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Summary

Caleutta is now highly endemic for malaria. This study was carried out in the maternity ward ot
S5 KA Hospital, Caleatta from 1996-1999. Out of 118 fever cases in pregnancy, 53 cases (44H970) were
found to be M.P. positive, with 35(66%) cases of . vivax and 18 cases (33.96") of I’ talciparum and
mived infection. Main complications of Malaria in pregnancy were severe anemia (24.53%0), 1B,
babies (41.86"0), preterm delivery (18.8%) and LU.D. (6.9%). Congenital malaria was tound in one baby
Cerebral malaria developed in 5 cases (9.43%) with one (1.89%) fatality. All patients with fever were
treated with a presumptive course of tab. Chloroquine. Severe malaria cases were treated with LV,
quinine. Chloroquine resistance was not found in any case of I, vivax infection but 5 cases of p.talciparum

o

required treatment with sulphadoxin-pyrimethamine combination.

Introduction

NMalarra, said to be a disease of bad
ey ronment, still continues to be a major threat to life in
troprcal developing countries of Atrica and Asia, with a
worldwide death rate of 1.5 million = 2.7 million per
vear. (WHO 1996).

In India, the entire propulation (95.9%) is now
deemed to be under malaria risk (SEARQO, 1985).
Calcutta, at present is intensely malarious; it is endemic
forboth P Vivav and P faleiparum, the later constituting
as hueh as 314770 of total cases (Mondal et al, 1998).

Malaria infection during pregnancy greatly
jcopardises the health of the mother and the foetus.
Pregnant womuen are highly vulnerable to malaria due

to immuno-suppression caused by high fevel of cortisol
(Vleugels et al 1987) or decreased cellular immunity
(Sholapurkar etal 1990). Women in their tirst pregnanay
and to a lesser extent in second pregnancy are more prone
to develop parasitacmia and to have placental intection
than in later pregnancics (Jellitfe EFP, 1968), There i
also a marked tendency of the discase to occur during
postnatal and post-operative periods.

Malaria parasites have an athinity for the
decidual vessels. Preferential placental parasitacmia
leads to decreased toetal nutrition leading to intrauterine
esrowth restriction and low birth wewght babies (Jellitte

, 1968, Barbin 1983), along with high rates ol
abortion. Preterm labour and intrauterine death (N
Gregor et al 1983). Congenital malaria 1~ rare due to
passive transfer of maternal antibodics through placenta
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Incidence ot Ptaleiparum (33.9% of all M.P. +ve
cases]in pregnancy is significant in this city.
Chief obstetric complications are severe anemia
{24.53"0) preterm labour (18.8%), low birth weight
babres (41.8670), LU.D. (6.9%) and maternal death
(1800

Complications are more trequent with p.falciparum
intection.

All fever cases in pregnancy should get a
presumplive treatment of malaria in an endemic area.
Chlroguine is still the first line of treatment in
pregnancy with malaria for both P.vivax and D.
talciparum. Less responsive cases 5(9.43%) of P.
talciparum infection responded to sulphadoxine -
pyrimethamine.

Severe malaria - like cerebral malaria in pregnancy
should be treated with LV, quinine without any
delay along with supportive management to prevent
maternal mortaht_\'.

Acknowledgement

Ihanks due to Mrs. Shibani Gantait — Sister-in-

charge, Maternity ward of SSKM Hospital for keeping

records of malaria patients in pregnancy.

References

1. Barbin BJ, Bulletin of WHO, 61 : 1005, 19573,

2. Jelliffe EFP, Bulleltin of WHQ, 38: 69, 1968

3. MC Gregor 1A, Wilson Mt Billewics W/ Trans R

10.

11.

SOC Trop Med Hvg ii, 686, 1953,

Mondal B, Mitra NK, Mukhopadhyvav AK,
Mukherjee H, Hati AK — JIMA —Y6: 328, [Uus,
National Malaria Eradication programme,
Directorate General of Health Services, Govt. of
India, 1998.

Pasval G, Weatherall D], Wilson PSM, Smitth D, &
Gilies HM ~ Lancet I : 1269, 1976.

SEARO - Annual report RD, P-191, 19585
Sholapurkar SL, Mahajan RC, Gupta AN, Wangoo
A. — Asia Oceania | Obst Gyn 16: 27, 1990,

Vleugel MP, Eling WM, Rolland R & De Gratt R, Br
Obst Gyn 94: 758, 1987
WHO - Expert Committee on Malaria
p-58, 1985.

WHO - Report of the Director-General WHO), T996

ISt ]\’Upt))‘l,



