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Rainfall in mm,

@———@ Rainfall

@~ — —@ Cerebral malaria cases

480 — — 48
440 — — 44
400 = ki
360 — — 36
920 — — 52
280 — - — 28
240 — =4
200 — — 20
160 — — 16
120 — Fen

80 — - 8

40 — .y
o — . O

10 1112 1 2 3 4 5 6

MONTHS.
1983 1984

Number of cerebral malaria cases.

FIG. 1: NUMBER OF PATIENTS WITH CEREBRAL MALARIA ADMITTED

DURING EACH MONTH OF THE STUDY.

THE PATTERN OF
ADMISSIONS IS RELATED TO THE MEAN MONTHLY RAINFALL.
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No. of Trophozoites.
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Figure., 2:

910

s

PARASITE COUNTS IN THE THREE PATIENTS

WHO HAD ASEXUAL PARASITAEMIA BEYOND

THE 7th DAY.

Patient. A:

1800 —
1600 [
1400 [
1200 |-
1000 =
800 [~
600 ™
400 [
Quinine added
200 [ I
OL...
oamm#mmhmma
By by By By B Q R < <SS
g g8 8 8 88 8 a8 4 A
A. Mr. K.P. 21 years o0ld from Kilimanjaro region

duration of stay in Dar es Salaam 18 months.
Occupation Technician on admission confused

with visual and auditory hallucinations discharged
on the 12th daye
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No. of Trophozoites.

Patient., B:

1800

1600

1400

1200 |

1000

800

600

400

200

Cotrimoxazole added

o O

O,_.{de-tf\\ol‘@r_‘

O Y T T T

» b % % % E o OF OF X OB
A A A A A A A A A A

Mrs., C.M., 18 years old from Kilimanjaro region

duration of stay in Dar es Salaam 11 months.
Occupation housewife on admission semiconscious
discharged on the 10th day.
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Patient. C:

2000 —
1800 [
1600 |~
1400 -
1200 [~
1000 |~
800 -
600 |—

400 |~ Cotrimoxazole added
200 P
0 —

Day 6
Day 7
Day 8
Day 9
Day 10

<+ n
> >
© ©
A A

Day O
Day 1
Day 2
Day 3

Mr. J.M. 12 years old from Morogoro region
duration of stay in Dar es Salaam 4 months,
Occupation houseboy on admission semiconscious
discharged on the 20th day because of psychosis
which persisted after regaining consciousness,
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DISCUSSION,

During the period of the study 1983/84, 2,475 cas
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transnission ocour for less thon 3 nonths in a yeare These patients

came from RKilimanjaro, Howvogoroy Ilringn, Dukobay Songea, Axushay

Ubeya, Tongs and fusonn regione.
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The differences in intensidty of infection with regaxd %o age

might be due to exposure frequencies to the bite of anopheles nog-
quitoes and to occupational differoncess In adult populatian, it
s generally adult policemen, miners, prospectors and soldiers

who ave likely to contmact cerchenl malawin™ . In this study

8 (4.07%) patients were soldiors and policemen but the majority

100 (50,5%) were students attendin; school and housegirls and
house boyse In urban environment these iwo groups ave more exposed
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