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DEFINITION OF TERMS

e bservation o a qualified hebear worker.
Gestationsage: This is 8 messue of the age of  pregaancy which i taken from the
woman's st memtral period

Gravidiy: s of
Whether the pregnancis were inerapid o resled na v Birh.

PTG "
parsits o the blocd of  preghant woman. This is bsed on the notion that every

nbertiood
IPTp-SP coverage: The percntage o pregasnt wormen who received IPTp-SP by DOT ot
fall pregaant women vising the ANC i  paricola ity ordsrict.

amone evls and ulrus iz, et 08 on-pregnan st

Mubigravida: This s a woman who has been pregnan malipl s

Secundigravi: Ths i woman who i pregnan o the second e
i



1 Trimesters This i the ek one 1 the 12 week of pregnancy.
2 Timenter: This i th priod betweenthe 13° wecks 0 26 week of pregaancy
3 Trimenters Thi i th priod between the 29 weks o 35% week of pregaancy




CHAPTER ONE

INTRODUCTION
10 Background t0 the Study
Malaris accouns for the lrgestcause of death in Affc, with 90 percent of wordwide
"

e

Women i  winerble group. (Nwaefuna, Afoskwab, Oris, Egyie-yawson, & Bosmpong.

moraliy n sub-Sabiran Afica. Recent. repons indicle tha the episodes of malaria

sub-Saharan Afrca. The meralty o s globlly estimated st 19 pr 100 000 s ik of

2015 were i

tht cause malara in hurmans and four of them ~ Povale, Pmalarise, P. vivax, and .

of female Anopheles mosquitoes. (Hakeimana, 2016)




becoming infected with P.faliparam i Afrcs every yeor. (2014 WHO). (mlara,”

2014010 8 review of sudis in Souther Afrcs and Exsier Afrc, the prevalece of

8%

comtinent, lacetal and peipheralparsitacvia have been found 1 be 67% and 13.7%

respesiely,
o Reponediy 1 inevery
perit i sle
ransmision i sub-Sabaran Afia. (Desai . 2007)
have

parasitacia Pregnant women wihout immunity may dic rom srious malaria iscase

andlor fie spontaneous sborion, premature delivery low binh weight or deth. All

ow bith weight s highisk ficto for neonatal deaths, butlow Birth weight caused by

o Birth weight owing 1o malari in pregnancy. I addition, silliehs, spontaneous

malara (Dessi 1 2007).



ool mabaia and s impacts doring pregnancy. This involves promoting and wing
inscticiderstd et (TN, adminisering inermiten prevnive tesiment with
Suladoxine Pyrimthamive (PTp-SF) duing pegnancy, snd spprpeiste casc
managmant hongh imely and fective malari esmet i pegaan women. (Heslh.
2004). 1P is the scrvin of regular dosge of Sulfadoxine-Pyrimedamiae (SP) o all
Soympcenatc pregnant womn. The IPT with SPshou b given a5 part of & complete.
el package Wit e drus ke athelminticsand hacmatinics and fo ool

assumpion tha cvery pregnant female residing i igh malaris tansmisson acas b
malris parasites in ber placeta o blood,repardies of wheher o not she s sgns of
malaris (Ml & Health, 2005,

and eraication for national govermments and heakh NGO in sub-Sabaran Afca. In

addiion it s beleved that here i a ilre of heathcare sysems to simulate maernal

burden. (Sami Yaya, Osickan A Uihmas, Agbessi Amouio, 2018). The WHO Giobal

bjectives of inerveions w1 curail malars (Policy & Commite, 2016) .
Monitring and_ Evalusion sre esenial in aceelerstng the exceution of malara
mtervenions s i evaises whether programme ams or targes have becn achieved,




an effective design replicsicd. Diffrent 3nd or muhiple daa sources ae nesded in

WHO says that monitring the programmatic effiiency and effctiveness of IPTp-SP

adverse ffcts of malasia during gestaton (WHO 2013)1n 3 sty by WHO, IPTp-SP3+

Of PTp-SP. Bused on the evidence from the review, the WHO resiucured. the




ptke nthe Tamale Metopolis. (Doks, Zankawsh, Bosten, & Gyamf, 2016)

and measuring h indicatos forthe implemetaton of IPTp-SP.

L1 Problm Sstment
D the cffrs 10 sl IPTSP, s rporcd that the coverage o IPTpSP of
s npsgnacy i sgnficamtybelow argets. Akhugh IPT-SP i e, the genl
revlence of sppopris 1PT-SP upake s exrenely small, 2 e than & quarr of
E—

gl o e e of 809 covemge of PTp-SP3+, (T, Lawacn, & Browne, 2011
Malri nfecion dring h st wimesir of pregancy was found 1o b ssically
i with  igher sk of o bith weight (Ve t . 2012). Among he ctos
Conribaing 1 o spoke of IFTp ae beskth sy inefctivencss such 35 on-
vl o IPTp guidelnesand insdgune sk of SP. Addtona he bckground

uptake o IPTp.
s pr year.
e

surveys of the implemcntation of the new IPT-SP policy. To puarame the saey of




dlivery

withia ANC.

0 IPTp-SP s eventia 1 the ffctive exection ofthe program.

among. postpaum woren during teir most recen pregnancy st Masmobi Genersl
Hosptl,
‘Ayawaso North Disict o the Grester Acer Region of Ghana.




12 Conceptua Framework

17103 Chatlenge
« Nonmaabity

1.3 Narratio of Concepteal Framemork.

The advent of ntersentions sch as “intemiten preventive weament of malaria in

of preventing low birth weight than  smlle number o dose. Matema lines such a5

weighand even mema discses.



P for pregnant women. Heslth sysem challenges nd other elted comstrsnts can
. inadequme

sock o SP, side efects of SP and cultural belets or practices of the pregaant woman

perception and knowledge oo IPTp.SP whih could influcnce uptake among prgnant

I dition, socko-demographic factors such as maeral ag, cducational level, marial
ot ccupaton religion, nmber of ANC visis,de offist ANC viit, and ravity. .
1 0 advercly impact IPTp-SP upake amng pregnant females.

