
FAQ’s about the ELCA Malaria Campaign
What is the mission of the ELCA Malaria Campaign? 
Every 60 seconds, a child dies of malaria. Together with Lutherans in Africa, the ELCA is standing up 
to say, “Enough is enough!” We believe that no child — no one at all — should die of a disease that is 
preventable and treatable. Working hand in hand with Lutherans in Africa, the ELCA is joining in the 
global effort to make malaria history. 

What are the goals of the ELCA Malaria Campaign? 
The ELCA Malaria Campaign aims to educate every ELCA member about the disease of malaria and 
its continuing impact on people living in poverty in Africa, and to inspire Lutherans to action around 
malaria. Our fundraising goal is $15 million by the end of our 2015 fiscal year, which is Jan. 31, 2016. 

In which countries is the ELCA Malaria Campaign at work? 
Funds raised by the ELCA Malaria Campaign support malaria programs of 
Lutheran church bodies and Lutheran development organizations in 13 African 
countries: Angola, Burundi, Central African Republic, Liberia, Malawi, 
Mozambique, Namibia, Nigeria, South Sudan, Tanzania, Uganda, Zambia and 
Zimbabwe.

What kinds of programming does the ELCA Malaria Campaign support? 
The ELCA Malaria Campaign supports comprehensive, community-based programs that: 
build the capacity of Lutheran churches; empower communities to prevent, diagnose and 
treat malaria; educate one another about malaria prevention and control; and bring 
communities together around sustainable livelihood initiatives that stabilize household 
income and allow community members to afford adequate health care. 

•	 Institutional	capacity	building: programs help to deepen the capacity of companion 
Lutheran churches to implement effective and efficient programming. 

•	 Malaria	education: programs train and equip community leaders and members to teach others how to 
recognize and seek treatment for malaria and how to prevent malaria in their households. Educational 
programs take many forms, including church events, community-based workshops, educational drama 
and music performances and one-on-one home visits by village health team members. 

•	 Malaria	prevention: programs empower communities to engage in malaria prevention and control 
practices. Community members clear areas of standing water, create hygienic household facilities 
that reduce mosquito breeding grounds, and sleep under mosquito nets correctly and consistently. 
Programs also mobilize preventive resources and facilitate indoor residual spraying.

•	 Malaria	treatment: programs help to provide access to diagnostic tests and malaria medicines at the 
local level, provide training in diagnosis and treatment to community health workers and volunteer 
leaders, and advocate for health care access in communities.

•	 Sustainable	livelihoods: programs support income-generating activities and village savings and loan 
groups that assist families in generating household income and working with their neighbors to save 
money for preventive supplies and health care. 



How can my congregation obtain ELCA Malaria Campaign resources? 
Resources such as vacation Bible school curriculum, Congregation Action Kits, stickers, brochures, 
offering envelopes and posters can be ordered free of charge at www.resources.ELCA.org. To order 
these resources, choose “ELCA Malaria Campaign” from the menu on the left of the page. Additionally, 
downloadable resources for education, worship and intergenerational activities can be found on the ELCA 
Malaria Campaign website: www.ELCA.org/malaria/resources.  

When did the ELCA Malaria Campaign begin? When will it end? 
The 2009 ELCA Churchwide Assembly voted to begin initial malaria campaign activities in the ELCA. In 
2010 and 2011, pilot synods intentionally engaged with congregations and individuals in their synods, 
creating and testing materials, raising money and providing feedback. In August 2011, the ELCA 
Churchwide Assembly voted overwhelmingly to roll out the campaign on a national level and to continue 
it through the 2015 fiscal year (which ends Jan. 31, 2016). 

What if we raise more than $15 million? 
Then we celebrate Lutheran generosity! Additional malaria-related funding could be used to expand or 
extend existing malaria programs, or to allow companions in other countries to get involved. 

What happens if we reach our $15 million goal early? 
As of June 2014, the ELCA Malaria Campaign has already raised more than $12 million, so it is quite 
possible that we will reach our goal before the end of 2015. When we do reach $15 million, the whole 
church will be invited to celebrate the success together. We will continue to collect funds to support 
malaria programs through the official close of the ELCA Malaria Campaign (January 2016). 

What happens to malaria programs after 2015? 
Though our fundraising campaign for malaria ends, our commitment to walking together with our 
companions and supporting their health-care ministries will not end. Our global Lutheran partners who 
choose to prioritize malaria programming after 2015 will seek funding through ELCA World Hunger, which 
has a long history of supporting health-related programming. 

What about World Malaria Day after 2015? 
World Malaria Day has captured the imagination of many individuals and congregations in the ELCA. We 
plan to continue to commemorate World Malaria Day each year by encouraging a special offering for the 
malaria programs and integrated health work supported by ELCA World Hunger.  

How can I give to the ELCA Malaria Campaign? 
If you’d like to send a check, you can send it to: Evangelical Lutheran Church in America, Gift Processing 
Center, P.O. Box 1809, Merrifield, VA 22116-8009. Please indicate “malaria” on the memo line of your 
check, and make the check out to ELCA Malaria Campaign. To give an online gift using your credit card, 
please visit www.ELCA.org/malaria and click on “Donate Now.” To make a gift by phone, please call 
800-638-3522 and our staff members will be pleased to assist you. 



