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Abstract

Background: The Ohangwena region experiences outbreaks that occur annually with varying severity. The purpose of this research paper was to explore
and describe perceptions and experiences of rural communities on the western and Indigenous practices of malaria prevention in the Ohangwena region

Method: A convergent parallel mixed method was used. The qualitative, explorative, contextual phenomenological, quantitative, descriptive, analytic,
and cross-sectional study design was conducted. Multistage sampling was used, including random sampling with replacement and purposive sampling. The
quantitative data was electronically analyzed with the Statistical Package of Social Science and manually using Tesch’s steps for qualitative data. The tools
used were a survey and an interview. The information was collected with a questionnaire from 402 respondents. The interview guide was used in qualitative
data from individual interviews and focus group discussions. The actual number of interviews was determined by saturation.

Results: Unemployment is high among the respondents, at 62.6%The finding indicated that the respondents obtained a mosquito net from free distribution,
The Ministry of Health and Social Service accounts for 66.2%, followed by free donations from non-governmental organizations (NGOs) like Trans-Kunene
initiatives, churches, and the Red Cross represented by 15,8 compared to 13.6% responded who bought nets for themselves. The lowest percentage, 4.4 %,
received free nets from friends and family. The factors that prevent the use of the net are expensive, 68,7%, 12.7% of respondents experienced discomfort
while fearing itching. and not a priority yielded 9.3%. Most of the respondents, 62,6%, are unemployed and depend on free net distribution. The findings
revealed that the respondents are from low-salary occupations. prevent them from owning the net. The participants indicated that nets are not affordable and
not user-friendly, as they cause discomfort, such as itching. On the other hand, problems of lack of income and unemployment make it difficult.

The three themes emerged: Dependency on free distribution of net, limited universal coverage and reduced utility of traditional preventive practices in the
community, and low confidence in teaching undocumented information among health extension.

The findings confirmed that rural community depends solely on free net distribution campaigns of the MoHSS as the main source and some donor
organizations.

They also narrated that there are no retail shops for net in the villages. The participants said they relied on the free net campaign, but they experienced
waiting longer to receive. From the focus group discussion, participants perceive indoor residual sprays and nets as the best malaria prevention practices.
However, they are not adequate for everyone. The indoor residual spray team is only applied in selected villages where confirmed positive cases are
diagnosed. Despite positive diagnosis cases, some house structures are not accessible for spraying. We are not confident in indigenous practice, as they are
not documented in the training manual.

Conclusion: The net free distribution creates dependency among rural communities. The inadequacy of Western interventions calls for strengthening
the use of Indigenous practices in combating malaria to complement the insufficient for indoor residual sprays and long-lasting nets. It was recommended
that Western intervention and Indigenous practices need equal advocacy and complement each other to achieve sustainable malaria prevention and care,

maximize resources, and bridge the resource gap.

Cite this article: Uushona S, Sheehama J, lita H (2025) Facilitating A Combination of Western Prevention and Indigenous Practices for Malaria Prevention
among Rural Communities in Ohangwena Region, Namibia. J Immunol Clin Res 8(1): 1054.



@SCiMCdCcntral

Uushona S, et al. (2025)

INTRODUCTION

Combination of prevention practices refers to
promoting the use of multiple prevention methods. The
combination strategies enhance community engagement
and are responsive to community needs in the fight against
malaria transmission. Morbidity and mortality from
malaria call for combining various preventative measures.
The integration of traditional medicine and Western
prevention is grounded in its effectiveness, availability,
and affordability [1]. Globally, indigenous practices are
culturally sustainable and accepted [2]. Resistance to
insecticides and drugs is high; therefore, a booster solution
that brings an impact is needed. Globally, the malaria
burden is estimated at 249 million cases [3-6]. Sub-Saharan
Africa has an estimated 233 million. Namibia has a burden
of 13,740. The prevention of malaria disease and control of
vectors calls forlocal relevance and responds to the context
of regional needs [7]. Therefore, this paper focuses on
the integration of Western interventions and indigenous
prevention practices in the fight against malaria.

The purpose

The purpose of this study was to describe knowledge,
attitudes, and practices as well as to explore the perceptions
and experiences of rural communities on the combination
of Western and Indigenous prevention practices of malaria
in the Ohangwena region, Namibia

Objectives
The objectives for this study were to:

*  Describe the knowledge, attitudes, and practices on
Western and indigenous prevention.

* Explore the perceptions and experiences of rural
communities on combining Western and Indigenous
prevention practices of malaria in the Namibian
context.