14 Jusification of the Study
Ghana has changed s [PTp-SP sty since 2012, following the WHO, laest

SP il delivry. 8 stody by WHO, IPTy-SP3+ was found 10 ked fo fewer ow bith

o the revie,

wihout any sfety ssues i ordr 1 upsurge the upiake of PTp-SP during pregaancy.
GHean, 2014)



This rseash i vy essetal o iclly valute IPTp-SP upake among postprtum

females during theerecent pregnancy and to valuste IPTp-SP indicaors. The resuts of

stakehobders,and donor a wei. The resls ofthis work couldserve a 8 soure of non-

routin dtfor monitorng ad eaustion purposes of IPTp-SP.

18 Research Questions
L

Masmobi Genes Hospial?

mos et pegnaney?

3 Wha s he asciaionbewecn pske of TSP and birh weght!

4 What e he chllenges i withthe ke of IFTp-SP in Maamobi Geners
Hapiar?

16 Sty Objectives
161 General Objctive

162 Speific abjectives
e specific ojective of he sy are o

i Masmobi GenerlHospia.



2 o catimte the prorton ofpotpatum woren whotook IPTp-SP under DOT drin theic
mot ecent pregnancy.

3. To detemine ihe sociation between uptake of IPTp-SP and birh weight

4. To cxplor thechlicnges ssocised with uptake o IPTp-SP in Masmobi Genera Hospial




CHAPTERTWO

LITERATURE REVIEW

20 The burden of Malaria
Fourof.

vive, Pmlaris,and P ovalear hurn mlariaspecies thatspesd

these P fcipau,

Around 367 Malai

Plciparu infection Malaria icrease rom 6.9 milcn in 2010 10 40 millon in 2016
(e 4885 lncresse) with moraliy rsing from 39,100 in 2010 1o 18.700 in 2016 (52%
decine), whike ctimsed caes decresed fom 110.7 million i 2010 t0 1099 milicn i

from
2017).1n 2017, the WHO reporied tha, compare 10 217 intances in 2016, an esimated

occued inthe WHO Eastes Medieranean Region.

n 2016,

Repor 201, 2018 In addiion, WHO 2018 repors hat n 2017, the WHO Region ofthe:



wih

monality n 2017 being highly concentrated inthe Afrcan snd dia egion of the WHO.

(Workd mlaia report 2018, 2018)

21 Malaris n Pregnancy

Plasmodiom olcipaum. But with intemitent preventive veament with Sulfsori

Pyrimetha (Websieretal.

03

Maaria:

the transmisson inensiy and the quaniy of immunity acqired. Theefoe, pregnant

Geaths cach yeur i ares of sabe tansmisson, priarily de 10 severe anseri, and
accounts for prcisely B9 -14% of LBW and 3% 8% of chitd desh. (Marchesn &
Craviey 2009



22 taterventions n Malara in Pregnancy
The WHO recommends » group of messures 1o conol malaria and s impacts during

PTp-SP) Ot 2014)

afer WHO imroduced it in 2000. The IPTp-SP poliey was updted in 2012 following

(WHO 2012,

planncd ANC vist. Every monih unilthe delivry period, SP can be adminisersd with
doresprovded t 4 weeks nersals and nder directly observed therapy. This s prformed

duing prograncy. In addiicn, WHO recommends st lesst four ANC visits desing

omach or with fod, and canalo be administered if GGPD stus i negtive. Pregaant



i cd s given o pregnant femles dily. (Heakh, 2014).

Pyrimethamine

importnt in ighting malra in pregnany. A rescarch in the Ceniral Region of Ghana
dicovered tht the wsc of IPTp-SP decreased. submicroscopic. facipuum ifecion
consideaby (OR = 0.13, 95KCI= 0.07-025, p=0.05) (Nwacfuns ol 2015).

In o compurble escarch in T, Nigria, e impact of i prophylsis s
investigted in 993 purricnt women wih SP (398-608 perce). pyimebamioe
QU218 pereen) nd pacco (171174 percet) 2 cposed 0 pyrimetamine and
i roups, it was discovered e the incidnce of malral parsacin was
comiderbly smaller 3 deivery betnen the IFTp-SP g, (Fade o 2007

24 Uptake o PTp-s1

50/%, 83 08 017, the coverae of TSP, I, and IPTp-SP1 were repored
s




Natemity Home in Aces, Ghan, i was dscovered that the poporton of IPTp conerage
s 5 olows: IPTpI-98.8%, IPTP2.949%, [PTp3-87 5%, IPTp4-S57%, IPTpS-14.3%.

Malaia ndicator Survey (MIS) condocted in cigh (8) sub-Saharan Afrcan countries

(Sanni Yaya, Olaekan A. Uthman, Agbesi Amouzo, 2018), There are many fctors 3nd
prdicon that have been disovered o be asocisied with (aking up IPTp-SP during
pregnancy and

calc up PTp-SP. Whik her my be svers varisbls, one of the contributing variabes

Ghana. (il et 2013).



A5 oF 016, 3 Afican atons Rave enscted  sraegy 10 rovide pregaan females with

Wipse, . I

was found 10 have minimlly incrssed: among the 23 atons surveyed in 2016, an

csimaied
%2004

The average number of visis and the gstational age of pregnant females were also

Vit that some el sudis reporid. (Bostng & Anio, 2017). Bt 2 ecemt sty

doe f PSP, 915% receivd a st ITy-SP2 and 71% received thre o mre doses of

. (Sephenctal. 2016).

