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ABOUT THE STUDY
The intersection of hypertension and maternal fetal conflict 
during placental malaria presents a complex and urgent public 
health challenge, particularly in regions where malaria is 
endemic. Placental malaria, caused by the sequestration of 
Plasmodium falciparum-infected erythrocytes in the placenta, can 
lead to significant adverse outcomes for both the mother and 
fetus. The condition is characterized by inflammation, impaired 
placental function, and an altered immune response, which can 
contribute to the development of hypertensive disorders in 
pregnancy, such as preeclampsia. Understanding the 
mechanisms behind this interplay and its implications for 
maternal and fetal health is essential for developing effective 
interventions.

Placental malaria is a condition primarily affecting pregnant 
women in malaria-endemic regions. The malaria parasite, 
Plasmodium falciparum, specifically targets the placenta, leading to 
the accumulation of infected red blood cells in the placental 
intervillous spaces. This sequestration induces a local immune 
response, characterized by the infiltration of inflammatory cells 
and the release of pro-inflammatory cytokines. The resulting 
inflammation can disrupt the normal functioning of the 
placenta, affecting nutrient and oxygen exchange between the 
mother and fetus.

One significant consequence of placental malaria is the 
increased risk of hypertensive disorders during pregnancy. 
Preeclampsia, a condition characterized by high blood pressure 
and proteinuria, is a major concern in pregnancies complicated 
by malaria. The exact mechanisms linking placental malaria to 
hypertension are not fully understood, but several factors are 
believed to contribute to this association.

First, the inflammation caused by placental malaria can lead to 
endothelial dysfunction. Endothelial cells line the blood vessels 
and are significant for maintaining vascular health and regulating 
blood pressure. Inflammation can damage these cells, impairing 
their  ability  to  produce  vasodilators  such  as  nitric oxide. This

impairment can result in vasoconstriction and elevated blood
pressure, contributing to the development of preeclampsia.

Second, placental malaria can alter the balance of angiogenic
and anti-angiogenic factors in the placenta. Angiogenic factors,
such as Vascular Endothelial Growth Factor (VEGF), promote
the formation of new blood vessels and are essential for placental
development. However, in placental malaria, there is an
overproduction of anti-angiogenic factors like soluble Fms-like
tyrosine kinase-1 (sFlt-1), which can inhibit angiogenesis and
contribute to placental insufficiency. This imbalance can lead to
impaired placental function and increased maternal blood
pressure.

The maternal–fetal conflict during placental malaria is another
major aspect of this condition. The placenta is a unique organ
that serves as the interface between the mother and fetus,
facilitating nutrient and oxygen exchange while also protecting
the fetus from maternal immune responses. However, placental
malaria can disrupt this delicate balance, leading to adverse
outcomes for both the mother and fetus.

For the mother, the inflammatory response to placental malaria
can exacerbate the risk of hypertensive disorders and other
complications such as anemia and infections. Chronic
inflammation and impaired placental function can also increase
the risk of preterm labor and delivery, further compromising
maternal health.

For the fetus, placental malaria can lead to Intrauterine Growth
Restriction (IUGR) and low birth weight. The inflammation
and impaired placental function associated with the condition
can reduce the supply of oxygen and nutrients to the fetus,
affecting its growth and development. Additionally, the altered
immune environment in the placenta can increase the risk of
congenital malaria, where the parasite is transmitted from the
mother to the fetus, leading to neonatal infections and other
complications.

Addressing the challenges posed by hypertension and maternal–
fetal conflict during placental malaria requires a multifaceted
approach. Prevention and treatment of malaria in pregnant

Opinion Article

Correspondence to: Alain Jacques, Department of Virology, University of Porto, Praca de Gomes Teixeira, Porto, Portugal, E-mail: 
alain.jacques@upo.pt

Received: 02-May-2024, Manuscript No. CMCH-24-25969; Editor assigned: 06-May-2024, PreQC No. CMCH-24-25969 (PQ); Reviewed: 20-May-2024, 
QC No CMCH-24-25969; Revised: 27-May-2024, Manuscript No. CMCH-24-25969 (R); Published: 03-Jun-2024. DOI: 10.35248/2090-7214.24.21.487.

Citation: Jacques A (2024) Placental Malaria: A Contributing Factor to Hypertension in Pregnancy. Clinics Mother Child Health.21:487.

Copyright: © 2024 Jacques A. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Clinics Mother Child Health, Vol.21 Iss.3 No:1000487 1



CONCLUSION
In conclusion, the interplay between hypertension and
maternal–fetal conflict during placental malaria represents a
significant challenge in maternal health, particularly in regions
where malaria is endemic. Understanding the mechanisms
behind this association and implementing effective prevention
and treatment strategies are important for improving outcomes
for both mothers and their babies. Continued research and
public health efforts are essential to address this complicated
and important issue.
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women are major components of this strategy. Interventions 
such as intermittent preventive treatment with antimalarial 
drugs, insecticide-treated bed nets, and prompt diagnosis and 
treatment of malaria infections can significantly reduce the 
burden of placental malaria.

Furthermore, managing hypertension in pregnancies 
complicated by malaria is essential for improving maternal and 
fetal outcomes. Regular monitoring of blood pressure, early 
detection of preeclampsia, and appropriate management of 
hypertensive disorders are the major components of prenatal 
care in malaria-endemic regions. Additionally, research into the 
mechanisms linking placental malaria and hypertension can 
inform the development of targeted therapies to mitigate the 
impact of this condition on maternal and fetal health.
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