
BUILDING ON SUCCESS:
Driving Back Malaria in Africa
A RENEWED OPPORTUNITY TO FIGHT MALARIA
Seven years ago, African leaders came together to begin a continent-wide offensive against malaria. 
For decades, this disease had spread largely unchecked and had by the end of the twentieth century, 
together with AIDS, become a major brake on social and economic development for most African 
countries. With more than a million lives lost each year and billions of dollars in lost productivity and 
investment, the African leaders meeting in Abuja, Nigeria, together with international organizations and 
donors, committed to a renewed struggle to roll back malaria. To raise awareness and measure prog-
ress, these leaders agreed that “Africa Malaria Day” be observed on April 25th each year. 

Since then, malaria has turned from an intractable problem to perhaps the most promising opportunity 
in global disease control. This remarkable change has been caused by three related developments: 
Improved tools to prevent malaria-carrying mosquitoes from biting and new medicines, large additional 
financing available to scale up malaria programs and a global effort to coordinate and assist countries’ 
efforts to strengthen their malaria control efforts. Together, these new developments have brought hope 
that the burden of malaria can be dramatically reduced in large parts of Africa and even eliminated as a 
public health problem in some areas within eight to ten years.

In September 2006, Rwanda distributed 1.3 million 

long-lasting insecticidal nets (LLINs) to every child un-

der five through a week-long integrated child survival 

campaign. As a result, Rwanda may now be able to 

substantially reduce malaria incidence, which to date 

has accounted for more than half of health center vis-

its and hospital deaths nationwide.

 

The plan to integrate the distribution of LLINs into a 

nationwide child-survival campaign involving the de-

livery of measles vaccinations was implemented by 

the Ministry of Health, through the National Integrated 

Malaria Control Program (NMCP) and Rwanda’s ex-

panded program of immunization. Delivering LLINs 

through national vaccination campaigns has proven 

to be a cost-effective and successful approach in a 

number of other countries across Africa. 

Campaigns like these are the result of broad partner-

ships. In this case, funding for the campaign was pro-

vided by the Global Fund, the United States Agency 

for International Development (USAID), UNICEF and 

WHO. Rwanda’s central tendering agency, CAMER-

WA, handled the distribution contracting. Rwanda’s 

Project Management Unit of Global Fund Projects and 

the National Tender Board assumed responsibility for 

procurement while planning the logistics of distribut-

ing the nets was managed by PSI. 

On the ground, about 4,000 community health work-

ers, 2,000 local defence force staff and hundreds of 

local people worked alongside community volun-

teers mobilized by Red Cross to ensure that the nets 

reached every child under five receiving a vaccination. 

In all 30 districts, local authorities mobilized local sup-

port for the campaign through launching ceremonies 

as well as engagement in follow-up activities.

Building on the campaign’s success, a regular nation-

wide radio program promoted consistent use of nets 

for several weeks after the distribution and community 

health workers have done monthly information ses-

sions on the need to use the nets. 

Preparations are underway to conduct a comprehen-

sive nationwide household survey to measure the LLIN 

coverage achieved through the campaign. The survey 

also aims to gather vital additional data such as the 

overall prevalence of malaria and the reach of IPT for 

pregnant women. In the meantime, preliminary data 

obtained through community health workers’ outreach 

indicate that (on average) 91 percent of the children 

under five in the areas which participated in the na-

tional campaign are currently regularly sleeping under 

LLINs. Experiences in other countries have shown 

that such high net coverage is often followed by sharp 

declines in malaria cases and mortality within as little 

as one malaria season.

In parallel with the net campaign, the Rwandan gov-

ernment is improving the supply and reach of ef-

fective malaria treatments. The malaria ACT treat-

ment policy adopted by Rwanda in October 2006 is 

now being implemented in public and faith-based 

health facilities throughout the country. Efforts 

are also underway to improve malaria case man-

agement, including increasing diagnostic capac-

ity. The newly-introduced public health insurance 

system (financed through a Global Fund grant) is 

also being used to cover purchase of ACTs from  

licensed private pharmacies committed to selling 

these medicines at set prices.

