
being planned in West and
Southern Africa.

The International Olympic
Committee will encourage
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ROLL BACK MALARIA received an
Olympic boost as African ath-
letes—including Ethiopian gold
medal winning distance runners
Haile Gebreselassie, Deratu Tulu
and Fatuma Koba—pledged their
support from the track-side in
Sydney to fighting malaria across
Africa.

Athletes from Nigeria, Senegal,
South Africa and the United
Republic of Tanzania, as well as
from Ethiopia, have pledged to
help raise awareness about malaria
and ensure information about how
best to prevent and control the 
disease reaches those affected.

Plans are now under way to
encourage more sporting “cham-
pions” to become involved in Roll
Back Malaria campaigns and next
year's Africa Malaria Day. The
champions will encourage all sec-
tions of society to join the RBM
fight through television and radio
broadcasts and through inter-
views in local newspapers.

With the Olympics attracting
one of the biggest ever global
media audiences the involve-
ment of the athletes in RBM has
already hit international and
national headlines and more is on
the way as interest in the athletes
continues. Haile Gebreselassie
recently gave interviews for sev-
eral European and Africa-wide
features on RBM.

Advocates capture
the Olympic spirit

In the coming weeks the
International Olympic Committee
will give the RBM campaign a fur-
ther boost by asking African
National Olympic Committees to
encourage their athletes to work
with WHO country offices to
develop national publicity cam-
paigns tackling malaria.

Dan Moyo, Secretary General
and Mission Chief for the National
Olympic Committee of South
Africa (NOCSA) was extremely
supportive of Roll Back Malaria
and urged other African countries
to get involved.

“The South African Olympic
team is keen to encourage people
from around the world to confront
malaria as an issue that needs
urgent attention.We are delighted
we can help in some way.”

■ Many of the African athletes at
the Sydney Olympics have expe-
rienced malaria themselves—see
page 6 for pictures and quotes.

UNICEF’s David
Alnwick takes
top RBM role
THE NEW Project Manager for
Roll Back Malaria is David
Alnwick, currently Chief of the
Health Section in the Pro-
gramme Division at UNICEF’s
New York headquarters. He will
take up his post in January.

David Alnwick has been an
enthusiastic supporter of RBM
since it began in 1998. His inter-
est in malaria dates back 25 years
to when he worked on one of the
first bednet projects in Kenya.

Dr David Heymann, Executive
Director for Communicable
Diseases, welcomed the appoint-
ment. He said: “We are looking
forward to David starting in the
new year. As countries focus on
intensifying RBM action, 2001
will prove to a crucial year.

“With continued technical sup-
port from Dr Awash Tekle-
haimanot, who kept RBM moving
forward this year as acting project
manager, RBM continues to grow
and build on its strengths.”

■ Project Manager’s Message
and biography— see page 2

Olympic torch: a light for RBM?

APRIL

25
AFRICA

MALARIA DAY
Roll Back MalariaRoll Back Malaria

Africa Malaria Day focuses on net advantages
those most at risk of malaria by
the year 2005.
Africa Malaria Day will build on
work already underway with
African Olympic athletes and
also launch a year-long Africa-
wide campaign to encourage
wider use of insecticide-treated
nets in the home.

RBM plans a main media
launch on April 25 in East Africa
with the Ethiopian Olympic gold
medallist Haile Gebreselassie and
other long-distance gold medal
winners. Regional launches are

By Andy Seale
PLANS for Africa Malaria Day on
April 25 2001 are well underway.

WHO staff from HQ, AFRO,
Nigeria, Mozambique and
Uganda met at the recent
Winterthur Advocacy Forum to
brainstorm ideas for the day.

A focus on getting insecticide
treated mosquito nets into
African homes, as endorsed at
the Abuja Summit in April, will
underpin global activity. African
leaders promised a 60 percent
increase in mosquito nets to

National Olympic Committees
across Africa to lend their sup-
port—an excellent opportunity
to approach athletes to support
RBM activities at national level.

We hope to encourage
Olympic athletes and other
sports stars across Africa to
make statements on local televi-
sion and radio stations about
how best to fight malaria at
home and in communities.

■ Further information from
Andy Seale on +41 22 791 3670.



RBM News December 20002

RBM News is published bimonthly for members 
the RBM global partnership

Editor: Jay Dowle (dowlej@who.int)

Roll Back Malaria Cabinet Project
World Health Organization
20 Avenue Appia, CH-1211 Geneva 27, Switzerland
Tel: +41 (22) 791 3606, Fax: +41 (22) 791 4824 
E-mail: rbmnews@who.int Web site: http://www.rbm.who.int/

RBM News/Issue 2 Distribution: General. English only.

