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The distribution of malaria in all regions of

e

anzamia has been described with an intensity of

i . T g

wnorendenie to holoendemic in about 2/3 of the couniry

they have net heen scen

The disease vectors cemmonly found in Tanzania are

she Anopheles gambiae and Anopheles funsstusy both of

B

ars well known for their rapidity of reproduction

B

vhion hot hunidéd conditions are

131y after the rair

favourable, and their effieicney in malaria transnission

as ir longevity in l1life span.

A1l four human specles of maluria parsites ocour in

but prodiminantly Pe faleiparum (967 2) while

)

Py malariae is found in (10 - 20%) of infectionsy while

D e

Ps vivax and evale shue the ke trangimission

oughout the yeur,

he cou

is scen fellowing the rainy

P S S L

tempprature

AP 7% Eams o 3 ~1 « +Preo ¥ . o
optal areas having the ae
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Additional complications of malaria infection are
gerebral malaria which causes profound central nervous
system &isturbaﬁce and may terminate in death, disturbed
fluid and éleetralyte balance; relsase of toxie
substances inte the circulation either due te the disease
process or the use of drugs in the process of treatment

and onset of poute glomerulonerhritis or agrdiac failure.

The frequently reported f;etal morbidity and mertality
in malaria endemic areas occur through abortions in early
goatation, prematurity er still births in late pregnancy
or reduced survival opportunity for neenates who are low
birth weight. Heavy placental infiltkation with
P, faleiparum in éndemiec tropical areas has been showm
by Mo Gregor et al (1983) in the Cambia, and that the
consequences of this infiltration is disrupted transplacenial
tranaport of both antiboedies and nutrients. This
complex patholegy pvobably explains well the high freguency
of low birth weight babies (below 2500 gm, WHO 1965)
so common in malaria endemic areas and reported by many
prominent scientists among them Bruce-Chwatt (1952)

Jellife (1983) and Kortmann (1972). They have thus advecated
the use of chemossuppression through out pregnancy to

reduce morbidity and mortality.. Oilles et al (1969)

has showm that protecting pregnant women from malaria

with regular chomssuppression has a tromendaous

improvement of birth weight. Similarly in ocountries

where malaria sradication programmes have succeeded these
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The ﬁyﬁﬁﬁmiéi&gie&i~vmwiab&e governing melaria
porbidity and nmoris iﬁty in any country include measures

aimed ai the can%r@&xﬁﬁ the enviromenty men to vector
{ \
and the parasites Bu% measures on the control of the
/ LY
environent, dan ahﬁ %ﬁ@ %&ét@r have proven to be
\

$E T a&w&ali&%%& &@é too expensive particulalry

peobi

in the developing aﬁuﬂéyiﬁﬁw

Hence the nmeasures againgt paresite are the

only remgining slternativey deapite the very minimal role

any countrye

For any anti mﬁiaraﬁ peasures thereforey the

eommon terged, afid i@ this case, reliance will be placed
H on the aﬁﬁima&ari@&f%rag& that are effective undey local

conditionss For &f&ﬁﬁa the commonly used approach in
salaria control is ﬁﬁa adninistration of curabtive doses

of an effective m&&i zontoeidal drug, mostly the & = amino

quinoliness Bven th%« approach may be too difficult

to implepent in Wawc% case reduction and prevention of

mortality and morbidity by giving specigl attention to

this contzibutes to the whole Balaria control programme in

reduction in mwrﬁ&ixﬁy due to mplaria renging an ulbtinmate
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®

peducing morbiaity in hig ~pigk groupys has beccle essentials
e aim here is not only to provide effective antimalarial
drugs in different quantities for the early treutment of
acute Salaria cases, bat also to Pa¥y g%ﬁﬁi&iyaﬁﬁeﬁﬁiﬁﬁ

to certaln valﬁermblﬁ groups such as infante and children

below the age of 5 géawa, nuraing and pregrant mothers
after the fifth %@nﬁh of pregnaneys the $dbw&r force
working on high priority econonie development projectss

