be attributed to lack of 

adequate knowledge on IPTp-SP to cause the behavioral change that is likely to 

increaseuptakeofSP. Contrary to the finding in this study, Wanziraetal(2016), 

found out from their study conducted in Uganda that women who had knowledge 

about SP as a malaria prevention measure in pregnancy were more likely to take the 

drug compared to those who had no knowledge. 

Likewise, Onyeneho,et al.,(2013), in their study in Nigeria that assessed the 

characteristics of Nigerian women takingSP reported that there was a strong positive 

association between knowledge ofrespondenlS on malaria and uptake ofSP. which is 

contrary to the findings of the currcntstudy. This difference could be anribute dtothe 

wide differences in the environmental setting and socioeconomic status of 

respondents in the fonner study which was also found to be significantly associaled 

withuptakeofSP. 

Another major finding from this study was the giving of information by midwives 

prior to SP administralion, which waspositivelyassociatcd with uptakeofSP. This 

findingisvitalconsideringthefactthaleventhoughrespondents'knowledge had no 

significantassocialion wilh uptake, Ihcirawareness of SPas a preventiv e drug againsl 

malaria just at the time of administration improved their compliance to lake the drug. 

The implication of this finding is that general heallh education section at the ANC 

which is meant to equip women with knowledge on IPTp-SP may have to be 

reassessed since it has no significant effecl on uptake. Respondents who got a dequate 

detailed prior information from midwives regarding need for SP for malaria 

prevention and the potential side effects had an increased uptake of at leastlhree 
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doses compared to those whon:ceived no infonnatian. Hence, one way to scale up 

uptake is to emphasize on detailed drug infonn8tionjust 81 the lime of admin is I ering 

SP to pregnanl women. Findings from the in-depth interview also bunresscd the fact 

thatlopics for health talks at theANC are usually on malaria and not specifically on 

lPTp-SP. A majority of tile midwives inlervtewed mentkmed thai health education on 

malaria is done at each ANC but do not emphasize on education on IPTp-SP. 11 is 

high time ANC health education emphasizes specifically on IPTp'SP as a strategy. 

5.1.J: Anleolltal IIHendllDtell.d uptake, 

The study identified late reporting for ANC and a few number of visits as the main 

factors contributing to low uptakeofSP. Women who had their first attendance to 

ANC during their first lrimester recorded a high uptake of SP compared to those who 

reported in their second and third trimester. EaclyreportingforANCand receipt 0 fSP 

during week sixteen of pregnancy showed an increase in uptake of three or more 

doses by the time the women delivered. On the other hand. reporting in the third 

trimesterofpregnancyresuhedin uptake of less than three doses since time may also 

bedelayed in carrying outimportanl invesligation sueh as G6PD that are tritical to 

start the adminislration ofSP. The achievement of taking more than three doses for 

Iale reporters is highly impossible. The NMCP can adopt other means of delivery, 

such as community distribution of SP in order to increase uptake for late ANC 

reponerssolhatthenatianal target of 55% can be achieved. Similar to the findings 

from a study conducted by Asiedua, (201 I), 18te reporting to ANC was also identified 

as a significant factor contributing to the poor uptake of the national recomm ended 

doseoflPTp.FaclorssuchasdrugsideefTectsandlackoffundsfortransportation 

werealsofoundtobeassoci8ted with SP uptake (Asiedua, 2011). This was COntrary 
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to the findings of the curren! study in which experience, of drug side effc:clS and 

money for transportation had no significanl influence on IPTp-SPuptake. 

Early reporting 10 ANC was found 10 increase uptake, higher number of ANC visits 

which is the result of strict adherence to ANC was found to be associated with higher 

uptake of SP. hence, provided monthly ANC schedules are adhered 10, the 

recommended uptake of three or more doses is highly achievable. Adherence to ANC 

schedules reduces to a greater el(ten! Ihe number of missed doses ofSP up take. 