© Copyright 2000 by Roll Back Malaria/World Health Organization
This document is not a formal publication of the World Health Organization and all rights
are reserved by the organization. The document may, however, be freely reviewed,
abstracted, reproduced or translated, in part or in whole, but not for sale nor for use in
conjunction with commercial purposes.

RBM NEWS

PROJECT MANAGER’S MESSAGE
By David Alnwick

RBM Project Manager 
designate

I FIRST became aware of the bur-
den of malaria on the lives of
poor people in Africa when I
worked in Kisumu, Kenya, 25
years ago. I became convinced at
that time that any effort to
improve the survival and growth
of children living in malaria
endemic areas would have to be
centred around malaria control.

I also became convinced, from
my own observations of the 
limitations of “top down” pro-
grammes, that it was clear that
any sustainable malaria control
effort would have to be commu-
nity-owned and community-
based. In 1989 I took over leader-
ship of UNICEF’s programme of
assistance in health in Kenya. At
that time insecticide-treated
bednets appeared to be just a
good idea, but the evidence for
their effectiveness had not been
established.

Nevertheless, few other tools
which could be used by rural
communities to prevent malaria
existed, and, together with the
Government of Kenya, we
launched what became the
biggest treated bednet pro-
gramme in Africa at the time.
Hundreds of communities were
also supported to develop com-
munity-operated pharmacies to
make malaria treatment, especial-
ly for children, more accessible.

I left Kenya in 1992 to take up
a position in UNICEF’s New York
Headquarters, and left malaria
for a while. The community cen-
tred malaria control programme
in Kenya continued to grow, and
was deemed by many to be suc-

Together, we
can achieve our
ambitious goals

cessful, although it became clear
that monitoring and evaluation
efforts could have been
improved. It also became clear
that the major constraint in scal-
ing up an effective community
response to controlling malaria
was not the lack of capacity,
motivation or enthusiasm of
communities, but  the capacity
of institutions to efficiently and
speedily administer and account
for the funds and supplies need-
ed to build and sustain large
programmes.

Early efforts
UNICEF’s early efforts in support-
ing community centred malaria
control in East Africa received
increased attention around 1997
when the results of the WHO
supported large-scale treated
net trials in the Gambia and
Kenya became available.

UNICEF joined WHO, the World
Bank, UNDP, bilateral donors and
other partners at that time in
forming RBM as we all searched
for ways to rapidly accelerate
progress in effective malaria
control.

I am convinced that it will be
possible to achieve RBM’s ambi-

tious goals of halving the global
malaria burden by the year 2010
but only if we continue to culti-
vate and nurture meaningful
and productive partnerships.

None of the external partners
alone will be able to provide
malaria-affected countries with
all of the necessary support to
accelerate action, but if all part-

ners work as a closely coordinat-
ed team, and given the extremely
positive signs of very significant
funding, rapid and sustainable
change will be possible.

RBM must continue to support
sustainable malaria control
efforts wherever the disease
occurs in the world.

The challenges I faced in
Kenya 10 years ago on how to
“go to scale”, to go beyond close-
ly supervised and monitored
demonstration projects to sus-
tainable nationwide approaches
remains the most formidable
challenge of RBM.

National acceleration
The same old methods that the
international agencies have used
for the last 30 years to stimulate
health development simply will
not be able to support the
national acceleration in malaria
control activities needed to
achieve our goals.

We must stimulate and
demonstrate new ways of doing
business, find new ways of
channelling support to those
most in need, and find new
partners that can contribute to
the effort. The multi-disciplinary
RBM team is well constituted to
catalyse and lead just such an
effort and I greatly look forward
to joining the team in the very
near future.

DAVID ALNWICK has been Chief of the Health Section in the
Programme Division of UNICEF’s New York Headquarters for the last
three years. During this period UNICEF became a major partner in the
Roll Back Malaria movement, in the Global Alliance for Vaccines and
Immunisation, GAVI, and in the International Partnership against AIDS
in Africa. From 1993 to 1997, David progressively took on more respon-
sibilities within the Nutrition Section of UNICEF Headquarters,
finishing that period as the Chief of Nutrition.

David worked with UNICEF in East Africa for nearly ten years prior to
his time in New York, starting in Uganda overseeing emergency nutri-
tion and health work, then as UNICEF’s Regional Adviser in nutrition
and nutrition surveillance for the Eastern and Southern Africa Region,
before heading the health and nutrition section of the UNICEF Kenya
Country Programme. In this latter role, David helped to make malaria
control, principally using insecticide treated bed-nets, a priority.

