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Rotarians Against Malaria

Rotarians Against Malaria is a volunteer-run organization working to
eliminate malaria. The primary focus of RAM has been the distribution
of insecticide-treated nets to vulnerable populations in Papua New
Guinea, the Solomon Islands and more recently, Timor Leste. RAM has
raised more than $1.6 million to eliminate malaria since 2003. RAM
works in conjunction with the Ministry of Health authorities in each
country and complements the work of other malaria organisations,
most notably the Global Fund to Fight AIDS, Tuberculosis and Malaria.

RAM was started in the early 1990s from a proposal by Dr Brian Handley
of the Rotary Club of Chatswood (NSW) who was concerned about
the surge in malaria incidence after the discontinuation of DDT-based
malaria control programs. RAM was launched in 1995 in Tulagi,
Solomon Islands by the Rotary Club of Honiara and Rotary District 9600.
In 1997 Ron Seddon and The Rotary Club of Port Moresby initiated the
highly successful Adopt a Village program to encourage Australian
Rotary Clubs to fund nets in PNG on a village-by-village basis. The
Adopt A Village program was then successfully implemented in the
Solomon Islands. In 1998 Rotary Australia World Community Service
adopted RAM as an approved multi-district project. In 2005, RAM
expanded its support to the National Malaria Control Program in Timor
Leste. There are now RAM committees in each of the 21 Rotary districts
in Australia, which raise funds to support programs to control and
eliminate malaria.

Malaria is not only a significant cause of death in the poorer nations of
the world but it is also a significant direct cause of poverty. Chronic
malaria leaves sufferers listless, house bound and unable to contribute
to productive work to sustain their families and contribute to their
communities. In the case of children it interrupts their education and
leads to poor concentration even when they are able to attend
school. Working to control and eliminate malaria is a good fit with
Rotary’s ideals and areas of focus.

In Papua New Guinea, RAM funded and distributed 250,000 nets prior
to the arrival of the Global Fund to Fight AIDS, Tuberculosis and Malaria
and since then has been involved in the distribution of a further 7
million nets as a designated agent for the Global Fund in PNG since
2009. There has been an overall 45% reduction in the incidence of
malaria since 2009 and >70% reduction in some provinces.

In the Solomon Islands, RAM provided 180,000 nets before the Global
Fund, Australian Government and Solomon Islands Ministry of Health
took over operations. In 2002, RAM constructed (or rebuilt) 18 houses
and 11 storage sheds for the malaria program in the seven provinces of
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the Solomon Islands with the assistance of RAWCS volunteers; five of
these houses were fully-funded by Rotarians with AusAID providing
material costs for the remaining buildings. RAM has since developed
the Healthy Villages program to complement net distribution. The
Healthy Villages program involves the supply of tools to villages with
Ministry of Health-approved programs to conduct activities to limit
areas for mosquito breeding. There has been a 75% overall reduction in
malaria incidence since RAM’s involvement with the Solomon Islands
and two provinces are at the pre-elimination stage.

RAM became involved with Timor Leste in 2006 when the incidence
was 220 cases per 1000 people. RAM has provided 75,000 nets to assist
the National Malaria Control Program and compliment the work of the
Global Fund and the World Health Organisation. The incidence of
malaria has been reduced to less than 1 in 1000 since RAMs
involvement with Timor Leste and 5 of the 13 health districts are at the
pre-elimination stage.

There is an annual RAM conference to update representatives on the
progress of RAM programs and the latest research. It is a dynamic and
engaging weekend for strategic planning and the conference is open
to all with an interest in defeating malaria. The RAM conference was
commenced in 2002 by Richmond Manyweathers and has been
continued annually ever since.

RAM currently has its seventh National Chair in David Pearson. Past
National RAM Chairs include John Reddish (up to 2000), Richmond
Manyweathers (2001-2003), Peter Thomas (2004-2006), Bill Dethlefs
(2007-2009), lan Sayers (2010-2012) and Phil Dempster (2013-2015)

After the eradication of polio, RAM would like to see the global
community work towards eliminating malaria.
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Malaria Key Facts

Global statistics from World Malaria Report 2014

In 2013
e Estimated 198 million cases

e Approximately 584 000 deaths
e 78% of deaths in children under the age of 5.

Global mortality rates have decreased by 47% since 2000.