Gambia, Senegl, Zambia, Maiaw, Sa0 Tom'and Principe counties reached the riginal



0 percent covergs.

poley wre 24 percent in 2013

2.8 Sysem Effctivences of IPTp SP Implementation

21 PractceofDiret Observed Therapy

ByDOT

and anending ANC

{aken under DOT, some studis have reported poor compliance. Some of he documenied

o kinley, Falde, & Aayi, 2009) il

only 164 percnt of hosc who took SP s IPTp-SP did 50 under DOT i Nigras river
sae, (Weser Tobin & Asoquo, 2013). Addionally, 3 study in Nigeria reveled 3 bad




252 Avalaily of SP

2016) th sock out of P i a major conrbuory fcor 10 the challengestht affctthe

ot but rthr ok wasadequae throughout te peiod of thereview. (Bosing & Anto,
)

26 Socko-demographic factors
Although cter sysiem-rlaied fators have been documenied 1o inflence IPTp-SP.

of pregnant women in cducaton (Ssun Yays, Olaekan A. Uihman, Aghesi Amosaos,
08)

2013 staid tht iher barrirs 10 1PTp were lack of knowledge about IPTp-SP among.
women, whiles othe commitments such as frming, employment, and childeare were

Incomplee doses of IPTpSP.



27 UPTpSP and Birth weight

Lowbinh weight
vis estimated tht

bt per
& Snow, 2004), Malariaifecti

s becn found 0 b cffciv i sevralsadis in Afica. Reporidly, birh weights of

of LBW compared 1 those who ook three or mare doses (RR: 1.7, Cls 1240198,
P=0.0001). A quantiative, cros-sections and hospia-basd research of 443 pregnant
femals i Ghina discovered IPT1 and [PTp-SP4 o be 809% and 19,85 whik the

©®



prevaence of ow ich-weight was 1225 Reporedly, a roponion of 7% LBW was
found smong women who wer: aending ANC car srvces i ponhesien Nigeri by
(Mahammad ta. 2016). Addonaly, anoier reseach recoded 8 decessd chance of
Low Low 207,

Fupermore,

(Hommerch el 2007,

28 Monitoring nd Exslustion

across. distinct geographic flds and through pograms. (UNAIDS. 2010)The WHO.
recommends the following indcators fo IPTp-SP morioring and evluating which is
sdopted by NMCPs: coversge of [PTp-SP, the siock of SP, the programme relied

W rceived aiing on IPTp-SP.

On the other hand, evalusion is the syemtic ssscsment of the design, execuion, or




otrvenion s aained.(‘Montoring snd Evalaton Pollcy Framework.” 2012 Therfore
0 mporan o cllct datn and indicatons on [PTp-SP and messare them in order 10

deteine the programme effectvencs.

With ol he fndings from difrent stdies and thei ecommendation, o€ would xpect
uptake over W

Sevenal stdies have been found o exiensively cover malaris i pregnancy and it
. .
he upake of

0 those aspect eated 0 te tpic.



CHAPTER THREE
METHODS

30 Study Design

This sty s crose sectionl, hospalbased rescrch curid ot among 380 postpartum

child welare

cinc and were not more thn 24 wecks post-delivery before data collection. A

uptak of IPTp-SP. A naative desgn was usd i the ualstive stady, with & puposive

sampin technique.

31 Study Location and Populaton
Thestudy

. e

Of 10 communtes; Nima, Alao, Pigarm and Accra Newiown, Kotohabi, Maamobi,

ad. O the South by Osu Klotey Subsub disrict: Ako Adiel inerchang o Kname




found in plces ke Nima, Masmabi, Acers New town, Alao and Katobabi. The high-
income roups ar ound nplaces ke Aipor Residential Area, Roran Ridge, Kanda. 308
Futemore.

Kotohabi where th infrsructue is poce, ssntaton s become the bane of Accra

Meropiitan Assembly (AMA).

The bospial
s various depariments such as CHIM, Theare, Dresing and Injection room, OPD,
Emergency, Mae and Femle vards, Children's wand, Lyiogin, and Labour ward,

Generl gt locaed f he Aywwas North Disrict. 1 s the man govermment



Nigh ANC acndance which will rovide the neded sample size fo the sudy

32 InclsionE scusion Crteia
A pospartur mothers who took SP dring regnancy and ae ot more than 24 weeks
postdeivery and tending postnatal or CWC wee lgible o paricipate. To minimse the

postdelivery o the ime of dat collection were excluded from he sidy.

33 Varisbles

331 Dependent Variable

332 ndependent Varisbles

such a5 matermal age and educationa level matmal behaviors such a5 smoking snd




“Table 1 List of Variabis

ANCVi

Gession age
s dose o
e

v 3
B ANC

Wipse




S4IPTESP Indicators
inputs

e mcked during progrm xesuion 1o messre proges fowards progam gouls
Indiaton organie informaton in 8 manncr tht speifes the reationship betwecn the
mpacts, esls, ouput.and inputs of  prog7am and helps measr: pog7am OIS
(Sontcimer, 1996)

New recommendations fo TSP wer nstitted by he WHO (2012), which i sccepied
by Nationa Mataria Canrol Programmes. It proposes a least four pegnancy amenstsl

131016 weeks,
Furthennore, SP shold be iven as DOT on cither an ey stomach or with food SP.

eominaior | Frequency of | Do Souree
Numberof | Toul mumber Ty
adequite | of months e
ok nderrevien,
e of Sy
of
e | peders
e o AN
of ronds
Whotook | respondents BookANC
merviewes e




35 Sampit

351 Sample Sae Detcrmination

Z60)

The £ = standan noma deviation consisiet 1 & 95% confidence imerval, which is

equivlent 0196,

Home, 2013)

E=the marginofcor on Pesimated o be t 5%

1 E00-a0
Theretore: s

n=3t

Roteof Ariion given by

=

= obtained minimum sample size

srtion e i onder o sclve he prlem of any possible non-response.

