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Malaria reduces globally but rebounds across southern Africa
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Considerable progress in malaria control has been made in the
past five years, with a 21% decrease in malaria incidence and
a 29% decrease in malaria mortality worldwide. This is due to
increased funding, improved use of life-saving interventions and
more countries pursuing elimination.

In sub-Saharan Africa, 663 million cases of malaria were prevented
between 2001 and 2015 through the scale-up of core malaria-
prevention tools, which involved the use of either insecticide-
treated mosquito nets (ITN) or indoor residual spraying (IRS) of
insecticides.

However, by 2015 there were still 212 million cases of malaria
and 429 000 malaria-related deaths annually, of which 90% were
in sub-Saharan Africa, and mostly affected children under the
age of five years. Some 43% of people at risk of malaria are not
protected by ITN or IRS."

Despite these limitations, a new Global Malaria Technical

Strategy has set very ambitious goals, milestones and targets for

the period 2016-2030, namely:2

e reducing malaria mortality rates globally by at least 90% by
2030

e reducing malaria case incidence globally by at least 90% by
2030

e eliminating malaria in at least 35 countries by 2030

e preventing a resurgence of malaria in all countries that are
malaria free.

Sri Lanka has eliminated malaria and was certified malaria free in
October 2016 (elimination is defined as the reduction to zero of
the incidence of disease or infection in a defined geographical
area). Key components of the country’s malaria elimination
strategy included targeting both the parasite and the mosquito
and upscaling interventions and resources. Driven by a significant
political commitment and superbly organised campaign, Sri
Lanka has reached the goal of no local malaria transmission. A
predominance of Plasmodium vivax made the task more difficult
because of its relapsing nature.?

Poor rural communities, a predominance of P. falciparum, very
efficient malaria vectors and limited funding are challenges for
similar success in sub-Saharan Africa. Nevertheless, there have
been major decreases in malaria prevalence in some countries
over the last 15 years, resulting in Namibia, South Africa,
Botswana and Swaziland set to eliminate malaria in this decade.
A cross-border initiative involving South Africa, Swaziland and

Mozambique, where the transmission risk remains high, has
been formally agreed upon. During a previous cross-border
programme (2000-2010), malaria incidence was greatly reduced
in the border areas of South Africa, with reductions of 90%
in cases (from 64 622 to 6846) and 80% in mortality (from 459
to 91).4°

Mobile populations, competition for resources from co-
epidemics of HIV and TB, and insecticide resistance remain major
challenges.

Malaria made the headlines in 2017, with all southern African
countries reporting increased incidence following high ambient
temperatures and humidity, and considerable rainfall after a
prolonged drought. In South Africa, outbreaks were reported in
Limpopo and Mpumalanga provinces. These occurred mostly in
traditional malaria transmission areas, but also in areas where
IRS, the country’s major intervention for malaria control, has
been scaled back. Shortages of drugs and rapid tests resulted
in public healthcare facilities being overwhelmed during the
April holidays. Clearly, a review of the control programme is
required to ensure that early warning systems are in place and
that adequate supplies for malaria diagnosis and treatment are
available.

Swaziland has been consistent in moving towards malaria
elimination owing to excellent leadership and a well-resourced
elimination programme. Early evidence of resistance to
artemisinin has now emerged in Africa and although it is still a
limited problem (unlike in southeast Asia), resistance monitoring
is essential, especially given the move towards elimination.'o"
New vector control tools for targeting residual transmission need
to be developed and the role of residual transmission needs to
be explored. To achieve elimination, we need to raise our game
and implement both sensitive diagnostic tests to detect parasite
reservoirs and so break the chain of transmission, and new
interventions to target residual transmission.'?

Additional resources will have to be provided to ensure that
hard-won gains in control are not lost and that the elimination
agenda progresses.

In the words of Dr Margaret Chan, outgoing director general of
the World Health Organization: ‘Progress on every front, at every
level, is fragile. This is a disease that can take full advantage of
any lapse in investment, vigilance or control.3
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