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When Fred Binka joined the team hand-picked to set up 
WHO’s ambitious Roll Back Malaria campaign, in 1998, 
there was an enormous sense of anticipation among global 
health experts: its goal was to cut malaria deaths in half 
by 2010. This was going to be the fi rst massive campaign 
in years to pull together private and public organisations, 
both nationally and internationally, to fi ght a disease that 
was, and still is, killing millions worldwide. Binka’s team 
fought hard to convince African governments to commit to 
tackling a parasite that was devastating their populations. 
They also put together a comprehensive action plan: 
developing treatment strategies, designing monitoring 
and evaluation processes, and setting up a framework that 
linked the World Bank, UNICEF, and UNDP.

A decade later, however, and the Roll Back Malaria 
campaign has been hit by a volley of criticism—that its 
management is unwieldy and its approach too passive. Binka 
left the project in 2000, when, he says, there were already 
early signs of failure, and admits that the campaign seems to 
have lost its focus. The engagement of African countries was 
at the core of the original vision, Binka says, and they were to 
be encouraged and supported in taking “a more aggressive 
approach to malaria control”, bolstering human resource 
capacity, and securing better funding. Instead, explains 
Binka, the organisation became top-heavy with nearly 
60 staff  members based in WHO headquarters in Geneva, 
but merely “token” representation in African countries. 
Unfortunately, as the campaign’s own fi gures suggest, more 
people are dying now of malaria than in 1998. The disease 
costs sub-Saharan Africa, one of the most aff ected regions, 
about US$12 billion a year. This is despite the knowledge 
that even basic methods of controlling malaria—bednets 
and insecticides—are cheap and fairly easy to implement.

Binka was destined to be a scientist; to seal his fate, his 
father gave him a middle name taken from one of the 
world’s most illustrious scientists—Newton. His drive to 
work in malaria was triggered by the frustration he felt as 
a physician in Ghana and Nigeria, seeing fi rst-hand how 
scores of children were dying from an entirely preventable 
illness. His own children, growing up in northern Ghana, 
had severe bouts of malaria several times a year. Binka, 
too, had a close call with the disease. In the mid-1990s, 
he lay in a bed in Navrongo, in his native Ghana, feverish 
with a virulent drug-resistant form of malaria; a week had 
passed with no signs of improvement. By chance, a visiting 
scientist had with him the quinine that Binka needed.

At the time, he was helping to develop the fi rst 
demographic surveillance site specifi c to Africa. 
Information on births, deaths, and pregnancies is key to 
population research but these records were rarely kept. 

The Navrongo centre began recording the demographic 
dynamics of the 142 000 population. This project would 
later encourage Binka to create the Indepth-Network, a 
global network of 37 fi eld sites (including Navrongo) in 
Africa and Asia focused on health and population research 
(http://www.indepth-network.org). These sites have been 
crucial for malaria research. Trials in Burkina Faso, Ghana, 
and Kenya that showed a drop in child mortality with the 
use of bednets were evaluated using site data. The sites 
will also be “key players” in the phase III trials of the RTS,S 
malaria vaccine candidate—one of the more promising 
malaria vaccines so far says Binka. Preliminary research into 
the vaccine had also been made possible by data from the 
demographic surveillance site in Manhica, Mozambique.

Binka could have left Ghana long ago with the exodus of 
other African scientists looking for better-paid jobs in the 
west. But he realised that Ghana was where he might have 
the greatest impact. He is now responsible for training future 
generations of African scientists, as Dean of the School 
of Public Health at the University of Ghana. His protégées 
face many challenges: they are poorly paid but overworked, 
and facilities are almost always outdated or broken down. 
They have become experts at improvisation. In many ways 
though, says Binka, there is no better environment in which 
to train in public health—they are likely to encounter a 
broader range of diseases than anywhere else in the world.

Have African governments fi nally committed to tackling 
malaria? “On paper yes”, he says, “but in practice there is 
so much more they can do to get rid of this disease on our 
continent. Where there is great commitment the disease 
is disappearing.” Some are starting to shift the goal from 
control to eradication. Last year, Melinda Gates declared that 
“any goal short of eradicating malaria is accepting malaria”. 
Binka agrees and is supportive of the Gates Foundation’s call 
to action: “We could spend years upon years debating how 
feasible the ‘E word’ is. I hope the Gates foundation is going 
to build partnerships to just go out there and do it!”

Binka inspires the same enthusiastic support from 
collaborators. Bob Snow, who heads the malaria team 
at the Kenyan Medical Research Institute/Wellcome 
Trust Laboratories in Kenya, says Binka’s work “has 
shaped malaria policies across the continent and he has 
kept chipping away at the need for increased capacity 
investment in science in Africa”. Snow adds: “If you were in 
a meeting with Fred in Washington or Dakar you’ll feel his 
gravitas work magic and you come away shouting ‘yes this 
is how it should be’—if only there were more Freds.”
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