5.2.4: Implementation of DOT, drug side effects and IPTp-SP uptake 

Findings from the study show that Ihe implementation of DOT was not significantly 

associated with the uptake ofSP, even though the WHO recommends the use o f DOT 

in the administration of SP. This could mean that DOT is not being used in the 

administration of IPTp-SP among private facilities considering the fact that less than 

50% of the respondents had taken at least three doses ofSP. A majority of the 

midwives interviewed reported that DOT was not adhered to in their facilities because 

women preferred taking the drug home. Taking of SP home increases the chances of 

missed doses for women because of forgetfulness or inlentional refusal to take drug. 

Contrary to the current finding, Ameh et a!. (2016), in a cross sectional study in 

Nigeria identified lack of directly observed therapy ofSP at anlenatal clinics as a 

problem leading to low ulilization ofIPTp-SP. 

Other earlier studies had also idenlifiedassociation between experience ofs ideefTects 

and uptake ofSP but Ihecurrent study did not reveal any such relations hip. For 

instance, Mbonye et a!. (2006), studied the perceptions on use of IPTp-SP in 

pregnancy and the policy implicatlons for malaria control using an uploratory 
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approach. Their findings revealed tnal SP is believed 10 be strong and weakens 

pregnantwomen,causcsabortionsandfelalabnonnalrties. Thisperceptionmaylimil 

access to effechve treatmenl of malaria in thai community since the policy in Uganda 

recommends SP in combination with chloroquine as the first-line oftreatmenl. 

5.3.: SERVICE PROVIDER FACTORS AND HOW IT AFFECTS IPTp-SP 

UPTAKE 
Thequalilalive analysis of the in-depth interview in this study reveal edalowlevelof 

knowledge on IPTp-SP among midwives at the antenatal units. Almost all the twelve 

mKiwives interviewed could mention only two of the seven standard guidelines 

recommended by WHO in the administration of SP. None of the midwives 

interviewed could mention other components of the WHO guidelines such as 

contraindicationofSPinwomenonco-trimoxazoleandsk.ippingoffolie acid on the 

day ofSP administralion as it reduces its efficacy as an antimalarial. This could have 

very serious implication on the efficacy ofSP as the drug of choice for malaria 

preventioninpregnancybecauscthcdrug interactionbetweenSPandfolicacid 

rendersSP inefTective for the purpose for which it is given and the potential for drug 

resistance. Likewise, serious drug reactions have been observed in women who take 

SP whiles on co-trimoxazole, hence poor k.nowledge of midwives on guidelines could 

result in some women experiencing serious adverse reactions and eventually affect 

their uptake of subsequent doses. Nonetheless, reports from the 2012 review 

committee of the WHO recommends that IPTp-SP must be administered following 

seven guidelines, (WHO report. 2012). These guidelines if adhered 10, reduces the 

chances of women experiencing adverse drug reaction and mainlainsthe e fficacyof 

SP in order to achieve higher coverage. It is important that midwives and ANC 

wol'kers improve lheir knowledge on these guidelines 
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Also in line with fmdings from this study. Mubyazi et al. (2005). investigated the 

knowledge, attitudes and practices of district health managers and pregnant women on 

IPTp in Tanzania using a qualitative approach. Findings from the study suggest dlat 

majority of ANC staff did not adhere to the recommended guidelines in the 

administration of [PTp-SP due to their low knowledge on the suateg)'. 

Rabiuet al.(2014),aI50 investigated malaria prevention practices and trealmenl in 

pregnancy arnong private medical practitioners in Lagos and found oul that private 

practitioners had poor knowledge of mat aria prophylaxis in pregnancy and most 

pr3Ctices do not confonn to WHO guidelines. Even though resulls from thi5 s tudyis 

consistent with that of the current study, different methodologies were used. The 

fonner used a quantitative approach to assess knowledge of private healthcare 

workers whiles the lanerused a qualitative approach 

IPTp-SP i5 to be given freely and under direct observation of the midwife for effective 

documentation to take place. However, findings from this study revealed the 

dispensing ofSP at phannacies in some facilities. This contradiclS the national 

protocol of giving SP using DOT and prevenlS proper documentation and repo rtingof 

IPTp-SPuptake. 

