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Abstract

Malaria infection during pregnancy is a significant public health problem with substantial risks for the
pregnant woman, her fetus, and the new-born child. Malaria-associated maternal illness and low birth
weight is mostly the result of Plasmodium falciparum infection and occurs predominantly in Africa. The
influence of ABO blood groups on malaria infected pregnant women were investigated in Enugu, South-
East, Nigeria. Two hundred and fifty women consisting of 200 pregnant women and 50 non-pregnant
women (control) aged 19 to 35 years participated in the study. After obtaining informed consent from
the participants, their blood samples were collected for total white blood cell, blood grouping and blood
smears for malaria parasites. In the blood groups A, B, AB and O, the malaria parasite density
increased significantly in the first, second and third trimesters when compared with the control
respectively. Primigravida recorded the highest incidence with highest number of parasite positivity.
Blood group O+ recorded the highest incidence but group AB+ recorded highest parasite positivity in
the second trimester. The study has demonstrated more malaria parasite densities in blood groups AB+
and O+ of pregnant women in first and second trimester. Since group AB has both A and B antigens and
group O has both anti-A and anti-B antibodies, these findings may suggest that ABO blood group has no
influence on malaria parasites in pregnancy.
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Introduction
The ABO blood group system is arguably the best known, and
yet the most functionally mysterious, genetic polymorphism in
humans. In clinical practice, ABO is the most important system
for blood group compatibility [1]. A total of 29 human blood
group systems are now recognized by the International Society
of Blood Transfusion (ISBT). A complete blood type would
describe a full set of 29 substances on the surface of RBCs and
an individual’s blood type is one of the many possible
combinations of blood group antigens [2]. Almost always, an
individual has the same blood group for life; but very rarely an
individual’s blood type changes though addition or suppression
of an antigen in infection, malignancy or autoimmune disease
[3]. An example of this rare phenomenon is the case of Demi-
lee Brennan, an Australian citizen, whose blood group changed
after a liver transplant. Another more common cause of blood
type change is bone marrow transplant [4].

Malaria infection is the most important of all tropical diseases,
causing many deaths and much morbidity. Malaria is a
mosquito-borne infection disease of humans and other animals
caused by eukaryotic prostists of the genus Plasmodium. The
disease results from the multiplication of Plasmodium parasites
within the red blood cells, causing symptoms that typically
include fever and headache, in severe cases progressing to
coma or death [5]. It is widely distributed in the tropical and
subtropical regions, including much of sub-Saharan Africa,
Asia and the America. There are four species of human
malaria, all caused by species of the genus Plasmodium:
Plasmodium falciparum (P. falciparum), P. vivax, P. ovale and
P. malarial [6].

Pregnancy is the fertilization and development of one or more
offsprings known as an embryo or foetus in a woman’s uterus
[7]. Pregnancy is the period of time, lasting approximately 280
days from the first day of the last menstrual period. Human
pregnancy is the most studied of all mammalian pregnancies.
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One scientific term for the state of pregnancy is gravidity,
Latin word for “heavy” and a pregnant female is sometimes
referred to as a gravid [7]. Similarly, the term parity is used for
the number of previous successful live births medically, a
woman who has never been pregnant is referred to as a
nulligravida; a woman who is (or has been only) pregnant for
the first time as a primigravida and a woman in subsequent
pregnancies as a multigravida or multiparous [8,9]. In many
societies human pregnancy is divided into three trimester
periods (first, second and third trimesters) as a means to
simplify reference to the different stages of prenatal
development [10].

The influence of ABO blood groups on malaria in pregnancy
remains a major challenge in Africa [11]. The presentation of
malarial during pregnancy varies according to the pre-existing
immunity of the mother [12]. Women living in area of low
transmission have little immunity to malaria which can cause
severe syndromes, such as cerebral malaria and pulmonary
oedema. In contrast, those who live in areas of stable malaria
transmission enjoy greater immunity and experience fever
symptoms during episodes of malaria although they commonly
develop severe anemia as a result of the infection [9]. The
increased risk of parasitaemia infection imposes a heavy
burden on the health of mothers and new-borns, contributing to
maternal anaemia, low birth weight and infant mortality
[13-15]. At present, available preventive and therapeutic tools
can only achieve a partial reduction in the health hazard caused
by malaria [16]. The protective role of several erythrocytic
variants some of them related to blood groups is one of the best
examples of this genetic modulation [17].

