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Strengthen malaria control practices

arah is 20 years old and pregnant for
the first time. At eight months of preg-
nancy,she arrives at the antenatal
clinic, tired and frightened, her body
burning with fever and weakened by
relentless vomiting.She had been ill
for five days.In recent years,malaria has be-
come harder to recognise in her community,
because of appearing in unusual seasons.

At home,she was reassured by her family
members that these were “normal pregnan-
cy symptoms,”and she tried to rest,hoping
it would pass.Instead,she got worse.

The midwife examines her and immedi-
ately senses danger. The woman is alarm-
ingly hot to the touch. When the fetoscope
is placed on her abdomen, there is only si-
lence.No heartbeat.Further tests confirm
the worst: severe malaria and intrauterine
foetal death. She came to the clinic expect-
ing reassurance.She left with grief.

This story is drawn from real cases seen by
clinicians in Uganda,myselfincluded.It’s a
reflection of a common reality in health fa-
cilities and homes across Uganda.Despite
medical advances,malaria remains a dead-
ly threat during pregnancy.It is often mis-
taken for routine pregnancy discomfort
and, as such,recognised too late.

As we mark World Malaria Day (April 25),
we must recognise that malaria in Uganda
is nolonger behaving the way it once did,
with climate change as one of the prima-
ry culprits. The impacts are hitting mothers

-and children hardest.

We are seeing increased malaria transmis-
sion due to unseasonal weather,extreme
rainfall, flooding,and rising temperatures.
This is making the disease increasingly un-
predictable.

Uganda has one of the heaviest malar-
ia burdens globally,with pregnant wom-
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Uganda must focus
on closing the gap
hetween policy and
practice in antenatal
and referral care.
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en and young children among the most af-
fected. Uganda National Institute of Public
Health surveillance data reported that be-
tween 2015 and 2023, more than 2.8 million
cases of malaria in pregnancy were report-
ed nationwide, with incidence rising from
15to 21 percent.

Among women attending antenatal care,
malaria remains common. Studies from re-
ferral hospitals in Uganda show that up to
one in four pregnant women test positive
for malaria, many without symptoms,and
placental infection is frequently detected at
delivery. At the same time,malaria among
children under five is rising.

The Uganda Malaria Indicator Survey
2024/25 released by Uganda Bureau of Sta-
tistics recently shows that prevalence in
this age group increased from 10 percentin
2018/19 to 13 percent.

Malaria in pregnancy is not always dra-
matic in presentation, but its effects can be
devastating. Parasites can hidein the pla-
centa, affecting nutrient and oxygen trans-
fer to the foetus, increasing the risk of low
birth weight, preterm delivery, and still-
birth.

In order to meet this challenge, we must
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prioritise three things:

First, Uganda must focus on closing iy,
gap between policy and practice in anj,,
tal and referral care. Health workers
regular support supervision, and ment,
to ensure malaria risk is assessed at ey,
visit, tests and treatment are done ;,u,,'”’
when required. v

Equally important is supporting 'm,,,,,‘
to recognise danger signs and seek ¢,
ly,before illness becomes severe. At t,...

time, persistent stock-outs of ant i”“""ri'-”
diagnostics,and preventive tools c um,,”d
to undermine care,even when healt,
ers know what should be done. !
Second, Uganda must close critical Lafy

gaps by increasing the absorption an,
ployment of midwives and nurses int,
public sector. '
Third, Uganda must strengthen Provey
malaria control practices,so they reTajy
effective in a changing transmission langg
scape. This includes strengthening vacg
uptake for eligible children,ensuring Cond
sistent distribution and use of mosquit,
nets,and expanding access to timely dj,
nostics and treatment. E
However, these tools will only work if
are supported by climate-resilient sup.
ply chains that anticipate unseasonal gy,
breaks and shifting risk areas.
Malaria commodities must reach h
facilities before shortages occur, not aftey
tients arrive. Planning and stock allocati
must move beyond old seasonal assump.
tions and respond to emerging climaters
ities so that health workers are equippedty
act whenever and wherever malaria sty

Dr Brian Agaba is an OB/GYN and Deputy
Country Director, Seed Global Health
Uganda.

Email editorial@ug.nationmediacon
Registered at the GPO as a newspas

(8 CamScanner


https://v3.camscanner.com/user/download

