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Abstract 

The present study was conducted in Union Council Bandagai Talash to assess the knowledge, attitude and practices (KAP) of learners on issues malaria. The aims of the KAP survey to collect information from the local population. This study was carried out in December 2013. The data was collected by a design questionnaire (standard and structured) for the knowledge, attitude and practice (KAP) study. Design questionnaire contain (sex, age, education, marital status, monthly income, occupation, symptoms, source of malaria, vector of malaria, curable and prevention measure) close and open ended question from Pato Talash, Khalisa Bajauro, Barikot, and Chinar Tangi. A total of 108 people were interviewed include 88 (81.48%) was males and 20 (18.52%) females aged between 0->65 years. The level of education is not promising while fever, malaise and headache were reported the common symptom of malaria. From this survey it was concluded that the local population of Union Council Bandagai Talash have the basic knowledge about the malaria. 
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INTRODUCTION

Malaria is a major worldwide public health and development challenge disease. It caused 216 million cases and 655,000 deaths worldwide in 2010, of which 81% of the cases and 91% of the deaths were from sub-Saharan Africa (Abate et al., 2013). Worldwide each year more than 1 million peoples are died due to malaria and mostly the children (WHO, 2002).
Malaria is a mosquito borne disease cause by parasite known as plasmodium, which is transmitted by the bite of an infected Anopheles mosquito. The four species of plasmodium commonly infect humans known as Plasmodium vivax, Plasmodium falciparum, Plasmodium malariae and Plasmodium ovale. The P. vivax and P. falciparum are the most common species (Ahmad and Haroon, 2013). Symptoms include fever, vomiting, and headache and can appear 10 to 15 days after a bite. Prevention of the malaria through better understanding and awareness is the proper way to keep disease away and remain healthy. Use of insecticide-treated nets at home and indoor residual spraying with insecticides are recommended to reduce exposure to mosquito bites (Klein et al., 1995). 
MATERIALS AND METHODS

It was a cross-sectional study conducted in Union Council Bandagai Talash Dir Lower, December 2013 during day time 9:00 AM to 12:00 PM. The data was collected from Pato Talash, Khalisa Bajauro, Barikot, and Chinar Tangi, by a design questionnaire (standard and structured) for the knowledge, attitude and practice (KAP) study. Design questionnaire contain (sex, age, education, marital status, monthly income, occupation, symptoms, source of malaria, vector of malaria, curable and prevention measure) close and open ended question. The local populations were interviewed randomly by on paper.
RESULTS AND DISCUSSION
The present study a total of 108 peoples was interviewed for the KAP study on malaria in Union Council Bandagai Talash Dir Lower, during December 2013. The maximum 32 (29.63%) peoples were interviewed from Pato Talash, followed by Khalisa Bajauro 30 (27.78%), Barikot 30 (27.78%) and minimum people 16 (14.81%) from respondents were from Chinar Tangi (Figure 1).
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Figure 1: Respondents from different villages of Union Council Bandagai Talash
From total interviewed population 88 (81.48%) was males and 20 (18.52%) females as shown in figure 2. 
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Figure 2: Gender wise distribution of local community
The population was interviewed by design questionnaire. Design questionnaire contain age, education, marital status, monthly income, occupation, symptoms, source of malaria, vector of malaria, curable and prevention measures. According to questionnaire the ages of local population are in different age groups the first group is 0-14 which has 1 (0.92%), second group 15-44 has 91 (84.26%), third group 45-64 has 15 (13.9%) and the fourth group >65 has 1 (0.92%) as shown in figure 3.
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Figure 3: Age wise distribution of local population.

Local population show that 69/108 (63.89%) are educated while 39/108 (36.11%) uneducated. Out of the total educated population 14 (12.96%) are matriculate, 35 (32.41%) are intermediate, 17 (15.74%) are graduate and 3 (2.78%) are master degree holder as shown in figure 4. Our results is similar with findings of others reported high level of illiteracy (Ahmad et al., 2013; Ahmad and Haroon, 2013).  
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Figure 4: Education level of local population 

The current result shows that the local populations know about the symptoms of malaria which are 46 (42.59%) fever, 28 (25.93%) malaise, 27 (25%) headache, 5 (4.63%) chill and 2 (1.85%) arthralgis as shown in figure 5. According to Ahmad and Hroon (2013) reported chill and fever are common symptoms of malaria in local population of Union Council Koaz Bahram Dheri, Pakistan. 
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Figure 5: Symptoms of malaria 

Local populations of Union Council Bandagai Talash represent good response against malarial transmission. Spreading of malaria from mosquito is 62 (57.41%), from air 35 (32.41%), water 3 (2.77%) and others 8 (7.41%) as shown in figure 6. The results is in line with Ahmad and Haroon (2013) reported that mosquito is the common vector for the transmission. 
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Figure 6: Transmission of malaria

About the source of malaria the local population knows where malaria spread. According to these dirty water 61 (56.58%), house 23 (21.29%), field 6 (5.56%), forest 12 (11.11%) and don’t know 6 (5.56%) as shown in figure 7. 
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Figure 7: Source of malaria

The local population was able to give answer about malarial mosquito where they bite. More views come about biting of face and feet. Hand 10 (9.26%), feet 48 (44.44%), face 46 (42.59%) and others 4 (3.7%) as shown in figure 8.
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Figure 8: Biting of malarial mosquito
Local population community knows the spreading season of malaria. Most response com on about the summer 73 (67.59%), rainy 13 (12.03%), winter 10 (9.26%), others 8 (7.4%) and spring 4 (3.71%) as shown in figure 9. The result is similar with other (Ahmad and Haroon, 2013). 
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Figure 9: Season wise abundance
Total population have a diverse occupation majority of them were formers 54 (50%) followed by students 36 (33.33%), House wife 10 (9.26%) and teachers 8 (7.41%) as shown in figure 10. 
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Figure 10: Occupation wise abundance
Socioeconomic condition of the local population were also considered which show the majority of peoples 49 (45.37%) have 10000 PKR monthly income followed by 11000-25000 PKR, 34 (31.48%) monthly income and those who have their monthly income is >25000 were 25 (23.15%) as shown in figure 11.
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Figure 11: Monthly income of the local population 
The spreading of malaria in future have little chance 83 (76.85%) followed by high chance 14 (12.96%) and no chance 11 (10.19%) in  (figure 12), according to local population if they  adopt scientific methods, mosquito spray, mosquito net and malarial patient should use anti malarial tablets.
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Figure 12: The probability of malaria in future 
The interviewed neither of local population show that nor spray by government and non government and nor seminar arranged as shown in figure 13.
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Figure 13: Seminar and spray about malaria knowledge 
The sources of information about malaria get from electronic media as well as print media, friends and personal information as shown in figure 14. 
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Figure 14: Information about malaria
CONCLUSION

The local population of Union Council Bandagai Talash familiar with the symptoms of malaria, sources of mosquito, mode of transmission and also have general knowledge about the malaria. Due to high illiteracy level which can affect the control of malaria in the study area.
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