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· Thank you for inviting me here today.   

· The Bush Administration and I personally are concerned about the challenges that malaria and other infectious diseases pose to human health and economic development around the world, and especially in Africa.

· The statistics are widely known but no less daunting.   500 million new malaria infections every year, resulting in more than 1 million deaths annually.  African children -- the very ones upon which Africa’s future relies -- are bearing the brunt of this disease’s cruel burden.  And women, already challenged by the devastating increase of HIV/AIDS, are especially vulnerable to malaria during their pregnancies.  

· While we would all prefer to eliminate malaria today, our common goal, to cut malaria morbidity in half by 2010, gives us direction and an ambitious, yet achievable, objective.

· However, as the 2003 Africa Malaria Report shows, malaria morbidity continues to worsen in Africa.  Drug resistant strains of malaria are increasing, and substantial gaps in anti-malaria interventions remain.

· The Report underlines that we have much work to do together to reach our 2010 goal. 

· The key to success will be to work together in improved and more effective ways.  I am pleased to be here today with so many of our partners in this fight.  

· Partnerships lie at the core of the Bush Administration’s foreign policy.  

· Partnerships enable us to identify opportunities for action where none may have existed before.  They help us to coordinate our pooled resources to make sure our approach is truly comprehensive.

· We all have vital roles to play in the fight against malaria, roles that can be augmented and made more effective through partnerships.  UN agencies, development banks, NGOs, faith- and community-based organizations, national leaders, and many others have unique resources to bring to bear in the fight against this disease.  

· Some of these resources are financial, some may be technical, and others are consequences of position.  For example, the U.S.-Kenyan research partnership that led to the special supplement to the American Journal of Tropical Medicine and Hygiene launched today is a unique mix of financial and technical resources from U.S., Kenyan, and other partners.  

· The United States is a leading force against malaria and for good health generally.  Our technical and financial resources are being shared throughout the world and leveraged to increase global commitments for good health.  

· Our total commitment to health programs in Africa over the last three fiscal years has been nearly $1.8 billion, including $260 million for research in African institutions.

· The U.S. expects to obligate at least $621 million for African health projects in FY 2004, exclusive of additional funds allocated by the President’s Emergency Plan for AIDS Relief.  In addition, FY04 research funding to the region is expected to total $113m.  
· In the Global Fund to Fight AIDS, Tuberculosis, and Malaria, an initiative that I am proud to say my office played a key role in forming, international partners have come together to combine financial, technical, management, and other expertise to marshal and disburse resources for effective, accountable projects.  

· The U.S. is responsible for 1.65 billion dollars in pledges to the Fund - fifty percent of the total to date.  The Fund has approved grants for projects to fight malaria totaling 259 million dollars to 25 African countries over the next two years.  
· The U.S. government makes these financial and technical commitments because we feel a human obligation to help improve the lives of our fellow global citizens, and because we feel that improved health in other countries will help international economic growth and political stability.  We are able to make these commitments because of our unique political and economic situation.

· In the global partnership against malaria, other actors also have unique roles to play – roles only they can fulfill due to their expertise, positions and responsibilities.  

· Research institutions and pharmaceutical companies will develop improved treatments and interventions to help protect us against malaria and its impacts.

· Community- and faith-based organizations and other NGOs can extend deeply into societies and cultures to ensure health care services and malaria treatments and interventions get to hard-to-reach populations.

· National governments have especially important roles to play.  Three years ago, African leaders signed the Abuja Declaration to Roll Back Malaria, reaffirming the common goal for 2010 and committing themselves to specific, attainable steps to reducing the impacts of malaria – steps that only they can take.  

· The international donor community, in partnership with developing country partners, can ensure that technical and financial resources are allocated where they will be most effective.

· The U.S. government is committed to working with its partners to turn the tide against malaria and other infectious diseases.  Let us remember that an African child dies every 30 seconds from the disease – nearly 3,000 deaths every day that we, working together, can help to stop.  On this Africa Malaria Day and on every other day, we must all take a hard look at whether we are truly doing everything we can, in our roles and as partners, to turn the tide against malaria.

· Thank you.

