
Background 
 

Malaria remains one of the most 
prevailing diseases in the tropical world. 
With 200-450 million infections annually 
occurring worldwide it causes up to 2.7 
million deaths. The disease remains 
endemic in more than 100 developing 
tropical countries where it represents a 
major drain on the economy. Its control is 
a major goal for improved world health. 
Enormous efforts are being made to find 
alternative antimalarial drugs to those 
such as quinine and synthetic 
antimalarials in view of the widespread 
emergence of resistant strains of 
Plasmodium spp. 
 
Control of malaria has relied on herbal 
drugs for centuries. An infusion of 
Artemisia annua (ginghao; wormwood) has 
been used in China for at least the last 
2000 years, yet its active ingredient 
(artemisinin) has only recently been 
identified. The bark of Cinchona ledgeriana 
has been used since before the 15th 
century, however, its active ingredient 
(Quinine) was not isolated until 1820. 
Many plants such as Warburgia ugandensis, 
Azadirachta indica and others are known to 
contribute to either the treatment of the 
disease or its control when used as 
insecticides to break the vector (mosquito) 
attack on humans. Most have been used 
as herbal remedies in traditional/natural 
medicine and some have subsequently 
found their way into conventional 
pharmacies. 

 
 
Herbal medicine is becoming more widely 
accepted by many authorities including 
the WHO as a viable treatment for various 
ailments. The efforts of donors, businesses 
and farmers would benefit from improved 
coordination, thus encouraging further 
investment and creating a steady supply 
of effective remedies to those affected by 
malaria. This would reduce a lot of the 
confusion and misinformation concerning 
safe, appropriate and cost effective forms 
of treatment.  
 
A great deal of research and scientific 
discussion has been going on concerning 
Artemisia and other new antimalarials. 
However, the actual number of 
authorized drugs on the market is still 
wholly insufficient to even begin to meet 
the needs of those who suffer from 
malaria. The same is true of public and 
private investment in the cultivation, 
processing, marketing and distribution of 
appropriate products throughout Africa. 
 
With these aims in mind, the Centre for 
Development of Enterprise (CDE, EU), 
and the World Agroforestry Centre 
(ICRAF) with support from other partners 
have organized the Africa Herbal 
Antimalaria Meeting (AHAM) to be held 
on the ICRAF Campus in Nairobi from 
the 20th to 22nd March 2006. 
 

Objectives 
 
The major objectives of the meeting are to 
share information on the current and 
future use of plant products in the control 
of malaria and to develop a collaborative 
action programme for Africa-wide 
production and distribution of 
appropriate herbal antimalarials. 
 
These objectives can be achieved by: 
 
• Sharing information between research, 

development, healer, policy and 
regulatory organizations involved in 
malaria treatment and control, 

• Identifying issues affecting the 
conservation, cultivation and 
production of potent medicinal plant 
species relevant to malaria treatment, 

• Encouraging appropriate investment 
in the growing, processing and 
distribution of herbal antimalarials, 

• Developing new products and novel 
delivery systems that offer cost 
effective and safe remedies for malaria 
sufferers, 

• Forwarding recommendations 
concerning rationalization and 
streamlining of safe manufacturing 
and marketing regulations for herbal 
antimalarials, 

• Developing appropriate Africa-wide 
quality control and quality assurance 
standards for cultivation, production 
and distribution of herbal 
antimalarials. 

 



Participants 
 

The success of this meeting depends on its 
participants, who are concerned with 
cultivation, processing, manufacturing, 
regulation, marketing and distribution of 
herbal antimalarials. These are experts in 
botany and agronomy, farmers, phyto-
medicine manufacturers, researchers and 
practitioners of herbal medicine, quality 
assurance and regulatory specialists, 
public health administrators, financial 
experts and businessmen involved in 
marketing and distribution of pharma-
ceuticals, also donors, representatives of 
government departments, national and 
international research and conservation 
institutions, NGOs. 
 

Venue 
 

The meeting will take place in the World 
Agroforestry Centre Campus in Nairobi, 
Kenya. Participants from outside Nairobi 
will be hosted in the Jacaranda Hotel, a 
three-star facility located in the serene 
area of Westlands in Nairobi.  
 

Sponsors 
 

• Association for the Promotion of 
Traditional Medicine (PROMETRA) 

• Centre for Development of Enterprise 
(CDE) 

• World Agroforestry Centre (ICRAF) 
• World Bank 

Contacts for further information 
 
Anthony Simons 
World Agroforestry Centre (ICRAF) 
P.O. Box 30677 – 00100 
Nairobi, Kenya 
Tel +254 20 7224151 
Tel +254 20 7224255 
email: t.simons@cgiar.org
www.worldagroforestry.org
 
Henriette Acquah Dodet-Malenge 
Coordinator 
Centre for Development of Enterprise 
52 Ave Hermann Debroux 
1160 Brussels, Belgium 
Tel + 32 2  679 1811 
Fax + 32 2 675 2603 
email: ado@cde.int
www.cde.int
 
Denzil Phillips 
Associate Consultant Herbals and 
Pharmaceuticals  
Centre for Development of Enterprise 
52 Ave Hermann Debroux 
1160 Brussels, Belgium 
Tel + 32 2  679 1811 
Fax + 32 2 675 2603 
email denzil@denzil.com
 
Jonathan Muriuki 
World Agroforestry Centre (ICRAF) 
P.O. Box 30677 – 00100 
Nairobi, Kenya 
Tel +254 20 7224101 
Tel +254 20 7224255 
email: j.muriuki@cgiar.org
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