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REFLECTIONS FROM THE PROJECT MANAGER

For me, this third meeting of the RBM partnership was an exceptional event.  The WHO-based partnership secretariat hosted over a hundred visitors from different partner Governments, agencies, Organisations, Companies and Institutions.  Delegates from countries, staff from development assistance agencies, and colleagues from WHO country, regional and headquarters office invested much time and energy in creating the environment for a rewarding event.

Before the meeting, many people (particularly from WHO regional offices and headquarters) worked hard to develop a programme that would lead to the involvement of all partners. We wanted to provide an opportunity for the involvement of both those who have been at the core of the partnership, and those who are newly engaged.

The Partnership secretariat planned for partners to work together to achieve several important outcomes:

· We wanted partners to shape the future of the partnership 

· We wanted partners to examine the role being played by WHO in relation to the partnership, and to indicate how WHO at all levels could make the partnership more effective 

· We hoped partners would agree that there is consensus on RBM strategies

· We hoped partners would agree on technical issues that most need concerted attention

· We wanted partners to explore how strategies for RBM action are being considered and implemented within groups of countries where the pattern of malaria illness, its consequences, and responses to it are similar

· We wanted to agree concrete ways to move to scale-with action in countries and we hoped to reach consensus that this should be the focus following this meeting.

It seems to me that these objectives were fulfilled.  I hope that representatives of partners agree.  I sense that more partners see the effort as progressing well but all are aware that these are just at the beginning stages. There is much more to be done.  We need now, more than ever to maintain the momentum and energy.  To do this we will focus on country level action to achieve the outcomes, and this depends on synchronised action from all partners.

My sincere thanks to those of you who actively participated and made this a successful event.
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B.  EXECUTIVE SUMMARY

Participation

Enthusiasm and commitment to Roll Back malaria was evident in the high level, and number of partners represented.  The meeting was attended by close to 200 participants.  In addition to United Nations organisations, 19 endemic country governments were represented, including the participation of 7 Ministers of Health.  Seventeen bilateral agencies, 3 development banks and numerous international and regional NGOs, foundations, corporate groups, and research institutions were also actively involved.

Method of work

To enable the large number of partners’ representatives to have the maximum opportunity to interact with each other, and to pursue the issues relevant to them, time in plenary and the number of plenary presentations were limited.

To facilitate interaction the meeting was organised along four distinct “Tracks” with Participants indicating which Track they would like to follow.  The four Tracks were: 

a. 
Ensuring that the Global Partnership supports effective action in Countries

b.
Consensus on information in the RBM Partnership

c.
Support to address technical needs in country

d.
Moving to scale to meet the challenge of halving the malaria burden in the next 10 years.

Each Track made recommendations that were presented and further discussed during the final plenary.

Important Progress 

· The Global Partnership now has strong roots in many malaria-affected countries and partner governments had much to contribute to the meeting.  We heard of excellent progress in presentations by Mekong countries, the Gambia, Benin, Tajikistan, Afghanistan and in discussion with colleagues from Eritrea, Kenya, Zambia etc.

· Advances have been made in systems to track this progress.  Chronicling this information clearly and succinctly, and disseminating it within the partnership is a key to future progress.

· Discussions between the RBM Cabinet Project and a leading pharmaceutical manufacturer which markets the only fixed-dose combination with an artesunate derivative available to date have led to this drug being made available at $1 US per child treatment course.  A price which is a fraction of the current private sector price of this drug.

· There is broad ownership and enthusiasm within the Roll Back Malaria Partnership. High level political commitment has been sustained – particularly in Africa – where a heads of State Summit on Roll Back Malaria is being organised and hosted by the Nigeria President on April 25th 2000.

Important agreements 

Partners agreed that:

· their collective goal is to halve the world malaria burden by the year 2010, through a set of agreed priorities implemented at community level within the context of health sector and human development.

· the Global Partnership should continue as an outcome–oriented network held together by agreed principles and shared values

· global partners need more of a country and inter-country focus in all our work.  Now is the time to consolidate approaches and strategies and put them in practice.

· The African Summit on Roll Back Malaria in Abuja should be prepared jointly to ensure highest possible commitment.
C.
GOALS AND APPROACH
The Roll Back Malaria effort was launched in July 1998.  The partnership built on significant global and regional commitment in the few years immediately prior to this.  It recognised the efforts of many individuals and organisations that have been active in trying, for decades, to tackle malaria under difficult conditions. The last 18 months have been a time of preparation, ensuring consensus, establishing building blocks, and supporting nascent action to Roll Back Malaria in countries.

The 3rd Meeting of the Global Partnership to Roll Back Malaria, held on Feb 2-3, 2000 in Geneva, Switzerland, marked the end of the 18-month preparatory period.  Here the partners reaffirmed the collective goal to halve the world malaria burden by the year 2010 through a set of agreed priorities.  These include: 
· Access to insecticide treated materials (especially mosquito nets) for people at risk, and relevant vector control strategies,

· Early diagnosis and treatment of malarial illness with safe and effective antimalarial drugs.

· Preventative intermittent treatment for pregnant women in highly endemic areas, particularly in primagravide, and

· Better prediction and response to malaria epidemics

The approach of the Roll Back Malaria partnership has been to deliberately support political movements for poverty reduction through better health at community, country, regional and global levels.  Communities at risk and national governments are central partners in Roll Back Malaria. Partnerships within each environment, have established their own linkages at each level rather than following any global blueprints. The role of the Secretariat is to serve the interests of partners.  It takes the lead in spelling out agreed principles for the partnership.  These principles are best synthesised in attachment 1

The goal, strategy and approach form the central building block for the partnership.  They have been established through consensus and based on the best available evidence – a process that was accomplished in the first year.  During its preparatory phase, other building blocks have emerged.  

Partners have agreed that:

· Critical RBM actions/elements be implemented in different settings

· these critical actions/elements are reflected in agreed plans for monitoring and evaluation.

· the balance between critical action varies between different groups of countries (inter-country groups).

Partners acknowledged that in many countries there is a perceptible change in the way we work.  Presentations from Benin, The Gambia and Mekong highlighted promise in tackling malaria and the unique aspects of partnership in these countries, which is making progress possible.
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During discussions we recognised that in the past 18 months we have reached important milestones.  However, many partners would agree that the difficult task of consolidating partnerships and proceeding to the next critical stage of implementation and country action is still ahead.  It is through this focus, now, that we will realise the goal we have set for ourselves.

D.
DISCUSSION AND DEVELOPMENTS

i.
Ensuring that the Global Partnership supports effective action in countries

· Partners felt that the RBM partnership functioned best as an outcome-oriented network bound by shared goals, values and principles. To achieve the goals set out, the partnership needs to remain as inclusive as possible.  This will allow new partners and energy to be infused, and the partnership to evolve as contexts change.

· At global and regional level, it was felt by many that the Partnership's organising principles illustrate the “strength of weak ties”.  It was suggested that at country level and below these partnerships and the their activities must be more clearly articulated and focused to enhance synergies and reduce fragmentation. Partners felt that at country level the Roll Back Malaria partnership needs to work with existing partnerships, co-ordinating and minimising development of new structures.

· There was broad enthusiastic ownership for the RBM partnership at global level and in many countries.  However, we need to continue to build a sense of ownership in other countries.  The RBM Secretariat will continue to support countries and catalyse action without promoting itself as the key executive agency.

