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frica has come under scrutiny
again as she battles to bring
malaria deaths to near-zero by
2015. This is the target of the Roll
Back Malaria partnership. Observers are
wondering why instead of acting swiftly to
eliminate malaria, the African Union
Commission (AUC) is shifting the goalposts with talk about so-called post-2015
Development Agenda, the new Strategic
Plan 2014-2017 and the African Union
Agenda 2063.
After the failure of the famous Abuja
declaration to commit more resources to
malaria, African leaders recently held a
special summit dubbed “Abuja+12” to
make a commitment to eradicate malaria,
tuberculosis and AIDS.
A few countries have kept Africa's hope
alive owing to the 50% reduction in malaria
cases and deaths. Botswana, Cape Verde,
Eritrea, Madagascar, Namibia, Rwanda,
South Africa and Zambia deserve our
applause for showing commitment to
eliminate malaria from Africa. They have
shown that malaria can be eradicated if
African leaders are committed to it. A lot
more commitment is however needed to
kick out malaria from Africa.

The INDEPTH Network stands out in this
endeavour. When the story of malaria
elimination is told in years to come, it will
not be complete without mentioning the
tremendous contribution of the INDEPTH
Network. Founded in 1998 the Network
has served as the umbrella organization
for a group of independent research
centres operating health and demographic surveillance systems (HDSS) sites
in low- and middle-income countries
(LMICs) with 41 members in 20 LMICs in
Africa, Asia and Oceania, the Network has
particularly excelled in its work in malaria.
A review of INDEPTH network's contribution to malaria research for the period 1998
to 2009 alone has uncovered a vast body
of knowledge on the changing patterns in
transmission; incidence of clinical disease
in some sites in sub-Saharan Africa, and
the significant impact of malaria control
interventions such as insecticide Treated
Bed nets (ITNs) and Artemisinin-based
Combination Therapies (ACTs).
INDEPTH Network deserves commendation for the key role it is playing to create a
common platform for research and
capacity strengthening of scientists in
Africa, Asia and Oceania proving that
malaria prevention and control is possible
using prevention and control tools like bed
nets, indoor residual spraying and ACTs.
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INDEPTH Network:

Leading the fight against malaria

H

aving followed and observed
millions of people in Africa, Asia
and Oceania, INDEPTH Network is
showing the proper way to free up communities from diseases while targeting malaria
as the greatest nuisance of all.
Through the years, the Network studied the
right way to prevent malaria, confirm
suspected cases, cure patients and go the
extra mile in monitoring the efficacy of
drugs and the response of patients to
medication.
The International Network for the
Demographic Evaluation of Populations and
their Health (INDEPTH) covers key malaria
areas including epidemiology, malaria
control, advocacy and behaviour change,
effective practice, elimination and
eradication.
INDEPTH has contributed chiefly to the
training and re-tooling of local experts to
gather and link vital information about
people in low and middle income countries
(LMICs), addressing the health and
demographic needs of communities.
In 2012, its achievements were captured in a
report by the African Institute for Development Policy (AFIDEP) titled “The Contribution of the INDEPTH Network to Malaria
Research: Synthesis of Research Evidence
Published between 1998 and 2009.
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The report showed that between 19982009, the INDEPTH Network compiled a
database of 2517 peer reviewed articles
from the member centres, out of which 201
were devoted to various aspects of malaria.
Since 1998, copious research has been done
in tropical diseases like malaria, sickle-cell
and tuberculosis.
With a ruthless killer's status, malaria
received a lot of attention from INDEPTH's
scientists and researchers.
The heavy focus on malaria culminated in
the involvement of African scientists and
researchers in the development of the
world's first vaccine against the dreaded
disease.
The INDEPTH Network was established in
1998 and has 43 members monitoring new
health threats, tracking population changes
through fertility rates, death rates and
migration, and measuring the effect of
policy interventions on communities.
The umbrella organization of health and
demographic surveillance systems (HDSS)
centres operating mostly in malariaendemic areas, shares its information with
policy-makers for a better management of
malaria control programmes.
In what is known as an African solution to an
African problem, INDEPTH pooled scientists

and researchers to form the Malaria Clinical
Trials Alliance (MCTA) in 2006 to launch a
malaria vaccine development project.
INDEPTH began by mobilizing skilled
research personnel and recruiting field
workers and trial participants, for the
research involving almost 16, 000 children.
The project gave the world great hope with
the RTS,S vaccine (also known as RTS,S/AS).
The RTS,S candidate vaccine was found to be
promising. Studies showed that it protects
young African children against malaria
infection and a range of clinical illnesses
c a u s e d by P l a s m o d i u m f a l c i p a r u m
transmitted by the anopheles mosquito.
The RTS,S is the first malaria vaccine
candidate to reach large-scale Phase III
clinical testing (the last stage of development before regulatory file submission),
which has been underway since May 2009 in
seven African countries (Gabon, Mozambique, Tanzania, Ghana, Kenya, Malawi, and
Burkina Faso).

The MCTA project, funded by the Bill and
Melinda Gates Foundation, helped solve
problems like inadequate staffing ,
congested laboratories, poor infrastructure
and unskilled manpower at the various
research centres.
The availability of a safe and effective
malaria vaccine has the potential to greatly
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lasted.
There is a key role for INDEPTH in this to
stimulate better use of existing tools. For
example, INDEPTH studies showed that
social marketing of ITNs led to higher overall
levels of coverage in the lowest socioeconomic groups and in those living on the
periphery of villages.

A new malaria research site built through the MCTA for
Université Cheikh Anta Diop de Dakar - Sénégal
reduce the malaria burden. Most of the
research carried out in INDEPTH Network
centres focused on the first and second
categories of vaccines.
There is no vaccine for malaria and the
disease killed an estimated 660,000 people
last year and left 250 million people
seriously ill.
INDEPTH and partners are still working on
different types of malaria vaccines including
those targeted at blocking malaria
transmission.
TAKING IT FURTHER
The efforts to check malaria have shown
results where existing tools like bed nets,
indoor residual spraying, (IRS) and
artemisinin-based combination therapies
(ACTs) were employed rationally.
The review of INDEPTH Network's
contribution to malaria research for the
period 1998 to 2009 uncovered vast
knowledge on the changing patterns in
transmission; incidence of clinical disease in
some sites in sub-Saharan Africa.
It also showed the significant impact of
malaria control interventions such as
insecticide treated bed nets (ITNs) and
artemisinin-based combination therapies
(ACTs).

Globally, malaria death rates have been cut
by 26% in 2000-2010, due to increased
investment in combating the disease.
While this is pleasing enough, key contributors are questioning why there is no
evidence of a rational use of the current
tools against malaria.
Not enough anti-malarial bed nets paid for
by the UK are being used around the world,
ministers have been warned.
The UK has funded 25 million mosquito nets
since 2010 but the National Audit Office
said usage among target groups, such as
children, was disappointing.
The World Health Organization has warned
of a $2.8bn shortfall in global funding to
tackle the disease, regarded as one of the
biggest health and economic challenges for
countries with high rates of illness.
It has been argued that the target for 80% of
children under-5 five to sleep under bed nets
by 2015 was in danger of being missed.
To remedy the situation, aid recipients are
being encouraged to "change attitudes" and
to ensure proper value for money.
Also, better monitoring is needed of how
many nets were used and how long they

INDEPTH research showed that behavior
change communication (BCC) has to be
employed in the larger context of information, education and communication (IEC) to
make more impact against malaria.
People in endemic communities need to
embrace and safeguard the bed net as a lifesaver. Ironically, this life-saver theory was
interpreted to mean “earn a living in farms
and rivers,” where the bed net is misappropriated for fishing and protecting seedlings.
It is comforting when experts say malaria
can be defeated with the current available
tools, but then again you get dismayed to
know this depends on the strict and rational
use of bed nets and drugs.
The truth is it has never been easy to
convince people to behave rationally, at all
times.
But one thing is certain, that thanks to
INDEPTH there is a lot more information
and evidence on the surest way to overcome
the ruthless killer, as prescribed by great
thinkers and the World Health Organisation.
This provides renewed hope, that even if
malaria deaths do not end in 2015, its
elimination is achievable in the near future.
The African Leaders Malaria Alliance (ALMA)
is slowly facing the reality that governments
need to take ownership of malaria control
programmes, manage it accountably and
sustain the gains made against malaria over
the last decade.
ALMA can begin by ceasing to rely heavily on
donors. Africans must find solutions to
African problems.
The Abuja declaration of 2000 to increase
investment in malaria control was not met.
However, African leaders in 2013 have made
the “Abuja+12” declaration committing to
ensure a universal coverage of malaria
testing, treatment with efficacious drugs
and monitoring patients on medication to
track interventions.
Without a doubt, this show of political will
can also give researchers at INDEPTH the
needed elbow grease to give malaria a
knockout punch.

Collecting samples on the field
EYES ON MALARIA
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Making Health Research Real

INDEPTH head office in Accra, Ghana

The International Network for the Demographic Evaluation of Populations and their Health (INDEPTH) has researched extensively
into malaria and other tropical diseases. The Network makes malaria a priority due to the number of lives lost yearly to the disease. In
the following interview with the African Media and Malaria Research Network (AMMREN), the Executive Director, Professor Osman
Sankoh, explains the malaria-policy driven activities of his outfit and looks at the present and future of INDEPTH Network.
AMMREN: How has INDEPTH's work in
malaria, generally impacted on rolling
out policies in Africa ?
A:The data generated from INDEPTH
member centres have been used to
inform the registration and adoption of
the control strategies such as vector
control (ITNs, indoor residual spray) and
diagnosis and treatment (ACTs, RDTs.)
AMMREN: What is the Network's
contributions to malaria policy in
Africa?
A: INDEPTH member centres provide
most of the in-country data that support
the national malaria control pro-

grammes in countries like Ghana, Kenya,
Mozambique and Burkina Faso. The
Network provides technical support to
the centres for data analysis and report
and manuscript writing. The Network
also pools the data from the various
centres, producing supplements,
monographs and policy briefs.
INDEPTH has the most formidable
malaria mortality database in Africa,
providing relevant information to
organisations.
A M M R E N : To w h a t e x t e n t h a s
INDEPTH's malaria research activities

Prof Osman Sankoh, Executive Director of INDEPTH being interviewed
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helped in the uptake of malaria
interventions in Africa?
A: INDEPTH's member centres are the
ones that conducted bed net studies in
Africa. The large body of data generated
led to the adoption of the insecticidetreated nets (ITNs) as a malaria control
strategy globally. The centres continue
to provide data on the performance of
ITNs such as insecticide resistance and
shelf life of ITNs.
AMMREN: What other malaria control
research have you been involved in?
A: Currently the largest phase III study is
being conducted within the framework
of INDEPTH. The data from this study
being generated by 11 member centres
of INDEPTH may lead to the licensure of
the first malaria vaccine. Currently as
these data are being rolled out, they are
being fed back to the community and
policy makers to help them understand
the role a malaria vaccine will play in
malaria control and elimination. This is
increasing the community understanding of the need for the vaccine to create
the needed demand.
AMMREN: What would you consider
the most critical issues relevant to
malaria control efforts?
A: They include financing of malaria
control and elimination interventions;
Universal access to diagnostic Kits and
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treatment with ACT, reaching and
maintaining universal coverage of ITNs;
ownership and financing of research
activities required for planning and
implementation of malaria intervention
strategies.
AMMREN: What are your thoughts on
malaria elimination and eradication?
A: With the increase in coverage of key
interventions, research from INDEPTH
Centres in a few countries (like Kenya)
have shown significant decline in
malaria transmission risk. Consequently, there is growing need to revisit
the malaria elimination agenda. The
Malaria Eradication Research Agenda
(malERA) initiative convened in 2008 to
define the knowledge base, strategies,
and tools required to eradicate malaria
from the human population, highlighted
key elements including vaccines,

Africa collaborated on the largest study
to date of epilepsy in Africa. The study of
more than half a million people was the
first to reveal the true extent of the
problem, showing that adults who had
suffered parasitic diseases were 1.5 to 3
times more likely than other adults to
have epilepsy, and that complications
during delivery were a major risk factor
for children. The study authors highlighted the importance of parasitic
disease control and improved antenatal
and perinatal care in reducing epilepsy.
The findings were published in the
Lancet Neurology journal in January
2013.
AMMREN: What other achievements is
the Network proud of?
A: Drug trials at the Manhiça Demographic Surveillance System site in
Mozambique helped the national

antiretroviral treatment on mortality via
a considerable increase in life expectancy.
AMMREN: Any success stories from
centres in Asia ?
A: The Health and Demographic
Surveillance System at Matlab in
Bangladesh is one of the oldest in the
world. The Matlab rural intervention for
vaccine trials yielded important findings
on the effectiveness of injectable and
oral cholera vaccines. The World Health
Organisation now recommends the oral
cholera vaccine, which was tested by the
Centre. Family planning strategies
tested at Matlab have been adopted
nationwide and led to Bangladesh's
recognition at the landmark 1994 United
Nations Conference on Population and
Development in Cairo as a family
planning success story.

