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Abstract

Background: Malaria in pregnancy remains a major contribotenaternal and infant morbidity and mortality despite escgd in
interventions. Its prevention is one of the major inteiieastin reducing maternal and infant morbidity and mortalitis known to
cause higher rates of miscarriage, intrauterine deatimature delivery, low birth-weight babies, and neordgaths. Since pregnant
women are most vulnerable to malaria, implementatiamefappropriate prevention and control measures amangrihip is very
important. Therefore, the current review was designeddesa the prevalence of malaria among pregnant women iriaNigethod:

A systematic analysis of recent literature on the peexea of malaria in pregnancy was carried out and the exvadgmthesized. The
databases used were Google Scholar, MEDLINE and Pulfdedh terms used were “prevalence”, “malaria”, “pregnant women”,

and “Nigeria”. Studies included were cross sectional studies publisheliffé@rent journals on the prevalence of malaria among
pregnant women. The total population from the various stuahesyzed was two thousand, eight hundred and sixty-six pregnant
women between 15 and 45 years. All the women reside @ and semi-urban areas in Nigeria. Findings: Among ithstadies
included in this analysis, the estimated pooled prevaleho@laria among pregnant women in Nigeria was 22% irtiNGentral,
41% in South-East, 26% in South-South, 4.3% in South-Wé&s6% in North-West and 36.74% in North-East. Concfusikhe
current review showed that the pooled prevalence of raadamiong pregnant women was relatively higher when compatbcthei
prevalence of malaria in the general population. Theretbie existing prevention and control measures should begdtemed;
interventionson-malaria prevention and control should foonsbehavior change communication.
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1 Introduction

Malaria is a major public health issue in Nigeria, wiboat 97% of the population at risk of malaria. This is
because malaria accounts for about 60% of outpatient visits38% of hospitalizations, as well as 25% of infant
mortality; 30% of under-5 mortality and 11% of maternal deathshich children and pregnant women are the major
population at risk (NMEP), 2010). According to lyanda et al., (202&laria preventive behaviours among pregnant
women is generally poor across the six geitical zones in Nigeria. Sadly, malaria is a legdtause of illness and
death in Nigeria, however, access to quality anti-malagalices remains low especially in the rural areasravthere
are poor and vulnerable people. While there are othetorfa associated with the infection and spread dfariaa
environmental factors such as the presence of bustegant water around homes, rainfall, low altitude agth hi

temperatures are huge contributimréhe breeding of malaria vectors and the parasitedeption (WHO, 2015).

Furthermore, malaria is unique among diseases because stiieaat deep within human communities (Holding
& Kitsao-Wekulo, 2004). Beliefs and practices related to rizakxe often associated with culture and can influenee t

effectiveness of control practices (Amwial. 2014). The understandiofithe possible causes, moddgransmission,
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and decision about adoptiasf preventive and control measures vary from commutaticommunity and among
individual households (Kimbi et al. 2015). However, a lot agdamnceptions concerning malaria still exist. Thus, local
knowledge and practices related to malaria are importanthéimplementation of culturally appropriate, sustdimab
and effective interventions (Vijayakumar, 2009). Moreoveg, \thorld Health Organization reported in 2020 that nearly
half of the world's population was at risk of malamn&ection. However, some population groups are at considerably
higher risk of contracting malaria and developing severaptications this group includes- infants, children un8e
years pregnant women, patients with HIV/AIDS and peoplé Vaitv immunity moving to areas with intense malaria

transmission.

