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1. BACKGROUND 

 Malaria is a kind of serious infective diseases 

Malaria is caused by a parasite called Plasmodium, 
which is transmitted by the bites of infected 
mosquitoes. In the human body, the parasites 
multiply in the liver, and then infect red blood cells. 

 



 There were an estimated 
655,000 malaria deaths in 2010, 
of which 91% were in Africa. 
Approximately 86% of malaria 
deaths globally were of children 
under 5 years old. 

 Malaria can decrease the gross 
domestic product of some high-
burden countries by over 1%.  
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1. BACKGROUND 

 Serious spread of resistant 
Plasmodium falciparum  

 The patients can not receive 
treatment of the ACTs in time 

 Malaria elimination strategies 

– Mainly killing the mosquitoes 

– National anti-malarial systems 
were imperfect 

– The capacity of eliminating 
malaria wasn’t enough, such as 
drug delivery system and 
education of locals. 

 

 

why global malaria is hard to eliminate? 



  

Handbook of Precriptions for 
Emergency Treatments by Ge Hong 
(283-343): 

 “Take one bunch of qinghao, Soak in two 
sheng(~0.4 L) of water, wring it out to 
obtain the juice and ingest it in its 
entirety” 
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2. Artequick——High efficacy and Low 
toxicity of Artequick  

 1959 cases have been 
intensively observed at 13 
clinical trial study sites in 6 
countries. 

 The 28-day cure rate in 
treatment with 1809 cases of 
uncomplicated Plasmodium 
falciparum malaria was 
98.1%;that of 150 cases of 
vivax malaria was 97.8%. 

 The mean fever clearing time 
was 28±24 hours. 

 The mean  parasite clearing 
time was 48±24hours. 
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3. FEMSE(Fast Eliminating Malaria by 
Sources Eradication) 

 Mass administration of antimalarial drug-ATQ- was conducted in 

the highly malaria endemic area, by the way of combining malarial 

prevention with elimination, completely removing Plasmodium 

falciparum in the human body, and then the mosquito can not be 

infected ,thereby blocking the spread of malaria. 

 FEMSE was proposed by Professor Li guoqiao, it was an effective 

approach using ACT for malaria elimination in malaria-endemic 

countries . 

 The method made a good effect in Cambodia and Comoros, won the 

recognition of these countries and received the widespread concern 

from international community. 
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The Achievement Gained from the FEMSE 
in Cambodia （2004-2006） 

Mass administration of ATQ was conducted among 30,000 
inhabitants from 27 natural villages, in the highly malaria 
endemic area of Kampong Speu Province in Cambodia. Three 
months after the mass administration, the parasites carriage 
rate declined from 52.3% to 5.2%,and there was no death 
cases of malaria. 
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The Achievement Gained from the FEMSE 
 in Comoros（2007） 

 FEMSE program was conducted in about 40,000 

inhatbitants in the Moheli island of Comoros. Three months 

after the administration, the parasites carriage rate 

declined 98.6%, and there was no death cases of malaria. 

 



12 

The photos about Mass administration  
scene in Comoros  
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 Since the implementation of this program, Moheli 
island save 20 or more children„s life every year , also  
there was a decrease of 6000 people suffering from 
malaria. 

 This program promoted the friendship between the 
two countries, and president of Comoros and other 
officials visited China twice, to recommend the 
achievement of the FEMSE to the other African 
Heads of State. 

 

The Achievement Gained from the FEMSE 
 in Comoros（2007） 



 This program also strengthened communication and exchanges 
with the WHO and other international organizations, WHO 
supported 20,000 nets for FEMSE, and WHO Director-General 
Margaret Chan, Assistant Director-General have coordinated 
the program. 

 Reuters, Spanish news agency, Australia SBS, the BBC, Youtube 
website and other Asian/ African countries media have 
reported this program. 