· At global level, partners could benefit from a better understanding of their roles, focus, and comparative advantage.  The Secretariat has a key role in this – working with new partners to define their role, and to follow up on issues proactively. 

ii) Information in the RBM Partnership

Meeting participants explored the needs and uses for information within the partnership and discussed the development of systems for generating and communicating information, and reporting on progress.

The three partnership-based systems include:

· Country partnership tracking: to follow actions to Roll Back Malaria and the evolution of partnerships.

· Framework for monitoring and evaluation: to examine process and impact.

· Web-based information system

Partners endorsed the RBM Web Information System as a powerful and innovative communication tool which addresses the strategic needs of RBM. They committed to sharing ownership of the site and agreed to the importance of the system as a central resource that complements their existing web sites.  Partners endorsed the objective of the web site which allows communities of users manage their own contributions to the RBM Web Information system.  This was endorsed and partners agreed to leverage their existing in –country Internet resource development programs for capacity building and infrastructure development. Partners agreed that they will work together to ensure that 25% of malaria endemic countries are using the RBM Web Information System by April 2001.  -

Partners agreed that the work done so far on the Country Tracking System is moving in the right direction and all partners will need to contribute.  We will need to work continuously on developing appropriate tools, taking account of existing tools/systems, keeping track of partners as RBM evolves and using this information to ensure the strength of the partnership. Monthly feedback of information by different means will be necessary.

The initial work on the Monitoring and Evaluation System by a RBM group provides an excellent basis on which to proceed. While the global framework is suitable for most situations, the list of indicators and data collection tools will need to be developed at national levels. Thus far, there is a lack of monitoring for malaria in pregnancy.  The complexity of access to effective treatment (geographical, cultural, economic, etc.) has meant that some further work will have to be done to ensure it is properly addressed.  Sources of data will need to be well identified at national level including:

· Routine statistics (needs strengthening)

· Demographic surveillance system (INDEPTH)

· Community and HH surveys (MICS, DHS, etc.)

· Health facility assessments (IMCI surveys, etc.)

· Review of documents (country epidemiological profile etc.)

The use and sharing of data at all levels is crucial; but the capacity to do so needs to be strengthened

We need to use “higher” technologies (such as GIS) as and when appropriate and strengthen networking and co-ordination of partners at many levels to achieve consolidation of key indicators on:

· Malaria mortality

· People at risk sleeping under ITNs, particularly Underfives 

· Children (adults) with fever getting appropriate Rx within 24 hrs 

· Availability of 1st and 2nd line antimalarials in healthcare facilities.

iii) Addressing Technical Needs in Countries

Participants were provided with an opportunity to review key technical interventions.  From a technical standpoint moving to scale focuses on the following issues:

· Home management, especially for children

· Improving malaria management in health systems

· Insecticide treated nets and vector control

· Malaria in pregnancy

· Epidemic management in complex emergencies

New developments, strategies and proposals in addressing diagnosis, treatment and home management were discussed and partners highlighted the need to pursue issues of:

· Combination therapy to enable appropriate advice to be given to national governments. The use of combinations of antimalarial drugs (as opposed to single drugs) for the treatment of malaria is being considered as a means of dealing with the increasing problem of resistance to antimalarial drugs. Meeting the cost of such combination treatment, (which is much higher than single drug therapy) and issues such as compliance and logistics for access are some of the many challenges for roll back malaria. Discussions were held between the RBM Project in WHO and a leading pharmaceutical manufacturer which markets the only fixed-dose combination with an artesunate derivative available to date, namely artemeter and lumefantrin.  This has led to the drug being made available at 1 US$ per child treatment, a price which is a fraction of the current private sector price for this drug. 
· Severe malaria and treatment at the district level

· District level management of malaria where malaria management for children should be integrated with IMCI

Discussions on prevention focused on approaches and immediate issues to address with respect to: insecticide treated materials, malaria in pregnancy, vector control, DDT, epidemics and complex emergencies, vaccines and micronutrient supplementation.

Discussions culminated in:

· The types, skills and level for capacity development that are essential for rolling back malaria in the long term;

· The needs and modalities of extending technical support within the Roll Back Malaria partnership.  These discussions recognised that several mechanisms already exist which are important to build on.  The use of technical support networks pursued by the Roll Back Malaria partnership is seen as a positive development to draw and synthesise expertise from across institutions and countries.  Many felt strongly that these networks are required at all levels (global, regional, country) with strong involvement from endemic country experts.  More clarity is still needed on how partners can support and consolidate efforts around technical issues, and more emphasis on mobilizing the networks which are not yet fully operational.

· In the areas of research, stronger collaboration is needed between RBM, TDR, MIM and other research institutions.  The RBM Secretariat has a key role in translating this research into policy.  In this the Secretariat needs to provide a platform for greater support of social science and economic research.

iv) Moving to scale to meet the challenge of halving the malaria burden in the next ten years.

This topic was central to many other tracks, and discussed extensively during the plenary. Discussions during this meeting “Track” focused on brokering partnerships in the areas of: 

1) private sector and civil society

2) communications and advocacy

3) health sector development and some approaches that will be useful in addressing issues in this challenging area.

Track discussions were supplemented with strong input from the Kenyan government and with a short film produced by the bilateral agency DFID.  Together they demonstrated the difficulties associated with access to quick, appropriate, affordable treatment.  The Kenyan Minister of Health helped elucidate the problems of a response that focuses solely through the health sector.

Partners are now impatient to see evidence of “scaling up” of agreed RBM actions, and are looking hard for ways to do this in a manner that empower people and strengthens government capacity.  

· Partners acknowledged that we all look good if we can show progress, even if this is the result of the initiative of one of us.  The secretariat has a role to help other partners demonstrate this progress.

· They highlighted the need to work with opportunities to mobilise national and international resources – such as HIPC and debt relief – that can work through sector development efforts.  It is necessary to provide visible and achievable outcome objectives and indicators for health sector reform to support this work.

· Partners felt that there is evidence that many NGOs are ready to move to scale with ITNs in their priority countries, especially if  they are made to feel part of a concerted partnership action.

· Moving to scale has its own implication for the Roll Back Malaria communication strategy.  There is a need for synthesised communication efforts among the four founding partners and others with a heavy involvement in communications and advocacy.  It was agreed that a meeting between partners would be organised prior to the Abuja African Heads of States meeting.

E. MOVING FORWARD TO ROLL BACK MALARIA
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Implications for the partnership

The partnership, with strong support and information from the Secretariat, needs to re-double its efforts so that endemic countries, not yet engaged in RBM will be actively involved.

The regional offices of development agency partners represent a real comparative advantage and added value in helping the partnership do this.  Their positive involvement is critical in empowering and supporting countries.  A negative stance would undermine progress badly.  Given the decentralisation in the World Bank, UNICEF, UNDP, WHO, USAID, DFID,  and others – development agency partners have had to work really hard to bind together, headquarter, regional and country offices in support for country level action. This is not straight forward, and more time is needed to accomplish this fully.

Partners have indicated that they can move further to identify inter-country RBM initiatives that are moving (or under development) and help to establish these as viable entities.  They can work together to identify – clearly – key issues for partnership support in each group of countries.  This inter-country and country focus is a must for 2000.

The partners need to bring together thinking and action among a range of priorities for poor people’s health (malaria, maternal health, HIV and TB, for example).  Ongoing initiatives such as IMCI and making pregnancy safe can benefit from the emphasis on country and community action to roll back malaria and there needs to be continued clarity on the roles and synergies between RBM and these initiatives. 