school age childr %nﬂwr unit of the armed {OrceSe The

overall ﬁﬂhQQVﬁﬁﬂﬁ%ﬁ of a successful programme will X
resulted in the ?@w@ﬂbiﬁﬁ in frequency of acule malaria
attacks in iﬁkﬁﬁ?@ﬁ growth curves in @%éi&faﬁ. reduction

in the freguency of sbortions and m%llk%mw%hgg reduction

in school abx@x@éaﬂ and improved scholastie perforsgnce and

improved wopk aut by adultse Provided the tobleds are

B a8 U e & & s g ——— - .
by and mortalily should decrecse greatly

token !

ir the ﬁ@ﬁt?u@@ VQ;aum%*@m but the offects on the prev gvalance

E

sion of the desense is likely to be minimale

and transt
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The natural develepment of acquired immunity te
human malaria infections is a very slew process. Generally,
the only individuals to show a strong resistance %o
infection are those residen’ in regions highly endemic
of malaria and have been infected regularly for many years,
their immunity is maintained because the hites of
infected mosquitees provide further and Trequent
antigemic stimulation. In such an area, new born babies
are passively protocted but enly during the initial
4 to 6 months of life. There after malaria is
predepinantly a disease of children particularly dusing

the firast five yoara.

ﬁaiarié therefore is implicated dince malaria
treatment leads to rapid reselution of the anaemia.
(Hamilton et al 1966) showed that pregnant women with
tropical splenomegaly syndrome which is aise thought
to have an immunological nature are particularly likely

$0 underge severe haoemelytic episodes.

The mechenisas involved in the loss of immunity %o

Pe falgiparum malaria during pregnangy are not clearly

understoed. The remarkable features of Pe falciparum

intense placental accumulation with all the asexual

stoges of development taking place are that schizonts are

found there as well as trophozeites.
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place in deed

take

her

reripheral blooed but €he depyee of parasitization of the

placenta is greatly in excess of th

the

at resultin g fron

normad horal bilood of schip

aits ¥ ok & 3 & g e B g 5
relegased Lyom the Payap

Becauso 0F nity durding

preghancys

protection

e oad nop=ifimune with

chenosuppresgion and sin weeks

ial 4 end

postpartum is ecsent amic areass (Barnes 1980).

Ganmagliobul vrotect neonctald Balapria in
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to the neonate causing

neonatal palgyrisa

in non=inmunes (Body 19%9).

Mot of the

and

ve moat comtion in

infected placentas

- . L b 8, e . poae pil® wu T aend oy -5 ) LR sy ey
and that the prevalence of malaria and infected placentas

deereased with succeeding al 1969 &

39 (Gllles et
R

MeGregor 1970)e Although effective immunity to malaria

is slowly acquired and prevalance and de

continues to drop with incoreased apes the

infections seem in primigravidae as reported in tropical

"

\frica have been attributed to the tender ap

u

&h = asboug

regnantiegy %

.if} FoaltSe
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pits (1959) in Nigeria found that among 136 single
deliveries from placenta = infected mothers, 41 o/e weighed
less tham 2500 gn while 440 deliveries of mothers who

had ne placental infection with malaria, showed 27 o/e of their
babies weighed Ress than 2500 gme The average weight on

the first group was 2851 gm and in the second group it was

2010 gm. The differences was strengly apparent in later
parities.

In a prospective study invo¥ving 60 mulliparous women
(Gilles 1969) found out the freguency and density of

ciparvm nmalaris infection was higher during pregnancy

snd that 63 o/o of pregnant women becameaanaemice The anaemia
developed between 16 and 24 weeks of pregnancy and was
haemolytic in nature. Anaemia on the other hand was absent

in the group which had been receiving malaria protectione.

