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GLOBAL SCOPE OF THE MALARIA
PROBLEM, VECTOR CONTROL,
CHEMOTHERAPEUTIC MANAGEMENT,
DRUG RESISTANCE AND THESIS
RESEARCH OBJECTIVES



INTRODUCTION

1. INTRODUCTION

According to a recent report in Roll Back Malaria (www.rbm.who.int) approximately
one million people are killed by malaria each year and the majority of the victims are
children. Nearly 300 million people suffer from acute malaria each year. 40% of the
world population lives in endemic areas and 90% of the malaria cases occur in sub-
Saharan Africa (1). These malaria endemic countries are among the most
impoverished nations of the world (figure 1). Their economies continue to be crippled
by the direct cost of malaria control and prevention, treatment and mortality, and the
indirect cost of lost productivity attributable to malaria-induced morbidity in adults
and children. As chloroquine-resistant P. falciparum malaria spreads across Affica,
the only currently available alternative for the treatment of uncomplicated malaria is

the combination drug pyrimethamine-sulfadoxine (PYR-SDX).

1.1 VECTOR CONTROL

Malaria control methods have erideavored to reduce transmission of the Plasmodium
parasite through the eradication of its anophe vector by em_pldying insecticides 1ii<e
DDT, mosquito-repellents, and insecticide-impregnated bedne“'csz. These methods have
not achieved a complete erédication of malaria owing to dﬁeratio‘nal constraints
preventing high and sustéiiﬁied coverage. The anopheline species are competent
vectors that have becom’é increasingly resistant to widely used inSecticides, a
development that compliczﬁes and frustrates malaria vector control programmes (2).

In addition, DDT being non-biodegradable is an enviromental hazard.
1.2 CASE MANAGEMENT

Thus in malaria endemic countries, chemotherapy remains the mainstay for the
control of malarial disease. Unfortunately, malaria parasites have developed intricate
molecular mechanisms that enable them not only to resist the lethal effects of the

drugs but also to circumvent their host’s immune system. The latter ability has made
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