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Introduction

Maariakills between one and three million human beings every year. But, it is
both preventable and curable.

Maariais caused by afamily of parastes— the most virulent being Plasmodium
falciparum. This particular specie accounts for 80% of infections and 90% of deaths
from maariain the world. The main carrier of this paradite are Anopheles mosquitoes.
The most deadly specie of mosquito for maariais Anopheles gambiae. Thus, any
reason that causes the propagation of these species of mosquitoes and the corresponding
parasite would lead to the spread of the disease.

The disease is not uniformly distributed around the globe. More than 80 percent
of mdaria suffererslive in Sub-Saharan Africa. Not surprisingly, most desths occur in
that region aswell.

Prevention of malaria

Maaria has two smple preventions.

First, by eradicating Anopheles mosquitoes. Until the turn of the Twentieth
Century, maariawas endemic in Europe and the United States. By draining stagnant
water and wetland, and thereby eradicating mosguitoes, malariawas practicaly
eliminated from Europe. In the United States, it was virtualy wiped out firgt by draining
wetlands and then by killing mosquitoes by spraying DDT.

Second, by keeping the mosquitoes from biting. This can be achieved ina
number of ways. (1) Wearing insect repellent containing 20% to 35% DEET (N,N-
diethylmethyltoluamide) or dimethyl phthalate on exposed skin. (2) Wearing long-
deeved shirts and long trousers if one has to stay outdoors during darkness. (3)
Spraying insecticides and using insecticide digpensers that contain tablets impregnated
with pyrethroids and burning pyrethroid mosquito coilsindoors at night. (4) Seeping
under bed-nets. This method works even better if the bed-net is trested with the
insecticide permethrin.

Treatment of malaria

In the past, maariawas treated with cheap drugs such as chloroquine and
ulfadoxine-pyrimethamine. Unfortunately, the parasite has devel oped resstance over
these drugs. Now, the effective treatment is through artemisinin-based combination
therapies (ACTSs). However, maaria does not have any vaccine.



Economic cost of the disease

Africa, in particular isthe home of this disease. Nine out of ten people sck or
dying from malaria are from Africa. Of the 720 million people living in 42 countriesin
sub- Saharan Africa, about 615 million are a risk of contracting maaria. The economic
cogt of the disease in Africaaone is $12 billion a year. The amount of money required
to combat it needs some $3 billion ayear for the next two decades. The amount of
money spent by various globd organizationsis around $300 million ayear. Thus, we
arefar away from what is needed to be done

Why malaria is neglected

When the avian flu hit in late 2005, governments around the world rallied around to
stop the spread of the disease. No such luck with maaria— even though millions are
dying every year. Unless the rich countries get affected in large numbers, prevention
and cure will not get any financia support. Poor people in poor countries have no voice
because they have no economic clout. For the same reason, vaccine againgt maaiais
not in the horizon. For pharmaceutica companies, development of vaccine would not
make economic sense.



