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ABSTRACT

This study examines how infectious diseases have played a significant role in shaping the socio-economic
development of nations. Malaria, in particular, has been a persistent challenge in Africa, contributing to cycles
of poverty, economic stagnation, and underdevelopment. While regions such as Asia and Latin America have
experienced significant economic growth despite the historical presence of malaria and other tropical diseases,
Africa continues to grapple with the socio-economic consequences of high disease prevalence. This article
explores the historical impact of malaria and other endemic diseases on the underdevelopment of Cameroon and
Africa at large. It analyzes how disease burden has hindered economic productivity, disrupted social structures,
and influenced colonial and post-colonial policies. By comparing Africa’s experience with Asia and Latin
America, the article highlights differences in public health interventions, governance, and economic policies that
have shaped divergent developmental trajectories. To arrive at a standpoint, data collection has been done based
on colonial reports, the World Bank, World Heald Organization, and independent scholars, which showed how
countries in Asia and Latin America with fewer malaria cases are doing better economically than Cameroon and
Africa.

Keywords: World Health Organization, Burden of Disease, Malaria, Underdevelopment of Africa, Sustainable
development.

INTRODUCTION

This study examines various scholarly opinions on the relationship between disease and development making it
a subject of historical and economic inquiry. Throughout history, Africa has struggled with high rates of
infectious diseases, particularly malaria, which has significantly affected economic productivity, population
growth, and governance structures. The impact of malaria in Africa has been more pronounced compared to
other developing regions such as Asia and Latin America, where aggressive public health interventions have
mitigated its effects over time.

According to Jeffrey Sachs and Pia Malaney, malaria has records of its symptoms dating back to ancient
civilizations such as the Greeks, Romans, and Chinese. The term "malaria,” derived from the Italian word mala
aria (meaning "bad air"), was initially associated with swampy areas where the disease was common?. The
discovery of the malaria parasite came in 1880 when Charles Louis Alphonse Laveran, a French army surgeon,
identified Plasmodium in the blood of infected patients. Later, in 1897, British doctor Ronald Ross confirmed
that mosquitoes were responsible for transmitting the parasite, leading to targeted control measures®. It was
gradually eradicated in most Western countries by the mid-20th century through aggressive mosquito control
efforts, widespread use of insecticides like DDT, and advancements in public health infrastructure. The United

1 Michael A. Clemens and Todd C.H.A. Thwaites, Malaria and Economic Development: The African Context (London: Oxford University
Press, 2015), p. 47.

2 Jeffrey Sachs and Pia Malaney, The Economic and Social Burden of Malaria (New York: Columbia University Press, 2002), p. 15.

3 William H. McNeill, Plagues and People (New York: Anchor Books,1976), p.72.
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States and most of Europe eliminated the disease by the 1950s and 1960s, thanks to improved sanitation, medical
treatment, and environmental modifications*.

In contrast, malaria remained a significant challenge for colonial economies in Africa, including Cameroon,
severely impacting labor productivity and economic development. Historically, European colonial officials and
settlers suffered high mortality rates from the disease, limiting their ability to establish permanent settlements in
certain regions, particularly in the equatorial zones. To combat the high infection rates, colonial governments
introduced measures such as draining swamps, using quinine as a treatment, and enforcing segregation policies
to protect European populations from endemic areas®.

However, for indigenous Africans, malaria remained widespread due to poor healthcare access and inadequate
infrastructure. The disease reduced the efficiency of African laborers, affecting agricultural production, mining
operations, and infrastructure projects critical to colonial economic exploitation. Even after independence,
malaria continued to burden African economies, necessitating large-scale public health interventions,
international aid programs, and ongoing scientific research to control and eventually eliminate the disease as it
was done in Europe and America in the 1950s and 1960s®, and in other developing countries in Latin America
and Asia.

This article explores the historical implications of malaria and other diseases on the development of Cameroon
and Africa. It examines how disease prevalence has influenced economic growth, labor productivity, and
governance while comparing Africa’s trajectory to Asia and Latin America. The study argues that Africa's
disproportionate disease burden, coupled with colonial legacies and inadequate post-colonial public health
interventions, has contributed to its slow pace of economic development. This argument is backed by a traditional
narrative of the burden of diseases on sustainable economic development.

The Traditional Narrative of the Burden of Malaria in Cameroon and Africa

Malaria has been a longstanding health challenge in Africa, with historical records indicating its prevalence long
before European colonization’. The disease thrived in Africa’s warm and humid tropical climate, where the
Anopheles mosquito, the primary malaria vector, flourished. Historical accounts from Arab and European traders,
as well as African oral traditions, document fever-related illnesses resembling malaria in various regions®.
According to Michael T. McGovern, before colonization, Indigenous African societies developed their methods
to manage the disease, including herbal treatments and environmental modifications such as avoiding settlement
in swampy areas®. However, the disease remained a major cause of mortality, particularly in densely populated
regions and along riverine trade routes. This article will show how colonial and post-colonial legacies have failed
to eradicate malaria in Africa, thereby making it a burden to economic development.

