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Lifting the Burden of Malaria
an investment guide for impact-driven Philanthropy 

Carol  McLaughl in ,  Jenni fer Levy,  Kathleen Noonan,  and Kather ina Rosqueta 

There now exists a window of opportunity for you,  
as an individual philanthropist, to help lift the  
burden of malaria due to the emergence of three 
pivotal developments. First, effective, low-cost tools 
now exist for malaria’s prevention and treatment.  
Second, a consensus is emerging on a global strat-
egy to combat the disease and overcome delivery  
obstacles to reaching affected communities. Third, 
this global strategy is receiving increasing atten-
tion from an array of global players and donors.  
Your challenge is to figure out how you can best  
leverage the current momentum to make the  
biggest difference. 

To help determine your strategy, the Center for High 
Impact Philanthropy has produced, as its first guide 
in global health, Lifting the Burden of Malaria:  
An Investment Guide for Impact-Driven Philan-
thropy.  This guide was written for individuals who  
seek to go beyond charity by searching for opportu-
nities  to maximize the impact of their philanthropic 
dollars. Our multidisciplinary team synthesized data 
on effective malaria control strategies, considered 
funding trends and nonprofit performance data,  
and interviewed malaria specialists and pub-
lic  health practitioners to help you get to smarter  
decisions faster. 
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executive summary

february 2009

Every thirty seconds a young child dies of malaria.1 Each of those deaths is avoidable.

The nonprofit Center for High Impact Philanthropy was founded in 2006 by Wharton alumni and is housed at the 

University of Pennsylvania’s School of Social Policy & Practice. Our aim is to provide information and tools to help 

philanthropists determine where their funds can have the greatest impact in improving the lives of others. With expertise 

in business, medicine, the law, and public and social policy, our team brings a multidisciplinary approach, in-depth 

knowledge of research methods, and seasoned judgment to the analysis of high impact philanthropic opportunities.

about the Center for high impact Phi lanthropy
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Questions this guide will help you answer include:

   Why invest in malaria control now? 

   What are the strategic dimensions, or entry points, 
available for individual philanthropists to support 
the current global malaria effort (e.g., the Global 
Malaria Action Plan2)?  

   What are examples of projects and programs that 
have demonstrated success in addressing critical 
unmet needs? 

   How can you determine the results philanthropic 
funding can achieve? 

   How do you choose, from among good and needed 
options, which opportunity is best aligned with 
your personal philanthropic goals? 

At the end of this guide, we provide practical advice 
on how to get started, including how to evaluate  
potential investments, assess post-donation results, 
and use best practices for maximum impact. 

What follows is a snapshot of the analysis and advice 
contained in the full guide.

Why invest in malaria now?

More impact for your dollar
Recent increases in malaria funding from sources 
such as the Global Fund and the Gates Foundation 
enable your dollars to achieve more.  Increased in-
vestment today could save twice as many lives for  
every dollar spent by building on the current funding 
momentum and taking advantage of the community 
health effects of rapid scale-up.3 Because malaria is 
a mosquito-borne infectious disease, as more people 
are protected by the effective tools, their neighbor’s 
risk of contracting malaria decreases. 

Your ability to fill unmet needs
There remain many unmet challenges that individual 
philanthropists are uniquely positioned to address.  
For example, your ability to provide fast, flexible 
funding for humanitarian crisis situations and cata-
lyze new ideas with innovation capital can fill critical 
gaps overlooked by big international donors.  

how philanthropists can help:  
three entry points and recommended 
strategies

In the guide, we describe multiple, specific models 
a philanthropist can support in each of three entry 
points: treat and prevent now, build systems for the 
long term, and innovate for the future. 

1.   Treat and prevent now – Effective tools exist but 
are not getting to all the people who need them 
most. On average, life-saving interventions such 
as insecticide-treated bednets (LLITNs) and  
artemisinin combination medications (ACTs) are 
used by less than a quarter of affected popula-
tions, a level far below what is needed for effective  
malaria control.4 The main reasons are limited 
access to health services, insufficient financing, 
shortages of health workers, and lack of commu-
nity knowledge about proper use. Your funding 
can help eliminate the barriers that interfere with 
the immediate delivery of these cost-effective 
treatment and prevention tools to communities 
not yet reached by current efforts.  

2.   Build systems for the long term – Without the 
essential components of health systems, the  
impact of malaria tools is not sustainable. You can 
invest in the development of human and health 

malaria: the basics 

Malaria is an infectious disease commonly found in  
tropical and subtropical regions. Four species of blood  
parasites cause malaria. Anopheles mosquitoes carry and spread  
the most deadly form, P. falciparum. The disease is both an  
underlying cause and consequence of poverty, creating a vicious 
cycle of poor health and underdevelopment. 

