
Page number not for citation purposes 1 

 
 
 

Severe malaria and death risk factors among children under 5 years at  

Jason Sendwe Hospital in Democratic Republic of Congo 

 

Augustin Mulangu Mutombo1, Olivier Mukuku2,&, Kristel Nzeba Tshibanda2, Edouard Kawawa Swana3, Eric Mukomena3, Dieudonné 

Tshikwej Ngwej1, Oscar Numbi Luboya1,2,3, Jean-Baptiste Kakoma4, Stanislas Okitotsho Wembonyama1, Jean-Pierre Van 

Geertruyden5, Pascal Lutumba3 

 

1Département de Pédiatrie, Faculté de Médecine, Université de Lubumbashi, Lubumbashi, Democratic Republic of Congo, 2Institut Supérieur des 

Techniques Médicales de Lubumbashi, Lubumbashi, Democratic Republic of Congo, 3Département de Santé Publique, Faculté de Médecine, 

Université de Lubumbashi, Lubumbashi, Democratic Republic of Congo, 4Département de Gynécologie-Obstétrique, Faculté de Médecine, Université 

de Lubumbashi, Lubumbashi, Democratic Republic of Congo, 5Faculty of Medicine & Health Sciences, University of Antwerp, Belgium 

 

&Corresponding author: Olivier Mukuku, Institut Supérieur des Techniques Médicales de Lubumbashi, Lubumbashi, Democratic Republic of 

Congo        

 

Key words: Severe malaria, mortality, risk factors, children, Lubumbashi 

 

Received: 19/02/2018 - Accepted: 13/03/2018 - Published: 02/04/2018 

 

Abstract  

Introduction: Malaria is still a major public health concern in the Democratic Republic of Congo. Its morbidity and mortality challenge the actual 

strategies of the fight agains malaria. This study was aimed to describe the epidemiology, the clinical caracteristics and the risk factors of death 

associated to severe malaria in the pediatric population under 5 years at Sendwe Hospital of Lubumbashi. Methods: This analytical retrospective 

study was conducted in Lubumbashi, in the province of Haut-Katanga. All patients under 5 years hospitalized for severe malaria were registered 

from January 2014 to December 2016. Results: Among the 3,092 patients hospitalised during our study period, 452 (14.6%) were admitted for 

severe malaria. The average age was 27.04 months, the male sex was the most affected (53.54% with the sex-ratio 1.15). The most frequent 

forms of gravity noticed were cerebral malaria (48.23%) and severe anemia (46.90%). Death was noted in the evolution in 28.32%. Repeated 

convulsion (OR = 2.27; 95% CI: 1.47-3.48), coma (OR = 3.55; 95% CI: 2.19-5.74) and severe acute malnutrition (OR = 3.32; 95% CI: 1.56-7.06) 

were asscociated with a high risk of death. Conclusion: This research shows that severe malaria is still an important cause of morbidity and 

mortality among young children in Lubumbashi. Neurologic and anemic forms are the most frequent. The predictive signs of death are: repeated 

convulsions, coma and severe acute malnutrition. 

 

 

Pan African Medical Journal. 2018; 29:184 doi:10.11604/pamj.2018.29.184.15235 

This article is available online at: http://www.panafrican-med-journal.com/content/article/29/184/full/ 

 
© Augustin Mulangu Mutombo et al. The Pan African Medical Journal - ISSN 1937-8688. This is an Open Access article distributed under the terms of the Creative 
Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited. 

 

 

Pan African Medical Journal – ISSN: 1937- 8688   (www.panafrican-med-journal.com) 
Published in partnership with the African Field Epidemiology Network (AFENET). (www.afenet.net) 

 

Research 

Open Access 

 

 
 

 

http://crossmark.crossref.org/dialog/?doi=10.11604/pamj.2018.29.184.15235&domain=pdf


Page number not for citation purposes 2 

Introduction 
 
Children under 5 years are of the most vulnerable group affected by 
malaria. Following the recent estimation of the World Health 
Organization (WHO), about 429,000 death linked to malaria were 
registered all over the world in 2015 and 70% of this number 
concerned children under 5 years [1]. Plasmodium 
falciparum malaria has a rapid evolution from a non-complicated 
febrile disease generally treated with an oral drug, to a potentially 
deathly multisystemic disease. The mortality risk associated with 
non complicated falciparum malaria is estimated to less than 0.1% 
reaching 1% when treatment fail in the context of antimalaria drugs 
resistance [2]. Mortality due to severe malaria among young 
children is generaly above 10% and increases with age [3]. Many 
factors predictive of death in severe malaria in children have been 
identified. Among them: coma and seizures [3-7], acidosis [3,4,8], 
respiratory distress [5, 6, 8, 9] and hypoglycemia [5,6,9]. The 
outcome of severe malaria depend on the nature and degree of vital 
orgarns dysfonction. They are different from adults to children. For 
exemple, severe anemia is a frequent sign of severe malaria among 
young children in areas of high level transmission, but it is relatively 
inhabitual in adults. In the Democratic Republic of Congo (DRC), 
malaria is a major public health problem with a morbidity and 
mortality challenging the actual strategies of the fight agains 
malaria. The actions put in place by the gouvernement consisted of 
introducing the artemisinin combination therapy (ACT), the 
distribution of bed-nets with long duration insecticide action and the 
free treatement of malaria for children from 0-15 years. Despite 
theses actions, the health demographic inquiry in Congo for the year 
2014 stated that among children from 6 to 59 months, 31% were 
tested positive by the rapid diagnostic test of malaria and 23% by 
the thick blood film [10]. Following the same investigation, malaria 
is counted among the 3 first causes of mortality among children 
under 5 years and pregnant women [10]. It is within this framework 
that this study is inscribe. The aims is to describe the socio 
demographic and clinical caracteristics of malaria and to identify the 
death risk factors within the pediatric population under 5 years in 
Sendwe Hospital at Lubumbashi in DRC. 
  
