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Executive Summary

Malaria continues to be the leading deterrent to development of
human and natural resources in vast areas of the world. It is the -lead-
ing disease in terms of mortality and morbidity. As a direct result of
the adverse impact of the disease, countries with serious malaria pro-
blems cannot become economically viable.

The existing policy of the Agency for International Development
(AID) with respect to anti-malaria programs, ten years old and inter-
preted differently in each of AID's regional bureaus, requires revision
if the Agency is to have a coherent world-wide approach to a problem of
world-wide scope. Existing policy and its implementing support criteria
are exessively rigid with respect to insistence on a purely economic
rationale for AID support of malaria programs. These criteria pay inade-
quate attention to the need to identify and anticipate constraints to
successful long-term malaria control; in addition they are silent on the
relationship between malaria control and an increasingly important but
widely variant mechanism for the delivery of health services, Primary
Health Care (PHC).

The AID Malaria Strategy Workshop recommends a firm AID requirement
that a country requesting assistance in controlling its malaria problem
(1) be fully aware of the need for and (2) make a commitment of long-
term support of the proposed program. With respect to the tactical
approach to malaria control and the degree of control sought, the Work-
shop recommends maximum AID flexibility -- subject to an epidemiologi-
cally established plan of operation, a determination of the plan's
technical feasibility and a careful assessment of administrative capa-
city and long-term financial affordability. Malaria's negative impact
is such that properly supported requests for assistance warrant imme-
diate consideration.

Economy of execution demands that all malaria programs make the
maximum use of existing and potential PHC .systems, consistent with the
capacity of such systems to carry out their assigned roles. Conversely,
in those countries where malaria is endemic and uncontrolled, a concen-
trated attention on primary health care without including an appropriate
effort to reduce the toll of (if not the incidence of) malaria is
irrational.

The degree adequacy of AID's malaria staff, in Washington and in
the field, is of grave concern. It lacks both the numbers of personnel
and the technical capacity to discharge its responsibilities. Especial-
ly in the field, AID staff has little or no malaria control training and
operational experience. Specific suggestions for increased staffing and
training are advanced.

While commodity supply will continue to be vital to early success
of anti-malaria efforts, the Workshop report singles out research and
training as the keys to long term success, and identifies specific areas
of both research and training.




AID's malaria policy should take cognizance of the need for in-
creased research; continued support (through to the conclusion of field
testing) of malaria vaccine research, but also other forms of applied
research, vital if the PHC system is to play its full role. Effective-
ness of available anti-malaria drugs and insecticides is threatened by
wide-spread and growing parasite and vector resistance; replacements are
urgently needed.

While recognizing AID's long-established encouragement of collabo-
ration among AID, international financial sources and other donor
nations in support of malaria control activities, the Workshop sees
1ittle 1ikelihood of increased multidonor support of malaria control
without positive AID action. Such a course of action is suggested.

Workshop Conclusions

Major conclusions and recommendations emerged from the delibera-
tions of the AID Malaria Strategy Workshop. Reports of sub-group Task
Forces underlie these recommendations (which were debated within the
entire Workshop, serving as a Committee of the Whole, to reach consen-
sus). These Task Force reports appear in subsequent sections of this
study.

A.  AID Malaria Policy

1. Country Commitment.

AID's policy in responding to requests for assistance in
dealing with e problems of malaria shou e firm w
respect to a re ugremenf that the requesting county must
recognize and commit itself to the {ong-ferm control of
1ts malaria probTem.

Without such a commitment, no amount of external sup-
port and no plan of operation, however well conceived, can
assure long-term success in controlling malaria.

2. Tactical Flexibility.

AID's policy should be flexible with respect to the re-
uesting country's tactical approach to malaria control
and the degiee of control to be attained and maintained.

A plan for malaria control must, however, be apprais-
ed on the basis of its technical feasibility and the coun-
try's administrative capacity and long-term financial re-
sponsibility. This appraisal must provide a reasonable
anticipation that the assistance requested will lead to a




B.

supportable and self-sustained malaria control activity --
whatever its scope -- which can be expected to continue
beyond the termination of external assistance.

