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Introduction 

1. The Wellcome Trust is a global charitable foundation dedicated to achieving extraordinary 
improvements in human and animal health.  We support the brightest minds in biomedical 
research and the medical humanities.  Our breadth of support includes public engagement, 
education and the application of research to improve health.  We are independent of both 
political and commercial interests. 

2. We support basic and clinical research on malaria in both the UK and in low and middle 
income countries (LMICs).  Between 1995 and 2005, five out of the ten most cited authors in 
malaria research were funded by the Trust.  Our Major Overseas Programmes in Kenya, 
Malawi and South East Asia conduct world class research on malaria to inform control 
strategies and health policies at national, regional and global levels.  Other current activities 
include the ‘Malaria Atlas Project’, which records, models and tracks progress, building the 
evidence base for donors and national governments on what investment has achieved.  

3. Although international funding of malaria control and treatment has increased significantly over 
the past few years, the unmet need is immense and new and improved tools and approaches 
are required.  A recent study funded by the Wellcome Trust reviewing financing for malaria 
control has concluded that ‘more efficient targeting of financial resources against biological 
need and national income’ is required to ensure sustained efforts to control malaria in countries 
most at risk and in need.1  Research funded by DFID makes a vital contribution to global efforts 
to combat malaria, and we welcome the opportunity to input to this consultation.  In developing 
this response we have collaborated closely with experts in the field and are grateful for the 
inputs received from several of our funded researchers. 

DFID’s research strategy on malaria 

4. Research focus:  We suggest that DFID must avoid returning to ‘vertical programmes’ of 
disease specific support: work to combat malaria should be fully integrated with work to 
address other health challenges.  Doing so will provide important opportunities to combine 
resources and improve coordination at country level.  For example, the combination of mass 
distribution of Insecticide Treated Nets (ITN) with the provision of catch-up combined measles 
and polio treatments and Expanded Programmes for Immunization (EPI) campaigns have been 
successful.  As well, there is a need to develop concurrent short term strategies for priority 
areas-such as artermisinin resistance - in parallel with longer term strategies.  It would be 
prudent to extend the scope of the strategy to include not only Plasmodium falciparum malaria 
but also Plasmodium vivax, particularly in developing malaria control interventions.  

5. Country focus: In order to reduce malaria related death and illness, we believe DFID should 
focus on highly endemic countries and prioritise countries and regions based on need.  Several 
papers that set out the priorities for malaria control and funding needs worldwide are listed at 
the end of this response.  In order to reach those most at need, we would urge DFID to support 
mass campaigns for intervention especially those that integrate services to facilitate public 
sector delivery.  Recognising that highly endemic countries are often fragile states, there is 

 
1 Snow RW, Okiro EA, Gething PW, Atun R, Hay SI (2010). Equity and adequacy of international donor assistance for 
global malaria control: an analysis of populations at risk and external funding commitments. Lancet, 376:1409 
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also a need to develop a strong research capability to provide the evidence base from which 
best practice for research can be developed for fragile and conflict affected states and in 
humanitarian situations.  

6. Research priorities: Based on our discussions, three clear areas emerged which we would 
recommend should form priorities for DFID’s research strategy as detailed below. 

a. Health Systems and Operational Research:  We agree that health services and systems 
research, as well as operational research, is vitally important.  Health systems research 
provides an evidence base to inform how best to ensure fair access to the prevention and 
treatment of malaria.  Important areas include: 

• Bed Nets: Studies have shown that removing the costs to recipients for ITN reduces 
inequity and increases coverage.2  However, further research is needed into how best 
to identify and access marginalised communities.  Activities to increase coverage could 
include the inclusion of ITNs with antenatal clinic packages.  Another research-policy 
gap which currently exists relates to the relative merits of utilising Indoor-Residual 
House-Spraying (IRS) alone or in combination with ITN.   

• Supply Chain:  Weaknesses within health systems in the tendering, procurement and 
drug management supply chain of all drugs and medicines, including anti-malarials, 
needs to be addressed.  In order to combat this problem, corruption and counterfeiting 
may need to be tackled in certain countries.  This will require novel innovation and 
increased collaboration and surveillance.  Research is also required to inform regional 
and global policies for tackling the spread of the malaria through eradication 
programmes and rolling treatment strategies.  Additionally, the drug supply chain must 
be strengthened down to the peripheral levels of the public health system, including 
district, community and family based health care.   

b. Surveillance for case detection and response: Research to develop strong, robust 
infectious disease surveillance systems is critical in facilitating the gathering of reliable and 
timely data.  Information on the location and origins of new malaria cases, tracking 
molecular markers, clinical efficacy and drug resistance, is integral to undertaking research 
and developing eradication strategies.  Development of surveillance systems would ideally 
build capacity by providing lab infrastructure and training as well as communications 
infrastructure, good local management and leadership support.  This should ideally be 
linked with universities and research centres. 

