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Issue Snapshot: Malaria
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No other disease in history has had as profound an effect on human development as malaria. Hundreds of millions of people have died from this disease through the centuries. Recent research has indicated that at least 3 million people die annually from malaria, mostly in Africa and mostly the poor and their children. Malaria may now be killing more people than AIDS. Yet it is preventable and, unlike AIDS, curable. Moreover, both bed nets and malaria drugs are relatively cheap.

A vicious cycle of disease and poverty grips malaria-endemic countries. Africa has up to one billion clinical cases of malaria annually, resulting in huge amounts of lost income and missed school. According to the World Health Organization, US$12 billion is lost in productivity each year in Africa due to malaria, or 1.3% of the continent's GDP. In malaria-endemic countries the disease can account for up to 40% of public health expenditures.

Malaria causes massive health and social problems. Pregnant women are particularly at risk. Malaria often brings anemia, increasing the risk of low birth weight babies, miscarriage, stillbirth and maternal death.

Malaria is the world's leading cause of children missing school. It is also a leading cause of impaired brain development in children. Family savings are often used up by the desperate purchase of malaria drugs, though many of these are ineffective. And malaria frequently occurs at harvest time, leading to reduced harvests and hunger.

Malaria is now staging a strong global comeback, reversing progress made against the disease in the 1960s. The malaria mortality rate in Africa jumped by 54% between 1970 and 1997, mainly due to increasing drug resistance by many strains of the disease. Chloroquine, once used in the treatment and prevention of malaria, is no longer effective. Overuse and misuse and Chloroquine drug-resistant strains of malaria have made it useless in many areas of the world.

Low-Cost Solutions
Significant progress can be made with low-cost interventions. Insecticide-treated bed nets costing less than US$5.00 can reduce malaria infection rates by up to 50%. Pregnant women can be given an inexpensive one-dose drug to greatly reduce the risk to both themselves and their unborn children. Artemisinin-based combination therapy (ACT) is the most effective malaria drug available today. A generic version of this therapy can cost as little as $1.00 per course of treatment. For the 1.3 billion people who live on less than $1.00 per day, the lack of a bed net or effective malaria drug can mean the difference between life and death.

CIDA's Successful Track Record Distributing Bed Nets in Africa
Over the past two years, the Canadian International Development Agency (CIDA) has funded bed net programs by the Red Cross in five African countries: Togo, Mozambique, Malawi, Sierra Leone and Niger. The programs have been a resounding success. The program in Niger provides one example.

Niger is the poorest country in the world. It ranks last out of 177 countries on the United Nations Human Development Index. One child in four does not live to see his or her fifth birthday. Half of deaths among children under five are from malaria.

In December 2005, the Canadian-funded bed net campaign, working together with the Global Fund to fight AIDS, TB and Malaria, distributed 2.03 million long-lasting insecticide-treated mosquito nets. These were enough for every pregnant woman and every child under five in the country.

The nets were distributed free, in conjunction with a house-to-house polio campaign by village workers and health personnel from 2,037 distribution sites. Over 2,000 Red Cross volunteers helped reach everyone possible, including internally displaced people and nomads in the most remote areas. They explained how malaria is transmitted and demonstrated how to hang the nets correctly. Mothers who were given the nets had a thumbnail marked with indelible ink to ensure the nets were distributed correctly.

The nets have an effective life span of five years. It is estimated that 40,000 children's lives will be saved in the first year alone.

Similar results have been obtained in the four other countries. Mass bed net distribution has now been successfully demonstrated in some of Africa's poorest countries. There must be no further delay in scaling up bed net distribution programs for all the world's malaria-endemic regions.

Global Malaria Action Plan

Launched in September 2008, the Global Malaria Action Plan (GMAP), a Rollback Malaria Partnership initiative, proposes a series of measures to combat malaria.  In line with Millennium Development Goal 6, GMAP seeks to eliminate malaria as a global public health problem by the year 2015.  GMAP provides a framework for partners to coordinate their actions, and provides targets and strategies to achieve this goal.  The main targets include achieving universal coverage for prevention and case management for all at-risk populations by 2010, reducing by 50% global malaria cases and global malaria deaths by 2010, eliminating malaria in 8-10 countries by 2015 and ultimately eradicating malaria globally.  To achieve its targets, GMAP provides a three-part global strategy:
1. Control malaria to reduce the current burden and sustain control as long as necessary;

2. Eliminate malaria over time country by country; and

3. Research new tools and approaches to support global control and elimination efforts.

Malaria Funding Gap
The global “funding gap” for malaria programs - the amount required to provide access to bed nets and basic medicine for all of the world’s malaria endemic areas--is an estimated US $2 to $3 billion per year.  The World Health Organization (WHO) World Malaria Report 2008 indicates that many countries have a long way to go before achieving GMAP’s first target, i.e. achieving universal coverage for key interventions.  The Roll Back Malaria Partnership estimates that total funding for malaria must increase fourfold to reach its targets.  
Canada's fair share of this gap, based on the relative size of its economy, is about C$100 to C$150 million a year. CIDA is currently spending less than half of this amount on malaria, even including the malaria portion of CIDA funding for the Global Fund for AIDS, TB, and Malaria.  It is vital that CIDA continue to increase its malaria funding if the world is to reach the Millennium Development Goal of reducing child mortality by two-thirds by 2015.
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