3. Priority.

Malaria's negative impact on economic and social deve1o¥-
ment, i1ts effect in shorten n% e expectancy, 1ts to

in mor an e concentration 0 s effects on
children anj pregnant womeg_g}ve the disease a priority )

high that properly supported requests shouTd be given
mmediate consideration.

4, Use of PHC System.

Economy of execution demands that all malaria programs
make the maximum use of existin Tand pctential) gHC sys-

ems, consistent w the capac of such systems to
carry out their assigned roles. However, the presence or
absence of a PAC system should not determine whether or
not support should ge given to an anti-malaria program.

In some countries theé PHC system, supported by a man-
datory core of malaria expertise within the Ministry of
Health, may be the only vehicle for malaria control.

5. Reseairch.

AID's malaria policy should take cognizance of the need
For increased research and field training.

Support of necessary research would include but would
not be limited to continuation (through to the conclusion
of field testing) of AID's long-standing support for basic

research leading to a malaria vaccine (or vaccines).
Other forms of research are needed: applied research and
operational research to determine the effectiveness of
innovative as well as conventional control measures and
combinations of measures.

Criteria for AID Assistance to Anti-Malaria Programs

AID support of a country request for assistance to a malaria
control effort is warranted when the country makes a long-term
national commitment to a goal-oriented, well-planned, organiza-
Tionally sound, technically and administratively feasible and
costed plan of malaria control. This plan should take full
account of the country's physical and human resources down to




the community level, take into account any recognized con-
straints to program success, and include proposals for overcom-
ing or accommodating to such constraints.

1.

2.

The prerequisites for assistance include:

Reguest

A request from the host government for assistance in
planning, 1implementing or evaluating malaria control
eftorts, whatever the Tevel of control sought, must be
supported by evidence of national will to carr% out the
propcsed program and o e priority assigned to the

problem of malaria.

Plan

The request should be keyed to a plan describing the
maiaria problem, the proposed course of action and the
anf*cipagea resuits. +ke pTan shouTd provide:

a. The area in which the program will be conducted,

popuTation affected, and specific population groups
and age groups targeted for attention.

b. A baseline of epidemiological data which describes
the existing probTem Tn quantitative terms, to enable
subsequent evaluation of accomplishment under the
program.

C. A description of plans for supervising, monitoring,
evaluating and providing essenfiai specialized

support to workers at the veriphery.

d. A life-of-project projection of requirements in terms
of _inanpower, money {lncal cirrency and foreign ex-
change) and_equipment or supplies, defining In terms
of quantity and quality the resources to be provided
Dy the host government and visse expected from exter-
nal sources , WAU or other agencies).

e. Logistic and transportation requirements of the pro-
Ject. This element of” the plTan should include a
description of equipment needed, plus methods of pro-
curement, warehousing, distribution, stock control,
reorder levels, etc., and as appropriate, provision
for equipment and vehicie mafntenance.




c.

3.

4.

Role

f. Training requirements and a plan defining who
requires training, where, when, and by whom.

g. The relationship of the malaria control program to
other activities of the Ministry of Public Health

h. Methods of assuring coordination with and the full
ggp ort of other elements in the Ministry of Health,
W EE other health agencies in the country; and with
other ministries or agencies (including those in the
private sector) concerned with aciivigfes affecting

malaria in the country.

i. The social and economic 1impact of the proposed

program.

J. How the project will be continued beyond the period
of external assistance.

Review

The reguest for assistance may be aggroved only on the
asis of an review wnich 1s specitically designed no
oniy to to 1dentify the program's technical, administra-
tive and economic feasibility but also i1ts affordability -
beyond the point of external support. The review should
also examine the extent to which long-term goals of the
plan take into account the Kknown constraints to the

attainment of such goals.

Assistance in Plan Preparation

The preparation of a malaria control plan may be beyond
the immediate capacity of a number of countries. Assis-
tance in plan preparation, including feasibility studies
as emBoaie% in_small-scale projects to test the applica-
biTity of intervention fecEni ues, warrants support by

0 nternationa an 1latera sources o externa
assistance,

1.

of PHC and Community Participation in Malaria Control
Use of Most Effective Vehicle.

While non-specific AID support to develop andvstrengtheh
country-wide PHC systems might in time be sufficient to
assist 1in achieving malaria control, in endemic areas

where malarfa is a major threat to economic development or



2.

