
Malaria Control 
 

Project Summary Sheet 
 
Project     Malaria Control 
 
Sector    Health 
 
Appealing Agency   WHO 
 
Area of Operations  (geographical area: District, Region, and Country) 
 
Target population  (the population living in the area covered by the project) 
 
Implementing Agency WHO, in collaboration with local health agencies, NGOs, 

Red Cross Associations, UN, RBM Complex Emergency 
Team and Technical Support Network, others. 

 
Timeframe   ...(expected duration, rather than precise dates).... 
 
Objective  to reduce malaria mortality by ..% and morbidity by ..% and 

reduce risk of malaria epidemics 
 
Funds requested  ............. (from the international community)................ 
 
Background.  
Epidemiological Situation 
3Malaria is the first/or second  (modify as appropriate) overall cause of morbidity and 
mortality in this country/emergency situation.  
3Malaria constitutes … % of all out patient consultations and … % of hospital admissions  
3Malaria transmission in the target area occurs year-round / highly seasonal (when?) / 
sporadically 3Potential for epidemics (i.e. imminent seasonal changes, populations 
movements, breakdown of preventive services,  etc)?  
Vulnerability 
3Pregnant women and young children are at high risk of severe disease in all endemic 
situations (indicate proportion of each if known).    
3During epidemics, non-immune people of all age groups and both sexes will be affected and 
at risk of severe disease 
3Special additional at risk groups in emergencies e.g., the displaced (especially non-immune), 
malnourished, anaemic, and those with poor access to treatment and prevention services 
3Coverage of, and access to, primary health services  
Biological data 
3Main parasite species (P.falciparum and/or P.vivax), percentages of each? 
3Information on drug resistance and national treatment protocols  
3Information on insecticide resistance  
 
In this context, WHO intends to contribute to decrease malaria mortality and morbidity by 
ensuring that risk of malaria epidemics is reduced. 
 
Activities.   WHO will  
 
1. Increase co-ordination among RBM implementing partners  
2. Improve disease surveillance and standardise reporting  
3. Define treatment protocols based on evidence 
4. Ensure adequate supplies of effective 1st and 2nd line antimalarials  
 



5. Ensure provision of essential drugs and materials for referral inpatient services 
6. Ensure provision of diagnostic materials for outpatient services (possibly incl. rapid 

diagnostic kits)  
7. Training and supervision to increase ability to cope with increased case loads (target 

audience, topics, what materials used) 
8. Ensure implementation of transmission control mechanisms: targeted indoor residual 

spraying, insecticide treated nets (ITNs) and other insecticide treated material as relevant 
(when, what, where exactly, #target population) 

9. Ensure standardised use of effective protective measures for pregnant women: IPT 
(Intermittent Preventive Treatment), ITNs 

10. Support community training initiatives (IEC) to increase effective treatment seeking 
behaviour, use of preventive measures 

11. Support relevant operational research 
 
In relation to each chosen activity, mention: 
3who will deliver 
3community involvement  
3partnerships   
3synergy with other projects (included or not in the CAP appeal), i.e. existing mechanisms 
that may be used for increasing service coverage (ex: treatment and ITN distribution etc) such 
as food distribution systems, NIDs, non-food item distributions, etc. 
 
Special emphasis will go on.... (if applicable: essential strategy notes).  
 
Institutional arrangements and inputs. Activities will be implemented by WHO, in 
collaboration with local health agencies, NGOs, Red Cross Associations, UN, RBM Complex 
Emergency Team and Technical Support Network.  
 
WHO  will contribute to the project.... (this may include other donors' contributions)............. 
Additional assistance is needed in order to......................................... 
 
Outputs, reporting and evaluation. The activities above are expected to produce 
coordination among RBM partners, surveillance and reporting, provision of essential drugs 
and diagnostic materials, and trained health workers. 
 
Technical and administrative reports will be submitted by  WHO to the donor (and the 
national authorities, if applicable) every ..............   A joint evaluation will be conducted by 
WHO,....... and.......... on........ 
 
Budget         USD 
National RBM emergency co-ordination     .......... 
Provincial level RBM co-ordination.     .......... 
Anti-malarial drugs and/or diagnostic materials for outpatient services ..........   
Essential drugs and materials for referral level care of severe malaria ......... 
Recruitment, training and supervision of additional local staff  ......... 
Indoor residual spraying campaign     ......... 
Insecticide treated materials      ......... 
Malaria prevention for pregnant women     ......... 
Community IEC activities      ......... 
Surveillance materials       ......... 
Weekly malaria surveillance and feedback    ......... 
RBM staff costs        .......... 
Total costs  (1)        .......... 
Total available (2. from *** or other donors)    .......... 
Total requested ( 3.= 1-2)      ......... 
 
For more information contact the CDS working group at CDSEmergencies@who.int 
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