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Summary

Malaria and anaemia contribute tremendously to maternal
and prenatal morbidity and mortality. This study was car-
ricd out to document the magnitude of the problem in preg-
nancy with a vicw to identifying arcas of intervention. The
subjccts were 108 consccutive pregnant women aged 18
to 44 years recruited from the antenatal clinics. 23 (21.3%)
had malaria. 35 (32.4%) had anacmia while 20(18.5%) had
both malaria and anacmia. The highest incidence of ma-
laria occurred in the second trimester. while anacmia was
most prevalent in the third trimester (62.86%) and aniong
prinmigravidae (37.14%). All the cascs of malaria were due
to plasmodium falciparum. Six out of the 20 women with
both anemia and malaria were admitted and treated. Two
low birth weight babics were delivered among the malaria
and anaemia group. The incidence rates of malaria and
anaemia were 215 and 327 per 1000 pregnant women re-
spectively while the incidence rate of anacmia due to ma-
laria was 571 per1000 infected pregnant women. Therc isa
neced for a more effective intervention to reduce the inci-
dence of both malaria and anaemia in pregnancy.
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Résum¢

La malaria et I'anémic contribucnt grandement a la morbi-
dité ct la mortalité maternelle et prénatale. Cette étude était
faite pour documenter le magnitude du probléme durant la
grossesse ct identifier les licux d interventions. Cent huit
femines grosse conscécutivement recruités en clinique pré-
natale ¢taient ages de 18-44 ans. 23(21.3%) avaient la mala-
ria. 35(72.4%) I'anémic ¢t 20(18.5%) le combine malaria ct
anémic. L' incidence le plus élevée du malaria était enrcgis-
tré au deuxiéme semestre. alors que I’anémie était plus pré-
valant au troisi¢me trimestre (62.86%). parmi lesquelles
37.4% des primigravide. Tous les cas dc la malaria étaicnt
causés par le plasmodium falciparum. Six sur 20 femmcs
ayant Ic combincée malaria et anémic ¢taient admisc a 1'ho-
pital ct traitées. Deux nouveaux-nés de poids baissc ctaicnt
accouches dans le groupes des femmes ayant le combiné
malaria ct anémie. L'incidence du malaria et I'anémie ¢taient
de 215 ¢t 327 par 1000 cas respectivement. alors que I'inci-
dence de 'anémic du par la malaria était de 571 par 1000
femmes enccintes infectées. Le besoin d'une intervention
cffective est nécessaire pour réduire I'incidence de la ma-
laria ct I’anémic parmi lcs femmes enceintes.
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need for a more effective intervention to reducc the inci-
dence of both malaria and anacmia in pregnancy.

Introduction

Pregnancy is a time when complex physiological changes
and adaptation occur in order to accommodatc the nceds
of a rapidly growing baby. This adaptation includcs a cer-
tain degree of immunce suppression which lcads (o an in-
crcased susceptibility to a number of pathologics in which
immunorcgulation plays an important rolc.

This immunc depression that occurs in pregnancy
is both specific (to prevent rejection of the fctus) and non-
specific which leads to an increascd risk of infection [ 1.2].
Parasitic infections. especially malaria. is frequent and sc-
verity increased during pregnancy. It has been documented
that pregnant women are twice as likely to be susceptible
to malaria and that this susceptibility to malaria extends
into the early post partum period [3.4].

Several studies have documented the deleterious
cffects of malaria and anacmia in pregnancy and childbirth
[5-7]. Thesc include intrauterine growth retardation.
preterm labour. intrauterine death, and low birth weight
among others. Menendez [8] had estimated that 1 billion
pcople arc exposcd to the risk of malaria when pregnant.
The risk of malaria and anacmia is more in primigravidac
cspecially teenagers reducing progressively with increas-
ing parity [9.10] and the anacmia commonly develops be-
tween 16 and 28 weeks of gestation | 11].

Against this background. all pregnant women
in this study were given 25mg of pyrimethamine weckly
from booking to delivery. This study was conducted 1o
document the magnitude of the problem of malaria and
anacmia in pregnancy with a view to secking preventive
stratcgics. :

Materials and methods

This study is a cross-scctional prospective study. The
cthical committce of the hospital gave their approval. The
subjccts for the study were consccutive pregnant women
attending the antenatal clinics of the University of Nigeria
Teaching Hospital. Enugu. Each paticnt was intervicwed
to obtain biodata and other necessary information . At the
intervicw, consent was obtained.

