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Executive Summary

This proposal is developed with reference to the recommendations of the Joint Planning Meeting of RBM partners held in Harare on 3-5 March 2003. 

Malaria emergency situations arise when rapid population movements occur into or within malarious areas, or, by rapid population movements of malaria parasite carriers into previously malaria free areas.  These rapid population movements are caused mainly by military conflicts forcing civilian populations to flee or by natural disasters such as floods and droughts.

Alternatively, malaria epidemics can break out within a resident, stable population in all areas with unstable malaria transmission without effective malaria control, or, as rebound epidemics, where long-standing, effective malaria control has been suddenly interrupted.

Unlike earthquakes or eruptions of volcanoes, malaria epidemics are usually slow onset emergencies due to the relative slowness of malaria transmission.  Malaria epidemics cannot break out prior to at least one month after the creation of a foreseeable malaria epidemic prone situation.  Malaria epidemic prone situations are easily recognized and should be anticipated and prepared against by the National Malaria Control Programmes (NMCP) and by their respective RBM partnership within country.

This proposal aims at erecting a last line of defense of the RBM partnership against malaria epidemics that have already broken out, despite all efforts.  It will allow the NMCP and the RBM partners in country to take immediate action to stop malaria mortality and to contain the epidemic, while emergency appeals are being launched, funds are raised and additional supplies are shipped in.  Experience shows, that even if malaria epidemics are detected early or even correctly predicted, many weeks and months may pass until decisive action can be undertaken if no sufficient stocks of malaria supplies already exist within the country.

Experience also shows that setting aside a “virtual stock” is insufficient.  Even if funds can be mobilized immediately, the emergency procurement of large supplies of antimalarial drugs and insecticides can be severely delayed by stock-outs at supplier level and subsequent shipment delays.  Consequently, only the establishment and management of a Strategic Malaria Emergency Stock will enable the RBM Partnership to initiate immediately effective countermeasures in any country that is acutely and severely afflicted by malaria outbreaks.

It is proposed that the Malaria Emergency Fund should be endowed with a revolving fund of US$ 3,000,000 with seed funds from several RBM members of the RBM partnership.  Of these, 2,000,000 US$ should be invested into the establishment of the strategic stock of drugs, ITNs and insecticides and US$ 1,000,000 should be kept for the operational cost for emergency interventions.

The strategic stock should be stored in one or two “central” location, central from a logistical point of view, i.e. with rapid air, land or sea links to all areas with a malaria epidemic potential in Africa.

It is proposed that the Malaria Emergency Fund is placed under the authority of the Executive Secretary of the RBM partnership who can mobilize it upon request of a country or of a RBM partner under the following conditions:

1. The emergency is rapidly confirmed by a second, independent source

2. Effective countermeasures cannot be undertaken with available resources

3. Emergency appeals to follow up the immediate action of the Malaria Emergency Fund and, if possible, to replenish it are being initiated.

The Malaria Emergency Fund’s principal function is to provide to the NMCP and to the RBM partners the supplies and the necessary initial operational funds to take immediate counteraction in case of confirmed outbreaks.  It is not to be used for the prevention of outbreaks, because it is the responsibility of NMCPs and RBM partners to detect and vigorously tackle any malaria epidemic prone situation.  For large malaria outbreaks the engagement of a larger RBM partnership network will be required, notably including agencies specializing in disaster relief, medical or specific malaria emergencies such as IFRC, MSF, Mentor and other interested NGOs as well as of WHO and UNICEF.

Once an acute malaria emergency has been declared, and the mobilization of the Malaria Emergency Fund has been decided, the Executive Secretary of the RBM partnership secretariat should determine, in consultation with interested RBM partners and the NMCP concerned, which urgent countermeasures are required in the given situation and which of the specialized RBM partners should collaborate in the epidemic containment efforts to be undertaken under the coordination of the NMCP.  In cases of war or if other reasons render the coordination of the NMCP impossible, the Executive Secretary should designate the best-suited RBM partner to lead the outbreak control.  This is likely to vary from outbreak to outbreak as immediate availability and local experience will be of paramount importance.

The functions of procurement, management and emergency shipment of the Strategic Stock of supplies are separate from the technical responsibilities and tasks of guiding and executing the malaria epidemic control measures.  A collaboration of different RBM partners with complementary skills may be best suited to fulfill these separate functions.

The RBM partnership should be aware that the establishment of the Malaria Emergency Fund is a matter of urgency as its first test case  - a response to severe rebound epidemics - may occur as early as January 2004.  An acute malaria epidemic prone situation exists at the moment in Zimbabwe, where all effective preventive measures, such as indoor residuals spraying had to be stopped abruptly due to lack of foreign currency.  For the same reasons, the national stockpile of antimalarial drugs is largely depleted.  IFRC and WHO are currently fund-raising to help prevent the expected nation-wide outbreaks.  However, if this should fail or prove insufficient to prevent the large-scale epidemics from breaking out, the proposed Malaria Emergency Fund should step in as a measure of last resort. 
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