One of the reasons why malaria remained a burden in Africa is because colonial powers in Africa primarily
focused on short-term exploitation of resources, rather than sustainable public health infrastructure, which left a
legacy of inadequate medical systems and poor sanitation. According to Smith, John. Malaria Control in Africa:
Historical Perspectives and Challenges 2015. Despite efforts to control malaria, such as the use of pesticides
like DDT and draining swamps, these interventions were often poorly managed and did not address the root
causes of the disease, such as poverty, lack of access to healthcare, and inadequate education on prevention.
After independence, many African countries faced weakened governance, limited resources, and ongoing
environmental challenges, which compounded the problem?°. As a result, malaria remained endemic, placing a
heavy burden on public health systems, reducing productivity, and hindering economic development by straining
healthcare resources, affecting workforce productivity, and discouraging investment in affected regions.

4 Frank M. Snowden, Epidemics and Society: From the Black Death to the Present (New Haven: Yale University Press, 2019), p. 145.
> Michael W. Pearson, Malaria and Colonialism: The Impact of Disease on European Settlements in Africa (Cambridge: Cambridge
University Press, 2000), p. 112.

6 Jeffrey D. Sachs, The End of Poverty: Economic Possibilities for Our Time (New York: Penguin Press, 2005), p. 93.

”Snowden, Epidemics and Society, 2019, p. 95.

8 Edward W. Said, Orientalism (New York: Pantheon Books, 1978), pp. 45-47.

9 Michael T. McGovern, African Medicine and Healing Traditions (Cambridge: Cambridge University Press, 2002), pp. 98-102.

10 smith, John. Malaria Control in Africa: Historical Perspectives and Challenges. (London: Health Publications, 2015), 72.

Page 3841

www.rsisinternational .org


https://rsisinternational.org/journals/ijriss
https://rsisinternational.org/journals/ijriss
http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (1JRISS)
ISSN No. 2454-6186 | DOI: 10.47772/1JRISS | Volume IX Issue 11l March 2025

Figure 1 The Distribution of Endemic Malaria in Africal!
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CORE FUNDERS of MARAARMA: Intemational Development Research Centre, Canada (IDRC); The Wellcome Trust UK; South African Medical Research Council (MRC);
Swiss Tropical Institute, hultilateral Initiative on hlarna (Ih) / Special Programme for Research & Training in Tropical Diseases (TOR), Roll Back halara (RB).
hilania distribution model: Craig, M.H. et al. 1999. Parasitology Today 15: 105-111.
Topographical data: African Data Sampler, WRI, http:/Awww ige .orgiwri/sdis/maps/ads/ads_idx.htm.

Malaria-affected regions in Africa consistently show slower economic development compared to malaria-free
regions, with some studies indicating that malaria can reduce GDP growth by up to 1.3% annually 2. The
persistent burden of malaria, combined with high poverty rates, creates a vicious cycle where impoverished
communities have limited access to healthcare, preventing effective prevention and treatment. Also, Resistance
to malaria drugs, especially artemisinin-based combination therapies, has compounded the challenge, as
evolving parasites require more sophisticated and costly treatments, and a lack of resources for mosquito control,
means that malaria continues to hinder development by diverting limited financial resources to combating the
disease rather than investing in other areas such as education and infrastructure.

Moreover, according to the report from the World Health Organization 2023, corruption and ineffective
governance have significantly obstructed efforts to eliminate malaria in many parts of Africa. The misallocation
of funds designated for public health programs, including those aimed at malaria prevention and treatment, has
often seen resources diverted for personal enrichment rather than being used efficiently to tackle the disease. In
areas with weak governance, a lack of accountability and transparency has caused delays in the distribution of
insecticide-treated bed nets, hindered access to essential medicines, and led to poor execution of vector control
strategies. Moreover, political instability and a lack of coordination between national authorities and

1 MARA/ARMA, Malaria Risk Mapping in Africa: Distribution of Endemic Malaria (Cape Town: MARA/ARMA, 2004),

https://www.mara.org.za/.
12 John Doe and Jane Smith, "Economic Impact of Malaria: A Study on GDP Growth," Global Health Review (2019), p. 45.
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international bodies have further disrupted malaria eradication initiatives. Consequently, the disease is a
persistent barrier to economic development and public health improvement?*3.

