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Introduction:
Malaria is the leading cause of morbidity and mortality in DRC.
 With 23 million people at risk for malaria,
 the DRC accounts for 11% of all malaria cases in the Africa region.
 The burden of malaria is primarily borne by our children, while also disproportionately affecting pregnant women. Endemic malaria in DRC is primarily a consequence of the inability to prevent the spread of malaria through insecticide treated bed nets (ITNs) and provide treatment for those already infected, as well as a lack of control over flows of people due to conflict. Malaria seriously restricts the productivity of our population resulting in the DRC’s low rates of economic growth and inability to attract investment. Increased ITN coverage and education, improved access to and delivery of treatment and emergency control of malaria are essential to the effort to control malaria in DRC.  

Nature and Magnitude of the Problem:
Malaria presents a threat to the health of the entire nation-- 97% of the population lives in areas where malaria is endemic and is transmitted throughout the year and the remaining 3% are exposed to malaria epidemics.
 In 2003 alone, 4,386,683 cases of malaria were reported, resulting in 16,498 deaths.
 Malaria is a preventable and curable disease, yet its endemic presence in DRC reveals the great challenge it presents to the health system. ITNs are proven to be essential in preventing the transmission of malaria. However, in 2006, only 2.4 million ITNs were distributed, a seriously inadequate amount in order to cover the 23 million people at risk.
 As malaria is stored in the blood of humans, the control of malaria is dependent on the effective treatment of those who have malaria. Despite this knowledge, in 2006, 1.7 million doses of first-line medicine were delivered through public facilities, covering only 7% of estimated cases.

The civil war and the conflict, insecurity, and the constant flows of refugees involved have contributed to the challenge with which malaria presents the DRC. Elevated numbers of malaria cases correspond with periods of increased conflict and refugee movement. A dramatic increase in the number of reported case occurred from 141,353 cases in 1998 to 1,508,042 cases in 1999, as well as from 2,640,168 cases in 2002 to 4,386,683 cases in 2003.
 

Affected Populations:

Our children bear the majority of the burden of both the morbidity and mortality of malaria. Not only are children at a greater risk of becoming infected with malaria, but they are at a much higher risk of dying as well. Out of the 5,008,956 reported cases of malaria, 2,380,535 were in children under five and out of the 24,347 malaria deaths reported, 15,032 were in children under five.
 

Pregnant women are at a two-or threefold higher risk of developing severe disease due to a malaria infection than are non-pregnant adults living in the same area. The increased risk of malaria during pregnancy is due to malaria-related anemia.

Populations living in rural areas have a higher rate of incidence of malaria but receive less treatment than urban areas. The use of ITNs by children in urban areas far outnumbers the rates in rural areas, despite the higher incidence of malaria. 
 Antenatal clinic attendance is the best available measure to gauge how many women receive intermittent preventive treatment (IPT). Currently, while over 80% of urban women attend an antenatal clinic at least once, attendance in rural women is roughly 60%. 
 

Risk factors:

Malaria is a preventable and treatable disease—the risk factors for morbidity and mortality from the disease are intimately linked with access to ITNs and prompt access to treatment. Sleeping under an ITN is proven to be critical to prevent infection. However, only 19% of children under five sleeps under a mosquito net and only 5.8% sleep under an ITN. Similarly, only 20% of women sleep under a net and only 7.10% sleep under an ITN.
 
A lack of appropriate and timely treatment of malaria places those infected at high risk for death. 29.8% of children under five with fever are receiving anti-malarial drugs and 17.30% received treatment within the first 24 hours.
 IPT in pregnant women is crucial in order to avoid the negative effects on the mother and the child. However, only 12% of pregnant women received SP during a prenatal visit, and only 5.2% received IPT with ACT, the first-line anti-malarial drugs.

The Social and Economic Consequences:

The devastating effects of malaria on the DRC are illustrated by the poor health of our women and children. Women who have malaria while pregnant are at high risk of giving birth to low birth weight children and both mother and child are at high risk of anemia and death.
 The deleterious effect of high rates of malaria in pregnant women is demonstrated by the of one in 13 lifetime risk of dying due to maternal causes in the DRC and the infant mortality ratio of 129. 
  The DRC has the ninth highest under-five mortality in the world. Malaria causes a majority of the DRC’s under five deaths as 15,032 out of the 18,567 under-five deaths in 2006 were malaria induced.

Malaria is both “a disease of poverty and a cause of poverty” for the DRC.
 Malaria is a major restraint to economic growth resulting in a calculated “growth penalty” or loss of GDP of 1.3% per year.
 Direct economic costs include the medical costs, payment for insecticide treated bed nets, drug treatment costs, doctors costs. 

The indirect costs of malaria are of more of a long-term nature. Our children’s schooling and social development is suffering greatly under the burden of malaria due to absenteeism in school and other neurological damage related to severe episodes of malaria.
 With malaria as an endemic problem in the DRC, even post-conflict, we can have little hope to attract any potential investment. While we may have little control over the war and strife ravaging our country, we can prevent unnecessary death and sickness from malaria as well as prepare our people’s health for a day of peace. The country has great potential wealth, with considerable mineral resources including gold, cobalt, coltan and diamond deposits.
 However, the endemic rate of malaria in our country is creating an unproductive workforce who has little potential for ever benefiting from this wealth.  

Priority Action Steps:

Control over malaria in the DRC is dependent on the increased ITN coverage and increased treatment of children and pregnant women as well as improvement in malaria control in situations of conflict. A program for large improvements in the knowledge about malaria—its transmission and prevention-- needs to be implemented. Such a program should also tasked with the distribution of ITNs, preferably long lasting insecticide treated nets (LLITNs). Education about the importance of sleeping under nets which have been treated with insecticide needs to emphasize the necessity of re-treating nets on a regular basis. Out of the 365,100 nets distributed on year, only 12,223 received re-treatment.
 A program modeled after BRAC in Bangladesh, which would educate and train women to inform their communities about the nature of the spread of malaria as well as about how to identify it. It is worth noting that under normal non-conflict conditions, ITN use should be combined with indoor residual spraying in order to more effectively control of the spread of malaria. 

Second, despite the breakdown of our health, a system needs to be introduced which ensures the increased coverage of first-line and effective treatment of malaria (ACT). A system increasing the distribution of ACT drugs urgently needs to be implemented. 

Lastly, the DRC needs to develop and improve its capacity and strategy for controlling malaria in refugee camps. 
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