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The African Summit on Roll Back Malaria, held in Abuja, Nigeria on April 25, 2000, was attended by
Heads of State or senior representatives from 44 of the 50 malaria-affected countries and territories in Africa
and from Cuba. It was also attended by Heads of agencies or their representatives, NGOs and malaria experts.

This historic event was the first opportunity for Africa’s leaders to show coordinated political will in the fight
against the disease and commit themselves to intensified actions for rolling back malaria across the continent.
On these pages are the Heads of State of the countries who participated in the African Summit.
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Dr Gro Harlem Brundtiand
WHO Director-General

The A%

A REMARKABLE, MOVING
AND HISTORIC EVENT

i; k hen preparing to stand as WHO’s Director-General, | travelled
extensively in Africa. [ listened to the concerns of Heads of State. |
was repeatedly asked why the suffering and poverty caused by
malaria was so often overlooked in development dialogue. I resolved
that WHO should do much more to support Africa’s efforts to
control malaria. Over the last two years, the governments of Africa
Jjoined forces with WHO, UNICEF, UNDP, the World Bank, the African
Development Bank, with development agencies, research groups,
non-governmental organisations and private corporations in building
a powerful movement. The Roll Back Malaria (RBM) movement
builds on the hard — and often unseen — efforts that have been put
in place to control malaria in Africa in recent years.

Shortly after he was elected, President Olusegun Obasanjo of
Nigeria approached me with a proposal that an African Summit
on Roll Back Malaria be held to secure widespread commitment to
the Roll Back Malaria movement in Africa. He offered to host
the Summit on April 25, 2000, in Abyja, Nigeria. | enthusiastically
supported the idea and committed WHO to help in the preparations
for this important event.

The Nigerian government worked intensively with WHO'’s
country, regional and global offices, as well as with UNICEF, the
World Bank and other key development partners to prepare for the
Summit. After several months of hard work by the Steering
Committee and its sub-committees — particularly the technical sub-
committee — the Summit took place. It was a remarkable, moving
and historic event. It firmly established Roll Back Malaria, not only
in Nigeria, but across the whole of Africa.

Inspired by President Obasanjo’s leadership, by sound
preparation and excellent technical content, seventeen Heads of
State, as well as Ministers of Health and delegations from forty-four




African countries, committed themselves to ambitious and realistic
plans to accelerate efforts to fight malaria across Africa over the
next 10 years.

This commitment reflected Roll Back Malaria partnership in
action. Partners came together under the Heads of States’
leadership to commit themselves to relieving the terrible burden of
malaria across Africa. Individual interests were put to one side to
make way for the unique consensus and commitment that is
becoming the trademark of Roll Back Malaria.

Many people were involved in making the Summit happen. It was
a pleasure and a privilege to work side by side with you all, in true
Roll Back Malaria style.

Now comes the hard part. The commitments must lead to action
and action yields results. We must deliver on the Abuja Declaration
and Plan of Action. The Summit created a momentum of excitement,
hope and opportunity. Inspired and motivated, we will work with all
partners to ensure that malaria is rolled back across Africa and other
malaria endemic areas of the world.

This report pulls together materials from the Summit: |
commend it to you and hope you enjoy reading it.

Son /! b/\/»\o/(w

Dr Gro Harlem Brundtland
Director-General, World Health Organization

Together we must deliver on our promises,j
and so promote lasting development
among Africa’s people’

— Dr Gro Harlem Brundtland

speaking at the Summit
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MALARIA IN AFRICA

alaria kills more than a million people each year with 40 percent of the
world’s population at risk from contracting the disease. Nine out of ten of the
world’s malaria cases occur in Africa.

[n recent years, a combination of social, climatic and economic factors have
contributed to an explosive spread of malaria. Changes in land and water use have
provided new breeding sites for the spread of malarial mosquitoes. Poverty, deteriorating
sanitation and large-scale population movements play their part in the spread of malaria.

Malaria blights families, communities and countries. Most victims are children
under five who die because they lack simple preventive measures, such as bednets,
drugs and diagnostic tools. Often they do not receive treatment in time to save their
lives. Children with malarial illness can suffer up to six malaria bouts each year. In
endemic areas much of a child’s learning may be impaired through school absenteeism.

Women are at particular risk during pregnancy. Pregnant women with malaria are
more likely to develop anemia and when severe anemia develops there is a higher risk
of maternal death. Infants born to mothers with malaria are more likely to have low
birth weights — the single greatest risk factor for death during the first month of life.
In areas where mothers do not have good immunity, they are also at risk of dying and
more likely to suffer miscarriages or premature births as a result of infection.

The impact of malaria on the economy of local communities and households is
also significant. It keeps adults from earning a living. Malaria drains the economies
of African nations and traps their people in poverty.

Ironically, effective tools, medicines and control strategies are already available
and could dramatically reduce the deaths and suffering caused by malaria. But until
now there has not been highest level political commitment to apply the technology at
a massive scale across Africa.

An historic event in the on-going fight against malaria took place on April 25,
2000 when an unprecedented number of African Heads of State and governments
gathered in Abuyja, Nigeria to attend the first-ever Summit on Malaria. This was the
first time that African Heads of State have gathered in such numbers to discuss
malaria, devise effective strategies to fight it and alleviate the physical and economic
suffering of their people. Delegates were able to demonstrate the political will vital
for the Roll Back Malaria {(RBM) movement to be a success.

The Summit wes hosted by His Excellency Olusegun Obasanjo, President of the Federal
Republic of Nigeria, in collaboration with WHO and other RBM partners. It focussed on the
economic costs of malaria and emphasised the importance of health as a catalyst for social
and economic development. Summit delegates also addressed issues of financing and
sustainability and discussed the best means of accelerating the action needed to fight malaria.

Those present pledged to improve health services and, with the support of partners,
to ensure that effective malaria control tools become available to all — including people
living in the poorest, smallest and most remote townships and villages.




A TIME FOR ACTION

frican leaders have often voiced their concern about the impact of malaria on
their people. At the African Summit they were able to demonstrate their leadership
by taking responsibility for rolling back malaria and committing themselves to
intensified action across the continent in the fight against the disease.

Forty-four of the fifty malaria-affected countries and territories in Africa
attended the Summit. Of those, seventeen country delegations were led by Heads of
State, with the others represented by senior government officials including the Vice
President, Prime Minister, First Lady or, in some cases, the Minister of Health. The
Summit was also attended by senior officials from each of the four RBM founding
agencies — Director-General of WHO, Vice-President for Human Development of the
World Bank, Executive Director of UNICEF, and Director of UNDP Africa — as well as
other key partners including UNESCO, the African Development Bank, DFID, USAID,
CIDA, the Ministry of Foreign Affairs of Japan and the French Co-operation.

[t was soon clear that a major event was in the making. One week before the
Heads of State arrived in Abuja, Chief Mrs Stella Obasanjo, First Lady of the Federal
Republic of Nigeria, unveiled the world's largest mosquito net in a blaze of publicity.
The event drew the world’s attention to the Summit and to Africa’s malaria problem.
The resulting media coverage and analysis helped intensify the importance of the
Summit and give a voice to the people of Africa affected by malaria.

During the Summit itself, Heads of State and other delegates were presented
with evidence of the full impact of the disease. They reviewed targets, debated
options and ratified an action-oriented declaration with strong follow-up processes.

PRE-SUMMIT TECHNICAL SESSION

In order to prepare the groundwork for the Summit a technical session was held on
April 24 to debate and revise a Summit Declaration and Plan of Action.

The technical session was chaired by Dr Tim Menakaya, Minister of Health of the
Federal Republic of Nigeria, and attended by Ministers of Health, senior Ministry of
Health officials and malaria control programme managers. The session examined key
malaria issues and presented recent developments in malaria. Delegates heard
presentations on:

MW Overview of malaria in Africa (including the significance of RBM)
B Burden of malaria

M Evaluation of different intervention measures for malaria control in Africa

Summit delegates hear the evidenc
of the full impact of malar.

Chief Mrs Stella Obasanjo, First Lady of the Feder
Republic of Nigeria, and Health Ministt

Dr Tim Menakaya at the worla

largest mosquito net evei

Placards help get the message across
the ‘largest mosquito net’ eve,




WHO delegates: Dr Ebrahim Samba, Dr Z. Hallaj and
Dr Gro Harlem Brundtland, Director-General of WHO

H.E. Chief Olusegun Obasanjo, President of the
Federal Republic of Nigeria, opened the Summit

Professor Jeffrey Sachs
of Harvard University

B Health systems reform, policies and resource mobilisation for malaria control
B Use of insecticide-treated nets (UNICEF experience in five African countries)
B Home management of malaria

W Malaria vaccine development and field evaluation in Africa

B Malaria research in Africa.

The presentations inspired extensive and lengthy revision to the drafts of the
Summit Declaration and Plan of Action. At the close of the session, a special task
committee was formed to strengthen and finalise the documents for presentation to
the Heads of State at the Summit on the following day.

The task committee, aided by a dedicated support team, worked through the
night to ensure that the draft plans best reflected the hopes, needs and aspirations
of African countries. Their aim was to create a Plan of Action that balanced people’s
optimism and hopes with reality — an action-oriented plan linked to achievable
targets.

THE AFRICAN SUMMIT
ON RoOLL BACK MALARIA

On April 25 His Excellency, Chief Olusegun Obasanjo, President of the Federal
Republic of Nigeria, officially opened the Summit.

“Let us give ourselves ten years to put malaria under absolute control in Africa.
Your Excellencies, it is now my pleasure and honour to formally declare open this
special Summit with its unique opportunities to brighten the future of Africa,” Chief
Obasanjo said.

Delegates heard speeches from Heads of State or other delegations and partner
agencies highlighting the malaria burden in their countries and confirming the links
between the disease and development, ill-health and poverty.

They also heard from Professor Jeffrey Sachs, Director of the Center for
International Development, Harvard University, who presented critical data linking
malaria to slow economic development from a new report released by Harvard, the
London School of Hygiene and Tropical Medicine (LSHTM) and WHO.

“The evidence strongly suggests that malaria obstructs overall economic
development in Africa,” he concluded.

According to statistical estimates from the Harvard/LSHTM report, Africa’s GDP
today would be up to 32 percent greater if malaria had been eliminated 35 years
ago. This represents an additional USS$ 100 billion on top of Africa’s current GDP of
$ 300 billion. This extra $ 100 billion represents, by comparison, a sum nearly five
times greater than all development aid provided to Africa last year.

The report calls for $1 billion to be devoted annually to malaria prevention and
control with efforts focussed in Africa. Professor Sachs argued that this spending
makes economic sense as the short-term benefits of malaria control are estimated at
between $3 billion and $12 billion each year. It is therefore a good return on
investment.

Dr Gro Harlem Brundtland, Director-General of WHO, commented on Professor
Sachs’ conclusions in her Summit address:




“As | listened, | was struck by the enormity of the damage caused by this ancient
disease. A loss of economic growth of 1.3 percentage points per year. Short-term
benefits from malaria control of up to $ 12 billion each year. These are staggering
numbers.”

After the many presentations, the Summit concluded with the adoption and
signing of the Declaration and Plan of Action. By signing the Declaration, African
leaders rededicated themselves to the principles and targets of the Harare
Declaration of 1997 and further committed themselves to intensive efforts to reduce
malaria deaths by half by the end of the decade.

In addition they resolved to initiate appropriate and sustainable action to
strengthen the health systems to ensure that by the year 2005:

W Malaria sufferers have prompt access to affordable and appropriate treatment.

B Those at risk, particularly young children and pregnant women benefit from the
most suitable combination of personal and community protective measures.

W Pregnant women who are at risk of malaria have access to preventative
treatment.

The Heads of State called upon all African countries to undertake and continue
health system reforms, promoting community participation as well as joint
ownership of RBM actions to enhance sustainability. Diagnosis and treatment of
malaria should be made available as peripherally as possible. It should include home
treatment, and be accessible to the poorest groups in the community. Countries must
also maintain maximum vigilance to prevent the re-emergence of malaria and the
occurrence of epidemics.

To release resources for poverty alleviation programmes, such as RBM, they
suggested the cancellation in full of the debts of poor and heavily indebted countries
of Africa. This could provide substantial resources of at least USS 1 billion per year
for RBM.

The leaders mandated the Government of Nigeria to report the outcome of the
Summit to the next OAU summit for follow-up action. They also asked that the
Regional Committees of the African and East Mediterranean Region follow up the
implementation of the Declaration, regularly report to the OAU and seek
collaboration with UN agencies and other partners. For details of the Declaration and
Plan of Action see pages 16-24.

FOLLOWING THE SUMMIT —
NEXT STEPS FOR THE GLOBAL PARTNERSHIP —
A WHO PERSPECTIVE

The African Summit has provided both the momentum and the means required to
progress the scaling-up phase to roll back malaria across Africa at country level.

The RBM partnership must now move to take advantage of this opportunity. [t
must provide clearer information on available resources as well as procedures for
accessing them swiftly and systematically in order to conclude the inception phase.

This movement from preparation to action needs to include the following:

Vice-President of the Federal Republic of Nigerial
Atiku Abubakar at the Summit’

H.E. Chief Olusegun Obasanjo, President of the Federali
Republic of Nigeria, with H.E. Daniel Toroitich Arap’
Moi, President of the Republic of Kenya

H.E. José Eduardo dos Santos, ,
President of the Republic of Angola
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summit delegates listen to plans for scaling up
ctivities in malaria-affected countries

ummit delegates reviewed
irgets and debated opinions
or the control of malaria

ol Bellamy,
VICEF's Executive Director

STRENGTHENING OF COUNTRY-LEVEL RESOURCE BASE

Several partners used the Summit as an opportunity to pledge additional resources
to rolling back malaria. The Secretariat should work with these partners to make
these resources available, informing countries as to the best method of accessing
resources.

SWIFT AND SYSTEMATIC CONCLUSION OF THE INCEPTION PHASE

The RBM partnership should take advantage of the momentum generated by the
Abuja Summit to launch scaling-up activities in malaria-affected countries. This
should be in line with agreed strategies, plans of work, milestones, resource
management mechanisms as well as monitoring and evaluation of framework and
systems. This process has been facilitated by the adoption of the Plan of Action,
targets and monitoring frame by the 44 country delegations that signed the
Declaration.

The inception process has already led to broad-based consensus within countries,
structured situation analyses, and in some cases, additional resources. Working
through a series of rapid consultations, the RBM partnership can agree on the
following priorities for each country :

M Base-line situation in relation to the indicators agreed in Abuja.

W Milestones for scaling-up malaria interventions and strengthening systems using
the framework agreed in Abuja, and the draft strategy and situation analyses
prepared by country partnerships.

M The allocation of resources to be committed in each country.

B Financing arrangements and essential management capacities (paying particular
attention to resource absorption issues) suited to each individual country’s
situation to ensure that the resources pledged in Abuja are disbursed efficiently
and effectively.

It may be possible to stagger the commencement of the implementation phase
across Africa as follows:

JUNE /JUuLy 2000

So far, country tracking information indicates that Botswana, Eritrea, Ethiopia,
Ghana, Kenya, Mali, Mozambique, South Africa, Sudan, Uganda, Zambia and
Zimbabwe have either finalised, or are in the process of finalising, their national
strategy documents. These countries should be ready to bring the inception phase to
a close and allow the partnership to commence the implementation of activities for
scaling-up in June/July 2000.

AUGUST 2000
By August 2000, Senegal, Mauritania, Burkina Faso, Tanzania and Niger will have
completed situation analysis and will be ready for implementation by October 2000.

OCTOBER 2000

By October 2000, Benin, Cote d'lvoire, Togo, Gabon, Cameroon, Gambia, Chad,
Nigeria and Djibouti will have completed situation analysis and should be ready for
implementation which could take place in November/December 2000.




JANUARY/FEBRUARY 2001

Angola, DRC, Sierra Leone and Liberia have already initiated intensive activity for
rolling back malaria in a combination of approaches with some areas covered by
government-led partnerships and others through NGO activities. It should be
possible, by working through the complex emergency network, to mount a series of
consultations towards more structured exercises for scaling-up RBM activity by the
beginning of 2001.

Therefore, within the next nine months, scaling-up activities could be launched
in over 30 malaria-affected countries in line with agreed strategies, plans of work,
resource management mechanisms, and monitoring and evaluation systems.

SCALING UP OF INTER-COUNTRY ACTIVITY

The Declaration explicitly calls for neighbouring countries to work together on cross-
border strategies. A plan for strengthening existing multi-country initiatives should
therefore immediately be developed. Other countries should also be encouraged to
explore areas and issues for inter-country co-operation and collaboration. Partners
could work together intensively to plan mechanisms that will make this possible by:
establishing institutional management arrangements; new approaches to enabling
poor people to access goods and services; and by mobilising the necessary resources.

Summit manager Dr Edugie Abebe wil
Dr David Nabarro, WHO Executive Direct(




African Heads of State, government representatives, delegates from agencies
and NGOs, along with other malaria experts found common ground at the
Summit to discuss the malaria burden in Africa and commit themselves to action.
Here, in no particular order of importance, are some highlights from the
Speeches of Heads of State, Heads of agencies and representatives of
participating countries or agencies.

His Excellency Chief Olusegun Obasanjo,
President of the Federal Republic of Nigeria

...There are those who optimistically extrapolate that Africa of
today would have been as much as 50 percent better off in terms
of economic prosperity had it not been for the burden of malaria.
There is no disputing the fact that African regeneration will
remain impaired for as long as the scourge of malaria exists at
current levels.

We have reached a stage now whereby the small amount we
could have allocated to combat malaria and improving our health
care is having to be used to service our debt. We are made poor
by malaria.

The debt burden has exasperated that situation. This point
cannot be over-emphasised. The gravity of the malaria problem
with all its ramifications provide a strong case for the forgiveness
of all African debts.

So let us give ourselves 10 years to put malaria under absolute
control in Africa.

Your Excellencies, it is now my pleasure and honour to
formally declare open this special summit with its unique
opportunities to brighten the future of Africa. May God guide our
thoughts and our deliberations. | thank you all.




Dr E. Samba, Director, WHO Regional Office for Africa

... Simply because 90 per cent of the 500 million cases of malaria are found in
Africa today we have a critical mass of scientists’ dedicated knowledge in Africa to
spearhead this initiative...

Professor Jeffrey Sachs, Harvard University

... It is possible within the own resources of Africa to do more. But — and here’s
the message to the world that | cannot underestimate and cannot repeat strongly
enough and emphasise strongly enough — within Africa’s own resources it will not
be possible to conquer this disease. The debts of the poor and heavily indebted
countries of Africa should be cancelled in full to free the resources. So much
economic reform has been undertaken in this continent that Africa is primed for
economic growth and renewal — but economic reform cannot be achieved without a
healthy and vibrant and well-educated population.

This is the message that the people in my part of the world, that the people in
Europe and Asia need to hear and understand. With this remarkable gathering that
President Obasanjo and Dr Gro Brundtland and all of you, your Excellencies, have
assembled here today this message can go forward from here and be heard clearly
in the world and we can look back on this as a fabulous achievement and a fabulous
contribution to the future of this great continent.

Mrs Jewel Howard Taylor, First Lady of the Republic of Liberia

... One must then ask what is at the root cause of malaria as one of the diseases
that continues to plague us century after century. It is my belief that it is only with
the total destruction of this root cause that we can then begin to successfully roll
back malaria and give our children a future of hope ensuring that they will live to a
fruitful and ripe age....

His Excellency Daniel Toroitich Arap Moi, President of the Republic of Kenya

... The sub-Saharan environment is in need of urgent rehabilitation. This Summit
must propose an agenda of co-operative action to deal with the issues such as
increasing fragmentation and deterioration of our ecosystems. We need to see
proper management of our lakes, oceans, canals, dams, bushes, swamps and forests
and proper handling of our waste.