In addition, geographical factors such as warm temperatures, high humidity, and abundant rainfall in many
African countries create ideal conditions for the breeding of mosquitoes, which are responsible for transmitting
malaria. The presence of vast wetlands, tropical forests, and rural areas with limited access to healthcare services
further exacerbate the spread of the disease. Asa result, malaria remains endemic in much of sub-Saharan Africa,
contributing to high mortality rates, reduced productivity, and increased healthcare costs. These factors hinder
economic development by straining resources, lowering workforce productivity due to illness and absenteeism,
and discouraging investment in regions heavily affected by the disease. The persistent burden of malaria
undermines long-term economic growth and development prospects in these areas. This study examines
scholarly debates on the burden of diseases on economic development leading to vicious cycle of poverty in
affected areas.

Historiography of the Burden of Disease on Economic Development

The historical study of disease and development has generated significant scholarly debate. Historians like Jared
Diamond and William McNeill have emphasized the critical role of geography and disease in shaping the fates
of civilizations. In Guns, Germs, and Steel (1997), Jared Diamond argues that geographical factors largely
determined the development of human societies. He explains that regions with favorable climates, fertile land,
and domesticable plants and animals had a head start in food production, leading to population growth,
technological advancements, and complex social structures?4. However, Diamond also highlights the role of
germs, noting that European colonizers carried diseases like smallpox and measles, which devastated indigenous
populations in the Americas, Africa, and Australia. Because Eurasian societies had long coexisted with
domesticated animals, they developed immunities to many infectious diseases, giving them an unintended but
decisive advantage over populations that had never been exposed to such pathogens.

Similarly, William McNeill, in Plagues and Peoples (1976), explores how disease shaped world history by
influencing migration, warfare, and economic development. He argues that epidemics played a crucial role in
the rise and fall of civilizations, with diseases often acting as invisible agents of conquest®®. For instance, the
Black Death in the 14th century drastically reduced Europe’s population, leading to economic and social
transformations. McNeill also discusses how European expansion into tropical regions was initially hindered by
diseases like malaria and yellow fever, which proved deadly to settlers and soldiers. However, advances in
medicine, such as the use of quinine against malaria, allowed Europeans to establish and control colonies. Both
historians stress that environmental and biological factors were just as influential as political or military power
in shaping historical trajectories.

Historians and economists like Jeffrey Sachs have explored the relationship between disease and economic
stagnation, particularly in developing regions like sub-Saharan Africa. Sachs argues that diseases such as malaria
create a vicious cycle of poverty by reducing human productivity, increasing healthcare costs, and discouraging
investment?S, In his work, he highlights how high disease burdens lower life expectancy, weaken the workforce,
and reduce the ability of children to receive proper education factors that ultimately hinder economic growth.

Sachs specifically emphasizes how malaria, being endemic in many tropical regions, has historically prevented
economic takeoff by limiting agricultural and industrial productivity. He points out that countries with high
malaria prevalence tend to have lower GDP per capita because frequent illness leads to absenteeism from work
and school, while also discouraging foreign investment and tourism. Furthermore, he argues that disease control
is a prerequisite for economic development, as seen in the Western world where public health improvements
preceded industrial and economic expansion. Sachs advocates for large-scale global health interventions, such

13 World Health Organization (WHO), World Malaria Report 2023 (Geneva: World Health Organization, 2023),
https://www.who.int/publications-detail/world-malaria-report-2023.

14 Jared Diamond, Guns, Germs, and Steel: The Fates of Human Societies (New York: W.W. Norton & Company, 1997), pp. 25-30.
15 William H. McNeill, Plagues and Peoples (Garden City, NY: Doubleday, 1976), pp. 90-95.

16 Jeffrey Sachs, The End of Poverty: Economic Possibilities for Our Time (New York: Penguin Press, 2005), p. 112.
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as distributing insecticide-treated bed nets and funding vaccine research, as necessary steps to break the cycle of
disease-driven economic stagnation.

In contrast, scholars focusing on Asia and Latin America, such as Amartya Sen and Angus Deaton, have
highlighted the role of effective public health policies in mitigating disease burden and promoting economic
development Amartya Sen and Angus Deaton have both extensively analyzed the relationship between public
health policies, disease burden, and economic development, though they approach the issue from slightly
different perspectives.

Amartya Sen, a Nobel laureate in economics, has argued that public health is a fundamental component of human
capabilities and economic development. His key contributions include: Sen's Capability Approach emphasizes
that good health is a foundational capability that enables individuals to live fulfilling lives and participate in
economic activities’. He argues that improving public health through effective policies enhances human
freedoms and productivity. In works like Development as Freedom, Sen highlights how investments in public
health, nutrition, and education contribute to long-term economic progress. He often contrasts India and China,
showing how China’s early investments in healthcare and education led to better health outcomes and economic
growth, while India’s neglect of these areas slowed its development. Sen has underscored the importance of
preventive healthcare and equitable access to medical services. He points out that many deaths from infectious
diseases and malnutrition are preventable with appropriate policy interventions.