The Achievement Gained from the FEMSE 
 in Comoros（2007） 
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The parasite carriage rate after twice mass administration  

Journal of Guangzhou University of Traditional Chinese Medicine, 2010,27(1):90-98. 
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Social Benefits Generated by FEMSE 

 WHO officials made a special trip in March 2008, leading the 
delegation of the Ministry of Health for 5 countries of the 
Southern African Development Community (SADC). They 
visited  FEMSE work team, and wanted to take advantage of 
the anti-malarial new technologies and new drugs for their 
countries . 

 Comoros President, Vice President and Minister of Health 
also visited our Fengshun base to promote the implementation 
of FEMSE in Comoros. 

 



Social Benefits Generated by FEMSE 

Artemisinin project has been listed as the key 
projects of Traditional Chinese Medicine 
powerful province and the National Science 
and Technology International cooperation 
project .  

 In 2007, Guangzhou University of Chinese 
Medicine has also become a base of 38 
foreign cooperation in the Ministry of Science 
and Technology .  
 



The visit of Domestic and foreign leaders 
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The task of constructing Comoros  
anti-malaria center  

  We completed the task of assistance on Comoros anti-malaria 
center, provided anti-malaria drug Artequick and medical 
equipments to the Ministry of Health of the Comoros.  

 Our malaria prevention experts went to the Comoros, launched a 
60-day work on assistance of construction anti-malaria center 
and training of malaria knowledge. 



4. EXPERIENCE 

I. Combining anti-malaria center construction with 
the FEMSE program, can make the work done 
well. 

Ø Our country assisted 200,000 doses of the 
Artequick, 30 sets of microscope, and other 
medical supplies to anti-malaria center, trained 
anti-malarial staff of more than 250 people, 
established three anti-malarial system. All of the 
above guaranteed the implementation of the 
FEMSE program goes well. 



4. EXPERIENCE 

II.Mass administration and eradication of 
infective sources was a effective way to 
eliminate malaria. 

Ø According to the malaria epidemiological characteristics, we choose 
a relatively enclosed, and with few interference factors as the 
experimental unit. 

Ø Moheli island had a population of 36,000 in November 2007, 
through the active intervention of twice mass administration, 
[taking Artequick (artemisinin - piperaquine) + primaquine 
(primaquine 9mg)], the parasite carriage rate declined from 23% to 
0.33%,and there was no dead case of malaria more. It‟s the fast 
malaria elimination in Moheli. 



4. EXPERIENCE 

III.Eliminating malaria was based on 
effective anti-malarial systems. 

Ø Before the implementation of the program, there was no anti-
malarial system in Moheli.  

Ø After the implementation of the program, our team, together with 
the Comoros anti-malaria center set up the Comoros - China Joint 
Anti-malarial Center, and then set up the Moheli Island Anti-
malarial Aub-center, which was responsible for the guidance and 
assistance of the program. 

Ø After the foundation of Moheli sub-centers, they were responsible 
for the work of organization and management of malaria elimination, 
including the formation of anti-malarial team ,training of volunteers, 
and the establishment of a monthly reporting system for the local 
malaria situation. 

 

 



4. EXPERIENCE 

IV.Strengthening the training of local anti-
malarial team guaranteed project 
implementation. 

Ø We took advantage of the local technical strength to set up anti-
malaria center. After personnel selection, training, finally a 
microscopic examination team with 14 locals was established.  

Ø Comoros - China Joint Anti-malarial Center, organized the 
discussion about technical details of FEMSE among all of the senior 
technical staff in local. Which made them fully understand the 
implementation measures and significance of this program, to obtain 
their support. 



4. EXPERIENCE 

V. Obtaining the support of the local 
government and strengthening publicities 
to the public, was important to malaria 
prevention and treatment. 

VI.Strengthening international cooperation 
and scientific research work can promote 
and consolidate the project.  



5. NEXT WORK 
 October 16, 2012, the launching ceremony of the FEMSE 

expanding project has been held in the Anjouan  island . 
Comoros .  

 Next we will plan to execute the FEMSE program in the 
other two  islands of Comoros-Grande Comore and 
Anjouan. 

 

 

 