Cause

The parasite that causes malaria is called Plasmodium. There are five
species of Plasmodium parasites that can infect humans. Plasmodium
falciparum causes the majority of cases and deaths. Plasmodium vivax
accounts for 8% of annual cases but can hide in liver cells and emerge
from a dormant state periodically.
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Symptoms

Malaria is often confused with cold/flu symptoms and is usually
distinguished by a fever. The symptoms of malaria can progress from
chills, fever and/or fatigue to organ failure, metabolic acidosis, and
occasionally, death.

4 | Rotarians Against Malaria Induction Kit August 2015



Transmission
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Transmission of the Plasmodium parasite occurs via the females of a
number of different mosquito species; Anopheles and Aedes are the
primary “vectors” for malaria transmissions. When the female mosquito
takes a blood meal, it injects the malaria parasite into the human. The
parasite migrates through the blood stream to the liver where it
undergoes one round of replication to produce several daughter
parasite cells. The resulting parasites enter the bloodstream, invade red
blood cells, mature, and burst free to invade surrounding red blood
cells in a continuous cycle. Every so often a banana-shaped
gametocyte parasite is produced and when taken up by a female
mosquito, will develop in the mosquito and migrate from the digestive
system up to the mosquito’s salivary glands. Once in the salivary gland,
the infectious process occurs again when the mosquito takes another
blood meal and injects parasites into the human.

The Plasmodium falciparum invasion-maturation-reinvasion process
takes 48 hours and the infected person experiences a characteristic
fever every 48 hours when the parasites burst the red blood cells to
break free.
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Infographic History of the Global Fight Against Malaria

There are currently 97 countries with ongoing transmission compared
with 106 countries in 2000.

106 countries

had ongoing transmission in 2000

97/

with ongoing transmission in 2013
RN
10 9 7

pre-elimirnation phase elimination phase prevention of re-introduction phase

Malaria rates have been reduced by 47% since 2000. The reductions in
malaria have averted 4.3 million deaths.

If rates remained unchanged from 2000

2001 - 2013

670 million more 4.3 milliorr more
cases deaths

92% (3.9 million)
children under 5

6 | Rotarians Against Malaria Induction Kit August 2015



International funding for malaria control has grown substantially in the
past 15 years enabling increased access to insecticide-treated nets
and antimalarial drug treatment.

Funds Committed by the International Community ($ million)

Much of the reduction in malaria rates has been a result of increases in
the accessibility of nets. It is estimated that 450 million nets are required
over a three-year period (average of 150 million nets per year).

Nets delivered by manufacturers

214,000,000

145,000,000 142,000,000
92,000,000
70,000,000
6,000,000 .
|
2004 2010 2011 2012 2013 2014
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The increased accessibility of artemisinin-based combination therapies
(ACTs)has also contributed to the reduction in incidence and mortality
of malaria.

Number of ACT treatment courses procured from
manufacturers
(Unit: million)
392
331
76
I
2005 2006 2012 2013

Malaria can be mistaken for other illnesses but increased availability of
rapid diagnostic tests (RDTs) enables areas without microscopy facilities
to confirm malaria.

RDTs supplied by manufacturers

392,000,000

205,000,000

88,000,000

11,000,000
|
2005 2010 2012 2013
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Reductions in malaria have made a significant contribution to the
millennium development goals for the period 2000-2015 but have
mostly been observed in countries with low burden.

106 countries with ongoing transmission in 2000

64 countries

will meet Millenium Development Goal
of reversing the incidence of malaria

55 countries
will meet Roll Back Malaria and World 6% of 227 million cases
Health Assembly targets of 75% reduction in 2000

in incidence by 2015

/

5 countries

With more than 1 million estimated cases in 2000 (Afghanistan,
Bangladesh, Brazil, Cambodia, Papua New Guinea)

In 2015 there is still much work required to eliminate malaria.

198 million cases

82% in African / \ BO% in 18

Region countries

584 000 deaths

T

90% 78% 80%
in African Region in children under S in 15 countries
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Drug resistance has been a major problem for the treatment of
malaria. The World Health Organisation recommended in 2000 that
malaria monotherapies (single-drug treatments) cease to be
administered in favour of multi-drug treatments such as artemisinin-
based combination therapy.

Countries that allow marketing of oral artemisinin-based
monotherapy

55

— 8
2008 2012 2013

Preventing the spread of resistance of important and artemsinin-based
combination therapy is now the first-line treatment for malaria in most
countries.