The influence of ABO blood groups on malaria in pregnancy
have not been documented in our locality and may constitute a
major challenge in Africa. Due to high mortality rate of
malaria infection among pregnant women and paucity of data
on the influence of ABO blood groups on malaria in
pregnancy, the present study was designed. The aim of the
study was to investigate the influence of ABO blood groups in
malaria infected pregnant women in Enugu, South-east,
Nigeria. The specific objectives were to determine the: (i)
distribution of different parities with positive malaria parasites
in pregnant women and non-pregnant women control, (ii)
frequency and percentage positivity of malaria parasites in
different blood groups of pregnant women, (iii) frequency and
parasite density in different blood groups at different
gestational age of pregnant women, (iv) age distribution of the
pregnant women and non-pregnant control women and (v)
malaria parasite density of the different trimesters and different
ABO blood groups.

Materials and Methods

Recruitment of patients
The study was reviewed and approved by the Health Research
and Ethical Committee of the University of Nigeria Teaching
Hospital, Ituku-Ozalla, Enugu, Nigeria. The study adopted the
survey design. Two hundred and fifty women, comprising of

200 pregnant women aged 19 to 35 years, attending antenatal
clinic at the University of Nigeria Teaching Hospital, Ituku-
Ozalla, Enugu and 50 non-pregnant women (control)
participated in the study.

Exclusion/inclusion criteria
Pregnant women (aged 19 to 35 years) were included in this
study while pregnant women who refused to participate in the
study and those below the age of 19 years and above the age of
35 years were excluded from the study.

Collection of blood samples
After obtaining informed consent from the participants, they
were made to sit down comfortably, and the area of skin from
which the blood was to be drawn (upper arm) was tied with
tourniquet and sterilized with cotton wool moistened with 70%
alcohol and puncture was made with sterile needle and plastic
syringe. Venous blood sample (2.0 ml) was collected from each
participant into ethylene diamine tetra acetic acid containers
for blood grouping; total white blood cell count and blood
smear for microscopy and malaria parasite density calculations.

Biochemical analysis
The ABO and Rhesus D blood grouping were carried out on
the participants using standard procedures as described by
Dacie and Lewis [18]. Blood smears (thick and thin blood
films) were made on clean grease free slides and labelled
accordingly as recommended by World Health Organisation
[19]. Blood smears (thick and thin films) were prepared using
the Giemsa stain. The blood smears were read for 200 fields
before declared negative. Parasite count was given by 500
white blood cells or by 1,000 red blood cells. All stages of the
parasites were recorded (asexual and gametocytes). Total white
blood cell count was done by the haemocytometer method
[18].

Statistical analysis
The statistical analysis was done with Statistical Package for
Social Sciences (SPSS) version 21 computer software. Data
were subjected to descriptive statistics and analysed using
student’s t-test at 95% confidence interval.

Results
The results of the study were expressed in Tables 1-5. Table 1
shows the distribution of different parities in pregnant women
with malaria parasites and control (n=250). The primigravida
(n=118) recorded 48 (40%) positivity, the secundigravida
(n=34) recorded 20 (16.7%) positivity, the multigravida (n=48)
recorded 28 (23.3%) positivity while the non-pregnant control
(n=50) recorded 24 (20.0%) positivity. The total positivity
from the 250 participants was 120 (48.8%).

The frequency and percentage positivity of malaria parasites in
different blood groups of pregnant women is as shown in Table
2. Blood group AB+ recorded the highest number of positivity
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(n=32), followed by group O+ (n=20), A+ (n=16), B+ (n=12),
AB- (n=8), B- and O- (n=4).

Table 3 shows the frequency and parasite densities in different
blood groups at different gestational ages of pregnant women.
Group AB recorded the highest parasite positivity in general
and second trimester in particular. Group AB also recorded the
highest parasite density in the study.

Table 4 shows the age distributions of the pregnant women and
non-pregnant controls. The pregnant women between the ages
31 to 35 years occurs most (n=112), followed by 26 to 30 years
(n=68) and the list 19 to 25 years (n=20).

