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Every two minutes, a child under the age of five dies 
from malaria. According to the 2019 World Malaria Report, 
children under five accounted for 67 percent of all malaria deaths 
worldwide in 2018. Most of these over 272,000 deaths occurred in 
sub-Saharan Africa where approximately 24 million children were 
estimated to be infected with the deadliest form of malaria. In addition 
to being the third highest infectious disease killer of children, malaria 
infection and the costs of treatment traps families in a cycle of illness, 
suffering and poverty1.  

The primary focus of UNICEF’s malaria efforts is to reduce the number 
of children’s lives lost to the disease to zero. UNICEF partners closely 
with WHO and others to achieve a world free of malaria, as set out in 
the Global Technical Strategy for Malaria 2016-2030. 

The rapid emergence and spread of COVID-19 globally is creating 
massive disruptions that are impacting people’s lives and wellbeing.  
Public health officials are taking precautionary and often aggressive 
measures to limit transmission of this virus, including reductions 
in social movement, physical distancing, hand washing and 
recommending the use of personal protection equipment in high risk 
settings. However, while focusing on combating this disease, the 
world cannot afford to ignore other killer diseases, such as malaria. 
The Ebola outbreak in West Africa showed starkly that constraints on 
health services due to response measures led to substantial increases 
in malaria infections, illness and death. 

•	Over the past two decades, substantial work has been done to 
dramatically control malaria by ministries of health, national 
malaria control programs, district health offices, health facilities 
and community health workers. However, despite major gains, 
even before the onset of COVID-19, sub-Saharan African 
countries were already falling short of the global target of 
universal use of insecticide treated mosquito nets. Sleeping 
under insecticide-treated mosquito nets (ITNs) on a regular basis 
is one of the most effective ways to prevent malaria transmission 
and reduce malaria related deaths. Consistent use of an effective 
insecticide-treated net – particularly one that is long-lasting - by at 
least 80% of the population living in endemic areas can result in up 
to 20% reductions in child deaths.  This translates into up to 6 lives 
saved for every 1000 children sleeping under a mosquito net 2.

•	Most malaria-endemic countries have made considerable progress 
in the past decade and successfully increased ITN use among 
children in an equitable way. This success was largely due to free 
mass distribution campaigns that emphasized poor and rural areas. 
As of 2018, the percentage of sub-Saharan African households with 
at least one ITN has increased to at least 72%. However, only 40 per 
cent of households had sufficient ITNs for all household members. 
In addition, there are considerable variations in ITN/LLIN coverage 
across countries in Sub-Saharan Africa, ranging from a low of less 
than 20 per cent to a high of around 90 per cent. 

MALARIA: STATUS UPDATE ON CHILDREN

THE OVERLAP OF COVID-19 AND MALARIA COULD HAVE POTENTIALLY HIGHLY LETHAL CONSEQUENCES 
FOR CHILDREN UNDER-FIVE IF WE DON’T RESPOND SOON TO ENSURE CONTINUITY OF SERVICES
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•	Artemisinin-based combination therapy (ACT) is the most effective 
antimalarial therapy for P. falciparum, the most lethal malaria 
parasite. Countries in SSA have been steadily increasing 
the availability of confirmatory diagnostic testing and first-
line anti-malarials (especially ACTs). As of 2018, the median 
percentage of children receiving antimalarial drugs was 47% 
among those attending public health facilities, and 59% among 
those visiting a community health worker (CHW).  

•	 High quality, effective case management is often the starting 
point on increasing equitable access to holistic care for 
the febrile child which has the potential to greatly reduce 
childhood morbidity and mortality from malaria, pneumonia, 
diarrhea and severe acute malnutrition (iCCM). However, still as of 
2018, nearly 40% of febrile children are not being brought for care 
to any provider. 

The malaria transmission season in many countries across Africa and 
Asia will be starting shortly with most high-burden countries entering 
peak transmission season in the next 4-5 months.  This year, important 
LLIN distribution campaigns and campaign planning exercises were 
scheduled to take place in 26 African countries to replace old, worn-
out nets amongst some of the highest burden populations in the world. 
However, with the desire to respond and limit the spread of COVID-19, 
several countries have placed their LLIN campaigns on hold.  

Disruptions to malaria programmes have been linked to over 75 
major resurgences in the past3. A simultaneous disruption of malaria 
programmes in a majority of malaria-endemic countries could 

precipitate an unprecedented global malaria resurgence. Those most 
at-risk for serious adverse effects from malaria infection include 
children under five, who comprise two-thirds of malaria deaths, and 
pregnant women. Preliminary models which take into account not only 
the lack of malaria prevention from LLINs not distributed but also the 
increased malaria morbidity and mortality if access to early diagnosis 
and treatment is not possible range from a best-case scenario of only 
21,000 additional child deaths and a worst-case scenario of over 
530,000 additional deaths in children under-five due to malaria.    In 
any scenario, these are disastrous outcomes for children and their 
families and could put the global fight against malaria back to levels 
pre-2000 and undo the hard work and investments of the last 20 years. 

UNICEF is working round-the-clock to support countries in their 
response to Covid-19 and to help ensure they can curb the epidemic 
while maintaining essential health services including malaria 
programmes4. The recommendations and work undertaken include 
the need to protect health workers at all levels, community-wide 
measures to reduce the transmission, and ensuring that funding, 
personal protective equipment, and essential malaria commodities 
are in place. 