*  Analyse the association between demographic data
and knowledge, attitudes, and practices of Western
and Indigenous preventive practices

METHOD

A convergent parallel mixed method was used.
Quantitative and qualitative were carry equal weight.
The descriptive, analytic, and cross-sectional designs
were utilized for the quantitative and the following
were used in the qualitative, explorative, contextual, and
phenomenological. The study population was 220,683
individuals from 37,404 households. Probability and

nonprobability were used with multistage sampling
strategies. The nature of the study allows flexibility
to involve simple random in quantitative, while in the
qualitative approach, Snowball, purposive sampling found
fit during the conducting of the study.

Furthermore, the sample size of 402 was determined
with Yamane’s 1968 formula. In addition actual number of
interviews was determined by data saturation. The 20 in-
depth individual interviews, with the Head of Households,
8 focus group discussions, were conducted with Health
extension workers.

The validity and reliability of the study were constituted
of triangulation of methods and multiple instruments. The
face and content validity assist to validate the instrument.
Whereas Cronbach Alpha and the pilot study support the
reliability of the study. The part of the quality improvement,
the criteria of trustworthiness was constructed by
maintaining credibility, through prolong engagement
and collection of thick rich data. Equally important the
method used helps with transferability and rigor used
by supervisors and the presentation of data during peer
review seminars confirms dependability. The study was
open to external audit and confirmability was maintained.
The research instruments were a questionnaire for a
survey and an interview tool guide for interviews. The
data were analysed based on the approach and design.
Moreover, quantitative data were analysed with Statistical
Package of Social Science, version 29, and qualitative
data was analysed with ATLAS it and Tesch steps used to
transcribe data.

ETHICAL CONSIDERATION

The clearance letter from the University of Namibia
Research and Publication, currently known as the
Decentralised Ethical Committee. Permission and approval
from the Ministry of Health and Social Services, reference
number 17/3/3 SU.

Informed consent was obtained both orally and written.
Adherence to the principles of respect of respondents,
autonomy, coded questionnaires barrier the information
linked to participants, and no incentives used.

Caution was taken to adhere to beneficence and the
respondents were exposed to no harm. The instrument
content was the same and the respondents were accorded
the same time duration to complete the tools as a
demonstration of justice.

RESULTS

Results were analysed and presented separately
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to relate, validate, and be divergent. The findings are
presented in frequency tables and figures (Tables 1-2
Figures 1-3).

Quantitative findings

Figure 1 above reflects the mechanism of how rural
communities acquired nets. Of the high numbers over 80%
receive nets from various sources, and only 13.6% afford
to buy nets.

The respondents indicate different attitudes toward
net use. The attitudes towards net use are socio-economic,
with 68.2% having personal experiences of fear, and unmet
needs, and being willing to prioritize net use.

The efficacy and effectiveness of the net is a challenge.

Acquisition of nets
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60.0%
50.0%
40‘02A>
0, 470
100 2 m .
Free from Free from Bought Other
MoHSS friends from (specify)
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family
Figure 1 Sources of net acquisition (self designed).
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Figure 2 Attitudes toward the usage of net.

Drying methods of nets
60.0%
51.2%
50.0% 47.9%
40.0%
30.0%

20.0%

10.0%
0.9%
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Hanging in sunlight Put it at shaded flat surface inner Other (specify)

Figure 3 Drying methods of net.

The drying method of hanging net in sunlight reduces
lifespan of the insecticides and increases the worn out of
the material, promoting net holes.

Table 1 revealed that Western interventions are used
by many respondents when compared to traditional
interventions.

Qualitative results

Based on the participants perceptions and experiences,
the following themes were generated.

*  Dependence.

* Limited universal coverage and reduced utility of
traditional preventive practices in the community.

Low confidence in teaching undocumented

information among health extension.

Participants perceive indoor residual sprays and nets
as trusted malaria prevention practices that are best.
However, they are not adequate for everyone.

“Free net distribution is helps us a lot, especially, no
income resulted sharing one net with my six grandchildren.”
P.6

The indoor residual spray team is only applied in
selected villages where confirmed positive cases are
diagnosed. “My hut was left, not sprayed, I use herbs to repel
and kill mosquitoes.” P. 9.

Despite positive diagnosis cases, some house structures
are not accessed for spray.

We are not confident in indigenous practices, they are
not documented in the training manual.

“l find it difficult to talk of indigenous methods, no
validation of efficacy and not documented in our training
manuals.” P7 FGD.