David graduated from the London School of Hygiene and Tropical
Medicine with an MSc in Human Nutrition in 1976, having completed
field research in Kisumu, Kenya on the impact of malaria control pro-
grammes on child growth.

David, a British Citizen, has a first degree in chemistry from the
University of Leeds, UK, and after graduating, taught college science
as a volunteer with International Voluntary Service in a rural part of
Cameroon.

David Alnwick—a brief biography

David Alnwick
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NEWS
in brief

A PIONEERING community
health scheme in northern
Ethiopia which encourages
mothers to teach other mothers
how to treat malaria in the home
has led to a 40 percent reduction
in death rates among children
under five in less than 10 years.

Village networks of communi-
ty health volunteers have been
working since 1992 to improve
home diagnosis and treatment
of children in the Tigray region
of northern Ethiopia. The aim is
to ensure drugs are available for
treatment before malaria
becomes life-threatening.

Almost 75 percent of Tigray is
malarious and more than half the
population is at risk. The region
also lacks a fully established
health system—in 1998 less than
half the population lived within

Ethiopia mothers spread
home treatment message

10 kilometres of a health centre.
Despite these challenges almost
half a million people are success-
fully treated for malaria every
year by a network of more than
700 volunteers.

The volunteers traditionally
recruited into the role were male
but more and more women are
now involved—with the empha-
sis on mothers working to help
address the high-risk groups of
children under five and pregnant
women in their communities.
■ Meanwhile, in Western Tigray a
community financing scheme has
been established to supply insec-
ticide-treated bednets for use by

returning refugees and demo-
bilised soldiers in resettlement
areas with high rates of malaria.

Each of the communities
involved agreed to accept
responsibility for financing and
managing the initiative. Bednet
committees were elected to open
community bank accounts and to
collect and manage the money
from the sale of imported bed-
nets and re-treatment insecticide .

Through this system 58 per-
cent of the real costs of bednets
are recovered. A study over three
years in the villages involved
found a 45 percent reduction in
the overall death rate among
children under five compared
with a reduction of 33 percent in
villages without bednets.

Details of both projects are
included in a major new WHO
publication designed to encour-
age the replication of successful
initiatives as part of the Massive
Effort Against Diseases of
Poverty.

DR PONGWIT Bualombai, of the Malaria Division of the Ministry of
Health, Thailand, paid a recent visit to RBM in Geneva to discuss a pro-
posal to link research and development efforts with malaria
control—specifically, on rapid diagnostic tests for malaria.

Dr Pongwit (pictured above with RBM and TDR colleagues) has evalu-
ated the cost-effectiveness of three commercially available rapid
diagnostic malaria tests (dipstick tests) under field operational condi-
tions in regions of Thailand. Dipstick tests provide a rapid easy-to-use
solution in situations or locations where microscopy is hard to provide.

Following a presentation of his recent work, Dr Pongwit discussed
with colleagues of RBM and TDR a proposal to establish a multi-
country network in South-East Asian countries. The network would
facilitate the wider application of dipstick tests and will be based on
cost-effectiveness studies and analyses of the prevailing situations.

SE Asia dipstick proposal

Improved access
IN ASIA and Latin America, coun-
tries have used RBM to launch
initiatives that will provide chan-
nels of access to health care to
their poor and marginalised
communities—indigenous peo-
ple of the Amazon countries,
isolated communities in the
Mekong region, tribal hill tract
populations in Bangladesh.

Private partnerships
RBM has reached out to global
partners, particularly the commer-
cial sector and international NGOs,
to enable new, resourceful part-
nerships with oil companies, the
pharmaceutical industry, and
other key commercial entities.

Partnerships are developing
with, in Ghana, PATH Canada,
BASICS and UNICEF; in Moz-
ambique, Mozal—a commercial
partner; in Kenya, an NGO, AMREF.

POA progress
SIXTY-FIVE countries in Africa,Asia
and South America now have, or
are preparing, strategic plans of
action to roll back malaria.

RBM is assisting the process
with technical guidance and
financial resources. By early 2001
most of the 65 countries should
be implementing their POAs.

INDEPTH initiative
AN INITIATIVE to reliably measure
malaria morbidity and mortality
in African countries is underway,
initiated and co-funded by RBM.

INDEPTH (International Network
of field sites with continuous
Demographic Evaluation of
Populations and Their Health in
developing countries) is designed
to assess malaria transmission
intensities and mortality through
18 sentinel sites in 11 African
countries—and the network is to
be extended to parts of the world.