The large body of data generated led
to the adoption of the insecticide-treated
nets (ITNs) as a malaria control
strategy globally
s u r ve i l l a n c e a n d s o c i o - c u l t u ra l ,
religious, and understanding of local
politics context. INDEPTH is well placed
to play a key role in all the elements
particularly regarding surveillance and
understanding of the context.
AMMREN: Any other areas of focus?
Our other areas includes maternal and
neonatal health; vaccinations and child
survival; reproductive Health and
healthy transitions of adolescents into
adulthood; non-communicable
diseases. We research into other
infectious diseases in addition to
malaria; health system evaluation; new
products development and evaluation;
global environmental change ; genetic
and environmental factors for
cardiometabolic diseases. One can also
include mental health – epilepsy; social
determinants of health; universal health
coverage ; antibiotics resistance; adult
health and aging; cause of death
determination; and indoor air pollution.
AMMREN: Any success stories to
share?
A: INDEPTH member centres in Ghana,
Tanzania, Kenya, Uganda and South

government to replace chloroquine with
amo d iaquin e an d sulph ad oxinepyrimethamine as its principal malaria
treatment. The Manhiça site has helped
develop a nationwide malaria risk map
for the National Malaria Control
Programme. A study by the Kilifi Health
and Demographic Surveillance System in
Kenya found that the Haemophilus
influenzae type b (Hib) vaccine was
highly effective and cost-effective in
reducing incidence of meningitis,
pneumonia and sepsis in children. This
finding persuaded the government of
Kenya to reverse its decision to withdraw
the vaccine.
The Africa Centre for Health and
Population Studies, based at Mtubatuba
in South Africa, has conducted pioneering studies in the field of HIV/AIDS
research. In February 2013 it published
findings showing for the first time in real
life (as opposed to in models) that when
30% or more of all HIV-infected adults in
a community are on HIV treatment the
incidence in that community substantially and significantly decreases. A
second paper published in Science in the
same month shows the impact of

Scientists cross-check data at Matlab
HDSS in Bangladesh.
AMMREN: Any challenges ?
A: We face the challenge of resource
mobilisation for both the Network and
member centres. Most funding is done
by Western organisations.
AMMREN: Any advice for African
governments and scientists?
A: Malaria is our problem and we have to
take leadership in the planning and
execution of the control and elimination
strategies. It is time to invest in malaria
to eliminate it in order to reap development in return, as it is affordable and
achievable.
EYES ON MALARIA
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Getting a handle on Malaria
in Tanzania
By Mbarwa Kivuyo - Tanzania

Guest of honour Rashid Savannah (Right) presents the award to one of the head teachers of the winning schools.

T

he government of Tanzania is
known for its “determination” to
halt the malaria scourge. The East
African country with a population of
nearly 45 million has attempted to
tackle malaria by improving case
management, vector control, prevention and control of malaria in pregnancy
and preparedness against epidemics.
However, these approaches have
encountered some challenges. They
include problems like the healthcare
system that is incapable of providing
quality health services, limited access to
prompt diagnosis and treatment, and an
inefficient health education communication mechanism. Through its Phase IV
studies, the INDEPTH Network has
conducted a series of surveys from 2009
to 2012 with the aim of evaluating the
effectiveness of artemisinin based
combination therapy (ACT) and the
health system in Tanzania as a whole.
Similar surveys were conducted in
Ghana, Burkina Faso and Mozambique.
In Tanzania, the INDEPTH Effectiveness
and Safety Studies (INESS) project
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revealed that less than 50% of malaria
patients were accessing the recommended ACT treatment for malaria
within 24 hours of the onset of illness.
“This observation was not just less than
80% target set by the Roll Back Malaria,
but it was far below the level that was
necessary to optimize ACT potential
benefits,” says Dr. Rashid Khatib who is
the coordinator of INESS project in
Tanzania. According to Dr. Khatib,
reduced timely access to treatment
outlets is a major driver towards ACT
efficacy decay in Africa.
“Efficacy decay means the failure of a
drug to achieve good treatment results
in the health systems similar to the one
demonstrated in the experimental
studies,” explains Dr. Khatib. He added
that if a drug is not doing fine in the
health systems its impact on the
community in malaria control is critically
challenged. Treatment outlets include
health facilities and Accredited Drug
Dispensing Outlets (ADDO) popularly
dubbed in Swahili as “duka la dawa
muhimu.”

Another survey conducted by Ifakara
Health Institute (IHI) in collaboration
with the London School of Hygiene and
Tropical Medicines reconfirmed that
access to Artemether + Lumefantrine
(ALu)—the approved first-line malaria
t r e a t m e n t d r u g i n t h e c o u ntry—especially among the rural areas
population in the southern regions of
Tanzania remained a serious problem.
“Access to ACT is poor and very often
these drugs are not targeted at patients
who are actually suffering from malaria,”
says Dr. Admirabilis Kalolela who is the
manager of the IMPACT2 project at IHI.
Dr. Kalolela told stakeholders at a
national dissemination meeting held in
July 2013 that ACT subsidies are an
effective way to improve availability,
reduce price and increase the market
share of quality assured ACTs in the
private for-profit sector.
Responding to one of the challenges
related to an inefficient health education communication mechanism, Dr.
Khatib said IHI in collaboration with the
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Guest of Honour Rashid Savannah (Left) and INESS country coordinator Dr. Rashid Khatib (second left) take a group picture
with teachers and winners after receiving their awards.

Swiss Tropical and Public Health Institute
(Swiss TPH) has designed and implemented a “behavioral change communication intervention” in one of the Health
and Demographic Surveillance Systems
(HDSS) sites.
This community-based implementation
study known as “Response to Efficacy
Decay” focuses on the formulation of
health education messages that will be
disseminated in the community to
improve timely access to ACT outlets.

as they experience in their households
and in their neighborhoods.
Leaders of the schools that were sampled
to participate in the competition were
encouraged to select the best pupils at
w r i t i n g a n d d ra w i n g w h o wo u l d
participate in the competition.

Phase one of the study involved essay
writing and cartoon drawing competition
among primary schools children in Rufiji
HDSS area.

At the prize awarding ceremony held at
the Rufiji HDSS site in mid-June, the Rufiji
District Education Officer Mr. Rashid
Savannah said the district has 14%
malaria prevalence, which is far above
the national average of 9.1% and that the
essays and cartoons would boost the
level of ACT awareness among the Rufiji
District population.

The INESS country coordinator said a
sample of 11 out of 42 primary schools
were selected and asked to engage their
pupils to draw cartoons or write essays
on malaria treatment seeking practices

“We are extremely privileged to have this
behavioral change communication
project. It will surely change positively
the attitude of our people towards ACT,”
said Mr. Savannah. The top-three winning

schools in each of the two categories
were awarded sports and educational
materials worth more than TZS 1.3
million (US$850). Essay winners were
from Nyamakonge, Mkumbuka and
Ikwiriri Primary Schools, while the best
cartoon drawers came from Uponda,
Bungu and Msafiri Primary Schools.
“We are now embarking on the second
phase that would involve the development and distribution of Information,
Education and Communication (IEC)
materials bearing health messages
addressing the issues raised in the essays
and cartoons,” explains Dr. Rashid Khatib.
This over 300-million shilling project
(US$186,841) on “Response to Efficacy
Decay” intends to display the I EC
materials in every prominent location in
the study community such as market
places, in schools, in health facilities,
retail drug outlets, places of worship and
government offices.

MALARIA QUOTE

When a pregnant woman gets malaria
it affects the baby ... But if it's able to be
detected very early it could reduce miscarriages
- Source: Africa Review
EYES ON MALARIA
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THE VISION
BECAME A REALITY

INDEPTH Network's contribution to research and policies on malaria is a glowing example of a vision becoming a
reality. A malaria expert, renowned research scientist and brain behind the establishment of the Network, Professor
Fred Newton Binka, in an interview with the African Media and Malaria Research Network (AMMREN),
Correspondent, Theresa Owusu Ako, stressed that malaria can be eradicated with political commitment.
AMMREN:How did the INDEPTH Network story begin?
A: INDEPTH Network began with meetings which brought
partners together early in 1998 in London, then Bellagio in
Italy. We met finally in Dar es- Salaam, Tanzania in October
that same year where 17 HDSS sites came together and
signed the declaration to form the INDEPTH Network

started developing the DSS in 1993 so this year is 20 years of
continuous follow up of people who were in the study.
Children who were born into the study at the time we
started the study are twenty years old and we have been
visiting them for the last 20 years, which gives us better
knowledge of the people and their health needs.

AMMREN: Why was it established?
A: It was established to do continuous follow up of people
to understand their needs to help improve their lives.

AMMREN: What was your key objective, because
INDEPTH has sort of concentrated a bit more on malaria?
A: Malaria is completely different from place to place, so if
you sit in one corner and you find your results, the findings
may not be applicable to all areas because of many factors.
INDEPTH Network formed a great platform and it convinced donors that the results of the Network will be much
more informative. Take the example of the INDEPTH
effectiveness and safety studies of antimalarials (INESS) we
are doing in Mozambique, Tanzania, Burkina Faso and
Ghana. When we see the results they look different and we
need to know why the difference.

AMMREN: What was the situation at the time?
A: Many groups were doing cross-sectional studies such as
demographic and health surveys (DHS). Once every five
years, they administered questionnaires and took
snapshots of what existed in a place and went away. At the
Navrongo Health Research Centre(NHRC), for example, we

AMMREN: Any specific examples?
A: Yes. We started with Ghana using artesunateamodiaquine (ASAQ) and Tanzania using artemetherlumefantrine (ALU), so already you have created a variation
that will help you to measure performance. We saw that
ALU seemed to do better than ASAQ. We expected it
because Ghanaians did not like the ASAQ anyway and it was
imposed on them.
AMMREN: What will you consider as key malaria studies
conducted by INDEPTH?
A: We covered a broad spectrum. We began with the
epidemiology and for the first time it was tied to the
demography. We published the paper, which WHO uses to
determine the proportions of death by age group. We
looked at causes of death at the INDEPTH sites which took
about three years to put the data together. That was not
funded by anybody, but because the DSS was there we
could get data from all the sites on the number of people
who have died. Because people were doing verbal autopsy
we could assign the cause of death.

