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Stellingen behorend bij het proefschrift 

‘Malaria in pregnancy: in search of tools for improved prevention’ 
– 

E. Ruizendaal

1.  The deployment of community health workers is an excellent strat-
egy to provide easily accessible and qualitative (malaria-related) 
health care in remote areas of sub-Saharan Africa. 

2.  There is an increase in the levels of mutations in the dhfr and dhps 
genes of Plasmodium falciparum during pregnancy, but as long as 
these are not quintuple or sextuple mutations, they do not translate 
into reduced efficacy of intermittent preventive treatment with sulf-
adoxine-pyrimethamine.  

3.  There is currently no single biomarker that can serve as a diagnos-
tic tool for malaria in pregnancy. 

4.  The level of IgG antibodies against VAR2CSA antigens is a mea-
sure of exposure to malaria during pregnancy and is not a measure 
of protection from infection. 

5.  To effectively reduce the burden of malaria in pregnancy in high en-
demic countries, highly sensitive diagnostic tools for infections of 
low parasite densities are needed, for which molecular techniques 
are most suitable. 

6.  In order to improve the health and lives of pregnant women and 
their offspring in remote areas of sub-Saharan Africa, investments 
in infrastructure are needed. 

7.  An evening everyone agrees, is a lost evening. Albert Einstein

8.  Bij sterke twijfel maak je nooit een slechte keuze. 


