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It was previously reported from a malaria endemic population in southern Sri
Lanka that the risk of acquiring malaria is (i) significantly (2.5 times) greater in
residents of poorly constructed houses compared to well built ones, and (ii)
even greater in poor houses when they are located close to a source of water, a
potential breeding place of the vector mosquito. Based on these findings, the
impact of malaria on this population, of 2 potential interventions was estimated.
One was the imposition of a buffer zone of 200 m around water bodies from
which houses of poor construction type were excluded, which is estimated to
lead to a reduction in the malaria incidence by 21% in the overall population
and by 43% in the relocated community. The other was the conversion of
houses of poor construction type located in the buffer zone, to those of a good
construction type, which was estimated to lead to a 36% reduction in the
incidence in the whole population and 76% in the residents of houses whose
construction type was improved. Taking into consideration the cost to the
Government of malaria prevention, the worth of a Government’s investment
on improving house construction type was estimated. Given the assumptions
used here, the investment in housing is estimated to be offset in 7.2 years by
savings to the Government on malaria costs alone and beyond this period, bring
areturn on the investment by way of savings to the malaria control programme.
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