The author concludes that "the single most important

antenatal medical procedure on a ceuntry-

where nalaria is endemic ig the administration

of anti malaria drugs prephylactically throughout pregnancy.
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The effects on pregnanoy are hyperpyrexia, abortien

& o

and in advanced gestationy intrauterine foetal death or
neonabtal losse Bestructien of parasitized erythrogytes
becone anbtigenic atimulants of normal cells as aute
antibedies develope causing severe anaeiia of hasmolytic

- :

typey; of which Ps faloiparum is netorious, high turnover of

red cells may lead te folato deficiency causing
mogaloblastio anaemia, semi-immune individuals develope

recurent parasitaemia.

In P, acoumulation of parsasites

in the piacenia is a frequent accurence in which blocdking
of intervilleus spaces may occur with macroghayfges and
parasites delsnying or blodking matemal circulation.

This delay in intervillious spaces may lead to foetal

etardation and ante and intrapartum ancxia with resultant

perinatal loss.

Protenuria is a commen @cecurence. Cerebral malaria

may develep with convulssgion and coma W
in death. Cerebral malaria may also cause eclampsia end

is a commen occurence among semi=-immunes in malaria

@&

AN
Gild

endemic arense




Morbidity due Vo Flasmodiun

in undar five

Acquisition of resisiance

* A b i . . 1 ey 3 T 'S"
Sroddadly Takes pDLLGSy SNHOWL

& s gl e & . e . TR,
AJBERZZEY in waloa the

Iy srosng wvhere traneipiscion

. B
[R5 T &
oA Zf“.f) %

preay; resultz in the 1

3 %% e P T -
AL tHoBe Ll LGl

firat as clinieal

"

ctive lovel of resintaves is not chtained

sas of acqui

In a series ef invect

ﬁﬁinity of Ly Ol

parggitaenia (mainl

323 Africen parturient womeny 33 o/o of these wemen had

g

than ghe normal women popul

4

infeotion was 838 ¢/0 and

devaloped, congenital melariae
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were found to be infectede There was & statistically
significant difference between the two groups despite

the different group sizess HNeons tal mortality bhad Do

relationship with placental 1

In & survey ananenla asong §
Vap Dongen (1983) found out that enaemia was a freauent

siven antenatal coares and that

sk

feature avong 524 women being
gmaaﬁia was more common in those with smalaria than thoge
without malavda during pregnancye Angenia was algo found
to be more ; frequent and nore SeVere in pripigravidae than

nultigrovidate

Gilles gt al (1969) showed that the onget of haemolytic
ansemia occured during the period of 16 = 24 weeks of
pregnancy in Nigerien women and that this could be

L4

prevented by regular chemoprophylaxis using pyrisethanine

&

weeklys The da was not comensurate wi

&

dengity of parasit

demonstration of decrease in PeY occured before onset

sarasitaenip and the haenolytic procecs eontinved fop

o
¥y
§§i

o

2 weeks of parasite elinmination.

i‘mv

Jellife (1968) 4n Kampola obuoerved thal among 570

tive blood slide

parturient Africen Wolien, 5465 had & p

gor malaria 16419 had placent el infestion with L faicip

and only 1% cnses of congenltal palaria was S6ehe
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brought about by malaria. Decause o the complioxicity

ich malaria interact in the community and the

silent way in which the mortality eccurs, oiten pidking
on the innocent juniour members of the community, the
true impact of the malaria problem is not seriously
apprecisted. From the asnalysis of the MUE evaluation
report (1982) malaria mortality in under fives in
Tengania is probably in the region eof 15 ofe.

The health facilities within Tansmmia were amnalysed
in the (1978) Hinistry of Health evaluation repert. The

ons found %o be relatively poorliy served were, Coaat

£ . ] ik SRR | O & v . & g onlndt ¢ £y o 5
Singida, Taborns fukwa and dninymgay N0 which Juat over
i~f fon % 4+ 8 e aresrid & m £ . hasltl

vV 8/0 b? the willagea wore beyond ) Em O a fasalsld

units, Kilimanlare was pé

- s ey st Bl B lren 3 ) 4 3y Jo
28 09y ond i D KHe digtance. LS 1?;3;;/?4

L T B IO L O v g ]
Viiliagl b ¢‘k ¥ ’33»‘4. B‘“a.ix )‘Ei&&,‘;: t.@.ﬁ‘;‘ d.}. -‘5&::1,.—:5, té’ Qf

s bR e
nealtn 1€

seunixy, by no

yf fered epportunity for more
sensitive und accessible planning of distribution of

keanlth units in futurs.

