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Problem Statement: Due to limited access to good-quality health providers in rural areas of Nigeria, people with malaria indulge in health-seeking behavior that might lead to wrong diagnosis, inappropriate prescriptions, and inappropriate consumption of drugs for malaria. 

Objectives: To determine where people first go for diagnosis and treatment of malaria, the determinants of their choices, and whether the use of community-based health workers (CBHWs) improved the treatment of malaria.

Design: A prospective study was undertaken in four Nigerian villages (Adu, Ahani, Amaetiti, and Enugu-Akwu) where holoendemic malaria was present. A questionnaire was used to collect information on health seeking from householders before (first survey) and after (second survey) implementation of a CBHW treatment strategy. 

Intervention: The CBHW strategy was implemented in Adu and Ahani. 

Results: Health seeking during the first survey: Self-diagnosis was the most common diagnostic method for the people who had malaria, and the rates were 69.8%, 60.0%, 69.7%, and 84.6% in Adu, Ahani, Amaetiti, and Enugu-Akwu, respectively. Overall, patent medicine dealers were the most common primary source of treatment for malaria. CBHWs were the second most common primary source of treatment in Ahani and Amaetiti. The major reason that treatment was sought from different providers was ready availability of drugs, followed closely by provision of good services. The third most common determinant for seeking care from different providers was the geographical closeness of the providers to the consumers. 

     Health seeking during the second survey: CBHWs became a major source of diagnosis and treatment of malaria in the two villages where the strategy was implemented, but not in the control villages. Compared with the results of the first survey, there was a marked decline in the use of home treatments in the intervention villages after the introduction of the CBHW strategy for the treatment of adult malaria, and there was a significant increase in the use of community-based health workers. The pattern of health seeking in the control villages remained more or less the same as it was before the intervention. 

Conclusions: A major implication of the study with regards to the decline in home treatment with the introduction of the CBHW strategy is that people will not use home treatment if they have nearby, timely, and appropriate sources for the treatment of malaria. One policy intervention for the improvement of appropriate treatment and health seeking for malaria in rural and remote areas is the scaling up of the CBHW strategy. 
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