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Prevalence of malaria in southern Sudan
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SUMMARY
The prevalence of malaria in the human population of southern Sudan was studied during
Marvch to April, 1996. A total of 330 people including adults and children were screened for
malaria by microscopic examination of Giemsa stained thick and thin blood smears prepared
from a finger prick sample. Plasmodium falciparum was the only malaria parasite detected in
blood smears in the present study, even though hospital records indicated presence of P. vivax.

About 24.5% of those examined were infected.

[Afi . Health Sci. 1996; 3:151-153)

Introduction

Malaria is endemic in 91 countries with about 40% of the
world's population at risk.  Each vear, there are 300-500
million clinical cascs of malaria, 90% of them occurring in
Africa, and between 1.5 million to 2.7 million dcaths [1]
Malaria is a febrile disease caused by four distinct species of
Plasmodium: P, falciparum, P. vivax, P. malariae and P.
ovale.

In falciparum malaria, infected red blood cclls can obstruct
the blood vessels of the brain, causing cercbral malaria, which
isoften lethal, Thosce at greatest risk ol dying from the discase
in malaria endemicarcas arcchildren under the age of S ycars,
pregnant females, people moving [rom non-malarious zonces
for reasons of work, migration, war or tourism. Each ycar at
least one million children under 14 years of age dic from
malaria, complicated by nutritional and other health problems
[ ]

World wide it causes 2 million deaths cach year [5]. How-
cver, epidemiological data in many endemic countrics arc not
so reliable due to incomplete reporting [6], and unreliability of
clinical diagnosis [7]. In Westand Central Africa P falciparum
accounts for 96% of malarial infcctions, the remainder being
ducto P. malariae. In Eastern parts of Africa, P. vivax is also
present [3.4]. In the Juba arca of the Sudan, P. falciparum
accounts for 84.5% of malarial infections, followed by F.
malariae 8.5% and P. vivax 6.8%. Malaria prevalence rate
was estimated at 62.5%, and splcnomegaly in primary school
children 36.3% [8].

The economic and social crises that still affect southern
Sudan, has prevented establishment of proper primary health
care scrvices, and, in most arcas of the region it is totally
facking, Migration and the mass movement of thousands of
refupeesorn displaced persons in thisarea, asa result of war and
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civil turmoil, also, makces provision of basic primary health
services or identification of existing health problems extreme-
ly difficult.

The present study was conducted to determine the preva-
lence of malaria in southern Sudan.

Materials and Methods

Study area

This study was conducted between March and April 1996 in
Eastern Equatorial region of southern Sudan (Figure 1). The
population of Eastern Equatorial is approximatcly 300,000
people [9]. Someof the tribes are semi-nomads, and others are
scitled agriculturalist. At the time of the survey many people
were living in displaced peoples camps. The camps we visited
lacked the very essential basic items such as salt, soap, food and
medicines.
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Figure 1: Map showing malaria survey arcas in southern Sudan.
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Blood sample examination for malaria parasites

A total of 330 individuals were examined for malaria parasites.
For cach case, thick and thin blood films, prepared from a
finger prick sample were stained with Giemsa, and examined
for presence of malaria parasites under a microscope.

Review of hospital records

The Norwcegian Pcoples Aid runs referral hospitals at
Chukudum, Labone and Nimulc (Figure 1). The laboratory
rccords of these hospitals, from January to April 1996, were
examined to determine the prevalence of malaria, and specices
of malaria parasites involved. Chukudum Hospital has a 100
bed capacity and provides full surgical, and medical services.
Labone Hospital has a 100 bed capacity and is providing
secondary health services for the displaced and indigenous
populations. Nimule is close to the Upanda border. 1t serves
the Nimule town residents and the displaced Sudanese and
Ugandan refugees.

Results
(

Prevalence of malaria

Eighty onc of the 330 people examined were infected with
Plasmaodium falciparum as shown by microscopy of stained
blood smears (Table ). Of those infected with 2. falciparum,
48 (14.5% ol total) were children, and 23 (7%) were femalcs.
Amongthechildren, 8.2% of those showing parasitacmia were
males, and 6.4% were [emales.

Table 1: Prevalence of faleiparum malaria in southern Sudan

Adults Children
Males Females Males  Females  Total
Number examined 120 129 A3 IR 330
No. infected 10 23 27 21 81
I'tevalence(%%) 3 7 8.2 0.4 24.5

Prevalence of malatia in southern Sudan appeared to decline
with increase in age. This pattern is common in malaria

demic arcas, and it reflects increased immunity in older
people.

The hospital records showed that both P. falciparum and
P.vivax are endemic in this arca. P, falciparum however,
accounts for the majority of cases. Overall, malaria prevalence
in this region, based on hospital records, was 25% (sce Table
2).
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Discussion

The results of the present survey confirm that malaria is
endemic in southern Sudan. Parasitological survey (Table 1)
shows a prevalence rate of 24.5%, whereas the hospital records
(Table 2) shows a prevalence rate of 25%.

P. falciparum was the only specics recorded in the blood
samples performed by us. However, the hospital records re-
vealed the presence of both P. falciparum and P.vivax. It has
also been reported that in the Juba arca of the Sudan, 7.
Jalciparum accounts for 84.5% of malarial infcctions, fol-
lowed by P. malariae 8.5%, and P.vivax 6.8% [8]. Oncof us
(Zeyhle, unpublished report) has recorded the occurrence of
the three malaria parasites in the Turkana District of Kenya,
an arca just south of southern Sudan. In arcas of high
cndemicity such as the Congo, falciparum malaria prevalence
reaches about 60% in the adults [ 10]. Inthe Jubaarca, malaria
prevalence was reported (o be 62.5% in school children [8]. In
the Labone arca, the prevalence in children is about 18%,
whereas for the Chukudum hospital catchment area it is about
14.5% (Table 1).

The results of the present study indicate that in southern
Sudan malaria is morc prevalent in females than in males. The
incidence of malaria is the same inboth sexes although females
sulfer more scrious manifestations,  Many countrics in the
tropics and developing arcas of the world rely on hospital
rccords for information on health and discasc status in their
countrics [11]. The hospital records we reviewed, and, the
blood sample surveys confirm that malaria iswide spread in the
arca. The degree lo which cach individual community is
afTected by malaria at any time and in any onc year may vary.
Further studics arc therefore required to establish, the distribu-
tion and species of the mosquito veetor and the transmission
scason,
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