Implications for the work of the Secretariat

There are (as always) things that the Secretariat can do more of, or do better.  In the RBM partnership, WHO functions as secretariat and as a partner whose comparative advantage is to synthesise best practice and offer consistent technical guidance.  This “dual function” can be confusing both to other partners and to people in WHO, but it appears preferable to have one partner acting as secretariat as opposed to having an isolated and independent secretariat.

All partners, including WHO and the Secretariat, need more of a country focus in our work.  The Secretariat must maintain an emphasis on tracking progress and monitoring action and must do this by using information and regular reports on progress captured by WHO, and other agencies’ country offices.  The Secretariat will do all it can to support this process and consolidate results but is dependent on receiving regular information and update from all partners.  

Our tracking modalities need to be clear and simple with results disseminated widely throughout the partnership.  These results can be translated into clear, short messages to support advocacy purposes. Our communications will be designed to elicit feedback so as to encourage the evolution of the partnership in a way that reflects the interests of all. 

The Secretariat will do more to help the private sector and NGO groups be engaged in the partnership and must also work hard on its links with existing partners.  It must work to broker relationships, measure progress and help develop systems that enable agencies be fully engaged and effective.  Many partners felt that we would all benefit by better articulating the roles and advantages of various partners and progress.

Within WHO, significant progress has been made to ensure that all colleagues active on RBM have a clear place in the WHO RBM Project.  This has been articulated in the WHO RBM composite work plan.  We need to continue this process and ensure full regional and country engagement.  This involves communicating information in a way that is transparent and honest.  These are core principals for the partnership and ones that are equally important within WHO.

The partners appeared positive on the role of WHO as Secretariat but we will benefit by opening up the process more to partners active in the partnership.  In this spirit, the World Bank has offered to host the next meeting of the Global Partnership in 2001.

Comments to:  

Ms. Malayah Harper, harperm@who.int, telephone (41) 22-791-4207, Fax (41) 22-791-4824

All presentations and Track recommendations are available on at   WWW.RBM.WHO.INT
Attachment 1:

Proposal:  The Goals and Principles of the RBM partnership

Goals:  

To enable people and communities to halve the burdens they experience as a result of malaria by the year 2010 through 

· Intensified application of existing tools for malaria control 

-
Use of insecticide-treated mosquito nets and materials by all children and pregnant women in endemic areas 

-
All persons at risk of malaria to be able to access, and use, effective treatment ideally within 8 hours, and certainly within 24 hours, of the onset of symptoms

-
All pregnant women at risk to receive preventive (PIT) therapy 

-
All countries (and communities) at risk of malaria epidemics to be able to respond effectively within one week of an outbreak being confirmed

· Development and rapid deployment of novel, cost effective products, approaches  and interventions

Principles:  

To achieve these goals, current efforts must be greatly intensified and made much more effective, building on promising initiatives already underway and learning lessons from the past.  The action must be Global with a special emphasis in Africa due to the enormous burden carried by that region.

· There will be stronger emphasis on enabling people, and their communities, to make decisions and take actions that safeguard their health and improve their well-being in a sustainable manner (people at risk are at the centre of Roll Back Malaria).

· Successful efforts to Roll Back Malaria will be characterised by more effective activity within communities, with an increased focus on the needs of poor and marginalised groups, and greater involvement of public and private entities within and outside government, from health and other sectors (the movement to roll back malaria)

· Roll Back Malaria movements will depend on functioning local-level and national health services: this implies continued, and stronger, action to improve responsiveness, quality and coverage of health care for all high-burden illness experienced by poor people, through health sector (and sub-sector) development (RBM promotes health sector development)
· Roll Back Malaria movements will also be influenced - both positively and negatively - by what happens outside the health sector: this implies much more emphasis on inter-sectoral initiatives for human development (RBM calls for inter-sectoral action)
· Those involved in Roll Back Malaria movements will only be able to work together in harmony if the institutions (whether within countries or from outside) who offer political, financial, or technical backing co-ordinate more effectively and strive to agree on intentions and strategy (The basis of Roll back malaria is functional and flexible partnerships at local, national, inter-country and global levels)

Attachment 2

3rd MEETING OF THE GLOBAL PARTNERSHIP TO

ROLL BACK MALARIA

Executive Board Room, WHO/HQ

Geneva, 2-3 February 2000
PROVISIONAL GOAL, BACKGROUND, OBJECTIVES, 

EXPECTED OUTCOMES and METHOD OF WORK



Provisional Goal

To review progress made by the RBM Global Partnership during the eighteen month preparatory period with the purpose of providing guidance on strategies, roles, responsibilities and the implementation of effective partnerships action in countries – all to meet the challenge of halving the malaria burden by 2010.

Background

Third in a series of meetings undertaken during the preparatory period with the following focus:

· 1st meeting

Consolidating support for rolling back malaria 

(Hosted by WHO HQ, in Geneva, December 8 - 9 1998)

· 2nd meeting

Consensus on key concepts, issues and solutions, strengthened 

by a review of progress in Africa 

(Hosted by WHO HQ/AFRO, in Harare, 30 June - 1 July 1999)

· 3rd meeting

Preparatory phase progress, forms of association and partnership 

development for effective action to move to scale in countries 

(Hosted by WHO HQ, in Geneva, 2-3 February 2000)
Objectives And Expected Outcomes Of The Meeting

1. Review of progress made by the RBM partnership in contributing to reduced malaria burdens among people in affected countries, to global advocacy, to strategic research and to the development of new cost-effective interventions.

2. Report on progress made by the Cabinet Project during the RBM partnership’s preparatory period.

3. Recommendations about means for developing the Global Partnership so that it effectively supports a massive scale up of actions to roll back malaria - through debate and review of ways in which the partnership is operating.

4. Identification of partners’ information needs, options for the development of information tools, and potential systems to manage information and communicate within the partnership.

5. Review of recent developments on technical aspects of malaria control, recommending ways in which the partnership can help build capacity within countries whilst providing technical support through appropriate systems.
Method Of Work

1. The meeting will appoint its Chairperson and Rapporteur whilst WHO will provide the Secretariat.

2. During plenary there will be a presentation by the WHO project manager on progress of the RBM Global Partnership and three focused presentations which illustrate the development and potential of RBM partnerships regionally and in country.

3. There will be discussion during plenary focusing on priority strategic issues.

4. The meeting will divide into four tracks based work undertaken by, and core functions of the RBM Global Partnership.  Participants in each track will focus on consensus building and guidance for the partnership. 

5. Participants will spend the substantial portion of time within the selected meeting track.

6. There will be a presentation of issues paper in each of the four tracks.  In some cases the tracks may be further sub-divided.  Track agendas will be finalised in consultation with key partners and regional counterparts.