Nonetheless, malaria in pregnancy remains a key boidri to maternal and infant morbidity and mortality
despite scale up in interventions. Its prevention is dnéh@ major interventions in reducing maternal and infant
morbidity and mortality. It is known to cause higheregabf miscarriage, intrauterine death, premature delivew,
birth-weight babies, and neonatal deaths (Schantz-BuNour, 2009). As a result, various stakeholders including the
World Health Organization (WHO) have called for a mutfi'ed approach including the use of antenatal care model
(ANC) in the reduction and elimination of malaria in pregnariateresting, Nigeria has adopted the 2016 WHO ANC
model which recommends a minimum of eight contacts dymiagnancy. According to the USAID Malaria Initiativ¥
2020 NigeriaMalaria Operational Plan, the proportion of pregnant women wdueivedat least two doses of
sulfadoxine-pyrimethamine (SP) more than doubled between 201230464 from 17% to 41%. As a result, there was a
significant decrease in malaria cases among pregnanemv@@l6 (31%), though the improvement in uptake was not
sustained thus there was a return to 2015 levels in 2018Q%euptake of intermittent preventive treatment for pregna
women (IPTp). A similar pattern was reported for the pribgo of pregnant women who received at least three doses of
SP, although coverage has not returned to 2015 levels (7% in 20%3jn 2015, 15% in 2016 and 17% in 2018).
Besides, some major factors hinderi8 uptake among pregnant womém Nigeria include low antenatal care
attendance rates, restrictions that prevent non-pharmadsers from dispensing SP, missed opportunities durintg visi

and non-availability.

Nigeria had a vision of zero death from malaria by 202Dveas making efforts to achieve the gddierefore,
it is a thing of concern that despite the joint effortggbyernment its partners, Nigeria di not attained the hig&eopés
2020 objectives. This is becauseluction in mortality relating to malaria or elimimagiit requires community ownership
and active participation (NMSP 2014-2020hus, World Health Organization in its Global Technic&la®gy for
Malaria (GTSM) has set new targets for a malaria freddmwvhich also include reduction of mortality rates and case
incidence globallyo at least 90% by 2030 (WHO, 2015).

1.1 Aim of the Review

This review sought to provide the most recent updateaaria prevalence among pregnant women in Nigeria

using several studies and make necessary recommendations.

1.2 Objectivesof the Review
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. Review literaturesn the prevalencef malaria
. Discuss the Pre-natal risk malaria infection
Provide recommendations stakeholders

2. Review of Related Literature
Prevalence of Malarim Nigeria

Malaria is a major public health issue in Nigeria, with ab®7% of the population at risk of malaria. Plasmodium
falciparum is the predominant parasite species (95.1%) in thrgpfollowed by P. malariae (1.6%), P. ovale (0.2%),
and mixed species (4.1%) (National Malaria Elimination PrograniMMEP) 2010). Approximately 85 percent of
Nigerians livein areasof mesoendemic transmission, and about 15 percentitivareasof hyper-holoendemic
transmission. According to the 2021 World Malaria Report, fiigead the highest number of global malaria prevalence
(27 % of global malaria cases) and accounted for the highegber of deaths (31.9% of global malaria deaths) and tops
the listof high burden countries. Malaria also contribute$1% maternal mortality.

This literature review presents, malaria prevalenc@ragnant women from Nigeria six geo-political zones
(South-west, South-east, South-south, North-central, Neeit and North-east). Evidence from cross sectidndies
conducted by different authors as seen in Table 1 showsthibalorth-east has the highest prevalence of 41.6%.
However, a study from Bello et al. (2019) shows that thehSaest recorded the lowest prevalence of 4.3% in malaria

among pregnant women.

Tablel: Literature abstraction and outconméghe included studies (n=6).

Lead Author Yearof Pub. Study Design Sample Size Region Prevalence (%) Study Quality
Omatola, C. A. 2021 Cross-sectional 200 North -Central 22 Good
Ibenemeetal. 2017 Cross-sectional 128 South-East 41 Good
Woguetal. 2013 Cross-sectional 400 South-South 26 Good
Bello etal. 2019 Cross-sectional 1570 South -West 4.3 Good
Fanaetal. 2015 Cross-sectional 255 North-West 41.6 Good
Kwalaetal. 2021 Cross-sectional 313 North-East 36.74 Good

2.2 Pre-natal Ris&f Malaria Infection

Malaria in pregnancy is a significant health problem ib-Saharan Africa where 90% of the global malaria
burden occurs. Several studies have shown that malaectionf rate is higher in pregnant women because of their
decreased immunity (lyanda et al., 2020; Kwala e al., 20Z2Boréling to Okpere et al. (2010), about 30 million women
are threatened by malaria in pregnancy annually with 0O)@ternal mortalities attributed to the disease eaahamd
about 200,000 neonatal deaths annually. Moreover, pregnanernwdining in areasof low or unstable malaria
transmission have littler no immunity to malaria and arat higher riskof developing the severe diseassea resultof
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malaria infection than non pregnant adults living in theesarea. Some of the prenatal risks of malaria ignamecy are
abortion, stillbirth, premature delivery, and low-btikeight infants (WHO, 2007).

