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Malaria control efforts are not new to South- East
Asia or other regions of the world affected by
malaria. But the Roll Back Malaria (RBM) initia-
tive, a global partnership with a single strategy
and explicit focus on equitable outcomes, as well
as consistent technical support, strong advocacy,
and working methods reflecting the reality of coun-
try-led partnerships, is a new concept that is tak-
ing shape in over twenty countries across the
world.

Burden of Malaria

The efforts to eradicate malaria globally during
the 1960s were unsuccessful; however, eco-
nomic development and health programs have
resulted in reduced malaria mortality in many
regions, especially Asia and Latin America. In
Vietnam, the number of malaria-related deaths
had fallen from more than two thousand in 1991
to below one hundred in 1997, reflecting the
impact of strengthened malaria interventions.
Progress is now threatened, because drug re-
sistant forms of the parasite have emerged; new
epidemics reflect climate change, population
movements, and a reduction in public health ca-
pacity within the national health systems.

Every year, more than three hundred million epi-
sodes of acute malaria illness occur globally.
As we reach the end of the twentieth century,
the global death rates due to malaria are no
longer falling. Current estimates indicate that a
million people die each year from malaria, and
most of them are children. Malaria-specific
mortality rates in Africa have risen in recent
years, and the disease has returned to Central
Asia. Simultaneously, some of the existing con-
trol measures will need to be phased out be-
cause of their adverse consequences for hu-
man health and the environment, which will
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have further implications for efforts to reduce
the malaria burden.

Malaria is most intense in the world’s poorest
nations, with a great proportion of episodes caus-
ing serious illness and leading to a significant (as
much as 25%) loss of household earnings. In-
deed, malaria and its consequences can cost a
country as much as 6% of its gross domestic prod-
uct. Thus, malaria is a major contributor to pov-
erty and a significant impediment to human and
socioeconomic development in affected countries.

Challenges in Malaria Control

Malaria poses a variety of challenges. Malaria
control management is not straightforward as no
simple and universally effective intervention ex-
ists. Private sector investment has been limited in
the development of new drugs and vaccine, and
development assistance agencies have not always
given a high priority to supporting countries’ ma-
laria efforts. Incompatible strategies and poor co-
ordination characterize a great deal of the assis-
tance. Consequently, malaria control interven-
tions have often been inappropriately applied, re-
sulting in the emergence of drug—resistant para-
sites and insecticide—resistant mosquitoes.

Recently applied research has demonstrated that
arange of available interventions, when properly
used, are highly cost-effective in reducing the
malaria burden within poor communities. These
include:

§ Use of insecticide-treated materials, in-
cluding bed-nets, in the home

§ Early diagnosis and prompt treatment of
malaria, with some combinationmedica-
tion use
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§ Routine malaria treatment during preg-
nancy

§ Surveillance, prediction, and rapid re-
sponse to epidemics

§ Widespread public awareness of malaria,
its dangers, and prevention methods.

Many of these interventions have not been used
to their full potential. A more intensive effort to
make them widely available to all countries, in-
cluding poor communities, would yield extraordi-
nary benefits. Sustainable availability of these in-
terventions requires effective public health sys-
tems with the ability to empower communities to
confront a range of priority health problems. Na-
tional efforts to reduce the malaria burden of poor
people can only succeed if national institutions are
capable of maintaining long-term action, are well-
managed, and are staffed (at the central and local
levels) by people with necessary skills and train-
ing to monitor progress and adjust responses.

Roll Back Malaria: An Innovative
Approach

In the mid-1990s, the World Health organization’s
(WHO) Regional Office for Africa and the World
Bank concluded that a new initiative to address
the impact of malaria in Africa could significantly
reduce mortality within a decade, using available
control measures. Responding to requests from
the African Heads of States at the Organization
of African Unity Summit in 1997, they proposed
an initiative. Simultaneously, WHO mobilized ad-
ditional funds to support existing malaria control
efforts in Africa. The two initiatives began to ex-
amine the best method to improve the existing glo-
bal response with interventions that enable coun-
tries to reduce their malaria burdens. In 1998, Dr.
Gro Harlem Brundtland, when assuming the posi-
tion of Director-General of WHO, responded to
concerns from various heads of states, deciding
that it was time to substantially increase the glo-
bal response to malaria. She wanted better use of
available tools and proposed that a range of other
organizations and institutions, besides ministries of
health, public sector health services, and health
professionals, become involved in ensuring their

availability and endurance. The new effort would
sponsor the development of effective new ma-
laria control tools through innovative alliances be-
tween public and private sector entities. This new
initiative, based on global partnership, was called
the “Roll Back Malaria” initiative. She commit-
ted WHO to the efforts of initiating the partner-
ships and supporting innovative and effective ac-
tion. Within months, several heads of states and a
range of development organizations had commit-
ted to this initiative.