Plasmodium falciparum first line treatment

79 of 88 countries 10 countries
have national policy of artemisinin-based in Central America and Carribean
combination treatment where P. falciparum is use chloroquine where it remains
endemic efficacious
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Resistance against current antimalarials is a major problem in South
East Asia and the global malaria community is focused on preventing
the spread of resistance strains to Africa where artemisinin-based
combination therapy is the only effective treatment.

Resistance to ACTs Resistance to all antimalarial medicines
Cambodia Cambodia/Thailand border
Lao People's Democratic Republic
Myanmar
Thailand
Viet Nam

|

ACTs continue to cure patients provided
that pariner drug is still effective

Diagnostic tests play an important role in the delivery of appropriate
treatment and limit drug resistance.

62% of patients with suspected malaria in a public health
facility received a diagnostic test

>160 million RDTs 190 million patients tested

distributed by national malaria by microscopic examination
control programs

|

83% India
went to the African Region camied out 120 million slide
examinations
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Artemisinin-based combination therapy rarely is delivered to children
who are more susceptible to malaria.

ACTs
public sector 9-26%
had enough to treat 70% of of children with malaria
patients with malaria who received ACTs
presented for care

Treatments for pregnant women saves lives but not all receive
preventative therapy.

Attendance rates at antenatal care > IPTp administration

37 countries
have adopted intermittent preventative treatment for pregnant women

7N

9 countries

received at least one reported on three or mare
dose doses

17%

received three or mare
doses
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Children under the age of five are more likely to die from malaria than
any other age group but rarely receive preventative therapy.

VWHO recommendation: Seasonal malarla chemopreventlon for chlldren aged under 5 years

6 of 16 countries

recommended by WHO to adopt
the policy have done so

Infants also rarely receive preventative therapy despite opportunities
during the vaccination schedule.

WHO recommendation: Preventative malaria treatment for infants during vaccination schedule

1 country

has adopted the policy but
yet to implement treatment

Insecticide resistance is emerging and concerning considering that
major progress has been achieved primarily as a result of bed nets.

49 of 63 countries

have reported insecticide resistance since 2010

38 countries

have resistance to two or more insecticide
classes

13 | Rotarians Against Malaria Induction Kit August 2015



Monitoring of insecticide resistance is especially important.

WHO recommendation: annual monitoring of insecticide resistance

|

82 countries

undertake the recommendation

|

42 countries
pravided WHQ with data for 2013

Reporting of malaria is an impediment to further progress. The world
has shown itself to be eager to assist but without accurate numbers, it’s
difficult to know what to direct the financial resources towards.

106 countries with ongoing transmission in 2000

66 countries

reporting was considered to be
sufficiently consistent to make a
reliable judgement about malaria
trends for 2000-2012
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The major impediment to malaria, however, is inadequate funding
($2.4 billion shortfall of the $5.1 billion required in 2014).

Funding Requirements 2014

_— Domestic Funding
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Key Achievements of RAM

The Solomon Islands

¢ Commenced bednet distribution in 1995. 180,000 nets distributed
before this task taken over by the Global fund.

e 80 villages supported by Health Villages Program (up from 30 in
2013).

e Built microscopy clinics.
e Built housing for malaria program workers and warehouses.

Papua New Guinea

e 250,000 nets provided 1997 to 2002

2 million nets procured by RAM for MoH distribution 2002 to 2009

7 million nets distributed as agent for the Global Fund to Fight
AIDS, Tuberculosis and Malaria 2009 to 2015.

Rates of malaria have dropped by 70% in most areas.

Approximately 1,000,000 nets delivered every three monthes.
Timor-Leste
¢ RAM has purchased over 70,000 nets since 2012.

¢ Rates of malaria have declined from 1 in 4 (2006) to 1 in 1000
(2013).

e Latest delivery (2014/15) was 22,700 nets specifically for
expectant mothers.
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Current Projects for Fundraising
1. The Chasing Malaria Program in PNG

The Global Fund allocation of nets for the next two years has
created a shortfall to the extent that only certain areas will receive
household nets and other areas will only get nets supplied to
children under five. The Chasing Malaria pilot program maps
malaria within the NCD and Central Provinces and supplies nets to
areas of malaria outbreak. Every rapid diagnostic test-positive case
is given a net and the program team reinforces the message of
sleeping under a net each night. With this pilot program it is hoped
that RAM will be able to start clean-up programs within the worst
affected villages to get rid of malaria entirely.

