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The principal objective of the Ouagadougou 
urban health and equity initiative is to design 
and test strategies that reduce infant and child 
mortality among the urban poor. This note 
summarizes current knowledge on malaria in 
Burkina Faso, the leading cause of infant and 
child mortality in Ouagadougou and in the 
country as a whole. 
 

Malaria is the leading cause of infant 
and child mortality 

According to the National Malaria Control 
Programme1 malaria accounts for 43% of 
outpatient consultations, 53% of admissions of 
children to hospital and 29% of deaths among 
children less than 5 years of age nationwide.  

Research over the past two decades has 
documented that malaria is a top health 
problem in Ouagadougou as well as in rural 
areas of the country2,3,4,5,6,7,8.  Such research  

 
 
has shown that in the capital of Burkina Faso, 
just as in rural areas, malaria is the leading 
cause of fever4,5 and probably the largest single  
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cause of child mortality.  However, urban 
malaria has a distinctive epidemiology and 
Ouagadougou is no exception. 
Figure 1: Mean density of Anopheles gambiae 
resting inside homes in Ouagadougou and three 
proximate villages. Number in circle represents 
the number of FF/room, average captures in 
July-Aug-Sept 1984. Scale: 169FF/room=360o 

 
Source: Rossi et al, 1986 
 
Urban malaria has a distinctive 
epidemiology and Ouagadougou is 
no exception 

‘Widely different degrees of malaria 
transmission were documented in 
[Ouagadougou] mainly related to the spatial 
and temporal distribution of Anopheles gambiae 
larval breeding sites.  Higher inoculation rates, 
depending both on higher vector densities and 
sporozoite rates, were documented in the 
villages.”2  (see Figure 1) 

Incidence of fatal malaria may increase where 
transmission falls 

Ironically, while transmission of malaria may fall 
in core areas of the city, the incidence of severe 



and fatal disease may increase in these same 
neighbourhoods.  In one study 

‘The age distribution and the clinical patterns of 
severe malaria  were compared in patients from 
urban areas characterized by relatively low 
transmission, and from rural areas where the 
mean inoculation rates are at least twenty fold 
higher.  The mean age of the urban and rural 
patients was 4.8 +/- 3.0 and 2.2 +/- 1.9 
respectively.  The prevalence of coma was 
higher in the urban subsample (53.6 vs. 28.9%) 
while that of severe anemia was higher in rural 
patients (47.4 vs. 14.8%).  Our data … show 
that the epidemiological context influences the 
clinical presentation of severe malaria.”8 

It is notable that malaria remains such a great 
problem in cities where proper prevention and 
case management both at the household and 
clinic level are more feasible than in rural 
areas. 
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Appropriate, affordable interventions 
exist but remain to be proven 
practical and effective against urban 
malaria 

Research such as that carried out by CNRFP 
has documented the impact and acceptability in 
rural settings of Burkina Faso of Insecticide 
Treated Materials (ITMs)9,10,11 and pre-
packaged chloroquine12 to improve the home 
case management of simple malaria. In the 
next note we present these interventions as 
they have been tested in the rural African 
setting, and in Burkina in particular. 
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The Ouagadougou Urban Health and Equity 
Initiative is currently funded by the Rockefeller 
and Mellon Foundations and is a member of the 
Global Equity Gauge Alliance (GEGA).  
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