Malaria issue
MALARIA is the focus of the cur-
rent issue of the quarterly WHO
Newletter from Lagos, Nigeria.

The 24-page publication
includes features on debt relief,
the Abuja Summit, home treat-
ment and malaria research.

RBM PARTNERS have organised
urgent shipment of drugs to
Burundi to treat a malaria epi-
demic thought to have been
sparked by October rains.

Mobile clinics were soon treat-
ing patients in ten provinces and
homes being sprayed with insec-
ticide. A massive information
campaign was launched to
encourage people to use insecti-
cide-treated nets, where
possible, and to ensure they take
the right anti-malarial drugs at
the right time.

However, experts fear that
Burundi’s four-month rainy sea-
son, which starts in January ,could
herald a massive increase in cases.

Agencies fighting the epidem-
ic on the ground include Red
Cross associations, Christian Aid,
Concern, International Medical
Corp, MSF, MEMISA, Oxfam, Tear
Fund and World Vision. Bilateral
donor agencies from the EC,
Belgium, France Italy and the
USA are also supporting RBM
partners and the Burundi
Ministry of Health.

Swift action on
Burundi crisis

ETHIOPIA

Addis Abbaba

Mekele

Asela

TIGRAY
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A FIELD trip carried out by mem-
bers of the RBM secretariat to
war-torn eastern areas of the
Democratic Republic of the
Congo in October has resulted in
recomendations for immediate
action to support the partner-
ship and specific ground plans
to scale up RBM activity.

RBM is already active in the
west of the country but this was
the partnership’s first official
sensitisation and mobilisation
mission to the non-government
territories of the southeast, east
and northeast.

Although disturbances in the

DRC date back to the 70s, trou-
bles intensified in August 1998
after continued rebel attacks on
western Rwanda. At present at
least eight countries are
involved in the military struggle,
there are hundreds of thousands
of displaced people and normal
agricultural and other income-
generating activities have come
almost to a complete standstill.

In the eastern DRC malaria is
estimated cause up to 45 percent
of all deaths caused by disease.
The country’s MoH and CDC esti-
mate that there are 2.87 million
malaria cases and 200,00 deaths
each year among the 49 million
people affected by the on-going
conflict and that each of the
region’s children suffers an aver-
age of 10 malaria bouts each year.

The RBM field mission, carried
out by Richard Allen and Dr
Charles Delacollette of the RBM
secretariat, visited the three
major population centres of the
eastern DRC—Goma, Kisangani
and Bukavu. They held partner-
ship meetings, designed to
increase commitment and
breadth of understanding of
RBM activities, at each location
with representatives from inter-

Call for immediate action in east

ROLL BACK MALARIA has continued to gather
momentum in Kenya in recent months with
advances on all fronts.

The partnership responded well to an epi-
demic of malaria in some parts of the country in
May and the epidemic was managed successful-
ly. RBM is currently mobilising resources in
anticipation of another epidemic due to pro-
longed drought in some parts of the country.

Following the participation of President Daniel
Arap Moi at the Abuja Summit in April the Senior
Minister for Public Health addressed district level
public health officers on RBM in July. Members of
Parliament are now continuing to conduct advo-
cacy campaigns for RBM across the country.

There has been cont
ships in the country. Di
place with SmithKline a
France, JICA on r
government, Federatio
ufacturers and the Ken
These are in addition t
group meetings and q
Coordinating Committ

Development actio
updating national gui

Kenya pa
picks up m

Field trip opens
doors for RBM
in war-torn DRC

Viewing laboratory facilities at a
health centre near Kisangani.

AROUND US$1 million has been
provided for RBM’s complex
emergency work over the next
12 months by the US
Department of State. The fund-
ing was secured from the Bureau
of Population, Refugees, and
Migration (PRM) following June’s
Partnership Meeting on RBM in
Complex Emergencies.

It is dedicated to two main
areas—firstly to increase the
technical capacity of partners to
assess, plan and implement
effective malaria control strate-
gies as integrated components
of the overall emergency health
response to life-threatening dis-
eases in complex situations.

RBM will provide good quality,
effective, and both short and
medium-term field support for

implementing partners in priority
complex emergencies by deploy-
ing the RBM Technical Support
Network and RBM field officers.
New operational field guidelines,
complex emergency malaria
country profiles and basic field
training materials will be also dis-
seminated among partners
currently working in emegency
situations, as they are developed.