Prof Fred Binka

AMMREN: What were your findings?
We were able to show the distribution of the causes of
deaths within the INDEPTH sites and malaria was a
prominent cause of death.
We also did an evaluation of the malaria control
programmes. In Ghana, Navrongo, Kintampo and Dodowa
actually assessed the state of control within our country. It
was done the same way in Tanzania and Burkina Faso. Those
were small studies. The real big ones were some that were
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there before INDEPTH came. The bed
net trials were done in places with
demographic surveillance systems,
because we wanted to measure deaths
and the system provided the opportunity
to measure deaths because everybody
has been followed. The bed net trials
were done in Ghana, The Gambia, Kenya
and Tanzania.
AMMREN: What about the vaccine
trials?
A: Yes, the third area, which we have
worked in is vaccine, because we already
had a large population that allowed largescale interventions to be undertaken.
The Malaria Clinical Trials Alliance
(MCTA), was another major project
meant to strengthen clinical trials
capacity, share results of real, on-theground trial activities and to codify best
practices. It was a one-off initiative
which will never happen again.

... emphasis must be
placed on measuring
in research.
Everything we do
must be measured.
If we do not measure
we are wasting
our time

AMMREN: What has been INDEPTH's
contribution to the generation of
malaria data for policy ?
A: There are a number of success stories
that could be attributed to INDEPTH.
First and foremost, INDEPTH has made a
case for the need to measure. Malaria
control programmes do not measure
what they do. If you do not measure you
have not done it. When you measure,

countries and the chances of influencing
policy in various countries are higher.
As a network, INDEPTH has been able to
to influence policy more at the multicountry level than at the national level,
with data collected from several
countries.
AMMREN: What are the challenges of
the Network?
A: Apart from funding, one of the
challenge has got to do with getting the
Africans to be in charge of research. Our
northern partners established most
research sites. In Navrongo for example,
the British came to do the Vitamin A trials
there. It was only when they left that
Ghana took advantage and established a
health research centre. In Kenya, it was
the Americans who set up what is now the
Kenya Medical Research Institute
(KEMRI). Most of the sites there are run
by the American Centre for Disease
Control (CDC). The research sites in
Mozambique are being run by the
Spanish. The challenge then was that
anytime we try to take a decision, these
institutions have to go back and consult
with their partners. So invariably, we
struggled to start.
AMMREN: In your estimation, what will
it take to move Ghana and other African
countries closer to malaria elimination
and eventual eradication?
A: The answer is political commitment.

Collection of data at Manhica HDSS in Mozambique
AMMREN: Why?
A: Because donors do not like to fund
'brick and mortar,' such as buildings.
MCTA was meant to build structures to
strengthen health research sites and
build capacity of African scientists to carry
out malaria research. So it took a while
and a lot of pressure on donors to fund it,
but it happened. The donor will usually
ask “you are a scientist… what do you
know about buildings and developing
sites?” So MCTA was a one-of-a-kind. We
were lucky and successful and I do not
think there will be another project like
that for a long time to come.

Anthropometric measurements at Sapone
HDSS site in Burkina Faso

then you can say, “look, I was there and I
got here.” But generally our programmes
are not designed that way. This is one of
the biggest contributions that INDEPTH
has made. INDEPTH has been able to
determine the cause of death in
communities and has good estimates of
the causes of death by transmission area.
The other contribution is being able to
investigate any new large-scale trials of
malaria tools.
AMMREN: What about other studies?
A: Under the INESS project, INDEPTH is
looking at the system-related factors that
will reduce very efficacious drugs and
make them less effective.
AMMREN: How are these relevant for
planning and policy formulation?
A: On the local network you may not see
this much because most of the African
countries are very dependent on WHO
guidelines and not information generated
from other platforms. For example we did
a bed net study here, but the Ghana
government did not start using bed nets
until WHO said that the bednets should
be used. However, a network such as
INDEPTH, collects data from several

AMMREN: So are we on the right course
or we are not?
A. We are not. Honestly how much is the
government of Ghana contributing to the
malaria control programme? No scientist
can ever eradicate malaria. It is the
politicians who would say it's time to
eradicate malaria. In the history of
eradication politicians have always led. If
we have a strong political leadership we
will get there.
AMMREN: Any further comments?
A: In my own reflection, I think we need
more networks such as I N D E P T H
Network to promote experience sharing
and learning. It is easier for scientists to
learn from each other than to learn it
from elsewhere. Today you are in Ghana
running the programme and can easily
call someone in Tanzania for support.
Networking has worked for the developed world. If African scientists and
researchers are able to create the
environment for networking, they will
make great strides in the field of research.
Secondly, emphasis must be placed on
measuring in research. Everything we do
must be measured. If we do not measure
we are wasting our time. And people
should not see the results of the
measurement as something that is
personal but as a way of finding where
things are working well and where things
are not working well so that we can find
appropriate solutions. This is very
important.
EYES ON MALARIA
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THE SEEDS AND THE HARVEST

A typical Navrongo settlement in the farming season

N

avrongo, located in the
Kassena-Nankana district of the
Upper East Region of Ghana, is
an important town, which has contributed a lot to the development of the
health of Ghanaians.
The district is on the world map because
of the Navrongo Health Research Centre
(NHRC), one of the nation's three health
research centres, that has made
significant impact on malaria control.
The centre, established in the 1990s,
re s e a rc h e s i n t o p r i o r i t y h e a l t h
problems facing Ghanaians to inform
policy decisions on appropriate
interventions.
Its modest seeds of research activities
sown over several years have led to
evidence-based health interventions
which is still yielding significant
harvests and impacting on health
outcomes in the country.

universal coverage programme to break
malaria transmission.
Locally, the Navrongo Health Research
Centre is making lots of contributions
and it is also on the international map as
one of the INDEPTH Network sites.
Since becoming a member of the
INDEPTH network, it has undertaken
epidemiogical studies in various
diseases including malaria to generate
reliable data for better understanding of
malaria within its catchment area.
According to Dr Lucas Amenga-Etego, a
research fellow of the NHRC these
studies have covered a seasonal
prevalence of malaria parasitaemia in
all age groups and malarial anaemia
among children.
“In addition, with the help of the
Navrongo Health Demographic

The centre was one of the first research
sites in sub-Saharan Africa to conduct
an insecticide treated bed net trial to
assess their role in reducing malaria
mortality among infants and young
children.
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Throwing more light on some of the
centre’s current studies, Dr AmengaEtego said the NHRC is at the moment
actively working with AngloGold
Ashanti Limited to implement indoor
residual spraying (IRS) initiatives in
various districts in northern Ghana to
control the transmission of malaria.

On malaria prevention and treatment,
he said prior to the introduction of the
artemisinin combination therapy
(ACTs) for malaria in Ghana, the NHRC
undertook various drug trials to assess
the efficacies of several antimalarial
compounds as alternatives to
chloroquine which had lost efficacy as
first line treatment for uncomplicated
malaria.
“These studies generated useful data
that were crucial for the adoption of
artesunate-amodiaquine as first line
treatment for malaria in Ghana,” Dr
Amenga-Etego added.

Owing to the success of trials at this
centre, insecticide treated bed nets have
become pivotal in the intervention
schemes of malaria control
programmes. As a result bed net use
around the Centre's population is
among the highest in the country.
Today, Ghanaians have seen a nationwide hang-up campaign and distribution of free bed nets by the National
Malaria Control Programme under a

Surveillance System (HDSS) large
cohort studies were conducted to
ascertain the age-specific burden of
malaria by measuring the incidence of
m a l a r i a a n d m a l a r i a - a s s o c i a te d
mortality among young children under
the age of five years who bear the brunt
of malaria disease in endemic populations.” He said.

Dr Abraham Oduro,
Director of the Navrongo
Health Research Centre (NHRC)

The centre has also been working with
other INDEPTH network sites in the
INDEPTH Effectiveness and Safety
Studies into anti malarials (INESS)
project being carried out in Ghana,
Tanzania, Burkina Faso and Mozambique.
The INESS study is a four-year project
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“In particular, the malaria research
activities have had a significant positive
impact on the uptake of malaria
i n te r ve n t i o n s . T h e c ove ra g e o f
insecticide treated bed net use in
general has been rising steadily in our
study population. In particular the
uptake of these interventions for
vulnerable groups such as children and

Dr. Lucas Amenga-Etego
Research Fellow (NHRC)
aimed at providing decision makers
across Africa with independent and
objective evidence on the safety and
effectiveness of ACTs.
Under the first phase, the INESS project
provided evidence on some ACTs to find
out if they are efficacious, safe, affordable, accessible and how prescribers
and clients are complying with the
treatment regimen, especially within
health systems, both private and public.

that cover many aspects of malaria.
INDEPTH's scientific, data analysis and
writing workshops have gone a long way
in strengthening the Centre's capacity to
effectively disseminate research
findings to our research population and
beyond.”
He said since it’s inception the INDEPTH
network has played a critical role in

INESS Data Linkage Field team registering participants at a
recruitment centre
pregnant mothers is high with over 60%
of under-fives sleeping under these
nets,” he noted.
“Besides, the community views of the
current antimalarial drug policy are
strong and uptake of ACTs over other
fo r m s o f m o n o t h e ra p i e s re a d i ly
available from private facilities is

helping to build the needed capacity for
“our research activities. Besides the
continuous education opportunities
that come to the Centre under the
umbrella of INDEPTH, it has been
pivotal in developing the Centre's
capacity for field epidemiology through
master level training in this area.”

He said active data collection for most of
the INESS project modules ended in
June 2012.
“Therefore, having built the human and
resource capacity through this first
phase of the projects, a platform for
phase IV clinical trials have been
established”.
Dr Amenga-Etego said the second phase
of the project is to test these structures
and systems using the INESS eurartesim
drug study.
The NHRC is one of three sites in Ghana
involved in this phase of the INESS
project.
Dr Amenga-Etego noted that INDEPTHdriven malaria research activities have
contributed significantly to the broader
malaria research activities undertaken
at the Centre over the years.
Touching on the NHRC's community
impact, he said their perception and
knowledge of malaria-related issues has
grown tremendously over the years.

Navrongo Health Research Clinical Laboratory: Laboratory Associate,
Emmaculate Anati, performing full blood count. On the far side is
Sylvester Dasaah, a Laboratory Technologist

improving. In addition, thanks to our
research activities, antenatal attendance has improved greatly and more
women are gaining access to malaria
p ro p hy l a c t i c d r u g s ( S P ) d u r i n g
pregnancy,” Dr Amenga-Etego added.
He also spoke of some benefits from
INDEPTH Network that helped deepen
knowledge and understanding of
malaria related issues in the Centre.
“The NHRC has benefited from various
training, capacity building workshops
and technical support from INDEPTH

“Equally important is the platform
created by the network for interaction
with scientists from other malaria
endemic populations, which has
engendered growth through collaboration and data sharing,” Dr AmengaEtego said.
No doubt all these seeds have resulted in
a fruitful harvest of malaria control
interventions, which have impacted
positively on Ghanaians.

EYES ON MALARIA
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THE CONTRIBUTION OF THE INDEPTH NETWORK TO MALARIA RESEARCH
In July 2012, INDEPTH partnered with the African Institute for Development Policy (AFIDEP) to conduct a review that would:
identify and describe the work that has been done by the INDETH Network on Malaria. The review of INDEPTH network's
contribution to malaria research for the period 1998 to 2009 uncovered a vast body of knowledge on the changing patterns
in transmission; incidence of clinical disease in some sites in sub-Saharan Africa, and the significant impact of malaria
control interventions such as insecticide Treated Bed nets (ITNs) and Artemisinin Combination Therapies (ACTs). The
synthesis and systematic review found that socioeconomic, environmental and genetic factors were significant determinants of malaria risk in most endemic settings. In addition, knowledge gaps were identified in vector and parasite resistance, urban malaria, the impact of climate change and interventions to reduce inequities in access to malaria control
interventions.