7. The final plenary will provide concrete guidance, recommendations and in some cases presentation of brokered partnerships to effectively implement action which supports the decrease in malaria burden in affected countries.  
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3rd MEETING OF THE GLOBAL PARTNERSHIP TO

ROLL BACK MALARIA

Executive Board Room, WHO/HQ 

Geneva, 2-3 February 2000
WEDNESDAY, 2ND  FEBRUARY 2000

08:00 – 08:45


Registration, Executive Board Room



08:45 – 08:55


Dr David Heymann , Executive Director, Communicable Diseases (Welcome)



08:55 – 09:05
Dr Gro Harlem Brundtland, Director-General, World Health Organisation (Open and Introduction of Chairs)



09:05 – 09:10

09:10 – 09:15
Welcome from Co-Chairs:  

(Day 1) Dr. Ebrahim Samba, Regional Director, WHO Africa Regional Office 

             Dr. Mina Mauerstein-Bail, Manager, UNDP

Meeting Arrangements



09:15  – 09:45


Progress Report (Part 1).  Partnership Develop and Progress in Countries 

Dr. David Nabarro, RBM WHO Cabinet Project Manager



09:45 – 10:10
Discussion



10:10 – 10:30
Coffee and tea break



10:30 – 10:50
Progress Report (Part 2).  Overview of WHO Cabinet Project Secretariat Functions and Development of  Systems to Support the Partnership 



10:50 – 11:10
Discussion



11:10 – 11:25

11:25 – 11:40

11:40 – 11:55


Presentations on Partnership Initiatives

· West Africa 

-  Health for Peace Initiative: Hon. Abdoulie M. Sallah 

Secretary of State for Health, The Gambia

-  Roll Back Malaria in Benin: Prof. A. Massougbodji 

Président de la cellule de lutte contre le Paludisme, Benin

· RBM Mekong, Dr. Valaikanya Plasai, ACT Malaria, Thailand



11:55 – 12:15
Discussion



12:15 – 14:00
Lunch break



WEDNESDAY, 2ND  FEBRUARY 2000

14:00 – 14:30
Plenary (EB Room) Presentation of Track TORs



14:30 – 17:30


· Developing Effective RBM Partnerships             (Track A – Salle A)

               Chairs: Dr. Zeinab El Bakri, African Development Bank 

                            Dr. Duff Gillespie, Global Bureau, USAID

· Information in RBM Partnerships                       (Track B – EB Room)

                Chairs: Dr. Antoine Kaboré, DDC, AFRO 

                            Prof. Sornchai Loorareesuwan, SEAMO-TROPMED

· Technical Issues Relevant to RBM Partnerships   (Track C – Salle C)

                 Chairs: Dr. Gerald Keusch, Multilateral Initiative on Malaria

                             Prof. Lateef Salako, Technical Subcommittee on Roll 

                             Back  Malaria, African Heads of State Summit, Nigeria

· Going to Scale                                                       (Track D – Salle B)

                Chairs:  Dr. Ok Pannenborg, World Bank  

                             Ms. Caroline Sergeant, DFID     

Coffee and tea will be served at 15:30 pm  outside main track rooms



18:30 – 20:00
Cocktail and Light Buffet, WHO Restaurant

THURSDAY, 3RD FEBRUARY 2000

9:00 – 9:15


WELCOME Day 2 – Issues from Day 1 (Plenary Executive Board Room)

Co-Chairs (Day 2): Dr. Hussein Gezairy, Regional Director, EMRO

                                 Dr. David Alnwick, Chief Health Section, UNICEF



9:15 – 9:30
· Confirming Commitment and Action:  African Heads of State Summit in Abuja, Nigeria:  Honorable Tim Menakaya, Minister for Health, Nigeria



9:30 – 13:00
Tracks in progress (Part 2)


Chair:  Dr. Hussein Gezairy presides



14:00 – 14:15
Report Back and Recommendations from Tracks

· Guidance on what we need to make the partnership work to support more effective country action (Presentation by Track A)



14:15 – 14:30


· Proposals for Going to Scale to meet the challenge of decreasing the burden of malaria by half in the next ten years (Presentation by Track D)



14:30 – 14:50


Discussion

14:50 – 15:10
Coffee and tea

15:10 – 15:20
Demonstration of Roll Back Malaria World Wide Web Developments


Chair:  Dr. David Alnwick, presides

15:20 - 15:35
· Building Consensus on Information Needs, Systems, Management and Uses (Presentation of Track B)



15:35 – 15:50
· Guidance on key areas of technical support and recommendations for partnership support systems that can help build human and institutional capacity (Presentation of Track C)



15:50 – 16:10
Discussion

16:10 – 16:15
Summary and Consensus on Next Step, Dr. David Nabarro

17:00 – 17:20
Closing Statements:  

· WHO, Regional Directors

· World Bank

· UNICEF

· UNDP

· Project Manager




17:20– 17:30
Closing Remarks from the Director General
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Belgium

Dr. Jacques LARUELLE, Senior Programme Officer (Public Health), Direction Générale de la Cooperation Internationale,
32 2 5190570/322
32 2 519 07 52
Belgian Administration for Development Cooperation, ex AGCD - G61.13, Services des Nations Unites, Brederodestraat 6,

519 0585 /  322 210 
1000  Bruxelles, BELGIQUE
Canada

Dr. Yves BERGEVIN, Senior Health Specialist, Policy Branch, Canadian International Development Agency, 200 Promenade du Portage, 
819-997 9049
819-997 7870
K1A OG4  Hull, CANADA,  e-mail: yves_bergevin@acdi-cida.gc.ca
Ms. Sylvia BARROW, Health Specialist, Africa & Middle-East Branch, Canadian International Development Agency, 200 Promenade
1 819 997 5453
1 819 953 0732
du Portage, K1A OG4  Hull, CANADA,  e-mail: sylvia.barrow@acdi-cida.gc.ca
Dr. Rosaline MURRAY, Directrice, Programme Panafricaine & francophonie, Canadian International Development Agency, 200 Promenade 
1 819 997 5453
1 819 994 4286
du Portage, K1A 0G4  Hull, CANADA,  e-mail: roseaine_murray@acdi-cida.gc.ca
China - Commonwealth Secretariat
Dr. Quing Quing DIAMINI, Medical Adviser, Commonwealth Secretariat, , CHINA

European Commission

Dr. Lieve FRANSEN, Principal Administrator, European Commission, DG VIII/G/1, Gearlestreet 12, 1049  Bruxelles, BELGIQUE
32 2 296 36 97
32 2  296 36 98
e-mail:   lieve.fransen@cec.eu.iint
France (French Cooperation)

Dr. Pierre EOZENOU, Chargé des maladies transmissibles, Ministère des Affaires Etrangères, DCT/S,  20 rue Monsieur,
33 1 53 69 37 19
33 1 53 69 31 85
75007  07SP  Paris, FRANCE,   e-mail: pierre.eozenou@diplomatie.fr
Germany
Mr. Albert KILLIAN, Planning Officer (Disease Control), German Agency for Technical Cooperation GambH (GTZ), OE 4320, 
49 6196 79 7104
49 6196 79.1315
P.O. Box 5180,   65726  Eschborn, GERMANY,  e-mail: albert.killian@gtz.de
Mr. Klaus BOTZET, , Permanent Mission of Germany to the Office of the United Nations and other International Organizations,
734 30 43

730 11 11
B.P. 171, 1211  Geneva 19, SWITZERLAND
Ireland
Dr. Tim O' DEMPSEY, Senior Lecturer Tropical Medicine, Department Royal Medicine, Irish Aid, Department of Foreign Affairs,
353 1 402 2462
353 1402 2186
Royal  College of surgeons in Ireland, St Stephens Green, Dublin 2  Dublin, IRELAND,  e-mail: todempse@rcsi.ie
Italy
Dr. N. PROCACCI, Health Adviser, Focal Point for Malaria, Directorate - General for Development Cooperation, Ministry of Foreign Affairs,
39- 06 32 40 585
39 6 3908089 
 Via  Contarinia 25, 00194  Rome, ITALY,  e-mail: procacci@esteri.it
3694126
Dr. G. MAJORI, Director,, Department of Parasitology, Instituto Superiore di Sanita, Viale Regina Elena, 299, 00161  Roma, ITALY,       
39 06 49 38 70 65
e-mail: majori@iss.it
Japan
Mr. Akito YOKOMAKU, First Secretary, The Permanent Representative of Japan to the United Nations Office and other, International 
788 3811