The MCH goals is to achieve a covarage of 90 o/e

immunisation against the 6 common diseases in the

wilnerable population, 80 o/e ante natal attendance was
I ¥
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- PR R {YG7o) bwv X >3 P wenes v
Kortngm (1972) in NeBe Tanzania re perted

&1 inoreased lniecklion and aenglily o1 pregnant women

3 + % ~ 5 o 2 $la % 2 20 - B S X ~
completely cleared of the parasites and thogzoe

who did net, had bota the puorasitegy and
bheilr neonates weee significantly under weight

) . A0 2"3 IS} ;
in compasigon 1o thoso mothsrs,wore not infected.

PPRESILON

KalamklA Gl

Higerian pregnant women were reported effesctively
protected by pyrimethmmine given every two wesks or
regularly every four weeks in hoicendemic areas
ﬁansoﬁ Bahr & Apted (1982). They suggested that tucse
pregnant women under protection saouldd be treaved with
chloroguine or other schigontocides in the eveni of

developing a fevers

Commenting on the adminiastration of Fansidar {eo

prognant women Monson BRhr and Apted (1983) cendier

consider that this druge has no ill effects in pregnancy or

on the human foetus, except that it should not be given

n late prognancve However, fansidar was considered

e

inapproepriante for prolonged prophylactic use bedause of

gide effects brought about by deposition in itissues.

—
5
D

3

Maloprim and fansgidear

in the dosage of 25 o/o of the adult dose for those

re considered suitable for children
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udwy  The study was carried out at Huwonanyumala

HOH clinde loocated about 6 kme to the Nerth of Davr cs Salaam
City eentre in Kinendemi Districts This area is accensible

by bus and core via Mwanayamala read wiich eriginates

fyom YMorooeo rood connecting the tuwo majer vroude of Yoroguwro
and Baganoyos

The ploce ic highly populsbed by residents of low
insome and middle inceme eccupations in and arvound

Dar os Scloome The housing consists of maimly traditional

gizerooncd concrede siructures shared by several familice

with cennmon service facilties in the back yurds

Tho topogroaphy consiste ef clay subseil lyigg on

unovenly distributed ecoral which ¢ comnodates nuUMCLORS
wator collection sites during the ralny sewsony and the

1¢ io highs This fite in with & description of

water %able 1o Rl

& marghy aves in vhich fomeus permanent water bedles
exist deos Dake Tandaley Duke HMwan snyamala and Lake egenend
the draincse is peorly achieved thwough ome ill-nain tadned
furrow vhich leads water towards Meimbasi croek

an Dootlie

inte the I
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The basie heslth infrastructures of the area is

undgevel ntain adequate sanitation for the

-

pulations Slackening of vectopr control

2
aat decade of hadships has

dense po

activities during the p

% &% g e kP " £ e e
enable the Ancphelenes fyom the 1o
cad Bo i " & o s i
breeding sites as well up of the nunbers
2 < ¢ wy ey e L
nui in pit datriness

- S il 5
AR

place

would

o L .ok i L % Yy s miavmerry B esd A s his aiy B b 5 TR ]
But since it I gen shown that only 46% attend MCH
- T Ry - gl W i o T N
&% deast 0923 CeE PUr yoars Were expected