  

Methods  
 
This research was carried at Jason Sendwe Hospital, in Lubumbashi 
city (DRC) from the 1st January 2014 to the 31 December 2016. It’s 
a cross-sectional study concerning children under 5 years admited 
for severe malaria in the pediatric emergency of this hospital. This 
health structure offers health cares to a large range of the 
population of Lubumbashi, with easy accessibility to patients from 
all areas. Also, chilren can have acces to a specific conslutation of a 
pediatrician. Children were recruted in the pediatric service. 
Inclusion citeria were: age under 5 years, having a positive thick 
blood film test to plasmodium falciparum and showing or having 
shown clinical signs of severe malaria according with the WHO 
criteria [5,11]. Children with hematuria or an urinary infection were 
dismissed from the study. Severe malaria has been defined as any 
situation including fever persisting within 48 hours, positive (thick 
blood film test and thine blood test) to plasmodium falciparum and 
at least one sign of gravity among the criteria of malaria [5,11]. 
Cerebral malaria has been noted on any child with a coma or a 
neurologic disorders persisting within 30 minutes at least without 
any sedative medication or any child suffering from seizure, the 
presence or absence of neurosensorial or psychiatric affections signs 
with a normal cerebrospinal liquid. 
  
Severe anemia form was revealed through a pallid state of the 
patient with or without any sign of cardiac decompensation and 

presenting a hemoglobin rate = 5g/dl. The hemoglobinuria form has 
been defined as the presence of the hemoglobine in urine after a 
massive intravascular hemolysis (intense pallor, icterus, highly darck 
colored urine “coca cola”). The massive presence of hemoglobin in 
urine has been defined by a redish or dark aspect or urines. 
Microscopic hemoglobin is defined as the presence of hemoglobin in 
urines revealed through urinary bandelet and the presence of red 
blood cells observed on the microscopic analysis of urines was 
defined as hematury. Acute renal failure was defined by the 
dysfonction of renal physiology with an absolute increase of 
creatinine superior or equal to 0.3mg/dl, a percentage increase in 
serous creatinine superior or equal to 50% associated or not with 
oliguria. Oliguria has been defined as a low production of urine 
documented as inferior to 12 ml/kg per 24 hours. The data were 
entered into an electronic database using Microsoft Excel 2013. The 
risk of death during malaria treatment was measured. Patient 
characteristics were summarized using descriptive statistics. For the 
investigation of risk factors for death, we used the chi-square test of 
Yates or Fisher’s exact test to produce odds ratios (OR) and their 
confidence intervals at 95%. The level of statistical significance was 
set at 5%. All statistical analysis were performed using Epi Info 
software version 7.2. 
  
  

Results 
 
Socio-demographic characteristics: On the 3092 children 
hospitalised aged under 5 years, 452 (14.60%) were diagnosed of 
severe malaria. It included 242 boys (53.54%) and 210 girls 
(46.46%). The average age was 27.04 months (extrems: 3 months 
and 59 months) and 226 (50.00%) and most cases were less than 2 
years (Table 1). An antimalaria treatement was administered to 161 
(35.62%) before hospitalisation. The drugs given were quinine with 
124 cases (77.02%) and derivatives of artemisine with 37 cases 
(22.98%). The month of January registered most of cases (76/452) 
(Figure 1). 
  
Clinical and biological characteristics: Signs observed on the 
452 children during consultation were: fever (96.02%), asthenia 
(59.96%), pallor (54.20%), repeated convulsions (47.79%), vomits 
(34.07%), splenomegalia (32.96%), diarrhea (22.35%), coma 
(21.46%) and jaundice (11.50%), severe acute malnutrition was 
detected on 33 children (7.30%). Urines were of dark coloration in 
8.19% of cases. The average rate of haemoglobin was 7.74 mg/dl 
(extrems: 2.90 and 16.80 mg/dl). A rate of heamoglobin inferior to 
5 mg/dl was noted in 212 patients (46.90%) and glycemia inferior 
to 50 mg/dl noted in 8 (1.77%) creatinemia was superior to the 
normal rate in 3 children (0.66%). 
  
Severity criteria: Severity criteria identified in the 452 were: 
cerebral malaria (48.23%), severe anemia (46.90%), respiratory 
distress syndrome (9.07%), hemoglobinuria (7.74%), circulation 
failure (4.65%), hyperparasitemia (3.32%), hypoglycemia (1.77%), 
renal failure (0.66%), abnormal bleeding (0.66%), and prostration 
(0.44%) (Table 1). 
  
Clinical forms: Table 1 shows that the neurological and anemic 
forms where respectlively diagnosed in 147 cases (32.52%) and 148 
cases (32.74%). These two forms where associated to each other in 
36 cases (7.96%) and to the other forms in 5 cases (1.11%). The 
treament wase made of quinine only on 225 children (49.78%), of 
artemether only on 142 children (31.42%) and the combinaison of 
these antimalaria drug in 85 children (18.81%). This antimalaria 
treatement was associated to blood transfusion on 168 patients 
(37.17%). The average time of hospitalization was 5.1 days 
(extrems: 1 and 32 days). There was a favourable evolution in 281 
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children (62.17%); death occurred on 128 children (28.32%), the 
evolution was unknown for 43 children (9.51%) they left the 
hospital without any medical consent and before the end of the 
treatement. 
  
