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OBJECTIVE:

Define of malaria
Describe the risk prevalence malaria infection during pregnancy
List maternal and fetal effect of malaria in pregnancy

Outline of Impact of malaria in pregnancy in different
epidemiological statues

Describe Prevention and control of malaria in pregnant women



INTRODUCTION
Malaria in Pregnancy




Definition of malaria

Malaria is a mosquito-borne disease that affects humans and other
animals It is caused by a parasitic protozoan (a group of single celled
microorganisms) belonging to the genus Plasmodium.




The risk of prevalence malaria infection
during pregnancy

Malaria infection in pregnancy compromises the mother’s health
and can lead to her death. In 2018, an estimated 11 million
pregnant women living in 38 countries with moderate-to-high
transmission in sub-Saharan Africa were infected with malaria
(29% of all pregnancies) .
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The maternal and fetal effect of malaria m
pregnancy
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1—Areas of low or epudeuﬁc (unstable) transmission:

/Pregnant women I|V|ng In areas of low or unstable malaria
transmission have Ilttle or no |mmun|ty to malaria..

l

At a 2 to 3—fold higher I‘ISk of developlng severe disease a
result of malaria infection more than In non-pregnant
women living in the same area

o ' -
!" Can cause maternal death (directly and indirectly) .




Z-Areas of hugh or moderafe (stable) transmission:

”’jost pregnant women- in malaria-endemic regions of Africa live in
!‘areas of relatively stable transm|SS|on

At Although parasite prevalence and density are higher among
pregnant women compared to nbn-pregnant women infection with P.

”k/falciparum Is usually. asymptomatic Partial clinical immunity acquired.
-




Prevention and control of malaria
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Conclusion

Malaria in pregnancy is an important public health problem.
It not only affects mother but also hampers the growth of developing
fetus. e

In areas with high transmission rate of malaria populations are- -
relatively immune and patients do not present with symptomatic -
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