717 3107
Organizations at Geneva, Case postale 337, 3 chemin des Fins, 1211  Geneva 19, SWITZERLAND,  e-mail: akito.yokomaku@mofa.go.jp
Dr. Hiroyoshi ENDO, Director, Office of Internaional Cooperation, Ministry of Health and Welfare, Government of Japan,
00-81-3-3501-2532
1-2- Kasumigaseki,  Chiyoda-Ku, 100-8045  Tokyo, JAPAN
Dr. Norihiko YODA, Deputy Director, International Affairs Division, Ministry of Health and Welfare, Government of Japan,
81 3 3501 2532
81 3 3591 8983
1-2-2 Kasumigasekl, Chiyoda-ku, 100 8046  Tokyo, JAPAN,  e-mail: NY-WPJ@mhw.go.jp
Luxembourg
Ms. Nicole BINTNER-BAKSHIAN, Advisor-Multilateral Relations, Direction of Development Cooperation, Ministry of Foreign Affairs,
352 222 048

352 478 23 53
6 rue de la Congrégation, L-1352  Luxembourg, LUXEMBOURG,  e-mail: Nicole.Bintner@mae.etat.lu
Netherlands
Mr. Jacob WASLANDER, First Secretary, The Permanent Representative of the Kingdom of the Netherlands to the United Nations,
795 15 15

795-1511
Office and International Organizations at Geneva, Case postale 276, 1219  Châtelaine, NETHERLANDS, e-mail: mission.netherlands@ties.itu.int
Dr. Harry VAN SCHOOTEN, Health Adviser, Ministry of Foreign Affairs, P.O. Box 20061, NL-2500, EB  The Hague,
31 70 348 5366
THE NETHERLANDS,     e-mail: he.van.schllten@dsi.minbuza.nl
Norway
Dr. Päl JAREG, Health Consultant, Centre for Health and Social Development, P.O. Box 8034 Dep., 0102  Oslo, NORWAY, e-mail:  p]al.jareg@heso.no
47 22 31 44 01
47 7 22 40 39 15
Dr. Ottar T. CHRISTIANSEN, Counsellor,, Permanent Mission of Norway to the United Nations Office and to other International 
918 04 10

918 04 00
Organizations at Geneva, Case postale 274, 1211  CH 1211 Geneva 19, SWITZERLAND
South Africa
Dr. Desmond JOHNS, Counsellor Health Affairs, International Health Liaison Section, South African Permanent Mission, 65 rue du Rhone, 
849 54 38

849 54 54 or 42
1204  Geneva, SWITZERLAND, e-mail: desmond.johns@ties.itu.int
Spain
Dr Agustin BENITO, Centro Nacional de Microbiologia,, Instituto de Salud Carlos III, Ministerio de Sanitad y Consumo, Paseo del Prado 
34 91 596 1547
34 91 596 1608
18-20, E-28014  Madrid, SPAIN
Sr D. José CONSARNAU, Consejero,, Mission permanente de l'Espagne auprès de l'Office des Nations Unies à Genève et d'autres, 
731 53 70

731 22 30
Organisations internationales en Suisse, Avenue Blanc 53, 1202  Geneva, SWITZERLAND
Sweden
Dr. Ingela BERGEN-PALME, Consutlant, Swedish International Development Agency, Birger Jarlsgatan 61, 10525  Stockholm, SWEDEN
46 8 698 5649
Dr. Anders MOLIN, Health Division, Department for Democracy and Social Development, Swedish International Development Agency,
46 8 698 5649
46 8 698 5239
Birger  Jarlsgatan 61, 105 25  Stockholm, SWEDEN,  e-mail: anders.molin@sida.se
Switzerland - SDC
Dr. Christian LENGELER, Project Leader, Department of Public Health and Epidemiology, Swiss Tropical Institute, Socinstrasse 57,
41 61  271 79 51
41 61 284 8221
P.O. Box, 4002  Basel,  e-mail: lengeler@ubaclu.unibas.ch
Dr. Martine BERGER, Public Health Advisor, Mission suisse près les Organisations Internationales, 9 - 11 rue de Varembé,
41 22 749 24 37
41 22 749 24 76
Case postale Case postale 194, 1211  Geneva 20, SWITZERLAND,   e-mail: martine.berger@deza.admin.ch
UK - DFID
Dr. Simon FULLER, , Permanent Mission of the United Kingdom   of Great Britain and Northern Ireland, to the United Nations Office
918 23 33

918 23 00
and other International Organizations at Geneva, Rue de Vermont 37-39, 1211  Geneva 20, SWITZERLAND
Dr. Guy WARRINGTON, , Permanent Mission of the United Kingdom   of Great Britain and Northern Ireland, to the United Nations Office 
918 23 33

918 23 00
and other International Organizations at Geneva, Rue de Vermont 37-39, 1211  Geneva 20, SWITZERLAND

Dr. Caroline SERGEANT, Advisor for East Africa, Department for International Development, British High Commission, Upper Hill Rd., 
254-2-719-112
PO Box 30465, Nairobi, KENYA, e-mail: C-SERGEANT@dfid.gov.uk
Dr. Alasdair UNWIN, Health Specialist, Department for International Development, DFID British High Commission, Upper Hill Rd,
254-2-719-112
254 2 7197 609
PO Box 30465, Nairobi, KENYA, e-mail: A-Unwin@dfid.gov.uk
Dr. Dermot MAHER, Senior Public Health Specialist, Health and Population Department, Department for International Development,
44 171 917 0174
44 171 919 0891
94 Victoria Street, SW1E 5JL  London, UNITED KINGDOM, e-mail: d-maher@difit.gov.uk
USA - USAID
Dr. Dennis CARROLL, Global Bureau, Office of Population, Health and Nutrition, U.S. Agency for International Development,
1 202 216 3404
1300 Pennysylvania Ave., N.W., Washington D.C., DC  20523-3700, USA, e-mail: dcarroll@usaid.gov
Dr. Mary ETTLING, Malaria Advisor, Africa Bureau, U.S. Agency for International Development, 1325 G Street NW  Suite 400,
1 202-219-0507
1 202-219-0486
Washington D.C.,   20005, USA,  e-mail: mettling@afr-sd.org
Ms. Linda VOGEL, Health Attaché, United States Mission to the United Nations Office and other International, Organizations at Geneva, 
41 22 749 4717
41 22 749 4423
Route de Prégny 11, 1292  Chambésy (GE), SWITZERLAND, e-mail: linda.vogel@yves.174.147
Dr. Duff GILLESPIE, Deputy Assistant Administrator and Director,, Global Bureau Center for Population, Health and Nutrition,
1 202-216 3404/3702

U.S. Agency for International Development, , Washington D.C., 20523-3700, USA
Endemic Country Governments

AFRO

Benin : 
Professor Achilles MASSOUGBODJI, Président de la cellule nationale de lutte contre le Paludisme, Ministère de la santé, de la protection 
2229 30 1663
229 3014 78  / 
sociale et de la condition féminine, Faculte des sciences de la santé, 01 BP 188  Cotonou, BÉNIN,  e-mail: AchillesM@avu.org


36 02 73
Cameroon
S.E. Professor Gottlieb MONEKOSSO, Ministre de la Santé, Ministère de la santé, , Yaoundé, CAMEROUN
Eritrea
Mr. Bereket WOLDEYOHANNES, Consulate of Eritrea, Consulate of Eritrea, C.P. 95, 9 rue de vermont, 1211 Geneva 20, Geneva, 
22 7404941


