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Let’s stop 
Malaria.
Malaria deaths have dropped by 
more than 25% since 2000 thanks 
to improved access to bed nets 
and treatments. But this disease 
still kills 660,000 people each year. 
Join ExxonMobil in supporting 
programs that fi ght this preventable, 
curable disease. Let’s rid the 
world of malaria. Let’s solve this.
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The corporate challenge: help 
defeat malaria
How proactive business leaders can make a major impact 
against malaria. Professor William Brieger elucidates 

Professor William R Brieger is from the Department of 
International Health, The Johns Hopkins University Bloomberg 
School of Public Health; and is Senior Malaria Adviser for Jhpiego, 
an affiliate of the Johns Hopkins University.

Despite the recent financial setbacks in the global ma-
laria control effort, this year’s theme for World Malaria 
Day is upbeat and optimistic. Thus we are encouraged 
to invest in the future by defeating malaria.1 Our previ-
ous discussions about the funding status of malaria 
programmes has concentrated on major donors and en-
demic country responses and responsibilities. The word 
‘invest’ encourages us to focus our attention on the role 
of the corporate community.

Global business investment
An ideal place to turn to learn about malaria in the cor-
porate world is the Global Business Coalition for Health 
(GBCH)2 and its sub-group, the Corporate Alliance on 
Malaria in Africa (CAMA).3 The Mission of CAMA is ‘to 
provide a forum for corporations, working with govern-
ments and NGOs, to cooperate on existing malaria in-
tervention projects in sub-Saharan Africa, encourage the 
creation of new partnerships, share best practices, and 
promote understanding of the fight against malaria.’

Currently CAMA has a membership of 12 corpora-
tions. One of its best known members is Chevron who 
have contributed over $50 million to the Global Fund’s 
various efforts, thus becoming the first Global Fund 
Corporate Champion in 2008.4

The experience of corporate investment in malaria 
control falls along two main approaches. First are efforts 
to protect employees and by extension their families 
and sometimes their communities from malaria. The 
second is a broader corporate investment as a partner in 
national and global malaria programming.

Protecting employees
On its website, CAMA explains that is ‘advances the 
business fight against malaria through a common 
platform of private sector cooperation in host-countries, 
sharing of information and best practices and serving as 
a leading private sector advocacy organisation.’  This 
common platform has resulted in tools and publications 
to help members develop strong malaria projects.

One of these tools, the Company Management 
Guide for Implementing an Integrated Malaria Control 
Program, has drawn on existing programmatic and 
scientific evidence to help those developing health 
programs as part of their organization’s corporate social 
responsibility (CSR).5 CAMA’s diverse experience and 
expertise, combined in a spirit of coordination and 

partnership are reflected in this guide, which is available 
for free download at the CAMA website provided in the 
reference list. The Company Management Guide ad-
dresses overall management processes such as planning, 
monitoring, and evaluation as well as malaria-specific 
intervention planning ranging from vector control to 
malaria case management.

Recently one GBCH member, Rio Tinto, commis-
sioned a study of corporate promotion of malaria 
prophylaxis among employees.6 Ten global companies 
participated – three in mining and seven in oil and gas 
– and all operated in sub-Saharan African countries that 
are endemic for falciparum malaria. These companies 
made it mandatory non-immune workers not from a ma-
laria endemic area to take malaria prophylaxis. ‘A strict 
mandatory policy was accepted as part of the essential 
health and safety culture of the company.’ 

The report identified the problem of compliance 
with the regimen, especially among employees who 
had served in the malarious area for longer periods. The 
issue of reliability of urine testing to determine compli-
ance was also raised. Good company leadership and 
employee engagement were found as key factors for 
success. While prophylaxis is generally not an issue 
of relevance to countries with stable malaria transmis-
sion, lessons learned about adherence, leadership, and 
engagement can have broader value to malaria control 
efforts.

The same group conducted another study on ‘Lead-
ing Practices in Malaria Control’ within the oil, gas and 
mining industry.7 Eighteen malaria programmes from ten 
different companies were reviewed. The companies em-
ployed a variety of vector control measures ranging from 
source control, to nets and repellents, to indoor spraying 
and outdoor fogging. All but one provided diagnosis 
and treatment on site, and nearly all made chemopro-
phylaxis mandatory for non-immune employees.

The report noted that successful programmes were 
well resourced with teams of highly skilled specialists. 
These programmes had strong support from the broader 
corporate management. Such programmes also incorpo-
rated malaria into a direct model of healthcare delivery 
– a comprehensive healthcare package. These and other 
lessons about a corporate based control programme 
can certainly be applied to malaria control efforts in the 
public and NGO sectors.