5.4: PROGRAM FACTORS 

The assessment of program factors affecting uptake was achieved using a qualitative 

method. Findings revealed a total program support from program implementers 

regarding training programs, supply of logistics, monitoring and evaluation 

Responses from the interview revealed that program implementers provided full 

support to private facilities. Thus the low documented uptakeoflPTp-SP in private 

facilities cannot be attributed to program inefficiencies. Comparing this find ingtothe 
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2015 report by the GHS on IPTp-SP uptake, which mentioned stock shortages and 

delay in procurement processes as factors intluencing low uptake oflPTp-SP in the 

counuy, it was observed that measures have been put in place by the NMCP to scale 

up the uptakeofIPTp-SP. Agarwal et al. (2015) also revealed that SP slock-o utswere 

nolan issue for low uplake ofSP when surveys were conducted. Surveystha!were 

done revealed high variability across health facilities within the same district and 

highlighted the need to monitor and to intervene at the facility level to overcome 

barriers to SP, as well as to make distinctions between issues that are driven by 

individual providers and those related to faci lities. 

In depth interviews carried out among midwives at the different private facilities 

revealed that facilities have never run out of supply ofSP, because su pply was based 

on timely request. Other studies done in other parts o f AlTiea however had 

contradicting findings . For instance, findings from a crosssectionalstudybyAmehet 

al (2016) in Nigeria to identifY the barriers and detenninants of SP utilization 

indicatedstockoutofSPatantenatalclinicsasabarrierloSPutilization. 

In Another study by Mubyazi et al.(2014), findings fTom the analyses of both 

qualitative and quantitative data revealcd inadequate and inconsis tent SP supply, poor 

record kcepingand low supply of SP.They concluded that concenedmeasuresare 

urgently needed to accommodate data on new interventions and other vertical 

programs if malaria programs are to achieve their goals. 

5.5 LIMIT A nONS OF THE STUDY 

The main limitation of the study includes recall bias which may result fTom the 

inability of respondents who were nursing mothers to recollect all that happened 
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during their ANC visits of their last pregnancy. A brief description of SPas the three 

tablets in ooedose to respondents minimiz.edthe bias 

There was no opportunity to verify some information which were self-reported by 

respondents from their folders. because respondents who were nursing mothers did 

notcany their antenatal folders to the postnatal unit. Respondent<; in their eight month 

of pregnancy were included based on the assumption thlll, they shou ld have take nthe 

recommended three doses by the time of data collection for this study. However. it is 

likely that some of them may take subsequent doses after the study and their number 

of doses taken may be misclassified. To eliminate this misclassificalion, respondents 

who were pregnant and met the inclusion criteria should have started ANC in the first 

trimester to be recruited in study 

University of Ghana, http://ugspace.ug.edu.gh



CHAPTER SIX 

CONCLUSION 

The uptake of at Jeasl three doses ofSP in private facilities still remain low (46. 6%), 

considering the fact that less than half of respondents had taken at least three doses. 

This is discouraging since the NMCP has a target of 55% for uptake of J or more 

Timing of first ANC visit was observed to have a strong positive association with the 

uptake of at least 3 doses (54.8%) for women who visited ANC in their first trimester, 

43% for those whose first visit was in the second trimester and 2.2% for women who 

The proportion of up take of three or more doses was 27.9% for women who attcnded 

ANC less than 5 limes and 72.1 % for those who attended more than five times 

Keeping of ANC schedules and regular attendance to ANC increases uptake of at 

The proportion of women who had taken at least three doses was 71.2% for women 

who received prior infonnation on the drug from midwives and 28.8% for those who 

received no information. Emphasis on infonnationon SPat the time ofadministralion 

of drug can be said to increase drug uptake 

Knowledge level of midwives and ANC workers on lPTp-SP was generally low. 

None of the midwives interviewed could mention the need to withhold folic acid on 

the day of taking IPTp-SP since it reduces it efficacy as an antimalarial. 

A majority of private hospitals do not practice DOT in the dispensing of SP. Some 

facilities were seen to administer SP at the pharmacy which made it impossible to 
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achieve effective documentation for appropriate reporting. This may have contributed 

to poor uptake recorded at reported by the NMCP for private facilities. 