However, Marchesini and Crawley (2004) posit that in unstafalkaria transmission areas, maternal mortality
may be due to complications of severe malaria (hypogly@ererebral malaria, and pulmonary edema) or indirectly
from malaria-related severe anaemia. Brabin (2000) astetsanaemia is the major adverse effect of malaria in
pregnancy. Similarly, Dicket al. (2003 posits that severe anaemia in pregnancy is an impadattbutor to maternal
and pre-natal morbidity and mortality. Despite this fatiidies conducted to assess the prevalence rate ariareinong

pregnant womein Nigeria have a great disparity and inconsistent findings.
3. Methods
3.1 Search Strategy

This Literature review was conducted to present theapgrce of malaria among pregnant women in Nigeria.
Pertinent published articles were searched from eléctdatabase: Google Scholar, MEDLINE and PubMed to identify
studies conducted on malaria prevalence among pregnameérwim Nigeria published from 2010 to 2021. The search
terms were used in agreement with the Medical Subjedirig@MeSH) using the arrangement of key words which were
used to select relevant studies. The search terms wetesaparately and in combination using Boolean operators like
“OR” or “AND”. An example of search strategy used to retrieve relevant articles was as follows: prevalence [MeSH
Terms]) AND malaria) OR malaria [MeSHTerms]) AND pregnanmea OR pregnant women [MeSHTerms]) AND

Nigeria. Duplicate studies were excluded.
3.2Inclusion and Exclusion Criteria

Studiesin which malaria has been diagnosed using microscopy, mipghostic test, and carried ooh
symptomatic or asymptomatic pregnant women were includdiis review. In addition, studies conducted in Nigeria
among pregnant women attending ANC (Anti Natal Clinic) and conity based studies among pregnant women; and
contained the minimum information concerning sample aizd status of malaria infection, which helped to aradyz
pooled estimate of the prevalence of malaria amongiprégvomen in Nigeria were also included. All included studie
were cross sectional. Nevertheless, studies done gamwwomen in the delivery unit, unknown methods of malaria

diagnosis, and questionnaire-based studies were excluded.
3.3 Characteristicsf the Population

The total population from the various studies analyzedtwagshousand, eight hundred and sixty-six pregnant

women between 15 and 45 years. All the women residegdhand semi-urban areas in Nigeria.

Conclusion/Recommendation
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This review has shown that there is high prevalaficealaria among pregnant women attending antenatat clini
in Nigeria. Early antenatal booking for effective moriitg and prompt treatment of malaria in pregnancy wafitdbute
significantly in reducing maternal morbidity and mortalin addition, it is imperative that routine intermittgméventive
measures for malaria in pregnant women in these areasale-up. Available data reveals that protec@amat malaria
contributes to the prevention of malaria in pregnarfays tighlighting the importance and efficacy of chemoprophylaxis
useof insecticide treated net, other methods of malamdraband health education.

Therefore, it is necessary that every pregnant womas hggtlth educated on the importance of intermittent
preventive treatment of malaria and use of insecticielteéd nets in pregnancy. Educating them on the importitice
further increase the acceptance of and adherenceecse thew preventive measures which are crucial toowimy
maternal health during pregnancy, by limiting placentalama and its adverse effects on fetal outcomes. Wiils
improve child survival and development, thus reducingotirden of malaria in endemic areas. Furthermore, theiggact
of presumptive treatment is of considerable concerndtn the health of individuals and the increased risk sepdo
their development of parasite resistance to the finsttreatment against malaria (WHO, 2010). Moreover, naalari
interventions programmes should focus on behavioragghaommunication. These recommendations will beiateo

the success and sustainability of intensified malamrol, subsequently leading elimination of malarian Nigeria.
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