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FACTORS INFLUENCING THE USE OF BED NETS IN MBARARA
MUNICIPALITY OF UGANDA
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Health Services Sector, Bushenyi Local Government, Bushenyi, Uganda

Abstract. In order to identify independent predictors for bed net use, respondents from 643 households selected
randomly from 21 clusters were interviewed in Mbarara municipality, Uganda. Respondents answered questions about
demographic characteristics, social economic conditions, causes and transmission of malaria, beliefs about severity
and complications of malaria, malaria morbidity and health care—seeking behavior, perceived control of malaria
prevention, beliefs about utility of bed nets, perceived susceptibility to malaria, and whether they use bed nets or not.
Univariate and multivariate logistic regression analyses were used to identify predictors for bed net use. Fifty-five
percent (356 of 643) of the households had bed net users. The independent factors that favored bed net use were as
follows: 1) age< 30 years, 2) ownership of a television, 3) having mosquito nets in ventilators of the house, 4)
being a skilled worker or a professional, or owning a major business, 5) living in a permanent house, 6) believing
that bed nets prevent malaria, 7) believing that bed nets are worth their cost, 8) not believing that convulsions cannot
be cured by modern medicine, and 9) believing that bed nets are not expensive. The strongest predictors of bed net
use are living in a permanent house and agreeing that bed nets are worth their cost, with adjusted odds ratios of 4.29
(95% confidence interval, 2.76—6.71) and 3.93 (95% confidence interval, 2.5-26.13), respectively. These data suggest
that in order to increase the use of bed nets, the price of bed nets needs to be reduced and educational messages that
stress the favorable use of bed nets need to be increased.

INTRODUCTION and Nyamitanga), 6 wards (second-level local councils, or
LC2s), 50 first-level local councils (LC1s), and 20,000
On a global scale, malaria causes an estimated 500 millionhouseholds. Approximately 25% of the population is aged

clinical cases and- 2.6 million deaths annually, witbr 90% < 5 years.
of the cases of malaria shouldered by inhabitants of low-  The municipality includes hills and valleys and is me-
income countries of sub-Saharan Africkleasures for ma-  spendemic for malaria. Malaria infections and morbidity

laria control include chemotherapy, chemoprophylaxis, pre- have seasonal peaks after rains in March—-May and in Sep-
venting vector contact with people, and vector control. The tember—December. Epidemics occur about every 4 years.
primary approach to malaria control in sub-Saharan Africa The main malaria treatment facilities are provided by Mbar-
has been chemotherapy. However, the provision of effective gra Hospital, which is the teaching hospital for Mbarara Uni-
chemotherapy, which had been mainstay of malaria control yersity. In each of the 3 divisions of the municipality, there
in countries such as Uganda, is now hampered by the emers a3 government dispensary that provides primary treatment
gence and spread of chloroquine-resistatatsmodium fal- of minor ilinesses. There are also private clinics and nursing
ciparumz? homes throughout the municipality. Bed nets are sold mainly
Bed nets (mosquito nets) are an efficacious strategy of py private traders; the price is determined by market forces.
malaria control in selected areas. Insecticide-impregnatedgp, average, a nonimpregnated net cost40,000—20,000
bed nets significantly reduce mortality and morbidity, as well Ugandan shillings+ US$6—12). The cost of an impregnated
as the incidence of severe malatiaThey are also cost ef-  qt ranges 20,000—30,000 Ugandan shillings. Messages pro-
fective?? and if used widely, they may delay the spread of oting the use of bed nets are commonly relayed on the 2
chloroquine resistance. The use of bed nets is therefore ag\ radio stations that are located in the town. These mes-
priority for malaria control in sub-Saharan Africa. The wide- gages were particularly intensified after the disastrous 1998
spread use of impregnated bed nets is, however, limited by mnajaria epidemic.
the absence of a sustainable mechanism for insecticide re- ggection of study participants. All households located
treatment, low rates of usage (especially.of insecticide-im- i the municipality were included in the study population.
pregnated bed nets), and concerns regarding'€ésan un- Twenty-one LC1s with~ 30 households each were chosen
derstanding of the factors influencing bed net usage is there-,, ihe study. The municipality was first stratified into di-
fore a prerequisite for designing strategies aimed at im- yisions, then from a list of LC1s, households were selected

proved _bed net use. The. current report describes factors;, proportion to the population size of each division by use
influencing bed net usage in an urban area of Uganda wherey; 5 taple of random numbers. Starting in the center of each
no project on improved bed net usage has been undertaken, ¢y 5 stick was spun, and the orientation of the stick de-