Health talks organized at ANC is generally concentrated on malaria without 

emphasizing on rPTp-SP, hence, perceptions that respondents have on SP affect their 

uptake. The proponion of women who had taken 3 or more doses was 67% for those 

who received heallh talk on malaria and 32.4% for those who verbalizedtha ttheydid 

001 receive any talk on malaria. 

Program factors such as organization of workshops on IPTp-SP, monitoring, 

evaluation and supply of logistics are effectively managed to ensure maximum uptake 

ofIPTp-SP. Hence, program factors do not act as barriers to the high uptake oflPTp-

The National Malaria Control Program should reinforce the implementation of DOT 

fortheadministralionofSPamongprivalefaci lilies. 

The NMCP must increase awareness on IPTp-SP as a preventive strategy through the 

use of mass media. 

The NMCP must also intensify the organization of frequent workshops on IPTp-SP 

for ANC nurses during which they will be trained on the WHO guidelines for 

administration. 

Midwives and ANC nurses must always give detailed infonnation on SP prior 10 

adminislration to encourage the taking of subsequent doses. 

Midwives and ANC workers must intensify the health education on lPTp-SP. 
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Furthe-rrese-arch must bt'done 10 compare ihe etrectinness of using IhecommWliry 

distribution of IPTp-SP with ANC delivery. Communiry distribution is likely to 

increase coverage offPTp-SP to wome-n who report laic to ANC and missed cases. 
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APPENDICES 

APPENDIX I; informtd consenl 

My name is Selina Amankwah and I am a graduate student from the School of Public 

health, University of Ghana, Legon, Accra. I am undertaking a research study on the 

topic " Barrien to utilization of intermittent preventive treatment with 

~ulfadosine pyrimethamine in pregnancy at private hospitals in Terna 

metropolis". The purpose of the study is to identify factors affecling utilization of 

sulfadoxine pyrimethamine as a preventive measure for malaria in pregnancy. 

This infonnedconsent is to ensure that you understand the purpose and your 

responsibi lities in the research before you decide if you want to be part or not. 

Study procedure 

This is a research study that would involve answeringqu(.'Stions to an interviewer 

using a questionnaire for pregnant women and postnatal mothers and an in·depth 

imerview with ANC nurses. The questionnaire interview will involve answering 

questions about experiences with SP drug, your background infonnation and your 

knowledge about intermittent preventive Ireannent with Sulfadox ine p)'Timethamine. 

The in·depth interview will involve asking detailed infonnation about nurses' 

knowledge of SP, implementation of DOTS and will be fully recorded with an audio 

recorder. Data will be collected within a one month duration but the interview take a 

maximum of 15 minutes after your ANC section 

VoluDtarypal1icipation 

You have the right to participate in the study or to withdraw from the study at any 

lime without any consequences to you. Should you choose to withdl1lw, the 

information you provide will not be used in the study. You arc entit led to ask 
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questionsal any point in the study fOfyourc:larification. Any aspect of the ques tions 

that is not well understood will be clarified by the interviewer 

We do not for sec any potential risk in pan}cipating in the study except thai it will 

take part of your precious time and the need 10 provide 10 us some personal 

information of yours. Benefits in this study will be improvement in the administration 

andcoverageoflheimermittentpcevenlivetreatmentwithsulfadoxinepyrimcthamine 

inpregnaney 

Compensation 

No payment will be made for your lime; however, you will be remunerated wilh a 

bottle of water, a snack and a soft drink. 

Coafid enfilliity 

We will protect all infonnation you give us in this research to Ihe best of our ability. 

We will not discuss your participation with anyone outside the research team . All 

responses will be trealed as confidential as no names will be placed on the 

questionnaires. Audio recordings will be striclly kept under lock and key fa (storage. 

