Pediatric Malaria in Africa

Malaria is an infectious disease passed to humans through
mosquitos infected by Plasmodium genus parasites
(Government of Canada (GOC), 2022). The disease causes

many health issues; the most fatal being the destruction of

the body’s red blood cells needed to transport oxygen to
vital organs (GOC, 2022). Early on, the disease presents
with flu-like symptoms including fever, chills, muscle aches
and fatigue, and if left untreated, can cause anemia,
jaundice, mental confusion, seizures, and even death
(Centers of Disease Control and Prevention [CDC], 2022).
Children are the most vulnerable population due to their
undeveloped immune systems in conjunction with other
social determinants of health (SDOH) (CDC, 2022).
Although for years there have been medications and
vaccines developed that prevent and treat malaria, there
continues to be high morbidity and mortality related to
malaria, hence the need for continued malaria education,
prevention and treatment worldwide.

There were 247 million cases of malaria in 2021 and 619
000 deaths (World Health Organization [WHO], 2022a).
These statistics prove that malaria is still a global health
issue despite global efforts at reduction (United Nations
[UN], 2022). Regions in Sub-Saharan Africa account for
95% of all malaria cases globally and 80% of malaria deaths
were below the age of 5 (WHO, 2022). 10% of all deaths
of children under the age of 5 in Sub-Saharan Africa were a
direct result of malaria (Roberts & Matthews, 2016). A
lack of SDOHs—health accessibility and quality, education,
social support and community, food security and housing—
influence these statistics (Roberts & Matthews, 2016).

The Bayesian model conducts household surveys and
interviews every few years to measure the prevalence of
malaria since there is poor tracking of the cases and
deaths (Mfueni, 2018). Surveys collect information on
the history of fever in the last 14 days, estimating the
prevalence of febrile illness (Mfueni, 2018).

The issue of acquiring and spreading malaria relates to
Sustainable Development Goal (SDG) 3 (healthy lives for
all ages); target 3.3 specifically strives to end the
epidemics of many communicable and water-borne
diseases, including malaria (United Nations, 2022).
Millions of children have died from preventable and
treatable causes like malaria (WHO, 2020). Achieving this
SDG will reduce the rate of child mortality in Africa
where malaria is one of the leading causes of death
(Mbacham et al., 2019).

Malaria in Canada is related to immigrants or travelers to
affected areas including Africa (Public Health Ontario
[PHO], 2019). Nationwide, there are 488 cases and zero
deaths per year on average (GOC, 2016; PHO, 2022).
Compared to the global context, pediatric malaria in
Canada is not a concern as supported by the statistics in
Figure 1. Because children are at greater risk for
complications, like reduced feeding, hospital admission
should be considered for close monitoring and malaria
management. Treatment is facilitated by organizations
like the Canadian Malaria Network (CMN) who provide
anti-malaria IV medications (PHAC, 2021).

Figure 1
Ontario Malaria Cases (2012-2017) in ages 0-19, both sexes

Ontario Malaria Cases Ages 0-19 from 2012-2017 (adapted from Public Health Ontario)

Note. Adapted from PHO’s (2022) Infectious Disease Trends
in Ontario database to combine three age ranges within
ages 0-19.

Malaria remains an issue in African nations because of
their tropical weather conditions, native mosquito species,
and lack of effective malaria control programs (CDC,
2021). These countries are too poor to initiate modifiable
activities, including chemoprophylaxis or mosquito
eradication, so individuals have to educate themselves on
the risk factors, symptoms, and prevention methods (CDC,
2021; WHO, 2022b). Children are extremely vulnerable
because they rely on their guardians to take these

measures on their behalf.

Nurses care for patients experiencing malaria
complications, such as shock (Day & Dondorp, 2007).

Providing atraumatic care that is developmentally
appropriate  for the child, while also providing
emotional/mental  support, education, and allowing

autonomy for parents is essential (Olsson & Oskarsson,
2010).

Canadian public health units provide summarized fact
sheets about the prevention of malaria and other zoonotic
diseases, accessible in multiple languages (Windsor Essex
County Health Unit, 2022). RNAO are responsible for
outlining nurses’ standards of practice and advocating for
public health (RNAO, n.d.). The College of Nurses of
Ontario’s (CNO) involvement is crucial because they ensure
the safety of the public and advocate for patients (CNO,
2022). PHAC and the Committee to Advice on Tropical
medicine and Travel work together to create Canadian
malaria guidelines (PHAC, 2020). Internationally, UNICEF
and WHO are responsible for health coverage and equitable
access to health care for all (WHO, 2023; UNICEF, n.d.).

Although research shows that Canadian malaria cases are
related to immigration and travel, the federal and
provincial governments of Canada avoid action due to
constitutional confusion over their responsibility in this
matter (Zimmer, 2018). Many provincial governments
have removed pretravel medical prevention from public
insurance plans. Consequently, individuals bargain on
insured treatment/cure if they acquire the disease over
prevention. Due to this, low/middle class immigrants and
children, residing in Canada, choose not to travel to avoid
the out-of-pocket expenses needed to visit their home
countries safely (Zimmer, 2018). However, the Canadian
Charter of Rights and Freedoms views travelling outside of
Canada as a mobility right, not just a choice (Canadian
Charter of Rights and Freedoms, 1982).

1.Income and social status: low-income families cannot afford malaria prevention measures like insecticide-treated

mosquito nets (UNICEF, 2023).

2. Employment and working conditions: child mortality is correlated to paternal occupational level; different social
classes results in varying mortality rates as shown in the Whitehall study (Glouberman & Millar, 2003).

3. Education and literacy: with increased knowledge and understanding of hygiene and basic health care, the level of
mortality and morbidity can decrease (Snow & Marsh, 1998). While low to no formal education along with low
income and living in poverty, risk for malaria increases (Sarfo et al., 2023).

4.Childhood experiences: the Whitehall study argued that early childhood development correlates to children’s further
health development, school, and employment (Glouberman & Millar, 2003).

5.Physical environments: seasonal rain and collection of water create a favorable breeding ground for mosquito
breeding, increasing the risk for malaria (Maitland, 2016). Families who live near bodies of water or those who sleep

outside, are at higher risk (Tsegaye et al., 2021).
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