352 Sampling Techique
Sysematic ampling
1 this resanch,  sysiematc echngue of sampling was used. A sysiematc sampling




among he fs Keh mermber of the popution

AL postpartam women who et the incusion crera between 1 week aad 24 weeks
The toal

amber of ostpartun women in the sample frame was (V= 1003) eligible espondents.
Given Kth <N, whee i s the sample sze neoded forthe sudy (r=381). In e 10 gt

Kth umber Pl andom

ciic and CWC unc the ol sample sie was recruted forthe sidy.

36 Data Collction Techniques Methods nd Tools

such a3 markal sats, age, odocationl level, oumber o childen and oscupain. The
Asse Tui

‘whether SP wa given under DOT, sde ffects experenced from taking SP. e of ITN
during pregrancy. Furbermare, the ANC record hooks of the mothers were wsed 10
accuriely cllct daaon gsttona ae o rimestcr at st ANC visi, gravidity, mumber
of o of:

e DM, sicle




s and smoking. a5 wll s inerals bewcen doses of SP. Addionaly the level of

ook of puricipansto determine whehe respondents were snscmic o he 36° weeks of

pregrancy

2017 and 2018 fom the reconds of the pharmacy of the hospial. Furthermor. the ANC

Toi) and Englsh.




37 Quality Control Assarance
Fi

stady among 10 posnstal adants witin 2 days (5 per day) o asses th flow of

for clicing

[rpe—

33 Data Processing and management

X

completencs, cleaned and imporied nto STATA vesin 15 fo the anshysi. Some soio-

Qskg 2 s

IPTY-SPS+. The lvel of edacaion o the paricipans was egrouped nto mone, basic

nd maxim caleulaied stk evelas adequte.



9 Data Awayss
Afer the ctegoiston and recoding, he imporied dsta in STAT venion 15 was checked

ik weight.

404 heamoglbin concentraion. S verion 13 was wid 10 summarce continuous
varisie o mesns with sandard deviations whiles percenages and propotions were
reponied for categuical varabes. Also, on-ssmpl and two-sample ess of pogortions

‘wer caried out o the upeke of IPTp-SP.

A Chisquare test was usd 1o test he association between some sock-demographic
Charctrstics such as matermal age, occupation, maral s, gravidity gestaion or
rmeste o st ANC i gesaion o imeser or theupake o IPT1, matemal discases

a0 dirction o the asociion between lw bt weght and the uptake of IPTp-SP3+

IPTp-SP3+ as the refernce group to determine wheher ssciaion xis betwsen IPTp

A palue of

il xisted etween IPTp-SP3 nd thecutcome variahe

310 Quaiative Approsch
3101 Data Colcton Techniques Methods and Tools

of HCW's on policy swes. reued 1o IPT)-SP. implementaton chalenges and

3



recommendatons on IPTp-Sp in Ghins from the perspective of service providers. The

Prvacy

o with o diractions nd s e

3102 Data Management und ansiysis

Fisty, sl inerviews were digaly ecorded and transeibed verbatim by 3 rescarch

on the themes s th v uide

Secondly. themati coment amalysis was wsd to amalyze the data A codebock was
developed which contaned the defnitions of themes, subhemes, and xampics of

were rouped under the geneaed codes suh.
prescatedas he results.

e etects and stock svaiabily and

11 Ethical ComsideratonsTases

1LY Bt review and spproval




Hopital ith consent from the hosptal administsor. The deputy director of urses”
Sevices.the consahant obseriian. and the pharacis were o formed. Te head 3nd
ST of ANC were b officaly informed. Informed consent was obtaincd from the
panicpans bfor imeviewing them. The personal enifies sech 85 name and phooe

numbersof pricipants wee ot reccrded

112 nformed Consent process
A sty informtion sheetsnd consent form were develoed. (See ppendices | & 2). The
how pivacy d

confidenciality willbe mioained. and an canphasis tht pariipation in the rescarch
volunary

o 1 sck comst and demonsir respct 1 the paricpants

o who agrcd 0 particpue were reguesied o sgn he consen form.

143 Risks and eneis 1 rescarch partcpaion
The proposed prjct was comsidre s miimal ik sy sinc i dd kv sy
[re——

Ther e no diec beneis o the punicians. Theie pricipaion i te prjct




114 Privacy and Confdentaiy
Wil the pemission ofthe suthories of te haspal, & room was scured for imerview

Purposes. This was t sfeguardthe paricpants * privacy. Effots were abo produced 12

3115 Compeanation

3116 Duration of Iaterview

312 Study Limitation

ighet quality. The dimensions of quality data ae imelines, compleenes, reibily.

eisters wre ot complesly o which resuled i some mising dta.

kelihood of bised rsponsesas compared 03 Bowschld vy






CHAPTER FOUR

REsULTS
This secion shows an averview of the research resuls. The background characeristics

oullined in i section nclode matemal age, marial sats, matermal edocation. 4nd

v, spike

wn

1A Summary ofthe Characteitcs o the Study Sample

-5 The mesn

binh was 10454l (SD=2.1).

Oveal,
(8=33)cobabiing whils majrityof them were maied 72.6% (1=276) Intemsoflevel

(829 had o education with 16.1% (a=61) hving teriary cdcation. Majrity of the

and with only 03% (1= represening African Tradiionsl reigon. With regard to




658% (1<250) whils uncmployed respondents were 15.8% (1=60), with civil srvats

presning 13.4% 19) denityng a bowsewines.

1) and 5%

It of gravidiy, muligravid women were ighest with 36% (v=135) fllowed by
prmigravid women 33.6% (1-126) whiles secungravid women were st with 304%
(8114, Ao, majorty of the respondents made thie (st ANC atendance in the 2

rmeser 6.1% (8<255), followsd by the 1 imesier with 22.6% (1=86) whiles fewer

Ane 3% 139 As

= 354 = 1

IPT1 atthe 1 imese of pregnancy:

regnancy whereas 45 5% (n=174) of the respondents reporied secping under bed cts

prgnancy Whles 52.% (v<199) did ot receive ITN durin pregoancy. The rspondents
4ho epored 0 hav ever smoked and ot smoked before were (1% 0=4) and (9%,

smoke (9.5, n=378) wiles only (0% n=2) sill smoked. A 1ol of 4% (3<357)

Nighr mumber of respondents did not curently dink (9845, n-374) and & few who
-6

of rspondents were no disbetc 99.45% (n=78) with 0.5% (02) reporedy baving




44 ot have hyperension. Futhemore, (94 5%, 1359) and (55%, 0=21) of the

1 1c1ms f the s of the Babin there were o females than les rcorded s (S2.5%.