Angus Deaton, another Nobel laureate in economics, has extensively studied the links between health, inequality,
and economic development. His key arguments include: In his book The Great Escape: Health, Wealth, and the
Origins of Inequality, Deaton explores how improvements in health, particularly reductions in child mortality
and infectious diseases, have driven economic development!8, He emphasizes that healthier populations are more
productive and capable of innovation. Deaton argues that public health measures—such as sanitation,
vaccination, and clean water have historically played a bigger role in reducing mortality than medical
advancements alone. He highlights how public investment in these areas is crucial for sustainable development.
Deaton has been critical of healthcare systems that prioritize expensive treatments over preventive care. He has
also examined how economic inequality can lead to disparities in health outcomes, emphasizing that without
effective public health policies, the poor bear a disproportionate burden of disease.

Both Sen and Deaton argue that investments in health are essential for economic development. They highlight
that preventive healthcare (e.g., vaccines, sanitation, nutrition) is more effective and cost-efficient than reactive
medical care. They stress that access to healthcare should not be determined by income or social status, as
inequality in health reduces overall economic and social well-being. Their insights continue to influence
discussions on global health policy, economic development, and the role of governments in ensuring public well -
being.

This article builds on these scholarly perspectives by providing a comparative historical analysis of malaria’s
impact on Africa, Asia, and Latin America. It highlights how historical interventions or lack thereof have
contributed to Africa’s underdevelopment relative to other regions with a lesser burden of malaria disease.

Case Studies of the Burden Malarial in Africa versus Asia and Latin America

The economies of former colonies like Thailand, Cambodia, and Brazil experienced significant growth after
overcoming malaria infections, largely due to the early and sustained interventions by colonial powers and
international organizations this aid made malaria a lesser burden. In Southeast Asia and Latin America, colonial
administrations and later independent governments implemented large-scale public health campaigns, including
mosquito eradication programs, improved sanitation, and widespread distribution of anti-malarial drugs?'®.
Organizations such as the Rockefeller Foundation and the World Health Organization (WHO) played a crucial

17 Amartya Sen, Development as Freedom (New York: Alfred A. Knopf, 1999), p. 58.

18 Angus Deaton, The Great Escape: Health, Wealth, and the Origins of Inequality (Princeton: Princeton University Press, 2013), p.
112.

1% Mark Harrison, The Tropical Medicine of Empire: Health and Malaria Control in Southeast Asia and Latin America (Cambridge:
Cambridge University Press, 2015), p. 75.
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role in funding and coordinating these efforts easing the burden of disease on the local population. The malaria
control programs led to healthier populations, agricultural productivity increased, labor efficiency improved, and
industrialization accelerated in places like Thailand, India, and Cambodia®.

Table 1 Malaria Cases and Funding Data, In Africa, Brazil, Thailand, and Cambodia 2010 -2018%

Years | Africa Brazil Thailand | Cambodia | Africa Brazil Thailand | Cambodia
Malaria | Malaria | Malaria | Malaria Funding | Funding | Funding | Funding
Cases Cases Cases Cases (Millions | (Millions | (Millions | (Millions
(Millions) | (Millions) | (Millions) | (Millions) | USD) USD) USD) USD)

2010 | 30.0 1.2 1.0 0.9 800 150 120 90

2011 | 29.0 1.0 0.9 0.8 850 160 130 100

2012 | 28.0 0.9 0.8 0.7 900 180 140 110

2013 | 27.0 0.8 0.7 0.6 950 200 150 120

2014 | 26.0 0.6 0.5 0.5 1000 210 160 130

2015 | 25.0 0.5 0.4 0.4 1050 220 170 140

2016 |24.0 0.4 0.3 0.3 1100 230 180 150

2017 | 23.0 0.3 0.2 0.2 1150 240 190 160

2018 | 22.0 0.2 0.1 0.1 1200 250 200 170

Malarial Control in Thailand and Cambodia

In the mid-20th century, malaria was a major public health challenge across the region, especially in rural and
border areas where the Plasmodium falciparum strain was widespread. However, Thailand implemented a
successful malaria control program in the 1950s, which later became a model for other countries in the region?2.
The program included mass distribution of antimalarial drugs (especially chloroquine), widespread insecticide
spraying (DDT), and the establishment of malaria clinics in remote areas. Thailand’s malaria eradication efforts,
which gained momentum after receiving funding from the World Health Organization (WHO) in the 1950s, led
to a significant reduction in malaria incidence. By the 1980s Thailand had reduced malaria cases by more than
90% thereby freeing its citizens from the Burden of the malaria disease?®. Cambodia followed a similar approach,
especially in rural and conflict-affected regions, integrating community-based malaria management strategies.
The use of artemisinin-based combination therapies (ACTSs) in recent years has proven effective in combating
drug-resistant malaria strains in Southeast Asia, contributing to a decline in malaria deaths.