Malaria parasite density of the different trimesters and different
ABO blood groups of pregnant women is as shown in Table 5.
The first trimester malaria parasite density (MP/Microliter) of
group A (8.0 ± 2) increased significantly (P=0.015) when
compared with the control (2.0 ± 1.0). The malaria parasite
density (MP/Microliter) of group AB (6.2 ± 2) increased
significantly (P=0.010) when compared with the control (2.4 ±
1.3). The malaria parasite density (MP/Microliter) of group O
(20.6 ± 4) increased significantly (P=0.0075) when compared
with the control (2.0 ± 0.4). Group O recorded the highest
parasite density in the first trimester.

The second trimester malaria parasite density (MP/Microliter)
of group A (5.2 ± 1.3) increased significantly (P=0.017) when
compared with the control. The malaria parasite density (MP/
Microliter) of group B (4.0 ± 1) increased significantly
(P=0.027) when compared with the control. The malaria
parasite density (MP/Microliter) of group AB (11.2 ± 2)
increased significantly (P = 0.00045) when compared with the
control. The malaria parasite density (MP/Microliter) of group
O (10.8 ± 2) increased significantly (P=0.008) when compared
with the control.

The third trimester malaria parasite density (MP/Microliter) of
group AB (6.0 ± 0.8) increased significantly (P=0.012) when

compared with the control. The malaria parasite density (MP/
Microliter) of group O (4.4 ± 1) increased significantly
(P=0.0285) when compared with the control.

Table 1. The distribution of different parities with positive malaria
parasites in pregnant women and non-pregnant control (n=250).
Primigravida has the highest incidence with highest number of
parasite positivity.

Parity Total MP Positive Percent positive

Primigravida 118 48 40

Secundigravida 34 20 16.7

Multigravida 48 28 23.3

Control 50 24 20

Total 250 120 48.8

Table 2. The frequency and percentage positivity of malaria parasites
in different blood groups of pregnant women. Blood group O+ has the
highest incidence but group AB has highest parasite positivity.

Blood groups MP positive MP negative Total Percent positive (%)

A+ 16 24 40 16.7

A- 0 4 4 0

B+ 12 4 16 12.5

B- 4 8 12 4.2

AB+ 32 8 40 33.3

AB- 8 0 8 8.3

O+ 20 52 72 20.8

O- 4 4 8 4.2

Total 96 104 200 -

Table 3. The frequency and parasite density in different blood groups at different gestational age of pregnant women. Group AB recorded the
highest parasite positivity in general and Second trimester in particular. Group AB also recorded the highest parasite density in the study.

Blood groups First trimester Second trimester Third trimester Total Parasite density (MP/microlitre)

A+ 3 8 5 16 3

A- 0 0 0 0 0

B+ 3 6 3 12 3

B- 1 2 1 4 2

AB+ 6* 16* 10* 32* 10 *

AB- 1 4 3 8 1

O+ 10 6 4 20 2

O- 1 2 1 4 1

Total 19 48* 29 96  

MP/microlitre 5 10 * 5 - -
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Table 4. The age distribution of the pregnant women and non-pregnant
control women.

Age (Y) Pregnant Non-pregnant Total

19-25 20 20 40

26-30 68 15 83

31-35 112 15 127

Total 200 50 250

Discussion
Twenty-five million pregnant women are currently at risk for
malaria. According to the World Health Organization (WHO),
malaria accounts for over 10,000 maternal and 200,000
neonatal deaths per year. These figures may underestimate the
impact malaria has in maternal morbidity and mortality. Adults
who live in malaria-endemic regions generally have some
acquired immunity to malaria infection as a result of
immunoglobulin production during prior infections in
childhood. This immunity diminishes significantly in
pregnancy, particularly in primigravidas. Malaria in pregnancy
contributes to low birth weight and increased infant mortality.
Malaria also increases the chances of abortion, intrapartum
foetal distress and meconium stained amniotic fluid. Malaria is
an important cause of foeto-maternal morbidity during
pregnancy.