2199)and (47556, w181 espectively.

Charscermtien ‘Namber )
Asecategory

1625 08 4
23 2 2
%0 “ e
Graviay

Primgria s 36
Sccunigravid " 304
Maligravid 15 360
Maria Staus

e o e
Maried 6 6
Dhorees ' =
Cotabitng 5 .
Occupuion

Unemployed » 208
Enployed a0 2
Educations Staun

ot i %
Bsic =2 ey
Tt @ 161




42 Uptake ot PSP
AT the 380 respondents ook IPTp-SPI (n=100%).the uptake of IPTp-SP2 among the

espondents was 2.1, with IPTp-SP3 7219 fllowed by IPTp-SP4 and IPTp-SPS with
3685 and 7% respectivey

Proportion of IPTp-5P Uptake among.
Respondents

43 Uplake of Three or More than Three dovesof P
2IPT3 and <0PTY)
ofthre or more does of SP washighe (721%, n<274), comparod 0 the properton of

uptake of fwer than tve doses of SP and (27.9% 106), The prevalence o SPT3 was

5% 0.67-0.7) smong sty paricipans.

on



Uptake of IPTp-SP3+

mong Respandents in

Figare 3: Uptake of-
MGH

4 Weight
The mean bith weight of bubie was 3.03kg (SD-0.52) with (C1 95%, 298.3.1). The
medin Bith Weight wan 3 Okg whis the et 4nd Mighest i weight recorded were
12508 and 4 9 repectinly. The Birh weigh of baies was caigorized it ko birth

eigh (<2.5K8) and mormal bith (-2 5kg). Th propartion of kv birh weght and scmal

it weightafler ctegoizaton wer (12.6%,n=48)and (8745, n<332) spectivly. The

prevalence of LBW smon the sample was 013 (C1 95%, 0.09..16).




‘oportion of LEW among <IPT3 & 21PT3 among
Respondent

hre doses of IPTp.SP.

OF380 respondents. o of

were dctcmind o have LEW, ot of which 7085 (+-34)

e found 10 b among rspondents who fook less than thee does f P whils LBW

mong espondents who ok thre o more dosesof SP was 20.2% (=14).

ASIPTpSP ndicator
451 Stock Levelof P

e aveagesiock evelfor he s six monchs i th year 2017 and the it six ot of

208



Stock Level of $P in 2018

*FAE TS

MG in 201

“The minmum stk level for Jamary 2018 0 June 2018 was (111775, Bt he gaph

1350, March (v-6.300)

May (1<3.300) n 2018 wer s than the calcalte minmur sick eve. The mondh of

was mor thanthe equired minmam sk

Addiionaly, the minimam sock leel from Jly o December 2018 was (116,086 Bt

e clculud minimum siock for the last six. monhs of 2018 The months of July

s




Tebled IpSPindioen o
N, Fereeage (0

wr
reamen of malaria i pregnancy, DOT = irect observed therapy.

Outor.

mothers (29.23%) who took thre or more doses of P with & sutisicaly significant
asiociaton (25036, P-0.01).

Be1084 P00t



'

for s ANC
(0°28)compared o 1 ad 14 imeste first ANC vst which reporicd 204% (s10) and
Poas)

Ovent wni

bith weight66.7% (1<32) followsd by 3 imester with 31259 (v=15) and 1t imester

2% iy sigificantasocition (72-35.1,P-0.004).

1) rspectively with st

Po2e)

Furthermore, respondents who did ot smoke had the highest propoton of LBW 97.9%
"

P

hyperension had the Nighest proporion of LBW 100% (s=380) compared with thase

oz
LBW a5 compared 10 amsmic respondents S2.4% (v-22). The asociaion was not
stcaly significan. (202, P-037)




e 1nd Charactersis of R Weight
CUIWOe) NelBW Total
Now N oo Nem P
o
15013 93 a80) 1o ans)
2635 7783 198(596) 25(592)
360 60129) 249 0029
Uptake IPTp-sP3+ pens
No 3808 nan 106@79)
H@2) Wy W)
o3
1@ 59078 7089
29(609) 27 044) 76(126)
T 0(00) 103)
i 608 37,
oms
@9
208 ss671)
Ban o
o004
4020, sa3)
T )
15613) 530 s8(1s3)
Ever smoked. o
o 242) 206 40)
No 68 33094 37699
More than 4 ANC Visit 005
Yer 560 IsmEs0
13 o) 18 v

e i e oA B e

Al e, LOW= Low i weigt

47 Asociation between Uptake of PTp-SP and LEW

There was sgaificnt diffrence between the dosesof IPTp-SP and Low Bt Weight

05036, P-<0.01). Women who took [PTp-SP3 had rduced odds of low bith weight

(LBW) a5 compared 1 those who took les than [FTp-SP3+ (OR-0.11, CI-0.06:022),
P0001). Afer comroling for the rimeste within which & respandent took IPT, the.

sengih of
1006024, pe0.001).



“The furher analyis comrolled fo trimesicr within which frst ANC visit was done.

