




•	 It is widely acknowledged that 
controlling malaria is an integral part of a 
comprehensive development framework 
with a key role in poverty reductionxii. 
It therefore has a major effect on the 
ability to achieve the MDGs, and must 
be addressed if we are to improve upon 
progress towards meeting these goals. 

•	 There is a synergy across the goals and 
targets set out in the MDGS with the 
result that progress in one target is likely 
to be a result and cause of progress in 
others. And malaria is no exception. It has 
a positive impact on achieving the other 
MDGs, especially those relating to health, 
education and poverty levelsxiii. 

How tackling malaria will 
contribute to achieving the 
MDGs;  
•	 Eradicating extreme poverty and 

hunger (MDG 1) 

	 The economic burden of malaria for 
both families and governments take a 
significant toll, reducing opportunities 
for economic growth and impacting on 
household income. With malaria costing 
Africa an estimated US$ 12 billion per 
year in lost GDP and consuming up 
to 25 percent of household incomes 
and 40 percent of government health 
spending, reducing and controlling 
malaria will directly help countries and 
communities lift themselves out of 
extreme and chronic poverty.

•	 Achieve universal primary 
education (MDGs 2)

	 Tackling malaria will have a positive 
effect on reaching universal primary 
education targets as the disease 
is a leading cause of illness and 
absenteeism in both children and 
teachers. 

	 Episodes of malaria also cause stunting 
in children’s physical and mental 
development which in turn contribute to 
impaired cognitive development, lower 
completion of primary school studies 
and lower returns to education. 

	 In addition, the traditional role of girls 
in households as carers also impacts on 
their enrolment and completion rates 
when malaria episodes among families 
and households remains highxiv.

•	 Reduce child mortality (Goal 4) 

	 The fourth MDG aims to reduce by 
two thirds the mortality rate among 
children under five. With malaria the 
leading cause of child mortality in 
Africa, accounting for 20 percent of all 
childhood deaths (one in every five)xv,  
scaling up malaria control programmes 
will have significant benefits. 

	 The proper use of a $10 bed net has, 
for example, been shown to reduce 
under-five mortality by up to 25 per 
centxvi. 

•	 Improve maternal health (Goal 5)

	 Malaria interventions have a clear 
and direct role to play in meeting 
MDG 5 which aims to reduce maternal 
mortality rate by three quarters by 
2015. Pregnant women (particularly 
during first and second pregnancies) 
and their unborn children are 
particularly vulnerable to malaria; 
the disease is four times more likely 
to strike pregnant women than other 
adults, and has life-threatening 
implications for both mother and 
childxvii. 

	 Research also shows how HIV and 
malaria combine to adversely affect 
pregnant women and their infants. HIV 
further worsens pregnancy-associated 
malaria leaving mothers and their 
children particularly vulnerablexviii. 

•	 Combat HIV/AIDS, malaria and 
other diseases (MDG 6)

	 Malaria is an important target in this 
goal that aims to halt and reverse the 
prevalence of malaria, along with HIV/
AIDS and other diseases. 

	 Tackling malaria will not only reduce 
morbidity and mortality from the 
disease itself, but also has an impact 
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on, for example, HIV/AIDS. The 
connection between the two diseases 
has been documented - HIV can 
increase the risk of malaria and 
death due to malaria, whilst malaria 
contributes to an increase in viral load 
among HIV-positive adults that has the 
potential to accelerate the progression 
from HIV to AIDS. Clearly there are 
implications at the programmatic level 
looking at more integrated services 
for prevention and treatment of both 
diseases. 

•	 Global partnerships for 
development and access to 
affordable essential drugs (Goal 8) 

	 A range of public-private partnerships 
are working on improving access to 
anti-malarial drugs and developing 
new tools to tackle the disease. 
These efforts can serve as a basis for 
improving access to other essential 
medicines.