3.

uality of life, AID should provide selective support of
malaria control using the most satisfactory available

vehicle. In many countries, this will be the PAC system.

Time Constraints.

While all PHC systems require training, supervision,
logistic support and a referral system, the need for quick
response, (;n particular the nees for rea ' avai1a5§11£y
of chemotherapy and abiTity “at the system's periphery to
determine and administer an adequate dose of a curative
drug)__inherent In successful treatment of acute malaria
warrants s particular attention to these factors 1n
evaluating malaria control proposals within PHC systems.

An AID strategy of assisting malaria control through PHC
should be complemented by:

a. Professional Core Group.

Support as needed to the development, through in-
country training or training abroud, of a stron

central core Oé eerrlencea national malaria gro-

essionals, capable o e planning, designing,
management and evaluation of appropriate inter-
ventions.

b. Diagnostic Tool Research.
Support of research to develop the simplified yet
accurate diagnostic tools essen%ia! to enable quch
and accurate diagrosfs of malaria by individuals who
possSess very Jow Heve1s of technical training.

¢. Community Participation.

Support of operational research into techniques for
e1§c1t1ng increased and Tmproved community participa-

tion 1 malaria control.

d. Complementary Projects

Suggort of malarfa control in development projects
an rograms outside the health sector, especially
those wgicﬁ could be adversely affected by malaria

d rural development

e.g., education, settlement an
projects) or those which cou emselves contribute
to the malaria problem (e.g., irrigation, nighway
construction, land reclTamation).
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Conversion from Yertical System.

Types of malaria control activities pro osed for transfer
From a vertically administered system %o the PHC system
should be very carefully celected in Che T1ight of the

soaraphical coverage of the PHC system and the adequacy
of the preparation of the PAC sta’f to assume the new bur-
den, an% gﬁe potential weaken:.: j of an existing malaria

program.

Multidonor Assistance

AID Health and Development po1161es already advocate the
encouragement of collaboration between AID and other donors.
The following added specificity is suggested:

1.

3.

Donor Collaboration and Coordination.

AID should continue its ongoing efforts in collaborat-
ng/coordinating w other donors of hea assistance a
the country, regional and Tnternational levels.

Professional Staff Coordination.

Reaular contact for research and country program coordina-
tion Detween AID professional staff and otker financial

and tecnnical agencies should be maintained.

Acceleration of Multi-donor Support.

For purposes of accelerating the rate of international
financial support for malaria, four levels of action are

suggested:

a. AID country health regresentatives should continue to
encourage qovernments to identify needs for external
co0 era%ion Yo formulate these needs within roject
proposals which mer e approval 0 e nationa
plannin authority, and to seek muitisource fundin

or malaria. should support rough the use o
short-term consultants) the efforts of WHAU field
representafives To help 1n project Formulation and
Justification.

b. In view of regional differences in the approaches for
control of the malaria problem, AID should maintain
close consultation with WHO Headquarters and Regional
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Offices with res%ect to status of programs, require-
ments, and pruoJect formu ation.

C. AID should continue to support WHO Head uarters in
Geneva 1In 1ts erfodic consultations among donor
""""?"""'FE'-"'"T"'T"""“""T"T"2"'“"‘

ggpu S _Ttor exchange of views on malarfa program

status and anticipated requirements for external
cooperation. o
AID should also explore comparable mechanisms with
other multiTateral and 511a%era1 Tunaing Tnstitu-
tions. i

d. AID should cooperate with WHO and other international
deveTopment cooperation or anizations, at both cen-
tral and rggiona1 Tevels, ao Tdentify both potential
donors and appropriate recil Tents; shouTd provide
such Information éo countries seeking external assis-
tance; and shouTd coo erate, as appropriate, in the

formuTation of %POFOS&IS for mU'Ei-SOUPCG external

nancial and technical support.

Research

The greatest successes 1n anti-malaria programs have been
achieved through anopheline mosquito control to prevent spread
of malaria. Research on these vectors of malaria must be
intensified in order to improve control methodology.  Such
research should 1nclude study of the vectors themselves,
improved 1insecticides and insecticidal application equipment,
biological control and Integrated or comprehensive vector
management.