Mr Koichiro Matsuura, Director-General, UNESCO

... Our organisation will play its part in the concerted action on malaria. We will
follow with great attention the deliberations of this meeting in order to help
implement the Plan of Action it will adopt. Education clearly plays a pivotal role in
malaria prevention. UNESCO expects to develop educational tools and also to
implement basic research training programmes: these are essential components of
the offensive against malaria.

IRt

Dr E. Samba, Directo,
WHO Regional Office for Afrid
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Mrs Jewel Howard Taylo.
First Lady of the Republic of Liber

H.E. Daniel Toroitich Arap Mc
President of the Republic of Keny




Dr Manto Tshabalala-Msimang, Minister of Health of
the Republic of South Africa with Dr Tim Menakaya
Minister of Health of the Federal Republic of Nigeria

1.E. Zine el-Abidine
Jen Ali, President of
‘he Republic of Tunisia

Dr Julian Lob Levyt, DFID

... This meeting has been exciting, challenging and stimulating and has left me
with an enormous feeling of optimism. Health is vital to development — that message
needs to be shouted loudly and clearly to donors and ministries of finance and with
the passion heard today at this meeting. We have heard that malaria is a major
burden to economic development. We have also heard that effective interventions
exist but that they need to be more accessible and affordable and we need to
strengthen systems further in both the public and private sectors. We also need new
technologies, we certainly need a malaria vaccine and we need new drugs. The other
major message that comes to me from this meeting is the substantial Africa-led
political demand and commitment to Roli Back Malaria — this is a tremendous
message for me to take back to my government.

Dr Manto Tshabalala-Msimang,
Minister of Health of the Republic of South Africa

... In South Africa alone there have been more than 30,000 cases of malaria in
the first three months of this year.

The environmental factors (that contribute to malaria) are not bound by human-
made country borders. Therefore a co-ordinated inter-country response is probably
our only hope in the fight to eradicate malaria in Africa....

His Excellency Gen. Gnassingbe Eyadema,
President of the Togolese Republic

... It heads the list of major endemic diseases that decimate the populations of
Sub-Saharan Africa, causing desolation and hindering the development of the
continent. In order to vanquish it the continent must mobilise all good will, all energy
and initiatives, since in Africa malaria is a bigger killer than AIDS or cancer, bigger
than war, hunger and malnutrition.

... Our struggle is immense. We shall win only by working together. We especially
need our development partners, who have the appropriate technology in this area.

His Excellency Zine el-Abidine Ben Ali, President of the Republic of Tunisia

... We believe that one of the most crucial duties of the international community
today is to reinforce international action and cooperation so as to accelerate the pace
of human development in developing countries, particularly the poorest among them.

The reinforcement of public development assistance and the alleviation of the
debt burden which now weighs upon developing nations assume special importance
in this regard. However, it will be necessary that the international community
succeed in making globilisation a factor of proximity, comprehension and solidarity
among all countries of the world.

Dr Carol Bellamy, Executive Director, UNICEF

... The presence of such a large number of Heads of State and government bears
testimony to the political commitment of you, Africa’s leaders, in tackling this
devastating disease — and I have every confidence that this meeting will result in




concrete decisions to escalate the fight against malaria. We can do this through your
engagement and your mobilisation of all leaders at every level from the national,
right down to the village and family level.

Mr Eduardo Doryan, Vice-President for Human Development,
The World Bank

... We would like to significantly increase the resources needed to address malaria
through World Bank RBM financing. We estimate that we now have re-allocated
somewhere between USS 100-150 million for RBM activities in our Africa region
health portfolio, a healthy amount already available for malaria at the country level.

However we can do much more. We estimate that we can finance an additional
USS$ 300-500 million for RBM action across Africa and we hope that the RBM
partnership and the African leadership will be instrumental in specifically creating a
demand for the World Bank operations in this direction. The resources can be
deployed to increase the fight against malaria, but there has to be an explicit
country-driven, country-owned and country-prioritisation in order to win that fight.

Honourable Maria Minna, Minister for International Cooperation, Canada

... So today, | am very pleased to announce that we are increasing our
commitment 20-fold. The Government of Canada will support the Roll Back Malaria
campaign with a commitment of $10 million over the next five years. This new
money will be targeted, used strategically in areas most in need and that means all
of the money will be spent here in Africa.

So far, the Government of Canada has committed almost $30 million to fighting
this disease in Africa. But on top of that, we recognised a long time ago that for real
progress to be made, countries need to focus on their priorities. And it's impossible
to focus on a priority like rolling back malaria when much of your country’s
resources are going to pay back international loans and debts. The Government of
Canada recognises this and has already forgiven all aid debts to the least developing
countries. But we also know that as a prosperous country, more must be done. So,
in this year’s budget we provide $175 million as part of our ongoing commitment
to forgive debts to heavily indebted poor countries.

Dr Gro Harlem Brundtland, Director-General, WHO

... Mr President: Your vision has brought us here today, to focus on malaria. But,
[ am sure you would agree that poverty is our real enemy. We now have an
extraordinary window of opportunity. We have governments, international
organisations, NGOs and the private sector ready to work together to achieve agreed
health goals and so contribute to prosperity. We have a potential for dramatic
increases in resources for health, as a result, the number of malaria deaths can be
halved by 2010.

~...This Summit will help us move forward — providing a powerful boost for
scaled-up action to Roll Back Malaria. Now comes the hard part, as we respond to
even greater expectations. Together we must deliver on our promises, and so
promote lasting development among Africa’s people.

Mr Eduardo Doryan, Vice-President
for Human Development,
The World Bank

Dr Gro Harlem Brundtland‘;
Director-General, WHﬂ
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1.E. Fit. Lt. Jerry Rawlings,
’resident of the Republic of Ghana

Ar Omar Kabbaj, President,
"he African Development Bank

.E. Denis Sassou Nguesso,
resident of the Republic of Congo

His Excellency Fit. Lt. Jerry Rawlings,
President of the Republic of Ghana

... In-our struggle to fight malaria, roll it back from our continent and eradicate
it entirely from our societies, one of the biggest obstacles has been our own internal
weakness, lack of sustained and dedicated commitment, as well as improper
attitudes. [ believe that if we can overcome these qualities, we can succeed in dealing
a deadly blow to malaria. Indeed if Céte d'lvoire for several years in the past kept
Abidjan almost mosquito-free, why can we not do the same in all our choking cities
and human habitations?

His Excellency Festus Mogae,
President of the Republic of Botswana

... It is a major advancement that the Roll Back Malaria initiative aims to address
the social and economic implications of this affliction. For too long the focus on
malaria control has been almost exclusively on the health implications of the disease
itself, without addressing some of the fundamental determinants of the continuing
vulnerability of many communities to malaria. These include poverty, the inadequacy
of health services, and the poor accessibility of health services to those most in need.
I' believe this broad approach, which clearly recognises malaria as an important cause
of poverty, may achieve better progress than the disease-limited focus of the past.
Participation in the partnership against malaria of development agencies such as the
World Bank, the United Nations Development Programme and other bilateral
development agencies present here today, will help sustain the involvement of other
sectors. It will also provide resources and expertise for malaria control that have not
existed at any time before in the history of malaria control.

Mr Omar Kabbaj, President, The African Development Bank

... The African Development Bank welcomes the goal of reducing the burden of
malaria by 50 percent by 2010.

We believe that the prospects of achieving this goal and, in general, improving
the management of malaria control programmes, are dependent on two key factors.
The first is the creation of an enabling environment to sustain efforts over the next
ten years. The second is the importance of long-term commitment and collective
action by African governments, civil society organisations, the private sector and the
international community.

Our efforts to control malaria must necessarily be formulated within the broader
context of promoting sustainabie economic growth. In this regard, African
governments would need to continue to implement policies for broad-based
economic growth by deepening the reform programmes that are already underway.

His Excellency Denis Sassou Nguesso, President of the Republic of Congo

... The global initiative to Roll Back Malaria comes just at the right moment,
allowing us to strengthen our national malaria control programme. We are
reconsidering the priority health problem of malaria in the national health
development plan, drawing on a broader and more dynamic partnership.




THE ABUJA DECLARATION
ON ROLL BACK MALARIA IN AFRICA

By the African Heads of State and Government
25 April 2000, Abuja, Nigeria

e, the Heads of State and Government of African countries, meeting in Abuja,
Nigeria on 25th April, 2000,

Recalling the Organization of African Unity (OAU) Harare Declaration of 4th June
1997 on Malaria Prevention and Control in the context of African Economic
Recovery and Development, and the subsequent African Initiative for Malaria control
in the 21st century which became Roll Back Malaria in Africa in late 1998,

Bearing in mind other major Declarations on health and development adopted by
the Organization of African Unity,

Recognising the disease and economic burden that malaria places on hundreds of
millions of Africans and the barrier it constitutes to development and alleviation of
poverty,

Taking note that Malaria accounts for about one million deaths annually in Africa,
M Nine out of ten cases of malaria worldwide occur in Africa south of the Sahara,

W Malaria costs Africa more than US$12 billion annually, and can be controlled for
a small fraction of that amount,

B Those who suffer most are some of the continent's most impoverished and that
malaria keeps them poor,

W A poor family living in malaria affected areas may spend up to 25 percent or
more of its annual income on prevention and treatment,

M Malaria has slowed economic growth in African countries by 1.3 percent per year.
As a result of the compounded effect over 35 years, the GDP level for African
countries is now up to 32 percent lower than it would have been in the absence
of malaria,

B Malaria can re-emerge in the areas where it is under control,
Considering that malaria is preventable, treatable and curable,
Acknowledging:

B The strong commitment to improving health and promoting well-being of Africa’s
people by their governments, communities and development partners,

B That all African countries have signed and ratified the Convention on the Right of

H.E. Alpha Oumar Konaré, President of ti
Republic of Mali (left) with the Hon. Band
Aleke Kadompani, Minister of Health an
Population of the Republic of Malaw

and Dr Ali Abdulsam EI Triki, Libya
Secretary General of the Gener,

People’s Committee for African Unft

H.E. Isatou Njie-Saidy, Vice-Preside
of the Republic of the Gam




the Child (CRC) which recognises the right of all children to good health and
nutrition,

Appreciating the momentum offered by the Roll Back Malaria movement to help
reduce their malaria burden,

Emphasising that a unique opportunity now exists to reverse the malaria situation in
Africa,

1. REDEDICATE OURSELVES TO:

; .? The principles and targets of the Harare Declaration of 1997.
f‘i’ . w *«:’"3- 2. COMMIT OURSELVES TO AN INTENSIVE EFFORT TO:

oA

—— Halve the malaria mortality for Africa's people by 2010, through implementing
{.E. Dr Ahmad Tejan Kabbah, President of the

tepublic of Sierra Leone (Ieft) with H.E. Moustapha the strategies and actions for Roll Back Malaria, agreed at the Summit.
lfasse, Prime Minister of the Republic of Senegal

Initiate actions at regional level to ensure implementation, monitoring and
management of Roll Back Malaria.

Initiate actions at country level to provide resources to facilitate realisation of
RBM objectives.

Work with our partners in malaria-affected countries towards stated targets,
ensuring the allocation of necessary resources from private and public sectors and
from non-governmental organisations.

Create an enabling environment in our countries which will permit increased
participation of international partners in our malaria control actions.

3. RESOLVE TO:

Initiate appropriate and sustainable action to strengthen the health systems to
ensure that by the year 2005,

At least 60 percent of those suffering from malaria have prompt access to and
are able to use correct, affordable and appropriate treatment within 24 hours of

Jealth system reforms, community participation the onset of symptoms.
ind joint ownership of RBM actions . . .
Veré debated by d’;,egates At least 60 percent of those at risk of malaria, particularly pregnant women and

children under five years of age, benefit from the most suitable combination of
personal and community protective measures such as insecticide-treated
mosquito nets and other interventions which are accessible and affordable to
prevent infection and suffering.

At least 60 percent of all pregnant women who are at risk of malaria, especially
those in their first pregnancies, have access to chemoprophylaxis or presumptive
intermittent treatment.

4. CALL UPON:
All member states to undertake health systems reforms which will,

i) Promote community participation in joint ownership and control of Roll Back
Malaria actions to enhance their sustainability.

i) Make diagnosis and treatment of malaria available as peripherally as possible
including home treatment.

AT _ . . .
iif) Make appropriate treatment available and accessible to the poorest groups in
Ir Tim Menakaya, Minister of Health of

he Federal Republic of Nigeria, greets the community.

Ir Francisco Ferreira Songane, Minister of Health . . .. .. .
f the Republic of Mozambique iv) Continue to maximise vigilance to prevent the re-emergence of malaria.




All development partners to:

v) Cancel in full the debt of poor and heavily indebted countries of Africa in order
to release resources for poverty alleviation programmes including Roll Back
Malaria.

vi) Allocate substantial new resources of at least USS$ 1 billion per year to Roll
Back Malaria.

vii) Invest additional resources to stimulate the development of malaria vaccines
appropriate for Africa and provide similar incentives for other anti-malaria
technologies.

viii) Strengthen and sustain collaboration of research institutions within Africa
and with partners throughout the World.

Summit delegates comm/ttel:
ix) Foster the collaboration of research institutions with agencies implementing themselves to working togethe

Roll Back Malaria, to ensure full utilisation of research knowledge and
programme experience.

5. PLEDGE TO:

i) Implement in our countries the approved Plan of Action attached to this
Declaration.

ii)y Develop mechanisms to facilitate the provision of reliable information on
malaria to decision-makers at household, community, district and national levels,
to enable them to take appropriate actions.

i) Reduce or waive taxes and tariffs for mosquito nets and materials,
insecticides, anti-malarial drugs and other recommended goods and services that
are needed for malaria control strategies.

iv) Allocate the resources required for sustained implementation of planned Roll
Back Malaria actions.

v) Increase support for research (including operational research) to develop a W .
vaccine, other new tools and improve existing ones. H.E. Mathieu Kérékou, President of the Republic ¢

) ) . . . ) . Benin, (left) with H.E. José Eduardo dos Santo:
vi) Commemorate this Summit by declaring April 25 each year as African Malaria President of the Republic of Angoi

Day and to call upon the United Nations to declare the coming decade 2001-
2010, a decade for Malaria.

vii) Explore and develop traditional medicine in the area of malaria control.

6. REQUEST:

The Regional Committees of the African and East Mediterranean Region to follow
up the implementation of this Declaration and report to the OAU regularly and
seek collaboration with UN agencies and other partners.

7. MANDATE:

The government of Nigeria to report the outcome of this Summit on Roll Back
Malaria to the next OAU summit for follow-up action in conjunction with the
United Nations Agencies and other partners.

Mr Abdou Fall, Minister of Health (left) and Dr Mali
Niang, Director of Health of the Republic of Seneg




FRAMEWORK FOR MONITORING
THE PLAN OF ACTION, ABUJA DECLARATION

ELEMENTS OF THE PrLAN

ganisétion and
-/management of the
. health system

Improve the managerial capacity of ministries of health. Ensure the existence of
health policies and integrated programmes for priority disease management and
prevention. Develop core indicators to monitor and evaluate progress of health
system performance.

Promote decentralisation of the health system in order to improve access to
services.

Build and strengthen capacity for health delivery at district and community
levels.

Health system decentralisation should match decentralisation in other sectors.

Strengthen partnership with NGOs and the private sector to provide universal
coverage and access with built-in complementarity, consistency and continuum of
care.

Build and strengthen partnerships with other sectors whose activities promote
malaria transmission, by ensuring that Environmental Impact Assessment (EIA),
Health Risk Assessment (HRA) and Health Risk Management (HRM) of all
development projects take place.

Broaden health financing options at community level so as to improve
accessibility and affordability of malaria treatment and preventive measures.

Strengthen existing financial management system to ensure transparency, equity
and probity in the utilisation of funds at all levels.

Disease
management

Develop packages of interventions to address priority diseases (curative and
prevention) such as IMCI.

Ensure the allocation of necessary resources and facilitate collaboration of all
members of the health team in the delivery of priority intervention packages.

Encourage and support community-based programmes for the early diagnosis,
prompt and adequate treatment of malaria.

Take appropriate measures to ensure that adequate treatment for severe
malaria is available and affordable for the poorest section of the community.

Improve the quality of diagnosis and treatment by continuing training and
supervision. Provide functioning laboratory facilities, appropriate equipment
and essential drugs supply at referral centers.




Provide health education and communication to schools, work places,
parents, especially mothers and persons caring for young children, on the
recognition of malaria. Improve capacity for treatment at the home and for
recognising when to seek assistance for severe cases.

Establish guidelines for management of malaria and other priority diseases
by health personnel at all levels

Develop mechanisms to ensure adequate, uninterrupted and prompt
delivery of supplies, especially drugs, insecticides and other malaria control
related materials.

Produce and update national drug policies for all priority diseases and
ensure their implementation and review across the government and private
sectors.

Promote rational prescribing of anti-malaria drugs in both the public and
private sectors. Establish or strengthen an efficient regulatory authority
that critically reviews all applications for drug registration and has a strong
inspection and enforcement capacity.

Support and contribute to the establishment and/or maintenance of national
and regional independent drug quality control laboratories

Sensitise the population and promote preventive measures, such as house
screening, ITN and other measures such as environmental management.

Support and encourage environmental measures taken by families and
communities to reduce mosquito breeding sites.

Support and promote the formulation and use of traditional medicines for
malaria control.

Support and promote the use of malaria preventive measures such as
chemoprophylaxis and/ or presumptive intermittent treatment for pregnant
women especially those in their first pregnancies.

Initiate strategies to prevent the re-introduction of malaria to malaria-free
areas.

Strengthen health information system to ensure reliable reporting of
malaria cases and deaths as part of the integrated disease surveillance
system.

Provide such health information to health workers and policy makers for
appropriate decision-making.

Establish an alert, effective epidemic preparedness and response capability
to detect and contain any outbreak as rapidly as possible.

Establish an effective system to alert malaria control authorities and policy
makers in other relevant sectors of new development projects, population
movements, as well as environmental and climatic changes that could
impact on the malaria situation.




..Sustainable control

Promote essential multisectoral action to ensure that projects and activities do
not create vector breeding sites, or expose workers, families and communities
to a risk of malaria. Enact and enforce appropriate legalisation and regulations
to support control strategies.

Promote awareness among the business community on the negative economic
impact of a continuing malaria problem and influence them to provide material
and financial support to malaria control at all levels. Provide official recognition
to those making sustained and substantial contributions.

Provide special incentives such as soft loans, exemption from excise, import and
other taxes that would reduce the cost of materials and supplies for malaria
control.

Establish and enforce appropriate legislation and regulations that promote
health and prevent disease.

Build and strengthen partnerships with schools and work places to increase
access to malaria treatment and preventive measures.

Human Resources
Development

Provide continuing education opportunities for health services personnel and
communities to enable them to keep abreast with national policy and guidelines
on malaria control.

Establish short, medium and long-term human resources development
programmmes following capacity building needs assessment, for all levels of
health services delivery.

Ensure that standards and guidelines for case management, disease prevention,
epidemic surveillance, transmission and control are incorporated into pre-
service and other training activities, and that they provide a basis for evaluating
competencies acquired by trainees during training and work performance.

Regularly review the curriculum of schools of medicine, nursing, public health,
allied sciences and other training institutions to ensure that they are up to date
with regard to national policies and disease management standards.

- Research - including
- inter-disciplinary
" operational research

In collaboration with appropriate institutions, develop or strengthen the
capacity and capability at all levels to conduct research including
interdisciplinary operational research on issues of direct relevance to the control
objectives, and ensure that results provide guidance for programme changes as
necessary.

