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Summary

\study ot allwomen i the reproductive age group showing peripheral smear with malarvial parasite
posttive was undertaken over two years from May 1994 to June 1996 A comparison between the tao
groups ot pregnant and non pregnant patients with relation to clinical presentation course ot disease
and outcomewas done. Pregnant patients presented more often with multi organ damage and ~howed a
twodold mcrease in mortality. The perinatal mortality was over 25%.

Introduction

Scofall malaria cases worldwide are found in

Idiy By the assessmend of palpable spleen also, the
Indan subcontinent ranges trom hypoendemic to
holoendenue i terms of malaria prevalence. In sub
wan \rce South Fast Asia where malaria is
also endenuie large number of studies have shown a
profound negative effect on pregnant women and the
maternal and permatal outcome. Starting from
mtrauterme growth retardation and chronic refractorv
anemita i endemice regions to cerebral malaria with
maternal and tetal mortabity i epidemie conditions. This
<ty ot malara m pregnancy has been undertaken to
Assc==the etfect of malarial intection m Indian women.

Materrals and Method

M temales i the reproductive age group (15-
15 vears) who were malarial smear positive were

evaluated with respect to chiucal prosentation and
discase pattern and outconme, comparing these factog -
in the pregnant and nonpregnant women

Observation

There were totallv 138 women who woere
evaluated of whom 31 were either antenatal or immediate
pe atal patients. Al these women were malarnal
parasite positive on peripheral smear 1w as found tha
Plasmodium falciparum and mined oo Plasmodinm
talciparum (P. falciparumy and Plasmodium crvax o
Vivax) was the predominont intection Howeved
pregnant patients showed almostuniversal I falciparan,
infection, with onlv one patient showing only IPovinvas
infection (Table 1).

The total number of deaths sccondary fo
malarial infection, were overall S out of 138 1.0 587 of
which 3 deaths were maternal deaths giving o fughey






amplamtswere otten disregarded and constdered due

fothe pregnanoy tselt

(lenec pregnant patients with malaria
prescnted woth sy mptoms ot end organ damdgc nmaore
ctlen thannonpregnant wonien das is seen m table A
Fable N

Chinical presentation in pregnant Vs nonpregnant
wor o wiath malariabinfection

Svmplom Pregnant Non pregnant
{(n=31) (n=107)

Faundiee I8 (58" -

VMitered sensoram Soleta 5 (o)

Peaatedema S o{tat -

[RITFITIN 2oet I {097

Couvhasth sputam S o167 7O6.5%)

Dhiarrhoca D (64 2 (18

Burnme micturdion 5 (L6 RENS AN

Reduced tetal NMovts (o470 -

Discusston

Fhe mortality in pregnant women is twice that
ot bon precinant women with malarial (5.670 vs 9.870)
miccton vcommuniiy based myestigation of causes ot
datcrnabmortality s rarat and urban Zimbabiwve showed
ot nalaria was aomajor mdirect cause of maternal
morbality 7 670n Varfous studies i Yaounde, Cameroon
Rottant and Kamdem, 1995), Central Sudan (Taha et al,
COUS A Ta T Chimmesuka et al, 1994y and Sierra Leone
Norean 9 have shown morease 1 maternat
mortaity and poor perinatal outcome i pregnant
woomen suttering fromomalarial infection.

Valaria o Pregianu

In our study the obstetric wastace was 29§
e Y pregnancy losses out of 31 promarihy dae to
spontaneous abortions and imtrauterme fetal death
antenatallv and prematurits and low hivth werght o the
neonatal period. The harmtul eftects ot malaria are mosd
pronounced during the tirst pregnancy and ospeciath
in the final trimester. This s similarto fmdns mo o
African studies, where theyv are consderinyg malann
chemoprophvlasis to be given 1o st precnance.
(Greenwood et ol 1990 [ thas study the obsten

wastage was nil imowomen in ther 3 preanancy b
12.5% in primigrayidas and Y7 nwomen m then

Pl‘t‘gl\dllk‘»\',

Sunilariy the permatal {oss moreased when
malarial intection was acquired at a later stage of the
4 no

pregnancy viz, 13.3% in the second trintester and o
in the 3" trimester.
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