Dr Brundtland recognized that, for such an effort
to succeed, malaria-affected communities, com-
munity-based organizations, private sector groups,
and local and national governments must be fully
engaged. Therefore, she proposed that malaria-
related action should be viewed as an integral el-
ement of policies for health sector and human
development. Because she wanted to assure that
WHO would provide the strategic direction for
this effort, a time-limited special project was es-
tablished under the direction of the WHO head-
quarters’ cabinet in July 1998. The RBM Cabinet
Project has led WHO’s contribution to the RBM
partnership.

During 1998, several heads of state, including those
of the G8 nations, indicated their strong backing
for the Roll Back Malaria concept and the new
initiative taken by WHO’s Director General.
WHO moved forward by initiating a partnership
of governments and development agencies to Roll
Back Malaria. The President of the World Bank,
the Executive Director of United Nations
Children’s Fund (UNICEF), and the Administra-
tor of United Nations Development Program
(UNDP) agreed to join the Director General of
WHO, in October 1998, to found the Global Part-
nership to Roll Back Malaria. Each organization
agreed to contribute within the context of its man-
date. WHO would provide the technical assistance
and secretariat functions to this partnership in ways
that reflected its comparative advantage as the
international agency for global health. A broader
group of partners met in December 1998 and con-
solidated the RBM Global Partnership. Govern-
ments of countries affected by the disease, other
donor agencies, non-governmental organizations
(NGOs), international private sector representa-
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tives, and research groups were among the par-
ticipants. Alliances among the partners, particu-
larly UNICEF, WHO, World Bank, and UNDP,
are strong and effective at national and head-
quarters levels. The Global Partnership has an
overall goal of decreasing in half the worldwide
malaria-related disease burden by 2010.

Elements of the Roll Back Malaria
Strategy

The widely supported strategy to Roll Back
Malaria has the following six elements, formu-
lated from WHO’s Global Malaria Control
Strategy, which was endorsed in Amsterdam in
1992:

§ Early detection of malaria outbreaks
§ Rapid diagnosis and treatment of illness

§ Multiple and cost-effective means for
infection prevention

§ Focussed research to develop and test
new products

§ Coordinated actions through health
sector and community-level efforts

§ Dynamic global movement supported
by a coalition of partners working with
a common approach

These elements should be taken forward within
a supportive environment of strong national in-
stitutions and sectorial collaborations.

Progress with Roll Back Malaria

During the eighteen months’ preparatory phase
of the RBM Cabinet Project, the first six months
were focussed on concept development. In the
next six months, a series of regional consen-
sus-building meetings occurred throughout Asia,
Africa and Central Europe, with national-level
officials helping to develop the elements of the
RBM strategy. Political leaders and officials
from different government departments within
malaria-affected countries debated and con-
curred on the concepts forming the basis of glo-
bal partnership work. These principles for the
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RBM partnership are as follows:

» The RBM partnership is not a project or
program, but a social movement that is
part of broader societal action for health
and human development.

* The RBM strategy builds on past
experience and is evidence-based, with a
focus on outcomes.

*  Country and community priorities will
drive RBM actions and will be adapted to
local realities.

» The interests of the people, particularly
children and women in poor communities,
will be the center of the RBM movement.

» The RBM movement is supported by
part ners who function indepen-
dently, butin concert; the partners’
contributions focus on their compara-
tive advantage or interest.

» The RBM movement concerns building
and strengthening the capacity of health
services to help communities confront all
illnesses that undermine good health.

Following the consensus building meetings, national
delegations began to devise and advance their own
national strategies to Roll Back Malaria, consid-
ering (and, where necessary, adapting) the prin-
ciples and strategic elements and building on ef-
fective actions already in place. They established
a process to produce statements of immediate
action, and then embarked on long-term activities
to incorporate the RBM strategy into national
health and development programs.