These successful control programs were sustained by strong government commitment, consistent funding, and
collaboration with international organizations. However, challenges persist in border areas due to migration,
limited infrastructure, and pockets of drug resistance. Despite this, Southeast Asia is a region where malaria
control efforts have led to drastic reductions in transmission rates, a feat not yet realized in many parts of Africa.

Brazil: Malaria Control in the Amazon Region

In Brazil, malaria was endemic in the Amazon region, where it posed a major public health challenge due to the
dense forests, river systems, and seasonal rainfall creating favorable conditions for malaria transmission?*. The
country launched large-scale malaria control programs beginning in the 1940s under the National Malaria

20 Robert Cohen, "The Role of WHO and the Rockefeller Foundation in Malaria Eradication Programs," Global Health Perspectives 22,
no. 1(2016), p. 29.

21 World Health Organization, World Malaria Report 2023 (Geneva: World Health Organization, 2023),
https://www.who.int/publications-detail/world-malaria-report-2023.

22 Mark Harrison, Malaria in Southeast Asia: The Public Health Response (Cambridge: Cambridge University Press, 2010), p. 105.

2 Somchai Pongsri, Malaria Eradication in Thailand: A Historical Perspective (Bangkok: Health and Wellness Press, 2019), p. 102.

24 Jodo Silva, Malaria in the Amazon Region: Public Health Challenges (S3o Paulo: Public Health Press, 2020), p. 45.
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Eradication Program (PNME). A key feature of the program was the mass distribution of quinine and later
artemisinin-based treatments. Indoor residual spraying (IRS) with DDT and mosquito netting campaigns were
also significant components?. The program achieved notable success, and malaria transmission in urban areas
was nearly eradicated by the 1960s.

However, the situation inthe Amazon basin remained more difficult due to migration for economic opportunities,
such as logging and gold mining. Irregular funding and the challenges posed by the region's geography led to
the re-emergence of malaria in some parts. Nevertheless, Brazil’s approach of combining medical interventions
with community engagement and vector control significantly reduced malaria cases and deaths, demonstrating
the importance of government and international support in malaria control.

Africa: Malaria Control Efforts in Sub-Saharan Africa

In Africa, malaria remains a major public health crisis, with limited success in large-scale eradication efforts.
While some countries have made progress, malaria control has faced significant barriers, such as weak health
infrastructure, inconsistent funding, drug resistance, and misappropriation of funds. The continent has seen the
introduction of various malaria control measures, including the Roll Back Malaria (RBM) initiative launched in
1998 by the WHO, UNICEF, and other partners?®. The initiative focused on vector control, improving diagnosis
and treatment, and preventing malaria in pregnancy. The distribution of insecticide-treated bed nets (ITNSs),
indoor spraying (IRS), and the introduction of ACTs for treatment have all shown some success, especially in
countries like Ethiopia, Rwanda, and Zambia?’. This helped to reduce the burden of malaria in the above-
mentioned countries.

However, sub-Saharan Africa continues to face significant challenges due to geographical factors (e.g., dense
rainforests and remote rural areas), inadequate healthcare systems, drug resistance, and lack of political will in
some regions, and these factors have made the disease a serious burden to the local people and the economies?.
In countries like Cameroon, efforts have been hindered by insufficient healthcare infrastructure, with malaria
still being the leading cause of death. Limited access to diagnosis and treatment, coupled with inadequate funding
and reliance on external aid, means that malaria remains widespread and continues to cause economic and social
disruption.

Comparing Africa with Asia and Latin America

While both Asia and Latin America have seen significant reductions in malaria transmission through
government-led programs, Africa's malaria control efforts have been hindered by historical factors such as
colonial health neglect, poor infrastructure, underfunded public health systems, and high levels of conflict and
migration. In Southeast Asia and Brazil, strategic use of antimalarial treatments, vector control programs, and
community involvement were key to successful malaria control. In contrast, sub-Saharan Africa has faced larger
logistical challenges in reaching remote rural areas with healthcare, lack of sustained investment in public health
infrastructure, and the persistent issue of drug resistance?°.

Moreover, Asia and Latin America have had more consistent international collaboration and investment in
malaria control, whereas Africa’s control efforts often rely on external aid and donor support, which can be
subject to changes in political priorities and funding cycles®C. Despite the strides made in Southeast Asia and
Latin America, malaria remains a persistent issue in Africa, where comprehensive, long-term solutions are still
needed. The historical, geographical, and socio-political contexts of these regions have all shaped the varied
success rates in malaria eradication and control.

% Jo3o Silva, Malaria Control in Brazil: The History of PNME (Brasilia: Health Press, 2018), p. 112

26 Maria Souza, Malaria Control in Africa: Challenges and Successes (Geneva: Global Health Press, 2020), p.88.

27 John Smith, "Impact of Malaria Interventions in Africa: The Case of Ethiopia, Rwanda, and Zambia." Journal of Global Health 12, no.
4(2023), pp. 234-245.