The primigravida recorded the highest frequency of malaria
infection in the study (Table 1). This may probably be
attributed to sudden change in their body physiology thereby
affecting their immune system and increasing the malaria
infection [20]. Pregnant women of blood group AB recorded
the highest frequency of malaria infection in the study (Table
2). This might probably be attributed to lack of the preformed
antibodies by the blood group AB. The second trimester (Table
3) revealed high parasite density in groups AB and O which is
higher than third trimester. This might be that treatments of
malaria have started at this stage of pregnancy. However, the
second trimester recorded the highest frequency in malaria
infections generally. This result pattern has shown that

pregnant women of blood group O were most affected by
malaria parasites during the first trimester and later dropped
slightly in the second and third trimester probably due to
commencement of treatment. This finding may probably be
attributed to the fact that blood group O lacks of antigens A
and B. The observed decrease in the parasite density with the
increase in parity may probably be attributed to malaria
treatments during the ante-natal periods. Pregnant women aged
31 to 35 years (Table 4) recorded the highest frequency of
malaria infection in the study. This might probably be due to
the high occurrence of this age group in the study. Also the
immune system of the older pregnant women may be weaker
than the younger ones, hence affecting the older ones more
[20]. The observed high parasite density in the first trimester of
group O pregnant women (Table 5) might be due to exposure
to mosquito bites and non-treatment of malaria due to high risk
to the foetus at the early stage of pregnancy [21]. The malaria
drugs may likely affect the foetus at the early stage of
development in pregnancy [22].

Previous researchers stated that people of blood group A and B
are more susceptible to malaria infection than people of blood
group O. However, the infection differs as a result of
differential host susceptibility [23]. Possible explanation for
higher prevalence of malaria infection, could be that there are
no blood group antigens on the surface of O group red cells,
and hence more number of receptors and chances of
attachment of malarial parasites, where in blood group A, B
and AB, the red cells are covered with respective blood group
antigens and there is less number of receptor for malarial
parasites and less chances for attachment of malaria parasite to
these red cells [24].

In conclusion, the study demonstrated high malaria parasite
density in pregnant women of blood groups AB+ and O+ of
first and second trimester. Since group AB has both A and B
antigens but lacks the preformed antibodies, and group O has
both anti-A and anti-B antibodies but lacks the A and B
antigens, these findings may suggest that ABO blood group has
no influence on malaria parasites in pregnancy rather the
findings may be due to the occurrence of different ABO blood
groups in pregnancy with malaria parasite infection.

Table 5. Mean ± standard deviation of malaria parasite density (MP/Microliter) of the different trimesters and different ABO blood groups.

Blood group First trimester Second trimester Third trimester Non-pregnant control

Group A 8.0 ± 2 (P 0.015)* 5.2 ± 1.3 (P 0.017)* 3.2 ± 1.1 (P 0.216) 2.0 ± 1.0

Group B 3.4 ± 1 (P 0.054) 4.0 ± 1 (P 0.027)* 3.2 ± 1.1 (P 0.070) 1.2 ± 0.9

Group AB 6.2 ± 2 (P 0.010)* 11.2 ± 2 (P 0.0045)* 6.0 ± 0.8 (P 0.012)* 2.4 ± 1.3

Group O 20.6 ± 4 (P 0.0075)* 10.8 ± 2 (P 0.008)* 4.4 ± 1 (P 0.0285)* 2.0 ± 0.4

*(Significant increase when compared with the control)

Ufelle/Onyekwelu/Ikekpeazu/Ezeh/Esom/Okoli

7251 Biomed Res- India 2017 Volume 28 Issue 16



Financial Support and Sponsorship
None

Conflict of Interest
We have no conflict of interest to disclose.

References
1. Moulds JM, Moulds JJ. Blood group associations with

parasites, bacteria, and viruses. Transfus Med Rev 2000;
14: 302-311.

2. International Society for Blood Transfusion (ISBT)
Committee on Terminology for Red Cell Surface Antigens.
Terminology Home Page 2017.

3. Appelbaum FR. The current status of hematopoietic cell
transplantation. Annu Rev Med 2003; 54: 491-512.

4. Urbano-Ispizua A. Risk assessment in haematopoietic stem
cell transplantation: stem cell source. Best Pract Res Clin
Haematol 2007; 20: 265-280.

5. Field JW. Blood examination and prognosis in acute
falciparum malaria. Trans R Soc Trop Med Hyg 1949; 43:
33-48.

6. Sutherland CJ, Tanomsing N, Nolder D. Two non-
recombining sympatric forms of the human malaria parasite
plasmodium ovale occur globally. J Infect Dis 2010; 201:
1544-1550.

