Maternal and child health in a rural area of northern Angola:

epidemiology of malaria, schistosomiasis, geohelminths, anaemia and malnutrition in a demographic surveillance area

(f’
CENTRO DE \\

José Carlos Sousa-Figueiredol’z, Dina Gamboa®, Joao Mario Pedro’*, Claudia Videira®, Antonio Justino Langa3 , Ricardo J. Soares Magalhz’ies5 . J. Russell Stothard', Susana Vaz Nery3 3

INVESTIGACAO
EM SAUDE '
EM ANGOLA 1 Centre for Tropical and Infectious Diseases, Liverpool School of Tropical Medicine, Liverpool, L3 SQA, UK40; 2 Department of Infectious and Tropical Diseases, London School of Hygiene & Tropical Medicine, London, WCI1E 7HT, United Kingdom; 3 CISA Project
(Health Research Center in Angola), Rua Direita do Caxito, Bengo, Angola, 4 Escola Superior de Tecnologia da Saude de Lisboa, Av. D. Joao II, lote 4.69.01, 1990-096 Lisboa, Portugal. 5 School of Population Health, University of Queensland
* Corresponding author: CISA Project (Health Research Center in Angola), Rua Direita do Caxito, Bengo, Angola; Tel:+244234281179; email: susana.nery@cisacaxito.org
Abstract Table 4 - Model-fitting for anaemia (1913 children >2 years of age), malaria as

diagnosed by microscopy (2309 children and 878 mothers) and urinary schisto-
somiasis (2094 children and 894 mothers) in Northern Angola, controlling for ran-
dom-effects at the hamlet level.

Background: Malaria and neglected tropical diseases (NTDs) are linked to maternal
and child morbidity and mortality in sub-Saharan Africa. Identifying areas of trans-
mission is the first step for the implementation of successful and cost-effective inte-
grated control initiatives.
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area Fig. 2 — Map e Malaria: prevalence in children was 18.4/18.2%, and 9.6% in women (Table 3); Hookworms infection status ~ Negative  Positive 1.84 (1.12-3.00) 0.016
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registered inhabitants in | | BReron Schistosomiasis: prevalence of micro-heamaturia was 10.0% 1n preschool children, T trichiura infection status  Negative  Positive 1.93 (1.21-3.10) 0.006
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15,643 households dis- 16.6% 1n school-aged children and 21.7% in mothers . Mothers Age +1 year 101 (0.99-1.03) 034
tributed in 69 hamlets. . 0 B 0 . 0 B 0 Goes to school? No Yes 0.44 (0.23-0.83) 0.011
STHSs: 22.6% (.C195 20.2-25.2 A)) of preSChOOI Chlldren’ 31.6% (CI95 289 34.5 A)) of A. lumbricoides infection status  Negative  Positive 1.89 (1.07-3.35) 0.028
’t school-aged children and 28.0% (Clys25.0-31.1%) of mothers were diagnosed with
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least one STH . 3.8% (Clos 2.7-5.1%) of preschool-aged children, 5.9% (Clys 4.6 STHs: in children, having seen worms 1n the past , regular abdominal pain, older
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Sample size calculation and sample selection - . STH infoct .I i 'd95 1'. ] ad e 3 age, are risk factors for infection. Infection with one parasite increases the risk of
with two or more infections . Individual infections see table 3. : : : : :
. sample size based on estimates of infection prevalence levels according to national sur- infection for other parasites., in children and mothers.
veys (21% for schistosomiasis and 35% for STH), leading to a sample size of 2835 Table 3— Prevalence (and Clys) of infections malaria and neglected tropical diseases.| |Discussion
. Each commune divided in 3 regions of equal area, and from each subdivision 3 hamlets ||Infection intensities were categorized according to WHO guidelines. Children were Plannine of the survey took advantace of a DSS. which can also be valuable to
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dren (6-15 years of age). follow up the population after an intervention
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one caregiver and 2 children); leading to 105 people/hamlet, 945/commune, total of 2835 Preschool-aged School-aged Mothers - Anemia and malnutrition were widespread and linked to the infections studied
children children here
. To compensate for smaller hamlets with less than 35 eligible HH, up to 50 HH were se- No. of individuals recruited 1237 1142 960
lected in the larger hamlets; and additional hamlets were included in Mabubas and Ucua. Malaria (Giemsa-stained microscopy)  18.4 (16.2-20.6) 18.2 (16.0-20.6) 9.6 (7.8-11.6) . Malaria, schistosomiasis, and STH are all present in the DSS study area,
. Final sample: 9 hamlets in Caxito, 17 in Mabubas and 10 in Ucua (3 6 total), representing Light parasitaemia 1-499 parasites/uL of blood 50.2 (43.5-56.9) 70.2 (63.5-76.3) 81.5 (72.0-88.9) maklng the case for an 1ntegrated appl’OaCh for the control of these diseases
972 HH, 960 mothers and 2379 children (1-15 year old) Moderate parasitaemia 500-1,999 wnL of blood - 20.7(15.6-26.6) - 19.7 (14.5-25.8) 109 (.3-19.0 . Further studies should investigate geographical variation in the prevalence of
Heavy parasitaemia 2,000-9,999 n/uL of blood 19.8 (14.8-25.6) 6.7 (3.7-11.0) 4.3 (1.1-10.8) the infections and associated mordities investioated here
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consentforms | i Parasitological Micro-haematuria (proxy for urinary schistosomiasis) 10.0 (8.2-11.9) 16.6 (14.5-18.9) 21.7 (19.1-24.4) : )
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