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Malaria afflicts millions in low- and middle-income countries. For centuries,
it has impaired economic growth, child development, learning, health, and
productivity on a large scale. The World Bank has worked to reduce the bur-
den of malaria, together with many partner agencies. In 1998 the Bank
cofounded, with the World Health Organization (WHO), the United
Nations Children’s Fund (UNICEF), and the United Nations Development
Program (UNDP), the global Roll Back Malaria (RBM) Partnership to
coordinate and enhance the global fight against malaria. There has been
some success, but the pace of work was slower than desired and the scale was
less than expected. The world now faces additional challenges, not the least
of which is the emergence of drug-resistant forms of malaria.

Despite the challenges, there are great opportunities to be explored. We
have access to more effective technologies to prevent and cure malaria.
Countries are renewing efforts to control the disease, and there is a global
consensus that more needs to be done, urgently, on a large scale and in a
sustainable way.

This report translates our corporate commitment into increased efforts
to control malaria. It lays the basis for a Booster Program for Malaria Con-
trol, through which the Bank will make an important contribution to
malaria control in the years ahead. We will undertake this effort in support
of country-led programs and in partnership with community service organ-
izations, specialized agencies, and financiers of malaria control at all levels.
Consistent with the new Global Strategic Plan of the Roll Back Malaria
Partnership, the Bank’s work will combine measures to increase coverage of
malaria-specific interventions with effective service delivery, broader
health-system development, and capacity building across multiple sectors. 

A multidisciplinary Malaria Task Force prepared this report, together
with the Program of Action. The Task Force included staff from across the
World Bank Group, with much appreciated contributions from the Interna-
tional Finance Corporation. Consultations with country officials helped to
shape the results-based and client-oriented approach in this strategy. Many
peer reviewers, colleagues in the Roll Back Malaria Partnership Secretariat,
and an External Consultative Group provided critical reviews and helpful
suggestions. The Roll Back Malaria Department of the WHO provided data
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on malaria case notification and coverage with key interventions. We thank
all contributors for their time and inputs.

Looking to the future, a steering committee of vice presidents in opera-
tional and corporate units will provide guidance and support for its imple-
mentation. Regional and country teams will lead the implementation of the
proposed Booster Program for Malaria Control in a way that is responsive
to country needs. We will monitor progress, evaluate impacts, and learn
from experiences. Working with multiple partners, the proposed program
will boost malaria control, foster economic growth, and accelerate progress
toward the Millennium Development Goals, which are central to the Bank’s
overall mission of reducing poverty. 

Jean-Louis Sarbib
Senior Vice President 

Human Development Network
World Bank
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