A gencral examination was carricd out on cach pa-
ticnt. Specific examination was also carried out to deter-
mine symphysiofundal height. lic. presentation. position
of the baby as well as the presence and regularity of the
foctal heart rate.
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—— venoject syringe and applying stan-
Uggfr\ca?xlxllgf bloon was drawn from each patient

dard proce rl . labelled EDTA bottle. The blood samples
into a prope Znake thick and thin films. The thick films
were utsei‘:] ;g with freshly prepared 10% Giemsa for ten
w;re e 4 washed in buffered water (PH 7.2) for three
naiies e ns were flooded with Leishman stain.

nutes. The thin fill . ! .
:uﬁnel: two ‘inutes .the stain was diluted with an cqual

volume of water. stained further forﬁsevcn. minutes . t'hen
washed in a streaim of buﬂ‘_cr (PH 7.3) lll.llll lhcy acq'm'red
salmon pink tinge. Each slide was cxammcd'usmg oil im-
bjective lens. Haemoglobin estimation

mersion (x100)0 |
anmethaemoglobin method.

was also carried out using Cy

Results | |
One hundred and eight pregnant paticnts were studied.

Table 1 shows the age distribution of the subjects. The
peak age range was 27 10 32 years group accounting for
44.4% of the patients. The mean age distribution was 29.5
years with a standard deviation of 2.28. Table 2 shows that
23 (21.3%) patients had malaria while 35 (32.4%) had
anaemia while 20 (18.5%) had both malaria and anaemia.

Table I: Age distribution of pregnant women
Age Range
(Years) Number Percentage
15-20 4 3.70
21-26 29 26.85
27-32 48 44.44
53-8 19 17.60
39- 44 8 7. 41
Table2:  Distribution of malaria and anacmia among
pregnant women
P
e Number of Percentage
"— women
Malari
o 23 213
¢mia only ,
Both malar: 35 32.4
" malaria and
Naemj
— 20 18.5
. Theing ,
Inthe primilnrm(_i?nce of malaria and anaemia were highest
Tespectiy el}?,{‘}}‘llqae accounting for 47.8 and 37.1 percent
Mereaseq (1 l e3m<3lde11<:e of malaria decreased as parity
Modiypy falCipae ). All cases of malaria were due to plas-
§0.9 and fum. Most cases of malaria and,anaemia,

ester, Si-‘((; lpf)rccm‘ respectively, occurred in the 3 tri-
S¢ with malaria and anaemia were admit-

ted and transfused. Two K

: ad intrauteri ;
tion. auterine growt), restric-

Table 3: Distribution of malaria and

relation to parity DL
Parity Malaria alone Anaemia Anaemia and

malariz

No. % No. % No lrol/(:

0 11 478 13 37.1 9 450

1-4 11 4738 18 514 10 s00

57 | 4.3 4 114 1 50

Total 23 100 35 100 20 100

Discussion

Malaria and anaemia remain leading causes of mortality
and morbidity among pregnant women in the tropics and
the incidence remains high in many centres [5,13-15]. In
Mozambique 15.5% of deaths in pregnant women were
directly attributable to malaria [16]

The incidence of malaria and anaemia among preg-
nant women in our study was 21.3% and 32.4% respec-
tively comparing closely with the high incidence of ma-
laria in the tropics. It is also noteworthy that most patients
with malaria had anaemia while more than 50% of thosc
with anaemia were as a result of malaria infestation. A pre-
vious study in our centre showed malaria as the principal
cause of anaemia especially in primigravidae and this de-
veloped between 16 and 28 weeks of gestation [10].

Prophylaxis for malaria in pregnancy is widespread
in the tropics and is carried out routinely in our centre.
This practice has been shown (o significantly reducc the
incidence of malaria and subsequently anaemia [17.18].

Our study shows that the highest incidcncg gf
anaemia is found in primigravidae. Thisisin
dings from other studies [1 1.17.19] and
this is usually severe in the teenage primigravidae [10].
Generalized immunosuppression of cell m.ed;ﬁatetd nr:;mll‘l’:lll]c
responses which tend to be more marked in first pregix:

cies has been incriminated and is associated mtl')l h'ng:;
isol levels [2.20]. Most of the cases of malaria an
s . 1 the third trimester contrary lo re-

acmia were found 11 hird ! r
a"l(:s fr(‘)m an carlier study in this centre [10_]. Al:gt(l;:c
o ' : we
significant finding is that all the cases of l1(11‘112!:11‘;',1 -y

¢ . . .
' his is in kecp!

j ciparun. T . :
I /ol f the Tropics outsidc
ituation i ice other arcas O s

jation in Africa. In . . il
i}lri‘ca such as Equitoral Guinea, plasmodiun pl

i nt role. e
" lmp;)trf important to highlight that focus is shifting
i
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merase chain reaction was 63% [22]. This underscores the
need for antimalarial treatment at booking as is done in

some centres.
We  suggest that antimalarial treatment,

sulfadoxine/pyrimethamine. be given at the beginning of
cach trimester. This will go a long way in reducing the
incidence of clinical malaria. anaemia and intrauterine
growth restriction.

In conclusion, the incidence of malaria and anaemia
in pregnancy in our environment is still high especially in
primigravidae and this contributes to the high maternal
and perinatal morbidity and mortality. There is the need to
define a more effective prophylaxis than currently applied.
The issue of submicroscopic malaria needs also to be ad-
dressed to further improve the health of our women in
pregnancy.
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