
Paediatrica Indonesiana
VOLUME 47 NUMBER 4July • 2007

Original Article

Paediatr Indones, Vol. 47, No. 4, July 2007  • 161

Presented at KONIKA XIIII, Bandung,  July 4-7, 2005.

From the Department of Child Health, Medical School, North Sumatra

University, Medan, Indonesia.

Reprint requests to: Syafruddin Haris, MD, Department of Child Health,

Medical School, North Sumatra University,  H. Adam Malik Hospital,

Jl. Bunga Lau No.17, Medan. Telp/Fax. 62-61-8361721. E-mail:

bikafkusu@telkom.net.

Parental knowledge, attitude and practice on malaria

in Mandailing Natal district
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M
alaria is still considered to be an

important public health problem in

Indonesia.  In 1998, annual parasite

incidence (API) on Java and Bali was

approximately 0.12%-9.97%, and annual malaria

incidence outside Java and Bali was approximately 3%

(in Aceh) to 16.81% (in East Nusa Tenggara).1

Morbidity rate of this disease is still high. North

Sumatera is a province in Indonesia, outside Java and

Bali, which is endemic for malaria. The distribution

of malaria in North Sumatera is in the east and west

coast.  Malaria is rarely found in high altitude.2,3  Azlin

et al3 found that of 255 blood tests taken from people

with fever and chills in Panyabungan district, 104 of

them were found to be malaria positive.

Knowledge is a capacity to acquire, retain and

use information; a mixture of comprehensive, experi-

ence, discernment and skills.  Attitude is an inclina-

tion, to react in a certain way and in certain situa-

tions; to see and interpret events according to certain

predispositions; or to organize opinion into coherent
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Background Malaria is still considered to be an important health

problem in Indonesia. Malaria has been found in islands with

different degree of endemicity.  Behavior of the community is

one of the factors affecting the incidence of malaria in Mandailing

Natal district.

Objective To know the parental knowledge, attitude, and practice

among parents whose children suffered from malaria or not.

Methods A cross sectional study was conducted in six primary

schools and one health centre in October 2004.  Subjects were

parents whose children were malaria positive and malaria negative

based on laboratory examination.  Sample size was 85 parents for

each group. Selected respondents were interviewed using

structured questionnaire. Degree of knowledge, attitude, and

practice on malaria were established using scoring system within

three categories: good, less, and poor.  Data were collected and

presented using chi-square and P<0.05 was considered as a level

of significant.

Results The mean age of 85 parents whose children were positive

malaria, was 38.47 years (SD 6.67) and the mean age of those

whose children were negative malaria was 40.41 years (SD 8.05).

Parent’s education level was 62.9% primary school and 90% of

their children were school-aged. There were significant differences

on parental knowledge, attitude and practice in each group

(P<0.05). There was also a significant correlation between

occupation and knowledge, but not between parental education

level and parental age.  Parental knowledge and attitude on the

incidence of malaria in Mandailing Natal district were good,

though their practice were poor.

Conclusion There are significant differences on parental

knowledge, attitude and practice, between parents whose children

were positive and negative for malaria.[Paediatr Indones

2007;47:161-165].
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and interrelated structures.  Practice means an appli-

cation of rules and knowledge that leads to action.4

Arsin et al5 also studied about the incidence of

malaria in Kapoposang Island, a Pakajene District in

South Sulawesi. Significant differences were found

between knowledge, attitude, and practice and ma-

laria incidence, and only 57.2% had good knowledge

about malaria.

The perception of community related to causa-

tion, transmission, prevention and treatment are the

main socio-cultural factors that can influence malaria

control.  The success of malaria control program at

the moment are mostly rely on community percep-

tions and practice on the transmission, treatment and

control of the disease.6,7

The purpose of this study was to assess parental

knowledge, attitude and practice regarding malaria

incidence in Mandailing Natal district and to com-

pare them between parents whose children were posi-

tive and negative for malaria.

Methods

This cross sectional study was conducted in October

2004.  Respondents were parents of children in six

primary schools and one health centre in Mandailing

Natal district that had been collected and examined

previously for thin and thick blood smear to find

malaria parasites.  Selected respondents were

interviewed with structured questionnaire.  By using

the formula, sample size calculated were 81 for each

group (95% confidence interval, 57% estimation of

the proportion with 15% differences  and 80%

power).8

Inclusion criteria were parents of children who

underwent malaria examination, lived in Panyabungan,

Mandailing Natal district, and were agree to partici-

pate.  Exclusion criteria were parents who failed to com-

plete the study.  Evaluated variables were independent

variable (age, occupation, and educational level of the

parents) and dependent variables (knowledge, attitude,

and practice regarding malaria).