termined the direction followed by interviewers. If there was
MATERIALS AND METHODS nobody to interview at home, the next household was vis-
ited. Less than 5% of the households initially selected did
This population-based cross-sectional survey was carriednot have anybody to interview, possibly because most of the
out in Mbarara municipality in southwestern Uganda. The interviews were done on Sundays, when people stay at
municipality has an estimated 100,000 people on the basishome.
of the 1991 national census, and is divided administratively = Data collection instruments. A precoded, pretested ques-
into third-level local councils (LC3s; Kamukuzi, Kakoba, tionnaire was administered to the head of household or
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TaABLE 1
Distribution of bed net users and nonusers

No. Crude odds ratio

Respondent No. users (%) nonusers (%) (95% confidence interval) P value
Is head of household 132 (37) 117 (41) 0.86 (0.62-1.78) 0.38
Is female 263 (74) 208 (73) 1.07 (0.76-1.52) 0.77
Lived in Mbarara for< 5 years 155 (44) 121 (42) 1.06 (0.77-1.45) 0.78
Is < 30 years of age 235 (66) 165 (58) 1.44 (1.04-1.98) 0.03
Is of Banyankole ethnicity 234 (66) 188 (66) 1.01 (0.73-1.40) 1.00
Is married 277 (78) 224 (78) 0.99 (0.68-1.43) 1.00
Has < 5 people in household 208 (58) 197 (69) 0.64 (0.46-0.89) 0.19
Has children< 5 years 282 (69) 214 (65) 1.30 (0.90-2.33) 0.16
Has children< 10 years 318 (89) 245 (85) 0.70 (0.43-1.15) 0.19
Has pregnant woman in household 70 (20) 60 (21) 0.98 (0.56-2.31) 0.63
Lives in Kakoba or Kamukuzi division 206 (58) 135 (47) 1.83 (1.22-2.76) 0.003
House is located in low-lying area 96 (27) 72 (25) 1.08 (0.76-1.54) 0.72
Religion is Protestant 189 (53) 115 (40) 1.69 (1.23-2.31) 0.001

spouse between July 11 and 25, 1999, by trained Mbararasion procedures were used. All variables that were signifi-
University students accompanied by heads of LC1s. Five cant via univariate analysi?(< 0.05) were used in the
percent of all questionnaires selected randomly were repeat-multivariate analyses. Forward-selection and backward-
ed by a second interviewer. elimination methods were used to enhance the robustness of

Dependent variable. In this study, the criterion for bed net the model. Both procedures produced the same model. Var-
usage was having at least one bed net in the household. Ifiables that did not improve the fit of the regression (as mea-
there was no bed net in the household, it was labeled non-sured by log likelihood) were left out. Adjusted odds ratios
user. Households were considered users regardless of whethwere calculated after multivariate analysis. The statistical
er or not the net was actually used or the way in which it software packages Epi Info versiof @nd SPSS/P€were
was used. Thus, what was actually measured was ownershipused in the analyses.
rather than use of a bed net. A household was defined as a
group of people who cook and share their principal meals RESULTS
together.

Independent variables. The independent variables were The total number of households surveyed was 643. Of
age, ethnic background, religion, marital status, ownership these, 356 households (55%, 95% CI, 51-59) had at least
of a radio, ownership of television, type of house, occupation one bed net, and 287 (45%) had no bed net. A total of 471
of respondent and spouse, education level of respondent anaf the respondents (74%) were women. Seventy-five (12%)
of spouse, perceived cause of malaria, perceived severity andf the households were headed by women. Of the 643 house-
complications attributable to malaria, health beliefs influenc- holds, 130 (20%) included a pregnant woman, and 432
ing the use of bed nets, perceived susceptibility to malaria, (67%) households included at least one child ageglyears.
self-reported malaria morbidity in the previous 2 weeks, and The mean family size was 5.2, with a standard deviation
seeking health care for malaria. (SD) of 3.3. The mean number of children5 years was

