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Malaria: rocking or rolling back?
Professor William Brieger examines the Progress of malaria control in the 
forty years since the Alma Ata Declaration

;he *oncept of 7riTary /ealth *are �7/*) was 
formalised in 1978 when the World Health Orga-
nization and Unicef convened a major conference 
in the city of (lTa (ta �now (lTaty) in KaaaRh-
stan.1 The resulting Alma Ata Declaration resulted 
in aK]ocacy for /ealth for (ll� which has e]ol]eK 
into Universal Health Coverage. The Declaration 
outlineK iTportant principles such as coTTunity 
participation in health care planninN anK Keli]ery� 
proTotion of scientifically sounK anK acceptaIle 
health inter]entions� the use of coTTunity�IaseK 
health workers (CHWs), and addressing the com-
Ton enKeTic health proIleTs in each coTTunity. 
One of those endemic problems common to a 
TaQority of coTTunities in (frica is Talaria.  
5ow� 40 years after the (lTa (ta +eclaration� we 
explore how malaria has progressed within the 
context of PHC.

Roll Back Malaria also has an anniversary
The Roll Back Malaria Partnership (RBM) began in 
�  �� �0 years after (lTa (ta. >hen 9)4 con-
]eneK a TeetinN of (frican /eaKs of :tate in �000� 
the resulting Abuja Declaration set targets for major 
Talaria inter]entions of �0� co]eraNe Iy �0�0.2 
;he (IuQa +eclaration reÅecteK the principles of 
Alma Ata when it called on all member states to 
unKertaRe health systeTs reforTs to!

1. 7roTote coTTunity participation in Qoint 
ownership and control of Roll Back Malaria 
actions to enhance their sustainaIility.

2. Make diagnosis and treatment of malaria 
a]ailaIle as far peripherally as possiIle incluK-
ing home treatment.

3. Make appropriate treatment available and ac-
cessiIle to the poorest Nroups in the coTTunity.

)y �0��� reality haK inter]eneK. >/O reporteK3 
that º0n the �0 years that has passeK since the (IuQa 
Declaration, there has been progress towards increasing 
the a]ailaIility of financial resources for health at least 
in terms of dollar values. However, there has not been 
appreciable progress in terms of the commitments the 
Africa Union governments make to health, or in terms of 
the proportion of GNI the rich countries devote to Over-
seas Development Assistance.’ Since that time, funding 

from international and bilateral donors has levelled, 
such that there is even greater need for malaria-endemic 
countries to step forward and guarantee access to 
malaria prevention and treatment services are avail-
able through PHC at the grassroots. Such access needs 
to To]e IeyonK reTo]inN Iarriers to TaRinN Talaria 
inter]entions attracti]e to the coTTunity.4

The actualisation of the Alma Ata approach to PHC 
requires investment. Atkinson et al. reviewed a vari-
ety of Talaria inter]entions to learn whether efforts at 
NloIal Talaria eliTination coulK Ienefit froT 7/*.5 
-irst they note that an eliTination ºcaTpaiNn calls for 
a health systeTs strenNtheninN approach to pro]iKe an 
enabling environment for programmes in developing 
countries’. A traditional infrastructure and management 
approach will not realise the Ienefits of this �7/*) 
approach ‘unless there is adequate investment in the 
ºpeople» coTponent of health systeTs anK unKerstanK 
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the Tulti�le]el factors that inÅuence their participation». 
;hey oIser]eK that a people�centereK focus in neeKeK 
in order that ‘current global malaria elimination efforts 
do not derail renewed momentum towards the compre-
hensi]e priTary health care approach.»

The challenge of taking interventions to scale
Around this same time, James Christopher and col-
leagues examined how response to malaria and other 
chilKhooK illnesses were farinN �0 years since (lTa 
Ata.6 (fter re]iewinN se]en stuKies of */>s they con-
cluded that ‘CHWs in national programmes achieved 
larNe Tortality reKuctions of ��� anK ��� respecti]ely 
when insecticide-treated nets and anti-malarial chemo-
prophyla_is were Keli]ereK� in aKKition to curati]e inter-
]entions.» ;hey founK little e]iKence of the effecti]eness 
of these coTTunity inter]entions on pneuTonia anK 
Kiarrhoea. ;he challenNe they saw was countries  
To]inN IeyonK successful stuKies to scale up anK 
sustain coTTunity Talaria control inter]entions to the 
national le]el anK thereIy reap the full proTises anK 
Ienefits of 7/*.

4ore recently� 4alaria *onsortiuT has looReK at 
the position of malaria control within the context of 
*oTTunity )aseK 7/* �*)7/*) anK the use of */>s 
as a means for revisiting Health for All.7 ;hey Kefine Rey 
coTTunity�IaseK Talaria acti]ities incluKinN support-
ing mass drug administrations, mosquito net distribu-
tion, seasonal malaria chemoprevention, improving 
coTTunity RnowleKNe of hyNiene� sanitation anK NooK 
health-seeking behaviour, and encouraging uptake of 
maternal services, such as antenatal care and intermit-
tent pre]enti]e treatTent of Talaria in preNnancy �07;p). 
;heir report KocuTents that coTTunity inter]entions 
a]ert Tany Tore chilK Keaths than health facility IaseK 
services. While noting that CBPHC has great potential, 
the authors also explain that this will not be attained un-
less, ‘National governments…invest in national CBPHC 
programmes, but also have an important role in coor-
dinating the various actors delivering CBPHC to ensure 
synerNy rather than fraNTentation.»