Predictive signs of death: The predictive factors of death were: 
repeated convulsion (OR = 2.27; 95% CI: 1.47-3.48), coma (OR = 
3.55; 95% CI: 2.19-5.74) and severe acute malnutrition (OR = 
3.32; 95% CI: 1.56-7.06) (Table 2). 
  
  

Discussion 
 
Severe malaria represented 14.6% of hospitalisation during our 
research period. The hospitalisation frequency of children under 5 
years changes following the autor, the country, the region and the 
period. Its variates from 13.3 to 34% in african country where we 
find a stable transmission rate of malaria [11-15]. The variation of 
frequencies can be explained by the sampling, the degree of 
endemic exposition, the types of studies, the quality of human 
ressource and the laboratory equipement in the hospitals and 
countries choosen. 
  
Severe malaria mostly affects children under 5 years, this age group 
matches with the period when a child has lost maternal antibodies 
and is gradually bulding a partial immunity against malaria [16,17]. 
The sex ratio M/F superior to 1 in our distribution is also correlated 
to the tendency registered in many african countries [15,18,19]. 
The highest prevalence occurred during the rain season (between 
October and april). The tendency observed shows that the 
multiplication of vectors after the rain season is the cause of the 
resurgence of malaria cases sustainning previous studies carried out 
[9,20]. In malaria endemic arears, the morbidity and mortality 
linked to malaria occure during seasons of high transmission. Then 
an intermittent preventive treatement in the fight agains malaria 
during that intense period could have an impact in reducing the 
weigt of the disease as well as the risk of severe malaria [21]. The 
high rate of anemic and neurologic forms is correlated to studies 
carried out in africa. The other gravity clinical signs of the WHO 
where so rare in our distribution. This result joins other studies 
realised in the pediatric environment confirming their rarity in Africa 
[5,9,14,22]. The letality rate of severe malaria during this study is 
28.32%. This rate variates following the autors. Our rate appears 
superior compared to those of previous studies realised in 
Lubumbashi (12.5%) for Wembonyama [23] and 8.6% for Mutombo 
[14]. It is also superior to those registered by other congolese and 
africans: Mulumba (17%) in Kinshasa (DRC) [24], Asse (13%) at 
Bouake (Ivory Coast) [25] and Bobossi-Serengbe (18%) at Bouar 
(Central African Republic) [26]. 
  
While tracing out the determinants of this high mortality, we found 
out that automedication to antimalaria drugs before hospitalisation 
was not associated to any significant high risk of death in this study. 
Even when used in low doses, automedication could limit a fatal out 
come of severe malaria [27,28]. It is a common practise noted in 
urban areas contributing to community participation in reducing 
mortality due to malaria. A study by Mutombo has shown that the 
perception of home-managed malaria in children from 0-5 years in 
Lubumbashi (DRC) was not in line with the national 
recommandations [29]. This imply the need to reinforcing 
interventions of community perspectives by assuring the training of 
community facilitator and the supply of artemisinine combined 
treatement. 
  
The association between cerebral malaria and the death of children 
affected by severe malaria as registered in our distribution coinside 

with results from previous research carried out in Africa 
[6,18,30,31]. Litterature revue shows that the gravity of cerebral 
malaria could be explained by the sequestration of invaded red 
blood cell in a tissus, causing vital dysfonction in the concerned 
organ for exemple the production of cytokines (TNF, IFN) which 
may cause the release of carbon monoxyde [32-35]. Which itself 
causes a cerebral vasodilatation leading to an intra-cranial 
hypertension linked to cerebral malaria. The massive presence of 
parasitized red blood cells in a tissu causes tissu and metabolic 
hypoxia such as hypoglycemia and lactic acidosis [32,33]. This red 
blood cell sequestration should be responsible of the failure of the 
hemato-encephalic barrier with vasogenic oedema in cerebral 
malaria [35]. A research carried out by Pougpouratn in Thailande 
and in Vietnam demonstrated that death linked cerebral malaria was 
directed associated with massive sequestration of parasitized red 
blood cells in the cerebral microvessels [36]. The number of 
sequestered erythrocytes was correlated with pre-mortem coma, 
which could be explained by the fact that cerebral malaria is most 
often associated with a high cytoadherence of parasitized 
erythrocytes in the cerebral micro-vessels [36]. 
  
Like in previous studies carried out [12,27,28,37], this research 
shows that severe acute malnutrition was significally and 
independently associated to death risk during malaria. This result 
confirms the idea sustaining that malnutrition stands as a base to 
pediatric tropical pathology. There often exist a risk cumulation 
since in these contries, malnutrition is frequently associted to 
anemia and digestive parasitolosis [27,37]. The reduction of malaria 
letalily requires a better health care management of the pathologies 
or the reduction of their transmission. Although severe anemia is 
the first course of morbidity, it has been found no significant 
association between death and severe anemia. This goes the same 
for many other studies carried out on the african continent and 
above [5,19,38,39]. This could simply be due to the availability of 
blood products and a better understanding of its pathogeny. To our 
knowledge, no developed scientific study on the risk factors of 
death related to malaria is available. 
  
  

Conclusion 
 
This research shows that severe malaria is still an important cause 
of morbidity and mortality among young children in Lubumbashi. 
Neurologic and anemic forms are the most frequent. The predictive 
signs of death are: repeated convulsions, coma and severe acute 
malnutrition. Further studies will be important to assess strategies 
for the disease control. 
 
What is known about this topic 
 

 In the DRC, malaria is a major public health problem with 
an important rate of morbidity and mortality among 
children; 

 Mortality due to severe malaria on young children is 
generally over 10% and increases with age. 