National delegates also initiated work with repre-
sentatives of partner organizations to launch their
national RBM partnership. WHO, through the
RBM project, is currently collaborating with other
partners to develop guidance for the implementa-
tion of RBM action at national level, within the
context of the health sector development.

Guidance also oversees the operation and main-
tenance of national-level partnerships and finan-
cial assistance for ensuring unified WHO techni-
cal support to national action, suggesting ap-
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proaches to supporting community-level action
through societal movements to Roll Back Malaria.
This guidance indicates the potential roles of WHO
and other partners in supporting country-level ac-
tion, indicating clearly the procedures to be used
to appraise funding proposals, in order to monitor
fund use and to assess outcomes.

The consensus meetings, together with the earlier
experiences of countries, were discussed by WHO
in late May 1999, and, then, at a meeting of the
Global Partnership in Harare in late June 1999,
This question was addressed, “How can WHO,
as an entirety, contribute to the RBM partnership?”
A preliminary strategy and work plan for the cabi-
net project were developed and carefully analyzed
by the partners. By December 1999, a more de-
tailed work plan and budget will be formulated by
WHO, and the partners will be invited to indicate
how their investments contribute to the plan’s out-
puts. Simultaneously, the partners will collabo-
rate to support national stakeholders to take pro-
gressive actions to Roll Back Malaria at national
level and a process defining milestones and indi-
cators of progress will begin.

Through the Cabinet Project, WHO will establish
harmonized systems for technical support, situa-
tion analysis, monitoring and evaluation, and ap-
proaches for effective community action, which
will be appropriately used by the partners. Con-
currently, mechanisms for more effective product
development of new medicines and tools to con-
trol malaria will be established through strategic
and operational research and efficiently managed
public-private partnerships.

Progress of the RBM project and the Global Part-
nership will be reviewed again by the partners in
January 2000. The members expect that encour-
agement will continue from the United Nations
(UN) and other partners to work together effec-
tively in a semi-formal framework which will be
held together by a shared purpose and strategy,
as well as shared values. The project will con-
tinue through processes of consensus building and
negotiation, rather than rigid agreements and for-
mal governance structures.

Functions of WHO in Roll Back Malaria

Malaria is a complex illness; strategies to Roll Back
Malaria must be based on the most current evi-
dence, generated through sound operational re-
search. The Roll Back Malaria project will help
ensure that WHO, with other partner agencies,
responds appropriately. WHO will continue to
examine malaria situations in different countries,
to review current policies and recommend the
most appropriate strategies for controlling malaria,
and to discuss resources needed to address perti-
nent problems with national authorities. Clear-
cut positions on critical issues in Rolling Back
Malaria, based on the best available evidence and
experience, will continue to be established. WHO
ensures that high quality technical guidance will
be accessible for groups of countries and individual
countries. Through the Roll Back Malaria Cabi-
net Project, WHO has begun to sponsor and su-
pervise networks of experienced professionals
who help personnel develop the skills needed to
implement this guidance. Key technical issues
handled in this manner include:

Situation analysis: the malaria burden
faced by poor people

Mapping of the risk of malaria
Monitoring of drug resistance

Developing combination therapies and
new techniques for medication adminis-
tration

Using insecticide-treated materials for
personal protection

Improving responses to malaria epidem-
ics

Reducing the malaria burden through
health sector development

Reducing the malaria burden in countries
affected by complex emergencies

Gender issues in diagnosis, treatment, and
prevention of malaria

Home and community-based action to
reduce the burden of malaria
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In addition, the RBM project will work with the
Multilateral Initiative on Malaria to support the
development of critical malaria research capacity
in developing countries, working closely with the
cosponsored UN research program for Tropical
Disease Research, providing seed funds to sup-
port critical areas of strategic research (for ex-
ample, reduction of drug resistance through ap-
propriate combination therapies). This program
will sponsor partnerships to develop and distribute
new low-cost treatments for malaria (such as the
Medicines for Malaria Venture) and will offer any
available support to initiatives aimed at develop-
ing malaria vaccines.