Exchange research results between countries of the region, particularly those
sharing similar problems and interests.

Establish mechanisms for the development of priority research agenda and co-
ordination at country level. Ensure that results are incorporated into control
strategies.

Support multi-centre studies for the development of vaccines, new drugs and
tools for malaria control.

Promote research and development of traditional medicine.




. INDICATORS FOR MONITORING

2000-2005

No of countries with a health policy.
No of countries with district health plans which reflect the policy.

Policy of universal coverage for all with a basic intervention package,
including malaria interventions.

% of health facilities that have applied the intervention packages.
% of total government expenditures devoted to health.

Ratio of health expenditures between primary, secondary and tertiary
facilities.

% of districts systematically collecting and using heaith information for
planning.

No of countries with anti-malarial drugs policy.

No of countries with Integrated Disease Surveillance system.

% of districts at country level that are implementing IMCI at facility,
community and household levels to manage childhood illnesses.

% of high risk persons with a malaria attack getting appropriate treatment
in eight hours.

No of countries with protocols for referrals at facility level.

% of household with access to anti-malarial drugs within 24 hours.

9% of facilities with 1st and 2nd line anti-malarials available.

% of facilities with adequate parasite detection services.

% of under-fives sleeping under ITNs.
9% of pregnant women sleeping under [TNSs.

% of pregnant women receiving chemoprophylaxis or presumptive
intermittent treatment.

% of sprayed houses.
development of legislation and regulations on control strategies for malaria.

% of health projects with environment and health impact assessment.




Disease surveillance,
ic .

‘p‘ar‘edne“ss and

- response

W 9% of malaria epidemics detected within two weeks of onset.

B 9% of malaria epidemics properly controlled within two weeks of onset.

dstainable control B No of countries that have instituted tax reduction measures or waivers on
' anti-malarial drugs, insecticide-treated mosquito nets and other anti-malarial
products.
B 9% of countries where environmental risk factors for malaria are taken into
account in the planning of development projects.
B No of countries where malaria prevention and treatment seeking is
integrated into primary school curriculum.
Human Resources B Presence of technical skilled staff (including IMCI) at the required level of
" Development service delivery.
| B % increase in knowledge, attitude and practices at community level.
esearch including B No of new anti-malarial drugs and tools developed for use at
ter-disciplinary community and institutional levels.
peratlrc:nal B 9% of countries with effective collaboration in operational research
searc! between national institutions and Ministries of Health.
B No of countries that have established mechanisms for the development
and co-ordination of priority research agenda at country level, including
vaccine development.
B Research findings incorporated into control strategies.
B New findings in traditional medicine.




FRAMEWORK FOR REPORTING

The WHO/AFRO/EMRO Regional Directors in consultation with the OAU
Secretary General will provide a progress report on the implementation of the
POA of the Abuja Declaration to the annual meeting of the Heads of State and
Government of the OAU.

Evaluation: -Extraordinary meetings of Heads of State and Government will be
held to review and evaluate the progress made in the years 2005 (mid term)
and 2010 (end of term).

The WHO/AFRO/EMRO Regional Directors in consultation with the OAU
Secretary General will provide a progress report on the implementation of the
POA of the Abuyja Declaration to the annual meeting of the Ministers of Health
of the OAU.

The WHO/AFRO/EMRO, Regional Directors, sub-regional groupings such as
Economic Community of West African States (ECOWAS), East African
Community (EAC), Southern African Development Community (SADC),
Commonwealth Regional Health Secretariat for Eastern and Southern Africa
(CRHSESA) and other partners in consultation with the OAU Secretary General
will provide a progress report on the implementation of the POA of the Abuja
Declaration to the WHO Regional Committee Meetings for AFRO and EMRO.

The WHO/AFRO/EMRO Regional Directors in consultation with the Project
Manager RBM/HQ will provide a progress report on the implementation of the
POA of the Abuja Declaration to the RBM Global partners meeting.

The WHO/AFRO Regional Director will provide a progress report on the
implementation of the POA of the Abuja Declaration to Regional meeting of
partners/Task force on RBM.

Ministries of Health will report to partners at country level on progress made
on the implementation of the POA of the Abuja Declaration.

In collaboration with countries and partners WHO/AFRO/EMRO will develop a
format to enable countries use existing information to report annually progress
made on the implementation of the POA of the Abuja Declaration.
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ECONOMIC ANALYSES INDICATE
THE BURDEN OF MALARIA IS GREAT

Malaria imposes ; \ /l

alaria takes an enormous toll on human health and well-being, in tropical
regions including Africa south of the Sahara, South and Southeast Asia, Oceania, and
parts of the Americas. In many of these regions, the burden has been increasing even

a heavy cost, not only on
a country’s current income,

but also on its rate of further in recent years.
economic growth, The costs of malaria are also enormous when measured in economic terms. Highly
and therefore on its level malarious countries are among the very poorest in the world, and typically have very low

rates of economic growth; many have experienced outright declines in living standards in
. the past thirty years. Malaria has played a significant role in the poor economic
in the long run. performance of these countries.

of economic development

The evidence strongly suggests that malaria obstructs overall economic development.
Statistical analysis shows that during the period 1965-1990, highly malarious countries
suffered a growth penalty of more than one percentage point per year (compared with
countries without malaria), even after taking into account the effects of economic policy
and other factors that also influence economic growth. The annual loss of growth from
malaria is estimated to range as high as 1.3 percentage points. If this loss is compounded
for fifteen years, the GNP level in the fifteenth year is reduced by nearly a fifth, and the
toll continues to mount with time. (see table 1)

These considerations indicate that the cost of malaria is substantially greater than
Traditional analyses have economists have previously estimated. Traditional estimates have looked at some of the
short-run costs of malaria without taking into account the longer-term effects of malaria
on economic growth and development. Short-run costs — including lost work time,
economic losses associated with infant and child mortality and morbidity, and the costs of
treatment and prevention — are typically estimated to be higher than one percent of a
country’s gross national product.

underestimated the short-
run costs of malaria.

These estimates, however, neglect many other short-run costs. For instance, very few
studies include the economic costs of the pain and suffering associated with the disease.
Yet researchers have found that households might be willing to pay several times the
direct income loss caused by malaria in order to avoid it, suggesting that the pain,
suffering and uncertainty associated with the disease is very high and should certainly be
included among its short-term costs.

Furthermore, these short-run costs are likely to have risen in recent years due to the
increasing number and complexity of cases in many countries. Moreover, the spread of
drug-resistant malaria is substantially raising the costs of treatment in many cases, as well
as the burdens of morbidity and mortality. Children and adults needing blood transfusions




due to malaria are too often inadvertently infected with HIV, hepatitis C virus, and other
infectious agents which taint the blood supply.

Beyond these high and rising short-run costs, malaria impedes economic growth and
long-term development in many ways. Malaria may impede the flows of trade, foreign
investment, and commerce, thereby affecting a country’s entire population. Multinational
firms choosing the location of foreign investments shun regions with high malaria, as
might many potential tourists. Also, the economic effect of malaria on infected individuals
may greatly exceed the direct costs of any single episode of the disease. Repeated bouts
of malaria tend to hinder a child’s physical and cognitive development, and may reduce a
child’'s attendance and performance at school. Furthermore, repeated bouts of malaria
may expose individuals to chronic malnutrition, anemia and to increased vulnerability to
other diseases.

Malaria may have adverse demographic consequences as well. Malaria substantially
raises the chances of infant and child mortality. Households respond to this increased risk
by having more children, thereby increasing the overall rate of population growth. In
addition, the investments which parents of many children can afford to make in the well-
being of each child is limited — so that average levels of health care and education per
child tend to be reduced. Moreover, mothers of large numbers of children are less able to
participate in the formal labor force, thereby also reducing the household income.

Individual households in malarious regions do not escape the risk of malaria infection
simply by being relatively well off. In surveys of households from 22 countries in Africa,
no correlation could be found between the incidence of childhood fever in households and
their relative wealth. Malaria is not a simple consequence of poverty. The wealth of the
household, however, does play a substantial role in determining whether a child receives
treatment for fever and influences the kind of treatment. Poor families very often lack
the resources to obtain proper treatment of the disease even in complicated and life-
threatening cases. Poverty alleviation strategies should therefore recognize the
importance of effective antimalaria interventions, since the poor by themselves are unable
to escape the burdens of the disease.

The burden of malaria is very high and rising. Short-term costs alone are likely to
result in economic losses of several percent of GDP in a single year. Moreover, malaria
hinders long-term economic growth, so that the burden of the disease increases over time
as countries are deprived of the rise in living standards that they would experience if not
for malaria.

THERE ARE IMPORTANT DIFFERENCES IN MALARIA
ACROSS REGIONS AND COUNTRIES

No single biological, economic or political reason can be adduced for the observed
patterns and trends in malaria transmission. No single intervention, therefore, is
appropriate in all contexts. Interventions should be adapted to specific local ecological,
epidemiological, economic, and social conditions. Even the goals of malaria interventions
should be place-specific.

The effects of human behaviour on malaria are similarly place-specific. Anthropogenic
changes such as deforestation, road-construction and agricultural development often
increase the intensity of malaria transmission. But the specific effects of such ecological
disturbances vary from place to place, due to geographical diversity in the biology of the
mosquitoes that transmit the disease.

Furthermore, these analyses
have completely neglectea
the long-run costs.

Malaria interventions
should be an importani
part of poverty alleviation.

The patterns anc
costs of malaria incidence
are highly place-specific




Improving the quality of
treatment for all will
require interventions
targeted at both
households and providers.

Much can be done

fo improve care by using
existing tools...

in addition various
promising new technologies
are becoming available.

Addressing the problem
of drug resistance requires
intensive attention.

xxxxx
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Any drug therapy strategy should be designed to minimize the threat of resistant
parasites. Specific strategies, however, must be tailored to the patient, the community
and the region in which they are employed. The selection of drugs and treatment
protocols must be based on reliable clinical and epidemiological assessments of efficacy.

Therefore, the patterns of incidence of malaria, and the costs associated with it, are
different in different contexts. No magic bullet can be applied universally.

MANY COST-EFFECTIVE MALARIA
INTERVENTIONS ARE AVAILABLE

Various available cost-effective interventions may strengthen efforts designed to prevent
and treat malaria, including:

B interventions that improve case management, such as prepackaging drugs and
improving access to second and third line drugs for treatment failures;

W chemoprophylaxis or intermittent treatment during pregnancy;
B anti-vector activities through insecticide-treatment of mosquito nets and indoor
residual spraying.

All have been demonstrated to provide excellent value in terms of the health gains
achieved per dollar spent.

MORE EFFECTIVE TREATMENT IS A FIRST PRIORITY

Although improved treatment in the public sector is essential, we must recognize that
most malaria cases are first treated through self-administration of drugs purchased in a
variety of private outlets. Improving the quality of treatment for all will require
interventions targeted at both households and providers:

W careseekers should be better informed about appropriate treatment

M providers in both the public and private sectors should be provided with reliable
information concerning drug choice and dose, as well as incentives to act on this
information

B the availability of effective antimalarial drugs should be increased

W prepackaging of drugs can help improve both prescribing practices and household use
of drugs.

Much can, thereby, be done to improve care using existing drugs and technologies.

In addition, various promising technologies are becoming available:

B Artesunate suppositories can help reduce the most dangerous symptoms of severe
malaria while the patient is being transported for further care.

W New rapid malaria tests can expand access to accurate diagnosis and should help
reduce the cost of treating malaria where more expensive antimalarials (such as
mefloquine) are used as a first-line drug. Improved diagnosis may also improve health
outcomes and potentially reduce selection pressure favoring resistance.

Addressing the problem of drug resistance requires intensive attention. Replacing an
ineffective first-line drug brings substantial and immediate health benefits, but strategies
must be put in place to prevent resistance growing rapidly to the replacement, as there
are few effective, safe and affordable antimalarials available. There are a range of




implementation issues to consider, such as the effects on compliance of changing drug
regimens, and the need to inform public and private providers about the new policy.
Combination therapy, which has the potential to protect new drugs from the development
of resistance, is a promising new development, but needs to be introduced together with
strategies to promote rational drug use in the public and private sectors.

A SUBSTANTIAL EXPANSION OF PREVENTIVE
INTERVENTIONS IS REQUIRED

Although insecticide-treated mosquito nets (ITNs) provide a cost-effective means of
ameliorating the effects of malaria, this measure will be expensive if large human
populations must be protected. Innovative mechanisms for financing and providing [TNs
are needed to increase their use. In many places there are well-established commercial
markets in nets, although coverage levels are inadequate in most rural communities.
Insecticide for net treatment, by contrast, is a new commodity, and the idea that it could
be sold as a form of domestic insecticide, along with coils or sprays, is only now beginning
to be explored. It is essential to find ways of expanding such markets sustainably:

B the development of dip-it-yourself insecticide retreatment Kits as a mass market
product provides a promising approach, and a variety of strategies is being developed
for expanding access to, and coverage by, existing commercial markets for nets.
These measures include social marketing and public/private partnerships with
commercial firms.

B governments should introduce complementary interventions to encourage the
development of commercial markets, such as large scale promotion activities, and tax
and tariff reforms that would reduce prices and create a level playing field for
domestic producers attempting to compete with international firms.

Although commercial markets for [TNs can be expanded substantially, the poorest households
will be unable to afford to purchase nets and insecticide at commercial prices, and innovative
mechanisms will be required to subsidize the purchase of ITNs by such people:

B voucher schemes can help direct subsidies to needy mothers and children.
W targeting through maternal and child health clinics is also a promising approach.

Social marking can help raise awareness of the value of ITNs and encourage their
appropriate use.

ENHANCED COMMITMENT TO RESEARCH
WILL IMPROVE THE EFFECTIVENESS
OF EXISTING TECHNOLOGY

Research is essential at every level, from basic scientific studies to social science and policy
analysis, in order to design, evaluate and reevaluate new and existing malaria intervention
strategies. Any effective strategy will require enhanced scientific capacity at the local level
to monitor the disease and its ecology, and to evaluate the effectiveness of alternative
strategies.

No strategy should ever be exempt from scrutiny by the research community. Any
policy has unintended consequences — ongoing program analysis is essential to identify
these consequences and mitigate their costs. Implementation of any intervention is an
adaptive process, requiring performance evaluation and operational research. This

Innovative mechanisms
for financing and
providing ITNs are needed
to increase their use.

Ongoing research
is a vital part
of any intervention.




includes identifying the reasons for low compliance, and finding more efficient and cost-
effective implementation strategies.

Research helps to identify
unintended consequences,

to refine even the most
promising strategies,

and to streamline the use

of existing resources.

4 commitment must

be made to track status
and trends in malaria
more closely.

Interventions against
malaria can have
synergistic beneficial
effects. Research is
essential for designing
programs which provide

increasing returns to scale.

Even one of the most promising antimalaria intervention strategies, employing the use
of insecticide-treated nets (ITNs) will benefit from further ongoing research. ITNs constitute
a cost-effective means for ameliorating the effects of malaria. Their effectiveness in
different epidemiological conditions, however, must be reassessed continually. In addition,
the mechanisms of morbidity reduction by incomplete ITN coverage, and the potential for
similar effects by other incomplete interventions should be explored.

Research into underutilized technologies is important. Analysis of the historical record
indicates that many successful interventions employed techniques which were highly
effective, but have since been abandoned, possibly due to socioeconomic upheavals and
loss of interest among donors. In certain cases, these techniques may still be useful,
although research is essential to adapting them for specific contexts. Many of these
approaches would require research input by epidemiologists, environmental scientists,
entomologists, agronomists, and economists.

Research is also necessary in order to understand what communities are
already doing on their own to defend themselves against malaria vectors. Many
residents of malarious areas buy commercial products for this purpose even in the
absence of externaily designed interventions. In many cases, the market in these
products may be worth much more, and may save more lives, than publicly
financed interventions. Researchers and policy makers must learn all they can
from local communities.

There is a dire lack of extensive and comparable data about malaria. For example,
there is inadequate information available on the status and trends in incidence and
prevalence, epidemic outbreaks, clinical epidemiology, and interactions with other
conditions (including for example other diseases, nutrition, and growth). The absence of
this information is very costly to advocacy, policy design and implementation, epidemic
preparedness, and resource allocation. A commitment must be made to ongoing,
sustainable collection of these data in order to replace the existing gross extrapolations,
widely varying estimates, and missing information.

Economic analysis can provide support for targeted interventions designed to
produce additive or synergistic beneficial effects even beyond their direct impact on
human well-being. As first shown a century ago, for example, where important ports or
centers of economic activity are malarious the economic burden of disease tends to be
particularly high; interventions which target such locations are likely to improve economic
conditions directly, in addition to improving individual well-being.

Similarly, malaria infection can aggravate underlying micronutrient deficiencies in
children; interventions aimed at such malnutrition are likely to improve the nutrition and
decrease the impact of malaria on children.

Malaria requires a commitment to applied as well as basic research as much as it does
to a broad implementation of existing intervention methods.

THERE IS AN URGENT NEED FOR DEVELOPING
POWERFUL NEW TECHNOLOGIES

In addition to increased research into existing technologies, new antimalaria intervention
tools are required. In the long run, a vaccine is likely to provide the best, most cost-
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effective, and safest approach to radically reducing the burden of malaria. Interest in
developing such a vaccine among private pharmaceutical and biotechnology firms,
however, is limited.

One important policy initiative to spur private sector interest in this effort would be
for donor governments, international organisations and private foundations to ensure a
profitable market for a malaria vaccine, if one were to be developed. Such a policy would
ensure that those with the most information would decide which projects are to be
pursued. In addition, it would ensure that no public funds are expended unless the
technology were successfully developed.

President Clinton has proposed a policy along these lines, involving a tax credit for
companies that develop new vaccines. James Wolfensohn, President of the World Bank,
has said that through its International Development Agency, the Bank plans to set up a
$1 billion revolving fund to be made available to buy specified vaccines if and when they
are invented.

These proposals should be expanded with commitments from donor governments,
foundations, and international agencies into a Malaria Vaccine Purchase Fund. This fund
would provide guarantees to the private sector and to the research community that any
successful malaria vaccine will have a large market, thereby encouraging the necessary
outlays on research and development in future years.

Even with these efforts, however, a useful vaccine may not be available for many
years. In the meantime, new medicines are essential to address problems of spreading
drug resistance as well as drug affordability. These projects are also of little interest to
firms. The dynamics of drug markets are not identical to those of vaccine markets, but
enhancing private sector interest in drug development is just as necessary. Any effort to
spur the development of new drugs must explicitly take market dynamics into account.

Similarly, few general purpose insecticides suitable for use in entomological malaria
interventions are under development now. These insecticides are essential to future
antimalaria programs, due to widespread and intensifying insecticide resistance among
anopheline vector populations. Market-based policies to facilitate insecticide
development projects must be designed and implemented. In the meantime, however,
the use of DDT in malaria interventions should not be banned.

Inability to diagnose malaria quickly is often a contributing factor to increased
mortality, prolonged morbidity, the spread of drug resistance and delayed response to
emerging epidemics. Dipstick tests and other rapid, user-friendly field diagnostics are
necessary for addressing these challenges. Enhanced effort should be given to
producing these tests at lower cost and increasing their availability in developing
countries. Private sector interest in developing new, cheaper, and hardier diagnostics
should be encouraged.

Development of new intervention methods, however, should not occur at the
expense of new and innovative uses of existing technology. Ethical issues in clinical
research and development must be acknowledged in any policy that is adopted, and
ethical guidelines must be strictly enforced.

Therefore, new technologies can provide important avenues for mitigating the
burden of malaria, provided that appropriate markets can be created for these
technologies.

New policies and
institutions are necessary
to facilitate vaccine
development.