7. Towards improving the outcome of pregnancy iii. http: //
www.marchofdimes.org/materials/toward-improving-the-
outcome-of-pregnancy-iii.pdf. Retrieved on 04 January,
2017.

8. Robinson V. Primipara. The modern home physician, a new
encyclopaedia of medical knowledge. WMH Wise
Company (New York) 1939; 596.

9. Maton A, Jean H, Charles WM, Susan J, Maryanna QW,
David L, Jill DW. Human Biology and Health. Englewood
Cliffs New Jersey USA Prentice Hall 1993.

10. Boundless. Introduction to Pregnancy and Human
Development. Boundless Anatomy and Physiology
Boundless 2016.

11. Kwiatkowski DP. How malaria has affected the human
genome and what human genetics can teach us about
malaria. Am J Hum Genet 2005; 77: 171-192.

12. Duffy PE. Immunity to malaria: different host, different
parasite. Malaria in Pregnancy: deadly parasite, susceptible
host. Taylor Francis NY USA 2001; 71-127.

13. Brabin BJ, Hakimi M, Pelletier D. An analysis of anaemia
and pregnancy role in maternal mortality. J Nutr 2001;
1341: 604-615.

14. Guyatt HL, Snow RW. Impact of malaria during pregnancy
on low birth weight in sub-Saharan Africa. Clin Microbiol
Rev 2004; 17: 760-769.

15. McGregor IA, Wilson ME, Billewicz NZ. Malaria infection
of the placenta in the Gambia, West Africa: its incidence
and relationship to stillbirth, birth weight, and placental
weight. Trans R Soc Trop Med Hyg 1983; 77: 232-244.

16. Garner P, Gulmezoglu AM. Prevention versus treatment for
malaria in pregnant women. Cochrane Database Syst Rev
2000; CD000169.

17. Gross P. Erythrocyte variants and the nature of their malaria
protective effect. Cell Microbial 2005; 7: 753-763.

18. Dacie JV, Lewis SM. Investigation of haematological
disorders: practical haematology. Churchill Livingstone
Edinburgh United Kingdom 2006; 177-180.

19. Agomo PU, Okonkwo CA, Asianya OO, Okoh HI, Nebe
OJ. Comparative evaluation of Immuno-Chromatographic
Test (ICT) and parasight for the rapid diagnosis of
falciparum malaria in Nigeria. Afr J Clin Exp Microbiol
2001; 2: 45.

20. Senga E, Loscertales MP, Makwakwa KE, Liomba GN,
Dzamalala C, Kazembe PN, Brabin BJ. ABO blood group
phenotypes influence parity specific immunity to
Plasmodium falciparum malaria in Malawian women.
Malar J 2007; 6: 102.

21. Menendez C, DAlessandro U, ter Kuile FO. Reducing the
burden of malaria in pregnancy by preventive strategies.
Lancet Infect Dis 2007; 7: 126-135.

22. Rogerson SJ, Hviid L, Duffy PE, Leke RF, Taylor DW.
Malaria in pregnancy: pathogenesis and immunity. Lancet
Infect Dis 2007; 7: 105-117.

23. Gayathri BN, Harendra KML, Gomathi N, Jeevan S,
Reethesh RP. Relationship between ABO blood groups and
malaria with clinical outcome in rural area of South India.
Glob J Med Public Health 2013; 2: 1-7.

24. Singh G, Urhekar AD, Si R. A study on correlation of
malaria infection with A, B, O, RH blood group system. J
Parasitol Vector Biol 2015; 7: 67-73.

*Correspondence to
Kenechukwu C Onyekwelu

Department of Medical Biochemistry

College of Medicine

University of Nigeria Enugu Campus

Nigeria

 

Influence of ABO blood groups in malaria infected pregnant women in Enugu, South-East, Nigeria

7252Biomed Res- India 2017 Volume 28 Issue 16


	Contents
	Influence of ABO blood groups in malaria infected pregnant women in Enugu, South-East, Nigeria.
	Abstract
	Keywords:
	Accepted on July 26, 2017
	Introduction
	Materials and Methods
	Recruitment of patients
	Exclusion/inclusion criteria
	Collection of blood samples
	Biochemical analysis
	Statistical analysis

	Results
	Discussion
	Financial Support and Sponsorship
	Conflict of Interest
	References
	*Correspondence to


