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Abstract

Management of febrile illness cases is one of the major cases seen and attended to at
various level of health care facilities ranging from primary, secondary, and tertiary
health facilities with Nigeria context, this has been guided by development,
dissemination and distribution of national guidelines to health care workers at all
levels of health facility. At selected Primary Healthcare Centres in Ibadan, Oyo State,
Nigeria, 250 self-administered and pre-designed questionnaires were distributed to
various health care professionals involved in the management of febrile patients at the
primary healthcare level. The study questionnaire was divided into four sections. All
questions were simple and straightforward, both open-ended and closed-ended. After
consent given, questions were answered. The categories of health care providers were
highest with Community health extension workers (CHEW) 62.8%, The categories of
HCs covered were highest with Primary health care facility (92.4%) and lowest in
Community health officer (11.6%). The results of this study showed that each health
facility employee used one type of testing or another to identify the etiological agent
causing the febrile illness. The most common method used was mRDTs (74.8%). The
lack of some basic facilities like access to the internet, has affected the adoption and
application of the treatment guidelines in the management of febrile diseases among
children under the age of five in Ibadan, Oyo State, Nigeria. The study demonstrated
that FMOH, Abuja authorized policy on management of febrile illness, including
sufficient diagnostic processes before treatment, serves as a guide for medical staff at
Nigeria's basic health institutions.

Keywords: Treatment guidelines, Community health extension workers,
Management of febrile illness, Primary healthcare Centres, Rapid diagnostic test,
Etiological agent

Word Count = 276



Table of Contents

Title Page

Certification Page i

Dedication ii

Acknowledgement iii

Abstract iv

Table of Contents vi-vii

List of Tables viii

List of Figures ix

List of Acronyms x

Chapter One: Introduction

1.1 Background to the Study 1-3

1.2 Statement of the Problem 3

1.3 Justification of the Study 4

1.4 Aim and Objectives of the Study 4

1.5 Research Questions 4

1.6 Significance of the Study 5

1.7 Scope of the Study 5

1.8 Limitation of the Study 5

1.9 Operational and Definition Terms 5-6

Endnotes 7-8

Chapter Two: Review of Literature

2.1 Conceptual Review 9-45

2.2 Theoretical Review 45-58

2.3 Review of Empirical Studies 58-78

2.4 Conceptual Framework (Model) 78-80

2.5 Summary Gaps in Literature 81-82

Endnotes 83-96

Chapter Three: Methodology and Materials

3.1 Research Design 97-98

3.2 Population of the Study 98



3.3 Sample and Sampling Technique 98-99

3.4 Description of the Research Instrument 99

3.5 Validity of Research Instrument 100

3.6 Reliability of the Research Instrument 100

3.7 Data Collection 98

3.8 Data Analysis and Management 99

3.9 Ethical Approval 101

Chapter Four: Results and Discussion of Findings

4.1 Demographic Data Analysis 102-104

4.2 Presentation of data 105-118

4.2.1 Research Questions

4.3 Discussion of Findings 119-121

Chapter Five: Conclusion

5.1 Summary of Findings 122

5.2 Conclusion 122-123

5.3 Recommendation(s) 123

5.4 Contribution of Knowledge 123

5.5 Suggested Areas for Future Research Topics

Bibliography 124-138

Appendices

Appendix I: Consent form 138-140

Appendix II: Study questionnaire (study tool) 141-146

Appendix III: Bio-data 147

Appendix IV: University compliance certificate 148



List of Tables

Table Title Page

4.1 Percentage Distribution of Background Characteristics 104

4.2 Percentage Distribution of Knowledge 107

4.3 Percentage Distribution of Diagnostic Procedure and Tools 114

4.4 Factors influencing the adoption of national guideline for febrile illness

management 117



List of Figures

Figure Title Page

4.1 Percentage Distribution of Knowledge of Febrile Illness Management

Guidelines 109

4.2 Percentage Distribution of the Adoption of national guideline for

Febrile Illness Management 111



List of Acronyms

Abbreviation Meaning

U-5 Under 5

PMI President Malaria Initiative

MSH Management Science for Health

PHC Primary Healthcare Centre

mRDT Malaria Rapid Diagnostic Test

CHEW Community Health Extension Worker

FMOH Federal Ministry Of Health

WHO Who Health Organization

RDT Rapid Diagnostic Test

IMCI Management of Childhood Illness

IMAI Management of Adolescent and Adult

ICCM Integrate Community Case Management

LGAs Local Government Areas

FIRES Fever Infection related epilepsy

syndrome

ITNs Insecticide-treated nets

ADH Alpha-melanocyte stimulating hormone

CRF Corticotropin-Releasing Factor

CNS Central Nervous System

DALYs Disability-Adjusted Life Years

IHME Institute for Health Metrics & Evaluation



IMCI Management of Childhood Illness

IMAI Management of Adolescent & Adult

Illness

iCCM Integrate Community Case Management

ITNs Insecticide-treated nets

ADH Alpha-melanocyte stimulating hormone

CRF Corticotropin-releasing factor

CNS Central nervous system

DALYs Disability-adjusted life years

IHME Institute for Health Metrics & Evaluation

HIV Human immunodeficiency virus

TB Tuberculosis

LPS Lipopolysaccharides

IL Interleukins

INF Interferon gamma,

CNTF Ciliary neurotropic factor

TNF Tumour necrosis factor

PAMPS Pathogen associated molecular patterns



TLR-4 Toll-like receptors 4

PGE2 Prostaglandin E2

PFPF Preformed Pyrogenic Factors

QC Chloroquine

SP Sulphadoxine/pyrimethamine

MCE Multi-Country Assessment

ACT Artemisinin-based combination

treatments

AUFIs Acute undifferentiated febrile illnesses

POC Point Of Care

(IMAI) Management of Adolescent & Adult

Illness

(LFTs) Lateral Flow Tests

RSV Respiratory Syncytial Virus

CRP C reactive protein

GPs General practitioners

FSSN Fever Sentinel Surveillance Network

DLS Dengue-like syndromes



CDC Disease Control and Prevention

JEV Japanese encephalitis virus

HTD Hospital for Tropical Diseases


	Appendix IV: University compliance certificate