The degree of knowledge, attitude and practice

regarding malaria were established using scoring sys-

tem within three categories: good, less, and poor.  For

knowledge: total question was 10 and total score of

30. The criteria: If the answer was 1, the score was 3

(three), if the answer was 2, the score was 2 (two), if

the answer was 3, the score was 1 (one), and if the

answer was 4, the score was 0 (zero).  For attitude and

practices: total question was 10 with total score of 30.

The criteria: if the answer was 1 (yes), the score was 3

and if the answer was 2 (no), the score was 0.  Based on

the total score of the knowledge, attitude and practice,

there were three categories: Good, if the correct an-

swer was >75% or score >23 out of 10 questions.  Less,

if the correct answer was between 45%-75% or score

14-23 out of 10 questions.  Poor, if the correct answer

was <45% or score <14 out of 10 questions.9 Data

were collected and presented qualitatively using Chi-

square test and P< 0.05 as the level of significant. Data

were analyzed using SPSS version 10.0.

Results

Table 1 shows the characteristic of samples.

Respondents were parents whose children positive or

negative for malaria.  Mean of parents whose children

were malaria positive were 38.47 years old (SD 6.67)

and those whose children were malaria negative were

40.41 years old (SD 8.05). The number of mother and

father whose children were malaria positive was 70.6%

and 29.4%, respectively. While of those whose

children were malaria negative was 48.8% and 72.9%,

respectively. Distribution of the number of parents by

age showed that 63.5% parents whose children were

malaria positive and 70.6% parents whose children

were malaria negative were older than 35 years old.

The most common educational level among parents

whose children were positive malaria and malaria

negative was primary schools (51.8% and 74.1%,

respectively). The most common profession of

respondents was farmer, 61.2% of them had children

with positive malaria and 72.9% had children with

negative malaria. The highest distribution of children

age among parents whose children were positive

malaria and negative malaria were >5 years (82.4%

and 97.6%, respectively). There were significant

differences between the two groups in terms of

knowledge, attitude and practice of malaria (Table

2). The correlation between educational level and

parents’ knowledge, attitude and practice is shown in

Table 3. There were no significant difference between

those factors (P>0.05).
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There were no significant differences either be-

tween parents age and knowledge, attitude, and prac-

tice toward malaria (P>0.05) (Table 4). The correla-

tion between parents occupation and parental knowl-

edge,  attitude and practice toward malaria is shown

in Table 5.  There were significant differences between

parents occupation and knowledge (P<0.05).  No sig-

nificant differences was found between parental oc-

cupation and attitude, and practice toward malaria.

Discussion

In this study, 67% respondents were older than 35

years old. Overall, children who suffered from malaria

(82%) were those between 5-12 years old.  The

samples mostly had educational level of primary school

with their children mean of school age of >5 years.

This results was in contrary with that studied in

Kapoposang by Arsin et al5.

In this study, we found that 63% respondents

were low educated people, meanwhile 31.1% respon-

dents had moderate education and the rest 5.8% had

high educational level. Educational level is highly in-

fluenced by the increment quality of human resources.

If the education level is high, they may follow science

and technology easier.10

In this study, we found that although parents

knowledge and attitude about malaria incidence was

Table 2. Association between children’s malaria status and parental knowledge, attitude, and
practice about malaria

Children’s              Good               Less                       Poor P
Malaria N % N % N %
Status

Parent’s knowledge levels 0.001
Malaria (+) 58 68 21 25 6 7
Malaria (-) 79 93 6 7 - -
Parent’s attitude levels 0.011
Malaria (+)           66        78 15 18 4  5
Malaria (-)  79 93 6 7 - -
Parent’s practice levels 0.001
Malaria (+) 17 20 40 47  28 33
Malaria (-) 36 42 44 52 5 6

Table 3. Association between parents educational levels and knowledge, attitude and practice regarding malaria

Educational levels Knowledge Attitude Practice
Good Less Poor Good Less Poor Good Less Poor

Primary School 84 20 3 91 12 4 36 52 19
Junior High School 23 4 3 27 3 - 10 10 10
Senior High School 21 2 - 17 6 - 5 15 3
Academy/University 9 1 - 10 - - 2 7 1

