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$225 MILLION PARTNERSHIP TO BRING EFFECTIVE
MALARIA DRUGS TO ALL WHO NEED THEM

Price Reductions Part of Global Effort to End Deaths from Malaria

Oslo — An international partnership was launched Friday to put affordable life-saving malaria drugs
within reach of millions of people, especially children, in sub-Saharan Africa and Asia.

“The age when the world had effective drugs against infectious diseases but let millions die each year
because they couldn’t afford them is over,” says Foreign Minister Jonas Gahr Stgre of Norway, "Thanks
to new commitments, collaboration, and finance build up over the last decade, we are making these
deaths history. The results will go beyond saving lives: malaria is costing developing countries billions
of dollars each year in lost economic output. By controlling malaria, we can improve school attendance
and productivity, open new areas to business and tourism and reduce health costs.”

Malaria is a potentially deadly disease that is transmitted through mosquito bites and kills more than
2,000 children every day. Children make up nearly 90 percent of the nearly 1 million people who die
from malaria every year, mainly in sub-Saharan Africa and parts of Asia.

The new initiative will reduce the price of effective malaria drugs so they can drive older, ineffective
drugs out of the market. The Global Fund to Fight AIDS, Tuberculosis and Malaria will manage the new
initiative.

“This partnership is an important part of the global effort to control malaria worldwide,” says Dr Michel
Kazatchkine, Executive Director of the Global Fund. “There is no reason any child should die of malaria
anymore. We have insecticide-impregnated bed nets to protect families from mosquitos and effective
drugs to treat those who do fall ill. Now we only need to ensure that all who need these things get them.
This is a very wise investment in global health — and therefore in global development.”

During the last few years new, effective malaria medicines have been made available for free in public
health clinics. When combined with national campaigns to provide mosquito bed-nets for every family
living in areas with malaria this has led to a dramatic fall in malaria deaths in several countries in Africa.
The combination of bed nets to prevent malaria transmission and drugs that cure malaria quickly has
reduced malaria deaths by between 50 percent and 90 percent in areas where both are widely
available.

However, because most people do not have immediate access to public health facilities they buy their
drugs at local market stalls and private pharmacies. The new drugs, known as “artemisinin combination
therapies” or ACTs, are currently 10 - 40 times more expensive when sold over the counter than the old
drugs which have lost their effectiveness because the malaria parasite has developed resistance to



them. As a result of the high cost, many still buy these cheaper less effective drugs and currently, only
one in every five patients treated for malaria has access to ACTs.

The initiative, known as the Affordable Medicines Facility for malaria, was developed through Roll-Back
Malaria — a broad partnership of public and private institutions, such as the World Bank, UNICEF, the
Dutch Government, the Global Fund, the Bill and Melinda Gates Foundation and the Clinton
Foundation.

“The Affordable Medicines Facility for malaria is a breakthrough in global health,” says Robert B.
Zoellick, President of the World Bank Group. “It will help to treat the millions of people who suffer from
malaria illness and death every year and prolong the effectiveness of new anti-malarial medicines. It is
a striking example of partnerships that really work. We are pleased the World Bank Group could help
create and support the new Facility, and we are appreciative that the Global Fund will now lead its
implementation.”

The initial costs of US$225-233 million for medicines in the first two years will be shared by UNITAID,
(an international mechanism to finance quality-assured medicines and diagnostics against HIV/AIDS,
malaria and tuberculosis, created by France and supported by Norway and 26 other nations), and the
United Kingdom government. Several other organizations and governments have indicated willingness
to contribute additional funding to the initiative.

“We are proud that the Netherlands was a key partner during the early stages of the Affordable
Medicines Facility for malaria’s design and development, and we are impressed with the outcomes of
this collaborative process,” says Netherlands Minister for Development Cooperation Bert Koenders.
“We warmly welcome the contributions already pledged by UNITAID and the United Kingdom, and are
pleased to announce that the Netherlands is also considering a financial contribution to the AMFm.”

It will initially be offered to 11 countries (Benin, Cambodia, Ghana, Kenya, Madagascar, Niger, Nigeria,
Rwanda, Senegal, Tanzania and Uganda). After two years, providing it is successful, a decision will be
taken on whether to expand it globally.

"What we are doing is using market dynamics to save more lives,” says Dr Philippe Douste-Blazy,
Chairman of the board of UNITAID. "Through the provision of predictable funding, manufacturers will
see an incentive to bring prices down and new producers will be motivated to enter the market. The
result: better medicines available to millions of women and children.”