There are four cost-effective tools that are critical to malaria control: 

1.   Case management (prompt diagnosis and effective treatment 
including Artemisinin Combination Therapy - ACT)

2.   Long-lasting insecticide-treated bednets (LLITNs) 

3.   Prevention in pregnancy with medications (Intermittent Preventive 
Therapy - IPT) and bednets 

4.   Indoor spraying with insecticides (Indoor Residual Spraying - IRS)  
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system capacities (e.g., health workforce, lead-
ership and management, data collection, and  
supply chain and logistics) that are necessary for 
the long-term sustainability and management 
of not only malaria control, but also efforts to  
address other health problems, including malnu-
trition and HIV/AIDS. 

3.   Innovate for the future – There are opportunities 
for game-changing investments to support inno-
vation in practice or research. New discoveries are 

critical if we are to stay ahead of increasing resis-
tance to current drugs and insecticides.  You can 
help researchers develop new technologies (e.g., 
vaccines) or delivery models (e.g., private sector 
drug vendors) in pilots or demonstration projects 
that can later be scaled up by larger institutional 
donors and governments. Such innovations can 
move the global community closer to the goal of 
eliminating malaria as a public health problem.

   Prepare future health leaders from malaria-affected 
countries to fill chronic health worker shortages and 
develop home-grown solutions that match local needs 

   Create the information networks needed for tracking 
outcomes to  prevent the spread of epidemics and limit 
drug resistance 

   Support innovation for new tools such as vaccines,  
diagnostics, and mosquito control to improve  
outcomes and keep up with the ever-evolving  
malaria parasite and mosquito vector

   Harness the commercial sector to speed access to  
interventions or apply new technology (e.g., cell 
phones and PDAs to enable communication that  
leads to better prevention and treatment)

three entry points and examples of recommended strategies 

treat and 
prevent  

now

innovate 
for the 
future

Malaria 
control

build systeMs 
for the long 

terM

   Train community members and equip them with kits  
of essential drugs (such as ACTs for malaria) to  
extend the existing health system and reach those 
without access

   Piggyback on existing systems such as measles  
vaccine campaigns for delivery of bednets
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integrating impact and cost:  
Case examples

For recommended strategies, we provide in-depth case 
examples to illustrate how nonprofits produce results in 
a specific location.  We then go a step further by assess-
ing how much it cost to achieve those results. 

A traditional way to look at nonprofit costs has been  
to compute overhead ratios or aggregate costs per  
beneficiary. However, such approaches focus only 
on inputs. They do not link the cost of inputs (e.g.,  
bednets) with the impact achieved (e.g., lives saved or 
sickness averted). 

Case snapshot: the Care group model (by World Relief in Malawi, 2000-2004)6

Problem: When community members do not understand the importance of malaria tools, do not 
trust their health providers, or lack the skill to use malaria tools correctly, they often underuse or 
misuse the tools. 

solution: Use Care Groups - a system of mothers, community volunteers, and locally-tailored health 
messaging - to educate and empower the community to take appropriate actions to prevent malaria 
and seek treatment within 24 hours of symptom onset.

   Impact sought:  Decrease childhood deaths and illness from malaria, diarrhea, and other 
common conditions 

   Change achieved: Additional percentage of target population using malaria tools: +51%  
(bednet use), + 39% (prompt malaria therapy), and + 30% (IPT pregnancy)

   Average annual program cost per child under the age of five: about $8 to $10 (as reported 
by the nonprofit)7

   Estimated cost per impact: Roughly $1200 per additional child life saved, plus many  
additional benefits, including reduced sickness and empowerment of women 

Care group results (malawi, 2000-2004) baseline

after 4 years
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least one dose of  IPT
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To help philanthropists link cost with health impact, 
we calculated back of the envelope cost-per-impact 
ratios for promising models that overcome delivery 
constraints. The math is simple: we aggregated the  
program’s costs and divided them by the estimated num-
ber of children’s lives saved.  To estimate health impact, 
we used a special child ‘Lives Saved’ calculator which 
takes into account tool effectiveness, coverage rates, and 
the local malaria burden.5 These calculations allow us 
to provide philanthropists with rough estimates of what 
change costs. They also helped us develop insight into 
how the tools and the implementing nonprofit work in 
specific local contexts.  

All of the in-depth case examples that we describe 
in the guide have similar cost-impact profiles  
(~ $1000 per child life saved or less). Such ballpark 
estimates can be useful starting points from which 
to understand what you can realistically achieve with 
the money you give. Keep in mind, however, that the  
actual impact of any philanthropic investment will 
depend in large part on local considerations such 
as the level of existing health system infrastructure,  
local costs, human resources, and the amount of ma-
laria disease at baseline.

