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Malaria infection during pregnancy is assoclated with adverse maternal and
foetal outcomes especially in sub-Saharan Africa. Due to development of resistance to SP,
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ADVERSE DRUG REACTION

A total of two hundred and ten (210) participants were recruited into the study,
192 (91.43%) participants completed the study.
The median number of doses of IPT-SP received by the study participants Is three (3)
doses.

Frequency
Frequency

WHO currently recommends uptake of SP at each scheduled antenatal care (ANC) visit at
least four weekly apart, but the effects of number of doses of SP on pregnancy outcomes
still require comprehensive review.

To determine the prevalence of maternal, umbilical cord and placental malaria

The prevalence of maternal, placenta and umbilical cord malaria parasitaemia were
35.0%, 34.4% and 32.3% respectively.
There Is added benefit of more than 3 doses of IPT-SP on the occurrence of malaria
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sarasitaemia by microscopy and to know the impact of number of doses of IPT-SP on the parasitaemia demonstrating statistically significant dose dependent relationship in all
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Participants were recruited during booking clinic. IPT-SPs (Three tablets of
SP containing 500mg sulphadoxine and 25mg pyrimethamine per tablet (Maldox® Emzor

4th dose In secundigravidae and multigravidae and at 6th dose in primigravidae

Increasing number of doses of IPT-SP was significantly associated with reduction In
LBW (P=0.001), symptomatic maternal malaria episode (p=0.028) and maternal
anaemia in 3" trimester (p=0.001) and at delivery (p=0.001) but non-significant
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Pregnant women should be encouraged to receive four or more doses of IPT-SP In
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