.hana»s coTTunity�IaseK health planninN anK 
ser]ices �*/7:) proNraTTe aiTs to TaRe priTary care 
accessible at the grass roots. CHPS compounds are 
sTall clinics in space usually KonateK Iy the coTTu-
nity� staffeK Iy coTTunity health officers who o]ersee 
coTTunity�IaseK aNents �*)(s) anK other coTTunity 
volunteers. Ferrer and co-researchers studied the effec-
ti]eness of this systeT in reachinN chilKren in the coT-
Tunity who haK Talaria� pneuTonia anK�or Kiarrhoea.8  
.enerally the coTTunity was satisfieK with enhanceK 
access to health services, and home-based care through 
*)(s increaseK proTpt access to care. Unfortunately 
there were medicine shortages and inappropriate treat-
ment problems. Better monitoring, supervision and 
loNistical support is neeKeK for such coTTunity systeTs 
fulfil the iKeals of (lTa (ta.

Community based, not community owned
Questions have been raised as to whether the seeming 
strengths of CBPHA and CHW interventions for malaria 
anK other enKeTic Kiseases are actually in ReepinN 

with the philosophy anK Noals of (lTa (ta. +rueta at 
al.9 look at the upsurge of interest in CHWs in low- and 
middle-income countries and the World Health Organi-
aation»s NloIal call to re�estaIlish 7/* policy as a ºre-
framing of this approach rather than its renewal’. Rather 
than proTotinN social chanNe anK coTTunity eTpow-
erment, these commentators wonder whether, ‘Com-
Tunity case TanaNeTent of Talaria perfectly illustrates 
this shift towarKs a praNTatic� TeKically centereK� use 
of */>s.» 0n short� º)y conceptualiainN */>s as front�
line clinicians rather than as agents of social change, the 
case TanaNeTent of Talaria IecoTes ÅaweK.»

(lonN the way another Kisease control proNraT� the 
African Program for Onchocerciasis Control (APOC) 
raiseK siTilar concerns. (fter Tulti�country coTTu-
nity research� (7O* arri]eK at an approach anK policy 
Rnown as *oTTunity�+irecteK ;reatTent with 0]erTec-
tin (CDTI).�0 *+;0 was a coTTunity Kecision�TaRinN 
process that selected and oversaw local volunteers, 
conducted a village census and planned annual iver-
Tectin KistriIutions. :uIseXuently� another Tulti�coun-
try inter]ention stuKy founK that the *+;0 approach 
coulK also successfully hanKle Talaria coTTunity case 
TanaNeTent� coTTunity�leK KistriIution of insecti-
cide treated bednets and vitamin A provision, and in a 
couple settinNs Kirectly oIser]eK treatTent of tuIerculo-
sis. ;hrouNh this approach� which IecaTe Tore IroaKly 
Rnown as *oTTunity +irecteK 0nter]ention �*+0)� the 
coTTunity achie]eK success not Iy relyinN on one 
]olunteer */>� Iut Iy acti]ely planninN anK KistriIut-
ing the tasks among its members.11 0ronically� a sinNle 
Kisease control proNraTTe leK the way IacR to a Tore 
coTprehensi]e Keli]ery of essential health ser]ices 
throuNh the coTTunity»s own efforts.12

USAID’s Maternal and Child Survival Program frames 
the conte_t for Talaria anK other inter]entions clearly in 
the liNht of a re�en]isioneK 7/* effort 40 years on!13 

2018 will see the 40 anniversary of the Alma Ata 
Conference. Though important successes have been 
achieved in increasing access to health, there is 
much work to be done. Years of vertical, horizontal, 
diagonal approaches to primary health care have 
not yet been successful in providing a fair chance 
for all women and children to thrive and transform 
their communities and societies. Are we ready to 
lead a paradigm shift in health systems thinking? Has 
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the time finally come for building robust commu-
nity health systems– supported by empowered and 
engaged communities – as a foundation of effective 
health systems?

Re-invigorating the PHC Approach 
-or now international Konors will play an iTportant role 
in ensuring malaria interventions reach the grassroots 
throuNh coTTunity 7/* efforts. ;he .loIal -unK to 
Fight AIDS, TB and Malaria (GFATM) has fostered the 
concept of coTTunity systeTs strenNtheninN �*::) 
as a supportive component to its basic disease con-
trol grants. CSS for Malaria14 is º( coTTunity�owneK 
response is built on the principle of putting people 
first anK on the Ielief that people ha]e the capacity to 
respond, to take charge, to learn from each other, and 
to chanNe.» *:: stresses coTTunity capacity IuilKinN 
anK a Keep unKerstanKinN of coTTunity structures� 
perceptions� NenKer anK power KynaTics� anK the ways 
Iy which the coTTunity ToIilises itself� aTonN other 
coTponents of a ºcoTTunity systeT.» -or Talaria� *:: 
leads to …

Community-owned responses can potentially es-
tablish effective, sustainable links between available 
commodities, information about these commodi-
ties, and community members. Community-owned 
response can result in improved management of the 
local environment and efforts to promote appropriate 
health-seeking behavior, such as organizing transpor-
tation for complicated cases. Communities can also 
take a more active role in demand creation, influenc-
ing service provision (by monitoring local need), and 
regulating the activities of service providers, whether 
community-based volunteers, traditional healers, 
private sector vendors or health workers. Commu-
nity-owned response approaches should, therefore, 
be used to complement conventional methods of 
communication and behavior change programming 
and service delivery.

*ontrollinN anK e]entually eliTinatinN Talaria will 
certainly No a lonN way towarK helpinN achie]e /ealth 
for (ll. On this 40th (nni]ersary year of (lTa (ta� it 
is time to ensure that all malaria-endemic countries 
anK Talaria Konors re]isit the Iasic philosophy of 
coTTunity action anK participation anK ensure that 
these principals guide us to accessible and sustainable 
Talaria proNraTTinN Iy the coTTunity ºthrouNh their 
full participation’.
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