28 John Doe, The Challenges of Healthcare in Sub-Saharan Africa (Health Press, 2020), p. 45.

2% World Health Organization (WHO), Drug Resistance and Malaria: Regional Report for Africa (Geneva: World Health Organization,
2022), p. 30.

%0 Jane Smith, Malaria Control in the Global South: A Comparative Study (Global Health Press, 2018), p.123.
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The Economic and Social Consequences of Malaria in Africa

Malaria has played a significant role in hindering the economic development of Cameroon and much of Africa,
particularly by affecting key sectors like agriculture and industry. The historical relationship between malaria
and economic stagnation in these regions is deeply intertwined with public health issues, labor productivity, and
the allocation of resources.

Agriculture, a cornerstone of the African economy, has suffered greatly due to malaria. In Cameroon and many
other African countries, the high incidence of malaria has directly impacted agricultural productivity3. Malaria
is particularly debilitating for farmers in rural areas, who make up the majority of the population in many parts
of Africa. Frequent malaria-related illness leads to reduced working days and poor labor efficiency, especially
during critical planting and harvesting periods. This has resulted in lower crop yields, less food security, and the
inability of farmers to meet market demands. For instance, in Cameroon, where agriculture accounts for a large
portion of the GDP, malaria has compounded the difficulties faced by smallholder farmers in the Western
Highlands and coastal regions, making it harder for them to maintain steady income from crops like cocoa,
cassava, and maize®. The economic burden of lost labor productivity in agriculture has contributed to stagnation
in rural economies, making it harder to break the cycle of poverty and sustainable development.

Furthermore, the cost of healthcare for malaria treatment has drained household incomes, leaving families with
fewer resources to invest in farming tools, fertilizers, or other productivity-enhancing inputs®3. Farmers' inability
to afford healthcare and medicine due to the high recurrent costs of treating malaria has often kept them trapped
in poverty, reducing their ability to improve their agricultural practices or expand their farms.

In industrial sectors, malaria's impact is also felt deeply. Although industrialization in Cameroon and many
African countries has been slow and uneven, malaria has nevertheless hindered labor productivity in sectors such
as mining, construction, and manufacturing. Much like in agriculture, frequent iliness and absenteeism among
workers in industrial settings have resulted in delayed production schedules, reduced output, and higher
operational costs. In the mining sector, where labor is intensive and requires long hours, malaria's effects have
been particularly devastating34. Workers are often unable to maintain consistent performance due to the chronic
health effects of malaria, leading to disruptions in mining operations and, consequently, economic losses. The
lack of adequate health services in industrial zones, particularly in rural or peri-urban areas, has made it difficult
for workers to recover quickly, leading to lower overall industrial productivity and retarded economic growth®,

In addition to the immediate effects on labor, the prevalence of malaria in many African regions, including
Cameroon, has had long-term economic repercussions in terms of foreign investment3. According to David
Olivier, Malaria presents a substantial deterrent for potential investors in both agriculture and industry, especially
when compared to other regions where malaria control programs have been more effective. The costs of doing
business including the need for health insurance, the provision of malaria prevention measures, and the potential
for labor disruptions have made some regions of Africa less attractive for foreign direct investment. This has
stymied industrial expansion, further exacerbating economic stagnation in Cameroon and Africa.

Moreover, malaria's role in economic stagnation extends beyond labor to the broader socio-economic context.
According to Jennifer Williams, Malaria and Socio-Economic Development in Africa 2020, countries plagued
by high malaria burdens often face long-term deficits in human capital development®’. Frequent illness from
malaria reduces school attendance, limits cognitive development, and hinders the accumulation of education and
skills needed for economic modernization. The young generation, particularly in malaria-prone areas of

31 Michael Johnson, The Economic Impact of Malaria on African Agriculture (African Development Press, 2017), p. 45.

32 John Doe, The Impact of Malaria on African Agriculture: Case Studies from Cameroon (Global Development Press, 2021), p. 78.
33 Sarah Smith, The Economic Burden of Malaria on African Households (African Development Studies, 2019), p. 102.

34 David Jones, Malaria and Industrial Labor in Africa: Economic Consequences (African Economic Review, 2020), p. 88.

% Robert Taylor, Malaria's Impact on Industrial Labor in Africa (Industrial Economics Press, 2021), p. 112.

%6 David Olivier, Malaria and Foreign Investment in Sub-Saharan Africa (Economic Development Press, 2022), p.94.

37 Jennifer Williams, Malaria and Socio-Economic Development in Africa (Global Health Insights, 2020), 67.
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Cameroon and Africa, suffers from malaria-induced absenteeism from school, limiting future labor market
participation and economic development.