1. Vaccine Research.
AID should continue to support malaria vaccine research at
a Tevel which will permit completion of this important
project.

2.  Other Centrally Funded Research.

Because of current operational difficulties, esgeciaIIz
drug resistance 1n malaria arasites an nsecticide
resisfance Tn _mcsquito vectors, new research activities
shouTd Dbe 1n?€1a€eg Tn the fo11ow1qg;areas:

a. Simplified malaria diagnostic and survey methods.




3.

4.

b. Identification, clinical evaluation and field testing
of new anti-malarial drugs, through to registration
and approval for human use.

c. Identification and testing of new 1{nsecticide
compounds and biological agents, as alternatives for
insecticides to which resistance has developed or
which may in some situations be unsuitable because of
vector behavior.

d. Development and testing of improved insecticide for-
mulations.

e. Development of test methodology for wuse 1in
specifications necessary to ensure delivery to the
field of high quality 1nsecticides, application
equipment and packaging.

f. Development of a variety of alternative, possibly
novel, malaria control measures.

g. Further investigation of epidemiological determinants
of the malaria prcblem which affect human ecology and
therefore the severity of the malaria problem or the
feasibility of its control.

Operational Research.

As trained professionals emerge, AID should support opera-
tional research at the program level, essential to ensure
effective malaria control programs. Provision should be
made 1n country programs for an operational research com-

onent, to develop %ﬁe area-tailored vector and parasite
control programs upon which effective anti-malaria mea-
sures must be based. Such a technical research component
would determine the optimum curative drug, the proper
dosage and the high-risk populations. It would also

monitor drug sensitivity 1in association with PHC
activities.

Review of Proposed Research.

AID should maintain an effective system of review for
malaria research proposals, especially at the central and
regional Tlevels, to assure against duplication of ef-

ort. The review process should include a cross-check of
planned research with WHO's Special Programme for Training

and Research 1n Tropical Diseases {IDR), an( with bilat-
eral_research organizations. Maintenance of (Tose contact
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with agricultural operational and research interests 1{n
TnsecticTdes may avoid later problems.

Research Funding

The intrinsic nature of present malaria control programs
1s such that research in support of effective, operational
programs {c an absolute necessity for long-term success.
The investment in control-related research shyuld be com-
mensurate with the investment in the total program.

F. Tra1n1ng.

1.

2.

3.

Natfonal and International Training.

eévels of maiaria program person-

A material expansfon of AID sponsorship of training re-
Tated to anti-malaria rograms ;s esseng%a1. Such frain-
Tng shouTd apply to a1§ Tevel f malar]

nei with ﬁosf countries. Strengthening of nafaonai train-
ing capability Js a proper ang 1naeeg a priority matter
for KI& support.

It may also prove feasible for AID to support (as 1t is
already doing in Asia) the development and functioning of
collaborating 1institutions at the regional or inter-
regional level to provide a better utilization of training
resources.

Core Skills Training.

Key national ersonnel, especially 1in scientific, opera-
tionar, %u511c health and agminisfrafive positions, sEouIE
e provided wit e necessary s S required to carr

ou e tunciions of their positions. uch training m

be provided in thelr own countries, In the U.5., or In a
rd _country, as 1s deemed anpropriate. egree-Teve

tralning shouTd be enCOU(ggga and_ funded In selected

cases,

Training Materials.

AID should support the development and production of
Era!ning maferia%s at all Tevels.

Training for Research.
A more specialized need is_the strengthening of the capa-
biTities of research workers 1n the %eve1op%ng countries,

10




5.

1f technology transfer is to be most effective. Trainin
of this naéure shouTd be coordinated with WHO's TOR, Bu%
can and shou ay a role as well, particularly 1n
onger-term training of such personnel in U.5. educationa

institutions.

Training for AID Personnel.

See Section I-4 below.

G. Epidemiologic Assessment, NDiagnosis, Malaria Drug and Insecticide

Use

1.

2.

3.

Program Design.

Malaria control programs must be designed and evaluated
using adequate e aaem?olo Jc data on malaria, i1ts trans-
mission anh 1ts dea1tﬁ consequences in the area.

Local Drug and Insecticide Manufacture.