22 740 4940
SWITZERLAND
H.E. Dr. Saleh MEKY, Minister of Health, Ministry of Health, P.O. Box 220, Asmara, ERITREA,  e-mail: smeky@eri.healthnet.org
291 1 117549
Gambia
Mr. Abdoulie Mam NJIE, Permanent Secretary, Department of State for Health, Office of the Vice-President State House, The Quadrangle, 
220 229325
2

20 228624
Banjul, GAMBIA, e-mail: mnjie@qanet.gm 

H.E. Dr Mamo JAWLA, Manager Malaria Control Programme, Department of State for Health, Office of the Vice-President State House, 
220 229 325

220 202 409
Medical and Health Building, Banjul, THE GAMBIA,  e-mail: c/o mnjie@qanet
Honorable ABDOULIE M. SALLAH, Secretary of State for Health, Office of the Vice-President State House,  Banjul, 

The Gambia

Dr. Yankuba KASSAMA, Director of Health Services, Department of State for Health, Office of the Vice-President State House,
220 223 178
220 227300
The Quadrangle, Banjul, GAMBIA, e-mail: mnjie@qanet
Kenya
Professor Julius S. MEME, Permanent Secretary, Ministry of Health, Office of the Permanent Secretary, Afya House, Cathedral Road,
254 2 713395
P.O. Box 14037, Nairobi, KENYA
H.E. Professor Samson K. ONGERI, Minister of Public Health, Ministry of Health, Afya House, Catherdral Road, P.O. Box 30016,
254 2 721140
254 2 248551 /  
Nairobi, KENYA


717017
Nigeria
Dr. Edugie ABEBE, Director,, Primary Health Care & Disease Control, Federal Ministry of Health, New Federal Secretariat Complex, 
234 9 523 8190
234 9 523 8190 or
Shehu, Sagari Way, P.M.B. 83, Garki  Abuja, NIGERIA
404 490
Professor Lateef A. SALAKO, Health Consultant, Nigerian Institute of Medical Research, Federal Vaccine Production Laboratory
234 1 862865
234 1 774 8153  
Lagos, Yaba, NIGERIA, e-mail: Ayo@odeku.med.ui.edu.ng
or  800090-4
Dr. Tim MENAKAYA, Hon. Minister for Health, Federal Ministry of Health, New Federal Secretariat Complex, Shhanga Shagari Way,
234 9 523 4590
234 9 5234 590
P.M.B. 83, Garki  Abuja, NIGERIA
Dr. M.E. MOSANYA, Deputy-Director, Malaria Control Programme, Federal Ministry of Health, New Federal Secretariat Complex,
234 9 523 4587
234 9 523 4590
P.M.B. 83,  Garki, Abuja, NIGERIA
Dr. Michael ANIBUEZE, Technical Adviser to the Ministry of Health, Federal Ministry of Health, New Federal Secretariat Complex, 
234 9 523 4587
234 9 523 4590
Shhanga  Shagari Way, P.M.B. 83, Garki, Abuja, NIGERIA
Mr. Adamu HASSAN, Senior Counsellor, Permanent Mission of the Federal Republic of Nigeria to the United Nations Office and,
734 1053

730 1435
the International Organizations at Geneva, 1 Richard Wagner, 1211  Geneva,  e-mail: msokounkwo@hotmail.com
Zambia
Dr. Galvin SILWAMBA, Director-General, Central Board of Health, Ministry of Health, P.O. Box 32588, Lusaka, ZAMBIA,
260 1 25 31 73
260 1 25 46 79
e-mail: hritsilw@zamnet.zm
Dr. Ernest MWANSA, Deputy Minister for Health, Ministry of Health, P.O. Box 30205, Lusaka, ZAMBIA,  e-mail: emwansa@zamnet.zm

260 1 253030

260 1 253173/260 1 253
Mr. John CHIMUMBWA, Coordinator, Malaria Programme, National Malaria Control Centre, Ministry of Health, Central Board of Health,
260 1 282 427
260 1 282 455/82
P.O. Box 32509, Ndeke House, Lusaka, ZAMBIA
AMRO

Brazil
Mr. George Hermann Rodolfo TORMIN, Vice President, National Health Foundation, SAS Quadro 4, Bloco "N" - 5 andar,
55 61 321 3118
55 61 226 4036
70058-902  Brasilia DF, BRAZIL, e-mail: gtormin@fns.gov.br
Dr. Romeo Rodrigues FIALHO, Gerente Nacional de program de controle da malaria, National Malaria Control Programme,
61 32 1 1410
61 32 114 10
Sector de aotorquia sul, Quadra 04, Bl060 N*7Andar, sala 711, 70068-902  Brasilia DF, BRAZIL,  e-mail: rfialho@fns.Gov.br
EMRO

Pakistan
Dr. Athar Saeed DIL, Executive Director, National Institute of Health, , 44000  Islamabad, PAKISTAN
92 51 240797
92 51 241 720
Sudan
Dr. Zeidan Abdu ZEIDAN, Director General of International Health, Federal Ministry of Health, , 782  Khartoum, SUDAN,
24911510336
24911 880 651
e-mail:  drziedan@hotmail.com  or INH SD@Sudanet
Yemen
Dr. Yaseen NOMAN, Director for RBM/Yemen, Ministry of Foreign Affairs,  Sana'a, YEMEN
967 1 252 221

Professor Abdulla Abdel Wali NASHER, Minister of Public Health, Ministry of Public Health, , Sana'a, REPUBLIC OF YEMEN
967 1 252247
967 1 252193
EURO
Azerbaijan
Dr. Abbas VALIBAYOV, Deputy Minister of Health of the Azerbaijan Republic, Kichik Deniz Kuc. 4, 370014  Azerbaijan, AZERBAIJAN
994 12 988 559
Tajikistan
Honorific Alamkhon AKHMEDOV, Minister of Health, International Health Relations Department, Shevchenko str. 69, 734025  Dushanbe, 
7 377 221 7525
7 377 221 28 35
TAJIKISTAN,   e-mail: ilhom@gafur.td.silk.org
Dr. Gafur KHODJAIMURADOV, Adviser of Minister of Health, International Health Relations Department, Shevchenko  str. 69,
7 377 221 7525
7 377 2 24 54 59
734025  Duchanbe, TAJIKISTAN,   e-mail: ilhom@gafur.td.silk.org
Turkey
Dr. Tauk Coskun TABUK, Manager of Malaria Department, The Ministry of Health (Saglik Bakanligi), Atag-z-sokak No. 21, Yerischir, 
90 312 4351302/90 
90 312 635 7102
TR-06434  Ankara, TURKEY,  e-mail: kurkcu@tr-net.net.tr
90 312 4339 885
Associate Professor Haluk TOKUÇOGLU, Ass. Prof. Dr.  Under-Secretary of the Minister of Health, Ministry of Health, The Ministry of Health 
90-312 430 1390
90-312-4314824
(Saglik Bakanligi), Sihhiye, Ankara, TURKEY
SEARO

