Reducing severe
malaria deaths in cramaaid
Zambia
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Community-managed emergency
transport systems supported timely

Rural intervention communities accessed quality assured rectal artesunate (RAS) from £ |
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trained community health workers and follow-on treatment for severe malaria from
the health facility. RAS recipients transferred to health
facility by bicycle ambulances in
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deaths from severe malaria reduced significantly.
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“This integrated, community-based programme is an important best practice example.
Learnings from the experience in Zambia are being applied in other countries.”

Hans Rietveld, Director, Access and Product Management, Medicines for Malaria Venture
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For further information contact info@transaid.org
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