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ABSTRACT
The purpose for this study was to find out factors that could be associated with
Intermittent Presumptive Treatment (IPT) use among adolescent mothers of 12 to 19
years old in some selected parts of Mazabuka district. This would be of value to the
MOH and other organizations that deal in health matters, because it addresses factors
that are linked to knowledge and accessibility to IPT in malaria prevention during
pregnancy and this serves a vital role in mapping out strategies to improve
participation in accessing the recommended three doses of Fansidar during pregnancy.
This will play a life serving role to both the mother and the baby (fetus).

The general objective was to determine factors that may be associated with IPT use
among adolescent mothers of 12 to 19 years old in some selected parts of Mazabuka
District. Some specific objectives include: to describe social demographic factors
associated with the use of IPT among adolescent mothers in Mazabuka district; to find
out the source of existing knowledge and associated gaps on IPT among adolescent
mothers; to determine when the adolescent mothers start antenatal care services in
order to access the full three dosages of IPT and to find out the preferred source and
the use of IPT (Fansidar) among the adolescent mothers and why.

The study included adolescent mothers from the age of 12 -19 and those who were
four months pregnant and above. 430 adolescent girls participated in this study.

Data was collected both quantitatively and qualitatively. A standardized pre-tested
questionnaire was used for each participant. In addition, record review was done using
antenatal cards from participating adolescent mothers. This was a cross section
analytical survey. The participants were purposively sampled as not every household
had an adolescent girl who was four months pregnant or had at least one child.
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The study revealed that there was low accessibility of three doses of IPT among the
adolescent mothers. Of those who reside in urban areas 46.9% had access to three
doses of IPT and 45.3% in rural areas. From antenatal cards, the overall percentage of
those who had 3 doses in both rural and urban areas was 36.5%. The main
determinants of low accessibility to three doses of IPT include: long walking distance
to health centers of more than one hour (OR 0.19; 95%CI 0.19-0.41), Fear of Fansidar
intake during pregnancy (OR 0.14; 95%CI 0.71-0.30) and threats from members of
their community on Fansidar intake during pregnancy (OR 0.22; 95%CI 0.11-0.43).

In conclusion, the main determinants to low accessibility of three (3) dose IPT intakes
were long walking distance to health centers of more than one hour, fear and
community threats that Fansidar may cause sickness or induce abortion. The Cox and
Snell R Square and the Nagelkerke R Squared indicated that between 34.9 percent and
46.6 percent of the variability was explained by the variables in the model. In view of
this, failure to prioritize and address the factors of low accessibility to three doses of
IPT among adolescent mothers, would seriously limit the success of malaria control
programs during pregnancy in Mazabuka hence failing to meet the MDG of reducing
maternal mortality to 162 per 100,000 live births by 2015 if this is true in other
districts in Zambia.
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