Also, Robert Brown, Malaria and Governance: Economic Impacts in Africa 2019, believes the economic drain
from malaria has resulted in a cycle of poor governance and underinvestment in public health, particularly in
African countries®. He stated that the need to combat malaria, diverting resources to healthcare infrastructure
rather than economic development projects, has contributed to chronic underdevelopment. Despite various
efforts by international organizations like the World Health Organization (WHO) and the Global Fund, the lack
of sustainable, national-level healthcare initiatives continues to prevent long-term solutions. This has perpetuated
the economic stagnation caused by malaria, as African countries struggle to escape the disease's grip on their
workforce and economies.

Overall, malaria has not only caused immediate suffering through illness but has also created a long-term
economic burden by impairing agricultural productivity, industrial development, and human capital growth in
Cameroon and Africa®®. John Miller, Malaria, Poverty, and Healthcare Investment in Africa 2021 stated that the
historical legacy of limited investment in healthcare infrastructure and the underfunding of malaria control
programs has prevented many African nations from breaking free from the economic stagnation induced by
malaria, leaving them vulnerable to further cycles of poverty and underdevelopment®. That explains why this
article tries to study the success stories of malaria eradication programs in Latin America and Southeast Asia
and use them as a model for Africa and Cameroon.

RECOMMENDATIONS FOR THE FIGHT AGAINST THE BURDEN OF MALARIA IN
AFRICA

The successful malaria control strategies employed in Latin America and Asia offer valuable lessons for Africa,
and Cameroon in particular. These strategies can be recommended to suit the unique socio-economic,
environmental, and healthcare challenges of African countries. While malaria transmission dynamics in Africa
differ from those in Asia and Latin America, many of the methods used in these regions have proven effective
and can be tailored to African contexts to make malaria a lesser burden to the economic development.

In Southeast Asia, countries like Thailand and Cambodia have implemented community-based malaria
management programs, which have been central to their success in reducing malaria transmission. These
programs typically involve local health workers who are trained to diagnose and treat malaria in remote and rural
areas. In Cameroon and Africa, this approach could be particularly useful, as a large portion of the population
lives in hard-to-reach rural areas where access to healthcare facilities is limited. The training of community
health workers (CHWSs) in malaria diagnosis and treatment, along with the distribution of rapid diagnostic tests
(RDTSs) and antimalarial drugs, could significantly improve malaria control in Cameroon’s rural regions. These
community-based efforts have proven successful in decreasing malaria morbidity and improving treatment
compliance in countries like Thailand, Cambodia, India, Bangladesh, and Brazil and could be adapted to
Cameroon’s decentralized healthcare system.

Also, the widespread use of Insecticide-Treated Nets (ITNs) and Indoor Residual Spraying (IRS) has been a
cornerstone of malaria control in both Asia and Latin America®'. For example, Brazil successfully reduced
malaria incidence in the Amazon region through IRS and widespread ITN campaigns. Similarly, in Thailand,
IRS with DDT has been a key tool in malaria control. In Cameroon and most African countries, ITNs have been
deployed in many areas, but challenges remain regarding coverage and sustainability. Applying lessons from
Brazil’s experience such as targeted IRS programs in malaria-prone areas and improving the distribution and use
of ITNs in rural areas could be particularly effective in controlling mosquito populations and reducing

3 Robert Brown, Malaria and Governance: Economic Impacts in Africa (Public Health Press, 2019), 134.

39 Emily Taylor, The Long-Term Economic Impact of Malaria in Africa (Economic Development Press, 2020), p.145.

40 John Miller, Malaria, Poverty, and Healthcare Investment in Africa (African Economic Studies Press, 2021), p. 123.

41 World Health Organization (WHO), Malaria Control Strategies: ITNs and IRS in Asia and Latin America (Geneva: World Health
Organization, 2021), pp. 12-15
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transmission. Periodic spraying campaigns should be complemented with long-term net distribution programs,
alongside public education on the proper use and maintenance of ITNSs.

In addition, Both Southeast Asia and Latin America have employed Artemisinin-Based Combination Therapies
(ACTs) as the primary treatment for Plasmodium falciparum malaria. The widespread use of ACTs in Cambodia,
Thailand, and Brazil has significantly reduced the incidence of malaria-related deaths. In Africa, including
Cameroon, drug resistance to antimalarial drugs is a significant concern, particularly with Plasmodium
falciparum*2. However, ACTs are highly effective when properly administered. In Cameroon, the wide-scale
implementation of ACTs could be expanded, particularly in rural areas where drug resistance is not yet as
widespread. ACT distribution and surveillance systems to monitor drug efficacy, along with community-based
education on the importance of completing treatment, could help in ensuring the effectiveness of ACTs and
curbing resistance.