This research has been reviewed and approved by Ghana Health Service Ethical 

Review Board. If you have any questions about this study, you mayconta ct: 

SelinaAmankwah(princ:ipalinvesligator):0508457860 

E.mai1:samankw3hOO9@St.eduug.ph 

Hannah Frimpong (GHS·ERC Administrator): Mobile: 024)235225 or 0507041223 

Email: Hannah.Frimoonglalghsmaj!.on. 
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PARTICIPANT'S CONSENT FORM 

I have read through the foregoing infonnationlthe foregoinginronnation has bee n 

read and interpreted to me and I fully understand all that has been explained tome 

about the objectives, benefits, risks and my rights to withdraw rrom the study at any 

time without any consequences to me. I have been given opportunity 10 as kqueslions 

and havc been answcrttl satisractorily. I thereroreagrectoparticipatcinthisslUdy 

Pleaseconfinn yourpartidpation by signing below. 

SignarurefThumbprint participant 

P.lIRcsearchAssistantsname ... 

Signaturc ... 
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APPENDlX II: In-dep1b inlen'iew guide for ANC Dunes 

DEMOGRAPHIC INFORMATION. 

1. Professional qualification 

2. Number of years worked at ANC 

J . Knowledge 00 IPT -SP. 

a) Explore knowledge on WHO guidelines on administration. 

b) Explore knowledge on side etTects and contraindications in the administration of 

c) How often are Patient educated on malaria and SP use in pregnancy? 

d) Explore knowledge on maJaria in pregnancy. 

4. Implementalion of DOT 

Are there any challenges in administering SP under direct observation? 

HowctTective is the documentation ofSP uptake. 

5. Support from program implementen 

a) Supply ofSP(adequate, shortages, timely) 

b)TrainingprogramsonlPT-S 

C)Monitoringandevaluation 

6) Report on Dumber orsp up1ake (bow of1eD. wbere etc) 

7. Barriers affecting uptake of IPTp-SP in the facility 
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APPENDIX III : Queslionnaire for pregnant women and nuning mothen 

UNIVERSITY OF GHANA 

COL LEGE Of HEALTH SCIENCES 

SCHOOL. OF PUBLIC HEALTH 

Tbisqueslionnaireis tleveloped 10 idenlify barrien to utilization ofintermi«ent 
preventive lreatment (IPTp) witb Sulfadoxine pyrimetbamine in IlregnanC)' at 
privatefacililiesioTemametropolis 

QU[sTIONNA IRE fOR PREGNANT WOMEN AND POSTNATAL MOTHERS. 

FORM NUMBER I I I I 
DATE Of INTERVIEW, I I I I I I I I 

II 
SECT10S A: SOCIO- DEftolOGRAPHIC CH"RACT[RIST1~:'t 

6 010 YOU RECEIVESPrN PREVIOUS 
PREGNANCY? 

I ···· 
o Single 

2 S~ondary 

3 Tertiary 

~<;':Cf nt/Private 

I .Self-employed 

2.Unemployed 

psp • o. · Y~·~ ···· 

I I 

I I 

I I 

II 

II 

I I 

I I 

II 

I I 
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SECTION 8: KNOWLEDGE Of MALARIA AND INTERMITTENT PREVENTIVE 

TREATMENT (IPTp). 

7 HOW DO YOU KNOW IF SOMEBODY HAS 
f--- ~~;~iA? Gi"~ Illelsl J signs and symptoms of 

8 HOW DO PEOPLE GET !l.1ALARIA 
f---- TRANSMITIED?could r~spondenU ny mosquito? 

I .. EGNANCY 

HAVE YOU HEARD OF INTERMllTENT 
PREVENTIVETHERAPY(lPT) 

O.yes 
I ,no 

IF YES WHAT DOES IT DO? (could Ihe r~,pondent pk.sp O.ycs 
'Iy it prtnnb malaria?) I.no 

:::~:ANCY? Could rcspondenl ny J or more 

STAGE OF PREGNANCY AT WHICH FIRST ANC 
VISIT WAS MADE 

NUMBER OF VISITS MADE TO THE ANC 
DURING PREGNANCY? 