Sample size. The study was aimed at interviewing at least 1.3 per household, with a SD of 1.1, and for children aged
250 households that used bed nets and at least 250 who did< 10 years, the mean was 1.9, with a SD of 1.3. Of the 643
not use bed nets. This sample size is large enough to identifyrespondents, 249 (38%) were heads of household, and 394
determinants of bed net usage, with a relative risk of 3 or were spouses of heads of household. A total of 367 (57% of
more unless the determinants are extremely common or un-the households) had lived in Mbarara for5 years.
common. This sample size also has a good chance of iden- Of the 356 households with bed nets, 105 (16.3%) had
tifying determinants with a relative risk of 2—3 if prevalence one bed net, 118 (18.4%) had 2 bed nets, 62 (9.6%) had 3
in the study population is 20—70%The prevalence of bed bed nets, and 73 (11.3%) had 4-8 nets. Only 44 of 356
net usage estimated from mothers attending the prenatal clin-households (12%) reported that their bed nets were insecti-
ic at Mbarara University teaching hospital was 45% (95% cide impregnated. Users of impregnated bed nets did not
confidence interval [CI], 35-55) (Nuwaha, unpublished differ from users of nonimpregnated bed nets in terms of
data). About 95% of all mothers in the municipality attend age, socioeconomic status, or health beliefs about malaria.
prenatal clinics at least once. Among the nonusers, 52 of 287 (18%) had used bed nets in

Ethical considerations. The research was approved by the past but were currently not using them. Reasons for stop-
the research and ethics committees of the Faculty of Medi- ping included the cost of new bed nets (26 of 52, 50%),
cine, Mbarara University of Science and Technology, and reduced risk of exposure to mosquitoes< 11, 21%), was
informed consent was obtained before interviews took place. inconvenient on hot nightsa(= 9, 18%), and children out-

Data analysis. Univariate analysis with the chi-square or grew bed netsn(= 6, 11%).

Fisher’'s exact test by 2-tailed tests was used to compare Demographic characteristics. Table 1 shows the distri-
proportions. Crude odds ratios and the 95% CI were calcu- bution of bed net users and nonusers in terms of age, type
lated after univariate analysis. To identify independent pre- and sex of respondent, length of residence, ethnicity, family
dictors of bed net use, stepwise multivariate logistic regres- structure, marital status, location of dwelling, and religion.
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TABLE 2
Distribution of bed net users and nonusers according to socioeconomic factors

Crude odds ratio

Respondent No. users (%) No. nonusers (%) (95% confidence interval) P value

Owns a radio 334 (94) 249 (87) 2.31 (1.34-4.01) 0.003
Owns a television set 203 (57) 71 (25) 4.04 (2.87-5.67) <0.001
Lives in permanent house 272 (75) 98 (34) 6.24 (4.42-8.82) <0.001
House has> 2 bedrooms 172 (48) 89 (31) 2.08 (1.49-2.86) <0.001
Windows have mosquito screening 117 (33) 55 (19) 2.06 (1.42—-2.98) <0.001
Ventilators have mosquito screening 195 (55) 87 (38) 2.81 (2.03-3.91) <0.001
Uses electricity for cooking 44 (12) 19 (7) 1.99 (1.13-3.49) 0.02

Uses electricity for lighting 276 (78) 149 (52) 3.20 (2.27-4.40) <0.001
Has= 11 years of formal education 171 (48) 57 (20) 3.85 (2.63-5.26) <0.001
Spouse has: 11 years of formal education 225 (63) 114 (45) 2.63 (1.89-3.57) <0.001
Reads in vernacular 321 (90) 231 (81) 2.22 (1.41-3.50) <0.001
Reads English 273 (77) 137 (48) 3.60 (2.57-5.04) <0.001
Occupation (skilled worker, major business/professional) 206 (58) 101 (35) 2.50 (1.85-3.57) <0.001
Occupation of spouse (skilled worker, major business/professional)290 (81) 160 (56) 3.10 (2.45-5.00) <0.001

