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A young child comatose with cerebral malaria in the children’s ward
at Ifakara Hospital, Tanzania.

Anopheles mosquito
feeding.
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Defining criteria of severe disease
1. Cerebral malaria (unrousable coma)
2 . Severe normocytic anaemia
. Renal failure
. Pulmonary oedema
. Hypoglycaemia
. Circulatory collapse, shock
. Spontaneous bleeding/disseminated intravas-
cular coagulation
8 . Repeated generalized convulsions
9. Acidaemia/acidosis
10. Malarial hemoglobinuria
other manifestations
. Impaired consciousness but rousable
. Prostration, extreme weakness
. Hyperparasitaemia
. Jaundice
. Hyperpyrexia
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Leading infectious killers

Millions of deaths, worldwide, all ages, 1998
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Burden of disease

DALYs (Disability Adjusted Life Years) lost in 1998
due to infectious diseases, millions, all ages
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HIV/AIDS

m @GDP projected to drop by up to 8% in Sub-Saharan Africa by
2010, and by more than 20% by 2020

= @It is estimated that governments of some countries lose as
much as 20% of public revenue by 2010

Tuberculosis

©3-4 months lost work time wit 20-30% lost household income

@ 15% greater health expenditure

Malaria

@GDP in Sub-Saharan Africa would be US$ 100 billion greater
If malaria had been controlled 35 years ago

= @Poor families spend up to 25% of their annual income for
malaria treatment, adding to the burden of those who are
already most deprived




ICCHEA S SENV B SIERCONGINEXIEIIISE &' capacity were expanded and strengthened
partculZnyanATfca especially throtgh the project for Accelerated Implementation of
Mzilzirier Cogliral (e

NSO ENIEskaEEIeEEgaIRsVIalaria Contrel and Prevention (WHO)

1997 Newieseanchienllaborations, notably the Multilateral Initiative on Malaria

19906 IINENRBIINE Je@k VialariarPartnership was launched and consensus on the core

iechncaliSiaieviestivpiackling malara established
2000: The UnmitediNations declared 2001~2010 the Decade to Roll Back Malaria in
developing countries; particularly in Africa (UN General Assembly, Resolution 55/284)

2000: Malaria figured: prominently in the United Nations’ Millennium Development Goals
(General Assembly: Officiall Records, 27th Special Session)

2000: African heads of state met in a historic summit in Abuja, Nigeria, to express their
personal commitment to tackling malaria and to establish targets for implementing the
technical strategies to Roll Back Malaria

2001: Resources for controlling malaria were significantly boosted with the
establishment of GFATM
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%tal commitment over two years (US$)

2,389,185

7,144,703

1,534,631

37,915,012

4,596,111

10,506,880

Vialawi 20,872,000
Mozambigue 12,273,573
Somalia 3,890,497
Tanzania 11,959,076
Uganda 23,211,300
Multicountry Africa 7,424,815
Total 256,206,713




Limited funding

Health assistance

1.5% Inleclious diseases

7.3% Other areas of haalth,

Total donor nutrition and population

assistance
worldwide
Health expenditures
2.6% Publc sector
Total GDP

2.6% Privale sector

worldwide



Countries and donors still need
to increase spending for malaria

Recent estimates of what is financially necessary for malaria control with available
tools suggest an approximate US$ 0.6-0.9 (2002 US3) per capita by 2007 and
2015, respectively, a significant increase from current levels of financing.

B Froject resource requirement
[ Current earmarked domestic spending

B Current earmarked international spending
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Mote: Chart refers to malaria control in Africa south of the Sahara

Source: reference 1




ITNs reduce under-5 mortality

Burkina Faso 1997 B

Ghana 1996 =

Kilifi, Kenya 1996 gl

Gambia 1995 B

Asembo Bay, =®-
Kenya 2001 '

0 10 20 30 40 50
% reduction in under-5 mortality

Randomized controlled trials showed an overall under-5 mortality reduction
of 17% in communities provided with ITNs compared with communities

not provided with ITNs. The impact was similar across a range of malaria
endemicities. Impact derives not only from a reduction in malaria deaths,

but also from reductions in child deaths due to other causes that are associated
with, or exacerbated by, malaria, such as acute respiratory infection, low birth
weight, and malnutrition.

Source: reference 5, 24




Use of nets in Africa

Wi B Any net

Guinea-Bissau
5ao Tome & Principe
Gamiia

Mali

Comionos

Banin

CAR
Madagascar
Chad

Sudan, mortherm
Tanzania

Piger

Kenya

Somalia
Equatorial Guinea
Slefra Lsona
Senegal

Togo

DRC

Cameroon
Angola

Ciite d'lvoire
Malawn

Uganda
Zarbda
Rwanda
Jimbakwe
Burundi
Swwariland

|

o e

20 il &0

% under-fives who slept under
a net the night before the survey

L=1

Mate: Dotted ing indicates Abua farget
For Mall and Zimbabive no dala an (Ths avalable

Source: MICS and DHS. 19983001

Figure 2.3
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Contribution to Global Parasite Control

< Japan_(Training)

Ml eodtml *Parasite ¢ ontrol

(TN, sprav, drugs, logistics) Admimstration for semor
: : 8 - officers
’ ; - Failand *Echinococcus control
Nigeria | Sudan i

- Ciuinea worm : =
“T" Ciunes worm

| Ruanda v Pakistn
Sencgal Water Water supply
d Malar -.upph . . .

. =l Pacific
ol ' Islands

e, 'h - [ 14 states)
: I I -' A e hanistan Filanasis
|I.:|.11I| i Pum:-ll:l:

i Lanks %ﬂ?ﬂ'mﬂ
Miakiwi 4 k\ Ma L‘nmpm'g'n
. ﬁ > ] i

Parae iy Sambabhwi

|II-||~|I'||,'\.|I
L : solomaon Islandd

henvi

m Training  Grant Aid




Not only a health problem

| Minor, indirect or no factor [ important factor [ Very important factor
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