‘H aving & LBW baby. For insance, responderis who took PT-SP3 had 88% fewer

SP3+ doss (AOR-0.1235%C1-006.025].




it
=

ot 3

i AR [95% Cont. Interval

Upike IFTpSF3+

No o
Yo on 006-025 o001
Trimester for First ANC Visit

1 Trimeser e

2 Timester ot 035188 [
3 Trimeser o om-288 on
Trimester 1T taken

1 Trimester e

2 Trmester 03 004-548 053
3 Trimeser 040 004-6% 060
Ever smoked

N o

Yo m 030-179 0
Constant w7 009-137 05
gaBe (PSPt preveive Trsmen

43 Challenges Asociated with the Uptake of IPTp-SP

4.1 Side efects and Drop-aut

when o are sivin thm hey complain o she will . she will fel ek, she
wll 0 be able 0 o anyhin for ke tree s ar oking the 3, 0 hase are




{okin he SP, ually s the side effecs hat detr them rom aking SP”. [Pricipant

Anctherparicipan sl sid

Sume of the isves a b they sar eacing, We have s effects e or more
Bt

e, the clens will vt everything A imes tey o't do arythin. Refusl s
@ major challone because of this sight side effecs 30 sometimes we have 10 re-

medicneshome and e don'talow the  (Paricpant 5|

Addiinaly Paricipan

o ssid h

50 they st . Thesdeefcts make them sap .

42 Availabilty ofSuldosine.Pyrmcthamine

g, A paricpant i

10 b1y and ey they will py for . A then SP vl i the ANC e have

incharges o
ockevel thoe wha don havecon brrov from amother iy~ [Paricipant 1]

Anothrsid



@

he clotsname and oke amother on.* [Paricpant 4]

Anothr paricpant ats sid
We don't wahfr the Pt get finish. S0 we have @ r-order ol whe  ts
Never have  becase
wedon't el 1 e, becanse ofhe reoder pointforthe s sspply.” Paicipant
s

Supisingy  paricipanissid:

starttaking IPT4 and 173 we kv thot demand for SP il g0 highe” [Paricipant
o

433 Relgiows Belcts

thesp.
e e

o

434 Knowledie and Perception of Healtheare Workerson IPTp-SP
The healicare worker especialy the fronine S nvolved with the day 1 day

sdminisirion of the SP 0 pegauat women may have implcaion in the ptake of SP.




ik of IPTp-SP. From the nterview conducte, i the panicipans had & substantial
o o knowedge abou PSP policy and guidclines. A paicipantsid:
P e call i s am amtt-mlaria, It say t @ prophylctic reciment agoist

quchening” Paricipant 3]

PY———
S0 errn L e mention o he fot that a woma has 1o be 16 weeks and above

10 v imes. Andwitin h ime the women s kg SP fse etsmalaria then she

some o the guidelnes we have i regrds o SP et wnder DOT. divclyobserved.

thesp

. (Paricipan 3]



currERIVE

Discussiox

Hospial

Bt weight, whies i ffcts of SP was confirmed 1o contribut 0 the upake o SP

51 Uptake o TSP

e given 28 days apart during cach ANC it and under the immedisi oversight of

midwives.

a3 pematae ik, ancnin sl and ow bt weight

L IPTp-SP2, IPTp-SPS, (PTp-SPY

akiog IPTpSP3e.




e 39% epored n that of the DHS. (Survey, 2014). A onesample tet of proporion

039, pashe-0.01).

For

orpanises pregaancy school or

insiance, the ANC of the Masmobi genral bospi

Funbermre. TSP IPTp-SP3.
NMCP, 2016, 2016) were 64.1%, $1.6%, 36.7% and 167% as compared 10 what i
epored in this sty The diffrence in proporions in IPTp-SP uptake and the ntionsl
average only shows the diflence in varision in IPTp-SP uptake in the couny. For

compured 0 72 . 2017

etween respondents who had low birh weight and normal birth weigh babies (5>0:

P00

omom, P50
among respondents with LBW 5 029 (C195%,0.16-042)-

5 compared to

4 77%) vty compared 10 his stady’s 100% d 92.1% Then gai, PTp-SP1 was




done of P durng pregnaney. This sudy econdd 3 72.1% upiake of IPTp-SP3, which is

7 sow wTp-

2 pred o the 72
i sy, Rather Zambia was reporcd 10 havereporid mre han 0% ptake of PTp-
(Boieng & Anto, 2017)

eponed a igher upake of IPT-SP as (llows: IPT1-98.8% IPT2-94.9%, [PT3-87.5%,

fpass

by (Boen & Anto, 2017) was885%, i sty reporid uptake of 72.1%. A one-sample

et of proporion showed  signficant difrnce (<0885, -0.01) Addionaly, s cros-
eciona sty from an MIS conducted i igh (5 s Ssharan counies indicaid an
ovenl ke of 2.5 IPTp-SP3 i st pregrncy s compared 0 the 72.1% IPTp-SP3
upake reporcd i i sy, (Suni Yoy, Olackan A Ui, Agbes Amoszon, 2018)

majrkty of respondents sariod ANC in thei 1 and 2% wimestr of pregnancy, whiles
wn




O IPTp-SP3 found i his sady. Even though his stdy dd no ook a th fctors which

sudies snd

Abous 952% of

four ANC visit dorig pregaancy may increase the upake of PP
espondents reporedly made more than four ANC visits drin pregnancy and 3 e of
association showed & signifiant asocation between th uptake of [PTp-SP3+ and those

‘who made a fsst o ANC vists during pregnancy

2 Direct Obierved Therapy of IFTp-SP
WHO and NMCPs recommend the wse of dircly obseved therapy (DOT) in the

he midwives orthe HCW, pregaant women ake the SP.

IPTpSP3+ in Masmobi General Hosptl. This is not consisent with the fndings.

proponion o : Simialy,

Similary, & sty in Sunyani found that il the fciliies sudies practiced DOT

s



o 17

epored in Nigeri. (Onoka, Hanson, & ke, 2012).

S3IPTYSP StckLevel

From the

in 2008 was 41.7% and S83% rspectivel. A toal of seven months were found 10 be

ot found 1 b below the emergency reorder level and threfore did ot afet the.

svalbilty
ner e
" ary, (Bosteng & repotedthat

10 (NMCP, 2016, 2016), sock-ou o sufadone-pyimethamioe (SP)is & conriutory
ctorto thechllenges thtafect the sl of IPTp-SP i the counry.