Of these demographic variables, bed net use was favored bystaying near somebody with malaria did not influence bed
those aged< 30 years, those living in the Kakoba or Ka- net usage.
mukuzi divisions, and those who were Protestant. Type and Malaria morbidity and health care-seeking behavior.
sex of respondent, family structure, marital status, length of Malaria morbidity and health care-seeking behavior are
residence in municipality, and location of dwelling did not shown in Table 4. It appears that bed net usage does not
influence use of bed nets. influence malaria morbidity at the household level. Owner-
Socioeconomic variables. The distribution of socioeco-  ship of bed nets was also not associated with choice of health
nomic variables is shown in Table 2. The use of bed nets care provider in the modern sector. However, nonusers were
was favored in measures of socioeconomic index, namely more likely to use traditional medicine for a malaria episode
ownership of radio or television, living in a permanent house in the last 2 weeks and less likely to undergo a blood ex-
with mosquito netting in ventilators and windows, respon- amination. Nonusers of bed nets were also more likely to
dent or spouse being a skilled worker or professional or have used traditional medicine for prevention or treatment
owning a major business, respondent or spouse having atof malaria.
least 11 years of formal education, and being able to read Perceived control of malarial prevention and beliefs
in vernacular or in English. about bed nets. Respondents were asked if prevention of
Perceived causes of malaria severity and complica- malaria depends on the respondent, chance, respondent’s
tions. Perceived causes of malaria, severity, and complica- spouse, or other people or things and their beliefs toward
tions are shown in Table 3. People who used bed nets werebed nets. The results of these beliefs are shown in Table 5.
more likely to believe the following: that malaria was caused Respondents saying that preventing malaria depends on the
by mosquitoes; that malaria is severe in some people; thatself and not on chance favored bed net usage. Users of bed
malaria is not caused by fresh fruits and/or maize; that con- nets were more likely to believe that bed nets prevent mos-
vulsions could be cured by modern medicine; and that big quito bites, that bed nets reduced the risk of malaria, and
spleen disease could not be cured by traditional medicine.that bed nets are worth their cost.
Saying that malaria is caused by bad water, witchcraft, or Perceived risks of malaria. Respondents were asked

TABLE 3
Distribution of bed net users and nonusers according to perceived causes, severity, and complications of malaria

No. nonusers Crude odds ratio

Variable No. users (%) (%) (95% confidence interval) P value
Causes of malaria
Mosquito 347 (98) 266 (93) 3.04 (1.37-6.75) 0.007
Breathing bad air 101 (28) 97 (34) 0.76 (0.55-1.08) 0.16
Contact with a malaria patient 177 (50) 154 (54) 0.85 (0.63-1.17) 0.36
Witchcraft 30 (8) 33 (12) 0.71 (0.42-1.19) 0.24
Eating fresh fruits or maize 90 (25) 96 (33) 0.67 (0.47-0.95) 0.03
Complications of malaria (agrees)
Malaria is more severe in children 317 (89) 248 (86) 1.27 (0.80-2.05) 0.37
Malaria is more severe in pregnant women 299 (84) 238 (83) 1.08 (0.71-1.64) 0.80
Some people are more prone to getting malaria than others 263 (74) 172 (60) 1.89 (1.35-2.64) <0.001
Malaria causes convulsions 300 (84) 238 (83) 1.10 (0.73-1.68) 0.72
Convulsions cannot be cured by modern medicine 164 (46) 163 (57) 0.65 (0.48-0.89) 0.009
Malaria causes anemia 316 (89) 257 (90) 0.92 (0.56-1.52) 0.85
Malaria causes big spleen disease 245 (69) 214 (75) 0.75 (0.53-1.07) 0.13

Big spleen diseases can be cured by traditional medicine 238 (67) 221 (77) 0.60 (0.42-0.87) 0.006
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TaBLE 4
Distribution of bed net users and nonusers according to malaria morbidity and healthy care—seeking behavior

No. nonusers Crude odds ratio

Variable No. users (%) (%) (95% confidence interval) P value

Malaria morbidity of any family member currently or in

previous 2 weeks 162 (46) 147 (51) 0.81 (0.58-1.09) 0.17
Treatment from*:

Government health unit 76 (39) 52 (37) 1.07 (0.68-1.67) 0.86

Private clinic 126 (65) 81 (58) 1.31 (0.84-2.04) 0.29

Drugstore or pharmacy 55 (28) 44 (32) 0.85 (0.53-1.36) 0.58

Self-treatment 31 (16) 31 (22) 0.66 (0.38-1.15) 0.18

Traditional medicine 19 (10) 34 (25) 0.33 (0.18-0.61) <0.001

Other treatment 12 (6) 8 (6) 1.07 (0.43-2.70) 1.00

No treatment 1 (0.5) 5 (4) 0.14 (0.02-1.20) 0.09
Know which drugs were taken (yes) 166 (85) 111 (80) 1.44 (0.81-2.56) 0.26
Blood examination done (yes) 126 (78) 74 (51) 1.57 (1.12-2.22) 0.011
Ever used herbs for prevention or treatment of malaria (yes) 138 (39) 148 (52) 0.59 (0.43-0.81) 0.002

* More than one kind of treatment was taken by some respondents.