In the meantime,

new therapeutic, preventive,
and diagnostic tools

must be developed —
particularly drugs,
insecticides, anc

dipstick tests.

It is important not tc
forget that the primar)
objective is improving
human well-being.




Global investment in
antimalaria activities must
be increased many times
over. Incremental
increases are not sufficient.

An increase of $1 billion
per year, sustained for
many years,

is clearly justified in
economic terms.

This money must be
committed to

a multifaceted program,
including capacity
enhancement

in malarious countries.
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THESE CONSIDERATIONS CALL FOR AN INTEGRATED
GLOBAL EFFORT AGAINST MALARIA

Anti-malaria programs, whether at the national, regional, or global level, suffer from a
chronic lack of funding. Funding decisions have been based on dramatic underestimates
of the real costs of malaria. The international community of nations, together with the
multilateral agencies and private foundations, should commit to increased current
expenditures for malaria interventions and research programs of at least $1 billion per
year, in the coming years. This level of effort should be sustained for an indefinite period,
and concentrated primarily in Sub-Saharan Africa. Today, the level of effort worldwide
amounts to only a small fraction of this amount.

In addition to greatly increased current expenditures, the donor governments,
foundations, and international agencies, should establish a Malaria Vaccine Purchase
Fund. Such a fund would only disburse money if an effective malaria vaccine becomes
available, but its establishment now would greatly increase research and development
incentives, and thereby greatly reduce the time until such a vaccine is available.

The amount of $1 billion per year, heavily concentrated in Sub-Saharan Africa, is
appropriate based even on traditional assessments of the burden of malaria which do not
take the economic growth penalty into account. Such traditional assessments suggest that
malaria’s economic costs are likely to exceed one percent of GDP and could well be several
times higher than that. Since Sub-Saharan Africa’s GDP is around $300 billion, and since
malaria affects nearly the entire region, the short-term benefits of malaria control can
reasonably be estimated at greater than $3 billion per year. Thus, interventions costing
$1 billion per year which substantially reduce the disease burden are justified.

The case for the large increase in expenditures is further strengthened by taking into
account the sustained growth penalty associated with malaria, which greatly multiplies
the true economic burden of the disease. Taking into account the growth effects of
malaria, the benefits of controlling the disease are in the dozens of billions of dollars per
year after a few years of malaria control. These benefits would exceed the costs by a
widening margin over time, as the program supports a sustained increase in economic
growth with cumulative benefits to the level of national income.

The international community, working closely with the countries of Sub-Saharan
Africa and other malarious regions, must immediately begin to elaborate the
interventions which would make the most effective use of this additional $1 billion per
year. Efforts would focus on the increased use of impregnated bednets, improved case
management, enhanced vector control programs where feasible, basic research into drugs
and vaccines, and ongoing massive disease surveillance and project evaluation efforts.

In addition, international cooperation in training and research in epidemiology,
ecology, entomology, immunology, economics, program evaluation, and other relevant
fields must be enhanced. This training and research should be designed to enhance
technical capacity in developing countries, and should involve interaction between the
public and private sector, and between developed and developing countries. The
combination of direct interventions (e.g. bednets) with increased surveillance, project
evaluation, basic research, and training constitute an integrated approach to malaria
control that will be vital for a long-term, successful, and sustainable effort.

The benefits of committing substantial new economic resources to malaria will greatly
exceed the costs. Furthermore, the benefits will be greatest when the new resources are
deployed in an integrated and multifaceted program of anti-malaria interventions,
enhanced surveillance, and greatly intensified research and training programs.




TABLE 1. LOSS FROM THE ECONOMIC GROWTH PENALTY OF
MALARIA ENDEMICITY IN 31 AFRICAN COUNTRIES, 1980-1995

Country Aggregate loss (millions of Per person loss As a fraction of actual

PPP-adjusted 1987 $) (PPP-adjusted 1987 $) 1995 income
Benin 1172 214 18%
Botswana 503 347 5%
Burkina Faso 1684 162 18%
Burundi 730 117 18%
Cameroon 42277 318 18%
Central African Republic 884 270 18%
Chad 995 154 17%
Congo 759 288 18%
Congo, Dem. Rep. 7125 162 18%
Cote d'lvoire 4107 294 18%
Gabon 1389 1290 17%
Gambia 251 226 18%
Ghana 5355 314 18%
Guinea Bissau 152 142 14%
Kenya 5272 198 18%
Lesotho 0 0 0%
Madagascar 2280 167 18%
Malawi 1072 110 18%
Mali ~ 1222 125 17%
Mauritania 611 269 15%
Mauritius 0 0 0%
Namibia 832 539 10%
Niger 1457 161 17%
Nigeria 17315 156 18%
Rwanda 656 102 18%
Senegal 2426 286 18%
Sierra Leone 366 87 17%
South Africa 4056 98 1%
Togo 1166 285 18%
Zambia 1359 151 18%
Zimbabwe 4214 383 18%
Total 73 638 185 10%

Based on results in John Luke Gallup and Jeffrey D. Sachs, "The Economic Burden of Malaria" in Economics of Malaria (forthcoming).

Please note that these figures are reported in purchasing power parity (PPP) adjusted dollars held constant at 1987 prices. This corrects
for the effects of price inflation, as well as the fact that in Africa, non-traded goods and services (for example, health services or land)
are cheaper relative to internationally traded goods than they are in the United States. In order to convert these units into current US
dollar terms, it would be necessary to divide by a factor of about 3, then multiply by the rate of price inflation between 1987 and 1995.




FIGURE 1. LOSS ASSOCIATED WITH THE MALARIA GROWTH PENALTY, COMPARED TO
TRADITIONALLY ESTIMATED STATIC EFFECTS,
IN 31 AFRICAN COUNTRIES, 1980-1995
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Based on results in John Luke Gallup and Jeffrey D. Sachs, “The Economic Burden of Malaria” and Pia Malaney,
“Microeconomic Approaches to Evaluating the Burden of Malaria” in Economics of Malaria (forthcoming).

FIGURE 2. HYPOTHETICAL BENEFITS OF SUSTAINED MALARIA INTERVENTION » INCORPORATING
ONLY THE SHORT-RUN BENEFITS AND IMPROVED ECONOMIC GROWTH
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WORLD MEDIA COVERAGE
OF THE SUMMIT

nprecedented media coverage for Roll Back Malaria (RBM) was achieved at
the Summit as the world tuned in to see the Heads of State make their pledges to
step up the fight against malaria across Africa.

Nigerian press and broadcast teams were joined by international media
organisations such as the BBC and Radio France International and wire services
including Reuters, AFP and PANA.

Broadcast, print and web-based media covered the event in detail reminding the
world that malaria, a preventable disease with a relatively low “media profile”, still
kills millions and continues to hold back the people of Africa. Malaria experts from
around the world have said there has never been such extensive media interest in the
disease before.

A number of important key partners worked to make the media involvement at
the Nigerian government-hosted Summit a success. WHO HQ co-ordinated global
and international media coverage, WHO AFRO took the lead on Africa-wide media
and WHO Nigeria Country Office and the Nigerian government concentrated on
Nigeria-based media.

RBM partners, including UNICEF and the World Bank, also planned press
releases and media events around the Summit. Other stakeholders, including all the
African and donor countries present, also worked with their own interested media.

GETTING THE MESSAGE RIGHT

Much work went into making sure the many RBM stakeholders gave consistent and
well-articulated information to the media before and during the Summit. Excellent
advocacy materials were designed, produced and distributed and key messages were
agreed and shared between partner agencies before the event.

Materials and the main press releases were translated into the four main African
languages of English, French, Portuguese and Arabic and specialist agencies were
recruited in Africa to help get the messages across.

The RBM website (www.who.rbm.int) was also used to promote the Summit
and proved to be an essential tool for international communication during the
meeting.

Much of the media success was a result of all partners working together in Abuja
to present a united front to increase the fight against malaria in Africa. Roles were
not fixed and there was much crossover and joint working.

Abuja schoolchildren gathered under the world
largest mosquito net to show how many lives ar
unnecessarily lost to malari

Girls from an Abuja school practic
their performance ¢
‘Roll Back Malaria — Roll in Developmen
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WHO Country Office’s work included full-time involvement with the Summit
Secretariat’s Publicity sub-committee. As well as making arrangements to
accommodate the media at the Summit, the publicity sub-committee also
arranged for a number of paid-for radio and television slots within Nigeria and
arranged for malaria experts and politicians to appear on high profile discussion
programmes during the week of the summit. The sub-committee helped organise
the bednet event and pre-Summit press conference. WHO Country Office also
helped support Nigeria-based international media agencies including Reuters and
the BBC.

WHO AFRO arranged press briefings during the week before the Summit in a
number of African countries including Gabon, Céte d’Ivoire, Kenya, Mozambique,
Senegal, South Africa and Zimbabwe. WHO AFRO also ensured that the statements
and speech made at the Summit by the Regional Director, Dr Ebrahim M. Samba,
featured strongly in African media. Simultaneous press conferences stimulated much
African interest in the Summit.

WHO HQ developed an international media strategy for the Summit which
involved the embargoed release of new information from the Harvard/LSHTM report
on the economic impact of malaria across Africa. Public Relations consultants were
commissioned in the USA, UK and South Africa to support this and other news
aspects of the Summit.

LARGEST MOSQUITO NET SETS THE SCENE

A “curtain raiser” event the week before the Summit was organised by WHO and
RBM partners to draw global attention to the Summit and malaria issues.

Nigeria's First Lady, Chief Mrs Stella Obasanjo, unveiled the world’s largest
mosquito net with Guinness World Records in Eagle Square, Abuja. The event
attracted global interest and helped position some of the main malaria issues on the
media agenda in advance of the Summit.

The most powerful message behind the event was to remind the world that
malaria is a Killer that can be prevented by the use of simple tools like bednets.

The mosquito net measured a massive 20 metres by 20 metres and was three
metres high. An ordinary net — 225 smaller than the record-breaking giant — was
put next to it to demonstrate the magnitude of scale.

At the ceremony 225 African schoolchildren gathered under the net. The same
number of African children dies from malaria every two and a half hours.

Children from the Drama Club of the Federal Government Girls College Bwari in
Abuja also performed a play "Roll Back Malaria — Roll in Development" at the
ceremony. The specially written drama included song, dance and a mock protest with
placard-wielding "demonstrators” demanding the world take notice of the scourge
of malaria.

The BBC's Nigeria correspondent, Barnaby Phillips, described the event as a
“somewhat bizarre publicity stunt with a serious message”. The event attracted 49
media organisations from around the world and was reported widely from as far afield
as Australia, Japan and the United States.




GIVING PEOPLE WITH MALARIA A VOICE

As well as the mosquito net event WHO HQ also helped give the malaria problem in
Africa a human touch by giving real people affected by malaria the chance to speak
out about their experiences through the media. A number of interviews and site
visits to malaria-affected villages were also arranged during the days immediately
before the Summit.

A site visit was arranged for the BBC to see malaria control efforts in a village
community near to Abuja. Young mothers with children suffering from malaria were
interviewed and community health nurse, Rakiya Madaki, was filmed demonstrating
the use of bednets and administering medication.

The exercise provided an opportunity for the world to see the impact of malaria
on family life and the associated poverty. A short video was also mede in the village
and was shown to Heads of State at the Summit to provide a real context for the
day’s discussions.

MEDIA BRIEFINGS

A number of briefings took place across Africa, and in the UK and the USA prior to
the Summit as well as several in Abuja during the two-day session.

Harvard University's Professor Jeffrey Sachs, who presented new information
on the economic impact of malaria at the Summit, talked with the main US and UK
media agencies prior to the event and WHO Executive Director Dr David Nabarro
briefed UK-based journalists.

WHO AFRO organised a series of briefings in a number of African capitals and
the Federal Government of Nigeria with WHO HQ and Country Office organised a
pre-Summit press conference after the bednet event.

Staff on the ground in Abuja also helped arrange a number of one-to-one
interviews for the main speakers at the Summit including the Nigerian Health
Minister, WHO Director General and Professor Sachs.

MAKING THE COVERAGE WORK

On the afternoon of the Summit a compilation of press cuttings from the day’s main
national and international news organisations was distributed to Heads of State and
Summit delegates.

This included USA Today, Wall Street Journal, The Financial Times, The Guardian
(UK), The New York Times, The Washington Times and the Associated Press. African
coverage included This Day (Nigeria), The Guardian (Nigeria), Citizen (South Africa),
The Namibian and The Zambian Times.

The news compilations reminded delegates that the Summit had attracted
significant global interest and gave them a morale boost towards the end of a long day.
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Delegates unanimously endorsed
*he Ajuba Declaration and Plan of Action

1.E. Chief Olusegun Obasanjo, President of

‘he Federal Republic of Nigeria and host of the
summit, said in his closing address ‘We have begun
‘o write the final chapter in the history of malaria.’

DELIVERING THE PROMISE

he African Summit on Roll Back Malaria reflected the real convergence of
political momentum, partner synergy and technical consensus on malaria vital for
successfully rolling back the disease across the continent over the coming years.

Delegates unanimously endorsed the Abuja Declaration and Plan of Action. By
the end of the Summit up to US$ 750 million had been made available by Canada,
UK, US, the World Bank and other sources.

Political and partner support — particularly money, policies and commitment of
all stakeholders — is now required to make certain that the Plan of Action is
implemented. It is important to build on the momentum generated at the African
Summit to ensure that malaria becomes controlled and to help accelerate Africa’s
development.

By using the Roll Back Malaria movement as a vehicle for health service and
societal improvement, scaling-up action to fight the disease and the development of
new tools the number of malaria deaths can be halved by the year 2010.

At the close of proceedings, WHO Director-General, Dr Gro Harlem Brundtland,
commented: “This Summit will help us move forward — providing a powerful boost
for scaled-up action to Roll Back Malaria. Now comes the hard part, as we respond
to even greater expectations. Together we must deliver our promises and so
promote lasting development among Africa’s people.”

The Summit host, His Excellency Chief Olusegun Obasanjo, closed the historic
day by saying: “Today we have begun to write the final chapter of the history of
malaria. We have raised the hopes and expectations of our people — we must not let
them down. We cannot afford to let them down. May malaria be rolled out, and
development rolled in, in all African countries.”




MEDIA ADVISORY NOTICE

April 11, 2000

RECORD-BREAKING GIANT M0OsSQUITO NET
— WITH A MESSAGE

Two hundred and twenty-five Nigerian schoolchildren will gather under a giant
mosquito bednet — 225 times larger than the standard insecticide-treated nets
used to protect against malaria — in an attempt to set a world record.

The bednet measures a massive 20 metres by 20 metres and is three metres
high. So far there is no record for the largest bednet. Usually bednets are made
to cover the area above a standard double bed. An ordinary net will be positioned
next to the record-breaking giant.

The event, in Abuja, takes place exactly one week before African Heads of
State meet there for the first-ever Summit on malaria. It will also act as a
reminder that 225 African children die of malaria every two and a half hours.
More than 2,173 children under the age of five die of malaria every day.

The record-breaking attempt takes place at Eagle Square, Abuja, Nigeria on
Tuesday April 18 from 9.30am and will be hosted by the country’s First Lady,
Chief (Mrs) Stella Obasanjo, with an official from Guinness World Records
monitoring events.

A group of 30 children from the Drama Club of the Federal Government Girls
College Bwari in Abuja will also perform "Roll Back Malaria — Roll in Development”
at the special ceremony. The specially written drama includes song, dance and a
mock protest with placard-wielding "demonstrators”, all under 10 years old,
demanding the world wakes up to the scourge of malaria — a preventable disease
that increasingly continues to burden dozens of African countries.

The Abuja schoolchildren hope to remind the world that malaria kills more
than one million people a year with 9 out of 10 of the deaths in Africa. Unlike
some areas of the world, malaria is on the increase in Africa, with under five year
old and pregnant women most at risk.

African Heads of State, Ministers from G8 countries and the Heads of
international development agencies are meeting in Abuja a week later on Tuesday
April 25 for the African Summit on Roll Back Malaria to explore ways to accelerate
action to roll back malaria in Africa and rededicate themselves to cutting malaria
deaths by at least half by the year 2010.
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PRESS RELEASE

April 25 2000

AFRICAN HEADS OF STATE COMMIT TO
‘ROLL BACK MALARIA’ AT FIRST-EVER SUMMIT

African Presidents and heads of state are expected to commit to rolling back malaria
across the continent when they meet in Abuja, Nigeria, today at the world’s first ever
Summit to focus on malaria.

The Summit is being hosted by His Excellency Olusegun Obasanjo, President of
Nigeria, in collaboration with the World Health Organization (WHO). Leaders from
international and bilateral development agencies are also attending.

Today’s Summit will focus on how to relieve the malaria burden that continues
to blight African nations and examine how best to accelerate the action needed to
alleviate the poverty and human suffering caused by this preventable disease.

Heads of State are expected to commit to the goals of Roll Back Malaria (RBM)
to reduce malaria deaths by half by the year 2010. Roll Back Malaria is a WHO co-
ordinated movement that also includes key partners: UNICEF, UNDP, The World
Bank, DFID and USAID.

President Olusegun Obasanjo: "Malaria traps the people of Africa in poverty. It
stops adults earning a living and children from going to school. Each year families
spend the equivalent of several months earnings on malaria treatment and
prevention.

“It does not have to be like this. Malaria is preventable, treatable and curable.”

Summit delegates will pledge increased commitment to improve health services
and, with development partners, will work to ensure that low-cost mosquito nets,
genuine and inexpensive medicines and information about malaria is available in
every African neighbourhood and village.

Malaria causes more than one million deaths a year. The majority who die are
the children of Africa. Deaths linked to malaria in Africa are on the increase due to
environmental changes, movement of populations arising from political instability
and civil strife, resistance of malaria to common and inexpensive medicines,
resistance of mosquitoes to insecticides and limitations in national health services.

In the past decade African leaders have called for concerted action to address
the impact of malaria on their people. In June 1997, African Heads of State and
governments, under the auspices of the OAU, signed the Harare Declaration on
Malaria. This was followed by the African Initiative on Malaria (AIM), which was
endorsed by the African Region of WHO in 1998. RBM was launched by WHO,
UNICEF, the World Bank and UNDP soon after.




PRESS RELEASE

APRIL 25 2000

AFRICAN LEADERS CALL FOR SUPPORT IN
FIGHT AGAINST POVERTY CAUSED BY MALARIA

Abuja, Nigeria — African Leaders today called on the world to cancel the debt of
poor and heavily indebted countries to enable them to fight the poverty caused
by malaria.

The leaders were gathered in Abuja, Nigeria, for the first ever summit on
malaria.

The African heads of state signed a declaration calling for at least one billion
US dollars a year to be made available to the Roll Back Malaria movement in
Africa to help achieve its aims of halving malaria deaths by the end of the decade.

By the end of the two-day summit up to 750 million dollars extra funds
were already promised to be made available. Funds were identified by Canada,
UK, US, the World Bank and other sources.

The summit declaration also called on development partners to invest in
malaria vaccine development in Africa and strengthen research.

Summit host, His Excellency Olusegun Obasanjo, President of Nigeria, in his
closing remarks said: "Today we have begun to write the final chapter of the
history of malaria.

"We have raised the hopes and expectations of our people — we must not let
them down. We cannot afford to let them down. May malaria be rolled out and
development rolled in in all African countries.”

The Plan of Action includes a structure to tackle malaria at all levels from
the whole of Africa to the smallest village community with an emphasis on
simple but effective technologies, in the home, implemented by public, private
and voluntary groups.