B

elow is a summary of the key
findings of the review.

MALARIA EPIDEMIOLOGY
Children and pregnant women in
sub-Saharan Africa are at the highest
risk of malaria infection and
subsequent death:
The studies conducted by the INDEPTH
network concurred with other studies
that demonstrated that malaria is a
major cause of morbidity and mortality,
particularly in Sub Saharan Africa, with
children and pregnant women being at
the highest risk.
Whilst the risk of malaria was demonstrated to be high all year round in a few
sites, the majority demonstrated a
higher risk of malaria transmission in

control efforts to achieve significant
declines. Further, data from several
INDEPTH network studies also show
that more severe disease is observed in
older age groups in the regions with
lower transmission and lower incidence
of clinical disease.
Climatic and environmental factors
are sound predictors of malaria
transmission and incidence of clinical
malaria:
A study from the INDEPTH network
showed that climate factors (rainfall,
humidity and temperature) were
significantly associated with the risk of
clinical malaria, suggesting a need for
better integration between malaria
control and meteorological
programmes.

Field worker collecting data

the wet rather than dry season, with
infective bites occurring mostly at night.
Malaria transmission rates are
decreasing in some areas in subSaharan Africa, but are not easily
predictable even across short
distances:
INDEPTH network studies contributed
to current evidence demonstrating that
malaria transmission is declining in
most but not all sites in Sub Saharan
Africa. In several sites, this has been
accompanied by a significant decline in
the incidence of clinical malaria disease.
However, it is noteworthy that the
reductions in the incidence of clinical
disease were not immediate, highlighting the need for sustained malaria
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Socioeconomic and environmental
factors are stronger predictors of
malaria transmission than genetic
factors:
Various genetic factors significantly
influence the risk of morbidity and
mortality due to malaria. For example
children with the sickle cell and alpha
thalassemia genotypes (HbAS and
αα/αα) are significantly more protected
from severe malaria and resultant death
than those who do not carry these
genotypes. The findings of one
INDEPTH study suggested that
genotype testing of HIV positive
pregnant women may predict the risk of
placental malaria transmission to the
unborn baby. Therefore, further

research is warranted in order to
generate more conclusive knowledge on
the effects of various genetic factors,
and how such knowledge can be
translated into practice.
IMPACT OF MALARIA CONTROL
INTERVENTIONS
Insecticide Treated Nets (ITNs) are
highly protective against malaria
infection: Studies from the INDEPTH
network contributed to the current
evidence that when used properly, bed
nets and curtains treated with
permethrin are highly protective
against malaria in children less than 5
years in sub-Saharan Africa, with bed
nets offering higher levels of protection.
The optimal use of ITNs also signifi-

Reaching out to the community

cantly improves child growth and the
chances of survival through childhood.
The use of ITNs led to significant
economic benefits, both at the household and health system level.
Prompt, accurate diagnosis and
treatment with ACTs are important
cornerstones of malaria control:
Prompt access to primary health care
facilities is essential in promoting early
treatment and reducing gravity of
malaria episodes, and has been shown
to reduce the malaria burden. Studies
from the INDEPTH Network contributed to the current evidence that
combination therapies with artemisinin
derivatives (ACTs) are more effective in
clearing malaria parasites than older
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deaths outside the formal health care
system. The INDEPTH network can
contribute to this by improving on
current tools, collecting requisite data
using their robust longitudinal platform,
and working more closely with the
national divisions of malaria control to
collate such data with other national
level data.

RTS’S vaccine study participant

monotherapies (such as chloroquine
and sulphadoxine-pyrimethamine ), and
advocated for the continued use of the
integrated Management of Childhood
Illness (IMCI) approach in paediatric
malaria case management.
MALARIA CONTROL INTERVENTIONS
THAT REQUIRE FURTHER EVALUATION
More research is needed to determine
the role and applicability of malaria
chemoprophylaxis in endemic areas:
Malaria chemoprophylaxis has been
cited as a potentially useful strategy for
malaria control. However, there is
relatively little evidence to adequately
determine its effectiveness and applicability in various populations living in
endemic areas. Further, it is feared that

A safe and effective malaria vaccine is
feasible:
Although there is no licensed malaria
vaccine currently in clinical use, there
are three main types of malaria vaccines
under development: 1) Vaccines
targeted at the pre-erythrocytic stages
(sporozoites and liver stages); 2)
asexual blood-stage vaccines; and 3)
transmission-blocking vaccines. Most of
the research carried out in INDEPTH
Network sites focuses on the first and
second categories of vaccines.
RTS,S (also known as RTS,S/AS) is the
first malaria vaccine candidate to ever
reach large-scale Phase III clinical
testing.
Other candidate vaccines such as the

Urban malaria:
Many malaria endemic countries,
particularly in sub-Saharan Africa are
experiencing rapid urbanization, which
is largely characterized by the growth of
an urban poor population who can
neither afford protection from malaria
nor access quality health care. Further,
the continuous changes in urban
ecology highlight the need to investigate
changes in the risk of malaria transmission in order to adequately tailor
malaria control strategies in these
settings. The INDEPTH network centres
operating in urban settings provide a
suitable platform to generate this
knowledge.
Malaria eradication and elimination:
Although current efforts in sub-Saharan
Africa must be focused on achieving
adequate malaria control, the INDEPTH
network is uniquely placed to steer the
knowledge discourse and future
strategies towards sustainable strategies for effective eradication and
elimination, in line with the agenda of
the Malaria Eradication Research
Agenda (maIERA).
Translation of genetic knowledge on
malaria into practice:
There is a need for more research to
determine the best ways of translating
genetic knowledge in malaria into
practice.

Field worker taking notes

the widespread use of chemoprophylaxis could lead to the rapid
development of drug resistance.

Tw o I N D E P T H n e t w o r k s t u d i e s
examined malaria chemoprophylaxis in
adults. The first study demonstrated a
dose-response protective effect of
tafenoquine against P.falciparum
infection in semi-immune adults whilst
the second demonstrated that radical
cure of asymptomatic P. falciparum led
to an increased risk of clinical malaria in
adults living in an endemic area in
Africa. Further research is needed for
more conclusive evidence on the role of
chemoprophylaxis in malaria control.

F P 9 M E –T R A P p r i m e r a n d M VA
ME–TRAP booster vaccination and the
multistage synthetic peptide vaccine
(SPf66) were shown to confer significant levels of protection making them
potential candidates for future vaccine
development.
SUMMARY OF KNOWLEDGE GAPS
National level impact evaluation of
malaria interventions:
In most malaria endemic countries,
measuring the impact of malaria control
interventions is greatly hampered by
inadequate health management
information systems (HMIS), and
inadequate tools (such as the verbal
autopsy method) to estimate malaria

Vector and parasite resistance:
U n d e r s t a n d i n g t h e dy n a m i c s o f
b e h av i o u ra l a n d g e n e t i c ve c t o r
resistance was cited as a major priority,
particularly in the context of changing
malaria transmission. Malaria drug
resistance is also a major concern, with
resistance to artemisinin combination
therapies (ACTs) already reported in
South East Asia. There is therefore an
urgent need to develop the right
methods and tools to track the emergence and spread of drug resistance,
particularly in sub-Saharan Africa
where ACTs have been most recently
deployed. The INDEPTH network is
uniquely placed to work with other
stakeholders such as the World Wide
Antimalarial Resistance Network
(WWARN) towards this end.

EYES ON MALARIA
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THE HDSSA RALLYING POINT
By Eunice Menka - Ghana

he people of Dangwe West district, a
rural community in the Greater
Accra region, are mostly subsistence
farmers, fishermen, petty traders, artisans
and civil servants.

T

The district, with some 376 communities
like Dodowa, Ningo, Prampram, Ayikuma
and Osudoku, has steadily increased over
the years with a total population of 89, 371
in 2006 rising to 108,378 by mid-2009.
People in these communities have a lot
going for them in terms of malaria control
intervention and have been recipients of
various malaria control services. They have,
for instance, benefitted from the distribution of free bed nets, free anti-malarials, and
intermittent preventive treatment for
pregnant women, among others.

The community's engagement with the
Dodowa Health Research Centre is done
largely through the Health and Demographic Surveillance System (HDSS), which
operates within the boundaries of the
Dangme West district.
The running of the HDSS is a core activity of
the research centre and serves as a tool to
collect data from the people in the
community over a period of time in order to
monitor health threats, track population
changes, and also assess policy interventions including those on malaria.
This has enabled the centre to run various
malaria projects with the collaboration of
local government agency and the health
team, known as the District Health
Management Team (DHMT) to roll out
intervention programmes such as bed net

Although, Dodowa became a member of
the INDEPTH Network in 2007 by virtue of
having the HDSS, which attracted a lot of
attention from funders interested in malaria
research, it established its HDSS in 2005.
“In 2005, we stared the HDSS. Before you
become an INDEPTH member, you have to
conduct a baseline study. In 2005 we did
this to know the boundary of the district,
the total population, breakdown by sex,
age, ethnic background, educational
background, etc.”
“Then twice a year, we update the
information on a new birth, pregnant
women, deaths, migration etc and
demonstrate to INDEPTH that I have done
my baseline, those are some of the statistics
I have generated from my site, so now I
want to become a member of INDEPTH.”
The Network will then screen you for your
qualification and see if you qualify to be a
full member, half member or whatever.”
She said the new rule is that every year the
centres running the HDSS status are revised
with some sites being downgraded perhaps
because of inadequate updates on
demographic data. So a lot of criteria are
needed to be a member.

Data entry clerks the Dodowa HDSS
All these benefits have resulted from the
community's engagement, dating from the
past, with the Dodowa Health Research
Centre (DHRC), which is located in the
district.
The centre has over the years run various
malaria studies from which the community
has been involved.
The DHRC is one of the three health
research institutions of the Ghana Health
Service, the main implementing agency of
all policies and programmes of the Health
Ministry.
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distribution to vulnerable groups through
the data generated by the HDSS.
Even more significantly, the HDSS has also
linked the people of Dangwe West district,
with various international malaria projects
because the Dodowa Health Research
Centre is member of the INDEPTH
Network.
According to Dr Margaret Gyapong,
Director of the Dodowa Health Research
Centre, the HDSS is the engine that drives
all that is happening in the centre. She
admits that it is through the HDSS that
malaria studies have been conducted.

