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Abstract: A retrospective study was conducted to determine the prevalence of malaria among
the local inhabitants of Lal Qilla, Khyber Pakhtunkhwa, Pakistan. Malarial parasites were
identified in the suspected patients having symptoms of fever, sweating and cold. The data were
collected from Rural Health Center (RHC), Lal Qilla. Total 443 cases were studied, of which 73
(16.48%) cases were found positive for malaria parasite. 72 (98.63%) patients were found to be
infected with Plasmodium vivax and only 1 (1.37%) with Plasmodium falciparum. Gender wise
analysis showed the high occurrence of malaria parasite in male individuals (64.38%) compared
to females (35.62%). Where the age is concern the highest cases (76.71%) were recorded in age
group 15-64 years. The highest (32.89%) malaria cases were recorded in the month of October
and lowest (2.63%) in June. There was no any case of infection by Plasmodium ovale and
Plasmodium malariae. It can be pointed out that the infection by Plasmodium vivax is common,
while that of Plasmodium falciparum is rare. The results will be very significant in epidemiological
predictions for any outbreak of malaria, which would provide a baseline status for evidencebased planning and implementation of malaria control activities in the Lal Qilla.
Keywords: Malaria, Prevalence, Epidemiology, Plasmodium vivax, Plasmodium falciparum,
Preventive measures.

INTRODUCTION
The malaria (also called paludism, ague or miasma) is the most common
infectious disease and a public health problem. World-wide the malaria affects an
estimated 300 million people, causes more than a million deaths per year. 1 The
malaria is mostly a vector borne disease of tropical and sub-tropical regions,
transmitted by several species of female anopheline mosquitos’ cause by the
genus Plasmodium, and includes Plasmodium vivax, Plasmodium falciparum,
Plasmodium ovale, and Plasmodium malaria. 2 The common symptom of the
malaria is fever, sweating and chills. The Plasmodium falciparum and the
Plasmodium vivax are the most common in Pakistan. 3 The Pakistan is a
subtropical country having vast system of irrigation after rainfall in monsoon,
where a lot of stagnant water are accumulated in the fields, ponds etc. This
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stagnant water provide ideal environment for mosquito breeding. The
transmission of malaria occurred throughout the year but more cases were
reported in the months of July to November after the rains. 4,5,6
The malaria is preventable disease and can be treated within 48 hours, but
delay in diagnosis and treatment may lead to serious complications. 7,8 For the
prevention of malaria, following methods should be used. (i). Use of insecticide
treated nets (ITNs) for vector control, (ii). Spray in the larval stage, (iii). Chemoprevention (infants and pregnant women), (iv). Rapid diagnosis test, (v), Use of
anti-malarial medicine on time. 9
The objectives of the present investigation were
(i). To aware the people about the causes and consequences of malaria to find
out the prevalence of malaria among the local population.
(ii). To determine the importance of malaria among different age group and
future prospects for its control with a suitable targeted strategies.
MATERIAL AND METHODS
Before collecting the data approval was taken from respective authority of
the hospital. The present study was conducted in Lal Qilla, Khyber Paktunkhwa,
Pakistan. A retrospective study was design. The data were collected from the
routinely used register of Rural Health Center Lal Qilla (June 2002 to December
2002), District Dir (Lower). For the collection of demographic information using
pre-designed performa including date, address of patient, gender, age and
diagnosis. A total 443 malarial patients were studied having common symptoms
of fever, sweating and cold.
RESULTS
Gender wise distribution
Of 443, 73 (16.48%) cases were found positive with a ratio 47 (64.38%) males
and 26 (35.62%) females as shown in figure 1. The comparative study of the ratio
of occurrence of malaria between male and female individuals clearly indicated
that males are more susceptible to malaria than females.
Gender wise distribution
No
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Figure 1: Gender wise distribution of Malaria in Lal Qilla
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Age wise distribution
In the present study the occurrence of malaria among different age groups
was also analyzed. The local population was divided into three different groups
as follows: group 1: 0-14 years, group 2: 15-64 and group 3: 65 and above. The
maximum number of malarial patients were of age group 15-64 years (76.71%),
followed by 65 and above (12.33%) years, and 0-14 (10.96%) years as shown in
figure 2.
Age wise distribution
Positive Samples