As of March 2015, Chasing Malaria is delivering nets through 19
Health Centres in National Capital District and 21 Health Centres in
Central Province. The project has recorded 1,210 cases of malaria
(approximately 250 cases a month between the two provinces) and
delivered as many nets. When the project started many malaria
cases were being diagnosed clinically using rapid diagnostic tests.
Now all clinics are regularly using RDTs for suspected malaria cases
(99% in National Capital District and 95% Central).

The Chasing Malaria program is planned to run for three years and
will cost $2.2 million per year. RAM will only be able to provide some
of the required funds and is actively seeking corporate partners to
assist.

2. Healthy Villages, the Solomon Islands

Under this initiative villages apply to join the program and in the
process can take ownership of their own destiny. On joining the
program, villages receive a set of tools and an educational
package on the breeding cycle of mosquitos. The tools enable the
vilage eliminate stagnant water around the village and destroying
mosquito breeding grounds.

Each village is provided with 30-40 tools ($1700-2000) that have
been purchased locally so as to support local infrastructure.

3. PhD Scholarship
The RAM Scholarship enables an international student from Timor-
Leste, PNG, Solomon Islands or Vanuatu to undertake postgraduate

research in Australia and gain experience with leading Australian
researchers.
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The first recipient of the RAM PhD Scholarship in Vector Control is Mr
Edgar Pollard from the Solomon Islands. Edgar holds a Masters in
Science from the University of South Pacific and has published
several research articles. He commences his studies in the second
half of 2015.

RAM is partnering with James Cook University to financially support
Edgar who will be working with Professor Tom Burkot. JCU will cover
tuition fees and RAM is responsible for a living allowance based on
the current Australian Postgraduate Award rate.

. Covering shortfalls in National Malaria Program control activities
when requested.

Filing the gaps in national malaria programs is the most important

strength of RAM. These requests will be circulated via email and
posted on the Facebook page.
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Fundraising Ideas

Rotarians and members of the public often ask RAM representatives
how they can support RAM and get involved. It is useful to have some
fundraising ideas at your fingertips. You may even want to get together
with other RAM representatives and fundraise together.

Run/walk events

Get a Rotarians Against Malaria team together for a fun-
run/walk and encourage donations for the team members.

Tips: a fundraising website may help team members to share the
event with their wider network via social media or email.

Example: Steve Carroll from the Rotary Club of Wiliamstown
conceived and undertook Rotary’s Ride Around Against Malaria
(RRAAAM) in March — April 2015. Steve, a Vietnam Veteran
soldier was joined by his friends on a motor cycle ride in memory
of his daughter. The group spoke at Rotary Clubs and other
interested groups around Australia to raise >$25,000 for RAM in
PNG.

RAM pins

Sell a $10 pin to Rotarians at your next club speaking
engagement or event.

Tips: Each pin buys a bed net for two people. Some people may
want one pin but may also want to offer a larger donation (ie.
$50 gets one pin and protects 10 people from malaria).

Quiz Night

Organise a trivia night with a team of helpers or link-in with an
existing quiz night.

Tips: Quiz nights can be quite a bit of work but if done well can
raise several thousands of dollars. Best to have a team of 4+
committed volunteers. Contact Roshni Thattengat for quiz night
resources (PowerPoint slides for questions, donation letters,
running sheets, task list, etc).

Supporting Rotary Clubs

Many clubs are energized after hearing from a RAM
representative and want to make a donation. You might offer to
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give them some resources like flyers or a bed net for an
upcoming barbecue, movie night or general club event so that
the proceeds support RAM. This is a good way for clubs to
support RAM without additional work from club members.
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Tips for PowerPoint Presentations

1. The structure is important. Are you telling a story that leads to a
call to action for bed nets or RAM activities?

2. Make sure your numbers are up-to-date from this induction kit.
For further information check Rollback Malaria or WHO websites.

3. Give adequate background information. Most people need to
understand the importance of malaria before they can be
persuaded to care about RAM. Keep the first half of the
presentation fairly simple so you don’t lose anyone along the
way. You can use your answers to questions at the end of your
presentation to expand further on RAM and each country.
Questions are a good sign of how much of the room kept up
with the presentation.

4. Minimal writing on each slide.

5. Large enough font for the person at the back of the room to
read.

6. Pictures, maps and photographs are a great way to tell a story.

7. Tell the story of RAM that you’re passionate about. Is it Timor
Leste? Is it the history of RAM’s influence in the region? Passion is
often infectious.

8. Engage in brainstorming with the audience if that’s what’s
happening. You want your presentation to continue in
conversations between audience members after you’ve left.
That’s often how Rotary Clubs come up with fundraising events.