 
What this study adds 
 

 In our environment, the risk factors of death for severe 
malaria on children under 5 years are: repeated 
convulsions, coma and severe acute malnutrition. 

  
  
 
 

javascript:void(0)
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref11
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref16
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref17
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref15
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref18
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref19
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref9
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref20
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref21
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref5
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref9
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref14
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref22
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref23
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref14
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref24
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref25
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref26
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref27
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref28
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref29
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref6
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref18
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref30
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref31
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref32
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref32
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref33
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref35
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref36
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref36
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref12
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref27
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref28
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref37
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref27
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref37
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref5
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref19
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref38
http://www.panafrican-med-journal.com/content/article/29/184/full/#ref39


Page number not for citation purposes 4 

Competing interests 
 
The authors declare no competing interests. 
  
  

Authors’ contributions 
 
All authors have read and agreed to the final manuscript. 
  
  

Acknowledgments 
 
We are thankful to VLIR-UOS project DRC for their assistance in the 
realisation of this work. 
  
  

Tables and figure 
 
Table 1: Socio-demographic characteristics and clinical forms of 
malaria  
Table 2: Death predictive factors among children under 5 years 
suffering from severe malaria at Sendwe hospital in Lubumbashi  
Figure 1: Dispatching cases of severe malaria following the month 
of admission 
  
  

References 
 
1. Organisation Mondiale de la Santé. Le paludisme chez les 

enfants de moins de cinq ans. Accessed on February 19 
2018 

 
2. Olliaro P. Editorial commentary: mortality associated with 

severe Plasmodium falciparum malaria increases with age. Clin 
Infect Dis. 2008;47(2):158-60. PubMed | Google Scholar 

 
3. Dondorp AM, Lee SJ, Faiz MA et al. The relationship between 

age and the manifestations of and mortality associated with 
severe malaria. Clin Infect Dis. 2008;47(2):151-
7. PubMed | Google Scholar 

 
4. Bell DJ, Molyneux ME. Treatment of childhood Plasmodium 

falciparum malaria: current challenges. Expert Rev Anti-infect 
Ther. 2007;5(1):141-152. PubMed | Google Scholar 

 
5. Okoko AR, Oya SA, Moyen E, Kambourou J, Ekouya-Bowassa 

G, Atanda HL, Moyen G. Paludisme grave de l’enfant au Centre 
Hospitalier et Universitaire de Brazzaville. J Pediatr Puer. 
2016;29(6):304-309. Google Scholar 

 
6. Dzeing-Ella A, Nze Obiang PC, Tchoua R et al. Severe 

falciparum malaria in Gabonese children: clinical and laboratory 
features. Malar J. 2005;4:1. PubMed | Google Scholar 

 
7. Mutombo A, Ndua J, Mukuku O, Tshibanda C, Mukomena E, 

Wembonyama S et al. Severe malaria and risk factors 
associated to the lethality in children admitted in Jason Sendwe 
Hospital, Democratic Republic of the Congo. Trop Med Int 
Health. 2017;22(S1):307. 

 
8. Evans JA, May J, Ansong D, Antwi S, Asafo-Adjei E, Nguah SB 

et al. Capillary refill time as an independent prognostic 
indicator in severe and complicated malaria. J Pediatr. 
2006;149(5):676-681. PubMed |Google Scholar 

 
9. Oduro AR, Koram KA, Rogers W, Atuguba F, Ansah P, 

Anyorigiya T et al. Severe falciparum malaria in young children 
of the Kassena-Nankana district of northern Ghana. Malar J. 
2007;6(1):96. PubMed |Google Scholar 

 
10. Ministère du Plan et Suivi de la Mise en œuvre de la Révolution 

de la Modernité (MPSMRM), Ministère de la Santé Publique 
(MSP) et ICF International, 2014. Enquête Démographique et 
de Santé en République Démocratique du Congo 2013-2014. 
Rockville, Maryland, USA : MPSMRM, MSP et ICF International. 

 
11. Moyen G, Mbika-Cardorelle A, Kambourou J, Oko A, Mouko A, 

Obengui. Paludisme grave de l’enfant à Brazzaville. Med Afr 
Noire. 2010;57(2):113-6. 

 
12. Chiabi A, Takou V, Tchokoteu PF, Ngo Um S, Essoh L, 

Immuboeh P. Initial treatment of severe malaria in children is 
inadequate – a study from a referral hospital in Cameroon. 
SAJCH. 2009;3(1):9-11. Google Scholar 

 
13. Bobossi-Serengbe G, Ndoyo J, Longo JDD, Bezzo ME, Ouilibona 

SF, Ayivi B. Les aspects actuels du paludisme grave de l’enfant 
en milieu hospitalier pédiatrique centrafricain. Med Mal Infect. 
2004;34:86–9.Google Scholar 

 
14. Mutombo MA, Mukuku KO, Kabuya N, Lubala T, Bugeme M, 

Ilunga PM, Mubinda KP, Mutombo KA, Luboya NO. Paludisme 
grave chez l’enfant de 6 á 59 Mois á L’hôpital Jason Sendwe. 
Rev Méd Gd Lacs. 2013;2(3):416-424. PubMed | Google 
Scholar 

 
15. Likwela JL, D’Alessandro U, Donnen P, Dramaix MW. Clinical 

aspects and outcome of suspected severe pediatric malaria. 
Med Mal Infect. 2012;42(7):315-320. PubMed | Google 
Scholar 