Secondly, in order to increase
protection of the most vulnera-
ble from malaria and to help
reduce malaria outbreaks. RBM
will be working with its partners
to develop and evaluate new
insecticide-treated materials,
including plastic sheeting used
for emergency shelters, for rapid
deployment in acute phase
emergencies.

Experts reconsider
monotherapy use

$1m for emergency aid

THE USE of single drugs for the
treatment of malaria in areas of
increasing resistance should be
reconsidered, according to global
experts gathered at the World
Health Organization in November
to explore the latest evidence on
antimalarial drugs.

The meeting of more than 70
malaria experts, convened by the
RBM Secretariat, met to discuss
the choices available to national
malaria control authorities and
policy-makers looking to identify
alternatives for failing therapies.

New evidence will be incorpo-
rated in the WHO guidelines on
the use of antimalarial drugs,
including the incorporation of
new drugs that have become
available since the guidelines
resulting from the last informal
consultation were issued in 1995.

Meeting organiser Rima
Shretta said: “While there is a
growing consensus that most
monotherapies may encourage
further problems with resist-
ance, there are regional
differences in the perception of
the urgency of the drug resist-
ance situation and the need for
combination therapy.”

“Better evidence from effec-

tiveness, as well as efficacy, trials
are needed to establish which
combinations should be recom-
mended and how best to
introduce these into health sys-
tems given their higher cost and
complexities of implementation.”

“Within RBM, information
sharing and technical assistance
are crucial to ensuring that both
funding and implementing part-
ners are aware of and using the
most up-to-date evidence on
interventions and their delivery,
added Dr Awash Teklehaimanot,
RBM technical and operations
co-ordinator.

A follow-up meeting to discuss
implementation and resource
mobilisation to fund drug alter-
natives is planned for 2001.

Alternatives to chloroquine led the
agenda of November’s meeting.



RBM News December 2000 5

national and local operational
NGOs, UN agencies, faith-based
health partners and others.

Field visits, sometimes involv-
ing travel by pirogue (dug out
canoe) and motorcycles,were car-
ried out to hospitals and health
centres in order to see the real sit-
uation and assess on-going
health programmes, including
water and sanitation projects. A
third objective of the mission was
to explore ways of increasing
information sharing, reinforcing
current partnership activity and
resource mobilisation and identi-
fying new opportunities for the
RBM partnership.

Meetings held with numerous
NGOs including Medicins sans
Fontières, Save the Children,
Merlin, UNICEF and local organi-
sations, helped identify key
partners for RBM, in which areas
they are already working, what
the major constraints are and
ways to overcome them.

The field team found extraor-
dinary strength, resilience and

capacity among existing part-
ners which could provide the
basis for RBM achievement in
the country, providing adequate
support is provided. They found
extensive experience, a wide
variety of essential skills and
partnership commitment but
noted that the partnership still
requires specific mobilisation,
support and coordination.

Specific recommendations for
scaling-up the partnership’s
capacity in the non-government
controlled areas included medi-
um tern support with the
appointment of an RBM field
officer; the provision of short-
term technical support for drug
efficacy and malaria prevalence
surveys; the exploration of coop-
erative activities between RBM
and the polio eradication pro-
gramme, which already has an
established infrastructure in the
eastern DRC; and the exploration
of creating a wider role for com-
municable disease response
coordination in the region.

tern non-government territories

TIME-LIMITED exemptions for the use of DDT in public health will be
supported by WHO in its observer role at the Fifth Intergovernmental
Negotiating Committee (INC5) for an International Legally Binding
Instrument on Certain Persistent Organic Pollutants (POPs). WHO will
also continue to call for new financial resources to promote the 
transition to cost-effective alternatives to DDT.

Around 150 country delegates, and representatives from intergov-
ernmental and non-governmental organisations will meet in
Johannesburg, South Africa from December 4-9 to seek international
action on 12 POPs, including DDT.

In spite of the persistence of DDT in the environment, its tendency
to bioaccumulate through the food chain and potential to disperse
over large distances, the insecticide has been a important malaria con-
trol tool in many countries over the past 50 years. RBM is now leading
efforts to develop a technical strategy and workplan that assists coun-
tries in reducing reliance on DDT while ensuring that those at risk of
malaria are protected at the same, if not better, levels than before.This
will require coordinated efforts in policy, planning and advocacy; tech-
nical support and capacity-building; and research and evaluation.

RBM is actively engaging ministries of health, international devel-
opment organisations and researchers to ensure that they are
informed about the treaty negotiations, the current use of DDT and
are prepared to support the development and testing of safer alterna-
tives. Involvement from the public health sector in the international
discussions about DDT will assure that the health implications associ-
ated with a DDT phase-out will be minimised.

