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chemotherapy dmost was not mentioned. It is necessary to notice that 57 students
(33,33%) have not chosen any options among questions about prophylaxis.

The main causes of maaria distribution regardless of inhabited locdlity are
consided as "improper water and waste disposd”, "improper or absence of drainage
system”, "environmenta pollution”. The second the most often chosen group of
answers were "rainy habitat" and "lack of information”. For townspeople migration of
people as well plays some role in malaria distribution. The medica reasons (absence
of vaccination and chemotherapy, improper medica trestment) were not mentioned
by magjority of respondents, it probably because not al maaria patients seek care at
hedlth facilities.

Since KNMU studends represent chiefly Northern and Southern India, it
explains that more than ninety percents of Indian KNMU students have never been
sick by mdaria. Besides, accoding WHO (2012) dates, maaria threatens especialy
the poor and margindized people. Poorer populations are more likely to live in
housing that offers little protection against mosquitoes. They aso tend to live further
away from hedth facilities that can offer effective diagnostic testing and treatment
and be less able to afford quality treatment. In the same WHO report mentioned, that
the poorest 10% of the Indian population rely on sales of their assets or on borrowing
to pay for hedth-care services, reducing a family's ability to access basic goods. Most
KNMU Indian student grew up in the conscious, educated families what reduce
chance to get mdaria.

Despite India makes remarkable progress in mdaria reduction, changes in
society development create new chalenges before India population in genera and
State authority particularly in the fight with malaria.

AWARENESS OF YOUNG NIGERIANS ABOUT MALARIA DISEASE
Kalyan V.V., Khromenkova O.B., Myronova |.I., Ukaogo D.A.
Kharkiv National Medical University

According to WHO data, in 2015, there were about 212 million maaria cases
and an estimated 429 000 malaria deaths, and besides 90% of mdaria cases—in the
WHO African Region. Statisticaly, one quarter of al the cases in Africa accounts in
Nigeria where over 167 million people are at risk of maaria caused by Plasmodium
falciparum. One of important tools in maaria control and dimination is public
awareness.

The purpose of this study was to assess how young Nigerians are informed
about malaria disease.

The survey has been undertaken among Nigerian students that study in Kharkiv
Nationd Medica University (KNMU), Ukraine. Twenty-nine first-year students aged
18 to 20 years participated in the survey. The anonymous questionnaire had three
groups of closed-ended questions: (i) if a respondent has been informed about
medica aspects of maaria disease (how frequent and kind of malaria a respondent
has been affected, degree of parasitemia); (i) about man causes of malaria
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distribution in area where the respondent lives in Nigeria; (iii) about preventive
measures used by the respondent and main sources of information about maaria
risks.

The mgority of respondents (76%) lived in urban area, 21% — in suburban area
and only 3% lived in rurd area. According to the answers, 83% have been affected by
maaria and 17% had never been sick with the disease. It is possible, however, these
17% had either undiagnosed or subclinical form of maaria, for example, due to
presence of sickle-shaped RBCs. The respondents from urban area answered they had
been sick with maaria from 1 to 10 times while the students from rura area have
chosen an option “more than 10 times”. The students from suburban area have chosen
an option “from 1 to 10 times” as well as for some students—“more than 10 times”.
So mdaria is more spread in the rura area of Nigeria

Fifty-two percent of the respondents know which kind of malariathey have been
ill (quartan mdaria in 73% and tropica maaria in 27%), 48% do not know that. Only
31% of the students know what degree of parasitemia they had, other 31% have not
been informed about that and 38% have never heard this medical term before.

The opinions about main causes of maaria distribution vary alot. Most students
consider these causes are environmental (rainy habitat, pollution), socid (a lot of
water sources aongside with absence of drainage system, improper water and waste
disposa) and medica (absence of vaccination and chemotherapy, improper medical
treatment) ones. Migration of people is not mentioned at al. Haf of the young
Nigerians believe that lack of information and knowledge about the disease is one of
causes of malaria distribution.

The mgority of participants have named the prophylactic chemotherapy and
vaccination as preventive measures they used against maaria. Repellents, mosquito
nets and insecticides were used as well.

For Nigerian youth, the main sources of information about maaria are family
and school, and in the survey only one student has mentioned doctors or hedth
professionds. In spite of hedth personnel have been trained in proper diagnosis and
treatment of maaria, in Nigeria each doctor has alot of patients and no possibility to
give much time for informative work.

The results of the survey confirm that malaria is very common in Nigeria.
Despite many students have chosen prophylactic chemotherapy and vaccination they
used against maaria, there are some doubts they are completely sure in their answers
and are aware of meaning of these methods. According to WHO, prophylactic
chemotherapy is recommended for pregnant women and no vaccine is 100%
effective. The study demonstrates that every second student from Nigeria believes the
lack of information can be a reason of maaria distribution and, hereby, is aware the
importance of health education of community.

Hedlth education is one of the significant components in infection control. When
teaching parasitology, the emphasis on the importance of health education and role of
doctors for it should be made. The medica graduates, and KNMU students from
Nigeria particulary, can become that strong power which will contribute in malaria
eradication in Africa
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