 
16. Carneiro I, Roca-Feltrer A, Griffin JT, Smith L, Tanner M, 

Schellenberg JA et al. Age patterns of malaria vary with 
severity, transmission intensity and seasonality in Sub-Saharan 
Africa: a systematic review and pooled analysis. PLoS One. 
2010;5(2):1–10. PubMed | Google Scholar 

 
17. Okiro EA, Al-Taiar Reyburn H, Idro R, Berkley JA, Snow R. Age 

patterns of severe paediatric malaria and their relationship to 
Plasmodium falciparum transmission intensity. Malar J. 2009; 
8:4. PubMed |Google Scholar 

 
18. Camara B, Diagne Gueye NR, Faye PM, Fall ML, Ndiaye JL, Ba 

M et al. Critères de gravité et facteurs pronostiques du 
paludisme chez l’enfant à Dakar. Med Mal Infect. 
2011;41(2):63–7. PubMed | Google Scholar 

 
19. Savadogo M, Boushab MB, Kyelem N. La prise en charge du 

paludisme grave des enfants de moins de cinq ans dans les 
formations sanitaires périphériques du Burkina Faso. Med Afr 
Noire. 2014;61(3):164-8. 

 
20. Appawu M, Owusu-Agyei S, Dadzie S, Asoala V, Anto F, Koram 

K, Rogers W, Nkrumah F, Hoffman SL, Frayauff DJ. Malaria 
transmission dynamics at a site in northern Ghana. Trop Med 
Int Health. 2004;9(1):164-170. PubMed | Google Scholar 

 
 
 
 
 

javascript:void(0)
javascript:void(0)
javascript:PopupFigure('FigId=1')
http://www.who.int/malaria/areas/high_risk_groups/children/fr/
http://www.who.int/malaria/areas/high_risk_groups/children/fr/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Olliaro%20P%5bauthor%5d+AND++Editorial+commentary:+mortality+associated+with+severe+Plasmodium+falciparum+malaria+increases+with+age
http://scholar.google.com/scholar?hl=en&q=+Editorial+commentary:+mortality+associated+with+severe+Plasmodium+falciparum+malaria+increases+with+age
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Dondorp%20AM%5bauthor%5d+AND++The+relationship+between+age+and+the+manifestations+of+and+mortality+associated+with+severe+malaria
http://scholar.google.com/scholar?hl=en&q=+The+relationship+between+age+and+the+manifestations+of+and+mortality+associated+with+severe+malaria
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Bell%20DJ%5bauthor%5d+AND++Treatment+of+childhood+Plasmodium+falciparum+malaria:+current+challenges
http://scholar.google.com/scholar?hl=en&q=+Treatment+of+childhood+Plasmodium+falciparum+malaria:+current+challenges
http://scholar.google.com/scholar?hl=en&q=+Paludisme+grave+de+l%92enfant+au+Centre+Hospitalier+et+Universitaire+de+Brazzaville
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Dzeing-Ella%20A%5bauthor%5d+AND++Severe+falciparum+malaria+in+Gabonese+children:+clinical+and+laboratory+features
http://scholar.google.com/scholar?hl=en&q=+Severe+falciparum+malaria+in+Gabonese+children:+clinical+and+laboratory+features
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Evans%20JA%5bauthor%5d+AND++Capillary+refill+time+as+an+independent+prognostic+indicator+in+severe+and+complicated+malaria
http://scholar.google.com/scholar?hl=en&q=+Capillary+refill+time+as+an+independent+prognostic+indicator+in+severe+and+complicated+malaria
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Oduro%20AR%5bauthor%5d+AND++Severe+falciparum+malaria+in+young+children+of+the+Kassena-Nankana+district+of+northern+Ghana
http://scholar.google.com/scholar?hl=en&q=+Severe+falciparum+malaria+in+young+children+of+the+Kassena-Nankana+district+of+northern+Ghana
http://scholar.google.com/scholar?hl=en&q=+Initial+treatment+of+severe+malaria+in+children+is+inadequate+%96+a+study+from+a+referral+hospital+in+Cameroon
http://scholar.google.com/scholar?hl=en&q=+Les+aspects+actuels+du+paludisme+grave+de+l%92enfant+en+milieu+hospitalier+p%E9diatrique+centrafricain
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Mutombo%20MA%5bauthor%5d+AND++Paludisme+grave+chez+l%92enfant+de+6+%E1+59+Mois+%E1+L%92h%F4pital+Jason+Sendwe
http://scholar.google.com/scholar?hl=en&q=+Paludisme+grave+chez+l%92enfant+de+6+%E1+59+Mois+%E1+L%92h%F4pital+Jason+Sendwe
http://scholar.google.com/scholar?hl=en&q=+Paludisme+grave+chez+l%92enfant+de+6+%E1+59+Mois+%E1+L%92h%F4pital+Jason+Sendwe
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Likwela%20JL%5bauthor%5d+AND++Clinical+aspects+and+outcome+of+suspected+severe+pediatric+malaria
http://scholar.google.com/scholar?hl=en&q=+Clinical+aspects+and+outcome+of+suspected+severe+pediatric+malaria
http://scholar.google.com/scholar?hl=en&q=+Clinical+aspects+and+outcome+of+suspected+severe+pediatric+malaria
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Carneiro%20I%5bauthor%5d+AND++Age+patterns+of+malaria+vary+with+severity+transmission+intensity+and+seasonality+in+Sub-Saharan+Africa:+a+systematic+review+and+pooled+analysis
http://scholar.google.com/scholar?hl=en&q=+Age+patterns+of+malaria+vary+with+severity+transmission+intensity+and+seasonality+in+Sub-Saharan+Africa:+a+systematic+review+and+pooled+analysis
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Okiro%20EA%5bauthor%5d+AND++Age+patterns+of+severe+paediatric+malaria+and+their+relationship+to+Plasmodium+falciparum+transmission+intensity
http://scholar.google.com/scholar?hl=en&q=+Age+patterns+of+severe+paediatric+malaria+and+their+relationship+to+Plasmodium+falciparum+transmission+intensity
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Camara%20B%5bauthor%5d+AND++Crit%E8res+de+gravit%E9+et+facteurs+pronostiques+du+paludisme+chez+l%92enfant+%E0+Dakar
http://scholar.google.com/scholar?hl=en&q=+Crit%E8res+de+gravit%E9+et+facteurs+pronostiques+du+paludisme+chez+l%92enfant+%E0+Dakar
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Appawu%20M%5bauthor%5d+AND++Malaria+transmission+dynamics+at+a+site+in+northern+Ghana
http://scholar.google.com/scholar?hl=en&q=+Malaria+transmission+dynamics+at+a+site+in+northern+Ghana