Dr Gyapong said because of the presence of
the HDSS it is easy to figure out one's
population, track and follow it.
“The HDSS is an attractive platform for
anyone who wants to do a study. Because of
HDSS, we are able to distribute bed nets. So
if you take our HDSS form, you will find out
that if that person is pregnant, we ask
whether the person has a bed net, whether
that person slept under a bed net and we ask
the same for under-fives. It is detailed.
We provide this information for the DHMT
and they use it for planning. With the
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NDEPTH Staff at a meeting in Accra
information we gather, the DHMT is able to
plan better for the community and it is part
of the community benefits.”
“Through the HDSS, we are able to know the
houses that do not have a bed net and we are
able to do the distribution,” she added.
This is because the HDSS has captured the
target group for bed net distribution which is
under-5 and pregnant women. HDSS has
facilitated the DHMT's work and these local
health officials are able to plan for the
districts health needs and intervene
appropriately.
According to Dr Gyapong, because the HDSS
is in place, the malaria studies and
programmes are operating from it. “For
instance, if they need to know where
children under-5 are located, if you pop the
HDSS data base, you are able to pick children
under-5. So if someone is looking for
information on pregnant women, if you
come to the HDSS, you will get the
information.”
One study that the HDSS has facilitated is
the research into the efficacy and safety of
new anti malarials. The Dodowa Centre has
joined other research sites in and outside
Ghana to carry out a Phase 4 studies of antimalarials in Africa, known as INESS.
The project is to enable researchers to gather
practical evidence for the effective
treatment of malaria in order to allow policy
decision to be based on the assessment of
the effectiveness of anti-malarial drugs and
their determinants in real life situations. It is
also to evaluate the safety of new antimalaria treatment through comprehensive
pharma-covigilance within the context of
African health systems through a number of
modules such as access to the drugs,
adherence, efficacy, provider compliance,
community and provider acceptability and
reporting of adverse drug reactions to the
anti malarials.
“For instance in the INESS study, if you need

to know the location of people, if we did not
have the numbers of the houses, we will not
be able to track the people to get their
reactions to the drugs,” Dr Gyapong noted.
“The INESS study is looking at new anti
malarials, its effectiveness and safety in
regular health system. So people who attend
health facilities receive drugs and are
followed up to check on the safety and
effectiveness of the drugs.”
“Through the INESS we have been able to
strengthen the district safety committee
and linked up with the Food and Drugs
Board. We fill the blue form from FDB on
adverse drug reactions and send them to
FDB. The FDB comes out with feedback after
finding out about drug safety.”
Under the INESS project the research centre
is about to begin a study into the new ACT
drug, eurartesim.
“We are preparing to start the eurartism
study. We have conducted the training of
staff. We are trying to put our laboratory in
place. The drugs will soon arrive in the
country and the study will roll out before the
end of the year. It will be the same as was
done in phase one in the health facilities. So
anyone who goes to the health centre is
given eurartism and then we follow up in the
houses to find out their reactions to the
drugs in terms of safety, efficacy, adverse
drug reactions and everything else. All this
has been made possible because of HDSS,
which has generated data for tracking the
homes of study participants.
On some of the successes and challenges in
running the HDSS and the various studies, Dr
Gyapong said: “The projects' taking off is a
success story in itself. She however noted
that community fatigue with questions such
as 'what is in it for us,' has been sometimes a
test.
“We tell them because of the projects, we
were able to bring bed nets and intermittent
preventive treatment to them so it is a

We go to a
tropical
island…and
with the aid of
DDT we stamp
out malaria,
and in two or
three years,
save hundreds
of thousands
of lives.
- Source: Forbes
constant engagement with the communities, because they need to understand what
is going on. They ask lot of questions and we
explain to them. And before we embark on
any study we have to talk to them about
what we plan to do and its impact, so the
more you have malaria studies the more
they are aware of malaria issues.”
Another challenge she said is funding and
staff turnover as members of staff have to
go for further studies.
“Core funding for the HDSS is a nightmare.
INDEPTH does not fund the HDSS, like every
year get this to fund your HDSS. You have to
strengthen and improve your HDSS to merit
being a member of INDEPTH. So if today you
stop running the HDSS, you are no longer a
member, so you have to maintain it. It cost
close to 300,000 dollars a year to run the
HDSS effectively. You have to get field
workers, field supervisors, motor bikes,
bicycles, hire accommodation, print out
forms and fill them out. So we have moved
to the personal digital appliances (PDF), a
paperless form of work to cut down on
printing out forms”.
On some contributions from INDEPTH, she
said it usually came in the form of capacity
building by being invited to workshops on
proposal writing, data analysis workshops
and sharing data.
“Through some of the studies, you get to
have equipments, technical support and
share data on the international front.”
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Making an impact in Tanzania

I

nternational Network for the Demographic Evaluation of Populations and
their Health (INDEPTH) has contributed
heavily to health development in Africa,
particularly in the area of malaria. The
INDEPTH Effectiveness and Safety Studies of
antimalarials (INESS) project was seen as a
response to gaps identified by INDEPTH
Network in malaria control efforts over the
years and also as a follow up to the Network's
Malaria Clinical Trials Alliance(MCTA) project
which ended in 2010. INESS project was
carried out in Ghana and Tanzania. The
project aimed at addressing the problem of
drug administration and management of
malaria drugs. The country coordinator of the
INESS project in Tanzania Dr. Rashid Khatib at
the Ifakara Health Institute in Tanazania,
spoke to the African Media and Malaria
Research Network (AMMREN) correspondent, Mbarwa Kivuyo on the project and other
malaria activities currently going on at the
Institute.
AMMREN: What major malaria activities
have been carried out here in the past few
years?
A good example is the Malaria Clinical Trial
Alliance (MCTA) under which many clinical
trials have been taking place in Bagamoyo.
The popular ones are the RTS,S malaria
vaccine candidate whose phase three results
were announced in November 2012, and the
Artesunate mefloquine combination drug
(ASMQ) – an antimalarial drug trial.

AMMREN: What did this entail?
This is a behavioural change communication
intervention implemented in Rufiji seeking to
address low patient access to ACTs and
insufficient treatment providers behaviour
that were demonstrated in the INESS studies
to be an impediment to achieving optimal
community benefits of ACTs. This project is
funded by Barcelona Institute for Global
Health.
An essay competition involving primary
school pupils was conducted in June 2013.
Winners were given sportswear and
footballs/netballs.
A M M R E N : N ow w h a t i s I N D E P T H 's
contribution to the development of malaria
information data and system, relevant for
planning, policy formulation and control
strategies in Tanzania?
All rare adverse events from malaria patients
associated with ACT that were collected in
the INESS safety studies were shared with the
public authorities in charge of drugs
regulations in Tanzania and with WHO
Adverse Drug Reaction Monitoring Centre in
Uppsala. The project has also shared the
findings of the studies with all other
important stakeholders in Tanzania that will
likely use them in policy formulation and
planning control strategies for the country.
The results have also been regionally and
globally shared through presentations at

Fieldworker examining data
at Rufiji HDSS site in Tanzania.

could be due to inadequate effective
coverage arising from low access, insufficient
provider behavior and insufficient patient

AMMREN: Any others?
Another landmark project is The INDEPTH
Effectiveness and Safety Studies (INESS),
started in 2009 with a sub-grant from
INDEPTH Network. It is aimed at developing
and maintaining a Phase IV Effectiveness
Studies Platform at Ifakara and Rufiji Health
and Demographic Surveillance Sites (HDSS)
in southern Tanzania. It also uses the platform
to assess the effectiveness and safety of new
malaria treatments and its determinants in
real life health systems, from these two HDSS
sites.
AMMREN: Besides these which other
studies can you identify?
Other malaria research activities taking place
right now at IHI sites include the ACT
Consortium IMPACT II studies, Malaria in
pregnancy consortium (MIPAD) and severe
disease in children. There is a range of
entomological studies in Ifakara, Dar es
Salaam and Bagamoyo, clinical trials and
sporozoite studies in Bagamoyo, ACCESS
project which measured access by rural
communities to antimalarial drugs. Another
study looks at the ACT efficacy in Rufiji
District.
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Tanzanian Health Ministry officials visit Rufiji HDSS site in Tanzania
regional and global scientific and research
meetings and publications in peer reviewed
international journals. Through this form of
dissemination there is a chance that results
from the studies have influenced malaria
control policies and programs in many
countries in Africa
AMMREN: What significant success stories
would you like to share?
Our discovery that the communities in our
study areas do not benefits from ACTs as it

adherence convinced other donors to provide
a research grant that is funding another
project at IHI that is responding to those
challenges. The study called “responding to
ACT efficacy decay” is still running.
The evaluation platform that has been built
as a result of INESS study has attracted other
drug manufacturers to bring their newly
discovered malaria drugs for phase four
evaluation using the platform. This is very
good.
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Cut-to-fit Solutions
T

he generally-held opinion that about
40 per cent of out-patient hospital
attendance in Ghana is attributable to
malaria may no longer be tenable.
This data is generating arguments that there
should be no blanket interventions for
controlling malaria across the country, without
due diligence to varying transmission patterns
among different communities.
The push is now for the fashioning of
community malaria interventions tailor-made
to fit into transmission patterns peculiar to the
environment, population, climate and other
determining factors that impact on spread of
malaria in each locality.
Until now, clinical practice and national policy
in Ghana have been informed by routine health
service data suggesting that malaria is
universally prevalent throughout the country.
A Ghana Urban Malaria Study 2013 Report
released in Accra, has disputed the universal
prevalence claim and shows a different picture

This situation is largely responsible for
presumptive diagnosis and treatment of the
disease. A major worry of the prevailing
practice of presumptive diagnosis is that actual
spread and treatment of malaria in the country
may be inadequately addressed.
The same goes for the handling of malaria in
children. The Ghana Health Service data
reports that roughly 40 per cent of pediatric
out-patients are diagnosed with malaria
throughout the year in Accra as well as in
smaller communities.
Citing findings from a particular study
conducted in a public health facility, the report
says that only 11 per cent of 605 sick children
presenting with fever at hospital in Accra had
malaria parasites detected by microscopy, yet
80 per cent of these children were diagnosed as
having malaria, showing that presumptive
diagnosis of suspected malaria cases is
resulting in massive misdiagnosis in the urban
areas of the country.

activities and poorest households bear the
greatest burden of malaria.
Policy makers in Ghana are beginning to accept
the fact that understanding of these risk factors
and how they specifically impact on the spread
of malaria in different communities - rural and
urban- could facilitate more efficient malaria
control interventions, especially where
misdiagnosis is prevalent.
The 2011 Multiple Indicator Cluster Survey
(MICS) has also shown that children living in
Accra, Kumasi and Tamale, three of the largest
urban communities in Ghana, are significantly
less likely to be infected with malaria
compared to children living in smaller
communities of the same ecological zone.
The Ghana Urban Malaria Study 2013 was
therefore rolled out to take care of the variation
in the spread of the disease in urban and rural
areas. It was funded by the President's Malaria
Initiative (PMI) through the USAID Focus
Region Health project.
The four-year (2009-2013) study aimed at
helping policy makers, public health programmers and practitioners to be well informed by
key findings on urban malaria and how to put in
place effective control measures to cater for
the growing urban population.
These findings suggest the need to expand
research to cover all areas of malaria control
efforts for tailor-made solutions. It is
commendable that one organisation has over
the years led efforts in gathering health
information through research on malaria
transmission for context specific intervention
to aid effective policy making.

A research participant in Dodowa, Ghana
that the burden of malaria in Ghana is
substantially lower in large cities than in
surrounding rural areas.
The report indicates that malaria data
routinely reported by health facilities in the
country do not provide a reliable indicator of
the variations of the burden of malaria within
various communities.
“In spite of striking differences in the true
incidence of malaria - between urban and rural
areas, between ecological zones and between
seasons - routine health facility data suggest
that clinical staff in all parts of the country and
during all seasons presumptively diagnose
roughly 40 per cent of out-patients as having
malaria,” it adds.

“One consequence of the prevailing practice of
presumptive diagnosis is that the true
epidemiology of malaria in Ghana may be
inadequately appreciated by some policy
makers, public health programmers, and
clinicians,” the report notes.
Although, it is known that malaria transmission
varies between continents, regions and
countries, it is now emerging that little
attention has been paid to the fact that the
disease can also vary dramatically between
adjacent communities and households, within
a country, due to a number of occurrences like
the malaria parasite, mosquito vector, human
host, socio-economic and environmental
factors.
The study also showed that in large cities,
neighborhoods close to urban agriculture

The International Network for the Demographic Evaluation of Populations and their
Health (INDEPTH) Network was established to
fill an important gap in global epidemiology by
supporting the generation of longitudinal
health and demographic evidence in low- and
middle-income countries.
INDEPTH, founded in 1998, is an umbrella
organization for a group of independent health
research centers operating health and
demographic surveillance systems (HDSS)
sites in and outside Africa.
A review of INDEPTH Network's contribution
to malaria research has, for instance,
uncovered a vast body of knowledge on the
changing patterns in malaria transmission
through research conducted in some of their
sites across sub-Saharan Africa.
Some of the studies covered socioeconomic,
environmental and genetic factors among
others as significant determinants of malaria
risk in endemic settings.
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Some vector and parasitological studies also
conducted by INDEPTH in four sites in
Ghana, Tanzania and Mozambique showed
that malaria prevalence was much higher
during wet season than the dry season.
Another study in Burkina Faso on seasonal
patterns of malaria morbidity and mortality,
found out that morbidity and malaria
mortality in children was significantly higher
during the rainy season than in the dry
season.
“The seasonal pattern in all-cause mortality
in under-five children was to a large extent
attributable to malaria,” it states.