Percentage (%)
76.71
56

10.96

8
Age (Years)

0-14

9
15-65

12.33

65 and Above

Figure 2: Age wise occurrence of Malaria in Lal Qilla
Species wise distribution
In the present study the occurrence of Plasmodium vivax was observed to be
the highest 72 (98.63%) as compared with that of Plasmodium falciparum 1
(1.37%) as shown in figure 3.
Species wise distribution
No
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Figure 3: Species wise distribution of Malaria positive cases in Lal Qilla
Month wise distribution
In the present study the month wise analysis was also done in which the high
prevalence of malaria (32.89%) was recorded in October, followed by November
(26.83%), September (15.07%), December (14.29%), August (13.04%), July (7.69%)
while lowest (2.63%) was recorded in June, 2002 as shown in figure 4.

April, 2015

180

A Descriptive study of Malaria in Lal Qilla…
Month wise prevalence
Total Samples tested

Positive

Percentage (%)

115
38
1 2.63
Months
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Figure 4: Month wise prevalence of Malaria in Lal Qilla
DISCUSSION
The gender wise analysis of the present study shows that the males are
more susceptible to be infected with malaria than females. The possible reason
for high burden in males is that they are more exposed to malaria parasites
compared to females. The result of our study is substantiated with previous
findings. 10,11,12,13 In epidemiological aspect the age is important factor. In the
current study the results show that the most of cases were recorded in age group
15-64 years. The disease in this age group shows a serious threat for whole family
because this age group supports the whole family. It is the most significant,
economically and productive age group. Our result is comparable with Yasinzai &
Kakarsulemankhel 14 reported 88.93% patients belong to the age group of 21
years and above. According to Yar et al. 15 58.13% patients were age above 20
years in Multan district, while according to Jan & Kiani 16 reported 73.68% cases of
malaria in Kashmiri refugees settled in Muzaffarabad 21 years and above.
The present study revealed that out of 98.63% malaria patients have the
Plasmodium vivax while the 1.37%has the Plasmodium falciparum. The prevalence
of Plasmodium vivax is much higher than the Plasmodium falciparum. This study
shows that the Plasmodium vivax is common in the Lal Qilla. During this study, no
case of Plasmodium ovale or Plasmodium malariae infection was observed, as the
same was also not observed by Yar et al. 15 in Multan. According Mohammad &
Hussain 17 observed the incidence of Plasmodiumvivax5.78% and 1.08%
Plasmodium falciparum infection among the general population of district Buner.
The result of plasmodium falcifarum of our study is comparable with Mohammad
& Hussain 17.
In our study the result of Plasmodium falciparum are nearly comparable with
Jan & Kiani 16 while studying malarial parasites in Kashmiri refugees settled in
Muzaffarabad reported the incidence of Plasmodium falciparum 0.67% while they
reported the Plasmodium vivax 6.33% which is low from our results. According to
Yasinzai & Kakarsulemankhel 14 reported 88.69% Plasmodium vivax while they
reported the Plasmodium falciparum 11.30% in Kharan area. The seasonal
variation was also noted in Lal Qilla. The highest cases of malaria were recorded
in the month of October where the lowest cases were occurred in the month of
June. In others studies shows that the most cases of malaria was reported in
Pakistan in the month of July to November. 15,5,6,13
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Conclusion
From the present study it was concluded that the male are more infected by
malaria as compare to female population of Lal Qilla. The high cases of malaria
were reported in the most significant and productive age group. The prevalence
rate 98.63% of Plasmodium vivax poses a significant health hazard. Therefore for
the control and eradication of malaria education on the prevention of malaria,
diagnosis and proper treatment is greatly needed.
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