With RBM assistance, Belize, Costa Rica, El Salvador, Guatemala,
Honduras, Mexico, Nicaragua and Panama have already mobilised 
US$ 770,000 to phase out DDT. RBM partners are supporting similar
efforts in Africa and Asia.

THERE IS an urgent need to pursue development of alternative insec-
ticide products for vector control, particularly as they relate to malaria,
a WHO working group has concluded.

With industry cooperation, details of potential insecticide com-
pounds which are currently on the shelf, or which are being used in
other applications, are to be made available to WHO for evaluation by
the WHO Pesticide Evaluation Scheme (WHOPES).

Under appropriate confidentiality agreements, WHOPES will visit
pesticide manufacturers to investigate potential new technologies
and compounds for vector control, some of which have not been fully
developed because of the small market size and low financial return.
WHOPES will produce an inventory of the most promising and sug-
gest collaborative activities for their development.

The working group—which included RBM representatives—
convened in Geneva to carry forward recommendations made at the
2nd meeting of the Global Collaboration for Development of
Insecticides for Public Health. It will meet again within six months to
draw up an operational plan to accelerate the search for alternative
insecticides, including the use of public funds for their development.

ntinued growth in partner-
ialogues have been taking
and Beecham on IEC, MSF-
research, the Chinese

on of Pharmaceutical man-
nya Paediatric Association.
to the regular partnership
quarterly National Malaria
tee meetings.
on so far has included

uidelines for treatment of

malaria, training private nurses and midwives
on national guidelines, national workshops on
initiatives and alliances in early childhood care
and development and planning for malaria in
pregnancy.

Kenya’s major achievements also include the
smooth handling of the malaria epidemic by the
RBM partnership, the completion and handing
over of RBM offices—constructed with the sup-
port of DFID—to the secretariat, and the
completion of the national strategic plan for ITNs 

Work in progress includes continuous moni-
toring of the malaria situation, development of
the remaining components of RBM strategy, and
the conducting of a baseline survey.

artnership
momentum

INC5 delegates seek
exemption for DDT 

Manufacturers open doors
to new insecticide search

RBM News seeks stories on any subject related to malaria control.
E-mail us at rbmnews@who.int or write to the address on page 2.
Copies of a specially designed story submission form are available on
the RBM website at  http://www.rbm.who.int/storyform.html

Travelling by pirogue and motorcycle to remote health centres.
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Capturing
the Olympic spirit

PUBLICATIONS
to order

“Malaria is a real problem in Nigeria.

More needs to be done to tackle it 

and save the lives of our children.”

Mercy Nku, Nigerian sprinter,

pictured here with table tennis 

player Bosede Kaffo.

“The challenge of Olympic athletes is 

to take home medals. The challenge 

for many people is surviving malaria.”

Fokasi Wilbroad Fullah, Tanzanian

marathon runner and malaria survivor,

pictured with fellow Tanzanian team cap-

tain Restituta Joseph Kemi.

“As an athlete and malaria sufferer 

I know how malaria can affect 

people. It can cause extreme poverty

and it affects all people, regardless

of their lifestyle.”

Oumar Loum, Senegalese 200 

meter sprinter and malaria survivor.

“The South African Olympic team is keen

to encourage people from around the

world to confront malaria as an issue 

that needs urgent attention.”

Dan Moyo, Secretary General and Mission

Chief for the National Olympic Committee of

South Africa (NOCSA).

The South African athletes pictured 

supporting RBM include Llewellyn

Herbert (400 metre hurdles),

Clint Alfino (baseball),

Okkert Birts (pole vault),

John Laffne Dejager 

(tennis), Kerry Bee 

(hockey), Alison Dare

(hockey) and Charlene

Woodstock (100 and 

200 metres backstroke)

“The fight against

malaria must 

continue and

increase. We should

not have to accept

this disease.”

Tsegaselassie

Aregawi, Ethiopian

boxer and malaria

survivor.

African athletes competing at the Sydney Olympic Games took time out to pledge
support for RBM advocacy activities in their home countries. The athletes, from Nigeria,

Senegal, South Africa and Tanzania, are the first RBM sporting “champions” and will
now work with WHO country offices to raise awareness of malaria issues.

AID FOR ADVOCATES
Good news for advocates…a new
guide has been produced by the
RBM Secretariat. So if you need
assistance explaining what RBM is,
and how best to promote the
work of RBM, this guide is for you.

The full-colour guide has easy-
to-follow advice, with real-life
examples from around the world.
It gives you ready-made plan-
ning schedules and a sample
presentation for audiences new
to RBM. The guide has tips on
everything from TV interviews to
attracting new partners.