The Roll Back Malaria Project involves all rel-
evant units and levels in WHO and works with
national institutions in malaria-affected countries
through HQ departments, regional, and national
efforts to maximize health outcomes as countries
develop their health systems. The Global Partner-
ship to Roll Back Malaria is currently working with
governments of over twenty countries in planning
a more intense response to the risks of malaria.
WHO is currently establishing systems for moni-
toring, documenting, and disseminating informa-
tion on the impact of Roll Back Malaria interven-
tions so that informed advice can be provided to
decision makers, and the lessons learnt in other
countries can be well utilized.

Resources

Using available tools, the overall cost of decreas-
ing morbidity and mortality associated with ma-
laria, throughout the world, is estimated to be be-
tween $375 million and $1.25 billion yearly at cur-
rent costs (World Health Report, 1999). The ad-
ditional funds that are required to implement the
Roll Back Malaria strategy (that can be absorbed)
are around $200 million per year. Dollar 500 mil-
lion is needed for research and product develop-
ment. The amount of national funding required
may increase significantly, given the pressure for
alternatives to DDT utilization for mosquito con-
trol. Global RBM partners will contribute some of
these funds, primarily directly to individual coun-
tries, with some funds contributed by WHO.
UNICEF is designating substantial resources, the
World Bank is providing loans and grants to sup-
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port country efforts to RBM, and UNDP is sup-
porting critical work on malaria and poverty. The
budget for WHO’s RBM Cabinet Project will be
approximately $55 million yearly for 2000 and
2001. The RBM project will ensure that the Glo-
bal Partnership has clear mechanisms for trans-
ferring resources to countries, and that countries
are helped to pursue strategies and approaches
most likely to yield effective returns on their in-
vestments. Each activity supported by the
partnership’s contribution, whether it is a country
partnership or a specific area of research or project
development, will be properly appraised and sum-
marized with a framework showing planned out-
puts, indicators of progress and monitoring arrange-
ments. Regular reports of progress will be avail-
able to the partners.

Monitoring

Roll Back Malaria action is already being under-
taken in some countries. To support national-level
activity, a system is being established to track
progress of RBM Global Partnership action, to
monitor its impact on the reduction of the malaria
burden in communities, and to assess the response
of national health sectors. This system will help
national authorities and RBM Global Partners ob-
tain reliable information, by using data from pre-
existing sources when possible, in relation to a range
of important criteria. An Internet-based data han-
dling system, organized by country and indicator,
will yield a relational database to serve as a basis
for monitoring progress. Every attempt will be
made to standardize data collection and analysis
with respect to definitions of crucial variables,
collection and analysis procedures, as well as popu-
lation groups. The intent is that this system will
evolve as a global information system for malaria
(substituting for current multiple approaches) and
will progress with endorsement from national au-
thorities. When possible, it will be incorporated
into national plans for integrated disease surveil-
lance and health information systems.

For monitoring impact, activities to improve
baseline data on core indicators will be undertaken
in 2000. This information has been difficult to ob-
tain because of community problems of differen-
tiating malaria episodes from other causes of fe-
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ver. To examine the overall impact of Roll Back
Malaria on poverty and human development, a
monitoring system is being developed that will
examine data, considering such factors as mea-
sures of economic impact, poverty reduction, and
overall human development.

Health Systems Goal

The efforts to Roll Back Malaria will only be sus-
tained if they are incorporated within efforts to
maintain and further develop health systems and
public health efforts. We see Roll Back Malaria
as an opportunity to strengthen health systems’
response to critical public health problems, not in
isolation, but cooperatively within health systems.
Synergy is being explored among approaches to
Roll Back Malaria and priority health interven-
tions designed to control HIV/AIDS, extinguish
tuberculosis, and make pregnancy safer.

In many countries, the health systems are not
equipped to cope with the present demands, let
alone future challenges. Defining priorities and
identifying key interventions is not useful where
health systems cannot deliver them or reach the
poor. Health sector development has now become
a strategic direction for all of WHO’s work. With
WHO’s support to malaria control, we hope for a
stronger health system that can more effectively
and efficiently combat tuberculosis and HIV/
AIDS, deliver immunizations, make pregnancies
safer, and decrease mortality and morbidity.

WHO will assist member states in fulfilling their
role in directing health policy, creating an appro-
priate regulatory environment, securing financial
support for basic health services, and providing a
framework for the growing private sector of health
care delivery. The World Health Report, that is
being prepared for the year 2000, will provide a
complete analysis of health systems and help gov-
ernments measure health system performance,
both nationally and internationally.