In addition, program benefits go far beyond lives 
saved.  For example, Care Groups (see p. 4 case snap-
shot) also decrease sickness and disability in both 
children and adults and can serve as platforms for 
community microcredit and literacy programs.  
In addition, the model keeps costs low by partnering 
for cost-sharing and addressing multiple common 
childhood diseases in addition to malaria. 

matching a philanthropic entry point to 
your giving profile

All three entry points – treat and prevent, build  
systems, and innovate – are critical to the long term  
success of the global malaria control strategy, and are 
interdependent. In fact, some of the most effective 
program models we discuss in our guide use all three 
approaches at once. How then might you choose 
among good options, all of which are needed?

In our research and conversations with philanthro-
pists, we have found that individuals often differ with 
regard to their comfort with investment risk, patience 
for results, desire to touch and feel projects, and 
their need to attribute measurable results directly to 
their donation.8 Individual preferences – your giving  
profile – will direct you to different opportunities. 
The chart on the next page summarizes the different 
options, taking these factors into account. 

Selecting a philanthropic focus will invariably  
involve tradeoffs. For example, increasing a remote 
region’s access to medications will result in immedi-
ate and directly measurable outcomes (i.e., decreased 
suffering and death). However, this impact may not 
be sustainable over the long term without parallel 
investments in key systems such as local manage-
ment and health information. Other donors may 
want to invest in these critical health system building 
blocks instead. Health system investments require a 
longer time horizon to come to fruition, and their 
results are more difficult to track. However, they  
address root causes of problems and will likely have a  
broad and lasting impact across many different 
health problems. 
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For a free electronic copy of the full guide, please visit our website, www.impact.upenn.edu, 
or call us at (215) 573 -7266.

entry point

giving profile
exaMple opportunity  

discussed in full guide
tiMefraMe risk/reward

ability to see 
results

treat and  
prevent now  
   Fund tools
   Fund delivery models

3-5 years

Lower investment 
risk/saves lives 
now, but may not 
address underlying 
capacity issues

Impact directly 
attributable to  
donor’s investment; 
results observable 
in specific  
communities

Support community health workers 
with drug kits (e.g., Community 
Case Management – Save the 
Children)

Overcome delivery roadblocks (e.g., 
Malaria Control Associates – PSI) 

build systems for 
the long term  
   Build capacity
   Strengthen health 

systems

5+ years

Higher investment  
risk depending on 
the country/potential 
for broader and more 
sustainable impact

More difficult to 
measure impact 
directly; harder  
to attribute impact  
to individual  
investors

Train African researchers  
(e.g., Malaria Research and  
Training Center, Mali)

Build information networks to 
prevent spread of resistance  
(e.g., WorldWide Antimalarial  
Resistance Network)

innovate for  
the future  
   Support research 

into new delivery 
models

   Fund new tools (e.g., 
vaccine development)

5-10+ 
years

High investment 
risk/breakthrough 
could lead to 
widespread impact; 
could save the most 
lives over the long 
term 

Donor must be 
comfortable with  
the possibility that 
the end result  
may only improve 
knowledge of what 
does not work

Evaluate franchised private sector 
drug sellers (e.g., Child and Family 
Wellness Shops) 

Invest in vaccine development  
(e.g., Malaria Vaccine Initiative)

selecting an entry point – key considerations

malaria’s moment: a time for action 

Recent successes in Rwanda and Zanzibar have 
provided evidence that malaria is a solvable prob-
lem.9 While comprehensive malaria control may be  
beyond the capability of any individual philanthropist, 
much can be achieved through smart partnerships.  
When well coordinated with global efforts, even a  

relatively modest donation can bring lifesaving 
changes to individuals and communities. With an ar-
senal of cost-effective tools, political will, and global 
partners from all sectors, we now have an opening 
to make a sustained impact that can save millions of 
lives and help raise some of the world’s neediest com-
munities out of poverty.
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sourCes of information

field experience

   Practitioner insights
   Performance assessments
   In-depth case studies

inforMed opinion

   Expert opinion
   Stakeholder input
   Policy analyses

research

   Randomized controlled trials 
and quasi-experimental studies

   Modeled analyses  
(e.g., cost effectiveness)

field 

experience

inforMed

opinion
research

Most proMising

To meet our goal of providing smart, practical guidance to individual philanthropists, we synthesize the best available 
information from three domains: research, informed opinion, and field experience. By considering evidence from  
these three sources, we seek to leverage the strengths while minimizing the limitations of each. We believe the most  
promising opportunities exist where the recommendations of these three domains overlap. 

a multi-perspective, evidence-informed approach
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