Small-scale malaria control efforts beyond the staff 
of the corporation are common and include distribution 
of insecticide treated nets in the neighbouring commu-
nities. The telecommunications corporation MTN has 
taken this a step further with large contributions of nets 
to national control efforts.8 As we can see below, some 
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corporations have invested in wider scale interventions 
both to pilot new ideas in malaria control as well as to 
scale up proven interventions. 

Wider investment in malaria control
A recent study completed on behalf of the Roll Back 
Malaria partnership by Malaria No more and McKinsey 
and Company, a GBCH member, reviewed the poten-
tial impact of future business investment on malaria 
control.9 They found that, ‘According to the McKin-
sey report, if business were to invest approximately 
US$10.9 billion over 5 years, we’d be able to achieve 
full coverage of prevention and treatment measures in 
the most affected African countries.’

Another GBCH member, ExxonMobil, has contribut-
ed broadly to malaria control programmes and research 
both from the headquarters level as well as through its 
national affiliates. ExxonMobil Foundation, the com-
pany’s philanthropic arm, has committed US$110 mil-
lion worldwide since 2000 to its Malaria Initiative.10 For 
example, with ExxonMobil Foundation support, Jhpiego 
conducted proof of concept interventions in Akwa Ibom 
State, Nigeria that showed how community directed 
interventions (CDI – the foundation approach for oncho-
cerciasis control in Africa) could be adapted to increas-
ing coverage of insecticide treated nets and intermittent 
preventive treatment for pregnant women.11

The team further adapted the CDI approach for inte-
grated community case management (iCCM) of malaria, 
acute respiratory infections, and diarrhoea in the same 

project area.12 Based on the model piloted with Exxon-
Mobil support, Jhpiego was asked by the National Ma-
laria Control Program, the World Bank Booster Program, 
and USAID in Nigeria to provide CDI/iCCM training to 
state level malaria control programmes in eight Nige-
rian states. This shows how a relatively small corporate 
investment can have multiplier effects in a country.

Corporate contributions do not have to be direct 
financing. Corporations have certain skills and mecha-
nisms that can be applied to public health challenges. 
In a press release The Coca-Cola Company and the 
Global Fund to Fight AIDS, Tuberculosis and Malaria 
‘announced they will expand a project leveraging the 
Company’s expansive global distribution system and 
core business expertise to help government and non-
governmental organisations deliver critical medicines 
to remote parts of the world, beginning in rural Africa.’ 
This has been dubbed ‘Project Last Mile.’13

The Global Fund explains that this, ‘public–private 
partnership (was) established in 2010 to help Tanzania’s 
government-run medicine distribution network, Medical 
Stores Department (MSD), build a more efficient supply 
chain by using Coca-Cola’s proven logistics models 
for delivering beverages most anywhere in the world. 
The newest phases of the partnership will increase the 
availability of critical medicines to 75% of Tanzania and 
expand the initiative to Ghana and Mozambique. Op-
portunities to expand into additional countries are being 
explored.’14

AngloGold Ashanti in Ghana provides another 

A community health worker in Akwa Ibom State, Nigeria, trained with the support of corporate foundation grants
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model of corporate involvement.15 Starting in 2005, 
AngloGold began indoor residual spraying (IRS) of all 
houses in Obuasi District.  Within a few years there was 
a noticeable drop of 74% in malaria cases in the district 
health facilities.16  Bringing its experience managing a 
large programme in Obuasi, AngloGold as ‘AngloGold 
Ashanti Malaria Control Limited,’ has become the 
Principal Recipient of a Global Fund grant in Ghana to 
conduct IRS in 40 districts.17

Corporate involvement in social programmes gener-
ally and malaria control specifically is obviously not 
completely without controversy, especially in countries 
where corporations need to interact with governments 
that have questionable human rights records.18 On the 
other hand in the larger scheme of things corporate 
contributions to overall financing of healthcare in a na-
tion may be as low as 1% of total health expenditures.19

What is of importance in considering corporate 
investment in malaria control may not necessarily be 
the scale of investment, but its quality. Corporate activi-
ties can demonstrate good management practices that 
should be adopted by other major players in the malaria 
control arena. Corporate supported projects may pro-
vide proof of new concepts that can be taken to scale 
by national malaria control programmes to increase 
their coverage. Finally, corporate contributions set an 
example and serve as an advocacy point to encourage 
national governments to fulfill their own obligations to 
their citizens. Continued creative corporate contribu-
tions to malaria control, whether motivated by desires 
for a healthy workforce or social responsibility to the 
wider community, will be needed to move us beyond 
malaria control toward malaria elimination.
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Corporate support enables local NGOs create malaria awareness


