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Introduction

of Barcelona

Malaria prevention, control, and ultimately, elimination feature one of the most important public health
challenges nowadays. Malaria-associated maternal illness and low birth weight is mostly the result of
Plasmodium falciparum infection of pregnant woman and occurs predominantly in Africalll.

OBIJECTIVE The aim of this review is to elucidate the current situation of the immunopathology of malaria on
pregnant women and which area requires further investigation.
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of malaria, 201312 Methods: search strategy

A systematic literature search in PubMed database was conducted between January and March 2015 using the
combination of keywords including: “Malaria” AND “Pregnancy” OR “Immunity” OR “VAR2CSA” OR “Placenta”.
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J * RESEARCH NEEDS:

GAPS IN KNOWLEDGE

How does exposure in utero to P. falciparum influence malaria
in infants?

Does P. falciparum exposure in utero influence infant
susceptibility to other infections?

What is the role of the antibody mother-to-foetus
transmission?
How do malaria control interventions affect the pregnant
women natural acquired immunity?

How can emerging resistance to malaria treatment be handled?

How long does immunity in pregnant women last?

* A novel VAR2CSA-based vaccine

* The role of protective maternal antibodies in the newborn

 Evaluation of intermittent preventive treatment regimes, the
emerging resistance outcomes and new rapid diagnhosis techniques
Studies with Plasmodium vivax and Plasmodium knowlesi
Co-infection with other pathogens such as HIV and Dengue
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