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M ala ria in Pregnancy - Are We Treatin g it too Lightly? 
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Summary 

A stud of all women in the reproductive age group showing peri pheral smear w ith malarial parasite 
poo.1tivc �w�a�~� undertaken over two years from May 1994 to June 1996. A compari son between the two 
groups of pregnant and non pregnant patients with relation to clinical presentati on, course of disease 
and outcome was done. Pregnant patients presented more often with multi o rgan damage and showed cl 
two fold increase in mortali ty. The perinatal mortalit y was over 25°/r,. 

Int ro ducti on 

H"o of d! !mcl laria cases worl dwide are fo und in 
lnd1a. 13y the assessment of palpable spleen also, the 
lnd icl n c,ubcontinent ranges fro m hypoendemic to 
holocndenuc m tenTIS of malan a prevalence. In sub 
�~�a �h �a�r�a �n� A fnca and South East A:-,ia where malaria is 
also endemic, large number of studies have shown a 
profound negative effect on pregnant women and the 
maternal and peri natal ou tcome. Start i n g fr om 
mtrautcnne growth retardation and chronic refr actory 
c1nemi a in endemic regions to cerebral malari a with 
matcrnc1l and fetal mortali ty in epidem1c condi tions. This 
stud\ ot malaria in pregnancy has been undertaken to 
asses:-, the eff ect of malarial infection in Indian women. 

M ateria ls and M eth od 

A ll females in the reprod uctive age group (15-
-±5 yeMs) who were malarial smear positi ve were 

... ... 

evaluated w ith respect to clini cal pre;.,entcltion clnd 
d isease pattern and outcome, comparing the-,e fador:-­
in the pregnant and nonpregnant women. 

Observa tion 

There were totall y 138 women w ho werl' 
evaluated of whom 31 were either an ten a tal or im media tl' 
postnatal pati ents. All these women were malarial 
parasite positi ve on peripheral smear. It �~�; �v�a �s� found that 
Plasmodium falciparum and mixed i. e. Pla;.,modium 
falciparum (P. falciparum) and Plasmodium vivax ( I' 
Vivax) was the predominan t in fection . Howe\ er, 
pregnant patients showed almost uni versc1ll'. fa lcipcuum 
infection, wi th only one patient showing onl y 1'. \' 1\'d'­
infection (Table 1 ). 

The to tal number of deaths '>ccondary to 
malarial infection, were O\ierall 8 out of 138 i.e. 5.8'X, of 
which 3 deaths were maternal deaths giv ing a hi ghe1· 
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Tc1ble I 
Prevalence of ty pe of Plasmodium parasit e infection in study patients 

Patients P. Falciparum P. Falciparum P. Vivax Total 
& P. V iv ax 

\ion pregnant 50 (46.7"o) 31 (28. 9'Yo) 26 (2-±..!'\,) 107 

l'regnc1nt 21 (67.7"'o) 9 (29.1 'X,) 1 (3.2"1.,) \1 

percentage of LJ.6"" mortalit y in pregnaJlCY w ith malarial 
tnll'ct ton (Tc1blc II ). 

Patients acquir ing a malarial mfL•cl ion in i h<' 
first or second trim ester tended to have a bl'ltcr ( lb-, tctric,l l 
outcome. 16 pati ents presented w 1th malari,l l'M I ier th,m 
28 w ks of pregnancy of whom 2 aborted -,ponlcllll'Jlll'<il 
and 14 continued the p regnane). 

Table II 
Mortal i ty in malari al infection in study patients 

Patients Numberofpati ents M ortalit y 

Non pregnant 
Pregnant 
Total 

107 
31 

138 

5 (4.6°1<>) 
3 (9.6%) 

8 (5 .7%) 

()f i lw .\ 1 dll tl' n cl ta l / postnata l women the 
"l ' l 'crill ol -,cqLLl' ic1l' in term:-. o f m clternal and fetal 
oullonw Wcl:-, lound to be highest in p rimi gravidae and 
lc,l-,1 1n multigrcll'i dcJe as seen in Table IlL 

Of the 15 patients w ho ,1cquircd mc1l.ut,l .11!n 
28 weeks of pregnancy, onh· 5 contin ued tlw prcgn,lnt \ 
uneventfull y and 3 he1d a Cclrry-honw b,1b1. l lw 
rem aining 7 babies were e1 thcr stillb orn or d ted 111 Llw 
immediate neonatal peri od, either due to "l'Vl'rt' m,lll'r llcli 
d tsease resulting in fetal distress or lo'A btrth 1\l'tght 
prematurity. This resulted m cl46.6"o fetal'' ,1'-,t,lgt'. 