Country Updates:
RBM Action at Country Level
(WHO/CDS/RBM/2000.24)
Concepts and principles of RBM
action plus details of RBM
progress in 40 countries includ-
ing an introduction to the local
situation; RBM action, Political com-
mitment, Partnerships, and Strategy
development. English only.

The African Summit on RBM
(WHO/CDS/RBM/2000.17)
A record of the historic Abuja
Summit including an analysis of
malaria in Africa; the Abuja
Declaration and Plan of Action;
and the Harvard/LSHTP report.
English and French.

Framework for Monitoring
Progress and Evaluating
Outcomes and Impact
(WHO/CDS/RBM/2000.25)
Detailed discussion of the moni-
toring and evaluation of RBM
health programmes including
indicators; approaches to data
collection; implementation of
monitoring at regional and coun-
try levels; and developing tools
for data collection. English,
French and Portuguese.

To order these publications
e-mail rbmnews@who.int or
write to RBM News at the
address on Page 2



WORKING TOGETHER
Some examples of how RBM and TDR are

strengthening research capacity networks in Africa

MALI
MRTC, Université du Mali, Bamako
Surveillance and control study of
drug-resistant malaria.

TANZANIA
National Institute for Medical
Research, Hakara Health Research
and Development Centre, Hakara
A study of molecular epidemiology
which includes modelling the spread
of anti-malarial drug resistance.

GABON
Hopital du Dr Albert Schwitzer,
Lambarene
A study of the relationships between
complexity of malaria infections,
disease transmission and human red
blood cell polymorphosis

GHANA
Noguichi Memorial Institute for
Medical Research, Accra
Mapping the response of P.
falciparum to chloroquine and
other antimalarial drugs and
pathogenesis of malaria anemia.

NIGERIA
College of Medicine,
University of Ibadan, Nigeria
An intersectoral model for
management, control and 
policy formulation on drug
resistant malaria and home
management of malaria.

UGANDA
MED Biotech
Laboratories, Makerere
University, Kampala
Capacity building in
molecular biology, in vitro
and clinical surveillance of
antimalarial drug
resistance.

KENYA
International Centre for
Insect Physiology and
Ecology, (ICIPE) Nairobi,
Kenya
Bioprospecting for
antimalarial mosquito
repellent and insecticide
plants.

MOZAMBIQUE
Manhiça Health Research Centre
Malaria transmission intensity and
mortality burden across Africa is
the subject of the MTIMBA project
which is funded by RBM.

SOUTH AFRICA
Medical Research Council 
Mapping malaria risk in Africa
(MARA) and development of
capacity for insecticide resistance
monitoring and management.

Support to research networks in Africa by RBM, TDR and MIM (Multilateral Initiative in Malaria) currently involves 
23 multi-country projects. They include Malaria Transmission and Mortality Burden Across Africa (MTIMBA)
in Burkina Faso, Gambia, Ghana, Guinea Bissau, Kenya, Mali, Mozambique, South Africa, Tanzania and Uganda;
Phytomedicine in Kenya and Nigeria; Vector biology and insecticide resistance in Benin, Burkina Faso, Ethiopia,
Kenya, South Africa, Tanzania and Uganda; Immunology and pathophysiology in Burkina Faso, Gabon, Ghana,
Nigeria and Sudan; Mapping Malaria Risk in Africa (MARA) in Cameroon, Ghana, Kenya, Mali, South Africa and
Tanzania; and Antimalarial Drug Policy and Chemotherapy in Ghana, Nigeria, Malawi, Mali, Uganda and Tanzania.
The objective is to generate new knowledge and intervention tools to improve malaria control.
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DIARY
dates

April 3-4, 2001: Global RBM
Partners Meeting, Washington
DC. To be hosted by the World
Bank and opened by President
James D. Wolfensohn.
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By Dr Kopano Mukelabai,
UNICEF, which already supports
ITN projects in over 30 countries
in Africa, the Middle East and
Asia, is scaling-up its procure-
ment of nets for Africa.

Although the use of ITNs is one
of RBM’s major strategies for
reducing malaria morbitity and
mortality, UNICEF estimates that
less than 10 percent of children
and pregnant women are regu-
larly sleeping under ITNs. RBM’s
target, endorsed by the Abuja
Declaration is to ensure that 60

IN A RECENT review of World Bank
financed projects in Africa by the
World Bank school-health team,
12 projects in 11 countries include
or are preparing to include a
school-health component in their
education programmes.

