UNICEF Malaria Technical Note # 3

1
February 2003
PAGE  
UNICEF Malaria Technical Note # 3

2
February 2003

Partnership for Improved Antenatal Care:

 Malaria Control in Pregnant Women

Background:

Prevention of the serious health impact of malaria during pregnancy in areas of most intense (stable) transmission in Africa represents one of the most imminently achievable public health goals of the Roll Back Malaria (RBM) partnership.  The deleterious effects of malaria infection during pregnancy are caused chiefly by Plasmodium falciparum. In Africa south of the Sahara, the most serious health impact in areas of stable transmission occurs during early pregnancies during which a woman is exposed to malaria infection, but can occur during any pregnancy. 

Malaria affects the health of both the infant and the mother. The impact on the infant’s health results from maternal infection during the second half of pregnancy, leading to impaired foetal weight gain. Malaria infection of the placenta and malaria-caused maternal anaemia can lead to low birth weight (LBW), which contributes to higher infant mortality and to impaired child development. Malaria has been estimated to cause 8% to 14% of all LBW and 3% to 8% of all infant deaths in areas of Africa with stable malaria transmission. 

In terms of its effect on mothers, malaria is estimated to cause from 2% to 15% of maternal anaemia, which is estimated to cause 7% to 18% of LBW. Severe anaemia increases the risk for maternal mortality, and malarial anaemia is estimated to cause as many as 10,000 maternal deaths each year in Africa. 

Despite the toll that malaria exacts on pregnant women and their babies, malaria control during pregnancy has not received adequate programme support for several reasons.  First, malaria infection in women is largely asymptomatic in highly endemic areas, and consequently it is not generally recognized as a health risk. In addition, the control approach to date (weekly chemoprophylaxis) has not been fully supported by the research community because of concerns about the promotion of drug resistance. Even when national programmes have endorsed weekly chemoprophylaxis, compliance by pregnant women most at risk has been low. The lack of effective linkages between malaria control and antenatal care programmes has also limited the success of malaria control during pregnancy.

Current Status:
The promising news is that during the past decade more effective control approaches have been demonstrated to address these limitations. These approaches set the stage for a coordinated Africa regional effort to attain the RBM Abuja target of 60% coverage of pregnant women at risk for malaria to control malaria infection during pregnancy. 

The strategic approach for malaria control during pregnancy recommends a multipronged approach—use of intermittent preventive treatment (IPT), insecticide-treated nets (ITN), and case management of malaria illness— to reduce the burden of malaria infection among all pregnant women. In the majority of settings of stable malaria transmission in Africa, more than 70% of pregnant women attend antenatal clinic (ANC) at least once during their pregnancy, making a clinic-based prevention approach feasible.  

The World Health Organisation (WHO) 20th Malaria Expert Committee designated IPT as the preferred approach to using an efficacious malaria drug to reduce the number of malaria parasites in pregnant women during the critical periods of greatest foetal weight gain. IPT consists of a therapeutic dose of an effective antimalarial (currently sulfadoxine-pyrimethamine [SP] in most of Africa) administered in treatment doses during routine clinic visits beginning after quickening. IPT using SP constitutes a highly effective base for programmes. It minimizes compliance problems outside the facility (because the pregnant woman takes the antimalarials at the clinic) and employs the use of safe and effective alternative antimalarial drugs. 

ITN use during pregnancy provides significant protection against maternal anaemia and LBW. In addition, ITN use benefits the infant who sleeps under the net with the mother by decreasing the risks of life-threatening anaemia, death from malaria, and decreasing exposure to malaria infection, thereby potentially enhancing child development. National programmes will need to develop locally affordable and sustainable approaches for the provision of ITNs for pregnant women. 

Priority should be placed on developing ANC-based programmes that include both IPT and ITNs, along with other essential preventive antenatal interventions, such as human immunodeficiency virus (HIV) prophylaxis, tetanus toxoid, HIV mother-to-child transmission prevention, iron/folic acid supplementation, and nutrition counselling. 

Case management of febrile/malaria illness in pregnant women is also an important component of effective antenatal care. In areas of stable malaria transmission, malaria illness is not significantly more severe during pregnancy. However, in areas of Africa with unstable (seasonal) malaria transmission, pregnant women are at greater risk for malaria illness and therefore require special attention by disease management programmes.

The RBM initiative is committed to forging partnerships to promote maternal and child health and development in Africa. RBM is partnering with Making Pregnancy Safer and national antenatal care services to strengthen health systems to ensure that women and their newborns access quality antenatal care and reproductive health services (see graphic). By building stronger collaborations at the national and local levels for effective antenatal services, the Abuja goal of 60% coverage of pregnancies can be achieved by 2005.

Technical Issues:

Several technical challenges are being addressed to assure optimal implementation of malaria control in antenatal services.  The most immediate challenge is to assure that there is a sustainable supply of efficacious malaria drugs for IPT.  Currently, chloroquine remains efficacious for IPT in very limited areas of West Africa, and weekly compliance is generally poor. Sulfadoxine-pyrimethamine remains efficacious in most of Africa, but resistance will evolve and alternative drugs will be required. 

Mechanisms for the effective targeting of ITN distributions to pregnant women and women with small children are a priority and national authorities will require technical and other support to design and implement programmes that are efficient and cost-effective. A critical element of expanding coverage of programmes is the careful monitoring of programme implementation and impact to develop a firm basis for all countries in the region to invest in malaria prevention and in more effective antenatal services for pregnant women.  Operational research on the control of malaria during pregnancy can also help improve programme implementation.

UNICEF’s Role:

Several African nations have adopted the prevention approaches recommended in this strategic framework and are documenting their experiences and successes in controlling malaria during pregnancy. This science-based approach to malaria control during pregnancy is ready to be implemented in the region. RBM partners are committed to supporting national efforts to implement programmes that address effective malaria control during pregnancy. 

The historical leadership in programming Safe Motherhood and antenatal care services positions UNICEF to provide leadership in scaling up implementation of the malaria control as well as other programme components of the proposed Partnership for Improved Antenatal Care.  Currently two sub-regional country collaborations have formed in Africa, and it is proposed that these country collaborations form the primary context for the UNICEF regional offices in Africa to accelerate programming. The Malaria in Pregnancy Coalition for East and Southern Africa (MIPESA), and the Regional Network for the Prevention of Malaria during Pregnancy in West Africa, are both in early stages of development under the leadership of WHO/AFRO, with representation from UNICEF ESARO and WCARO respectively. 
Readings:
· 20th WHO Expert Committee on Malaria, WHO 03/24/00; chapter 12.2.6.
· AFRO: Strategic Framework for Malaria Control during Pregnancy in the WHO Africa Region; September 2002
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IPT = intermittent preventive treatment with an antimalarial; ITN= insecticide-treated bed net; 

PMTCT = prevention of mother to child transmission of HIV; ARV = antiretroviral drugs.  

C-IMCI = Community component, Integrated Management of Childhood Illness;  

CCD = Community Capacity Development
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