The NMCP is planning for the further scale up of ACT 

use at the community level, through their incorpora-

tion in ongoing initiatives focused on home-based 

management of malaria for children under five. This 

initiative, which is being launched in Rwamagana 

District on Africa Malaria Day this year (through fund-

ing support provided by partners, including Belgium 

Technical Cooperation, the Global Fund and PMI) will 

be piloted in five  districts, with a view to expanding 

its coverage to other districts over coming months.  

Completing Rwanda’s malaria control strategy is IRS, 

which with support from PMI is beginning a trial in 

three of the countries 30 districts.

Rwanda: Rolling Out a National 
Strategy To Fight Malaria

R B
ROLL MALARIA  PARTNERSHIPBACK



New tools
After decades of using increasingly-ineffective 
malaria medicines, a more effective approach to 
treating malaria through the use of a new genera-
tion of drugs known as “artemisinin-based com-
bination therapy” (ACTs) has revolutionized the 
treatment of malaria cases – significantly reducing 
mortality where systematically employed in com-
bination with simplified, rapid diagnostics kits. Ex-
tensive use of insecticide-treated bed nets (ITNs) 
have shown to also bring down mortality and in-
cidence of malaria, especially among children. In 
some areas, regular indoor residual spraying (IRS) 
of insecticides is also proving effective in driving 
down malaria incidence.  

More money
Financing has increased substantially with the cre-
ation of the Global Fund to Fight AIDS, Tubercu-
losis and Malaria. The Global Fund now provides 
two-thirds of all international finance for malaria 
programs worldwide.1 The launch of the United 
States President’s Malaria Initiative (PMI) in 2005 
and investments by several other donor countries 
further strengthened the global partnership with a 
promise of significantly-increased funding avail-
able for malaria control programs. Efforts by the 
World Bank, UNITAID, and several nongovernmen-
tal organizations such as Médecins sans Frontiers 
and Population Services International (PSI), as 
well as substantial funding for malaria research 
from the Bill and Melinda Gates Foundation and 
others, have together transformed the global fight 
against malaria, although the world has yet to fully 
fill the estimated annual need of US$ 2.5 billion to 
effectively drive back malaria globally.2  

Better planning,  
coordination and  
expertise
The Roll Back Malaria Partnership (RBM)3 was 
established in 1998 to help coordinate a global 
response to malaria, recognizing the disease’s 
alarming resurgence in many parts of Africa 
throughout the 1990s. Subsequently, heightened 
advocacy efforts mobilized significantly-increased 
resources to fight the disease. The global partner-

ship is now focused on ensuring the best possible 
use of available resources. A number of revitalized 
RBM Working Groups have been created, including 
groups on monitoring and evaluation, harmoniza-
tion, finance and communication. These partner-
ships are working to align the numerous individual 
efforts and ensure that countries develop malaria 
strategies that follow globally agreed priorities and 
policies.
 

Tackling current  
challenges
For decades, malaria control programs were lan-
guishing – under-funded and understaffed. With 
the infusion of resources and optimism over the 
past few years, many countries are struggling to 
re-build or substantially strengthen their malaria 
programs. Great progress has been seen in some 
countries where malaria programs have joined up 
with nationwide vaccination campaigns to also 
distribute ITNs, drawing on the infrastructure and 
staffing these campaigns already possess. While 
unprecedented successes are being seen in, for 
example, Eritrea, Rwanda, Zambia, Uganda and 
Zanzibar, many countries and partners are strug-
gling to achieve results on a national scale. Lim-
ited capacity and expertise to draw up national 
plans, manage procurement and distribution and 
train health personnel are slowing down efforts to 
scale up malaria programs in several countries. 

To assist countries in overcoming these challeng-
es, Roll Back Malaria’s Harmonization Working 
Group4 is particularly important. The Group iden-
tifies financial gaps and implementation bottle-
necks and mobilizes the necessary resources and 
quality technical support to address them. The 
Group also offers the possibility of an emergency 
response when countries face urgent program im-
plementation challenges.

The RBM Partnership is also working with the 
Global Fund to develop an early warning system 
that identifies challenges and potential emergen-
cies in malaria programs before they happen with 
a view to ensuring that appropriate technical and 
implementation support can be mobilized to avert 
them in good time.  