T o t a l 137 27 6 145 21 4 53 84 33

P>0.05 P>0.05  P>0.05

Table 1.  Characteristics of samples

Characteristics Parents of Parents of
Children with Children with
Malaria Positive Malaria Negative

n % n %

Sex
Boys 25 29 62 73
Girls 60 71 23 27

Age (years)
20 – 35 31 37 25 29
>35 54 63 60 71

Education levels
Primary School 44 52 63 74
Junior High School 18 21 12 14
Senior High School 15 18 8 9
Academy/University 8 9 2 2

Occupation
Jobless 9 11 1 1
Farmer 52 61 62 73
Employee 11 13 1 1
Merchant 13 15 21 25

Child age (years)
0-1 3 4 1 1
1-5 12 14 1 1
>5 70 82 83 98
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good (81% vs 85%, respectively) but good practice

was only found in 31%. The reason was unknown.

However, other study found that attitude and prac-

tice are not always based on knowledge, though, atti-

tude and practice with knowledge as the basis is more

worthy than without knowledge.

Result of this study found a significant difference

in parents knowledge, attitude and practice among

parents whose children were malaria positive and

malaria negative. The proportion of knowledge in

parents whose children were malaria positive was 68%,

25%, and 7% (good, less and poor), respectively.

Meanwhile, for parents whose children were malaria

negative was 93%, 7% and 0%.  The proportion of

attitude in parents whose children were malaria posi-

tive was 78%, 18%, and 5% (good, less, poor), respec-

tively. While in parents whose children were malaria

negative were 93%, 7%, and 0%.  The proportion of

practice in parents whose children were malaria posi-

tive were 20%, 47%, and 33%, respectively, while in

parents whose children had malaria negative  were

42%, 52%, and 6%.

Poor knowledge, attitude and practice were also

found in a study done by Arsin et al.5 They did ana-

lytical study in Kapoposang Island, a Pangkajene dis-

trict which was malaria endemic.  They found the

proportion of good knowledge, attitude and practice

were 57%, 55%, and 67%, respectively.5

There were several questions not correctly an-

swered by both groups.  Only 60% respondents knew

about the signs of malaria mosquito, i.e, bulging to-

ward the bottom, and only 62% people knew about

the time of biting, which is in the night.

The similar result was found in a study by Suharjo

and Manalu11 in Batam, Riau. There were 180 par-

ents and they were asked about the sign of malaria

mosquito, 42% gave correct answers. Meanwhile, 37%

gave correct answer about the time of biting.  Barodji12

in Dieng (Pekalongan district) found that 60-66%

respondents know that malaria is an infectious dis-

ease that can be treated and eliminated from the body.

There are arguments regarding the attitude and

practice in this study. For example, 37% respondents

did not agree that in the region where they live, ma-

laria incidence is high and 59% had never partici-

pated in malaria educational programs. The impor-

tance of education has been proved by Supratman13,

who examined 100 respondents in Sayong and

Longlongan, Lombok, West Nusa Tenggara.  There

were increasing quality of knowledge, attitude and

practice in Sayong. The examination was done by

talking and discussing with a guide book.  It is also

similar with Sapardiyah’s study in Kokop, Kulon

Progo district, Yogyakarta.14 After having given the

education regarding malaria, the people’s knowledge,

attitude and practice increased.

Tabel 4.  Association between parents age and knowledge, attitude, and practice regarding malaria

Knowledge Attitude Practice

Age group Good Less Poor Good Less Poor Good Less Poor
(years)

20–35 48 6 2 49 6 1 19 25 12
> 35 89 21 4 96 15 3 34 59 21

T o t a l 137 27 6 145 21 4 53 84 33

P>0.05 P>0.05 P>0.05

Tabel 5. Association between parents occupation and knowledge, attitude and practice regarding malaria

Knowledge Attitude Practice

Occupation Good Less Poor Good Less Poor Good Less Poor
Farmer 90 20 4 98 13 3 34 55 25
Merchant 32 1 1 28 5 1 13 18 3
Employee 11 1 - 11 1 - 5 6 1
Jobless 4 5 1 8 2 - 1 5 4

T o t a l 137 27 6 145 21 4 53 84 33

P<0.05 P>0.05 P>0.05
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We concluded that there are significant differ-

ences on knowledge, attitude, and practice between

parents whose children were malaria positive and ma-

laria negative. Overall, parents knowledge and attitude

about malaria incidence were good despite their poor

practice. These results indicate the need for educational

programs for an induction of community in participat-

ing malaria control.
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