25 R A

stion

i

) & oy Tl & i ¥
" o b e “ i e i %
¥ b . L b
#
: “ Lt #
oy ; > & & 5
8
i L3
el w
$ s ” % # O
W Lk s #bn’ e Wt hlg g Le k




o e # ¢ &
WL i & R N
o s

The BoyereTonret test and the stalning of the blood slides
for exanination to determine the presense of malaria
poragites wog done im 4 well cquipped pavasitelogy
Taber clery and the worlk was dome by the auther and the
gualified techadelan who both examined every gpocinen
¢f urine anc blosd slide fer consietouncy and better

agrooment on positivity er negativity of a toste

iy bos v g 2T £ ~ " o el " &
4% Bho end of oach working sessien the

“ X » - Gl B T T R e s S o " &3
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Giensa powler %8 &

Glyooroly pare 250 ml

aicohel - pure 250 ml

/0% 4 - EL ;7
dtosslyvelds LRG

g then filter

in o brown bottle with & close fp & - v 8

SEODDITe

using Glosma shaing

5

jution wes prepaved by diluting

1mls of the stock solution of Giemsa to 100 gl

ted wobters DPilute staln we poured on

iy placed bleed Iilms gugponded on a

oy

aelk over & wabay giak ¢

Losy before bolng gontly Tlushed with tap

n pocitioned

siood Tilas -

wore exzamined under high power

enumorating malavia parasltes

neocytes, the result mul tipliod by

oppod og parasites por D 'W;”
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ageertodin corprecitionss
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CHAPTER VI

PISCUSSION

The present study em the use of chloroguine
chemoguppressien by women attending antenatal clini& of MCH was
carried out inm an area hyperendemic to holoendemic
malaria sttuation. Other studies have been conducted in

imilar areas with perhaps identical epidemiological
ecolelogical situations and offer opportunity for

comparisone

Gf the 250 pregnant women who had thiek
bloed smears examined for malaria, 20e/e were found with
asexual P falciparum parasitaemia while enly 0.80/0 had
‘ gametocoytes. Twoe smears collected during the day had
We bandeorofti, suggestion a much higher infection rate.
Earlier studies conducted by Kousznestov ot al (1979)
in N.E. Tanzania’had a parasitaemia rate of 60.30/e

among B - 14 year olds, at the end of the main malaria

transimigsion season. This disparity is explained by the
fact that, the present study was carried out in November/
December when minimal conditions of transimission

oexist. When comparing with findings by Matela (1982)

where pregnant women of similar age group were examined for
malaria the prevalence rate was 60.40/0s The parasite

dengities are in both instances wery high, and all are




but outlines the importance of the high sense of motivation

in maintaining disoiplined regulaxr use to achieve the
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Respandents with maleria have fower number of

pregnancies and fower number of surviving ¢uildrens Thelr
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CHAPTER VII

CONCLUSION

The present study supperts the alycouady available
knowledge of the inadequacy of the chemesuppression programme
under the present circumstances. Chlorequine is made
freely available te the vulnerable populations It has
been obscrved that only en few occassions this is not made
available to the women. In some instances there has been

of supply when in fact it was nots but

noidered a possible oversig

are being handleds

educatien information that has Yeen made
able in groups and finally on an individuaal Dbasis

b i

has been adequate, then these whe have missed cerialin

medication would CONSULT their primary health carec personnels
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intensified to achieve opitimal effectiveness. However,

the following facts stande There is still inadequate

knowledge as to how much coveragé has been achieved

to datee. Two the exact areas where chloroguine

o
ot
<

should be aliandoned in view of ineffectiveness due

resistance ia not knowns. FProper supervision of the
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Abandened veotor contrel mechanisms should be
re-established and new ones implemented having put in the
necessary research input as to the appropriateness of
each measure to a respective area. In partiocular a measure
of intersectoral planning and community participation
should be invelved for the multisectoral appreach im the
enly means left at our air disposal for combating the
gread probelm ef malarias To be effective it must be
sustained and have full government support. Finally
the necessary training of appropriate manpower shounld be a
top prierity in collaboration with Internatioenal bodies
using as far as possible their previous experience in
other Regions as well as Regional Cooperatiom. Above
all our own initiative must be on the forefrent otherwise

we will falter.
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