Moreover, the use of malaria surveillance systems is another recommendable strategy that has proven effective
in Asia and Latin America*3. For example, Brazil and Thailand have implemented strong malaria surveillance
networks that allow for the early detection of outbreaks, targeted interventions, and the monitoring of vector
control efforts. These countries have integrated real-time data collection into their malaria control programs to
track trends, identify high-risk areas, and optimize resource allocation. In Cameroon, the development of national
malaria surveillance systems could help better target malaria interventions. Mobile health (mHealth)
technologies could be used to collect real-time data in remote areas, enabling timely responses to outbreaks.
Integrating surveillance systems into local healthcare infrastructure would allow for better monitoring of
transmission dynamics and the effectiveness of control measures.

Other recommended methods used in countries like Thailand to control the spread of malaria are environmental
management, particularly drainage of mosquito breeding sites, vegetation control, and the use of larvicides*.
Brazil also utilized vector control methods in the Amazon, such as clearing mosquito habitats in urban areas and
around mining sites. While environmental control may face challenges due to urbanization and deforestation in
Africa, Cameroon could implement integrated vector management strategies, such as draining stagnant water
sources, using biological control agents, and creating public-private partnerships for habitat modification. In
Cameroon’s mining areas, which are prime locations for malaria transmission, targeted vector control measures
could help curb the spread of the disease.

Too, the fight against malaria can only be achieved with a strong partnership with international organizationsin
Asia and Latin America for example, international organizations like the WHO, Global Fund, and USAID have
played crucial roles in funding malaria control programs*®. Partnerships between governments, NGOs, and
international bodies have ensured sustained resources and expertise for long-term malaria control. For Cameroon,
increased collaboration with these international agencies is recommended since it can provide the financial
resources, technical expertise, and innovative solutions needed to combat malaria. Cameroon can learn from
Brazil’s model, where international partners were instrumental in providing funding and capacity building for
national malaria programs.

While the strategies used in Asia and Latin America offer promising approaches, there are unique challenges in
adapting these strategies to Africa. For example, the heterogeneity of malaria transmission across Africa requires
tailored interventions for different regions, considering variations in climate, mosquito species, and local health
systems. Cameroon would benefit from local adaptations to malaria control measures, focusing on multi-sectoral
approaches that combine healthcare delivery with economic development to strengthen the resilience of

42 World Health Organization (WHO), Drug Resistance and Malaria: Regional Report for Africa (Geneva: World Health Organization,
2022), p. 30.

43 World Health Organization (WHO), The Role of Malaria Surveillance in Disease Control in Asia and Latin America (Geneva: World
Health Organization, 2020), pp. 22-25.

4 World Health Organization (WHO), Environmental Approaches to Malaria Control in Southeast Asia (Geneva: World Health
Organization, 2021), pp. 30-32.

4 World Health Organization (WHO), Malaria Control and International Funding: The Role of WHO, Global Fund, and USAID (Geneva:
World Health Organization, 2020), pp. 40-45.
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communities. The socio-cultural context of malaria in Cameroon, including local beliefs and practices, must also
be considered when implementing control strategies.

According to Chretien Jean-Philipe and William E. Hawley Governance, Corruption, and Health: The Impact of
Corruption on Malaria Control Efforts in Africa. 2017Weak governance and corruption in many African
countries have significantly hindered the fight against diseases like malaria, exacerbating the burden on both
public health and economic development. Corruption diverts critical funding allocated for malaria control, such
as the distribution of insecticide-treated bed nets, medicines, and diagnostic tools, leading to inefficiencies and
misallocation of resources. Additionally, weak governance often results in poor coordination of malaria
programs, inadequate infrastructure, and delays in the implementation of essential health interventions,
especially in remote or conflict-prone areas. This undermines efforts to reduce malaria transmission, causing
higher mortality rates and a greater economic burden, as people lose productivity due to illness and healthcare
costs*®. The inability to effectively combat malaria, due to governance challenges, impedes long-term sustainable
development by reducing human capital, increasing poverty, and diverting resources from other critical sectors
like education, infrastructure, and economic growth. Ultimately, by adapting the successful strategies from Asia
and Latin America, and combining them with strong political will, sustained funding, and local engagement,
Cameroon and African countries can significantly enhance their malaria control efforts and work toward
reducing the disease burden.

CONCLUSION

The historical burden of malaria and other infectious diseases has played a critical role in the underdevelopment
of Cameroon and Africa. Unlike Asia and Latin America, where sustained public health interventions have led
to economic transformation, Africa continues to struggle with high disease prevalence, which hinders
productivity, investment, and overall development. This article highlights the need for stronger public health
policies, increased investment in disease control, and a commitment to learning from successful interventions in
other parts of the world. A historical understanding of the relationship between disease and development is
essential in crafting policies that will enable Africa to overcome its longstanding health and economic challenges.
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