“The World Bank is in this fight against malaria for the long haul.
If you consider how malaria preys on the poor people of Africa, In-
dia, and elsewhere, causing lost wages, and widespread illness and
death, while corroding the economic performance of malaria-endem-
ic countries, this is a long-term development problem that we in the
Bank are committed to for as long as it takes to get it under control.”

World Bank Group President Robert B. Zoellick, September 2008

“Malaria is not just a health burden, it is a tax on the productivity and
potential of a nation.”

World Bank Group Vice President, Africa Region, Obiageli Ezekwesili,
December 2008

On December 4, 2008, in Abuja, Nigeria, the World Bank launched Phase Il (FY 2009 — 2011) of the Booster Program.
Building on prior commitments and successes, the World Bank is making available an additional US$1.125 billion to
expand programs to combat malaria in Africa. The new financial commitment will help African countries to scale up their
malaria prevention and treatment programs and to sharply reduce the numbers of malaria cases and malaria-related
deaths that afflict their communities each year. In doing so, it supports the long term goal of malaria elimination.

In addition to continuing to support the malaria control and elimination efforts of most countries funded in Phase | of
the Booster Program and adding new countries where Booster funding can complement other partners efforts and have
significant impact, the World Bank has made a strategic priority of increasing focus on two of Africa’s highest-burden
countries — the Democratic Republic of Congo and Nigeria. These two countries account for 30 to 40 percent of all
malaria deaths worldwide. They and other countries are undertaking massive bed net campaigns, expanding treatment
to the rural poor, and improving the overall health system so that the gains made through rapid control can be sustained.

The Booster Program makes available flexible, cross-border, and multi-sector funding for country-led initiatives to scale
up proven malaria control interventions and strengthen health systems. Countries take the lead in prioritizing, planning,
implementing, and evaluating the initiatives within their borders.

In the spirit of effective collaboration, the World Bank is using its comparative advantages vis-a-vis other partners to help
countries identify and fill gaps in financing, break through bottlenecks, and achieve the goals of their National Malaria
Control Plans. This includes increasing support for regional efforts, which are essential to sustained control and to the
malaria elimination agenda. The World Bank has allocate US$500 million for cross-border and regional programs to
help ensure that all households have access to effective malaria control tools and to strengthen regional capacity and
coordination for malaria control and elimination.
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Booster Phase |l Is Built on Five Pillars

The five pillars of Phase Il of the Booster Program reflect country- and regionally-defined needs and the
agreement of the Bank’s partners on how the Bank can capitalize on its comparative advantages in supporting
malaria control: A =
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Malaria can be prevented and treated. Major reductions in malaria deaths and illness are possible within the next several
years. Attacking the disease full-force with a front-loaded effort will have tremendous impact on health and economic
outcomes. The Bank’s ability to frontload its support to national programs is a major advantage in moving malaria
control to scale in Africa. African nations and the global community are gearing up to meet the ambitious new goals
of universal coverage by 2010 and malaria elimination over the longer term. As one of the top three funders of malaria
control, the World Bank is called upon to play a substantial role in this effort. Phase Il of the Booster Program is the Bank'’s
affirmative and emphatic response to that call.

Booster Phase Il Conceptual Framework

Goal: Eliminate Malaria as a Major Public Health Threat in Africa

Strategic Objective 1 Strategic Objective 2
Reduce all cause < 5 mortality Reduce all cause < 5 mortality
via reduced malaria prevalence by via reduced malaria case fatality
interrupting transmission through better case manage-

ment/access to treatment

PILLAR 1 PILLAR 2 PILLAR 3
Regional and cross-border Intensified support to Sustained support to
malaria prevention high-burden countries clients and Booster projects
and control with high unmet need developed during Phase |
(Nigeria and DRC) & targeted support to

new countries

PILLAR 4 Pillars 4 and 5 PILLAR 5
Facilitation of policies will be addressed Strengthening
and strategies to increase both separately and essential health systems
equitable access to as they relate to in Booster countries to
effective malaria Pillars 1, 2 and 3 scale-up delivery of
treatment malaria control
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The Booster Program for Malaria Control in Africa was launched in 2005 as a 10-year effort to reaffirm the Bank’s
commitment to malaria control and help Africa meet its development goals. During Phase | of the Booster Program,
The strategic objectives of Phase Il are to reduce malaria prevalence and to reduce the number of malaria fatalities, thus the Bank committed $467.8 million in IDA support and trust funds. In September 2008, World Bank President Robert
lowering the overall under-five mortality rate. It is expected that, after these objectives are achieved, malaria will no B. Zoellick announced a new commitment of up to $1.125 billion, depending on country demand, for Phase Il of the

longer be among the top five leading causes of under-five mortality in countries where the Booster Program is operating. L Wl ' Ak 4 | e global malaria effort not only & -~ Booster Program.
i ' t also because it costs Africa

ep families and communities
emands that we help client
ce to their development.

The design of Booster Phase Il has been endorsed by the RBM Partnership and by the Bank’s client countries.
the World Bank’s Malaria
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Not only is it important to ensure that investments translate into results on the ground; it is also essential to be able to
discern where problems persist in order to keep malaria transmission low and prevent it from recurring in areas where
it has been eliminated. Phase Il therefore takes on discrete yet inter-related aspects of M&E. These include supporting
comprehensive country-level M&E systems for routine data collection, periodic population-based assessments, and
special studies. In addition, M&E work in Phase Il supports joint progress tracking across the continent to permit all
involved countries and international partners to hold each other accountable for results on the ground.
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