Bangladesh
Dr. Abdul Mannan BANGALI, Program Manager (BAN CTD-001), Malaria & Vector Borne Disease Control, Directorate General of Health 
880 2 988 5415
880-2 606326
Services, BAN CTD-001, 1212  Mohakhali, BANGLADESH,  e-mail: vbdc@bdonline.com
Myanmar
Dr. Soe AUNG, Deputy Director General, Ministry of Health, N0 36 Theinphyn Raod, Department of Health, Yangon, MYANMAR
95 1 202026
951 245 658
Sri Lanka
Dr. Dula Shanmukadatta DE SILVA, Deputy Director General of Health Services, Ministry of Health and Indigenous Medicine,
94 1 674 682
94 1 674 682
"Suwasiripaya", Baddegana Wimalawansa  Masoa, Colombo 10, SRI LANKA,  e-mail: harends@lanka.ccom.lk
WPRO

China
Dr. Lin-Hua TANG, Deputy Director General, Institute of Parasitic Diseases, Chinese Academy of Preventative Medicine,
86 21 643 3 2670
86 21 64738058 / 
207 Rui Jin Er Lu, 200025  Shanghai, P.R. CHINA,  e-mail: ipdtlh@public3.sta.net.cn

6437 6308
Vietnam
Dr. Tran Trong HAI, Deputy-Director General, Department of International Cooperation, Ministry of Health, 138A Giang Vo Street,
84 4 846 2195
84 4 846 0593
1000  Hanoi, VIET NAM
Intergovernmental Organizations

African Development Bank
Dr. Zeinab EL BAKRI, Manager Human Resource Division, Country Department, North Region, African Development Bank,
225 20 20 5120
225 20 20 410
Manager OCDN3, OCAN, B.P. 1387, 01  Abidjan, COTE D’IVOIRE,  e-mail: z-elbakri@afdb.org
Ms. Patience KURUNERI, Principal, Social Sector Specialist, Central Operations Department, African Development Bank,
225 20 59 91
225 20 45 69
B.P. 1387, Joseph Andma Avenue, 01  Abidjan, COTE D’IVOIRE,  e-mail: p.kuruneri@afdb.org
Inter American Development Bank
Dr. Silvia RAW, Health Specialist, Inter American Development Bank, 1300 New York Ave, NW, Washington D.C.,
1 202 623 3173

202 623 3973
20577, USA,   e-mail: silviar@iadb.org
Organization of African Unity: 36 rue des Paquis, 1211  Geneva 21

Mr. Idris MENSA-BONSU, Minister Counsellor, Permanent Delegation,
716 06 40

Mr. Venant WEGE-NZOMWITA, Deputy, Permanent Observer,

734 68 18
SADC Ms. Lungile SIMELANE, Senior Planner, Southern Africa Development Community, Ministry of Health and Social Welfare,
268 40 45 113
268 44409
P.O. Box 5, 4100  Mbabane, SWAZILAND
SEAMEO - TROPMED: Professor Sornchai LOORAREESUWAN, Director-General, TROPMED Central Office,
66 2 245 72 88 or 
66 2 2471688
Faculty of Tropical Medicine, Mahidol University, 420/6 Rajvithi Road, 10400  Bangkok, THAILAND,  e-mail: tmslr@mahidol.ac.th

WARDA Health Consortium (WARDA): Dr. Thomas TEUSCHER, Coordinator, West Africa Rice Development Association, 
225 31 63 47 14
225 31 63 45 14, 

01  Bouake, COTE WARDA Health Consortium, 01 B.P. 2551, Cote d’ivoire,  e-mail: teuscher@compuserve.com or T.Teuscher@CGIAR.ORG

ext. 436
International Foundations

Council of Ministers of Health for GCC: Dr. Hosny Ahmed. GADALLAH, Medical Consultant, Council of Ministers of Health for GCC,

966 1 488 5266
966 1 488 5270
P.O. Box 7431, 11469  Riyadh, SAUDI ARABIA, e-mail: sgh@sgh.org.sa
International NGOs

MERLIN: Mr. Richard ALLAN, Medical Adviser, MERLIN, 14 David Mews, Porter Street, W1M 1HW  London, UNITED KINGDOM,
44 171 487 4042

44 171 487 2505
e-mail: Allan@merlin.org.uk
Movement Against Malaria, Philippines : Ms. Marvi Rebueno TRUDEAU, Project Manager, Kilusan Ligtas sa Malaria

Movement Against Malaria, c/o Office of the Vice-Governor,  Provincial Government Capitol Complex, Rizal ave. Cor Fernandez str.,
6348- 433-2965
 6348 434 3396/




or 433
5300  Puerto Princesa City, PHILIPPINES, e-mail: pccds@pal-onl.com
Netmark: Mr. David MCGUIRE, Netmark Project Director, Academy for Educational Development, 1825 Connecticut Ave, NW, Washington D.C.,   
1 202 884 8400
1 202 884 8000
20009, USA, e-mail: Dmcguire@aed.org
PATH Canada: Dr. Mark YOUNG, C/O Dr Peter Berti, Health Advisor, PATH Canada, 1 Nicholas Street, Suite 1105, K1N 7B7  Ottawa, CANADA,
1 613 241 7988
613 2413927
e-mail: myoung@pathcanada.org
Physicians for Social Responsibility: Ms. Sharon NEWSOME, Director of Environment and Health, Physicians for Social Responsibility,


1 202 898 0172

 202 898 0150 
1101 14th Street, NW, Suite 700, Washington D.C.,   20005, USA,  e-mail: snewsome@psr.org
ext. 230
PLAN International: Dr. Abiola L. TILLEY-GYADO, Senior Health Advisor, PLAN International, Chobham House, Christchurch Way, GU21 1JG  Woking,
44-1483-756-505
44-0-1483-733-23
Surrey, UNITED KINGDOM,  e-mail: gyadoa@plan.geis.com

PSI: Dr. Guy STALLWORTHY, Executive Director, Population Services International, Douglas House, 16-18 Douglas Street, SWIP 4PB  London,
44 171 834 4433
44 171 834 3400
 UNITED KINGDOM,   e-mail: guys@psieurope.org.uk
Rotary Against Malaria (Australia): Dr. John REDDISH, National Australian Chairman, Rotarians Against Malaria (Australian), 38 Bolinda Road,
61-3 -9816 3103
61-3-9857 7346
North Balwyn,  3104 AUSTRALIA,  e-mail: reddj1@bigpond.com
International Private Sector, Donation or Umbrella Organizations

ENI:  Dr. Alessandro LESMA, Occupational Doctor, Medical Service, ENI, 5 Palazza Uffici, Ground Floor, Via Emilia, 1, San Donato,
9 92 200 63809
39 02 520 61 093
20097  Milano, ITALY,  e-mail: alessandro.lesma@agip.it
Dr. Vincenzo BOFFI, Head of Corporate Giving, ENI, S.p.A, Piazzale E. Mattei I, 00144  Roma, ITALY,  e-mail: vincenzo.boffi@eni.it
39 06 598222832
39 06 598 25441
IFPMA: Dr. Odette MORIN CHARPENTIER, Director, Regulatory and Scientific Affairs, IFPMA, 30, rue de St-Jean, P.O. Box 9, 1211  Geneva, 
338 32 99
338 32 00
Insecticide Resistance Action: Dr. Gerhard HESSE, Public Health & Vector Control Coordinator, Global Crop Protection Federation, Bayer AG
  
49 2173.38.21 88

49 2173 38 32 08
Business Group Animal Health, D-51368  Leverkusen, GERMANY,  e-mail: gerherd.hesse@hq bayer.ab.de