Map of Ghana. CREDIT: Mappery.com

However, the study found out that the
pattern of mortality in adults and the elderly
in the Burkina Faso was in the opposite
direction, with highest mortality rates
occurring in the dry season,” the study
showed.

Other studies, for instance, showed
interesting pieces of evidence that malaria
transmission could vary across relatively
short distances, with significant differences
in the risk of infection being observed even
between neighbouring villages.

These INDEPTH Network initiatives support
the fact that malaria epidemiology studies
demonstrate the need to holistically
consider genetic, environmental and
socioeconomic factors when designing
malaria control interventions within given
communities.

In addition, knowledge gaps were identified
in vector and parasite resistance including
the impact of climate change and inequities
in accessing malaria control interventions.

Recommendations have also been made for a
multi-sectoral approach to malaria control.
Such an approach, it is thought, would ensure

settings in relation to the spread of malaria.
These tailor-made interventions would
however only be possible with welldeveloped health information systems in
place to provide the necessary data for
context specific solutions, be they urban or
rural areas.
All these point to the need to better
understand malaria micro-epidemiology and
consider local context when implementing
malaria control programs.
This is important because for instance urban
malaria is still not widely understood and
policies, public health programming and
health care practices are often based on the
assumption that malaria is almost uniformly
hyper-endemic throughout Ghana.
There are now concerns for tailor-made
programmes and targeted policies, that
would micro-manage malaria within
communities based on the peculiarities
associated with these settings.
There is therefore an urgent need to put in
place health information systems that can
provide the necessary data for a context
specific assessment of malaria in various
settings and communities.
Governments across Africa must also be
prepared to sink resources into research

Malaria researchers in Tanzania
One study for instance assessed the risk of
clinical malaria in a village in Burkina Faso
among under-five children in a rural area. It
found out that malaria infection risk varied
even between the neighbouring villages thus
highlighting the need for better understanding of malaria micro-epidemiology to inform
control efforts.
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proper linkage and integration between
malaria control programmes and other key
programmes within the ministries of health,
as well as with others such as the Ministry of
Environment, to ensure effective case
management.
Thus, it boils down to “cut to fit” interventions that would fit in perfectly into different

institutions and fund studies so malaria
interventions can be evidence-based.
One major area of concern is that Africa lacks
effective research-based policies and
programming. Politicians, researchers,
policy-makers and other stakeholders must
lead the crusade to gather data for effective
policies.
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Using modern technology
to collect HDSS data in Kisumu

THE

KOMBEWA HDSS

D

eep in rural Western Kenya lies a
clinical research center which has
not only changed the face of the
surroundings but has equally brought
improvements in health research issues in the
region and beyond.
This is the story of Kisumu West District based
Kombewa Clinical Research Center of the
Kenya Medical Research Institute (KEMRI) in a
joint project with the Walter Reed Project
(WRP).
It has transformed the region through
improved health services and research
activities through partners.
Propelled by its vision of excellent health
research, the WRP/KEMRI Kombewa Center
came up with a health and demographic
surveillance system (HDSS), within its
geographical area to improve general health
services in the region.
The Kombewa HDSS which is a member of
INDEPTH Network, is designed to track on a
regular basis the evolving demographics and
health status of the study populations over
time.
The International Network for the
Demographic Evaluation of Populations and
their Health (INDEPTH) Network is an
umbrella organization for a group of

By Bernard Okebe, Kisumu,

independent health research centres
operating health and demographic
surveillance system (HDSS) sites in low- and
middle-income countries.
INDEPTH Network is a pioneer in health and
population research, providing answers to the
most important questions in development, a
move that has seen the Kombewa center
benefit from facilities through the Network.
Dr. Walter Otieno who is a Principal
Investigator at the Kombewa Center
acknowledges the support from INDEPTH
Network. “The center continues to strive for
excellence in health research and this has
been boosted by our HDSS.” said Dr. Otieno.
Apart from Health and Demographic
dynamics monitoring, the HDSS site is also
providing a platform for the USA Medical
Research Unit in Kenya (USAMRU-K's) work in
clinical trials, infectious disease research and
a Platform to assist in community health care.
According to the Kombewa HDSS Chief Mr.
Peter Sifuna, the site provides a sampling
frame for studies and collaborative research
projects, as well as the provision of reliable
denominators to calculate rates of diseases
within the geographic areas in Kisumu and
Siaya counties in the Nyanza region.
“This program has GPS-located every home
that exists within the catchment area and

conducted baseline population and housing
survey.
It has a population of 137,987 which is drawn
from over 30,000 households residing in the
geographic areas of interest mainly in Kisumu
and Siaya counties,” says Sifuna.
Malaria is endemic in the areas under
surveillance. The HDSS which involves an
integrated field and computing operations,
designed to manage the longitudinal follow
up of residential units, households,
individuals, and access to and utilization of
health facilities, has greatly helped in easing
the work, explains Dr. Otieno who has for
several years worked in the area of malaria.
He explains that the computing operations
involved the management of a relational
database and the production of household
registers for monitoring the population. “In
this system, household socioeconomic and
educational status surveys are also
conducted annually to complement the
morbidity and demographic data,” says Dr.
Otieno, an authority in clinical trials.
The field operations involve periodic houseto-house interviews, surveillance of pediatric
out-patient visits in peripheral health
facilities, and monitoring of pediatric inpatient visits to the hospitals.
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The population is monitored by field staff
who visit each household bi-annually to
capture health and demographic information which include pregnancies, birth rates,
death rates, causes of death, immunization
status, in-and out-migrations rates and a
range of other socio-economic information.

Among the key studies that the Kombewa
center prides itself with are malaria in
pregnancy, including the interaction
between malaria and HIV during pregnancy,
interactions between vitamin
supplementations and malaria treatments
given during pregnancy, and the effective-

Malaria entomological studies at the Kisumu HDSS site
Various studies conducted on the HDSS
platform take advantage of the sampling
frame inherent in the HDSS, whether at
individual, household/compound or
regional levels, explains Sifuna.
”INDEPTH Network remains the only
organization in the world capable of
producing reliable longitudinal data on the
lives of people in low- and middle-income

A typical homestead in Kisumu West

countries.” he says.
This has been through its global network of
health and demographic surveillance
system (HDSS) field sites in Africa, Asia and
Oceania.”
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ness antiretroviral drugs to reduce the risk of
maternal to child transmission during breast
feeding.
With its HDSS, Kombewa site has maintained a sterling performance through its
engagement with INDEPTH.
The WRP/KEMRI Health & Demographic
Surveillance System (HDSS) is a population

Data being downloaded at the Kombewa
WRP HDSS, Kisumu West.

registration system designed to track on a
regular basis, the evolving demographics
and health status of study populations over
time.

MALARIA QUOTE

We must take a
position based
on the science
and the data.
One of our best
tools we have
against malaria
is indoor
residual house
spraying. Of
the dozen
insecticides
WHO has
approved as
safe for house
spraying, the
most effective
is DDT.
- Source: Forbes
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Reaping
the Fruits of

Hard Work

T

he Kintampo Health Research
Centre (KHRC) in Ghana, is one of
the eleven trial sites researching
into the candidate RTS,S malaria vaccine.
Thousands of children, infants aged 6-12
weeks and young children aged 517months, in Ghana, Malawi, Burkina
Faso, Gabon, Mozambique, Kenya and
Tanzania are taking part in the final stages
in assessing the efficacy and safety of the
vaccine.
The successful outcome of the vaccine
trials will not be a one-touch solution or
magic bullet against malaria, as the
vaccine must still be used with other tools
such as treated bed nets, indoor residual
spraying spray (IRS) and drugs.

Incidentally the geographical centre of
Ghana is located in Kintampo and the
Centre has positioned itself nationally to
research into health problems pertaining
to the middle belt of the country to help
inform policy within the health sector.
The HDSS helps in surveillance and
tracking of the population dynamics in
terms of its health and other outcomes
through data collected on pregnancies,
births, deaths, and migration among
others.
The near absence of health and demographic data in Africa affects effective
planning and development.

Another study conducted through the
HDSS is that involving the passive
detection of malaria among children
under-five years in health facilities.
The main objective of this study was to
determine the benefit or otherwise of
basing the management of suspected
cases of malaria only on laboratory
confirmation of the infection as compared
to presumptive treatment.
Related to this study is the severe malaria
project conducted by the centre which
was aimed at improving clinical management of acutely ill children in health
facilities in the Kintampo area.

Although, the full outcome of the vaccine
trial may be a long way off, the KHRC is
making use of the legacies, infrastructure
and human resources gained from the
RTS,S trials for other clinical trials. This
trial is already serving as building blocks
for other research activities at the Centre.
The RTS,S trials is INDEPTH Network's
project. This project, which has been
running for over four years, is indeed
yielding dividends as it has led to big
contributions in infrastructure development and provision of equipment such as
microbiology and bio-chemical laboratories, X-ray machines and a data management system at Kintampo.
The vaccine trial has largely been made
possible by the Centre's Health and
Demographic Surveillance System (HDSS)
and Kintampo has been part of the
INDEPTH Network through its HDSS,
since 2004.
As a result, over the years, the centre has
been expanding and undertaking various
projects thus putting research and
development together relying on the
HDSS.

Kintampo field worker collecting data from household member

Running the HDSS has thus enabled the
centre to run several malaria projects
including a study to determine relevant
malaria epidemiological and immunological data among some 810 babies from
birth until two years of age.

This study was conducted based on the
fact that not all under-five children
develop severe malaria because there are
various factors which make some children
more susceptible to or resistant to
developing severe forms of the disease.

The aim of this study was to among others,
analyse the incidence of clinical malaria in
the first two years of life, attributable to
fevers due to malaria.

These risk factors may include sociod e m o g ra p h i c fa c to r s , n u t r i t i o n a l ,
immunological and parasitic factors.
To help understand why some children
develop severe malaria and to develop
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The main objective of INESS is to provide
national, regional and international
health information to assist decision
makers to access independent and
objective evidence on the safety and
effectiveness of new anti-malaria drugs as
a basis for malaria treatment policy in
Africa.
The specific objectives are to assess the
effectiveness of new malaria treatments
and its determinants in real life systems,
and secondly to evaluate the safety of new
malaria treatments through comprehensive pharmacovigilance within the
African health system.
Field researchers visit a nursing mother in Kintampo
preventive and therapeutic tools against
the severe forms of the disease, the KHRC
undertook the study to describe severe
malaria and common bacterial coinfections and identify the factors, which
predispose children to the severe forms of
malaria.
Under the study, all children aged 0 to 59
months admitted at the Children's Ward
of the Kintampo Municipal Hospital with
an acute medical illness who satisfied the
inclusion criteria were enrolled and
evaluated as potential severe malaria
disease patients.
Another important research study rolled
out by KHRC through the HDSS was the
rapid diagnostic tests (RDT). The aim of

this study was to tests the effects of
restricting the use of artesunate plus
amodiaquine combination therapy to
malaria cases confirmed by dipstick.
This study called into question the
justification of presumptive treatment
and how RDT could successfully be
integrated into the management of
childhood illnesses, especially in
peripheral health facilities where
laboratory capacity is limited.
The Centre is also one of the centres
conducting the INDEPTH Effectiveness
and Safety Studies of Antimalarials in
Africa (INESS).