"Every year nearly one million people living in developing countries die from malaria — that’'s around
2,500 people a day,” says the UK International Development Minister, lvan Lewis. “The Affordable
Medicines Facility for Malaria could save up to 300,000 lives every year — mostly children’s — by making
the best treatments available at affordable prices. That is why the UK has been a driving force behind
the initiative and why we stand ready to support all efforts to reduce the unacceptable human burden of
this disease."

Prices of ACTs will be reduced from US$6-10 per treatment to between 20 — 50 cents by a combination
of reduced production prices by the pharmaceutical companies in exchange for increased and
predictable demand and a subsidy funded by international donors.

"The Affordable Medicines Facility for malaria is a triumph of international cooperation," said Prof Awa-
Marie Coll-Seck, Executive Director of the RBM Partnership. "This initiative responds to the current and
urgent need to get more effective malaria medicines to where they are needed most. The roll out of the
AMFm in coming months will contribute to our collective goal of universal access and to improving
maternal and child health worldwide."



Cutting malaria by 2015 is a key Millennium Development Goal, but the effectiveness of the recent
effort has led to hopes that this target can be exceeded and that malaria can be eliminated as a public
health problem before the end of the next decade.

"The Affordable Medicines Facility for malaria is an exciting effort to improve access to life-saving
malaria drugs, and to replace old drugs that are no longer as effective as they once were," said Dr
Tachi Yamada, President of the Bill & Melinda Gates Foundation Global Health Program. "This is an
important part of a broader effort to prevent and treat malaria, and reduce substantially the terrible toll
that this disease takes on so many."

The Global Fund contributes two thirds of all international financing for malaria. It is currently supporting
175 programs fighting malaria in 83 countries with grants totaling US$4.6 billion. Among many other
activities, these Global Fund-supported programs have so far distributed insecticide-treated bed nets to
protect 70 million families from malaria and have treated 74 million cases of malaria ACT or other
effective drugs.

UNITAID has invested US$ 316 million in the purchase of ACTs and insecticide-treated bednets, with a
special focus on providing child-friendly medicines in 27 high-prevalence countries. These efforts so far
include the distribution of 17.6 million ACT treatments in 21 countries and the delivery, by early 2010,
of 20 million bednets to eight endemic countries.

DFID works to strengthen health systems and improve health in many low income countries. DFID’s
contribution of £ 40 million to the AMFmM complements DFID’s existing support to malaria for purchase
of bed nets (20 million nets over two years, of which 11 million have already been delivered or ordered),
support for research, support to country malaria programs and wider support to strengthen national
health systems.

Norway has played a major role in the fight against malaria through the development of artemisinin
drugs and insecticide-treated bed nets as well as fostering the international collaboration and financing
that is now available for malaria that has made this progress possible.

The Affordable Medicines Facility for malaria was inspired by a landmark report, “Saving Lives,
Buying Time”, published in 2004 by a Committee of the Institutes of Medicine (IOM)of the National
Academy of Sciences, USA. Professor Kenneth Arrow, Nobel Laureate in economics, chaired the
Committee. Under the umbrella of the Roll Back Malaria Partnership, and with financing from the Bill
and Melinda Gates Foundation, the World Bank convened and managed an initiative that developed
the principles of the IOM report into a policy that was adopted by major institutions in malaria control,
and endorsed in November 2008 by the Board of the Global Fund. Many institutions and individuals
contributed to the development of the AMFm, including the Ministry of Foreign Affairs of The
Netherlands, UK-DFID, UNICEF, WHO, Ministers of Health and analysts from malaria-endemic
countries, Resources For the Future, the William J. Clinton Foundation, scientists at think tanks, civil
society groups, the private sector, academia, and others.

The Global Fund is a unique global public/private partnership dedicated to attracting and disbursing
additional resources to prevent and treat HIV/AIDS, tuberculosis and malaria. This partnership between
governments, civil society, the private sector and affected communities represents a new approach to
international health financing. The Global Fund works in close collaboration with other bilateral and
multilateral organizations to supplement existing efforts dealing with the three diseases.

The RBM Partnership is the global coordinator of the fight against malaria. RBM pulls together the
strength and experience of more than 500 partners from malaria endemic countries, country donors,
companies, non-governmental and community organisations, foundations and research and academic
institutions. Our collective aim is to reduce annual malaria deaths from around one million to virtually



zero by 2015 through the implementation of the Global Malaria Action Plan (GMAP). The GMAP
outlines RBM’s vision for a substantial and sustained reduction in the burden of malaria in the near and
mid-term, and the eventual global eradication of malaria in the long term with the introduction of new
tools.

