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Abstract
BACKGROUND
Both malaria and Helicobacter pylori infection can lead to maternal and perinatal adverse effects. There are few published data on interaction between malaria and H. pylori and their association with low birth weight (LBW). 
AIM To investigate the association between malaria, H. pylori and LBW and to assess if there is any the interaction between malaria and H. pylori
SUBJECTS AND METHODS
 A case- control study was conducted at Medani Hospital, Sudan.  The cases were women who delivered low birth weight (<2,500g) and women who delivered normal weight (≥ 2,500 g) were the controls. Obstetric history was gathered using questionnaires. Peripheral, placenta and umbilical cord malaria was investigated using blood film, placental histology and PCR. H. pylori IgG antibody was analysed using ELISA. 
RESULTS
 There were no significant differences between the two groups (case or control, 87 in each arm) in their age, parity and body mass index. Significantly higher numbers of the cases than the controls had malaria infections (placental malaria infections on histology/submicroscopic malaria infection); 46 (53.0%) vs 24 (27.6 %), P = 0.001.  The rates of positivity for specific IgG formed against H. pylori in the maternal were 75.9 % (66/87) vs 55.2% (48/87), P = 0.006 and 75.9 % (66/87) vs 34(39.1%), P < 0.001 in the cord in the cases (LBW) and in the controls, respectively
   In multivariate analysis, submicroscopic malaria infections (OR=3.7, 95% CI=1.4–6.6; P= 0.007) and all P. falciparum infections (histological or submicroscopic) (OR=3.1, 95% CI=1.5–6.4; P = 0.002), H. pylori IgG seropositive maternal (OR=3.2, 95% CI=1.4–7.2; P = 0.003), and cord (OR=2.4, 95% CI=2.1–10.2; P < 0.001), were significantly associated with LBW. In linear regression submicroscopic malaria infections (Coefficient = – 0.257g; P= 0.019) and all P. falciparum infections (histological or submicroscopic) (Coefficient= – 0.208g; P= 0.017), H. pylori IgG seropositivity in the maternal (Coefficient= – 0.384g; P < 0.001), and in the cord sera (Coefficient= – 0.342 g; P < 0.001), were significantly associated with birth weight.
CONCLUSION
In this study both submicroscopic malaria and H. pylori were associated with LBW. Further research is needed to explore the interaction between malaria and H. pylori.  
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