Merging of results and conclusions
DISCUSSIONS

There is good knowledge for the utilization of Western
and traditional prevention methods. The nets are free but
not adequate for all. Similarly the findings indicates that
Western interventions are not affordable,not accessible,
they are distant from rural communities and have technical
challeges [1]. These findings are in line with the study done
in Ethiopia [8] and other part of the world [9]. The use of
animal dung and plant materials burnt to deter mosquitos
is in agreement with the study done in Zimbabwe [10].

J Immunol Clin Res 8(1): 1054 (2025)

3/5



Uushona S, et al. (2025)

ownership and acquisition (pv.00.2)

* Low use of Western and indigenous
prevention are influenced by many

factors.

* Cost implication :Nets are expensive,
68.9%

* Fear of itching.

* Nets are not priority .

* The people value of western and local

traditional practices (pv 0.05)

Free net target women and children
under five years.

Indoor residual spray is for areas where
malaria positive cases detected.

and participants are not affording nets
and access to retail outlets is challenge.

The participant experience itching, ,
difficult in breathing, and hot,.

Spend money of other basic needs.

Trust value of use of traditional practices

@SCiMCdCentral
Table 1: Comparison of use of Modern and traditional prevention practice per age group
Variables Modern practices | Bitter bushes | Tumble weeds Perso;zztﬁzzt:ction Oth(:)izl;izzii:isonal Total
Age-groups 18 20 2 1 1 1 25
19-24 60 2 1 0 0 63
25-29 45 3 2 1 1 52
30-34 37 0 1 2 0 40
35-39 26 1 1 0 0 28
40-44 31 0 0 0 1 32
45-49 33 1 1 0 0 35
50-54 18 0 2 0 2 22
55-59 29 1 1 0 0 31
60+ 58 3 6 4 3 74
Total 357 13 16 8 8 402
Table 2: Merged results and conclusion
Findings
Quantitative Qualitative Conclusions
The participant express good experiences
. Knowledge on net maintenance is and perceptions to utilize both method
was acceptable
associate with level of education (P * Flexibility and acceptance among Participants
value 0.05)
Participant relies on free net campaigns,
. . . created dependence. Need for Complementary of Western and
* There is relationship between age, net

indigenous prevention practices methods

Cost implication at Ministry level influence
decision making.

Cost implication influence the use of western
prevention method .

Problem with affordability

Attitudes is influence by perception,
experiences and acceptance..

Prefer integration of Western and indigenous
preventive practices..

* Low advocacy for indigenous practice.

* Low confidence among HEWs in
advocating for use of traditional practices

“donor funded distribution stops”

Cost increases the gap in utility and access, similar to
the studies from various authors [8,9,11]. The poverty
reduction as stated in the sustainable goals document
is still a theory. The results speak to the study done on
universal coverage as a challenge in rural communities
[12].

The multiple strategies have the potential to bring
solutions considering that health is influenced by many
determinant factors. However, the current malaria
interventions of malaria prevention are Western
prevention-dominated [13]. This finding is in line with
the study of Greenwood [13]. The increased resistance

to drugs and insecticides is inevitable [3]. The calls for
additional methods that are responsive to sustainable
development goals to meet the local needs of the served
communities are observed in the Ohangwena region. The
findings is in agreement with sub-Saharan Africa, [14], and
with the study done else in the world [15].

The undocumented indigenous information makes
it difficult for Health extension workers to impart oral
information. Evidence of oral information is practice many
part of the world is in agreement with the study done
else in the world [14,15].The challenge of undocumented
indigenous information makes it difficult for Health
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extension workers to impart oral information. Evidence
of oral information is practiced many part of the world
[14,16].

Recommendations

The use of Indigenous practices should use concurrently
with Western prevention in areas where it is not feasible
for targeted priorities.

It was recommended that Western intervention and
Indigenous practices need equal advocacy.

Complement each other to achieve sustainable malaria
prevention and care, maximize resources, and bridge the
resource gap.

The net free distribution creates dependency among
rural communities despite the lack of strengthening the
use of Indigenous practices in complementing insufficient
Western interventions. It was recommended that Western
intervention and Indigenous practices need equal advocacy
and complement each other to achieve sustainable malaria
prevention and care, maximize resources, and bridge the
resource gap as stipulated in the Sustainable Development
Goal approach.

Limitations of the study

The information provided is only for the selected
region, Ohangwena, in Namibia. There was no experiment
conducted, so the data was generated from the responses
of the participants/respondents.

CONCLUSION

There is a need to adopt non-resistance Western and
traditional practices in malaria control. Create awareness
of the risk of malaria aligned with strengthening basic local
available practices, establish initiatives and collaboration,
and improve the malaria program with adequate funds.
Learn from the best practices of countries that successfully
achieve elimination.
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