Page number not for citation purposes 5 

 
21. Chandramohan D, Owusu-Agyei S, Carneiro I, Awine T, 

Amponsa-Achiano K, Mensah N, Jaffar S, Baiden R, Hodgson A, 
Binka F, Greenwood B. Cluster randomised trial of intermittent 
preventive treatment for malaria in infants in area of high, 
seasonal transmission in Ghana. BMJ. 
2005;331:727. PubMed |Google Scholar 

 
22. Imbert P, Gerardin P, Rogier C, Jouvencel P, Brousse V, Ka AS. 

Pertinences des critères OMS de paludisme grave chez l’enfant 
non immun à Dakar Sénégal. Soc Pathol Exot. 
2003;96(3):156–60.PubMed | Google Scholar 

 
23. Wembonyama O, Ngwanza N, Lukusa K, Wedi O. L’accès 

pernicieux palustre du nourrisson et de l’enfant. Le Pédiatre. 
1990;23(122):101-104. Google Scholar 

 
24. Mulumba MP, Muhindo MH, Mandoko AS. Estimation du taux 

de létalité imputable au paludisme chez les enfants âgés de 
moins de cinq ans dans les hôpitaux de référence de Kinshasa. 
Ann Afr Med. 2009;2(2):143-154. 

 
25. Asse KV, Brouh Y, Plo KJ. Paludisme grave de l'enfant au 

centre hospitalier universitaire (CHU) de Bouaké en République 
de Côte d'Ivoire. Arch Ped. 2003;10(1):62. 

 
26. Bobossi-Serengbe G, Ndoyo J, Mukeshimana T, Fioboy RI, Ayivi 

B. Le paludisme grave de l’enfant à l’hôpital préfectoral de 
Bouar (Centrafrique). Med Afr Noire. 2006;53(4):219-223. 

 
27. Kouéta F, Dao L, Yé D, Zoungrana A, Kaboré A, Sawadogo A. 

Facteurs de risque de décès au cours du paludisme grave chez 
l’enfant au Centre hospitalier universitaire pédiatrique Charles 
de Gaulle de Ouagadougou (Burkina Faso). Cahiers d'études et 
de recherches francophones/Santé. 2008;17(4):195-
199. Google Scholar 

 
28. Faye O, Correa J, Camara B et al. Létalité palustre en milieu 

pédiatrique dakarois: étude des facteurs de risque. Med Trop. 
1998;58(4):361-4. PubMed | Google Scholar 

 
29. Mutombo AM, Kanteng GAW, Tshibanda KN, Lubala TK, 

Kabuya MN, Wembonyama SO, Luboya ON. La prise en charge 
à domicile du paludisme chez l’enfant de 0 à 5 ans: Un 
problème réel de santé publique à Lubumbashi (RD Congo). 
Pan Afr Med J. 2014 Jul 15;18:214. eCollection 2014. Google 
Scholar 

 
 
 
 

30. Camara B, Diagne NR, Faye PM, Fall L, Niang D, Ba MM, Sow 
HD. Fréquence des signes de gravité du paludisme chez 
l’enfant à Dakar. Arch Ped. 2010;17(7):1107-1108. 

 
31. Gbadoé AD, Kini-Caussi M, Koffi S, Traoré H, Atakouma DY, 

Tatagan-Agbi K, Assimadi JK. Évolution du paludisme grave de 
l’enfant au Togo de 2000 à 2002. Med Mal Infect. 
2006;36(1):52-54. PubMed |Google Scholar 

 
32. Bagnan-Tossa L, Sagbo G, Alihonou F, d’Almeida M, Lalya F, 

Koumakpaï S, Ayivi B. Neuropaludisme chez l’enfant: aspects 
épidémiologiques, cliniques, thérapeutiques et évolutifs dans le 
service de Pédiatrie du Centre National Hospitalier et 
Universitaire Hubert K. Maga de Cotonou (CNHU-HKM). RAMU. 
2013;18 (2). 