While local drug and insecticide manufacture may in some
Thstances he technically Ffeasible and consistent with ATD

oTTcy to encourage and support Yocal formulation of anti-
ma1ar§a1 chemicals, care?uﬁ quality control and uniform

packaging of these products are mandatory to ensure both
efficacy and safety “o humans.

Control Over Antimalardal Drugs and Insecticides.

In the design and operation of malarfia programs, the
uality control, supply and use of current and new anti-

mavarial drugs an nsecticides shou e regulate n

coordination amon national overnments, AID, other
sourcac of assistance and international organizations and

Tndustr/ to wmaintain the efficacy of available tools as

Iong as POSS'B'G and to ensure proaucE safety to humans.

H. Vector Control

1.

Role of Yector Control

Many malaria control programs must continue to be based
entirely or in great par% on vector control: chemical,
environmental or biological, or a combination of these
methods.

11
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2. Entomo1og1ca1 Surveys

Entomological surveys to determine the vectur species or
strain, %reeain si%es and breeding habits are a%so1u€e1y
essential t Tul ve 'E_‘_tﬂ

0 _successtul vector control,

3. Insecticide Selection

Determination of the most cost effective insecticide can

onls be made 5! FIelH-EesE comparlson of usage under Tocal
con ons.

AID Staffing

AID must reconsider its overseas staffing priorities, which
currently stress managerial skills rathep than malaria techni-
cal skills. Only with the expansfon of training programs which
cover both technical and management skills, for national but
also for AID staff, will malaria programs be adequately design-
ed and implemented.

1.  Mission Staffing.
AID should %rovide a malaria-trained U.S. advisor to each
-supported maTaria program.
2. Regional Staffing.

AID should establish for each region a particularly well-
ualitied U.5. maTaria < ecialisg to serve as coor%inafor
and technical backsto éo country-Tevel malaria advisors

and_as a consuTtant Tn the formuTation of InTtial plans to
tabTish malaria programs.

esta

3.  Washington Staffing.

AID should strengthen the malaria control expertise in 1ts
headquarters oF?ices. both Tn regional offices and 1n the
Office of Healfﬁ, to provide exgeaifious review of and
support to country programs,

AID's current patterns of organization in Washington and
assignment of responsibility deprive malaria programs of
technically qualified review of project proposals, and
multiply contact points between AID and Centers for
Disease Control (CDC) unnecessarily, to the detriment of
effective relations.

12
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a. The responsibility for the design review, technical
coordination and evaluation of malaria (and other
vector-borne diseases) control and research programs
should be centralized and assigned to technicall
qualified and trained personnel in the O0ffice o
HeaTth, Science and Technology Bureau.

b. The Regional Bureau should continue to be responsible
for project management. Individuals with direct
responsibility for the malarfa programs in each
reqlon should be trained in malaria control.

Training for AID Personnel.

Given the shortage of trained and experienced malaria con-
trol personnel 1n the U.S., AID should cooperate with one
or more U.5. educational institutions to establish suit-
able tralning programs to address this real and growing
Eroblem. Unly with the expansion of training programs for

staff as well as for national staffs will malaria pro-
grams bc adequately designed and implemented.

J. AID Envircnmental Guidelines

1.

2.

3.

AID's basic policy of coacern for the environmental impact
of some malaria control activities is sound and 1s in no
need of change at this time. However, until new and yet
unproven alternative methods of vector control are devel-
oped _and tested, the use of pesticides in many and
possibly most vector control programs must be considered a
sine qua non,

Residual pesticide {interior treatment of dwellings has
1itte or no impact on the environment. In terms of its
absolute effectiveness (in terms of results achieved) and
its cost-effectiveness, residual pesticide treatment
remains the most efficient method of malaria vector
control. AID should not discontinue support for vector
control through the use of residual pesticides; 1n fact,
the rising costs of presently available insecticides and
the progressive spread of anopheline resistance to the
present array of such Tnsecticides may require that AlD
support research leading to the development of new,
effective, equally safe and hopefully cheaper alternative
insecticides. '

AID should also encourage and finance research leading to
the development of alternative methods of vector control

13



that would be as effective as residual insecticides, and
as environmentally sound.
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