4 Uptake o IPTp-SP and Low Birth Weight

showed no satisically significat diffeence betwcen the two. proporions (90122,
P=079). Addionall. 8 37% proporion of LBW was reporied in 8 sty i Nigeris
Mohammad ¢l 201 .

G037 p001).

‘Who ook IPTp-SP3+. The ik of LBW was signifcanty diffrns beoween those who.

b



sty i o babies
v rty

LBW and. 7
"

aher chincal s parsiclogy parmters were ascsed among. women deliering

(Hommerich e, 2007).

ow bith weight Addionaly, ths

IPTp-SP3+ was significany difren. The mean bieh weight among respondents who

s 28k whiles”

OFLBW among the wptake of [PTp-SP3+ was 0.05 (C195%, 002-007)

Ane

‘woman took IPTL. It was found that women who made their fint ANC visit inthe 2%

@

ANC viskt in the 3



Likewie 2
667% (32 s compared 1o women who fock T i the 3* rmester 1% (=31). s
xpecid tht women who made thei st ANC visit i the 1 rimescr or 2 wimestr and
women who s IPT1 i the 2% wimester may end up aking more doses of IPTp-SP

Whih may present mlaria i pregnany and s related complicatons such 3 LBW. Bt

-

Such respondents because of the b i mmbers.

The uptke of IPTY-SP3+ was found to be 2 srong peedictor for LBW. In s logistic
regesion f IPTpSP and LB, the asocinion was signfican. The sudy suggetsthat

eighing les han 25k compured 1o upike of less than PTp-SPe
(AOR=0.1294C1-0.06:026].

5 Challengesavociated withuptake of IPTp-SP.

0 IPTPSP uptak. The side effcs assocised with the P are very common smong
ug. sccondng. Nowea and




For insance,

wesknes and somiting were high with 129% and .29 rspeciely.

Addiiona

imerviend.

All he respondents who paicipted in the inepth irviw had 3 fir smount of

Almost

13 weeks, DO,

2 imeser o pregnancy.



CHAPTER SIX

CONCLUSION AND RECOMMENDATION

Conctusion

against MIP. With n ambitious SDG argetof reducing matcmsl moraiy e (MMR)

1om 3191 70 per 100,000 ivebirs,

Abe,

pudelines dunng mstrcton

The findings (o the uptke of IPTp-SP3.+ wee signficantly incessd in poporton a5

improvement which should b sustained in onder 0 meet the ambitious SDG targt of

‘welght compared with those whotok kssthan IPTp-SP3+.

tend ANC ot the Maamobi General Hospial. Amon the chalknges idenified by the



{terscwee,sde ffcts csounted fo he highest reason give for dropouts. I igh of
Wi the Coslon of NGOs i malari parnership with the Nationa Malais Control

found 55
emergency stock leve of fewer than two wesks o sock. This fctr and the levl of

eANC
5 aways ahoveth mimimum clcuaed ok

62 Recommendations
The uptke o inerminent prevntve wesment n regnancy using. slfadoine.
pyrimethamine in the stdy was signiicanly high expecialy [PTp-SP3+. The ANC

oinrease theuptke o IPTp-SP3+.

Alko, ANC sal should encoursge pregnant women o ake adequate doses of SP and
ollowp on ANC stendecs wh deflt [PTp-SP dringprsgrancy.

spcial emphass on the ide s of SP.



inANC

PSP and (PT-SPS wpiake.

Stakholderssuch a the NMCP should conduct peiodi monitoing ofthe pogramme

mplencraion dimensions

sccurcy of documentation espeially n ANC reistes and ANC record book.
The hopial should srengshen supporive. supervision, monitoring. and. evakiaion
especially of ANC ctivite incuding postatl egitrs and ANC resond bocks for
compleencs andsecuscy.

e Ghana heth service.
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APPENDICES

Appendis 1: Sty toformation Sheet
Prject T:

Student ot the University of Ghana. | s conducing . sy 1o ases the uptake of

Becaus you have ecently completed your antenatal vt and we willbe grtetl if you
woukd b wiling 10 shre your experiences with s

Study Procedure

"
You will b asked 10 share our experiencs during the snicnatl viss when you were

pregnant and whether you completed e doses of PT-SP or . The ierview will be
Shor and st cnly 15 020 ites. You ae frc 0 answe the questions o bes of your
anderanding and s sec carificstio i any questions e unciar

Natureof rsearch

100K IPT1, IPT2, 1PT3 nd mre duringthel e pregaancy and whetherth mumber o
does taken during pregnancy has any asocision with the binth welht o the baby.

Risks snd benefis
The proposed proee i comsidered 8 minimal sk sty since it doss ot imvave any.

gy, thretre,




Contdentatity
i sty e

he sy, The iformation will b sored safely i 8 ile without your rame, bt with 3

he

contidential would be

Compeasation
100k payyou orpariipation n tis tdy.

Voluntarines

Paricipaton i this sdy is volumary and you can willingly withdraw from i sudy

e

“The study i funded by the studensreseacher o heprincpal investigior

Sharing of paricipants iformation Data
“The dta which will b sencried will b used for the purposes of scademic work and

colcted.

Tndepth laterview.

sy
doroyed.

Proviion o Infomaion snd Consen o paricipants

sping .



oursTIoNs

i nformaton you may ontacthe following persons:

Contct Numbers
1 cae ofany querievifficuties you may contactthe llowing:

Review Commitce. Madam Hasaah Frepoas (0507041223)




Appendin 2 Consent Form

¥ have read the wrtien informaion (or have had the information red and adequscly
explained to me in o lnguage | undersund) for the stady “Uptake of Intrmiteat
Preveative Trestmest during Pregaancy and s inflcnce on the birth weight of

e borns in Masmobi Genera Hospial in Ghans”.

 qestions

Hhretoe g o puricpse i his sudy,
il of articpant 1D Code

Signtur of it Due

bl Sign (Winew)

Form fild by:
s

Due

Interpreters Statement

-,
o meioned paicipat o he bt of my powledge i e (...}
anguase 1o er o ndercanding

erprted 1o ersuistaction
Name o Inerpree .