Te paludisme tue chaque année
un million de personnes en Afrique

ABUJA Dirigeants africains, ministres de la santé et responsables
d’organisations humanitaires se réunissent, mardi 25 avril a Abuja3
pour un sommet de 24 heures destin€ a lutter contre le paludisme, qui
tue chaque année plus d’un million d’Africains. Ce sommet est coor-
ganisé par 'Organisation mondiale de la santé (OMS), et Pobjectif est
d’engager le continent noir dans un plan d’action destiné a réduire de
- moiti€ le nombre de déces dus a cette maladie d’ici a 2010. La pauvre-
6 croissante, mais aussi la négligence des pouvoirs publics, en sont
les principales responsables. Les employés du secteur médical sont
d’autant plus frustrés que les moyens de combattre le fléau existent.
Les stratégies qui seront présentées a Abuja comprennent I'éducation
des populations aux causes de la maladie, un meilleur acceés aux mé-
dicaments, aux moustiquaires imprégnées d’anti-moustiques et A un
dépistage rapide et fiable, et la promotion de la recherche en faveur
de médicaments abordables. — (AFR)
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Malaria impoverishes
already-poor countries

By Anita Manning
USA TODRY

Malaria, which kills 1 million
people a year, is generally thought
to be a consequence of poverty, But
a report being released today says
that the disease also is a cause of
poverty. '

"Malarja's effects on socjety are

rofound, pervasive and much
arger than has typically been un-
derstood,” says Jeffrey Sachs, direc-
tor of Harvard University's Center
for International Development.

Conventional estimates of the
cost of malaria ook at such indi-
cators as medical costs and the eco-
nomic losses associated with early
death and time lost from work, he
says, but what should also be con-
sidered is “the fact that countries
that are highly malarious are sys-
tematically growing more slowly
than other countries.”

The “growth penalty” from ma-
laria, he says, is estimated as high
as 1.3 percentage points a year — "a
substantial part of overall economic
growth, ... (It} cumulates over
time, so the gap widens.”

The report is being released in
Nigeria today by the World Health
Orgam'zation, Harvard University
and the London School of Hygiene
and Tropical Medicine at a summit

of African heads of state that is fo-

cusing on malaria. )
It urges a global effort against the

disease and a commitment to in-
crease spending to 31 billion a year
to pay lor preventive efforts, such
as mosquito control, insecticide-
treated bed nets, low-cost drug
treatments and research to develop
.ap effective vaccine. - :
“The world community has ba-
sically not focused on malaria for a
Jong time,” Sachs says. Internation-
al contributions to fight malaria

amount to about $150 million a’

year, “something like 10 cepts per
malaria case per year. Thar's the
level we're getting right now, It's
quite dreadful.” )

Malaria is a mosquito-borne dis-
ease that kills an estimated
700,000 children a year. While 40%
of the world is at risk of malara,
90% of cases occur in sub-Sabaran
Africa, where the per capita income
is about $300 per year, says Sachs,
and spending on all public health
amounts to about $6 per person
per year.

“That's not enough for reason-
able interventions that might st
$25 per life saved.” he says. “Jt's ber
yond the reach of these utterly ir-
poverished countries.”

Of the $1 billion needed annu-
ally, the US. contribution would be
about 20% of the total, Sachs says,
or “$200 million a year for the US,
share of a project like. that, and

since we have 270 million people,

it's about 75 cents per year per
American,”

The Guardian
April 26, 2000

To the malaria
summiteers

N African summit on the

scourge of malaria epidemic
took place in Abuja yesterday.
President Olusegun Obasanjo for-
mally opened the meeting, with 21
heads of state in attendance. The
event has been described as
Africa’s biggest initiative to har-
ness efforts to reduce by half in 10
years the number of malaria-
related deaths. Tagged “Roll Back
Malaria”®, the summit received
representation from the G.8 coun-
tries, the Secretary General of the

Uniled Nations and international

agencies. The involvement of the
UN is also undérlined by the joint
sponsorship provided by the UN-
DP, WHO, UNICEF and the
World Bank. From the organisa-
tional infrastructure of the sum-
‘mit, it has all the attributes of a
global event. This is, perhaps, why
the Nigerian government commit-
fed the sum of N100 million to its
hosting. An “Abuja Declaration on
Roll Back Malaria in Africa” was
issued yeslerday.

That malaria is the number one
killer disease in Africa needs ne
amplification. The statistics of vic-
tims and fatalities are horrifying
enough. About 255 million of the
300 million cases in the world are
found in Africa. This is 85 per cent
of the global total. In Nigeria
alone, 60 million experience ma-
laria attack, at Jeast, twice in a
year, with no less that 80 per cent

of the population exposed to the

disease. On_each day in -Africa,
2,173 children under age five die
from this affliction. The overall
casualty figure for Africa is one
million, several times higher than
the fatalities resulting from wars,
famines and even the dreaded Ac-
quired Immune Deficiency Syn-
drome (AIDS). The “Abuja Decla-
ration” aptly described the disease
as an ic burd laced on

en p
hundreds of millions of Afﬁcan;?/ drug cartels outside of Africa, it

constituting a barrier to develo]
ment and alleviation of peverty.
Economic losses atiributed to ma-

laria in Africa are conservtively .

put at N120 billion yearly with the
consequence that the GDP level on
the continent has shrink by 32 per
cent in three decades. In the one
day that the sumphit lasted, no less
than 2,173 can children died
of malaria, No doubt a human hol-

ocaust of this magnitude deserves-

priority “attention of all govern-
ments‘on the continent. ~
- But there are problems with the
gémedial approach adopted. We
“do not think this is a matter for a
. summit of heads of state and gov-
- ernmenis; there are enough Afiri-
can specialists on the subject to do
“what the summiteers gatﬁered for
-in Abuja. A galaxy of 21 heads of
state does give a sense of immedi-
acy and political import to the
_project, but this is, at best, only in
a symbolic sense. For a lower cost
a more purposeful workshop of
. African medical scientists and
ministers could have produced a
more detailed programme-
-oriented plan of action than the
omnibus prospectus issued yester-
" day. ‘Fow.! ple. we,, cannot
Hathohi how 'muth relief ymalar
MvieHm¥will et froift the resolveiby
the leaders to “initiate appropriate
and sustainable action to

sirengthen the health systems (o
ensure that by the year 2005” at
least 60 per cent of affected per-
sons have “promnpt access to and
are able to use current affordable
and appropriate treatmient within
24 hours of the onset of symp-
tonis”, The same percentage of
pregnant women and children un-
der five years are expected to ben-
efit from personal and community
protective measures, insecticide
treated mosquito nets and other
affordable interventions, But the
summit declaration does not indi-
cate by how much the health
budgets of the member states
should be raised to achieve these
set targets.

The idea of affordable drugs and
mosquito nets brings in the dimen-
sion of the economics of the ma-
laria project. The bulk of the pre-
ventive and prophylactic drugs to
be administered is imported from
foreign countries which do not
harbour the malaria parasite.
There is an obvious economic frap
in advising African governments

" 1o “reduce or waive taxes and tar-.
_ iffs for mosquito nets and materi-
als, insecticides, ' anti-malarial
drugs and other recommended
goods and services that are needed’
for malaria control strategies.”. As
in other critical areas of develop-
ment in Africa, the malaria pro-
gramme is already being designed
to guarantee an emerging com--
modity market for igdustrialised
nations. The call op the povern-
ments to increase support for re-
search to develop & vaccine and
other remedies ‘does not suggest
how much pércentage of public
revenue should be committed an-
nually to rolling back an epidemic
that mews down one million Afrl-
cans yéarly. There is a vague
pledge to “explore and develop
traditional medicine in the ares of
mhalaria control”. 1f the pro-
fgramme is not meant to enrich

should “devote greater financial
- and scientific attention to how to
- modernise old and trusted indige-
nous cures and medicinal formu--
- 1ae from the rich blodiversity of
-our environment. C :
The political and technical prob-
‘Jems we have raised may be atten-.
uated by the elaborate framework
for monitoring the Abuja plan of
action, It covers priority areas,
disease surveillance, epidemic pre-
aredness and response. Others
are human resources develop-
ment, inter-disciplinary research
- and organisation and it
of health systems. But the frame-
work for reporting on progress is
. to be routed through a labyrinth,
. ranging from ministers, heads of
-.- governments, "task forces, ‘global
meetings of partners at Geneva to
" the meetings of the Organisation
of African Unity (OAU). Not te
miss out the sense of festivity, the
summiteers hope to declare April
25 of each year an “Africa Ma-
laria Day”. The UN is being callcd
upon to dedicate the years 2001 to
2016 as a “Malaria Decade”.
These gestures may have their
psycho-social relevance, but the
__most efficacions way to overcome
»malaria' is, for. countries like Ni-

4 geria-with 80 million people at risk
. 110, design- & mnational emergency
plan to contain the deadly scourge
within a decade. - o B
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Poor stung by
malana’s hidden cost

Sarah Boseley
Health Correspondent

Malaria is taking a far greater
toll of the economy of many
developing countries than has
been previously understood,
leaving them up to 20% worse
off within 15 years than similar
countries without serious in-
festation, according to areport
from the World Health Organ-
isation.

The report, by Jeffrey Sachs
of the Centre for International
Development, Harvard Uni-
versity, and colleagues at the
London School of Hygiene and
Tropical Medicine, says that
“the cost of malaria is substan-
tially greater than economists
have previously estimated”,

Previous estimates have
looked only at the immediate,

short-term costs, such as the

loss of labour and the costs of
treatment and prevention. But
the longer-term costs are even
more devastating to the coun-
try, says Dr Sachs.

“Malaria may impede the
flows of trade, foreign invest-
ment and commerce, thereby
affecting a country’s entire
population. Tourists shun re-
gions with high malaria, as do
multinational firms choosing

the location of foreign invest-
ments.”

Repeated bouts of malaria
damage children’s mental and
physical development and
play havoc with their school-
ing. It encourages parents to
have more children, increas-
ing population growth, im-
poverishing families and pre-
venting women from joining
the labour force. All these are
hidden costs of malaria that
are not usually taken into ac-
count in estimating the eco-
nomic damage it does.

Publication of the Sachs re-
port coincides with the open-
ing today of the first summit of
African heads of state — in
Abuja, Nigeria — to address
the issue of malaria. The lead-
ers are expected to commit
themselves to a WHO pro-
gramme. “Malaria traps the
people of Africa in poverty,”
said the Nigerian president,
Olusegun Obasanjo. “It stops
adults earning a living and
children from going to school.
Each year families spend the
equivalent of several months’
earnings on malaria treatment
and prevention.

“It does not have to be like
this. Malaria is preventable,
treatable and curable.”

%
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A record-settihg mosquito net being set up last week in the capital of Nigeria, Abuja. Twenty African heads of
state begin their first meeting there today on dealing with one of the most widespread and fatal diseases.

Study Says Combating Malaria Would Cost Little

By DONALD G. McNEIL Jr.
PARIS, April 24 — Malaria hurts

. African economies more than has
been recognized but could be better
controlled for relatively little money,
says a study to be released on Tues-
day.

The study, by the Harvard Univer-
sity Center for International Devel-
opment and the London School of
‘Hygiene and Tropical Medicine, will
be presented in Nigeria at the first
conference at which African heads of
state will meet to discuss malaria,
which kills more than a million peo-

" ple a year, mostly children.

" Analyzing the effects of malaria on
27 African economies from 1965 to
1990, the study found that the disease
cut 1 percentage point a year from
the annual growth rates of those
economies. If malaria had been elim-
inated in 1965, Africa’s annual gross
domestic product would be $400 bil-
lioh now, rather than $300 billion, the
study estimated.

The economic models, according
to the director of the Harvard center,
Jeffrey Sachs, took inte account
more than the costs of treatment and
losses associated with death. They
also estimated the losses from tour-
ists and foreign investors avoiding

malaria-prone countries, the dam-
age done by large numbers of sick
children missing school and the in-
crease in population and impoverish-
ment that ensues when parents de-
cide to have extra children because
they know some will die.

In most affected countries, the dis-
ease crosses class lines. ‘It doesn’t
matter if you are rich or poor, your
chances of catching it are high,” said
Nils Delaire, president of the Global
Health Council, a participant in the
conference.

The conference in Abuja, Nigeria,
is sponsored by the World Health
Organization and draws together
other United Nations agencies, the
World Bank, Western donors and the
heads of 20 African countries in an
effort to unite their attack in a Roll
Back Malaria campaign to halve
deaths in 10 years. The chief weapon
that they endorse is simple bed nets
treated with insccticide.

After that, the proponents favor
additional spraying to kill larvae and
educating rural people in using sim-
ple blood tests and cheap drugs to
keep patients alive until they can
reach doctors.

Nets alone could cut the discase by
half, bul only 2 percent of Alrican
children sleep under them. toach 8

spent on prevention adds about a
year of healthy life to an African,
said Ann Mills, an analyst from the
London School who worked on the
study.

“World spending on malaria con-
trol and research for Africa is may-
be 10 cents per case per year,” Mr.
Sachs said. “It’s quite dreadful.
World Bank lending for malaria is de
minimus. The big 'pharmaceutical
companies see it as a disease of the

_very poor. So they never view it as

much of an investment priority.”

Many malaria-prone countries, he
added, have per capita incomes of
less than $300 a year and health
budgets too small for ‘‘these very
reasonable interventions.”

He suggested that Western nations
could significantly cut the disease by
spending $1 billion a year on malaria.
The United States share of that, he
said, would work out to 75 cents an
American.

“‘In a world where we’re enjoying
riches beyond what was imagined 20
years ago, we can do afford to do
more than we do,”” Mr. Sachs said.
He might even, he said, also suggest
$1 billion for AIDS and $1 billion for
tuberculosis, for a total of $2.25 an
American.
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Malaria

‘has

cost Africa
w:x:i GDP’

m< Willlam Wallis in >v:_-

Malaria has cost Africa up to
$100bn in gross domestic
product over the past three
decades and continues to
slow growth by more than 1
per cent a year, according to
research published at a sum-
mit on malaria opening
today.

African heads of state will
join health ministers and
Non-Governmental Organi-
satfons in the Nigerian capi-
tal Abuja at the summit,
intended to stimulate a
sense of urgency into the
fight against malaria, which
kills between .1m and 2m
people a year, 90 per cent of
them African.

Elsewhere, the mosquito-
borne disease is on the
retreat. But in Africa -
where its mostly deadly
form Plasmodium Falecipa-
rum is endemic - climatic
changes, the collapse of pub-
lic health systems and the
disruptions of war are all
contributing to its spread.

The development of
strains resistant to the tradl-
tional treatment, chloro-
quine and other newer drugs
such as SP (suphadoxine
pyremethamine), {s also
compounding the problem.

According to a report by
Dr Jeffrey Sachs, Director of
the Centre for International
Development at Harvard
University, the cost of failing
to address these develop-
ments will be huge. .

“The annual loss of
growth from malaria is esti-
mated to range as high as 1.3
percentage points a year. If
this loss is compounded for
15 years, the GNP [Gross
National Product] level in
the 15th year is reduced by
nearly a fifth,” he says in
the report, published in con-
junction with today’s sum-
mit.

“There needs to be
a vast change in the interna-
tional way of looking
at the whole issue, with
much more support from the
outside.”

WORLD NEWS

Tiny kiNer: global funding to fight :_s_n_,_o. iZn: is -v?!.._ by the mosquito, has now 3.072_ 0503

His figures take into
account the long-term effects
of pain and suffering associ-
ated with malaria and are
higher than previous esti-
mates calculated on lost
work-time, cost of treatment
and losses associated with
child mortality.

At present global funding
for malaria swallows about
$130m, almost a quarter of
which goes to India.

The World Health Organi-
sation and others will press
for this to rise to more than
$1bn with emphasiz on the
distribution of mosquito
nets, medical treatments and
research.

This year’s wsnmmn for
health in Nigeria, at roughly
$3 per head, scarcely covers
the cost of a mosquito net
for each of its 110m people,
while most Nigerians strug-

gle to afford a dose of chloro-
quine, equivalent to 20 US
cents,

“This year, Nigeria will
spend five times its public
health budget on debt servic-
ing. 1 will argue that the
right thing would be to ask
the government to come up
with a public health pro-
gramrme including Aids and
malaria control in exchange
for debt forgiveness,” Dr

AP

Sachs told the Financial
Times.

For sub-Saharan Africa as
a whole, the benefits of effec-
tive malaria control, he cal-
culates, could translate into
between $3bn and $12bn of
GDP per year.

“Halving the burden of
malaria is realistic and
achievable,” said Dr Gro
Harlem Brundtland, WHO
director general.




Mosguite-borne malaria
kills one million a year

WITH DEBT-STRAPPED African
mies straining under the
weight of resurgent malaria
crises, the continent’s leaders
were urged yesterday to turn to
an old fashioned remedy: the
mosdquito net.

Fewer than 2 per cent of
African children sleep under a
net. Yet malaria kills almost a
millien people each year, near-
ly 90 per cent of whom are
African children. The disease
causes serious illness in a fur-
ther 300 million to 500 million
people every year.

African leaders who gath-

BY KATHERINE BUTLER

ered yesterday in the Nigerian
capital, Abuja, to co-ordinate
their efforts to tackle the dis-
ease was told that the scourge
has drained the continent's
economy by as much as $100bn
(£62.5bn) over the past 30 years.

The Nigerian_President,
Olusegun Obasanjo, used the
meeting te demand debt can-
cellation. “We have reached a
stage now whereby the small
amounts we could have allo-
cated to combating malaria
and improving our health care

WEDNESDAY 26 APRIL 2000

are being used to service our
debt,” Mr Obasanjo said.

But amid growing evidence
that malatia is rapidly evolving
to become resistant to the avail-
able drugs, African govern-
ments are being advised to
look instead to the cheaper op-
tion of providing insecticide-
treated bed netting to millions
of people. The mosquito net
drive is a key plank of a World
Health Organisation-devised
campaign to halve the numbers
of deaths from malaria over the
next 10 years, backed by the
Abuja summit.

The benefits of the mosqui-
to net or insecticide-treated
top sheet, are proven, yet are
virtually unknown in the
African colture. WHO studies
show that even when African
households want nets, they
cannot get hold of them or the
sprays for retreating them.
Where the nets are available,
high import tariffs often make
them unaffordable.

The Tanzanian example is
being hailed as a model. In the
past year, the Dar es Salaam
government has improved ac-
cess to affordable nets, and

distributed dip-it-yourself in-
secticide kits. Road shows and
traditional song and dance are
used to raise awareness of the
nets and the kits which are sold,
rather than given away, o en-
courage people to value them,
They are also distributed
through shops and street hawk-
ers rather than hospitals,
Results are encouraging:
the number of people buying
nets has doubled in the year the
ign has been runni
Kenya, too, is a major chal-
lenge for aid agendies and health
authorities. Over than 70 per

cent of the population is wul-
nerable to malaria but there is
no culture of bed-net use and
supply is disastrously low. One
aid scheme backed hy the
British Government has organ-
ised communities into sewing
and selling nets. As a bonus,
ity-based manufactur-
ing industries have sprouted,
which in turn provide jobs.

A study released at the Abuja
conference, meanwhile, reveals
that the economic burden of the
Kkiller parasite is much higher
than previously thought. The
disease is, in effect, trapping

[E INDEPENDENT

Josquito nets: so simple, yet unused in Africa

many poor nations in Lheir
poverty. “It's absolutely shock-
ing,” said the author of the
study, Jeffrey Sachs, the direc-
tor of Harvard's Centre for In-
ternational Development.

The summit was expected to
declare 25 April annual Africa
Malaria Day and to call on
Western governments to in-
tensify research into a vaccine.

I o rrore information on the
eragication of malaria,
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Malaria cripples African economy

——

Report says yearly costs exceed all foreign aid combined

By Ben Barber

TRE WABHINGTON TIMES

- African leaders and health ex-
perts meet today in Nigeria to be-
gin a counterattack on malaria,
which costs Africa more each year
than all foreign aid combined, ac-
cording to a new report.