These components are based
on the recommendations of
FRESH: Focusing Resources on
Effective School Health, nutrition
and hygiene, a partnership of
UNICEF, UNESCO, WHO and the
World Bank. The 12 projects rep-
resent approximately US$250
million in bank credit of which
about US$39 million is for
school-health activities.

One of the recently approved
project is the HIV/AIDS, Malaria,

STDs and TB (HAMSET) Control
Project in Eritrea.The project plans
to “reduce mortality and morbidi-
ty of the Eritrean population due

to HIV/AIDS, malaria, STDS and TB
(HAMSET) through an increase in
the utilisation of quality, effective
and efficient health services for

HAMSET prevention, diagnosis
and treatment,supported by
healthy practices.”

A key sub-component is the
role of the education system for
the reduction of malaria morbid-
ity and mortality. The school
systems will assist to enhance
awareness about malaria and
other diseases; increase knowl-
edge about prevention through
use of bednet; promote prompt,
effective and appropriate treat-
ment of children for malaria.

The school-based activities will
be coordinated with ECD (Early
Childhood Development) activi-
ties to ensure that complete
coverage is achieved for all chil-
dren of all ages.

Malaria is FRESH target for school health

The FRESH project will take health messages to children of all ages.

percent of this group use this
protection by the year 2005.

In order to make bednets readi-
ly available at affordable prices
and make re-treatment of nets
cheaper and easier, UNICEF estab-
lished a Supply Unit in Pretoria,
South Africa in June this year.

Although current figures sug-
gest that Africa produces less
than five million mosquito nets
each year—three million of them
in Tanzania—1.3 million nets
have been procured by the
UNICEF Supply Unit at a total cost
of US$ 1.8 million.

Factory costs of a 75 Dernier
strength net have ranged from
$2.50 to $3.50 and the lead time
for procurement and delivery of
an order of nets from supplier to
recipient country ranges from
four to eight weeks.About 80 per-
cent of the nets came from

African sources, the majority from
Tanzania.The supply unit has also
ordered more than $600,000
worth of retreatment insecticide.

Advising governments and
NGOs on net specifications, price
ranges and supply sources is
another important role. Frans
Claasen, UNICEF supply officer in
Pretoria, has already visited eight
African countries to meet local
manufacturers and investigate
ways of increasing local production
and distribution of ITNs.

With increased funding on
infectious diseases such as malar-
ia, TB and HIV/AIDS expected
following the Okinawa G8 sum-
mit the Supply Unit expects a
substantial increases in its work
over the next few years.

■ Dr Kopano Mukelabai is Senior
Health Adviser at UNICEF,New York

UNICEF scales-up ITN procurement

LEADING scientists and tradi-
tional healers will pool their
expertise in a bid to find new
ways of using herbal products
for the treatment of malaria and
HIV/AIDS in Nigeria next month.

Investigating ways in which
positive clinical outcomes attrib-
uted to traditional remedies can
contribute to drug development
or disease treatment will be the
focus of a conference organised
by the International Centre for
Ethnomedicine & Drug Discovery
(InterCEED), Nsukka Nigeria, an
affiliate of the Bioresources
Development and Conservation
Programme (BDCP), Africa.

An RBM representative will
attend the conference in Abuja,
Nigeria at which drug develop-
ment experts from Europe,
American and Asia will join their
African counterparts to find
ways of fast-tracking the discov-
eries reported.

Delegates will consider the
entire development process
from discovery to commerciali-
sation, while making sure that
local communities and source
countries derive the maximum
benefits for the use of their 
biological resources and intel-
lectual contributions.

Traditional
remedies
examined

MALARIA was the subject of a special parallel ses-
sion held at the the International Congress of Health
Research for Development (ICHR), in Bangkok,
Thailand, in October.

The session, organised jointly by RBM and TDR
(Special Programme for Research and Training in
Tropical Diseases), was co-chaired by RBM’s Dr
Kamini Mendis and TDR’s Dr Jane Kengeya Kayondo.

The session focussed on R & D mechanisms that
would support the scaling-up of antimalarial inter-
ventions and increase access to them by poor and
high-risk populations.

Participants also discussed building capacity in
malaria and health systems research in endemic
countries and stressed the need to sustain the
capacity that has already been built.

The special malaria parallel session also dis-
cussed the need to increase financial investments
in malaria R & D in parallel with the increased
spending that is expected to occur on rolling back
malaria. Members of the session also agreed that
there was a need to maintain an appropriate bal-
ance between intervention research and more
upstream research.

ICHR parallel session targets malaria R&D
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