MALARIA QUOTE
The global burden of malaria is
extraordinary and unacceptable ...
Scientists and health care providers
have made significant gains in
characterizing, treating and preventing
malaria; however, a vaccine has
remained an elusive goal. We are
encouraged by this important step
forward.
-Source: PharmaBiz.com
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A number of modules are being used to
address these objectives and they include
the following: access, adherence, provider
compliance, community and provider
acceptability, cost and cost effectiveness
of anti malalrials.
Data linkage is another essential
component of INESS which seeks to
upgrade the health and demographic data
and link the HDSS data with that of the
health facility data.
Of interest is the level of support given by
the local community to all the projects
being conducted by KHRC.
The local community has supported the
trials and this is based on goodwill and
mutual respect, which has resulted in
tremendous benefits to the Kintampo
people.
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GHANA SEES THE LIGHT
By Carlton Cofie

T

here is some hope in the fact that a
major obstacle to the fight against
malaria has been removed by
Ghana, taking a cue from Benin,
Burundi, Cameroon, Kenya, Mozambique, Rwanda and Tanzania.
Ghana has removed the 10% Duty,
12.5% value added tax (VAT) and
National Health Insurance Levy (NHIL)
2.5% from malaria commodities.
Those taxes and tariffs had often led to
donors doubting the commitment of
people in endemic regions to fight the
killer disease.
Dr Constance Bart-Plange, Manager of
the National Malaria Control
Programme (NMCP), believes this “adds
momentum to the fight against
malaria.”
“Currently, there are taxes and tariffs
waiver for malaria commodities
including anti-malarials, rapid
diagnostic test (RDT) kits, long lasting
insecticidal nets (LLINs) indoor residual
spraying (IRS) machines and insecticides.

To u c h i n g o n s e a s o n a l m a l a r i a
chemoprevention which involves
intermittent prophylactic distributions
of anti-malaria medicines, Dr BartPlange said this will be implemented in
the northern belt (North, Upper West
and Upper East) in the country.
“This is the Sahel region with very high
endemicity. In Ghana now, apart from
the Upper West region, malaria is now
hypo-meso endemic meaning that
malaria parasite prevalence has reduced
from the high 51-75% range to an
average of 27.5%.”
Dr Bart-Plange said all interventions
constitute an Integrated Malaria Vector
Control Programme.
“Of all these interventions, the indoor
residual spraying component has the
biggest potential impact for reducing
the incidence of malaria in a community. Indoor residual spraying of

districts in 2008 and has scaled up to 9
by 2011. Over the last 5 years, the IRS
program in Northern Ghana has used a
single spray round per year starting just
before the rains.”
“In the 2012 spray season, a total of
355,278 structures were sprayed out of
383,142 eligible structures found by
spray operators, resulting in 92.7%
spray coverage. A population of
941,240 people was protected.”
“Of this number 22,704 were pregnant
women whilst 187,653 were children
under 5 years. The PMI IRS districts have
been scaled down from 9 to 4 due to the
high cost of the organophosphate
insecticide (Actellic CS) being used
now.”
The Ghanaian NMCP manager said
hanging the nets encouraged recipients
to use them. She commended the
partnership among stakeholders, noting
that political support at the region and

Now, with the removal of all taxes and
tariffs on malaria-related commodities,
banning of dangerous monotherapy
treatments and significant progress on
malaria control, Ghana is ticking the
right boxes in ensuring that one day
soon no one in the country dies of the
disease.
The NMCP manager said the bed nets
hanged in peoples' sleeping places has
led to a massive improvement in LLINs
ownership and use.
“Ghana's figures attained are listed
amongst the highest in countries that
have undertaken campaigns: ownership
of nets is now 96.7%; use in pregnant
women is now 59.7% whilst in children
it is 77.6%.”
“Seasonal malaria chemoprevention
(SMC); testing, treating and tracking
malaria cases; setting up of sentinel
sites; intensification of our media
campaign to improve behaviour change;
home-based care of malaria and indoor
residual spraying of mosquitoes; all add
up to intensify the fight against the killer
disease.”

Malaria testing of volunteers
mosquitoes in practice needs adequately trained spraying personnel,
efficient supervision and strong
financial support.”
She spoke highly of the fact that since
2006 to date, Ghana has witnessed IRS
by AngloGold Ashanti in the Obuasi
environs and now scaling up to some 49
districts mostly in the northern regions.
“The US-sponsored presidential malaria
initiative (PMI) IRS project started in 5

district level is crucial for the success of
such a national campaign.
“LLIN hang-up campaigns are very
demanding activities which call for
intensive social mobilization to inform
and educate communities and the
general population about the campaign.
Social mobilization activities should
commence several months before the
actual distribution.”
“Public education should continue
EYES ON MALARIA
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NMCP Ready for Hang-Up Exercise

during all the preparatory activities, the
actual distribution phase and thereafter
for beneficiaries to continue keeping up
and using their nets.”
“Recipients appreciated the distribution
exercise, showing that not all free things
are unappreciated.”

have reduced drastically and by 2015,
we shall be recording fewer deaths. For
instance in the year 2002, out of every
100 children admitted for malaria, 4
died. In 2012, this has improved to only
one child dying out of every 100
admitted.”

Dr Bart-Plange weighed the reality of
Ghana being able to end malaria deaths
at the targeted date.

“In the year 2000, close to 20,000
deaths from malaria were being
recorded. In 2012, this has reduced to
2,815. Only 16 pregnant women were
reported to have died from malaria
nationwide. Even though our aim is to
get zero deaths from malaria, we are not
there yet. In the year 2010, The WHO
estimated 16,000 deaths due to
malaria, have been averted in Ghana
due to the interventions put in place.”

“With less than two years between now
and 2015, we cannot say we shall
prevent malaria deaths totally. What is
certain is the fact that malaria deaths

These developments give Ghana's top
malaria advocate reasons to believe
that the country is up and doing on a
mission to bring malaria under control.

“Insufficient volunteer incentives and
supervision presented a problem as was
the situation where unpaid volunteers
resorted to charging beneficiaries for
nets or failed to hang-up the LLINs in the
peoples' sleeping places.”

MALARIA QUOTE

We in the
West right
now are
fixated on
male
circumcision
in the same
way we were
fixated on bed
nets for
malaria ... It's
only one of
many things
-

Source:
Worldwide Faith
News
A mother hangs a bednet before bedtime
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A Meaningful dialogue
By Bernard Okebe - Kisumu, Kenya

A

n interesting dialogue has
begun in Kisumu to encourage
better interaction among
researchers, trial participants
and the community.
The dialogue is aimed at developing a
mutually-beneficial partnership to help
maximize the outcome and sustainability of
research work undertaken in the community.
The initiative by Kenya Medical Research
Institute (KEMRI) and Walter Reed Project
(WRP) has led to a partnership with Kisumu
West Community and the formation of a

are used by the center, and to inform the
community about research objectives as
well as helping in creating a supportive
environment for the various health research
activities going on in the Kisumu West
District.
According to Dr. Lucas Otieno, one of the
center's researchers, the CAB also has a role
in serving as a voice for community and
study participants, including relaying
concerns to the research teams. This has
greatly enhanced the research work as the
community feel part of the initiative hence a
sense of ownership.

members of the board act as ambassadors of
the community and the research center as
well as a direct link between the two.
“The CAB also gives the community
members feedback from the researchers
about 'their concerns and informs the
community about research findings
together with researchers as was the case in
the dissemination of results of clinical trials,”
says Dr. Walter Otieno, Principal Investigator at the Kombewa Clinical Trial Center.
Noting that health related problems have
been a hindrance to development in various
aspects in the area, the CAB together with
researchers, is promoting awareness of

The Kisumu West CAB Members. From Left ; Consolata Ngiendo, George Okoth (WRP), Alice Odongo, Margaret Onyach Owira, Richard Asewe,Claudious
Ochieng Wasonga, Vincent Achar, Frederick Abayo Onyino, Jonathan Odero Anyumba (Chairman), Dr. Lucas Otieno (WRP), Joseph Oketch Orero, Festus
Osonga Omollo, Sam Oduor Wangowe (WRP), Alloice Onguko Agengo, Philip Onyango Oiro, and Emmanuel Owino (WRP)

Community Advisory Board (CAB) to help in
steering health related activities.
Established in August 2011, the CAB has a
goal of engaging the Kisumu west community in a meaningful relationship that
enhances the success of KEMRI/WRP health
research activities in malaria and infectious
diseases.

He says preparation of the community
members for participation in clinical trials
forms another integral role of the CAB as its
members understand the region and its
people better.
With the improved understanding of the
research work being carried out by the
center, the community members have
become part of some of the decisions made
in relation to the research activities.

Like any other cherished initiative, the
Kisumu CAB cements the working relationship between the community, researchers
and the research participants in the various
studies conducted in the region through the
Kombewa Clinical Trial Center, which has cut
a niche in malaria clinical trials.

“Through such interactions we have seen the
elimination of negative perceptions by
sections of community members who were
suspicious about research in the area,” says
Dr. Lucas Otieno.

This unique community initiative includes
making an input into the design and
implementation of research protocols that

While appreciating the great improvements
that the center has had through the CAB,
senior researcher Dr. Walter Otieno, said the

common diseases in the community and
control strategies through community
activities on World Malaria day and World TB
day among others.
The center's community and communications officer, Dr Nekoye Otsyula,
says the Board has greatly helped in the
smooth communication between the center
and community members, adding that the
mutual understanding has resulted in a great
partnership between KEMRI/WRP and the
Kisumu West Community.
So how then does the Board help in
achieving its set goals?
Peter Sifuna who receives updates from
community members regarding the types of
research carried out by the center, says that
CAB members are appointed for a period of 5
EYES ON MALARIA
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POLICY AND RESEARCH -

BEDMATES
R

Dr Lucas Otieno of WRP
awarding a training certificate
to a CAB Member.
years and they meet every quarter to review
and discuss on-going and upcoming
studies at the site.
During these meetings, explains Sifuna,
various researchers take the opportunity to
present impending studies and the plans
they have put in place. In addition, they get
updates on the current status of on-going
studies, he says.
Sifuna notes that through the CAB the
KEMRI-Walter Reed Project hopes to
c o n t i n u e t h e m u t u a l ly - b e n e f i c i a l
partnership with the community and also
meet any challenges that may lie ahead.
“The CAB members have undergone
training on internationally- accepted
standards for research like Good Clinical
Practice and Human Subjects Protection. A
Standard Operating Procedure with terms
of reference for their work has also been
developed,” he told Eyes on Malaria.
“The Board has a total of 12 members with
diverse backgrounds. The composition of
the CAB takes into consideration geographic representation within the Kisumu
West District, gender, the youth, persons
with disability, clergy and lay persons.”
”The main challenge is financial as we
would like to support the CAB in a more
sustainable manner to ensure more
activities in the community, offer training
opportunities and interaction with other
CABs with more experience in order to
strengthen their role,” says Sifuna.
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esearch-driven policies and
programmes are what make
communities tick and come
alive with tangible development. Rolling
out policies in developing countries such
as Ghana based largely on political
motivations, patronage and parochial
interests are no longer feasible judging
from the huge development issues facing
governments in sub-Saharan countries.

Network's research activities has brought
to light that insecticide treated nets
(ITNs) are highly protective against
malaria infection and its studies
contributed to the current evidence that
when used properly, bed nets and
curtains treated with permethrin are
highly protective against malaria in
children less than 5 years in sub-Saharan
Africa.