The cl ini cal presen tatt on also d i fl erl'd 111 grcll td 
and non-gravid pati ents. l ·ever as a classiccll pre-,cntitlg 
symptom was p resent uni versall y, ranging 111 durcll!O ll 
fr om a few days to more than 6 weeks. Both "l'h of pclticnh 
oft en had a history of being treated for l_; I I or t'nlcrtt 
fever prior to admission at St. John's MediLcli Cul il'gl' 
H ospitaL 

Table I ll 
Parit y Index Vs M ortal i ty 

Gravida 

l'nm1 
Second 
l hird or more 

Number o f patients 

16 

ll 
04 

Mortality 

2 
1 
0 

M,l iM ial infecti on was found to be most virulent 
if it affected in the 3'd trimester of pregnancy, resulting in 
cl larger �o�b�~�t�c �t�r�i �c� '"'aste1ge as wel l as materne1l morbidity 
and mortalill. 

M ost pati ents complained ot hcadaclw, nclli"l'cl 
vomiting, epigastri c burning and loss uf .1 ppl'l i tl' In 
nonpregn ant women the �d�i�a�g �n �o�~ �i �c�,� ol lllcllcHicl 1\ cl'­

reached faster w hen the pati ent presented Wllh it'\ cr cl!ld 
the above sym p tom s. But in p regnclnL\ ihl' -.,lllH ' 

T ilbl e IV 
Perinatal outcome in maternal malaria in fectio n 

Ti me of Number of Peri natal outcome Obstetri c 
presentation to patients Wcl Stage 

hospital 

l '' tnnw-,tcr 1 Continued pregnancy I 
2".1 trimester 15 Continued pregnancy 13 2 ( l \",) 

Spontaneous abortion 2 
\ '" trinwc,tn 10 Continued pregnancy 5 

Preterm still birth 
Preterm vag. Deli very l 
Full term normal deli very 2 
Full term LSCS [\.\'' o) 

�!�'�o�~�t�n�a�t�a�l� 5 Preterm still birth 2 -, 

Full term norm al deli very 2 
Full term LSCS I I �(�H�O�'�~�,�)� 

rot<ll 3 1 3 1 lJ (2Y"o) 



L'omplc11nh wPre often disregarded and considered due 
tt' tlw pregnancy ihelf. 

llt·n cc pregnant pat ients with malaria 
prc-.,cnted wtth wmptoms of end organ damage more 
oltcn than nonpregnant women a;. i:o seen in table V . 

Table V 

C l in i c<1 l p resentati o n in preg nant V s nonpregnant 
women wi th malari a l in fection 

Symptom Pregn ant N on p regnan l 
(n=31) (n=107) 

Jaund 1ce 18 (58°io ) 
;\ltl'r cd scnsonum 5 (16"o) 5 (4.6'1<>) 
l'cd,11L'ckma 5 (16'\,) 
( )lt gu na 2 (6.4'X, ) 1 (0.9%) 
Cough'' ilh �~�p�u �t�u�m� 5 (16''io) 7 (6.5%) 
I)Ldrrhot'<l 2 (6.4"o) 2 (1.8"/,,) 
Hurn1ng m1cturitmn 5 (16'1<,) 2 (1.8%) 
Rcduu,·d tctal Mo\'ls 2 �(�6�.�4�' �~�.�,�)� .. 
Discussion 

llw mortality in pregnant wom en is tw ice that 
nl non-pregnant \\'Omen with malarial (5.6'Yo vs 9.8%) 
llltl' L !ltlll \ community based inv<·stigation of causes of 
m,11l'm,1l mortalitv Ill rural and urb,m Zin1babwe showed 
th,1t m,liMtd was c1 major indi rect cause of maternal 
murtalit\ (7.6".,). Various studies in Yaounde, Cameroon 
tKPu,1m ,md Kamdcm, 1995), Central Sudan (Taha et al, 
llJ9"i). Malawi (Chimsuku eta!, 1Y94) and Sierra Leone 
(Mnrgan 19'14) have shown increase in maternal 
mort,1 l1t1 and poor perinatal outcome in pregnant 
womL'n'>uttl'nng from malarial infection. 

�- �~ �.�·� 

Mo lnri11 111 l 'rcgniiiiCI / 

In our study the obstetric wastagL' wa:o 2LJ . I "., 
i .e 9 p regnancy losses out of 31 primarilv du<' tP 
spontaneous abortions and intrautcnnc fetal d c,1th 
antenatally and prematuritv and low birth weight 1n tlw 
neonatal period. The harmfu I effects of mc11Micl cHc mo.., I 
pronounced during the fir st pregnancy, cmd cspl'Lit11h 
in the final trimester. This is similar to findin gs in' Mll>Lh 
African studies, where they are considcrmg m,1I M1.1 
chemoprophylaxis to be given tn fir st prcgnc1nLit's 
(Creenwood et al , 1994). In �t�h�1�~� stud\ tlw �o�b�~�I�L�'�t�m� 

wastage was nil in women tn their .1' 1 pn·gnam \' but 
12.5% in �p�r�i�m�i�g�r�a �v �i�d�a �~� andY. n. in women Ill their 2"' 
pregnancy. 

Similarly the perinatal lo :os in cn'cl'>L'd w lw11 
malarial infection was acquired at cl late1· st,lgL' o l tlw 
pregnancy viz . 13.3'1r, in the second �t�r�i�m�c �~ �t�c�r� and\()",, 

in the 3"1 trimester. 
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