FAQ’s about malaria 
What is malaria? Why is it such a harmful disease? Malaria is a disease caused by 
the Plasmodium parasite and transmitted by the bite of an infected mosquito. The most vulnerable 
populations are children under 5, pregnant women, the elderly, people living in poverty and people living 
with HIV and AIDS — those with compromised immunity. Mild cases of malaria cause symptoms similar 
to the flu: fever, nausea, achiness and fatigue. Illness from malaria causes $12 billion in lost productivity 
each year in developing countries. Severe cases of malaria can lead to death; every year more than 
600,000 people lose their lives to malaria. 

Why malaria? Why now? 
Malaria has been a destructive global disease for nearly half a million years, but at this moment in human 
history, the tide is turning. The United Nations Millennium Development Goal #6 names malaria as one 
of the important global diseases we must confront together. The ELCA Malaria Campaign, working with 
our Lutheran partners in Africa, is part of this global movement involving faith-based organizations, 
businesses, non-profits, governments and others in efforts to halt and reduce incidence of malaria by 
2015. Our efforts begin with companions in Africa, where nearly 90 percent of malaria deaths occur. 

How is malaria transmitted? 
A human is infected with malaria through the bite of an infected female Anopheles mosquito. As the 
mosquito bites, it also injects tiny parasites into the human. Those parasites enter the human’s liver, 
where they replicate and then move into the blood cells. At this point, the malaria infection becomes 
symptomatic to the human host, and the parasites can be picked up by mosquitoes and spread to other 
humans. Plasmodium parasites complete part of their life cycle inside the mosquito and part of it inside 
the human.

When a person contracts malaria, how is the case treated? 
Malaria treatment is most successful when it is administered within 24 hours of the appearance of 
symptoms. Drugs called artemisinin-based combination therapies, known as ACTs, are considered the 
most effective treatments for mild cases of malaria. More severe cases may need to be treated with 
intravenous medication or blood transfusion. The malaria programs supported by the ELCA Malaria 
Campaign emphasize access to diagnosis and treatment on the local level, and adequate training for 
health care professionals and volunteers.

Where does malaria exist in the world? 
Malaria has been virtually eliminated in many parts of the world, including the United States, but remains 
endemic in tropical and subtropical climates in Africa, Asia and Latin America, with the majority of cases 
occurring in Africa. Although fully preventable and treatable, malaria is still one of the most prevalent 
infectious diseases in the world, and is especially deadly to children in sub-Saharan Africa. 

Does malaria exist in the United States? 
Since the 1950s, malaria transmission has been virtually eliminated in the United States. However, each 
year about 1,500 cases of malaria are diagnosed in the U.S. in people who have recently traveled or lived 
in areas of South Asia, South America or sub-Saharan Africa where malaria is present. 

How can I learn more about malaria? 
Here are some excellent sources for reliable and up-to-date information about malaria, its transmission, 
prevention and treatment: 

• From	the	Centers	for	Disease	Control Malaria:
http://www.cdc.gov/malaria/index.html
http://www.cdc.gov/malaria/about/faqs.html

• From	the	World	Health	Organization Malaria Factsheet:
http://tinyurl.com/qbbyvao



FAQ’s about mosquito nets 
How and why do mosquito nets work? 
The female Anopheles mosquito, which spreads malaria by transmitting the Plasmodium parasite to 
humans, is nocturnal. She generally bites at night. Therefore, an insecticide-treated bed net can be an 
extremely effective tool in the prevention of malaria. A mosquito net is hung up over the middle of a bed 
so that it completely covers one or more sleeping individuals. Not only do the mosquito nets create a 
barrier to mosquitoes, but the insecticide kills mosquitoes on contact as well, creating limited protection 
even for family members sleeping outside the net. 

Are mosquito nets safe for people? 
Yes. Research on the safety of insecticide-treated mosquito nets is extensive; there is scientific consensus 
that nets are indeed safe for humans. Malaria infection presents a risk to humans that is dramatically 
greater than the very minimal risk of toxicity from the insecticide. The World Health Organization 
performed extensive research and evaluation prior to its recommendation for universal coverage with 
insecticide-treated nets in malaria-endemic areas. Programs supported by the ELCA Malaria Campaign 
follow the recommendations of the World Health Organization, which represent best practices for the 
safety and well-being of program participants. 

What kind of mosquito nets does the ELCA Malaria Campaign use? 
ELCA Malaria Campaign partners use long-lasting insecticide-treated mosquito nets (LLINs), which retain 
their insecticidal properties for up to five years or 20 washes. The nets are impregnated with pyrethroid 
insecticides and are purchased by our partners, locally when possible, from approved and reliable 
manufacturers. Insecticide-treated mosquito nets both repel and kill mosquitoes, offering two forms of 
protection for families. LLINs have proven to be a highly effective method for combating malaria. 

Do you buy the mosquito nets in bulk and store them at the ELCA churchwide office? 
No. We encourage the use of sample nets, but those nets are exclusively for educational purposes. The 
“real” mosquito nets — the ones that are saving lives in Africa — are purchased as locally as possible by 
our African companions and partners, from a list of World Health Organization-approved retailers. 

Aside from mosquito nets, what are some other ways to prevent malaria? 
Anopheles mosquitoes breed in areas of standing water, so malaria programs promote proper household 
hygiene and removing sources of standing water in the environment. Indoor residual spraying (spraying 
of insecticides in homes) is another important part of prevention programs. Education about malaria and 
its transmission is foundational to a community’s efforts to reduce instances of malaria. Additionally, 
the ELCA Malaria Campaign works with its partners to strengthen networking between local non-profit 
agencies, which aids in comprehensive educational efforts and getting resources to where they need to be.