21 | Rotarians Against Malaria Induction Kit August 2015



Frequently Asked Questions
1. What’s happening with malaria vaccines?

RTS,S is the most advanced vaccine in terms of development and was
designed for children. It has passed clinical trials and in 2015 was
approved for commercial release by European regulators. RTS,S
however, is only 35% effective which is less than desired. There are a
number of new candidates that are being researched but RTS,S is so
far the best we have.

2. Will malaria rates increase with climate change?

Not really. There is an increased risk of malaria with climate change,
however, urbanization, improvements in sanitation and malaria control
activities such as insecticide-treated nets and antimalarial treatment
have had more of an impact on malaria than climate change is
expected to have.
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RAM Structure

Rotary Australia World Community Service (RAWCS)
Safe Water Saves Lives / Project Volunteers

Donations in Kind

Rotarians Against Maiaria

Executive Regions Districts
Phll Dempster Westerm ——— 9455, 9465
Richmond Manyweathers Central — 9500, 9520
Roshni Thattengat Southem —— 9780, 9790, 9800, 9810, 9820, 3830
Ron Seddon Eastern ——— 9650, 9670, 9675, 9685, 9700, 9710
Wayne Morris Northem ——— 9550, 9570, 9600, 9630, 9640
Peter Thomas
George Mills

Virginia Turner
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RAM Executive

National Chair Dave Pearson dave@sugarloafne.com (02) 6779-2616
Deputy National Chair George Mills gecym@yahoo.com.au 0410 541 446
National Secretary Virginia Turner vm.turner@bigpond.com 0414 245 815
Immediate Past National Chair Phil Dempster lad@iig.com.au (07) 4054-4385
Project Funding Coordinator Richmond Manyweathers manys@bigpond.com (02) 6628-7684
Publicity and Media Coordinator | Roshni Thattengat roshni.thattengat@gmail.com 0402 709051
PNG Coordinator Ron Seddon rseddon@leasemaster.com.pg

Solomon Islands Coordinator Wayne Morris wayne@msca.com.sb 0011 677 21851
Timor Leste Coordinator Phil Dempster lad@iig.com.au (07) 4054-4385
Pacific International Liaison Peter Thomas '‘pithomas@ihug.com.au’
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RAM Representatives 2015

RAWCS REGIONAL
REGION COORDINATOR DISTRICT DISTRICT CHAIR EMAIL CONTACT PHONE
Western Rob Lyons 9455 Rob Lyons robandcarole@bigpond.com 0408 077 736
9465 George Hamilton gjhamiltong@optusnet.com.au
Central Roshni Thattengat & 9500 Roshni Thattengat roshni.thattengat@gmail.com 0402 709 051
Milton Lewis 9520 Milton Lewis milton.lewis@bigpond.com 0428 873 143
Southern Virginia Turner Virginia Turner vm.turner@bigpond.com 9592 4691, 0414 245 815
9830 Tim Ritchie tim.ritchie@ogroup.org.au 6248 9544, 0408 850 099
9780 John Knight jwknight41@gmail.com 0429 846 209
9790 Ruth Stapelton (Little) ruth.stapleton@jicloud.com 0408 559 764
9800 Bill Oakley billoakleyl@bigpond.com 03 9899 4142, 0419 504 201
9810 Gloria Hatgreaves egharg@netspace.net.au 5968 6186, 0419 140 090
9820 Tom Shanahan koalabearweb@speedweb.com.au | 5135 3636, 0409 333 436
Eastern Dave Pearson Dave Pearson dave@sugartloafne.com (02) 6779 2616
9650 George Mills gecym(@yahoo.com.au 0410 541 446
9670 Steve Carroll stedor98@bigpond.com (02) 4981 8209
9675 Denys Cato denys@isage.net.au 0410 465 435
9685 George McLelland twomacs@ozemail.com.au (02) 9976 0000, 0403 013 500
9700 Irene Jones tandijones@bigpond.com (02) 6332 9875
9710 John Macpherson greymac(@acenet.com.au (02) 4801 0618, 0409 122 141
Northern Greg Berry 9600 Greg Berry gberrypng@gmail.com +675 7212 5985
9550 Phil Dempster lad@jiig.com.au (07) 4054 4385, 0402 253 673
9570 Vernon Brown vibinoz@gmail.com 0409 063 057
9630 John Paskin npaskin@bigpond.net.au (07) 3355 4326, 0400 032 131
9640 Sam Doumany sdoumany@bigpond.net.au
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