about the chance of them or a family member getting malaria living in a permanent house and agreeing that bed nets are
and whether anybody in the family has ever been admitted worth their cost, with adjusted odds ratios of 4.29 and 3.93,
for malaria or had died as a result of malaria. The results respectively.
are shown in Table 6. Perceived reduced chance of respon-
dent or family member in getting malaria favored bed net DISCUSSION
usage. However, having a family member who had died of
malaria or who had been admitted for malaria did not influ-  This study estimated the prevalence and factors influenc-
ence bed net use. ing use of bed nets in an urban sample. The prevalence of
Independent predictors of bed net use. Table 7 shows bed net usage in this study is higher than that reported in
the independent predictors of bed net usage. The factors thabther areas of Uganda, including Ndeeba, Kampala (Mak-
favor bed net use are being 30 years of age, ownership anga, unpublished data), and in Fort-portal and Bundibugyo
of television, having mosquito nets in ventilators of the districts (Killian, unpublished data). A possible explanation
house, respondent or respondent’s spouse being a skilledvas that in Ndeeba, Kampala, the study concentrated on a
worker, professional, or owning major business, living in a slum with households in a low socioeconomic class. The
permanent house, believing that bed nets prevent malaria,study in Fort-portal was in a rural area where the standard
believing that bed nets are worth their cost, not believing of living is much lower than in Mbarara municipality. An-
that convulsions cannot be cured by modern medicine, andother explanation is that the current study was performed 8
believing that bed nets are not expensive. These 10 variableanonths after a major malaria epidemic in southwestern
predicted bed net use, with 293 (82%) of 356 of bed net Uganda. It is possible that this epidemic, with one of the
users correctly classified and 205 (71%) of 287 of the non- highest mortality rates recorded, could have motivated peo-
users being correctly classified. Overall, 498 (77%) of 643 ple to use bed nets. During and after the epidemic, the health
of the households were correctly classified. This classifica- authorities intensified the campaign for bed net usage on FM
tion was significantly different from that observed by chance radio stations. Furthermore, the malaria epidemic attributed
(—2 log likelihood ratio 64, 632 degrees of freedom [df] and to the El Nito weather phenomenon could have increased
significance 0.39; model chi-square 243, 10 df and signifi- nuisance bites from the increased mosquito populations,
cance< 0.001; and goodness of fit 639, 632 df and signif- thereby motivating people to use bed nets.
icance 0.43). The strongest predictors of bed net use are The independent factors influencing bed nets can be

TaBLE 5
Distribution of bed net users and nonusers according to health beliefs

No. nonusers Crude odds ratio
Variable No. users (%) (%) (95% confidence interval) P value

Preventing myself and my family from getting

malaria depends on:

Myself 280 (79) 194 (68) 1.77 (1.24-2.52) 0.002

Chance 129 (36) 131 (46) 0.68 (0.49-0.93) 0.02

My spouse 111 (31) 81 (28) 1.15 (0.82-1.62) 0.47

Other people/things 108 (30) 76 (27) 1.21 (0.86-1.71) 0.32
Beliefs about bed nets

Bed nets prevent malaria 320 (90) 213 (74) 3.09 (2.00-4.77) <0.001

Bed nets prevent mosquito bites 351 (99) 263 (92) 6.41 (2.41-17.01) <0.001

Bed nets are expensive 218 (61) 201 (70) 0.68 (0.49-0.94) 0.0025

Bed nets are worth their cost 303 (85) 169 (70) 3.99 (2.74-2.81) <0.001

Bed nets are inconvenient to use 114 (32) 100 (35) 0.88 (0.63-1.22) 0.49
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TABLE 6
Distribution of bed net users and nonusers according to perceived malaria risk

No. nonusers Crude odds ratio

Variable No. users (%) (%) (95% confidence interval) P value
My chances of getting malaria are very high/high 175 (49) 167 (58) 0.69 (0.51-0.95) 0.03
The chances of a family member getting malaria are very high/high 193 (54) 182 (63) 0.68 (0.50-0.94) 0.02
Family member ever been admitted for malaria (yes) 113 (32) 101 (35) 0.86 (0.62-1.19) 0.40
Family member ever died of malaria (yes) 16 (5) 20 (7) 0.63 (0.32-1.24) 0.24

grouped under 3 headings, namely: younger age, indicators In the current study, favorable beliefs were very important
of high socioeconomic class, and favorable beliefs (psycho-in predicting use of bed nets. Users were more likely to
social variables) toward the use of bed nets. Indicators of believe that bed nets prevent malaria and are not expensive,
socioeconomic status are not well developed for low-income and more importantly, they were more likely to believe that
countries; therefore, proxy measures, such as ownership ofbed nets are worth the cost. These data are supported by
property, level of education, occupation, place of residence, research from applied social psychology and health educa-
type of housing, and fuel used for cooking and lighting, have tion, where attitudinal and self-efficacy beliefs of this nature
been used in Ugan&aand in other low-income countriés. are very important in influencing health-related behal#st.