UNITAID was established to provide additional funding to support existing efforts in the fight against
HIV/AIDS, malaria and tuberculosis. The additional funding comes primarily from a solidarity
contribution on airline tickets. Through implementing partners, UNITAID channels its funds to
purchasing tests and medicines of assured quality and ensuring fast delivery to the patients who most
need them - those in low- and middle-income countries. Launched in September 2006, UNITAID was
founded by the governments of Brazil, Chile, France, Norway and the United Kingdom. Today it is
supported by 29 countries and the Bill and Melinda Gates Foundation.

The UK’s Department for International Development (DFID) is the government agency responsible
for delivering the UK'’s aid programme which works towards reducing poverty and achieving the MDGs.
In addition to direct funding for countries, DFID is also a major contributor to the GFATM, UNITAID, the
World Bank and UN agencies working for health.
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Broadcasters: 13 minutes of varied B-roll of malaria patients, people buying
malaria drugs over the counter in markets, challenges in reaching health
posts etc. in Angola, Mozambique, Uganda, Zambia and Zimbabwe can be
downloaded from UNIFEED: http://www.unmultimedia.org/tv/unifeed/

Or directly from the following link: http://terrance.who.int/mediacentre/broll/MALARIA/




The press conference can be attended through telephone. Questions will be
taken from participants on the telephone. To dial in, please use the
relevant number for your country below. The participant pass code is:

279091 regardless of dial-in number.

Australia, Melbourne

+ 61 (0)3 9228 0745

Japan, Tokyo

+ 81 (0)3 5767 9568

Australia, Sydney

+ 61 (0)2 8023 8403

Latvia, Riga

+ 371 6778 3992

Austria, Vienna

+43 (0)1 25349 77991

Lithuania, Vilnius

+ 370 5205 2809

Belgium, Brussels

+32 (0)2 789 7477

Luxembourg,

+ 352 2487 1053

Brazil, Sao Paulo

+ 55 11 3351 7096

Malaysia, Kuala Lumpur

+ 60 (0)3 6207 4137

Bulgaria, Sofia

+ 359 (0)2 491 7359

Netherlands,Amsterdam

+ 31 (0)20 708 5001

Canada, Montreal

+ 1514 315 7894

New Zealand, Auckland

+ 64 (0)9 912 2106

Canada, Toronto

+ 1416 915 9526

Norway, Oslo

+ 47 2156 9635

China, Beijing

+ 86 1051 478 785

Pakistan, Karachi

+ 92 (0)21 783 5433

Czech Republic, Prague

+ 420 239 014 144

Poland, Warsaw

+48 717 121 023

Denmark, Copenhagen

+45 32 72 93 06

Romania, Bucharest

+ 40 (0)31 810 7913

Estonia, Tallinn

+ 372 616 0351

Russia, Moscow

+7 495 646 5138

Finland, Helsinki

+ 358 (0)9 2310 1671

Singapore, Singapore

+ 65 6622 1290

France

0811 655 209

Slovakia, Bratislava

+ 421 2 3300 2604

France, Paris

+33 (0)1 70 99 47 93

Slovenia, Ljubljana

+ 386 1600 3137

Germany

01801 003 797

South Korea, Seoul

+ 82 (0)2 3483 7110

Germany, Frankfurt

+ 49 (0)69 71044 5464

Spain, Barcelona

+ 34 93 545 2244

Germany, Munich

+ 49 (0)89 2444 32947

Spain, Madrid

+ 34 91 788 9953

Greece, Athens .

+ 30 210 969 6464

Sweden, Stockholm

+ 46 (0)8 5051 3804

Hong Kong, Hong Kong

+ 852 3071 4894

Switzerland, Geneva

+ 41 (0)22 592 7546

Hungary, Budapest

+ 36 1999 1641

Switzerland, Zurich

+ 41 (0)4 3456 9876

Ireland 1890 719 966 UK 0845 351 0181
Ireland, Dublin + 353 (0)1 4860886 UK, Belfast + 44 (0)28 2533 0027
Israel, Tel Aviv + 972 3721 9277 UK, London + 44 (0)20 7959 6783

Italy, Milan

+ 39 02 3041 3117

USA, Houston

+ 1 832 319 1240

Italy, Rome

+ 39 06 4521 7186

USA, New York

+ 1 914 400 0249