“Africa’s [gross domestic prod-
uct) would be up to $100 billion
greater this year if malaria had
been eliminated years ago,” said
the report by Harvard economist
Jeffrey Sachs and others. .

The report being released today
was prepared by researchers at
Harvard, the London School of
Hygiene and Tropical Medicine
and the World Health Organi-
zation.

It is the focus of the first world
summit on malaria in Abwa, the
Nigerian capital. Portons of the
report were obtained by The
Washington Times.

WHO chief Dr. Gro Harlem
Brundtiand and other interna-
tional orgamization chiefs and

heads of state are asking the
United Statf:s and other countries
for $1 billion a year — far more

‘than currently provided — to com-

bat malaria, which kills 1 million
Africans each year. ,

The new report highlights mai-
aria’s hidden cost — the loss of
work due to recurrent periods of
fever and weakness — which helps
impoverish sub-Saharan Africa.

Other causes for African pov-
erty are said to include the lack of
accountable governments, illiter-
acy, lack of infrastructure, unfa-
vorable terms of trade with the in-

dustrial natons and tribal, ethnic,

civil and national conflicts.

According to Mr. Sachs, director -

of the Center for International De-
velopment at Harvard University,
malaria obstructs overall eco-
nomic development in Africa and
contributed to the decline in gross
domestic product (GDP) since
1990.

If malaria had been eliminated
35 years ago, when its causes, pre-
vention and cures all became

known, Africa's GDP would be up
to 32 percent greater this year, the
report said.

This would represent up to $100
billion added to Africa's current
GDP of $300 billion — an amount
nearly five times greater than all
development aid provided to Af-
rica last year, the report said.

Each year, malaria slows eco-
nomic growth jin Africa by upto 1.3
percent. The benefits of malaria
control are estimated at from $3
billion to $12 billion per year.

The heads of state of 20 African
nations and the executive directors
of the African Development Bank,
World Bank, UN. Development

. Program, UNICEF, United Nations

Educational, Scientific and Cul-
tural Organization and WHO were
expected to be present to hear the
findings of the report today.

Health experts plan Lo base
their “Roll Back Malaria” cam-
paign against the mosquito-borne
disease by expanding the use of
insecticide-impregnated mosquito
nets.

Summit tackles malaria on continent

The diseasc i< 1eansmil-

ABUJA. = Africun lead-
ers, Health Minjsters and
the heads of inlarpationul
donor agsuncies atc to
meet here {n Nlgena
lomurrow  to  discuss
ways of fighting malsria
in Afriea.

The  mosquilo-borhe
discase kills more than one
million Africany o year,
more than 90 percent ot all

mularis-deaths around the
world, according 10 the
World Health Organisacion
which is co-erguniving the
summit an pant of i
worldwids Roll Back
Malaria initiative,

Mularia [s o fever
caused by a prowzoan par-
asilc curried by the female
of the Anopheles Lyps of
blood-sucking mosquito.

ted by the mosquito from
the blood of an infected to
o noa-infecied person,
The economic cost 1o
the conunent is predicted
(0 be R24 billion this yeur.
Prevention und treat.
ment ig ¢chreap but mont of
thoge who dic do £o
becauss they lack access ta
healthcare.  life-suving

drugy and ireated mos-
quito nets,

Lusy yeac there werc
nearly 500 million cases of
scute mulurn, five times
more thali the combined
cuses  of wherculosis,
Alds, mensles and leprosy.

Malarla is a sarieus
problem in over hnlf the
world's countries. - Sapa-
AFP.




BHAME HOMEPAGE | WORLD SERVICE | EDUCATION

BB |CINAS

Front Page
World

- i

You are in: World: Africa
Tuesday, 25 April, 2000, 20:10 GMT 21:10 UK

Debt plea to help fight malaria

graphics version | feedback | help

1

Africa
AsiAa?Lea::fai: * PROGRAMMES GUIDE
See also:
Europe [IEEEETEEENENENEEEE O e o
Middle East 19 Apr 00 | {\frica
South Asia Giant mosquito net

-----------

From Qur Own

unveiled
21 Apr 00 | Health
Malaria vaccine 'closer’

Correspondent B 06 Jan 00 | Americas
........... Mosquitoes: Tiny, but deadly carriers of malaria Taking on the malaria bug
Letter From president Olusegun Obasanjo of Nigeria has 02 Nov 99 | Sci/Tech
America appealed to Western nations to cancel debts Rgf::izghers map malaria
UK Politi‘:: owed by Africg—m countr_ies to allow them spend gs Jul 99 | Medical notes
' more on fighting malaria. Malaria
::5'1‘_‘::: | o 28 Jan 00 | Africa
Health He also febu!<ed t;hem for ignoring th_e danger ?J:bg rﬁ(;rlnalg;gatlon could
Education orf matlarla,k;s.ln_ge it had gone flromffbelpg a 03 Nov 99 | Health
Sport threat worldwide to one mainly affecting WHO drive to combat
Entertainment  AfriCa. malaria
Talking Point . ) 24 Apr 00 | Africa
In Depth His comments came at a meeting attended by Malaria: Keeping Africa
Audiovideo Over 18 African presidents and prime ministers poor
in the Nigerian capital, Abuja, to co-ordinate Internet links:
anti-malaria strategies. World Heath Organisation
] ) Maiaria Eoundation
» The BBC'S Mr Obasanjo said: "We have reached a stage International .
Bamaby Phillips ~ "OW whereby the small amounts we could Roll back malaria campaign
"Things are have al'located to combating malaria and The BBC is not responsible
likely to get improving our health care is being used to for the content of external
worse service our debt." internet sites
% real 28k

Links to other Africa
stories are at the foot of
the page.

He added that "no
realistic anti-malaria
effort or development
strategy is
conceivable or
meaningful with these
debts hanging around
our necks".

His remarks were
echoed by Algerian
President Abdelaziz
Bouteflika, who also
condemned Western powers for investing
millions of pounds in Aids research, while
neglecting malaria.

President Obasanjo wants
Western debts scrapped
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African leaders meet to fight against malaria

April 24, 2000
Web posted at: 1:09 PM EDT (1709 GMT)

By Ken Eseni

ABUIJA, Nigeria (Reuters) — African presidents gathered in Nigeria Monday
to discuss strategies for battling malaria, which experts say is devastating the
economies of a continent also grappling with the scourge of AIDS.

The summit in Abuja Tuesday is part of the World Health Organization's
(WHO) Roll Back Malaria Movement, a global campaign against the
mosquito-borne disease.

Among the early arrivals were the presidents of Kenya, Namibié and Sierra
Leone. Organizers said more than 20 presidents were expected.

WHO said in a special release on the summit that countries in the hardest hit
regions, including Sub-Saharan Africa, suffered a growth penalty of more
than one percentage point per year.

"Highly malarious countries are among the poorest in the world, and typically
have low rates of economic growth," the WHO said.

Figures from international health agencies show that more than 400 million
people suffer from malaria-related illness every year and at least 1 million die
annually as a result of the disease. Most of those who die are African

children.

AIDS overshadows malaria

The emergence of HIV/AIDS since the 1980s as a devastating epidemic
across Africa has overshadowed the fight against malaria, experts say.
Countries most afflicted by AIDS are expected to divert larger chunks of their
scarce healthcare budgets to fighting the scourge.

The increasing attention to AIDS is justified by some experts on grounds that
there is still no known cure or vaccine for millions of Africans threatened by
the virus.

But those gathering this week in Nigeria want to also turn their attention to
malaria.

"The summit is refocusing on malaria, which has come to be regarded as a
disease that has come to stay in the continent,” Nigerian Health Minister Tim
Menakaya told reporters at a briefing.
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Health Officials Urge Wealthy Nations

To Latt

By SARAH LUECK
STAFF REPORTER

WASHINGTON - Health officials are

urging wealthy nations to step up efforts.
against malaria in Africa, amid new evi-
dence of the devastating social and eco-

nomic effects it is having there.
A study tobereleased today at an African
malaria summit in Abuja, Nigeria, will rec-

Nigeria hosts malaria summit

ABUJA — The first
African summit on malar-
ia, scheduled to be opened
today by President Oluse-
gun Obasanjo, is aimed at
drawing attention to the
scourge that has debilitat-
ed African countries gen-
erally and Nigeria in par-
ticular, the. organmisers
sald yesterday, ™ - .
The Roll Back Malaria
secretariat here said the
sammit would focus on
how te relieve the malaria
burden and examine how
best to actelerate action

needed to alleviate the
poverty and human suffer-
ing caused by malaria.

. The technical session of
the summit- began here
yesterday to take an over-
view of -the malaria
scourge in Africa, the bur-
den of health systems re-
form, the use of imsecti-
cides and treated nets and

the evaluation of various -

intervention measures.
The technical session
“also discussed a-draft plan
<of action to be presented
and adopted today by the

" summit participants.

At least 50 African coun-
tries, 10 international or-
ganisations and 12 minis-
ters responsible for devel-
opment and health in the
Organisation for : Econo-

mic Co-operation and

Development countries
are expected to attend the
summit. )

- Organisers of the sum-
mit said it had to be held
in Africa because malaria

_had kept the continent’s
~ people perpetually poor.

— Sapa-DPA

ommend the international community boost
spending to at least $1 billion a year to com-
bat the disease, with most of it directed
toward Africa. Currently, between $100 mil-
lion and $200 million is spent on malaria pro-
grams worldwide, said Jeffrey Sachs, direc-
tor of Harvard University’s Center for Inter-
national Development, who wrote the report
in eonjunction with the London School of
Hygiene and Tropical Medicine.

These efforts should be greatly expand-
ed, the report’s authors say, and focused
on Africa where the disease kills one mil-
lion people yearly and slows economic
growth by 1.3% annually. Africa’s yearly
gross domestic product, currently $300 bil-
lion, would be $100 billion greater if malar-
ia had been eradicated in the mid-1960s,
the study found.

Although malaria has long been a prob-
lem in many parts of the world, concerns

Malaria Spending to $1 Billion

about drug resistance have created new
urgency. If strains of malaria resist current
treatments, the disease will become more
complicated and expensive to combat. It kills
about 700,000 African children every year
and contributes to slowed development, mal-
nutrition and vulnerability to other illnesses
in those who survive, Dr. Sachs said.

The U.S. has already begun to fund
efforts to improve global health, as the
issue has become an economic and politi-

cal concern in recent years,

President Clinton proposed '$1 billion
in tax credits in the 2001 budget to drug
compan._s to encourage development of
vaccines for infectious diseases, including

malaria, tuberculosis and HIV/AIDS.

“The U.S. is part of a world community
of wealthy nations,” Dr. Sachs said. “We
could afford $1 billion on our own and not
even notice it.”
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Malaria's burden in Africa many times higher than thought

WASHINGTON -- Africa's economy might be up to $100 billion richer today if malaria had been
conquered three decades ago, but instead this devastating disease is one reason many African nations
remain trapped in poverty, says a study from Harvard University.

The study, to be presented to African leaders gathering in Nigeria on Tuesday for an unprecedented
summit on malaria, finds the burden of this killer parasite to be far higher than previously estimated.

"It's absolutely shocking," said study author Jeffrey Sachs, director of Harvard's Center for
International Development.

In addition to causing immense suffering and death, malaria slows economic development by about 1.3
percent a year, the study found. That effect is compounded over time - meaning the longer malaria
plagues a country, the farther it falls behind similar but malaria-free nations.

It will take an annual investment of $1 billion by the world's richest countries to significantly attack
malaria, Sachs concluded. The share for the United States would cost just 75 cents per American per
year, he said in a telephone briefing for U.S. reporters.

Today, the world spends only about $120 million against malaria, he said.

Malaria is one of the world's worst scourges. Drugs and insecticides have made it rare in developed
countries, but in tropical, developing nations, it sickens 300 million to 500 million people every year
and kills at least 1 million.

Sub-Saharan Africa is hardest hit; children are most vulnerable; and malaria is fast evolving to resist
medical treatment.

The World Health Organization aims to cut malaria deaths in half by 2010, through its "Rollback
Malaria" campaign unveiled in 1998. One chief strategy is bed nets treated with mosquito-killing
insecticide, a cheap and proven way to prevent malaria. Yet only 2 percent of African children sleep
under a bed net, says the WHO, which helped organization Tuesday's malaria summit in Nigeria.

To estimate the economic effect, Sachs added to malaria's medical costs other factors: missed
schooling, neurologic damage to children, lost productivity, lack of investment by foreign
corporations, lower tourism. After accounting for the effects of economic policy and other factors that
influence growth, he concluded the slow-down of economic development by 1.3 percent per year an
effect compounded with passing time. ’
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African heads-of state promise
action against malaria

Gavin ¥Yamey EMJ

A pledge to halve Africa’s malar-
ia deaths by 2010 was signed by

more than 50 of the continent's,

heads of state last week. The dec-
laration was made at an interna-
tional summit on malaria, in
Abuja, Nigeria, hosted jointly by
thc World Health Organization
(WHO) and the country’s presi-
dent, Olusegun Obasanjo.

The disease causes at least
one million deaths worldwide
each year, of which 90% are n
sub-Saharan Aftica. The summit

coincided with the launch of the:

WHO's Roll-Back Malaria pro-
Jject n Africa.

Opening the summit, Tim
Menakaya, Nigeria's health minis-
ter, said: *Malaria keeps societies
poor, undermines ' development,
and reduces the incomes of fami-
lies who are already the poorest
in the world Every family in

Lancet
April 29, 2000

Afiica pays a malaria tax" Previ-
ous efforts to eradicate malaria in
Afiicz, he said, have been “frag-
mented and uncoordinated.”

The main focus of the new
control programme will be bed
nets that have been treated with
insecticide. A recent Cochrane
review found that children who
slept under treated bed nets were
balf as to develop malaria
as controls. David Alnwick, chief
of health for Unicef, said: "It iy
scandalous that 700000 children
died Jast year from malaria when
a $4 (£2.50) bednet could have
saved them "

The WHO wants a 80-fold
increase in the availshility of nets
in the next five years. It also wants
every family at risk of malaria to
have immediate access to cheap
and effective antinalarial combi-

nation therapy, and every preg-

nant woman in high risk areas to
receive drug treatment.

The organisation. believes
that the pharmaceutical industry
is willing to lower the price of
antimalarial drugs. David Nabar-
ro, project manager for Roll-
Back Malaria, said: "Negonanng
with industry is now possible.”
But non-governmental agencies
believe that the industry's

prevents poor countries from
ing essential medicines
(22 January, p 207).
Malsrial control
annual donations of $1bn
(£06bn) from industrialised
countries (29 April, p 116]). But

opment in Harvard told the
summit that donations alone will
be insufficient unless there is
immediate debt cancellation.
*It is a shame,” Professor
Sachs ssid, "that the [Internation-
sl Monetary Fund] has asked
Nigeria this year for $16ba in
debt service ! . This is
five times more than Nigeria's

African leaders discuss ways to “roll back malaria”

health budget These zre funds
needed to save lives." Only the
Canadian government made a
firm promise in Abuja to cancel
debt, although Britain's Depant-

forlnmnﬂomlDevelop—
ment stated the need to "speed
up” debt cancellation.

The World Bank dlaims that
it donates $150m 2 year to
African malarial projects, and it
has pledged a further $300-
500m annually. Professor Sachs
wuwepucalnbout(hardm

*The $150m &8 not in pro-

T have seen, and there

are no standalone [malaria) pro-

grammes in Africa. The $300-

$00m is promising, and we will
now have to monitor ther.”

ing to these criti-

cisms, Ok Pannenborg of the

‘World Bank said: “There are 100

World Bank operations around

Africa. The $150m is money

they can use, but whether they

do is another matzer” o

Dewils of the WHO's Roll-Back

Malaria ocmpaign  are W

wwwibmwhodnt/.

frican leaders called on the

world to cancel the debt of poor
and heavily indebted countries to
enable them to fight poverty caused
by malaria, at a summit on
malaria, on April 25, in Abuja,
Nigeria.

The heads of state met under the
aegis of Roll Back Malaria, an
international collaboration includ-
ing WHO, that aims to halve the
number of malaria deaths in Africa

by the end of the decade. To achieve
this aim, participants signed a dec-
laration calling for at least
US$1 billion in aid. By the end of
the 2-day conference donors includ-
ing the World Bank, USA, UK, and
others, had promised $750 miilion.
WHO estimates that about 1 mil-
lion people die from malaria each
year. Deaths linked to malaria in
Africa are increasing due to
changes in climate, movement of

populations arising from political
instability and civil strife, and resis-
tance of malaria to common and
inexpensive medicines.

The disease is also keeping Africa
poor. Jeffrey Sachs from Harvard
University, USA, noted in a report
that over 15 years a country could
lose 20% of its national income
because of the disease.

Haroon Ashraf
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The Guardian April 28, 2000

e scourge of malaria

SETH AKINTOYE who covered the Roll-Back-Malaria summit in Abuja writes on the significance of the

® Obasanjo

O many historians ang mational leaders, Af-
rica is the focus of the world in the 21st
century. not withstanding its perennial problems
of poverty, poat health and primitive technalogy.

But never was any global eftort focused on
Afica in the magnitude it was done tast Monday
and Tuesday, when heads of international agen-
cies, African leaders and renowned scientists,
pathered in Abuja for the Roll- Back- Malaria
inittative. Malaria has remained a single major
killer in the continent claming over a million
lives annually despite the advancement in medi-
cine,

Twenty one heads of stale were physically in
attendance while athers sent high official delega-
tions.

President Olusegun Obasanjo underscored the
global concern for the ailment when he said that
practically every family has a case of malaria
every year,

Besides. Obasanjo explained that in the low-
income familics, medication could cost as much
as 25 per cent of their annual income,

Muore worrisome, pechaps. is the Fact (hat ma-
laria is responsible for a large proportion of mis-
carriages and eventual death among pregnant
woren.

Actuatly, malaria is as old as 150 years in the
world existing practically everywhere. But Obas-
onjo explained thot while 100 years ago, it was
stitl a public heallh danger in Southemn ltaly and
Spain, today it has been eliminated from North
America and practically in all of Europe.

But no sigrificant progress has been made in
the ‘Southern hemisphere where Africa belongs;
thereby making malaria an African disease, This
necessitated an African initiative to eliminate the
disease. .

However, problem of poverty and huge debt
portfolio, Obasanjo explained, has not allowed
Africa 1o achieve any headway in eradicating the
disease,

Hence the need to attract a global attention to it.
Actually, the summit was a direct product, as
explained by Obasanjo in a meeting he had with
Dr. Gro Brundtland, direclor general, World
Health Organisation (WHO), a year ago during
Obasanjo’s goodwill tour as president-eiect. -

The World Bank has pledged $500 million to-
wards the eradication of the disease. The bank's
vice-presid human develog , Eduard
Doryan explained that the resources could be
deployed to increase the fight against malaria.

But he cautioned that the facility is a loan
which African couniries could apply for to fight
malaria epidemic. But Dr. Kwesi Owusu, head,
Aftica Initiative, Jubilee 2000, was against any
further loan to Africa,

@ RBM .. massive increase in bednet

Africa, he said did not want additicnal loan but -~ tion might not get it. Owusu was particularly

loan cancellation. The problem of debt servicing
is a great burden in Africa, frustrating social and
economic development.

Owusu argued that as long as Africa’s debt
remains, no meaningful progress can be made.
So aiso the Roll- Back- Malaria initiative cannot
succeed. .

Owusu, believes that the advanced socicties are
not sincere about Africa’s plight.