c. Innovation. Long term investment in drug and insecticide discovery will be essential to 
develop new tools and to tackle drug resistance.  Resistance to artermisinin forms the 
single largest threat to the control of malaria , and emergence of artemisinin-resistant 
malaria in Cambodia is of particular concern3.  The situation on the Cambodia-Thai border 
is significant as resistance to several key anti-malarial treatments has developed here and 
spread across Asia and Africa4.  Artemisinin-based therapies are currently considered the 
best tool for eradicating malaria and addressing the spread of resistance is an urgent public 
health need.  It is crucial for DFID to work with private and other non-state actors to support 
product innovation, for example:   

• Research into vector biology and collaborations between industry and academia to 
develop effective insecticides is vital.  One of the few examples of collaborative 
research to develop more effective insecticides is the Gates Foundation funded 

 
2 Noor AM, Mutheu JJ, Tatem AJ, Hay SI, Snow RW (2009). Insecticide treated net coverage in Africa: mapping 
progress in 2000-2007. Lancet, 373: 58–67 

3.See: Maude RJ, Pontavornpinyo W, Saralamba S, Aguas R, Yeung S, Dondorp AM, Day NP, White NJ, White LJ. The 
last man standing is the most resistant: eliminating artemisinin-resistant malaria in Cambodia, Malar J. 2009 Feb 
20;8:31; and  Dondorp AM, Yeung S, White L, Nguon C, Day NP, Socheat D, von Seidlein L, ‘Artemisinin resistance: 
current status and scenarios for containment’ Nat Rev Microbiol. 2010 Apr;8(4):272-80.  

4 ibid 
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International Innovative Vector Control Consortium, led by Janet Hemingway, at the 
Liverpool School of Tropical Medicine.     

• The Medicines for Malaria Venture (MMV), Drugs for Neglected Diseases initiative 
(DNDi) and other Product Development Partnerships (PDPs) are critical to efforts in this 
area and DFID funding makes a vital contribution to these. 

Whilst we would suggest direct support of vaccine development should not necessarily form a 
priority for DFID at this time, input into independent research around deployment of vaccines 
as part of control strategies may have some value. 

7. Public engagement: Public engagement activities play a major role in increasing the impact of 
infectious disease prevention and control strategies. Public consultation and open dialogue, 
upstream in the research process, ensures the development of appropriate culturally relevant 
technologies.  Continued public discussion can generate a bottom-up demand for such 
interventions.  Bearing this in mind, it is important to consider whether the capacity is such that 
it can meet that demand.  One example is in Malawi where demand has been created through 
conversations with women’s groups about the rationale and benefits of using bed nets for 
children.  Engagement activities along with cultural and social research can help determine the 
most appropriate way to engage with particular communities, to conduct research and to 
design health promotion strategies.  Partners from other communities, including artists, also 
have a vital role to play in embedding research in the social context.  

8. Partnerships:  Working in partnership must remain central to DFID’s strategy – coordination 
and collaboration are essential to effectively utilise resources in tackling malaria.  We 
recommend DFID maximises opportunities to collaborate with public and private sector 
organisations, as well as with international bodies, in supporting malaria research – maximising 
links with, for example, the Wellcome Trust, the WHO, the Bill and Melinda Gates Foundation 
and the multitude of other actors in this area.  Collaborations are also needed to bring together 
multiple partners in the education and delivery of malaria control activities – such as those 
working in related ministries, schools, colleges and universities as well as the armed forces.  
Strengthening the capacity of intermediaries such as civil society and the media can also make 
a vital contribution.  For example, the Trust’s Major Overseas Programme in Malawi is planning 
a collaboration with the Malawi College of Medicine to create a health radio show covering a 
range of issues including malaria.   
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Consultation Questions 
 

Question 1: How can DFID best support health services and systems in high burden 
countries to improve and sustain coverage of effective malaria control interventions? 

Question 2: What innovative approaches should DFID focus on to increase impact and yield 
additional health outcomes? What are the priorities for operational research to support 
effective delivery 

Question 3: What are the key areas for us to work with private and other non-state actors to 
deliver more successful malaria prevention and treatment outcomes? (Please prioritise a 
maximum of four areas.) 
Question 4: What strategies and approaches should we focus on to ensure that we reach 
and have impact on the poorest and most vulnerable populations? 
 
Question 5: What issues and approaches should we particularly focus on to control malaria 
in fragile and conflict affected states and in humanitarian situations? 
 
Question 6: a) What are the policy and programme priorities for DFID to help tackle drug 
and insecticide resistance in Asia and Africa? Who are the key partners we should be 
working with? 
 
b) What should DFID research focus on in (i) development of new cost effective tools and 
(ii) operational research? 
 
Question 7: Which countries should we focus our efforts on to reduce malaria related death 
and illness? Please list your five priority countries and explain the reasons for your choice. 
 
Question 8: If there is one thing you think DFID should focus on to tackle malaria, what 
should it be? Please limit your answers to 500 words. 
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