
Case study:

Malaria is a significant public health threat in a number of countries in which AngloGold Ashanti operates,
including Ghana, Mali, Guinea and Tanzania. The World Health Organization (WHO) reports that while
global mortality rates have fallen by 33% since 2000, 3.3 billion people around the world are still at risk,
with 90% of cases occurring in Africa. This is in spite of the increased availability of scientifically proven
and cost-effective prevention and control measures such as indoor residual spraying (IRS), insecticide
treated mosquito nets and improved diagnostics and treatment. In addition to the health implications,
malaria continues to cause significant economic losses in high-burden countries by disproportionately
affecting marginalised communities and families, trapping them in a cycle of poverty. The most vulnerable
groups are children under five years of age and pregnant women.

Government and community expectations regarding the role of mining companies in social programmes –
including health and its priority ranking – has shifted in recent years. AngloGold Ashanti believes that a
sound malaria control programme offers a good return on investment as it reduces the human
consequences and costs of disease, and makes for better community relations. Our malaria control
programmes have evolved from in-house programmes focusing on employees to large scale
community-based interventions whose design, planning and implementation is undertaken in partnership
with governments, NGOs and the communities involved.

The malaria control programme at Obuasi was initiated in 2006 with the aim of creating a sustainable
solution – something that would be efficient, cost effective and have measurable outcomes. The
programme, based on leading practices, has received numerous national and international accolades
including endorsement from the Ghanaian Country Co-ordinating Mechanism. This organisation selected
AngloGold Ashanti as the principal recipient of the $138 million Global Fund grant for expansion of the
Obuasi programme to 40 high-burden districts in Ghana. This project is being undertaken in partnership
with the Ghana Health Service and over a five year period. The Obuasi model is also being rolled out to
our other mining operations in the Continental Africa region.

The control strategy adopts the A-B-C-D approach with four main components:

A spray operator at the Obuasi Malaria Control Centre. Here he is spraying a home in the Bongobiri suburb of

Obuasi.

A – Awareness and education

B – Prevention of mosquito bites – vector control through IRS and long-lasting insecticide treated
bed-nets



These components are supported by good surveillance programmes, with sound monitoring and
evaluation. Our commitment is evident in the provision of the resources necessary to run these
programmes. There have been a number of significant developments since the implementation of the
programme across the Continental Africa operations.
At Obuasi in Ghana, there has been a 79% reduction in malaria cases reported since 2006. The Global
Fund project, now in its second year, is on track to reach the planned roll-out to 40 districts by 2015. In all
we anticipate good IRS coverage – an average of 92% of structures sprayed compared to the 80% target
set by the World Health Organisation. This means that some eight million people will be protected from
malaria. In addition, the IRS programme is creating 3,800 jobs (through partnership with communities
beyond Obuasi and with the national government of Ghana).
Iduapriem has successfully aligned its malaria programme with that initiated in Obuasi. The mine has
reported an 84% reduction in new cases over the past three years and a 94% reduction in the Malaria Lost
Time Frequency Rate (MLTIFR). A feature of the Iduapriem programme is the strong partnership between
the company, communities and government.
At Geita in Tanzania, a multi-stakeholder Public Private Partnership agreement has been implemented
with the District Council Health Management Team, Plan-International (an international development
organisation), Research Triangle Institute (a US funded organisation) and the National Medical Research
Institute of Tanzania. This follows the success of the 2008 pilot programme, which focused only on
employees and achieved a 50% reduction in malaria. The programme has now been expanded to
Kalangalala and Mtakuja, covering more than 90% of Geita’s employees and some 100,000 community
members.
The key to success of our malaria control programmes is the strong partnerships we have with our
stakeholders. We continue to identify and engage with potential partners for the planning and
implementation of programmes, and especially with local and national governments where our malaria
control programmes fit into their national strategic plans. Community engagement and participation has
also been integral to our success. We aim to further capitalise on these synergies in order to achieve our
goal of leaving communities better off by responding to their most pressing health needs.

C – Chemoprophylaxis

D – Early diagnosis and treatment

© 2014 ANGLOGOLD ASHANTI  |  ANNUAL REPORTS 2013  |  Disclaimer


