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Malaria: hope for the future 
Anatoli V. Kondrachine & Peter Trigg 

Large-scale migration plays a big part in the propagation of malaria. 

The malaria parasite and the 
mosquito proved tao crafty for 
malaria eradication efforts in 
the 1950s and 1960s. Now 
WHO's Global Malaria Control 
Strategy is much more 
pragmatic, focusing on 
disease management, 
selective and targeted 
prevention measures where 
they can be cast-effective, 

M
alaria kills more than 1.5 
million people each year
one death at least every 20 

seconds - and between 300 and 500 
million others fall ill from it, often 
severely. Over a million of these 
deaths are children aged under five , 
but they also include women in their 
first or second pregnancy, aider 
children and young adults. Tropical 
Africa accounts for the overwhelm
ing majority of both cases and 
deaths. 

Armed with DDT and other 
insecticides and the affordable drug 
chloroquine, WHO mounted a 
Global Malaria Eradication 
Campaign for 15 years between 1954 
and 1969. Africa south of the Sahara 
was not included as eradication was 
simply not considered feasible there. 
Much was accomplished and learned, 
but the attempt showed that there 
was no single method of bringing the 
disease under control, let alone of 
eradicating it. Today, with much 
more respect for the capacity of the 
mosquito and the malaria parasite to 
withstand our efforts and a better 
understanding of the social and 
economie factors involved, we have 
a new strategy in place. 

This Global Malaria Control 
Strategy was developed by the 
endemie countries and endorsed at a 
Ministerial Conference on Malaria 
Control convened by WHO in 
Amsterdam in 1992. In contrast to 
the eradication era, it recognizes that 
malaria problems vary enormously 
from country to country, from area 
to area and even within different 
groups of the population, so th at 
control activities must be adapted 
accordingly if they are to succeed. 

and community action. 

Curable and preventable 

The aims of the new strate gy are 
simple - to prevent people from 
dying from the disease and to reduce 
the suffering and the social and 
economie costs it causes. This is 
possible since malaria is a curable 
and preventable disease which can be 
controlled. But since many of its 
causes and their remedies lie outside 

The use of impregnated mosquito bednets is strongly advocated under WHO's Global Malaria 
Control Strategy. 
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the health sector, the strategy 
requires that malaria control should 
become not only an integral part of 
general health programmes but 
should also be coordinated with the 
relevant development programmes in 
the non-health sectors. At the local 
leve!, each community will need to 
be motivated to contribute in an 
appropriate way. 

It will not be an easy task. Mal
aria often occurs in remote areas, 
with poor housing and a lack of basic 
health services. Crowding, migra
tions, rapid urbanization, war and 
civil disturbances compound this 
situation. So scarce resources must 
be allocated to such emergency 
situations. The continuous intensifi
cation and spread of parasite resis
tance to antimalarial drugs is 
another major problem. It has, for 
instance, caused a dramatic rise in 
the drug cost for treating an uncom
plicated case from around US$ 0.15 
to US$ 2.00 in most of the Indo
china peninsula and in the Amazon 
region of Brazil. 

Nevertheless, considerable pro
gress has already been made. Most 
governments in malaria-endemie 
countries in Africa have increased 
their commitment towards control by 
mobilizing additional national 
resources for 1994. WHO has also 
increased its commitment so that 25 
of the malarious countries in Africa 
south of the Sahara have now devel
oped plans of action in line with the 
strate gy, and ten of th ose countries 
have already put their plans into 
action. Communities are also now 
beginning to play their part in such 
countries as Eritrea, Ethiopia and 
Ghana. 

Less use of insecticide 
Where the old eradication practices 
relied heavily on insecticide 
spraying, selective vector control is 
proving more cost-effective and the 
results more sustainab1e; this is now 
an integral part of malaria control in 
many countries of Asia, the Western 
Pacifie and the Americas. House
spraying is restricted to specifie 
high-risk areas and epidemies, while 

in a few countries 
- particularly in 
the Western 
Pacifie - insecti
cide-impregnated 
bed nets are a 
regular feature of 
control. Large 
numbers of people 
are protected by 
ecologically safe 
methods and the 
decrease by as 
much as 80% in 
the amount of 
insecticide used 
means a major 
saving of 
resources. 

An ti-malaria activities should be integrated into general health 
programmes. 
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When the strategy was adopted it 
was recognized that new skills would 
be required if the general health ser
vices were to take responsibility for 
diagnosis and treatment, managers 
would have to adapt the strategy to 
local situations, existing malaria staff 
had to unlearn "old" eradication 
practices, and the community needed 
to understand malaria and how to 
deal with it. Training and the devel
opment of health education materials 
are a major priority. For example, 
programme managers from 45 
African countries and district-leve! 
staff in 27 African countries were 
trained by the end of 1994. 

malaria illness and death will depend 
first and foremost on maintaining the 
political will to combat the disease. 
Increased international support must 
be forthcoming to maintain this will , 
as weil as funding especially aimed 
at strengthening health services. 
Malaria control must be recognized 
as a vital component in development 
programmes aimed at combating 
poverty and improving the environ
ment. Finally, technological 
progress must continue at an ever
increasing pace. • 

There is hope for the future but 
any impact the strategy will have on 

Technological developments 
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Malaria is olten indistinguishable from other illnesses w ith fever. Guidelines for 
managing childhood diseases have therefore been produced for the core of 
the sick child and are being fi eld-tested This work involves severa! WHO 
con trol programmes such as d iarrhoeal and acute respira tory diseases, measles, 
eor infections and malnutrition as weil as ma laria 

Among severa! alternatives to conventional microscopy is a new "d ip-stick" 
method which is simple, rapid and sensitive for detecting the Plasmodium 
falciparum parasite. 

A limited number of new drugs are at an advanced stage of development. 
Artemisinin and its derivatives are playing an essential role in treating multidrug
res ista nt fa lciparum ma laria , and other novel drugs are currently in cli nical 
tria ls. 

The development of a malaria vaccine is another promising strategy for 
cast-effective malaria control. One synthetic "cockta il " vacc ine developed in 
Colombia has been extensively stud ied in South America and more recently in 
Africa and south-east Asia. Recent stud ies in Tanzan ia n chi ldren under five 
years old showed the vaccine to be safe, induced antibodies and reduced by 
about 30% the ri sk of developing cl inica l ma laria . Vacc ines for children in 
Africa, one of the high-risk groups for malaria morta lity, remain a high priority. 