The G.7 countries, for example, pledged $100
billion for debt reduction lasl vear to 4] highly
indebted poor countries, (HIPC).

But Owusy Jamented that only $12 million has .

been delivered so far by the G.7 countries to-
wards the HIPC initiative. .

The HIPC initiative which was grested with
great expectation according to Owusu, is now
fading fast as the mechanisot for achieving debl
relief slows dowr.., o C

To him, it is now ¢lear that HIPC is too siow,
bul he argued that even if its timetable was re-
stored, all the countries that need deb: cancella-

irked by the removal of Nigeria from the HIPC
beneficiary inspite of her income per capita
which is less than $200 and an effective debt to
export ratio of over 250 per cent.

He argued that the social crisis in Africa is now
so acute that totsl cancellation of the foreign

. debts of many countries is needed as a first and
The London-based Jubilee 2000, according to

necessary step towards effective poverty reduc-
tion. -’

Professor Jeffrey Sachs of Harvard University,
called on the intemational community to contrib-
ute $1 billion annually to the Roll- Back-Malaria
scheme 1o help Africa fight the epidemic.

He also supports debt canceliation to Africa to
improve her healthcare service.

Sachs believes that economic reforms going on
in Africa could not be éffective without an edu-

_cated citizenry. He catied for investment in ma-
laria vaccine which he said should be supported’
- globalty.” oy

Dr. Brundtland argued that if mataria is not
checked it will take Africa further backward.
To Improve Development in the continent,

Brundtland said malaria must be tackfed

She canvassed far better ways of addressing the
issue such as easy access o drugs, reduction of
counterfeiting and elimination of laxes on drugs.
Abdelaziz. Bonteflika, president of Algeria ve-
minded sdeveloped countrics of their abligation in
terms of human solidarity, and of their debt 1o the
African people,

Malaria, Bomeflika explained, continues to kill
in poor countries because of inadequate means
and poor heaith programmes.

He said the sitwation justified that developed
countries should increase their suppon m combat.
ing infectious discases.

Brundtland said she was against a future with
ever widening differences m growth of natinus,
Together, she said, the world mmst fight for a fu-
ture free from the burdens of malaria

If malarta can be controlled. Brunddund said
Alrica would witness an accelerated development,

She called for a partnership involving everyhody-
the government, the priwte sector, and the inter-
national agencies. :,

The twm of the century, she argued, “coincides
with a remarkable shift in thinking about human
development. She therefore sensed a growing re-
alisation among decision-wrakers that to reduce
poverty, we must improve heaith,

1liness, particularly malaria, keeps African peo-
ple and their nations poor. Brundiland said “bad
health locks people into poverty.”

UNICEF executive director, Ms. Caro} Bellamy.
however, believes the means exist to‘make major
inroads against dnslaria. She however, calied fora
strong political will among African leaders ta
achieve success.

Although there are tremendous pressures on the
govemments, Bellamy said with unity of purpose,
they could prove that with jocal participalion and\
focussed political will at all levels of leadership is
the most effective key 1o progress in the new mil-§
Jennium. For the sake of children, Bellamy said:
“We must not let this opportunily pass.”

UNICEF, she said, was working with pantner
agencies and govemments to provide insecticide-
treated mosquito nets to poer families: -

® To provide essential drugs as part of the pri-
mary bealth care programme to ensure that every
child with malaria has good treatmenl.

® To mount c¢ ity educati
dangers of malaria;

@ To organisc sanitation activities to reduce

on

breeding sites for mosquitoes; and e}
77 W MobilisE o : tm&ﬂa:national
* > eadeit Yo K T prefty.”

The goal of all thiy is to reduce, b}i hal, the
deaths from malaria in 10 years. How realisable
this will be is a matter of time and commitment.
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Genf/Abuja: Gipfeltreffen in Nigeria zum Kampf gegen Malaria

Eine Million Tote pro Jahr

Die afrikanischen Staaten
werden wegen der Malaria-
Erkrankungen wirtschaftlich
stark zuriickgeworfen. Zu
diesem Ergebnis kommt eine
gestern verdffentlichte Studie.

sda. Die Studie wurde gemeinsam von
der Weltgesundheitsorganisation WHO,
der Harvard-Universitit und des Londo-
ner Instituts fiir Tropenmedizin durch-
gefiihrt. In Afrika sterben laut WHO etwa
1 Million Menschen pro Jahr an Malaria,
darunter 700000 Kinder. Gemdss der
vorgesteliten Studie frisst die Tropen-
krankheit jedes Jahr bis zu 1,3 Prozent
des Wirtschaftswachstums des afrikani-
schen Kontinents auf.

«Seit dem Jahre 1990 ist das Bruttoin-
landprodukt in vielen Staaten sudlich
der Sahara gesunken, und Malaria ist
einer der Hauptgriinde fiir diese schwa-
che wirtschaftliche Entwicklung», erklar-
te Jeffrey Sachs, Direktor des Zentrums
fiir Internationale Entwicklung der Har-
vard-Universitat.

Gipfeltretien zum Thema Malaria

Die in Abuja anweseaden afrikani-
schen Staats- und Regierungschefs ha-
ben gestern einen Fiinfiahresplan zur
Bekimpfung der Malaria auf dem Konti-
nent beschlossen. Danach soll bis zum
Jahre 2005 mindestens 60 Prozent der an
Malaria erkrankten Menschen der Zu-
gang zu finanzierbaren Medikamenten
garantiert werden, hiess es in einer
gestern in Nigerias Hauptstadt verof-
fentlichten Erkldrung.

Das UNO-Kinderhilfswerk Unicef hat-
te die afrikanischen Staatschefs anldss-
lich des Gipfeltreffens aufgerufen, den
Kampf gegen die Malaria aufzunehmen.
Die Unicef-Exekutivdirektorin  Carol
Ballamy sagte gestern in Abuja, die
Mittel gegen Malaria kdnnten nicht an-
gewendet werden, wenn der politische
Wille fehle.

Geld fiir Vorsorge fehit

Unicef ist derzeit in dreissig Landern
Afrikas mit Anti-Malaria-Kampagnen
aktiv. Vor allem schwangere Frauen und
Kinder sollen vor dem Fieber geschiitzt
werden. Doch viele Familien kdnnen
laut Ballamy das Geld fiir mit Insekten-
schutzmitte] behandelte Moskitonetze
nicht aufbringen. Deshalb miissten in
Afrika Steuern und Importabgaben auf
Spezialnetze aufgehoben werden.

for afrikanerna

Sjukdomen kos-
tar kontinenten
miljarder varje ar.

MW NIGERIA. Malaria har inte bara
kriavt miljontals afrikaners liv,
sjukdomen har ocksa kostat konti-
nenten mer 4n 100 miljarder dol-
lar under de senaste 30 aren. Eko-
nomiskt sett hade Afrika haft det
betydligt battre stillt om malaria
hade bekdmpats med storre kraft.

Det &r en av slutsatserna i en
rapport som presenterades pé tis-
dagen vid ett afrikanskt toppmd-
te om malaria som halls i Nigeria.

Malaria &r en av viirldens sva-
raste sjukdoinar. Likemedel och
bekidmpningsmedel har bidragit
till att sjukdomen ér séllsynt i i-

virlden, men i u-linderna drab-
bas mellan 300 miljoner och 500
miljoner ménniskor varje A&r.
Minst en miljon manniskor dor i
malaria varje r.

DRAR NED TILLVAXTEN

Afrika s6der om Sahara dr virst
drabbat och barn ar sarskilt utsat-
ta. Dessutom héller malaria pd att
bli resistent. :
Toppmétet i Nigeria gar ut pa att
samordna kampen mot sjukdo-
men. Bland stats- och regerings-
cheferna pé plats i Abuja mirks
Namibias president Sam Nujoma
och Sudans militéire ledare, Omar
Bashir.

Berikningen om hur mycket
malaria kostat Afrika har gjorts
av ekonomen Jeffrey Sachs vid
Harvarduniversitetets Centrum

for internationell utveckling.
Forutom det ménskliga lidande
som malaria orsakar berdknas
sjudomen dra ned den ekonomis-
ka tillvixten med 1,3 procent per
ar enligt Harvardstudien. Effek-
ten tilltar med aren. Det innebér
att ju Eingre ett land drabbats av
malaria, desto mier kommer det
att sacka efter malariafria lnder.

WHO-KAMPANJ

For att beridkna den ekonomiska

kostnaden har Sachs riknat ihop
véirdkostnaderna fér malaria med
andra faktorer som missad skol-
ging, neurologiska skador pd
barn, minskad produktivitet, ute-
blivna utldndska investeringar
och minskad turism.

Sachs har ocKsé riknat in effek-
terna av lindernas ekonomiska

Malaria dyrt gissel

Ystads Allehanda
April 26, 2000

politik och andra faktorer som
paverkar tillvéixten.

Enligt Sachs skulle en rlig in-
vestering om 1 miljard dollar (8,8
miljarder kronor) leda till pitag-
liga minskningar av antalet mén-
niskor som drabbas av malaria. I
dag satsar viirlden bara 120 miljo-
ner dollar (drygt 1 miljard kro-
nor) pd malariabekdmpning.

Virldshilsoorganisationen,
WHO, planerar att halvera anta-
let dédsfall till &r 2010 genom en
sirskild kampanj som lanserades
1998. Ett av inslagen i strategin ar
myggnit som behandlats med
sprej som visat sig vara en billig,
enkel metod att hindra malaria.
Men bara 2 av 100 afrikanska
barn sover under sidana mygg-
nit, uppger WHO som &r medar-
rangor. (FLT-AP)




Africa’s ﬁrst summlq
6 The African, Monday April 24, 2000 on ma’la'rla' heg]ns
r

’ " ABUJA: Malana,thedlseasewhlchkﬂlsmorethana

million Africans- each year, ‘is beatable, ; ng&'ian
President Olusegun Obasanjo said in a sta_te
released ahead of the first Afrlcan ma]ana :
heretoday. - - .
Dozens of heads of state and gavernment ;
sentatives from across the continent were due 1
to pledge increased commitment to fighting mz
whentheyattendthewoﬂdsﬁrstsummlttofoc
‘malaria.
~“Malaria stops adults ea.rmng a hvmg and clnl
from going to school. Each year families spen
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Monday April 24, 2000

equivalent of several months’ earnings onl
treatment and prevention,” he said. 2

“It does not have to be like this.
. preventable treatable and curable.” - -

n It is said that children and pregnant Daily News
W a r a g a I n S t wo_n;en'gare mqst, at risk. And statistics show April 25, 2000
' T that malaria is responsible for one in four

malaria must
be stepped up

SEVERAL African leaders and heads of
international donor agencies meet in AbuJa.
Nigeria tomorrow to deliberate on the
strategies to combat Malaria.

Malaria, a disease spread by mosquitoes
kills more than one million people in Africa
annually, a figure representmg more than
90 per cent of all malaria-deaths around
the world.

In Tanzama, malaria is the leading
killer disease and accounts for over a half
of all cases reported in-hospitals. -

Apart from being the main cause of
déaths, the disease is also a heavy economic
burden as millions of working days are lost
to the disease.

The World Health Organisation (WHO)
estimates that malaria will cost the African
continent about 3.6 billion US dollars this
year. o

- WHO says that in 1999 there were
nearly 500 million cases of acute malaria
— a figure that is five times _higher than
the cembined cases of tuberculosns, AIDS,
measles and leprosy.

childhood deaths i in Africa, while pregnancy
doubles a woman’s risk of death.

It is unfortunate that millions of people

continue to die every year of a disease
whose cause and nature are well known by
science, -
- Prevention and treatment of malaria is
also cheap, but what is disgusting is the fact
that many die due .to lack access: to- health
care, life-saving drugs and treated
mosquitos nets.

-Malaria cases can greatly be reduced
through rapid and accurate diagnosis and
treatment, but due to lack of. access to health
care the disease remains a serious problem
in the ‘continent,

It is our hope. that African leaders will
be in Abuja for serious business, so as to
attain the target set by the WHO to 'ré_duce
malaria-related deaths by a half within the
first two decades of this century.

We have evidence that some
governments in Africa, including Tanzania
are not doing enough in the fight against
malaria.

Tanzania had-a project funded by the

government of Japan, which was aimed at
eliminating mosquitoes by spraying
insecticide at the breeding grounds. The
project was, however, abandoned. And that
is just the tip of the iceberg.
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National Concord, Nigeria
April 24, 2000

HE World Health Organisation

WHO, regional direstor for Africa,
Dr. Ebrahim Ssmba, has sid that the
African region lost more than U.S $2
billion in 1997 because of Malagiafind
Malaria-reisted diseascs,

Samba, who mafle the disclosure in a
statement rejeased in Abujs, ‘quoted
health coonomists as saying that the
amount of foss was expected to reach
U.S. $3.6 billion this year.

"In the hnghlyc endemio arcas of Af-
"rice, Malaria i responsible for sbout
30 per cent 1o SO per cent of fever cases
and 30 per oent of outpatient consults-
l.u)nl,'S he mnd, sddmg ﬂlatmalana was

‘8180 Fesponsivic fof 1v pueenuo 15
per cent of hospital admissions.

“In fact, one out of every 20 children
born in the region dics of malaria-re-
Iated dissase,” added ssmba, who also
desoribed the discase as s mnjot con-
tributory factor to poverty in the re-

* gion.
lhmdﬂwtﬂw disgases affected the
poor primarily thercby exacerbaling in+

uqmmm in health mdnmpedmg de-

ve According to Sambs, the
gravity of the problem is
“well ‘recognised and ef-
forts are being made t
various levels to reduce
deaths due to Malaria Pro-
gressively by 50 per cent
by 2010, by nother 30 per
cent by 2015 and by an-
other 20 per cent by 2025,

The key feature of lhe
RBM partncrship is that " it
is inter-scotoral, inter-
agenoy, multy-disciplinary
and multinational and
based on the needs in the
field and driven by coun-
try demands, the regional
director seid.

He ssid the programme
also sought to mobilise and
cordinate & global coali-
tion moﬁdmg leasers lead-
trs from, Mplma-Endcmlu
countries as well as the
public and priveté sector
organisations.

Snmbn said that 50 Af-
rioén heds of state, head of
state of the eight; feading

tmdunnal countrics, heads
£10 international develop-
menl sgencics and more
than 12 health and devel-
opment ministers from the
organisation for economic
vooperation and develop-
ment had _been invited to
{the African summit on
‘Malsria opening in Abuja
on Monday

Crocodile, Togo

May 4, 2000

Abuja : 1 sommet africain sur le paludisme
Réduire le taux de morbidité d’ici 2010

Panmi les maladies
émergentes, le paludisme

encore appelée malaria est’

celle qui fait le plus de victi-

mes dans le monde. Cinq

&nts (500) millions de pa-

fients meurent par-an‘sur-’
les cinq conitinents a la suite .
d'un acces palustre. Unmil-
lion de décés sont enregis-

irés sur le seul continert afi-
ogin, soit' 90% durant. une
annde, Maigré lavolonté d'in-

tensifier les soins de santé.

primaires, les mesures de

prévention restent cadu-.

ques. L'anophéle vecteur du
paludisme foisonne dans
les régions marécageuises,

of 8 végétation dense infec-:

tant ainsi les populations ri-

veraines exposées & de gra- -
ves endémies. Dans certal- -

nes agglomérations urbai-
nes les conditions de vie
pérticufierement indécentes

faisant fi de 'hygiéne du mi-

lieu encouragent la forma-
tion des gites larvaires et
partant 1a propagatmn du

plasmodium falciparum dans
ies zones de reproduction de
choix que sont les dépots
d'eaux usées stagnantes. L'utl-
-lisation des moustiquaires

maintes fois recommandées -

par les services de santé aux
populatione comme moyen de

protection contre la piqare de-

l'anophele reste trés limitée
faute de pouvoir d‘aqhat.

Le plan d'action d'Abuja -
En ouvrant les tra-
vaux du premier sommet sur
le paludisie e 25 Awril, le pré-
sident ‘Olusegun Obasanjo
chef de I'Etat nigérian a re-
Jlevé les dégats causés par ia

- malaria en Afrique et souhaité

une meilleure couverture sa-
‘nitaire en vue d'une réduction

du taux de morbidité d'ici 'an’
~2010. Le laisser-aller des mas-

ses faborieuses, et le peu

empressement que celles-
el observent au cours des dif-
férentes phases en présence
d'un cas chronique de palu-
disme rendent précaires les

chances de guérison des pa-
tients, a fait remarquer le pré-
sident Obasanjo qui préconiee
la prévention comme solution
pour conjurer les cas gravis-
simes. S'inscrivant dans le
méme contexte, le plan d'ac-
tion d'Abuja insiste de méme

* sur la prophylaxie préventive

comme méthode idéale pour
contrecarrer une complication
infectieuse chez le paludéen.
A cette fin, il s'evére néces-
saire de sensibiliser les popu-
lations sur l'importance de la
cure de chioroquine dont la

> prise périodique peut entraver

lincubetion inexorable du plas-

" modium felciparum. Par

ailleurs F'utilisation & bon es-
cient de certaines plantes
médicinales telle que la
nocleanaphoiia communément
appelée " gnimon * trés cou-
rante sur le marché local et
d'autres recettes tropicales
constituent A bien des égards
une panacée.

Pleire Kpakpo -

DOSSIER

La folie destructrice du paludisme

Le pa!udlame mmﬂh du paysage senitaire
Mrigimuoplcduudqmtoﬂdulluﬂamodo
beaucoup de déces. Miew, if constitue avec Ie sida, Ia
maladie Ja plus meurtridre sur le continent africain. La
malaria, une autre appellation pour le désigner, en tus
plus de cing cent millions . dans le monde et plus d'un

million de personnes chaque année en Afrique.

Du-latin palus’
“ marais " ou maleria qui
weut dire “air, mauvais "

e paludisme est une ma-

ladie infectieuse provo-
quée parun parasite trans-
mis par la piqure d'un
moustique, l'anophéle fe-
melle, dont on dénombre:
environ une soixantaine
_d’espéces. Ses manifes-
‘tations sont nombreuses
et variées.. Le paiudisme’
peut se manifesterautre-
mert. Auminimum, il s'agit
d'une banale figvre.-Plus

-accentug, c'est l'acces dit |
“pemicieux *, le sujet perd -

conscience et meurt &'l

n'est pas vite soigné. Le
paludisme dans sa forme
pernicieuse attaque ceux
qui n'ont pas de défense
par rapport au flarasite, no--

.tamment les enfants de

.- moins de 5 ans, les femmes

enceintes... Dés l'artiquité, les

“Egyptiens sont parvenus &

faire la différence entre les
pluies, les Inondations et les
fievres. Plus d'un siécle que
les chercheurs ont su que
c'est une moustique, 'ano-
phele femelle qui transmet le

‘ paludisme. Quand le mousti-
que pique queigu'un pour pro- .

fiter de son sang, il lui inocule

quelques parasites microsco-

piques, qui se logent dans gon’
foid. Pendant des semaines
voire des mois, ils vont y de-
meurer.

A la suite d'une fati-
pue, d'une maladie, les para-
sites sortent du foie pour se
loger dans les globules rou-
ges et se reproduire et déclen-
cher la figvre. Les principaux
symptomes sont des accés
de figvre, des vomissements,
des céphalées, de 'anémie et
des troubles neurofogiques
dans les formes les, plus gra-

. miné

ves. Quatre types de parasi-
tes sont recensés. Plasmo-
dium mataria, plasmodium
vivax, plasmudium orale et
plasmodium falciparum. Le
dernier symptome est mortel
lorequ'il n'est pas vite traité.