Keeping all 26 African countries with planned 2020 LLIN campaigns on 
schedule is a vital priority to save lives. The LLIN distribution guidance 
has been adapted to the COVID-19 context5 but will require additional 
resources for planning, distribution, training, and social/ behaviour 
change communications, as well as additional commodities to ensure 
the safety of distributors and beneficiaries (e.g. facemasks, gloves, 
soap, hand-sanitizer, etc).  
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In countries with highly seasonal malaria transmission, as in the 
Sahel region of West Africa, seasonal malaria chemoprevention 
(SMC), has been used effectively in recent years to prevent mortality 
among children under the age of five years. SMC campaigns do 
however require health personnel to visit at-risk areas and administer 
malaria drugs to children at regular intervals throughout the malaria 
transmission season. WHO and partners including UNICEF have 
coalesced around recommendations to ensure SMC activities can be 
safely and effectively carried out in the context of common COVID-19 
recommendations. Thirteen (13) countries are scheduled to carry out 
annual SMC campaigns, which will require additional resources to 
ensure these campaigns can be safely carried out in the COVID-19 
response context.  

The challenges of differential diagnosis for febrile illness will become 
increasingly acute as COVID-19 makes its way into malaria endemic 
countries.  A key challenge may be ensuring continuity of care-seeking 
behaviour in the context of COVID-19, as people with fevers may be 
reluctant to seek treatment out for fear of contracting or spreading 
COVID-19. Likewise, the hardships and risks on healthcare workers 
at facility and community levels may disrupt the overall quality of 
malaria case management. WHO and UNICEF recommendations are 
currently being updated to ensure that those administering malaria 
rapid diagnostic tests (mRDTs) at the community level particularly in 
the context of integrated community case management programmes 
can continue to do so with the greatest safety to themselves and their 
communities.  

UNICEF is a key partner in the ”High burden to high impact”6 a 
country-led response – catalyzed by WHO and the RBM Partnership 
– to reignite the pace of progress in the global fight malaria against 
malaria.  For World Malaria Day 2020, UNICEF has produced “Malaria 
in Children” snapshots for 10 of these countries7 in sub-Saharan 
Africa which together represent 93% of the global malaria-related 

under-five deaths (over 250,000 children every year). These snapshots 
include the latest available data on malaria with a focus on children 
and pregnant women. The first page includes a set of charts that 
describe the burden of malaria cases and malaria deaths in the 
country, showing the proportion of all malaria cases and deaths that 
occurred among children under the age of five, the proportion of all 
child deaths that were attributable to malaria and current coverage 
levels of key malaria interventions for pregnant women and children. 
These charts provide an indication of variations in coverage levels of 
these interventions by urban-rural location and by wealth quintile.  
The second page presents projections of all malaria cases and deaths 
from 2018 to 2020 under certain scenarios of intervention coverage 
disruptions due to COVID-19. Given that a high proportion of malaria 
cases and malaria-related deaths occur among young children, these 
projections make evident that the numbers of children vulnerable to 
malaria infection and death will potentially skyrocket this year. We 
hope that decision makers can use the national and subnational level 
data included in these snapshots and the information from the WHO8 
to identify areas of progress and where greater attention is needed, 
and to advocate for more resources for malaria prevention, diagnosis 
and treatment.

Ensuring that universal coverage campaigns for long-
lasting insecticidal nets (LLINs) and seasonal malaria 
chemoprevention (SMC) campaigns can take place, and 
access to safe malaria diagnosis and treatment especially for 
those at highest risk – namely children under five and pregnant 
women - can continue uninterruptedly can make the critical 
difference in avoiding major malaria outbreaks, overburdening 
the health system and protecting the significant gains made 
in the fight against malaria since the start of the 21st century. 
The lives of over half a million children are counting on us to 
make the right decisions to save them and their families not 
only from COVID-19 but also malaria. 

Endnotes: 
1 The economic impact of malaria is estimated to cost Africa up to 1.3 percent of its GDP each year.
2 https://www.cochrane.org/CD000363/INFECTN_insecticide-treated-nets-preventing-malaria 
3 Cohen, J.M., Smith, D.L., Cotter, C. et al. Malaria resurgence: a systematic review and assess-
ment of its causes. Malar J 11, 122 (2012). https://doi.org/10.1186/1475-2875-11-122
4 On tailoring malaria interventions in the COVID-19 response, see: https://www.who.int/malaria/
publications/atoz/tailoring-malaria-interventions-in-the-covid-19-response/en/ 
5 https://allianceformalariaprevention.com/about/amp-guidelines-and-statements/ 
6 https://www.who.int/malaria/publications/atoz/high-impact-response/en/
7 Burkina Faso, Cameroon, the Democratic Republic of Congo, Ghana, Mali, Mozambique, Niger, 
Nigeria, Uganda and the United Republic of Tanzania
8 https://apps.who.int/iris/bitstream/handle/10665/331845/9789240004641-eng.pdf

Additional resources: 
https://data.unicef.org/topic/child-health/malaria/
http://www.unicef.org/health/index_malaria.html
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