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Placental infection leads to low
birthweight, a major factor in
infant illness and death.
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ﬁe Risks of Malaria in Pregnancy

Anemia When maternal malaria immunity is low, a serious risk of maternal or infant
death exists. When acguired maternal immunity ks high, there is still risk. '

Malaria is a significant

contributing factor to hhtl:i;ﬂTalaria ir::_gcﬂnn
anemia. If severe, anemia
puts women at risk of l l
hemorrhage and death. Anemia Placental Infection
Maternal anemia increases
the risk of premature delivery \ i
and a low birthweight baby. Low birth weight
Maternal Risk l
Low Birthweight and Infant Risk
Premature Delivery
Malaria infection of the L
contributor along with Malaria

anemia to low birthweight .
and premature delivery, Even  Pregnancy reduces a woman's

if an infected mother does immunity to malaria, making her
not have a fever, the baby is more susceptible to severe
still at risk. malaria than other adults.

Treatment of acute malaria is
more complicated in pregnancy.
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pregnant woman should receive two doses of sulfadoxine-pyrimethamine
(SP) or weekly chloroquine treatment and sleep under an insecticide-treated bednet.

Ontermittent Presumptive Treatment (IPT)

Two treatment doses of sulfadoxine-
pyrimethamine (SP) given to all pregnant
women even without symptoms can
significantly reduce the negative consequences
of malaria during pregnancy. This treatment is
safe, effective, deliverable, and cost-effective.
Even one daose of 5P has been shown to reduce
placental malaria. In populations where HIV risk
is high, more doses may be necessary
throughout pregnancy. Currently, the drug of
choice is SP, but new drugs are being developed
and tested and may also prove effective in the
future.

C hemoprophylaxis

In areas where resistance to chloroquine is still
relatively low, weekly prophylaxis with chlerogquine

may protect pregnant women, However, compliance

is often difficult to ensure,

“In Malawi, where IPT with 5P has been the
policy since 1993, a recent survey found that
75% of pregnant women had received at least
one dose of the drug during pregnancy (30% at
least two doses). Women receiving SP during
pregnancy had significantly lower rates of
placental infection (reduced from 32% to 23%)
and low birth weight babies {a reduction from
23% to 10%). 5P during pregnancy also
reduced the rates of maternal anemia."
Rogerson, 2000 in press

E‘r'nsnﬂidd: Treated Bednets

Sleeping under a treated bednet protects
pregnant women from malaria-infected
mosguitoes and their babies from placental
infection. Ideally, all women of child-bearing
age should sleep under treated nets,
protecting the child from the time of

conception.
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' i ake Action to Protect Pregnant Women from Malaria
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