// EUROPEAN ALLIANCE AGAINST MALARIA

Working for a malaria-free world

MALARIA

The world is at a potential turning point in the yght against malaria.
We are better placed than ever before to scale up efforts using existing
tools and proven solutions to tackle malaria.

The Burden of Malaria:

Malaria is a life-threatening and

devastating parasitic disease transmitted by
mosquitoes. It is one of the leading causes
of death and disease worldwide, especially
in the developing world. It affects 40
percent of the world’s population — putting
3.2 billion people at risk in 107 countries.?

An estimated 500 million cases of malaria
every year cause up to 3 million deaths,
of which an estimated 90 percent occur in
Sub-Saharan Africa, the majority children
under the age of yve.?

Transmission is usually through the bite
of an infected female mosquito and those
most at risk are people with little or no
immunity to malaria, such as young
children and pregnant women.

Whilst malaria has been brought under
control and even eliminated in much of
Europe, the Americas and parts of Asia,
Africa is home to the most severe and
life-threatening form of malaria which,
combined with increasing drug resistance
and crumbling health systems, have
actually seen a rise in the number of
infections over the last three decades. While
good progress has been made in Asia and
Latin America, the burden in some areas is
still too high.

Symptoms of malaria usually appear 9-

14 days after an infectious mosquito bite.
If not promptly diagnosed and treated,
infection by the most deadly type of
malaria (Plasmodium falciparum) can lead
to life-threatening illness, causing severe
anaemia, seizures, mental confusion, coma
and death. Those who survive may still
suffer from learning impairments or brain
damage.
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The Impact and Cost of Malaria:

Malaria is intimately linked with poverty

— as both a root cause and a consequence
of poverty. Malaria is most intractable for
the poorest countries in the world and those
living on low incomes and in rural areas
that lack the information, money or access
to health care are the most vulnerable.

The human suffering and loss of life

caused by malaria is often matched by

the economic burden placed on families
who bear the costs from their own pockets
for nets, doctors’ fees, antimalarials and
transport to health facilities. This can put an
unbearable strain on household resources

— in Ghana malaria care can cost up to 34
percent of a poor house hold’s income.?

For malaria-endemic countries, public
expenditure is also high as they
endeavour to maintain health facilities and
infrastructure, manage malaria control




campaigns and provide education. For
those with a high malaria burden, the
disease may account for as much as 40
percent of public health expenditure, with
malaria accounting for up to 50 percent of
outpatient visits.*

e Economic growth in countries with high
malaria transmission has also historically
been lower than in countries without
malaria. Every year malaria is estimated
to cost Africa $US 12 billion in lost Gross
Domestic Product (GDP). It is estimated to
have slowed economic growth in Africa by
1.3 percent per year as a result of lost life
and lower productivity.®
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Malaria Control:

Ministries of Health and their partners in
malaria endemic countries are making greatly
intensiyed efforts to control the disease.

In addition, an increasing number of Non-
Governmental Organizations (NGOs) and Civil
Society Organizations (CSOs) are contributing
to the efforts.
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Prevention:

e Malaria is entirely preventable and an
integrated package of malaria control
interventions that focuses on relatively
simply but proven solutions can greatly
reduce the suffering.
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Most malaria-carrying mosquitoes bite at
night and Insecticide-Treated Nets (ITNs),
if properly used and maintained, provide an
effective protective barrier. A net treated
with special insecticides offers about twice
the protection of an untreated net, and
through its presence can also protect other
people in the room, even if outside the net.

Regular use of ITNs can reduce malaria
mortality by some 20 percent and malaria
incidence by 50 percent in children less
than yve years of age. When combined with
early diagnosis and treatment, use of ITNs
can reduce malaria mortality by over 50
percent.®

There have been advances in producing
longlasting insecticide-treated net (LLIN)
technology, which means a net can retain
residual insecticidal protection for three
years or more. However, there are some
technological and production limitations
and increased support and investment are
required to increase capacity, effectiveness
and coverage.
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In addition to ITNs, it is sometimes
appropriate to use specialized teams to
spray an insecticide on the inside walls
of houses — known as Indoor Residual
Spraying (IRS). This helps kill the
mosquitoes after feeding on a person,
reducing malaria transmission to others.

Prevention efforts for pregnant women
include administering at least two monthly
treatment doses of antimalarials during
routine antenatal clinic visits — known as
Intermittent Preventive Treatment (IPT).
This helps protect pregnant women from
possible death and anaemia and also







