Pregnant women, chil
pear the brunt of malari

h It Is preventabls,
Mch‘;‘l’:"mnlns a major public
mu";" |ssue, with pregnant
h""' A and children under flve
wom the most vulnerable to
b“'".?unrs!- As Uganda Joins
the Ut of the world today to
the rve the World Malaria Day,
oS alke examines what the
'IIS;‘“O,, Is llke among the most
cltv population to the disease
“'-rg'clﬂ"“s a child every two
:‘:w,uw" world over.

minn N.’I"lll\\’ll)’.‘l

looks frustrated as

her cranky one year-

old baby turns away

from her breast, Her

elTorts to get her
son to feed prove
e as he cries hysterically, As she
Hypshes him. the back of her right
AUl  finds his temple to cheek for
L ittle boy's temperature,
. took his blood sample
A found that he had malaria,”
an L <ays as she waits for her spn's
she s ription. She had been in the
ng quene for two hours. Itis a
le ¢ she has experienced many
des before. The prg\'ious week,
she had been in the same position
SSith her four year old daughter
who. like her brother, was suffering
from malaria.
daughter was also suffering

“My 4
from malaria but she is now well

yresc

went back to school this week,” :

‘? ¢ Namuwaya as she shifts 1o
P \)-;}canl osition on the waiting
f,cnd'- inching closer to the serving
sint. “This onc will also be fine,
E‘Od willing. i
Unlike Namuwaya’s children who
an acCeSS medical care to avert
| WOrst, as many as 42 children
uccumb 10 the disease daily in
ganda- th St
Rcscm'd‘ suggests that malaria is
1c main cause of infant mortality
the, s responsible for one out
?c\'cfy two children admitted
o spitals. Eight to 25% of the
":jmillcd children do not make it
a‘hﬂe 70% of child-out-patients die
“l' this treatable disease.
9 on average, a Ugandan child
yffers from six malaria episodes
S ery year- Health experts warn that
f}: - disease often causes stunted
wih, childhood anaemia, and

1l
§

mental retardation,

The plcture 14 Just as grim for
regnant women as they are four
tmes more likely 1o suffer from
malarta than when they are not
pregnant, 60% of miscarriages In
Uganda are attributed 1o malaria
Which is also a slenificant canse of
abortlons and anacmia,

":()‘r; Daniel Kyabayinze, the Deputy
Eramme manager, National
k:i'ﬂ.?rln Control Programme at the
i t:‘:u‘:lcr};l‘l‘f I'i,cnhh says that malarla
- arly dangerous 1o pregnant
B rlmn a8 1t hides In the placenta
'm(.v:!my N0t he detected in time to

'_M'nl the worst from happening.
e n'l]l(l,)" l,lutu. apregnant woman
\)'mnlnml resent all the signs and
AN S assoclated with malaria as
he r.nr.nllc\ hide In the placenta,”
.w)c-:‘:}‘y(lmc says, noting that In such
. :l;vwrlf' the women may not even
ol m‘ut Tr the Infection, only to
o when s oo late. This,

Yabayinze says exposes them to
the risk of anaemla, miscarriages
and having underwelght bables,

Various studies indicate that
malaria in pregnancy Is a significant
public health threat which affects
more than 30 million pregnant

: Women cach year in malaria-

endemic areas,

Itposes substantial risks to both
the mother and unborn child.

Dr. Placid Mihayo, an Obstetrician
With the Ministry of Health says that :
malaria in pregnancy comes with
several health threats,

Malaria destroys the red
blood cells, causing women to be
anaemic,” Mihayo says.

This is not only dangerous to the
moll}cr. It also affects the foetus,
causing it not to grow, a condition
termed as intra uterine growth
restriction leading to low birth
weight and under development
of the foetus. In severe cases,
Mihayo explains that there are high
chances of trans placenta malaria
transmission to the unborn child ~ :
which could lead to a still birth.

W_hy the vulnerability?
Mihayo says that during
pregnancy, a woman’s immunity
1s compromised and she is very
susceptible to many infections,
including malaria.

In the same way, he says that

gro

Namuwaya (fourth from left) trying to breast feed her sick child at the health centre. On aera;e, the
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Ugandan chlld suffers from malarla six times a year. Photos by Prisca Baike

children under five are also very
prone to infectlons since their
immunity is not fully developed at
that age.

Kyabayinze notes that the fact
that some pregnant women may
nol initially display all the signs and
symptoms of the discase worsens
its burden as the discase gets
diagnosed late or not at all, leading
to more malaria-related deaths.

“The children are also brought in
very late most of the times, making
it hard for us to avert the avoidable
malaria deaths,”Kyabayinze says.

Way forward

To prevent malaria infections among
pregnant women living in areas

of moderate or high transmission,
the World Health Organisation
recommends the Intermittent
Preventive Treatment of malaria
during Pregnancy (IPTp), a full
therapeutic course of antimalarial
medicine given to pregnant women
regardless of whether or not they
are infected with malaria.

Uganda’s malaria control strategic
plan identifies IPTp as one of the
three main elements to prevent
malaria in pregnancy.

It is delivered as part of the
focused antenatal care package and
has been implemented countrywide
since 2002.

Kyabayinze says that although
the IPTp program is effective, the
logistics involved in ensuring that
women get their medication is still a
problem.

“Thesc women are supposed to

: take their medication at hospital
: but you find that sometimes there
: are drug stock-outs. Lack of water

: and cups are also a problem.”

Kyabayinze says.
He notes that the fact that many

women do not go for antenatal care, :

the project hasn't reached as many
of them, even in places where the
drugs are available.

Mihayo emphasises that sleeping
under a mosquito net consistently
should be a lifestyle to everyone
but most importantly the most
vulnerable, especially in the high

:- burden areas.

Recently, the Government gave

* out 28 million nets to 30 million

¢ people in a drive to beat malaria.

: This, Kyabayinze says is one of

* the six strategies that the Ministry

¢ of Health has devised to fight the

: disease that is not only affecting the
¢ health sector but also crippling the

economy in terms of money spent
and productive work days lost to
treating the pandemic.

Namuwaya, who for instance runs i

a small tailoring business in the
outskirts of Iganga town has not
opened shop for the last few days
as she has been attending to her
sick children. “I have not been able

: to make any money yet my family
: needsto feed, and my son has to

EIGHTTO 25% OF
THEADMITTED
CHILDREN DO NOT
MAKE IT WHILE 70%
OF CHILD-OUT-
PATIENTS DIE OF
THISTREATABLE
DISEASE.

drink a lot,” Namuwaya says.

She is however grateful that she
can get free medication from the
health center.

She would have otherwise parted
with not less than Sh5000 to get her
son medication from a pharmacy.

Namuwaya'’s son represents
the 40% of the malana patients
who visit health centers for
proper diagnosis as revealed by
Kyabayinze.

“Not everybody who gets malaria
goes to hospitals,” he says, “This
is dangerous and there is need
for more sensitisation about the
seriousness of the disease as many
are dying from home.”

While malaria remains the biggest
life-threatening endemic, accounting
for over 27% of the deaths in the '’
country, it is worth noting that 90%
of these deaths are among children
under five and pregnant women
according to statistics from the
Ministry of Health.

Despite the recent developments
and interventions, Dr. Kyabayinze
acknowledges that more efforts
are needed to ensure that children «
and pregnant women, who bear
the biggest brunt of the discase
burden are protected from it since
prevention is better than treatment.
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