1  In the five years since its inception, the Global Fund has become the largest international financer of efforts to control malaria, providing two-thirds of all international funding. To date, 
the Global Fund has approved a total of US$ 2.6 billion to support 117 malaria control initiatives in 76 countries worldwide. Of this total, US$ 2 billion has been approved for supporting 
malaria control efforts in 41 African countries. A total of US$ 950 million has been disbursed to countries to date, of which US$ 760 million is for Africa.
2  To date, the Global Fund has approved a total of US$ 2.6 billion to support 117 malaria control initiatives in 76 countries worldwide. Of this total, US$ 1.7 billion has been approved 
for supporting malaria control efforts in 41 African countries. A total of US$ 950 million has been disbursed to countries to date.
3  To provide a coordinated international approach to fighting malaria, the Roll Back Malaria Partnership was launched in 1998 by the World Health Organization (WHO), the United 
Nations Children’s Fund (UNICEF), the United Nations Development Programme (UNDP) and the World Bank. The Partnership now brings together governments of countries affected 
by malaria, their bilateral and multilateral development partners, the private sector, nongovernmental and community-based organizations, foundations, and research and academic 
institutions around the common goal of significantly reducing the global burden of malaria by 2010. 
4  Participants of the RBM Harmonization Working Group include: the Global Fund, WHO, the World Bank, UNDP, UNICEF, PMI, the John Hopkins’ Center for Communication Pro-
grams, PATH/MACEPA, UNITAID, the Malaria Consortium, Global Health Advocates and endemic country representatives, as well as private companies.

PARTNERS IN IMPACT: 
MALARIA PROGRAMS ACHIEVING RESULTS THROUGH PARTNERSHIP[1]

COUNTRY MAJOR PARTNERS SERVICES

RESULTS: INITIAL 

SIGNS OF IMPACT

GLOBAL FUND 

FINANCE* 

Burundi Ministry of Health

World Bank

UNICEF

• Approx. 2.2 million 

cases treated  

with ACTs

• ACTs available in all 

500 primary health 

centers

• Approx. 587,774 

ITNs distributed

• 39% decrease in 

malaria cases  

(2000-2005)

• Improved case  

treatment services

US$ 1.78 million

Eritrea Ministry of Health

World Bank

USAID

• ITN coverage  

increased to  

60 percent

• Effective treatment 

strengthened

• ACT introduction 

started in 2007

• 70% decline in  

malaria cases  

since 2001 

• morbidity  

declined 57 to 64% 

• case fatality  

declined 35%

US$ 21.3 million

Southern Africa:

Mozambique

South Africa

Swaziland

(Multi-country program)

Governments of 

Mozambique, South 

Africa and Swaziland

Medical Research 

Council

Private sector 

• Extensive use of IRS

• Need for anti-malarial 

drugs significantly 

lower than antici-

pated

• Malaria incidence re-

duced by 87 to 96%

• 82 to 87% reduction  

in mortality and  

hospital admissions 

• Parasite prevalence 

among children  

under five declined 

by 53 to 94%

US$ 42.7 million

Tanzania Ministry of Health 

Population Services 

International

Swiss Tropical Institute 

RBM, USAID

• National ITN cover-

age of 60% achieved

• Effective ACT  

introduced

• ITN voucher scheme 

initiated to reach 

poorest groups

• Decline in under-five 

mortality of up to 

50% in pilot districts 

with ITN and ACT 

roll-out 

US$ 110.3 million

Zambia Churches Health  

Association of 

Zambia 

Ministry of Health

• 875,942 ITNs distrib-

uted, achieving 44% 

coverage 

• Support of effective 

treatment, intermit-

tent prusumptive 

treatment for preg-

nant women (IPT) 

• IRS

• Southern provinces 

adopting ACT show 

90% decline in  

malaria deaths 

(2001-2005)

• Children with fever 

in last two weeks 

declined from  

43 to 29% in national 

surveys

US$ 82.8 million

* Total five-year grant lifetime budgets as approved by the Global Fund Board

  [1] Source: Global Fund. Partners in Impact Results Report. (pp.64-65) 2007. 