* Le paiudisme attaque en Afri-

que (sub-szharienne), en Amé-
rique du Sud, en Asie,

Comment éviter le
_paludisme ?
Prés d'un demi-sié-

" cle qu'une croisade est me-
' - née & J'égard de la malaria. On

a lout d'abord pensé que les
ineeotlcides auront raison des
mou . Aingi, on aura ék-
maladle ' Peine per-
due. Les moustiques se sont
familiarisés avec ces insecti-
cides qui ne les tue?t plus.
C'est dire d'une autrejmaniére’
que le choix des uits pour
prévenir et guérir démeure li-

.mitée en dépg de ngmbreux

travaux de recherche. Au ni-
veau des antipalustres, la qui
nine demeure active. Un
moyen plus efficace pour
combattre la malaria reste I'as-
sociation de la chioroquine et
du proguamil. La premiére pro-
tection contre la maladie, c'est
d'éviter les piqlres de mous-
tiques. Ainsi, il faut dormir
pendant la NUR SOUS UNe Mous-
tiquaire 1mpfégnée de pyréthre
{insecticide) qui tue les moue~
tiques. On peut aussi installer
des moustiquaires aux fené-

tres de la maison ou utiliser
les serpentins d'encens anti-
moustiques. On n'insistera ja-
mais assez sur la nécessitd
de prise régulidre de produits

Suite & ln page 8




Abuja -

heallh ministers and. the’
heads of international aid
agenmes meet tomorrow for s
.a:one- day summit’ aimed at K
committing the coritinent to
halve, ‘deaths from malana )

More than 1 ﬁnlhon peo-‘ ’
tple worldw1de d1e from the.

; :search into avallable drugs.
¢ Aplanof actionsetoutat :
‘the summit, if endorsed, is

Afriéz;n ‘leadefs,

rising poverty on the conti-

nent, and partly because of
lax government attention.

tially an African disease,”
said the working paper pre-
pared for the summit.

: “In pracncally every_
' malarla-endemic country

ma]arxa has been treated
ith: inexplicable neglect in
Afrxca," it said.

. expected-to be s

““Malaria is now essen- -

... Health -workers’ ﬁ'ustra- -
tlon ‘at-the rise of malaria” -
B ~deaths in Africa is height-
ened by the ease of combat-
. ing the disease. .

-The strategy to be lald '

"Africa’s to deal with..’

{,men =+ Sapa-AFP

) mitted to
the Organisation of ' African

- Unity for adoption at its next

general assembly.:
The summit will also de-

" clare April 25, every .year:
~ Africa Malaria Day to draw
attention to the disease. -

. The summit was pre-
..ceded by a’ meeting. of
- donors, government -offfi-
- cials and representatives o
the. private sector, -and .&,

The Star

meeting of technical experts

is due to be held today
Accordmg to N1gerim

Health Mlmster Tlm‘Mena»

- Among specific’ goals m

“'be set out at-the summiit; ave:.

‘M Providing access: 0" af--

" fordable “and approprmte
treatment by 2005 for at leaat

- . 60% of those suﬁ‘ermg from

" malaria.

h Prov1d1ng protectwe mea-

sures against malaria for at.
least 60% of ‘those at risk;
partlcularly pregnant 0-.

New Scientist

April 24, 2000

‘of state witl meet in the Nigerian :apital
dismsshowbmbatmlam.oneofﬂwbmgd
x killusmwb—SahannAfnu K

April 28, 2000

Weakened by disease
Malaria stunts the economies of
countries in the tropics, curbing growth
by 1-3 per cent per year, according to a
team from the Centre for International
Development at Harvard University and
the London School of Hygiene and
Tropical Medicine. Their report,
commissioned by the World Health
Organization and published this week,
says an immediate funding increase of .
$1 billion is needed to control

the disease, and that
this would
immediately save
regions where
malaria is
endemic up to
$12 bitlion a year
on treatment and
fost productivity.




Kein Geld fiir Moskitonetze

Gipfeltreffen zur Malariabekémp.fung in Nigeria

Malaria hat in Afrika nicht
nur Millionen Menschen
das Leben gekostet, die
Krankheit schidigte die
Wirtschaft des Kontinents
in den vergangenen 30
Jahren auch um 100 Mil-
liarden Dollar.

(ap/sda) Zu diesem Ergebnis
kommt eine Studie der amerika-

nischen Harvard-Universitat. Sie
wurde gestern den afrikanischen
Staats- und Regierungschefs vor-
gestellt, die in Nigeria iiber Strate-
gien zur Malariabekimpfung be-

raten. Jedes Jahr infizieren sich in
Entwicklungslindern und Tropen-
gebieten 300 bis 500 Millionea
Menschen mit der Krankheit, mir-
destens eine Million stirbt daran.
Laut Harvard-Studie verzigeit
die Malaria die wirtschaftlich:

HERALD-TIMES
APR 26 2000
NIGERIA

Entwicklung jahrlich um 1,3 Prc-

.zent. Die Belastung der afrikani-

schen Staaten durch Malaria sei
weitaus héher als angenommen.

Jahrlich eine Milliarde

Um die Malaria wirkungsvol
zu bekimpfen, miissten die reichs
ten Staaten der Welt jahrlich einz

Milliarde Dollar zur Verfiigung
stellen, sagte Jeffrey Sachs, Direk-

tor des Harvard-Zentrums und
Autor der Studie. Derzeit wiirden
pro Jahr lediglich 120 Millionen
Dollar zur Bekiimpfung der
Krankheit ausgegeben.

Fiir Familien zu teuer

Nach Angaben der Weltgesund-
heitsorganisation (WHO), die den
Gipfel in Abuja mitorganisiert,
schlafen derzeit nur zwei Prozent
der afrikanischen Kinder unter
Moskitonetzen. Viele Familien
konnen das Geld fiir Moskitonet-

ze, die mit Insektenschutzmittel
behandelt sind, nicht aufbringen.
Malaria wird durch Stechfliegen
iibertragen. Die WHO will die

Zahl der Malariatoten bis zum Jah-
re 2010 halbieren. In der Kam-
pagne «Rollback Malaria» sollen
afrikanische Familien mit Moski-
tonetzen ausgestattet werden.

Fiinfjahresplan beschlossen

Die Staatschefs haben nun am
Gipfeltreffen einen Fiinfjahres-
plan zur Bekdmpfung der Malaria
beschlossen. Vor allem der Zugang
zu finanzierbaren Medikamenten
soll garantiert werden. Auch Uni-
cef ist derzeit in 30 Lindern Afri-
kas mit Anti-Malaria-Kampagnen
aktiv. Unicef fordert, dass Steuern
und Importabgaben auf Spezial-
netze aufgehoben werden.

Pretoria News
April 26, 2000

Less talk and
more action
on malaria

Leaders gather
to combat malaria

ABUJA — Nigeria’s president
said Tuesday that poorer nations
could commit more resources to
fighting malaria if Western
nations canceled African debts,

More than 18 African presi-
dents and prime ministers at-
tended the one-day summit,
organized in part by the World

HHealth Organization. The con-
ference aims to devise strategies
to roll back the spread of the dis-
ease.

In a report presented at the
summit, Harvard University re-
searchers said the disease is one
reason many African nations
remain trapped in poverty.

ore than 20 African presidents and
- heads of- mternatmnal ager\mes were
 at- the -one-day summit in Nigeria
: meant to refocusattention on malar:
ja, which experts say kxlls two million peopie,
mostly African children, every year. According e
one estimate, malaria has killed half the peogle
who have ever lived on this planet.

The WorldHealth Otganisation, which co-spon-
sored the Nigeria summit, released a report otva
new study showing that malaria slows econamic
growth in Africa by 1,3 percent each year. The re-
port- estimates that Sub-Saharan Africa’s- GOP
would be up to R660-billion or 32 percent greater
this year j 1f malana had been ehmmated 35 yeaxs
ago.

We hﬁpe the summit was not ]ust a ta]k—shop, but
has produced meaningfu} resolutions. Our conti-
nent needs leaders who prnormse their resources to
.concentrate on issues such ‘as incréased service at
the primary health-care level, the spraying of higmes
and mosquito-breeding areas with environmentally
sound insecticide, and pmwdmg accurate informa-
tion about malaria hot spots'in the region.

While we need such summits for planning pur-
poses, we also need more action than talk-shops.
and summit declarations if we areto.rid our conti-
nent of this disease.




Malaria: un gran peso sobreAfrica

Estudio sefiala el
profundo impacto
econémico que tiene
la enfermedad en
esa region

Y U e

The New York Times News
Service

ARIS.— La rnalarla 1 perju-
Pdlca a las economias africa-

nas mas de lo que es reco-
nocido, pero podria ser mejor con-
trolada a un precio relativamente
bajo, segiin un nuevo estudio.

El estudio, realizado por el
Centro Harvard para el Desarro-
lio Internacional y el Colegio
Londinense de Higiene v Medici-
na Tropical, serd presentado en
Nigeria durante ]la primera con-
ferencia en que los jefes de Esta-
do africanos se reunirian para
discutir el tema de la malaria, en-
fermedad que provoca anual-
mente la muerte de mas de un
millén de personas, en su mayo-
ria ninos.

Analizando los efectos de la
malaria en 27 economias africa-
nas entre 1965 y 1990, el estudio
Tleg6 a la conclusion de que este
mal disminuy6 en 1% las tasas de

crecimiento anual de dichos pai-
ses. Sila malaria hubiera sido eli-
minada en 1965, el producto in-
terno bruto anual de Africa seria
hoy de 400,000 millones de déla-
res, en vez de 300,000 millones, se-
gin estimé el estudio.

Los modelos econdmicos del es- -

tudio, segtin Jeffrey Sachs, direc-
tor del Centro Harvard, tomaron
en consideracion mas que los cos-
tos del tratamiento v las pérdidas
asociadas con las muertes. Tam-
bién estimaron las pérdidas pro-
vocadas por la fuga del turismo
v los inversionistas extranjeros,
el crecimiento de la poblacién y €l
empobrecimiento que se produce
cuando los padres procrean mas
hijos porque saben que algunos
de ellos moriran.

En los paises mas afectados, la
enfermedad cruza las divisiones
entre clases. “No importa si eres
rico o pobre: ‘tus posibilidades de
contraerla son elevadas™, aseve-
ré Nils Delaire, presidente del
Consejo de Salud Mundial, que
participa en la conferencia.

La reunién celebradz esta se-
mana en Abuja, Nigeria, es pa-
trocinada por la Organizacién
Mundial de la Salud, y congregar
a agencias de las Nacjones Uni-
das, el Banco Mundial, a donado-
res occidentales y a los jefes de
Estado de 20 palses africanos en

IUMATM
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Afrika yapambana na
ligonjwa wa malaria

sababu ya mabadiliko va
mazingira, kuvurugika kwa
mfume wa hudunﬂ za afya na
tiba na kuongezeka kwa usugu
wa wa mwlaua kwa madaiva
dhidi ya mbu wanaosababisha
ugonjwa huo.

Taarifa va mchumi wa’
Kimarckani kwa mkutano huo
inaonvesha kwamba malaria
imechangia katika kuathirika
kwa uchumi wa Bara la Afrika.’

Taarifa hiyo, ilivoandaliwa
na Bwana Ierfxe\ Sachs,
mammsha muda unaoputea na
fedha zinazotumika katika tiba

amoja na kushuka kwa
tiwango cha kukua kwa
uchumi kwa nchi za kusini
mwa ]mwwa la sahara ki ]u
mwvaka.”

Katika mkutano huo wa

wakuu wa nchi za Afrika,
mwito unatazamiwa
kulolewa kwa serikali za
Ulaya magharibi na
makampuni ya utafiti
kuongeza juhudi katika
kuitafuta cﬁlan}o dhidi ya
malaria. :

Ksva wakati huu, WHO
inasema kwamba zipo njia
nyingi za gharama nafuu
ambazo Afrika ingeweza
kutumia katika
mapambano dhidi va
mal%ria. Hizj ni pamoja na
matumizi ya vyandarua na
madawa muafaka ambayvo
vangeweza kupunguza
idadi va wagonjwa wa
malaria kiva nusu ifikapo
mwaka 2010. m

na campana para hacer retroce-
der a la malaria, que espera re-
ducir a la mitad el indice de
muertes a causa de dicho flagelo
provocado por mosquitos, en un
plazo de 10 anos.

El arma principal que pro-
mueven los patrocinadores es
muy sencilla: camas con redes
tratadas con insecticida.

Después de eso, favorecen ro-
ciar las larvas de mosquitos pa-
ra matarlas, educar a los habi-
tantes rurales para que se some-
tan a sencillas pruebas de sangre
vy medicamentos baratos para
mantener vivos a los pacientes
hasta que puedan ser atendidos
por un médico. )

Sachs insinu6 que las naciones
desarrolladas podrian disminuir
notablemente el azote de esta en<
fermedad con solo gastar 1,000
millones'de délares en la lucha
contra la malaria. Subrayé que la
aportacion de Estados Unidos se-
ria de 75 centavos de délar por ca
da estadounidense.

El gobierno de Washmgton
ofrece alivios fiscales de hasta
1,000 millones de délares a cual-
quier compania que invente una
vacuna conira la malaria, y la
Fundacion Gates, creada por el
fundador de Microsoft, invierte
250 millones de délares en esta in-
vestigacion.

Bleed
April 26, 2000

‘Skeld dié skuld kwyt

Abuja (Nigerié). — Pres. Olusegun
Obasanjo het gister hier 'n beroep op
Westerse lande gedoen Om Afrika-
lande se skuld te kanselleer, sodat
meer geld aan die bestryding van
malaria bestee kan word.

Obasanijo was aan die woord op 'n
eendagberaad wat deur die Wéreld-
gesondheidsorganisasie (WGO) ge-
reél is om malaria te bekamp. Dit is
deur minsiens agttien presidente en
premiers van Afrika-lande byg_e-
woon. Tussen 300 miljoen en 500 mxl-
joen mense word jaarliks in ontwik-
kelingsiande met 'n tropiese khmagt
siek van malaria. Nagenoeg ‘n mil-
joen van dié mense sterfjaarliks aan
die siekte. - (Sapa-AP).




Pretoria News
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Sapa-AFP

Abuja - Leaders from dozens. of
African countries gathered in Nige-
ria yesterday for the world’s first
sumumit focused on malaria and
were expected to comunit to halve

the 1-million death toll from malar- -

ia in the next 10 years. .

Malaria, prevalent on the Indian
sub-continent, in  sub-Saharan
Africa, South-East Asia and parts of
the Americas, kills more than a mil-
lion people every year, 90% . of
whom are Africans. .

More than 500-million cases of
the disease occur every year and

2 500 children under the age of five

die of malaria every day. Children

and pregnant women are the most

vulnerable to the disease.

“The costs of the disease are borne
in deaths and economic under-de-
velopment, Nigeria's . President
Olusegun Obasanjo. said in a state-
ment réleased before opening the
summit being co-hosted'by Nigeria

and the World Health Onwgmmoﬁ

- (WHO),

© “Malaria traps -the. people  of
Africa in poverty,”- Mr Obasanjo
told leaders of the only continent.
where the disease is spreading fast:
“Tt stops adults earning a livirig
and children from going to.school. .
“Bach year families spend the'
equivalent of several months’ earn-

ings on malaria treatment and pre- -

vention,” he said.
Preventable .
“1t does not have to be like this.

Malaria is preventable, a,mm»mEm '

and curable,” he added,

About 14 heads of state and -

dozens of government representa-
tives were due in Nigetia for the
summit, along with representatives

of _mmggm..dz,mbm international-or-. "

. ganisations.. .

Opening a technical session on °
Monday preparing for the stmumit .
Nigerian Health ‘Minister - Tim-
Menakaya said malaria was the

" greatest killer of Africans: .
7 "The burden of malaria has con-
. tiriued: to ‘ifcrease, ravaging our
-communities, resulting in-disabili-
. ties-and death, espedially in'children
‘Menakaya said. S

and . pregnant . women,

“The socio-economic-impact of

malaria ,anmmmﬁ as‘devastation of |

the labour force and depletion of
the meagre- household incomes of
victims,“hesaid.. "

. The objectives of the summit, he
said, were to inform ieads of state
and government about .the eco-
nomic and social costs: of malaria;

! provide ideas-about ways of tack-

ling the problem and' commit the

i continent to reducing the death toll -
from malaria by half by 2010, he -
-said. : C

According to research an-

‘nounted-at the summit the impact
- of malaria on economic growth in
~developing countries is ' more seri-
“ous thandong thought. - -

* Overdll, malaria is estimated to

“have cut-African economic grovith
" by 10% from 1980 to 1995, acade-

,.U..mmﬁam&aEm,wwﬁn.uﬁmmm&,ﬁ

the summit.” - : -

“The cost of malaria is substan-

-~ tially greater than economists have
‘previously estimated,” they said.
Strategies :

The anti-malarial strategiesto be -

endorsed at the summit include -
" affordable drugs and to inséeticide-

- “searchrinto new drugs. -

ummit is expected to'be submitted

sembly. ‘
The summit will also declare
. April 25 every year as Africa Malar-

+ia Day to draw attention to the dis-

edse. — Sapa-AFP

mics John Luke Galluprand Jeffrey -

The plan of action set out at the.

fo the Organisation of African Unity
for adoption at its next general as-

Disease 1s
reason for

African poverty

.<_<mmr.5m.85 — Africa’s  econouty
_might be up to $100-billion richer

today if malaria had been conquercd
three decades ago, but instead this

.devastating disease is one reason
_-many. African nations
~trapped in poverty, says a stady fromn

remain

Harvard University.

- The study, presented to African
leaders gathering in  Nigeria
yesterday for an unprecedented
summit on malaria, finds the burden
of this killer parasite to be far higher

. . than previously estimated.
.proving education on thé malaria .
risk; finding ways to easy accessto.

“t's absolutely shocking,” said
study author Jeffrey Sachs, director

byt : - of Harvard's Centre for International
Aredted, mosquito-nets, improving -
“ access to-reliable tests and more re-"

Development. v
In addition to causing immense

-~ suffering and death, malaria slows
‘economic development by about

1,3% a year. That effect is compound-
ed ‘over time — meaning the longer
malaria plagues a coumtry, the farther
it falls behind malaria-{ree nations.

Tt will take an annual investment

_.of $l-billion by the world's richest

couritries to significantly attack
malaria, Mr Sachs said. - Sapa-AP
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TION TO ROLL BACK MALARIA —

THE AFRICAN SUMMIT ON RoLL BACK MALARIA

[]

00O 0O U

| would like to become part of Roll Back Malaria.
(Benefits include: Membership in the RBM network; Access to RBM information; Receive
RBM newsletter; Opportunity to publish in RBM publications or website).

Please put me on your mailing list.
I would like to receive RBM publications as they become available.

] would like additional copies of this document to share with others.
Please send Me.:......ccevvueenenneennnnn.....COPIES.

| would like to receive the RBM infokit
(fact sheets, press releases)

[ would like to receive RBM advocacy materials ( 8 min. video of the African Summit,
postcards, poster, stickers)

NAME: (please print) .....
STREET ADDRESS: ...cctvvrieeieee it e e
SECTOR, TOWN, CITY: .........
TEL (including COUNETY COUBS): ..uvviruiiriiiniriiieiiiie e

SieesssassasesvescnssessrseasesarisbatatntsabaaT IR bTONNE

FAX (including COUNETY COABS): ..vviiuiiimeriiiiieiiieie it

LI 017 1| U TR PP

What are your main areas of interest related to malaria control:

Questions and comments on the RBM partnership:

For more information on the African Summit and on the Roll Back Malaria partnership visit
the RBM interactive website at: http://www.rbm.who.int/
or contact: Roll Back Malaria Cabinet Project

World Health Organization

20 Avenue Appia

CH-1211 Geneva 27

Switzerland

E-mail:rbm@who.int