WHO, as an institution, is generally expected to
focus on technical, political, and institutional reali-
ties by providing technical support, building part-
nerships, managing resources, monitoring progress,
and supporting strategic research and product

development. WHO supports member states in
effective achievement of health system goals
within a given level of resources.

The focus of WHO’s work on essential health
service functions for decreasing the diseases of
poverty is guided by three fundamental principles:
to achieve a real reduction in malaria burden, to
mobilize extra resources for health, and to improve
the capacity of health systems to deliver priority
health interventions cost-effectively. This work has
fundamental implications for the manner in which
health systems respond and the roles of national
and international development partners, such as:

New roles for disease control programs
in overall health systems development

Inclusion of malaria issues in sector-wide
planning

Examination of the needed capacity re-
quirements of needed systems and addi-
tional investments in institutional and or-
ganizational development, and general
capacity building.

Health Systems Challenges

Health systems’ goals are improving the health of
the population, requiring health systems to respond
to legitimate expectations of its population, and
fairly manage finances . These overall goals will,
beginning with the World Health Report in year
2000, be used to measure the performance of health
systems uniformly across the globe. Performance,
in this context, is the achievement of goals spe-
cifically related to resources, and efficiency is the
achievement of the socially desired combination
of goals. There is a need to focus attention on the
following questions:

What are the major global health system
development challenges we face today,
and how are they addressed?

How is the proper balance achieved be-
tween focussing on health outcomes and
addressing fundamental structural prob-
lems in health systems development (po-
tentially involving the redirection of re-
sources to human resources development,
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institutional and organizational develop-
ment, and general capacity building)?

How can we ensure that the one billion

people, who are still outside effective
reach of existing health systems, can be
reached in the near future?

How can we allocate the number, func-
tions, and distribution of health institutions
so that priority health interventions are
provided cost-effectively within the re-
source capacity of countries?

What mechanisms should be introduced
to improve the performance of health
workers?

What are improved responses to the par-
ticular demands in complex emergencies?

What are improved assessments to the
global impact on health systems develop-
ment, and what are more proactive re-
sponses to these changes?

Thus, the major health systems development chal-
lenges include: balancing health outcomes and
health systems development, improvement of the
health of the poor and disadvantaged, encourag-
ing private sector growth, increasing salaries and
incentives in the health sector, and responding to
complex emergencies and globalization.

WHO’s Response to Health Systems
Challenges

The RBM Project has emerged as a pathfinder
for an approach to health and human development
that reflects the current consensus of best prac-
tice. Partners will soon be able to gauge whether
the RBM concept, project, partnership, and na-
tional movements are strong enough to yield the
expected results. However, this work has risks;
several factors could constrain the degree to which
the Cabinet Project and the Global Partnership
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add value to community, national, and international
efforts to Roll Back Malaria.

The RBM initiative must receive sufficient politi-
cal attention within countries, societal health move-
ments must ignite, sectorial action must occur, and
disease control and health sector development in-
terests should fuse within national ministries of
health. Ensuring that current tools to control ma-
laria remain effective is another major issue, given
the parasite’s biology, the vector’s behavior, an-
ticipated climate changes, population movements,
and conflicts in malaria-affected countries. The
project and partnership have emphasized new prod-
uct development, strategic research, operational
research (to predict changes in transmission and
severity), and strong and well-informed technical
support (to ensure that central tools are well used).
Potentially, the most serious challenge is availabil-
ity of sufficient resources and sustaining enthusi-
asm of malaria-affected countries for the RBM
partnership. Implementation of the strategic ap-
proach and working practices are necessary to
support the RBM partnership; a reform process
is taking place within WHO, including the recently
created Global Cabinet and the Director-General’s
focus on RBM as a pathfinder for changes in
working practice.

The World Health Organization’s contribution
to Rolling Back Malaria is one aspect of its
wider effort to meet health systems’ challenges.
It has pioneered methods for new concepts in
international health, new institutional arrange-
ments in WHO, new techniques for working
with development partners, and, importantly,
new ways in which WHO collaborates with
countries. The RBM Project illustrates the po-
tential for reducing the disease burden through
decentralization, cost sharing, allocating re-
sources for priority interventions, strengthen-
ing health sector reforms, forming partnerships,
and informing decision makers.