It is increasingly becoming clear to
governments that solutions to issues such
as the steep rise in non-communicable
disease in communities, acute water
shortage, chronic poverty and other
development problems among others,
will need to be tackled based on wellresearched evidence to make meaningful
impact.

Similarly its studies also showed that the
optimal use of ITNs also significantly
improves child growth and the chances
of survival through childhood.

It is gratifying therefore that some
organizations have come in to help
support research institutions to churn out
useful data that would help address the
need to merge policies with research to
offer evidence-based solutions to the
myriad challenges plaguing developing
countries.
The INDEPTH Network is one such
organization which has over the years
since its establishment in 1998,
harnessed demographic data among
others to provide empirical understanding of health and social issues and apply
the information to alleviate the numerous
health and social challenges.
The Network's objective is to strategically contribute to policy and practice
and one of its main efforts has been
directed at malaria research. Its activities
have largely been rolled out in centres
located in and outside Africa through the
establishment of functioning Health and
Demographic Surveillance Systems
(HDSS) which churns out data from the
communities serving the centres.
The Network, through its HDSS centres
i n G h a n a , K e n y a , Ta n z a n i a a n d
Mozambique among others, has over the
years been able to conduct studies on
malaria transmission risk, bed nets cost
effectiveness and social marketing
strategies among others. Meanwhile, the
Network is also strategically placed to
extend its activities to tackle some gaps,
such as climate change and malaria
issues and look into emerging areas like
malaria eradication and elimination.
Looking into the past, some of the

INDEPTH studies, for example, also
showed that social marketing of ITNs led
to higher overall levels of coverage in the
lowest socioeconomic groups and in
those living on the periphery of their
villages.
Some of its studies also looked at the
prompt, accurate diagnosis and treatment
of malaria with combination therapies
with artemisinin derivatives ACTs as
important cornerstones of malaria
control. Its work contributed to the
current evidence that ACTs are more
effective in clearing malaria parasites
than older monotherapies such as
chloroquine and sulphadoxinepyrimethamine.
The work of INDEPTH's HDSS centres
scattered all round have been critical in
helping to define and shape policy
interventions that has supported the
health and social needs within the
communities.
Some studies conducted by the Dodowa
Health Research Centre are for instance
helping both at the local and national
level to drive policies and programmes
through data gathered from the
community. A rectal artesunate study, a
malaria control programme, though
ended, is helping with health intervention programmes. The rectal artesunate is
a rectal formulation of the anti-malarial
artesunate, which permits emergency
treatment of patients who cannot take
drugs by mouth and who do not have
immediate access to injectable treatment.
In August 2005, the rectal formulation, a
pre-referral treatment, was deployed for
use in the Dangme West district, which
houses the research centre.
According to Dr Margaret Gyapong,
Director of the Dodowa Health Research
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The launch of INDEPTH's website, Data Repository and INDEPTH Stats in Accra.
The chemical sellers were also trained
using experienced lab technicians on how
to take blood samples for the RDTs and they
were then given the RDT kits and they
implemented it for about a year.

study. The National Malaria Control
Programme (NMCP) is part of the process.
As a result of this, the NMCP has asked the
centre to set up another study in Ga, Weija
and Damfa areas for a similar study.

On findings from the study, Dr Gyapong
said the chemical sellers are able to use the
kits to test for malaria before treatment.

On the future of research activities, Dr
Gyapong said: “We have been engaged in
issues that have to do with climate change.
We are looking at rainfall patterns,
temperature etc. We are part of a working
group with Burkina Faso and so if there is
anything to do with malaria and climate,
because of our experience right now, we
may be able to look at some of these
issues.”

The little problem with the study had to do
with when someone came in with or
without malaria one had to test the person
and fill out a form and it was tedious for the
chemical sellers to comply with.

Dr Margaret Gyapong, Director of Dodowa
Health Research Centre
Centre, the aim of the intervention was to
put in place pre-referral treatment to beat
time for a mother to look for money and
transport to take her child to the hospital. “If
you take the rectal artesunate, for instance,
in the new malaria treatment guideline,
there is pre-referral treatment inside of that
document, so these feed into policy,” she
added.

Again, when a client came in and does not
have malaria, the rule is one cannot
dispense drugs because the kit has indicated
that but some of the chemical sellers still
gave out drugs, even in the absence of
malaria because they needed to make their
money. Also when they referred people to
other health facilities some people did not
go because it was too cumbersome.
Based on these findings and results from
the RDT study, the research centre has had a
dissemination meeting with stakeholders
but are now doing detailed analysis of the

“If you take Dangme West for instance, we
have not been able to do a lot of entomological studies, to understand the malaria
insect, whether it is changing, and the biting
habits of mosquitoes. So this is an area that
still needs looking at. It is a possibility we
may venture into.
“The malaria community is talking about
elimination. We will be well placed to help
because of the HDSS and the capacity that
has been built,” she added

Another study from the centre that is
helping with the development of health
intervention in the country is the study on
the use of rapid diagnostic test (RDT) kits in
chemical shops. Some health facilities in
the country are currently using RDTs,
where there is no microcopy. RDT is a
quick approach to treatment.
“Majority of our people go to chemical
shops so the study was conducted among
shop owners. The study is wrapping up. We
started about two years ago and the aim was
to look at the feasibility of using RDTs in
chemical shops. We brought them together,
trained them to identify signs and
symptoms of malaria and the new anti
malarials,” Dr Gyapong said.

Dangme West mutual health insurance office.
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A VERY UNIQUE PLATFORM
By Becky Kwei - Ghana

A

lack of reliable health and
population data has made it
difficult for policy makers in most
low and middle-income countries
(LMICs) to meet the real needs of their
people.
Births, migrations, deaths and causes of
death are not properly registered in the
poorest countries, and data from health
facilities, the traditional source of
information for policy makers, often
omit those who do not use or do not have
access to healthcare centres. The data,
therefore, only provide a partial picture
of a community.
Health and Demographic Surveillance
Systems (HDSSs) provide a fuller picture.
The systems collect data from whole
communities over extended periods of
time and, therefore, more accurately
reflect health and population problems
in LMICs.

INDEPTH Network was constituted in
recognition of the importance of having a
critical mass of HDSS centres with the
ability to conduct research of international importance using comparative
and standardized tools.
A decade of INDEPTH development has
seen steadily rising output reflected in
the publication of books, articles and
journal collections. These address gaps
ranging from unrecorded trends in
mortality and cause of death to finegrained descriptions of migration and its
health consequences.
INDEPTH today is a research and
training network that is recognised for
the data it generates, its multi-site
collaborations and its potential as a
cross-site trials platform.

ers to carry out large Phase IV trials. This
will result in systematic, evidence-based
reviews of the comparative effectiveness
and safety of malaria drugs in many
widely used drug classes, and to apply
the findings to inform public policy and
related activities in local settings.
INDEPTH Training and Research
Centres of Excellence (INTREC)
INTEC's aim is to develop and provide
appropriate training for researchers
from the INDEPTH network in Asia and
Africa. INTREC collaboration action is
envisioned to address health inequities
in LMICs of Africa and Asia by developing
sustainable capacity for research for
health and its social determinants, and
by facilitating translation of research
findings into policy and practice in both
regions. INTREC also advocates for
gender equity in health research by
promoting women scientists.

!Since its inception, INDEPTH and its
growing network of members have
INDEPTH Health Systems Project –
Universal Health Coverage (IUHC)
The project seeks to use the unique
position of the INDEPTH platform of
health and demographic surveillance
systems (HDSSs) in Africa and Asia to
understand the impact of various health
sector reforms on the population
particularly the poor and vulnerable in
society. The project will develop a simple
tool that will be used by the HDSSs to
capture information on need, access to
health care and utilization pattern of
health care at the district level.

Researcher at work
By monitoring new health threats,
tracking population changes through
fertility and death rates and migration,
and measuring the effect of policy
interventions on communities, HDSS
sites provide information that allows
policy makers to make informed
decisions that adapt to changing
conditions.

carried out a number of landmark
studies that have had major impacts on
policy in the developing world.
The Present
INDEPTH has set up a data sharing
project known as iSHARE which has
developed a website, INDEPTHStats(www.indepth-ishare.org/
indepthstats).

This is where INDEPTH – the International Network for the Demographic
Evaluation of Populations and their
Health comes in.

INDEPTHStats allows users to explore
basic demographic indicators from
member centres.

Established in 1998, it has 41 research
centres running 48 HDSS in 20 countries
in Africa, Asia and Oceania on its
platform.

INESS
The INDEPTH Effectiveness and Safety
Studies of Anti-malarial Drugs in Africa
(INESS) aims to enable African research-
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iSHARE2
This enables all INDEPTH member
centres to contribute fully documented,
high-quality micro-level datasets to the
scientific programme timeously and
effectively, and to greatly increase the
ability of INDEPTH and member centres
to share longitudinal health and
population data with the scientific
community.
AWI-Gen
The long-term vision of the Collaborative
Centre is to build capacity in Africa for
research that leads to an understanding
of and response to the interplay between
genetic, epigenetic and environmental
risk factors for obesity and associated
cardiometabolic disease (CMD) in subSaharan Africa. The objective is to
develop capability that enables the use of
genomics in addressing questions of
biomedical importance.

About AMMREN

A

frican Media and Malaria Research
Network (AMMREN), was formed in
November 2006, and it is a network of
African journalists and scientists working
together to reduce the burden of malaria, which
is endemic in most parts of Africa and the
number one killer of children under five.

MAGAZINE PRODUCTION

Nineteen print and electronic media journalists
from nine African countries formed the network
out of a media-training workshop on Reporting
on Malaria Research in Africa held in AccraGhana in 2006, with sponsorship from the
Malaria Clinical Trials Alliance (MCTA).
AMMREN now has a membership of more than
fifty journalists in ten African countries. The
current participating African countries are
Burkina Faso, Gabon, Ghana, Kenya, Malawi,
Mozambique, Nigeria, Senegal, Tanzania and
The Gambia.
OUR VISION
The vision of AMMREN is to become the leader
in the provision of information for the
prevention and control of malaria in Africa
OUR MISSION
To promote timely communication of malaria
research findings and outcomes in Africa
through strengthened collaboration between
malaria researchers and journalists.

VIDEO DOCUMENTARIES

CORE VALUES
! Fair and responsible reporting
! Linking malaria research outputs to
communities
! Respect for differing opinions
! Putting malaria research first
KEY OBJECTIVE
To promote malaria research communication in
Africa through partnership with research
institutions.
Disseminate timely and accurate information
Identify organizations with common goals for partnership in Africa and
on malaria control initiatives in Africa.
beyond.
Advocate implementation of international
agreements on malaria signed by African Identify issues, gaps, challenges, opportunities and interventions in
other countries.
leaders.
Build and strengthen the capacity of African Learn from the success stories of other networks in the fight against
malaria.
journalists to report effectively on malaria.
PRIORITY AREAS
1. Information sharing

3. ADVOCACY
Monitoring the implementation of malaria policies in Africa

To disseminate accurate information on malaria
Specific objectives
control initiatives in Africa.
To educate and inform stakeholders about the impact of malaria on the
political and socio- economic development of Africa.
2. Partnership/Collaboration/Networking
To promote sharing of research findings Promote discussions and debate on malaria menace in national and
international forums with the aim of influencing policies on malaria in
between scientists and journalists
African countries.
SPECIFIC OBJECTIVES:
Identify and build partnership with malaria 4. Training and Capacity Building
scientists at all clinical trail sites in Africa. This is
to ease the difficulty in accessing information Train African journalists to report effectively on malaria
and research finding on malaria.
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