Malarone Donation: Dr. Sheila D'SOUZA, Co-ordinator Malverone Donation Programme, Corporate Affairs Manager, Glaxo Wellcome Plc, Berkeley Avenue,
44 181 966 8827
44 181 966 8935
UB6 ONN  Greenford, Middlesex, UNITED KINGDOM,  e-mail: sds6880@GlaxoWellcome.co.uk
Sumitomo Chemical Co.,Ltd: Dr. Robert MARTIN, Business Development Manager, Sumito Chemical Co. Ltd, Horatio House, 77-85 Fulham Palace Road,
44 208 600 7717
44 208 600 7717
W6 8JA  London, UNITED KINGDOM

R&D & Academic

CDC
Dr. Richard STEKETEE, Chief, Malaria Epidemiology Branch, Division of Parasitic Diseases, National Centres for Disease Control & 

1 770 488 7761
1 770 488 7760
Prevention, 1600 Clifton Road, Mailstop F-22, Atlanta, GA  30313, USA
Dr Stephen BLOUNT, Director, Office of Global Health, National Centres for Disease Control & Prevention, 1600 Clifton Road,

1 404 639 7111
Atlanta, GA 30333, USA,   e-mail: sbb@cdc.gov
Harvard Centre: Dr. Catherine MICHAUD, Senior Research Associate, Harvard Center for Population and Development Studies, 9 Bow Street,
1 617 496 3227
1 617 495 8498
Cambridge, MA  02138, USA,  e-mail: cmichaud@hsph.harvard.edu
Havard University: Professor Andrew SPIELMAN, Professor of Tropical Public Health, Harvard School of Public Health, Harvard University,
1 617-492-1796
1 617 432 2058
165 Hontington Ave., Boston MA, MA  02115, USA,  e-mail: aspielma@hsph.harvard.edu
Malaria Consortium UK: 

Ms. Caroline JONES, Research Fellow, Malaria Consortium UK, DCVB4/ITD, London School of Hygiene & Tropical Medicine,

44 171 580 9075

44 171 927 2649
Keppel Street, WC1E 7HT  London, UNITED KINGDOM,  e-mail: carolone.jones@lshtm.ac.uk
Dr. David MOLYNEUX, Director, Liverpool School of Tropical Medicine, Pembroke Place, L3 5QA  Liverpool, UK, e-mail: Fahy@liv.ac.uk
44 151 707 0155
44 151 708 9393
Dr. Sylvia MEEK, Head Malaria Consortium, Malaria Consortium UK, London School of Hygiene & Tropical Medicine, Keppel Street,

44 171 580  9075
44 171 927 2439
WC1E 7HT  London, UNITED KINGDOM,       e-mail: sylvia.meek@lshtm.ac.uk
Malaria Foundation International: Dr Louis DA GAMA, Executive Director, Malaria Foundation International, 61 Wendell Road,        
44 181 932 0140
44 181 248 7833
W12 9RS  London, UNITED KINGDOM, e-mail: ldagama@aol.com



Medicines for Malaria Venture: Dr Robert RIDLEY, Communicable Diseases Research & Development (including TDR), WHO, 20 avenue Appia,


3884/3193
1211 Geneva, SWITZERLAND, e-mail: ridleyr@who.int
Multilateral Initiative on Malaria: : Dr. G. KEUSCH, Associate Director for International Health and, Director, Fogarty International Center,
1 301 402 21 73
1 301-496-1415
Multilateral Initiative on Malaria, c/o Department of Health & Human Services, Public Health Service, National Institute of Health, Building 31, room B2C02, Bethesda,

Maryland  20892, USA, e-mail: keuschg@mail.nih.gov or gkeusch@nih.gov
Regional NGO & Civil Societies

ACT Malaria: Dr. Valaikanya PLASAI, Technical Officer, ACT Malaria, Malaria Division, Dept. of Communicable Disease Control, Ministry of
66 2 591 8422
66 2 591 8427
Public Health, Tiwanond Road,, 11000  Nonthaburi, THAILAND,  e-mail: vplasai@health.moph.go.th
AMREF: Dr. Some Eliab SERONEY, Technical Manager, Strategic Planning and Evaluation, African Medical and Research Foundation,
2542 606 340/506
254 2  602 496 or
Kenya Country Programme, Wilson Airport, P.O. Box 30125, Nairobi, KENYA,  e-mail: esome@africaonline.co.ke /esome@africaonline.co.ke
   


112 or 609518
Health net International: Dr. M. ABDUR RAB, Technical Advisor, Malaria & Leishmaniasis Control Programme, Health Net International

92 91 840379
92
 91 844474 

11-A circular Lane, PO Box 889, University Town, Peshwar, PAKISTAN,    e-mail: Hnipesh@pes.comsats.net.pk

& 42551

UN Organizations

FAO
Dr. Jan SLINGENBERGH, Animal Health Officer, Animal Production and Health Division, Food and Agriculture Organization of

39 06 57055784 or 
39 06 57054102
the United Nations, viale della Terme di Caracalla, 00100  Roma, ITALY,  e-mail: jan.slingenbergh@fao.org

5782610
IFRC
Dr. Fidel FONT, Senior Officer, Community Health, International Federation of Red Cross, 17 chemin des Crêts, 372  19  Geneva 1211, 

41 22 733 0395
730 44 10
SWITZERLAND,  e-mail: font@ifrc.org
Onchocerciasis Control Programme
Dr. Komla SIAMÉVI, Public Health/Epidemiologist Specialist, Onchocerciasis Control Programme, B.P. 549, Oubadougou,

226 30 21 47
226 30 23 01 / 12 /13
BURKINA FASO,  e-mail: siamevi@ocp.oms.bf

UNAIDS
Dr. Julia CLEVES, Chief,Office of the Executive Director, Joint United Nations Programme on HIV/AIDS,  Geneva, e-mail: clevesmossej@who.ch       


4576/4563
Ms. Judith KAUFMANN, , Joint United Nations Programme on HIV/AIDS, Geneva, SWITZERLAND
Dr. Meskerem GRUNITZKY-BEKELE, Associate Director, CPP, & Manager, International Partnership against AIDS in Africa, UNAIDS, Geneva
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The Health for Peace Initiative:


This Subregional initiative is taken forward by Senegal, The Gambia, Guinea Bissau, and Guinea to ensure a coordinated response to:


Malaria


National Immunization Days


Management of epidemics and emergencies


Monitoring of HIV/AIDS and STIs


It operates on the fundamental principle of


“Health as a bridge linking countries for social and economic development within a peaceful environment” 





Benin


The Roll Back Malaria movement in Benin has been built on ongoing programmes and support from WHO and French Co-operation since 1992.  The present partnership heavily involves additional international and bilateral organisations.  There is strong representation from NGOs using their advantages to promote ITNS.  Intersectoral action with the Ministry of Education and the Ministry of Communication has been important as has collaboration with health sector reform efforts ongoing since 1995.








RBM Mekong Initiative encompasses six countries where 150 million people are at risk.  It capitalises on existing collaborative efforts to tackle malaria and uses strong collaboration between WHO and UNICEF in the region.  In this region, experienced countries are assisting others.  The sub-regional initiative also tackles important technical issues such as the emergence and spread of multi-drug resistance. 





We are 18 months down the road.  As I sit with you today, I sense that many of my hopes are being fulfilled.  You have set about coordinated working in a unique way.  This is not a partnership held together by strong agreements and a rigid structure.  This is not a governing body with a tight agenda and procedures.  It’s a partnership that is based on a shared commitment and common approach.  For some this loose structure is discomforting.  I see it differently.  I read, the other day, in the Journal Foreign Policy that the Roll Back Malaria Partnership is an example of the strength of weak ties”.  I was most reassured –what we are doing is recognised by others.


-Director General, WHO, Dr. Gro Brundtland
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