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� 3.3 billion people at risk in 109 countries

� 250 million cases per year

� 1 million deaths, mainly African children

WHO - World Malaria Report 2008

www.worldmapper.org



Malaria in the world around 1900 (Celli 1913)

Italy:  malaria 
mortality 
in 1900 

(deaths per 
10.000 

population)



Malaria as a cause of poverty (Sachs & Malaney, 2002)

� Malaria reduces annual GNP per capita 
growth by 1.3 percent in endemic countries 
(through impact on agriculture, tourism, 
trade, investments)

� Sub-Saharan GNP would be 32% higher if 
malaria had been eliminated 35 years ago 
($100 billion, almost equivalent to all 
development assistance for the years 1996-
2000)

� Malaria represents a major source of direct 
expenses to governments (prevention & 
cost of free care) and to households

“ Where malaria prospers most, human 

Malaria index GDP per capita

Age pattern of all-cause mortality rates
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The four key areas of  Malaria control (RBM)

Vector control: Insecticide Treated 
Nets (ITN) and Indoor Residual 

Spraying (IRS)

Prevention and control in 
pregnancy

Prediction and containment of 
epidemics

Prompt diagnosis and 

access to quality treatment

Malaria in Pregnancy

Pregnant Women

- Parasitaemia

- Morbidity
- anemia
- fever illness
- cerebral malaria
- hypoglycemia
- hemorrhage

- MORTALITY

Fetus
- Abortions
- Stillbirths
- Congenital
infections

Newborn
- Prematurity
- Low birth weight
- Malaria illness

MORTALITY



Malaria in Pregnancy and early childhood

� 30 million pregnancies annually in malaria-endemic 
areas

� Pregnant women have reduced immunity to malaria and  
hence are biologically vulnerable

� Many women at risk are also vulnerable socio-
economically

Mothers
� 3-15% of women with severe anaemia (< 8 g/dl Hb) re lated to 

malaria
� up to 10,000 deaths by anaemia related to malaria p .y.

Infants
� 30% of preventable low birth weight
� 3-8% infant mortality

� Between 1999 and 2001 we used a demographic 
surveillance system in South Tanzania, to link morb idity 
and socio-economic status data for 301 pregnant wom en 
to the survival of their babies

� The risk for infant mortality amongst women who had  
been severely anaemic in pregnancy (Hb < 8 g/dl) was  3.1 
times higher compared to women with Hb above this le vel; 

KINET    (Kilombero Net Project)
1996 - 2000



Malaria Control during Pregnancy
Antenatal care (ANC) and community-based

Insecticide-treated 
(mosquito) Nets

Intermittent Preventive 
Treatment (IPTp)

Case Management

Current targets (1)
_____________________

By the year 2010:

At least 80% of 
pregnant women 
and children under 
five years of age will 
benefit from the 
community 
protective measures 
such as Insecticide 
Treated Nets (ITNs)



By the year 2010:

At least 80% of all 
pregnant women 
who are at risk of 
malaria, will have 
access to 
chemoprophylaxis 
or intermittent 
presumptive 
treatment

Current targets (2)
_____________________

By the year 2010:

At least 80% of 
malaria cases will 
be diagnosed and 
treated with an 
appropriate 
antimalarial within 
24 hours

Current targets (3)
_____________________



ITNs and Pregnant Women
Among Gravidae 1-4 ITNs associated with:

During pregnancy
� 38% reduction in peripheral parasitemia

� 21% reduction in all cause anemia (Hb < 11 g/dl)

� 47% reduction in severe malarial anemia (Hb < 8 
g/dl)

At delivery
� 23% (6-37) reduction in placental malaria

� 28% (2-47) reduction in low birth weight

� 25% (13-35) reduction in any adverse birth 
outcome`

ter Kuile 2001 Kenya

� About two thirds of pregnant women in sub-Saharan A frica attend 
antenatal clinics at least once during pregnancy, p resenting a major 
opportunity to prevent and treat malaria. 

� This strategy is now an integral part of WHO’s “Mak ing Pregnancy 
Safer” initiative, which aims to strengthen antenat al services and 
provide preventive measures, treatment, care and co unselling to 
improve all aspects of health in pregnant women and  their newborns.
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Zambia-96
Rwanda-92
Zimbabwe-94
Botswana-88
Kenya-98
Uganda-95
Malawi-92
Tanzania-96
Ghana-98
Namibia-92
Comoros-96
Cote d'Ivoire-94
Senegal-97
Liberia-86
Togo-98
Benin-96
Cameroon-98
Madagascar-97
Guinea-99
Sudan-90
Mozambique-97
CAR-94
Burkina Faso-99
Nigeria-90
Eritrea-95
Mali-96
Niger-98
Chad-97



Millenium Development goals (MDGs) that could 
be impacted significantly by addressing the 
malaria problem:

MDG 1 – Eradicating extreme poverty and 
hunger

MDG 4 – Reduce child mortality

MDG 5 – Improve maternal health

MDG 6 – Combat HIV/AIDS, malaria and other 
diseases

Impact of current malaria control measures on 
the provision and uptake of family planning

� No direct link…

� Provision of a free net and malaria
chemoprophylaxis (IPTp) makes it more
attractive for women to use antenatal services

� Reducing mortality is essential to support
sustained demand for fertility control
measures



Reductions in child mortality will lead to lower fe rtility
(provided services are available)

The Swiss Malaria Group
� Swiss Malaria Group (SMG) founded in 2007
� Currently very diverse membership:

o Government (SDC)
o Drug manufacturers:  Novartis, Mepha
o Insecticide and net manufacturers: Syngenta,  Veste rgaard 

Frandsen
o NGOs: Novartis Foundation for Sustainable Developme nt, Swiss 

Red Cross, Solidarmed
o Academic and research institutions (Swiss Tropical Institute, 

Medicines for Malaria Venture)

World Malaria Day - 25 Avril



Swiss players are world class in Malaria Research 
and Control…
� Novartis is #1 for antimalarials

� Syngenta is #2 for vector control products

� Vestergaard-Frandsen is #3 for mosquito nets

� The Swiss Tropical Institute is a leading academic 
institution for applied research and control

� The biggest public-private product development 
partnership is in Geneva ( Medicines for Malaria Venture )

Products and activities of Swiss malaria stakeholde rs 
avert 200,000 deaths per year 

(out of about a total of 300,000 deaths saved)

… But Swiss public investment is small
� Only one major malaria control project: coordinatio n 
of the national mosquito net project in Tanzania -
NETCELL

� Limited impact of Sector-Wide Approaches that are 
supported in the health sector

� Contributions to the major financing mechanism (the  
Global Fund to fight AIDS TB and Malaria) very limi ted 
compared to all other high GDP European countries

� CH invests 0.33% of its ODA through GFATM versus 
1% to 4.5 of all major OECD countries



Per capita 
contribution

Population
Contribution to 

GFATM
(USD)

2008

2.63307'162'899 808'079'679 United States

1.3260'587'000 79'778'904 United Kingdom

11.559'076'744 104'797'958 Sweden

3.0345'061'270 136'547'085 Spain

0.55142'008'838 78'405'042 Russia

11.104'743'193 52'646'357 Norway

6.9816'357'992 114'192'000 Netherlands

8.69448'569 3'899'250 Luxembourg

3.1659'131'287 186'890'600 Italy

8.644'312'526 37'246'688 Ireland

0.96312'384 300'000 Iceland

3.7982'314'906 312'202'200 Germany

6.8363'392'140 432'860'452 France

5.485'368'854 29'397'930 Denmark

1.5510'274'600 15'919'114 Belgium

0.907'402'000 6'688'963 Switzerland

A favourable environment: 50 x increase in global 
malaria control resources available since 1999
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1. Global Fund to fight AIDS TB and Malaria (GFATM)
2. World Bank Malaria Booster Programme
3. US President’s Malaria Initiative



Is there a malaria Exceptionalism?

� Malaria is by far the biggest health burden in many  
endemic countries

� Malaria affects disproportionately the poorest

� Malaria control is extremely cost-effective 

� Current impact of national-scale malaria control 
programmes is spectacular

Malaria control is highly cost-effective

Yukich et al. 2008:    LLINs:  cost per child death averted USD      502  to 692
IRS:      cost per child death averted USD   3,933  to 4,357  

WHO 2008



Malaria control works outstandingly well!
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Infant Mortality
Under 5 mortality

- 38%

- 41%

Tanzania 
DHS 
surveys 
Macro Int.

An improvement of 38% in under 5 mortality represen ts 
Over 80,000 deaths less each year

The only directly funded malaria control programme:   coordination of 
the national ITN programme in Tanzania (NETCELL)



14-19 Dezember 2009

� DRS3 die ganze woche auf dem
Bundesplatz moderiert

� Viele Sendungen auf DRS3 und 
SF1 über Malaria

� Hoerer “Kaufen” songs

� Prominente Versteigerungen

� Andere Spenden

� Die letzten 5 Jahre haben sehr grosse Fortschritte in der
Malariakontrolle gesehen (“Goldenes Zeitalter”)

� Resourcen und Strategien existieren um das Problem Mala ria unter
Kontrolle zu bringen

� In hochendemischen Gebieten (vorallem Afrika südlich der Sahara) 
hat Malariakontrolle sehr positive Auswirkungen auf di e 
Gesundheit von Müttern und Kleinkindern

� Der Beitrg der öffentlichen Schweiz sollte stark erhöht we rden, z.B. 
via Global Fund to Fight AIDS TB and Malaria

� Erfolg im Kampf gegen Malaria kann nur mit starken
Gesundheitsstrukturen erreicht werden

Conclusions


