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More malaria cases and deaths in 2020
linked to COVID-19 disruptions

December 2021 | News celease | Reading time: 6 min (1682 words)
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Worst-case scen verted, but urgent action needed to meet global malaria targets
New data from the World Health Organizatior eal that the COVID-19 pandemic has disrupted malaria services, leading to a marked
i ses and deaths.
According to WHO's latest World malaria report, there were an estimated 241 million malari: and 627 000 malaria deaths
ission is not known to occur worldwide in 2020. This represents about 14 million more cases in 2020 compar dt 2(]19 d 69 000 more deaths. App oximately
Malaria t ission occurs in some places two-thirds of these additional deaths (47 000) were linked to disruptions in the pro of malaria prevention, diagnosis and tre: l@t
. Malaria t issi s throughout during the pandemic
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Malaria Rapid Diagnostic Tests (RDTs)

> T FEYFEHIEZIE RRECHEENGDNARSIICKSHERITE
PCR; Nested-PCR, real-time PCR.....
Loop-mediated isothermal Amplification(LAMP)
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First Response Malaria Ag. pLDH/HRP2 Combo Card Test
Rapid One Step Malaria Ag. pLDH/HRP2 Combo Test

) B H(Pf) & 2TDO YT TR R(PAN)EHRH

Add Assay Diluent
pipette  Add whole blood (5 pl) (2 drops or 60 pl)
into Sample well. into Diluent Well

Malaria Cassette

B (Pf) & = BEV(PY)ERE

Result within 20 min.

il | on [l < |

P. falciparum

Control line

laboratorium He®
Mataram - Indo®

Sample Well

P. falciparum or mixed infection

If two color bands appears, one at control line ‘C’ and other at test line ‘PAN’ as in the figure, the
specimen is P. vivax, P. malarige or P. ovale positive.

[‘gﬂEHHH@ &> } PAN Positive

Buffer well

Premier Medical Corporation Ltd.
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Telp : 0370-631622 ; Fax : 0370-635642 ; Email : labhepatitis@telkom.net

Tel.: +91 260 3298483 » E-mail : info@premiermedcorp.com
Website : www.premiermedcorp.com * www.premiermedcorp.in
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