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Malaria is @ major parasitic disease which is endemic in many countries
Is the most common infection imported to the UK by returning travellers

1500-2000 cases are reported annually in the UK, with death occurring in 10-20
of these cases

Notifiable disease in England, Northern Ireland, and Wales

Non immune pregnant women are also at high risk — miscarriages, 10%
maternal mortality

High fever, fatigue, vomiting, and headaches.
In severe cases it can cause yellow skin, seizures, coma, or death
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Life cycle of Malaria parasite
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Thin and Thick films stained with Giemsa at pH 7.2 or Field stain
Examined by two trained BMSs

Parasitaemia for P. falciparum and P. Knowlesi

Antigen-based rapid diagnostic tests as supplementary test

Real-time PCR and LAMP nucleic-acid detection - 10-fold more sensitive than microscopy

Artemisinin combination therapy or Oral quinine or atovaquone with proguanil hydrochloride for uncomplicated
P. falciparum malaria.

Intravenous artesunate in severe or complicated P. falciparum malaria

Exchange blood transfusion in severe P. falciparum malaria with parasitaemia above 10%

For a radical cure, primaquine with chloroquine treatment: dormant hepatic forms of P. vivax and P. ovale
Primaguine may cause haemolysis in G6PD deficient individuals

Drug resistance - Chloroquine-resistant P. vivax & P. falciparum



Department: Haematology Talk title: Congenital Malaria

Congenital malaria e B

Potentially life-threatening infection of neonates

Cause due to vertical transmission of malaria during pregnancy or at
birth.

Postulated mechanisms

Presence of asexual stages of the parasite
cord blood or in the peripheral smear of the
neonates in the early stage of life
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* |nfected RBCs lodge in intervillous space

* Placental sequestration cause impaired utero-placental blood flow

* |Increase in monocyte infiltrates in placental intervillous space and cytokines affect
nutrient transport mechanismes.

Maternal outcomes Child outcomes
= Maternal anaemia J = Abortion
= Cerebral malaria AN = Stillbirth

= Severe malaria _f/ = Preterm delivery
= Maternal mortality = Low birth weight

= Recurrent or new ' = Neonatal mortality
plasmodium = Congenital malaria

infections = Infant mortality
@ = Anaemia
: Prepared by: Ishani Ranaweera
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Diagnosis of Congenital malaria

In case of suspected congenital malaria, neonates should be screened for malaria
with gold standard thick and thin blood films at birth and weekly for 28 days
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Blood samples were processed from new-born, blood cultures were negative, MP negative
Received Benzylpenicillin & Gentamycin
Discharged with weekly follow-up appointments

DateNTime

0803231128
1003231652
2203230333
2403231129
2403231711

Week 2 appointment - DNA
Week 3 appointment
22/3/23 — Admitted with
,F,HCRP,LB,MC,SLIDE,UR fever, B/C-, CSF — no

,HCRP, LB, UR growth, No diagnosis
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Platelet numbers appear markedly reduced on blood film

Results from samples collected on 24/3/23

o

Early and late Trophozoites of P.Falciparunm
Parasitaemia 9.5%

Plasmodium Falciparum antigen detected
Plasmodium species antigen detected

] -
. g -
A
e A
.y N
¥4 o (
l»’ . ,
".l\ .
J o
0N s ) 7.
_ >
" * 5, o Q
- .
’ N
. : v 2o R
~ “
*
S
& .
,"3 » o
& o e



Date\NTime

100323
240323
250323
260323
290323
060423
170423

1652
1711
0026
1219
1040
1045
15214

Specimen

23 .
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1446677 .
. 1453867 .
. 1455090 .
. 1455799,
1454451 .
1460990 .
. 1465669 .

Plasmodium falciparunm parasitaenia =

Follow-up MP screening
with negative results
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Conclusion

* Congenital malaria is rare, but can occur

* Pregnant women are the most vulnerable group of
malaria-associated morbidity and mortality

* Congenital malaria has devastating effects on the developing
foetus and new-born resulting in various outcomes

* Diagnosis of congenital malaria can be very challenging

* Guidelines on laboratory diagnosis, treatment and e
management of congenital malaria under discussion N

*  Open-up the discussion of MTD approach, importance of ¢ “ ; b
communication and updating the procedures and
guidelines
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