 
33. Dorovini-Zis K, Schmidt K, Huynh H, Fu W, Whitten RO, Milner 

D et al. The neuropathology of fatal cerebral malaria in 
malawian children. Am J Pathology. 2011;178(5):2146-
2158. PubMed | Google Scholar 

 
34. Shikani HJ, Freeman BD, Lisanti MP, Weiss LM, Tanowitz HB, 

Desruisseaux MS. Cerebral malaria: we have come a long way. 
Am J Pathology. 2012;181(5):1484-1492. PubMed | Google 
Scholar 

 
35. Wassmer SC, Grau GER. Severe malaria: what’s new on the 

pathogenesis front? Int J Parasitol. 2017 Feb;47(2-3):145-152. 
Epub 2016 Sep 23. PubMed | Google Scholar 

 
36. Pongponratn E, Turner GD, Day NP, Phu NH, Simpson JA et al. 

An ultrastructural study of the brain in fatal Plasmodium 
falciparum malaria. Am J Trop Med Hyg. 2003;69(4):345-
359. PubMed | Google Scholar 

 
37. Ilunga-Ilunga F, Leveque A, Donnen P, Dramaix M. 

Caractéristiques des ménages des enfants hospitalisés pour 
paludisme grave et facteurs associés à la létalité palustre à 
Kinshasa (République démocratique du Congo). Med Sante 
Trop. 2015; 25(1): 75-81. Google Scholar 

 
38. Tripathy R, Parida S, Das L, Mishra DP, Tripathy D, Das MC et 

al. Clinical manifestations and predictors of severe malaria in 
Indian children. Pediatrics. 2007;120(3):e454-
60. PubMed | Google Scholar 

 
39. Schellenberg D, Menendez C, Kahigwa E, Font F, Galindo C, 

Acosta C et al. African children with malaria in an area of 
intense Plasmodium falciparum transmission: features on 
admission to the hospital and risk factors for death. Am J Trop 
Med Hyg. 1999;61(3):431-438. PubMed | Google Scholar 

 
  

  
  
  
 
 
 
 
 
 
 
 
 
 
 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Chandramohan%20D%5bauthor%5d+AND++Cluster+randomised+trial+of+intermittent+preventive+treatment+for+malaria+in+infants+in+area+of+high+seasonal+transmission+in+Ghana
http://scholar.google.com/scholar?hl=en&q=+Cluster+randomised+trial+of+intermittent+preventive+treatment+for+malaria+in+infants+in+area+of+high+seasonal+transmission+in+Ghana
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Imbert%20P%5bauthor%5d+AND++Pertinences+des+crit%E8res+OMS+de+paludisme+grave+chez+l%92enfant+non+immun+%E0+Dakar+S%E9n%E9gal
http://scholar.google.com/scholar?hl=en&q=+Pertinences+des+crit%E8res+OMS+de+paludisme+grave+chez+l%92enfant+non+immun+%E0+Dakar+S%E9n%E9gal
http://scholar.google.com/scholar?hl=en&q=+L%92acc%E8s+pernicieux+palustre+du+nourrisson+et+de+l%92enfant
http://scholar.google.com/scholar?hl=en&q=+Facteurs+de+risque+de+d%E9c%E8s+au+cours+du+paludisme+grave+chez+l%92enfant+au+Centre+hospitalier+universitaire+p%E9diatrique+Charles+de+Gaulle+de+Ouagadougou+(Burkina+Faso)
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Faye%20O%5bauthor%5d+AND++L%E9talit%E9+palustre+en+milieu+p%E9diatrique+dakarois:+%E9tude+des+facteurs+de+risque
http://scholar.google.com/scholar?hl=en&q=+L%E9talit%E9+palustre+en+milieu+p%E9diatrique+dakarois:+%E9tude+des+facteurs+de+risque
http://scholar.google.com/scholar?hl=en&q=+La+prise+en+charge+%E0+domicile+du+paludisme+chez+l%92enfant+de+0+%E0+5+ans:+Un+probl%E8me+r%E9el+de+sant%E9+publique+%E0+Lubumbashi+(RD+Congo)
http://scholar.google.com/scholar?hl=en&q=+La+prise+en+charge+%E0+domicile+du+paludisme+chez+l%92enfant+de+0+%E0+5+ans:+Un+probl%E8me+r%E9el+de+sant%E9+publique+%E0+Lubumbashi+(RD+Congo)
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Gbado%E9%20AD%5bauthor%5d+AND++%C9volution+du+paludisme+grave+de+l%92enfant+au+Togo+de+2000+%E0+2002
http://scholar.google.com/scholar?hl=en&q=+%C9volution+du+paludisme+grave+de+l%92enfant+au+Togo+de+2000+%E0+2002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Dorovini-Zis%20K%5bauthor%5d+AND++The+neuropathology+of+fatal+cerebral+malaria+in+malawian+children
http://scholar.google.com/scholar?hl=en&q=+The+neuropathology+of+fatal+cerebral+malaria+in+malawian+children
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Shikani%20HJ%5bauthor%5d+AND++Cerebral+malaria:+we+have+come+a+long+way
http://scholar.google.com/scholar?hl=en&q=+Cerebral+malaria:+we+have+come+a+long+way
http://scholar.google.com/scholar?hl=en&q=+Cerebral+malaria:+we+have+come+a+long+way
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Wassmer%20SC%5bauthor%5d+AND++Severe+malaria:+what%92s+new+on+the+pathogenesis+front?+Int+J+Parasitol
http://scholar.google.com/scholar?hl=en&q=+Severe+malaria:+what%92s+new+on+the+pathogenesis+front?+Int+J+Parasitol
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Pongponratn%20E%5bauthor%5d+AND++An+ultrastructural+study+of+the+brain+in+fatal+Plasmodium+falciparum+malaria
http://scholar.google.com/scholar?hl=en&q=+An+ultrastructural+study+of+the+brain+in+fatal+Plasmodium+falciparum+malaria
http://scholar.google.com/scholar?hl=en&q=+Caract%E9ristiques+des+m%E9nages+des+enfants+hospitalis%E9s+pour+paludisme+grave+et+facteurs+associ%E9s+%E0+la+l%E9talit%E9+palustre+%E0+Kinshasa+(R%E9publique+d%E9mocratique+du+Congo)
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Tripathy%20R%5bauthor%5d+AND++Clinical+manifestations+and+predictors+of+severe+malaria+in+Indian+children
http://scholar.google.com/scholar?hl=en&q=+Clinical+manifestations+and+predictors+of+severe+malaria+in+Indian+children
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Schellenberg%20D%5bauthor%5d+AND++African+children+with+malaria+in+an+area+of+intense+Plasmodium+falciparum+transmission:+features+on+admission+to+the+hospital+and+risk+factors+for+death
http://scholar.google.com/scholar?hl=en&q=+African+children+with+malaria+in+an+area+of+intense+Plasmodium+falciparum+transmission:+features+on+admission+to+the+hospital+and+risk+factors+for+death