DID DELAY AT THE ANC INFLUENCE THE 

~~~~~~~P YOU TOOK DURING 

WASTRANSPORTATJON FARE A BARRIER TO 

O.yes 
l.no 

[ [ 

[ [ 

[ I 

[ [ 

[ I 

[ [ 

[ I 
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KEEPlNG YOUR APPOINTMENTS 

:;~URSESGIVE TALKS ON MALARIA 

(A) UTILIZATION OF IPT AND DOT 

~~~:e~s'; SP DOSES AT MONTHLY 

DID YOU HAVE ANY UNPLEASANT 
EXPERIENCE OF SIDE EFFECTS WITH THE 
DRUG? 

IF YES PLEASE STATE SOME SIDE EFFECTS 
EXPERIENCED 

00 YOU LIKE TAKING THE DRUGS IN THE 
CLlNIC? 

IS THERE ANYTIME YOU DIDN'T TAKE THE 
DRUGS GIVEN TO YOU IN THE CLlNIC? 

IS THERE ANYTIME YOU USED IPT DURI NG 
PREGNANCY AND STILL HAD MALARI A? 

I ··· ··· 

IF YES, DID THE MALARIA INFECTION O.Yes 

~~~CS~~~~~ '{;6~~ROM TAKING 

[ 1 

0 11 

1. [ ) 

I I 

I I 

WHAT 00 YOU THINK ARE SOME OFTHE Ulisug 

~~~~i~~~~(~~'1 UTILIZATION OF IPT USE 1 .............. . 

00 YOU HA V£ ANY RECOMMENDATION FOR 

~~G~A~~~STRATIONOFIPT DURING I .............. . 
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SelinllAmankwah 
Sehool ofPublicHealth 
lIaiversityofGhana 
r.O. Box LG 13 
Legon 

The Ghana Health Service Ethics Review Committee has reviewed and given approv.:!1 fo r the implementation, 
yourSludyProtocol. 
GHS·ERC Number GHS·ERC, 1711212016 
Project Title "Barriers to Utilization of Intermittent Preventive Treatment with 

Sulphadoxine Pyrimthaminein Pregnancy at Private Facilitiesi nTema 
Metropolis" 

ApprovalDate 14'" March, 2017 
b,iryDate 13 March,2018 
GHS·ERCDecision mrovcd 

This approval requires the following frorn thePrincipallnvestigato r 

• Submission of yearly progress repan of the study 10 Ihe Ethics Review Committc~ (ERC) 

• Renewal of ethical approval if the study lasts for more than 12 months, 

• Reponing of all serious adverse events related to Ihis study to the ERC within three days verbally an. 
seven days in writing. 

• Submission of a final report after completion oflhe sludy 

• Infonning ERe if study cannot be implemented or is discontinued and reasons why 

• Informing the ERC and your sponsor (where applicable) before any publicat ion of the research findings. 

Please note that any modification of the study without ERC approval of the amendment is invalid. 

~ ERC may observe or cause to be observed procedures and records of the studv durinp' IInri IIA .. 
~plementll.l;nn 

University of Ghana, http://ugspace.ug.edu.gh



SELINA AMANKWAH 

Response [0 comment on dissen ation titled: Barriers to utilization o(intermittcnt preventive 
treatment witb SulfadOIioe pyrimethamine in pregnaocy at private facilities in Tema 
metropolis. 

C andidates' knowledge of reI evan I literature. 
RelelJantlileratureswererelJiewed. The 
candidalC! ho"elJer did nOI provide references 
for some of lhe statements. This must be 
addressed. The review of the litero/ures under 
faclors affecting IPTp utilization in Ghana 
wasnotenouxh 
The candidates' interpretation of odd ratio 
was however problematic. She mUSl go 
throughlheresullSsectionanJinterprellhe 
odtbratiosprooerl 
She neeru to illdicale ijsheanalyzedher 
qualitative resulls using a software. 

The candidate however did not proIJide 
references for some of the statements 
Candidate needs (a add some relevant 
literature. 

Student's response to comments 
Comment wert noted. Reference provided and 
addit ional li terature added to the 
recommended section 

Results section rev iewed and odds ratio 
interpreted again. 

Com ment well noted. Information provided as 
recommended by examincr.nosofrware was 
used,qualitative data was manuallyana lY2ed. 

References provided for s!atements as 
speeified. Additional rcle\'ant literatures 
added as recommended in the exam iners' 
report 
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