The influence of age on bed nets use was surprising andAccording to social-psychological models, these beliefs are
may indicate that younger people are more likely to heed particularly important in behavior change because they could
health education messages. Also, according to a theory ofbe targeted for modification that use health education or pro-
adoption of innovations commonly used in applied social motion or other appropriate methodis.
psychology, young people are likely to be innovators or ear- Limitations of this study are mainly due to its cross-sec-
ly adopters of preventive technologi€On the other hand, tional nature. This means that it is difficult to establish cause
young families are more likely to have young children and and effect. For example, use of bed nets could lead the re-
pregnant women and are therefore more likely to use bedspondents to underestimate the risk for malaria. Neverthe-
nets. However, evidence from the present study does notless, this study provides useful information about bed net

support this reasoning: households with children age8 use that may be of practical importance.
years or with pregnant women did not have a higher rate of Implications for intervention. These data suggest that in
bed net use. order to increase the use of bed nets, there is a need for

The influence of high socioeconomic class on bed net us- more health education and promotion messages on the ad-
age was expected and not surprising. People in a high socialvantages of bed net use. Because beliefs were important dis-
economic class are likely to have more disposable incometinguishing features between users and nonusers, it implies
that can be used for purchase of bed nets. Furthermore, theythat such messages are relevant and need to be strengthened.
are likely to have more favorable beliefs towards the use of Indeed, people need to be convinced that bed nets are worth
bed nets and are therefore likely to pay attention to health the cost and that they are probably as important as shoes,
education messages in both print and electronic media. Theclothes, radio, or television. If bed nets cannot be provided

cost of one nonimpregnated bed net averaged5,000 for all family members, they should at least be provided for
Ugandan shillings, which is- US$10. Given that the aver- children aged< 5 years. Because 87% of the respondents
age monthly income of a Ugandan worker s 70,000 believed that malaria is more severe in children age8

Ugandan shillings, there is not much savings to invest in the years, this targeting of bed net use may be acceptable to this
purchase of bed nets. Extrapolation of these results in ruralcommunity.

areas where 80% of Ugandans live with even less disposable Only 12% of the bed nets used in this community were
income implies that bed net usage in rural areas is evenreported to be impregnated with insecticide. There is a need
lower than in Mbarara municipality. to increase the use of impregnated bed nets, which give

TABLE 7
Independent predictors of bed net use in Mbarara Municipality of Uganda

Adjusted odds ratio

Variable (95% confidence interval) P value

Age (<30 years) 1.90 (1.26-2.86) 0.002
Ownership of television set (yes) 1.61 (1.03-2.52) 0.03
Type of house (permanent) 4.29 (2.76-6.71) <0.001
Having mosquito netting in ventilators of house (yes) 1.57 (1.05-2.33) 0.03
Occupation of respondent (skilled, professional, major business versus semi-

skilled, unskilled, housewife, none, petty business) 1.78 (1.20-2.63) 0.004
Occupation of spouse of respondent (skilled, professional, major business

versus semiskilled, unskilled, housewife, none, petty business) 1.82 (1.16-2.78) 0.008
Bed nets are expensive (disagree/agree) 1.56 (1.03-2.38) 0.04
Bed nets are worth their cost (agree/disagree) 3.93 (2.52-6.13) <0.001
Bed nets prevent malaria (agree/disagree) 2.35 (1.38-4.01) 0.002

Convulsions cannot be cured by modern medicine (disagree/agree) 1.85 (1.25-2.70) 0.002
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greater protection against malaria than nonimpregnated bed 7-
nets® Moreover, impregnated bed nets also kill other house-
hold insects and pests and have a spillover effect, protecting
those who do not use them, both in the household and in
the community’. 8.

Because indicators of high socioeconomic status influ-
enced bed net use, there is a need to reduce the price of bed
nets so they are affordable by members of lower socioeco- g,
nomic classes. Measures for reducing prices include bulk
purchasing, tax exemption, local tailoring, and instituting
community-based distribution and reimpregnation mecha-
nisms?-23The issue of a public subsidy for impregnated bed
nets also needs to be seriously considéfed.
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