Page number not for citation purposes 6 

  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1: Socio-demographic characteristics and clinical forms of malaria 

Variable 
Frequency 
(n = 452) 

Percentage 

Age     

<12 months 117 25.88 

12 - 23 months 109 24.12 

24 - 35 months 64 14.16 

36 - 47 months 48 10.62 

48 - 59 months 114 25.22 

Average (DS) 27.03 (18.06) 

Sex 
  

Male 242 53.54 

Female 210 46.46 

Clinical signs     

Fever 434 96.02 

Asthenia 271 59.96 

Pallor 245 54.20 

Repeated  convulsions 216 47.79 

Vomiting 154 34.07 

Splenomegaly 149 32.96 

Diarrhea 101 22.35 

Coma 97 21.46 

Jaundice 52 11.50 

Urines dark 37 8.19 

SAM 33 7.30 

Severity criteria     

Cerebral malaria 218 48.23 

Severe anemia 212 46.90 

respiratory distress syndrome 41 9.07 

Hemoglobinuria 35 7.74 

Circulation failure 21 4.65 

Hyperparasitemia 15 3.32 

Hypoglycemia 8 1.77 

Renal failure 3 0.66 

Abnormal bleeding 3 0.66 

Prostration 2 0.44 
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Table 2: Death predictive factors among children under 5 years suffering from severe malaria at the sendwe 
hospital in Lubumbashi 

Variable 

Deceased 
(n = 128) 

Survivors (n = 
281) OR [CI95%] p 

n % n % 

Age             

< 24 months 65 (31.40) 142 (68.60) 1.011 [0.66-1.53] 1.0000 

≥ 24 months 63 (31.19) 139 (68.81) 1.00   

Sex 
  

    
  

Female 66 (34.38) 126 (65.63) 1.31 [0.86-1.99] 0.2475 

Male 62 (28.57) 155 (71.43) 1.00 
 

Self-medication with 
antimalarials 

            

Yes 47 (32.19) 99 (67.81) 1.06 [0.69-1.65] 0.8572 

No 81 (30.80) 182 (69.20) 1.00   

Season             

Rainy 93 (34.19) 179 (65.81) 1.51 [0.96-2.39] 0.0956 

Dry 35 (25.55) 102 (74.45) 1.00   

Fever 
  

    
  

Present 124 (31.63) 268 (68.37) 2.00 [0.56-7.16] 0.4148 

Absent 4 (23.53) 13 (76.47) 1.00 
 

Vomiting 
  

    
  

Present 40 (28.17) 102 (71.83) 0.79 [0.51-1.24] 0.3774 

Absent 88 (32.96) 179 (67.04) 1.00 
 

Coma 
  

    
  

Present 50 (53.76) 43 (46.24) 3.55 [2.19-5.74] < 0.00001 

Absent 78 (24.68) 238 (75.32) 1.00 
 

Repeated convulsions 
  

    
  

Present 80 (40.20) 119 (59.80) 2.27 [1.47-3.48] 0.0002 

Absent 48 (22.86) 162 (77.14) 1.00 
 

Pallor 
  

    
  

Present 19 (39.58) 29 (60.42) 1.51 [0.81-2.81] 0.249 

Absent 109 (30.19) 252 (69.81) 1.00 
 

Circulatory collapse 
  

    
  

Present 5 (23.81) 16 (76.19) 0.67 [0.24-1.87] 0.6044 

Absent 123 (31.70) 265 (68.30) 1.00 
 

Hemoglobinuria 
  

    
  

Present 6 (19.35) 25 (80.65) 0.50 [0.20-1.26] 0.1970 

Absent 122 (32.28) 256 (67.72) 1.00 
 

SAM 
  

    
  

Present 19 (61.29) 12 (38.71) 3.32 [1.56-7.06] 0.0021 

Absent 109 (28.84) 269 (71.16) 1.00 
 

Splenomegaly 
  

    
  

Present 40 (28.99) 98 (71.01) 0.84 [0.54-1.32] 0.5443 

Absent 88 (32.47) 183 (67.53) 1.00 
 

Severe anemia 
  

    
  

Present 50 (27.17) 134 (72.83) 0.70 [0.46-1.07] 0.1288 

Absent 78 (34.67) 147 (65.33) 1.00 
 

Hyperparasitemia             

Present 2 (13.33) 13 (86.67) 0.32 [0.07-1.47] 0.2131 

Absent 126 (31.98) 268 (68.02) 1.00   

Renal failure             

Present 2 (66.67) 1 (33.33) 4.44 [0.40-49.46] 0.4831 

Absent 126 (31.03) 280 (68.97) 1.00   

Hypoglycemia             

Present 0 (0.00) 7 (100.00) 0.00 [0.00-1.51] 0.1039 

Absent 128 (31.84) 274 (68.16) 1.00   

SAM: Severe acute malnutrition 
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Figure 1: Dispatching cases of severe malaria following the month of admission 
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