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10 Facts about Maﬁlaria;jg -

* Fact I:
* can be transmitted to people of all ages.
* bites of infected mosquitoes.

* If not treated promptly with effective medicines,
malaria can often be fatal.

* Fact 2:

* About 3.3 billion people - half of the world's
population - are at risk of malaria.

* Every year, this leads to about 250 million malaria
cases and nearly one million deaths.

* People living in the poorest countries are the most
vulnerable.
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* Fact 3:
* One in five of all childhood deaths in Africa are due to
malaria.
* Every 30 seconds a child dies from malaria in Africa.

* Fact 4:

* Early diagnosis and prompt treatment are two basic
elements of malaria control.

* Early and effective treatment of malaria can shorten

the duration of the infection and prevent further
complications including the great majority of deaths.
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* Fact 5:

* Inappropriate use of antimalarial drugs in the past
century contributed to widespread resistance in the
malaria parasite to drugs such as chloroquine, leading to
rising rates of sickness and death.

*

* Over the past decade, a new group of antimalarials —
known as artemisinin-based combination therapies —
has brought new hope in the fight against malaria
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* Fact 6:

* The main objective is to significantly reduce the rate and
number of cases of both parasite infection and clinical
malaria. This is achieved by controlling the malaria-bearing
mosquito and thereby reducing or interrupting transmission.
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* Fact 7:

* Long-lasting insecticidal nets can be used to provide
protection to risk groups, especially young children and
pregnant women in high transmission areas.

* This provides personal protection. The nets can also protect
communities when coverage is high enough (more than 80%
of people in a target community sleeping inside them).

* The nets are effective for a number of years (3 to 5 years
depending on models and conditions of i
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* Fact 8:

* Indoor residual spraying is the most effective means
rapidly reducing mosquito density.

* Its full potential is obtained when at least 80 % of
premises with malaria vectors are sprayed.

* Indoor spraying is effective for 3 to 6 months,
depending on the insecticide used and the type of
surface on which it is sprayed. (DDT is effective for
longer periods, up to |12 months in some cases).
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* Pregnant women are at high risk not only of dying from
the complications of severe malaria, but also
spontaneous abortion, premature delivery or stillbirth.

 Malaria is also a cause of severe maternal anaemia and
is responsible for about one third of preventable low

birth weight babies.

* It contributes to the deaths of an estimated 10 000
pregnant women and up to
200 000 infants each year in Africa alone.
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Fact 10:

* Malaria causes an average loss of 1.3% of annual
economic growth in countries with intense
transmission.
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* It traps families and communities in a downward
spiral of poverty, disproportionately affecting
marginalized and poor people who cannot afford
treatment or who have limited access to health care.

* Malaria cuts attendance at schools and workplaces.
 However, it is preventable and curable.
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* Video 2: What we do:
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TAMTAM was founded in 2004 by a couple of
economists.

Through their work in the rural district of Busia,
Kenya, they realized that distributing bed nets is one
of the most efficient means to save lives and improve
the health of mothers and their children.

TAMTAM was born out of their desire to put this
finding into action

.TAMTAM stands for "Together Against
Malaria, Tunapenda Afya na Maisha".

The Swahili translates to "We love health and
living" in the native language of Busia.



TaMTa

together against malaria

TAMTAM distributes bed nets
to underserved areas through
innovative, cost-effective and
scientifically-founded
methods.
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=> There is growing scientific evidence to demon-
strate that combining mosquito nat distribution
with follow-on “hang up” campaigns, camied out
by trained voluntears in their own communities,

increases net usage rates and significantly re-
duces incidence of malaria.

< Combining net distribution with follow-on sup-
port and training at housahold level is crucial to
reach the most vulnarable groups (such as those
iving in remote areas, refugees, pecple affected
by stigma and discrimination) with limited or no
acceass to govermment health services.

= Trained volunteers who ve in the same commu-
nity as the beneficiary population and speak the
same local language are ideally placed to help
families overcome social or cultural bamers that
could pravent the comect hanging and nightly
use of nats.

= Since 2002, as a direct rasult of net distributions
carried out by National Red Cross and Red Cras-
cant Sccieties — supported by the Intarnational
Federation of Red Cross and Red Crescent Soci-
eties (IFRC) — more than 300,000 malaria deaths
have bean averted, while 18.2 million pacple have
been protected against malaria.

- Significant prograss has bean made towards uni-

varsal coverage (providing nets to every house-
holc to protect all persons at risk of malaria) and
nnovative new techniques are showing promis-
ing rasults (such as home management of ma-
laria in Kenya), but sustainable funding needs
to be available to carry the success forward, to
strengthan community involvement.

» There is a nead to expand operational research

to determine the most effective and cost effective

prevention and treatment packages.
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Make sure sustainable funcing is available to
carry the success forward. Recent history in
the elimination of other diseases has revealed
that funding gaps leac to reduced efficiency
which can lead o resurgence of ciseases. Ma-
laria can be prevantad and cured.

Strengthen the civil society response. Malaria
wil be defeated by empowering communities
with the knowledge and matenals needed to
prevent and treat this disease. Empowered
communities can ensure sustained access to
prevention and treatment matenals from their
miristry of haalth and local govemment.

We call for greater recognition, support and
invastment of community-based solutions and
action. Wa need to ensure continued support
at community level to protect gains already
made in the battle against malaria.

rvest more in operational ressarch. Madical re-
search is necassary but mom research s also

needed to alow for data driven, efficent, anc cost-
effective malaria prograrmmes on the ground.



BEYOND PREVENTION:
HOME MANAGEMENT OF MALARIA

In Kenya, the Ministry of Public Health and Sanitation (MoPHS) partnered with a number of organizations,
particularly Kenya Red Cross Society (KRCS), 1o set up an HMM project in 113 villages in two districts, both of
which are remote and with difficult terrain, and both of which have a high malaria burden, high poverty rates and
little access to public health facilities. The partnership worked well, with KRCS providing the volunteers, and the
MoPHS providing supervision using mostly public health officers from local health facilities. The project was carefully
monitored in oeder 1o measure results, and volunteers were trained in rigourous record-keeping to inform the research.



* Checks for correct dosage usage



s of omplcateo malara But now snoe
A | pave seen no casss of this becaude
EREn 08t treatment. The mother
at the onset now, sometl
the right. Malara is always
NO0E bolem and | have fve casas per
weex now. My area has a popuaton of 1011
and some of the villages are really spread
So | thank God that the Red Cross gave
a bicycle s0 | can Qo 0 the remote areas
come back quickly. It has beean very haipf
all the voluntears. Tha villags leaders am
invite me to give lectures and give nform
about health. What | do s educate people on®
many things about net use, treatment, haalth,
saniiation and the environmeant. The continu-
ation of the project s vary imporiant because
of the mpact it has had on communities. But
It Is aiso a big demanc on the volunteers anc
on our time, bacause | am also a farmer anc
a father, so we need support 10 help manage
the balance.”
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‘ d like 10 have Gur volun-

) ”‘, fully trained as a doctor
80 she could vaccnae the
chiidren and also treat adults 1
whoam sick.™




HMM (Home Management
of Malaria) project is
successful in Kenya