Appentis 3 Questonires

Yo b b sleted 10 assist in his sty by esponding 0 his quesionnsive. The

‘where space hs een provided.
Unigue Number:
Sumpling Unic
Due 019
Ageofrespondents (1 compiced ear).
Ml St
I Sigie( | 2Mamed{ ] 3.Divarced( ] 4. Cohabiingl |
Educaions Level
1. None [ 2. Primary [ 13, Middle School [ ]4. S 1. SHS [ 6. Tersary [ |
ity
Religion
1. Chuistanity ]2 Ilam [ 13, Africn Traition ] 4.Others [ |

1 Uncmployed [ ]2 Housewite [ 13.BusiessPety Tradig [ ] 4. Civi Servan [ ]



PRACTICE OF IPTp AT ANC

7. Gravidy
1 Primgravid [ ]2 Sccndigravid [ ] 3. Maligavid | ]

8. The numhe of children?
9. The numberof ANC vii during bs pregnancy?

10, A what gestatona e orimeste was your frst ANC st
111229 [ ] 3.3% [ ] 4491 ) Gesttonal age i wecks

1.0 you ake PSP during pregnancy?
1 ovel] 28011

121 Yes, Tickall bt sy
L IPTIL) 2PT2(] 3.0P3( ) 4PT4() SPTS( )

13, Was he vl et doss o SPane ot apart”
L¥s[] 2]

14, At wha gestatons age or wimeste did you aks PTI?
1IR)22% (] 3.3 [ ] 449 ) Gesationlage n weeks

1. ANCAlirct spevision o HCW [ ] 2. Ouisidethe hosia | |
17 How many bt of SP 6 you swallow”
18, you stop flic acd whilesking 77

LYall 2]
19.Didyou rceive ITNILLIN drig ANC your s pregrancy?
LYall 2Nl)
20.Did youslcp under TN/ LLIN whie pegnane?
LYal) 2Nl
n




D4 you have side efecchallenge o taking SP?
Yol Mol

22 Whic id ffctchallngesdi you havetaking SP?

. RAND DS
23, Have you ever smoked?

Yall  2Nl)
24,00 you il smoke?

11 2N
25, Have you ever dru scohol?
LY¥s(] 2Nl
26,00 you sl drink?
LYs() 2Nl

27,D0 you have any of these diseases?
1. Sickecelldeme: 1 Ves[ ] 2Nof |

2 Dishees: LYal] 2 N[}
3. wen L¥a(] 2N(]
4. GePD: L) 2Pl ] 3Nl )

5. Malra during prgrancy 1. Ves( ] 2No( ]

28 Hacmoglobina 1 ANC way

29, Hacmoglobin s 36 week. s wa
QUICOME OF PREGNANCY.

30,8 weightorbaby...... S

31 Sexorbaby -

Miel] 2 Femle( ]



Appendis 4 Tatrview Guide  IDIwith Midwives

Projet Tie:

e,

‘Welome thepurticipant nd bekefy deserib the objectives of the poject
R Sy oS e s opy o he Comet Form o e
Outine the formt

1. What e heproblems related 1o malais inpregnancy”
Knowledgeon IPTp-5P

2. Whatin your opinion s IPTp-5P7

% .

benetisasociated with IPTp-SP drin prsgnancy?

.
e the recommendation for IPTp-SP n Ghan?
Challenges eaed 0 Ty

5. Howis SP ssued?

.

sock?

-




Appendis . Inerview Guide - IDI with Physican.

Pjec

Intesuction
Welcome th paricipon nd breflydescribe the bjectinesof e projct
Review StudyIno Shet & provide acopy of the Consnt Form or signsure.
Outine the St of e merview.

ot he fcilty

i) | I [

asociated with IPTp-SP duringpregnancy”
4. Ave there any recommendutions for IPTp-SP administration in Ghans? What we the
recommendatonsfor PTy-S

Chllenges related 1 IPTp-sP.

.

programme?. What 5 you recommend i relation 1o the improvement of the [PTp-
progranme?



D1 with Pharmaciot

Arpendi 6 nterien Guide -
Project Tie

tatraduction
Welkome th paicipan and ey describe the bjectvesofthe project
Review StudyInfo Shet & provide  copyofthe Consent Fom o signsore
Outine the ormatof he inrview

Malai in Pregnancy

in pregrancy?
Chalongs relaed 1 IPTp-SP Sock
What do you think sbut the demand for SP i the fcl?

he consumpiion of ANC stendees?

avlble?How do you ensue SP i siways available for ANC?



Intraduction

Welcome th paricipan and ey descibe the objectives of the project
Review Study Info Shect & provide s copy ofthe Conent Fom for signatre
Outine the ormatof h intrview

Malaria in regnancy

1. What are the problms relsted 1 malaris inpregnancy?
Kaowiedgeon IPTp-SP

2. Whatn your opinicn s IPTp-SP?

associated with PTy-SP duringpregnancy?
Chulenes related 0 IPTp-sP.

wipse?

you think thischallenges can b addessed?



Appeadis § Data Extraction Form for Stock of SP
TOPIC: Uptake of Tntrmittent Preventive Treatment during Pregnancy and its

o VONTI YEAR | STOCK | MINIVION | HAXISIUM | BELOW | BETWEEN
|08 LEVEL [STOCK : | STOCK IMUM. | MINIMUM
sock &
(nadeguate)| MAXIMUM
sTock
(adequste)
STOcK BELOW | VINIOM
LEVEL [STOCK: |STOCK: | MINIMUM | &
sTock
(nadequat) | STOCK
(odequste)
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