
Amid growing fears that some of the 
best defences against malaria are 
weakening, an African–European 
research consortium is testing a new 
antimalarial drug combination in 

trials across West Africa. The project, led by 
African researchers and supported by several 
overseas institutions, serves as a model for 
equitable international research partnerships.

With Abdoulaye Djimdé, an epidemiologist 
at the University of Science, Techniques and 
Technologies of Bamako, in Mali, at the helm, 
the West African Network for Clinical Trials of 
Antimalarial Drugs (WANECAM) consortium 
is running a trial of the novel ganaplacide/
lumefantrine drug combination in Burkina 

Faso, Gabon, Mali and Niger. The consortium 
brings together researchers from ten aca-
demic organizations across Africa and Europe.

There were about 241 million cases of 
malaria globally in 2020, according to the 
World Health Organization, causing an esti-
mated 627,000 deaths. Some 96% of these 
fatalities occurred in sub-Saharan Africa, 80% 
of which were children under the age of five. 
To reduce these numbers, novel drugs that can 
fight the spread of resistant strains of malaria 
parasites (genus Plasmodium) in regions of 
Asia and Africa, are crucial. 

Lumefantrine is an established drug 
that is often used in combination with 
another antimalarial called artemether. But 

growing resistance of the malaria parasite to 
artemether has accelerated the hunt for a new 
partner for lumefantrine. “We have to think 
about what the alternative drug will be,” says 
WANECAM member Rella Zoleko Manego, a 
medical doctor who is running the clinical 
trials in Gabon at the Centre de Recherches 
Médicales de Lambaréné (CERMEL).

Researchers are optimistic that ganaplacide, 
a novel antimalarial drug in development by 
Swiss pharmaceutical company Novartis, fits 
the bill. The trial, which is expected to run until 
the end of 2022, is focused on children aged 
between 6 months and 12 years. A subsequent 
trial will include both children and adults.

The project is backed by €10 million 

African leadership improves  
trust in malaria drug trial
Urgent research to bolster disease defences demands equitable 
responsibility and ownership between partners. By Mark Peplow
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Rella Zoleko Manego (centre), whose team at CERMEL is running clinical trials in Gabon, oversees assessment of a trial participant.
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(US$11.47 million) in funding from the Euro-
pean and Developing Countries Clinical Trials 
Partnership, a collaboration between 14 Euro-
pean and 16 sub-Saharan African countries, 
supported by the European Union. Research-
ers at the London School of Hygiene and Trop-
ical Medicine (LSHTM) and the University of 
Tübingen in Germany play key roles in the 
consortium, which also includes Novartis, 
and Swiss non-profit organization Medicines 
for Malaria Venture (MMV).

In September 2021, MMV and Novartis 
reported positive results from a separate 
clinical trial carried out in India and six Afri-
can countries, which indicate that the gana-
placide/lumefantrine drug combination has 
the potential not only to clear malaria infec-
tion, including resistant strains, but could also 
block the transmission of the malaria parasite.

Building capacity
Fostering clinical-research capacity in West 
Africa and training African researchers are 
essential in supporting African leadership of 
the WANECAM project. For example, the con-
sortium is supporting Zoleko Mango, who has 
a master’s degree in public health from the Uni-
versity of Bordeaux in France, in completing 
a PhD in drug development at the University 

Medical Center Hamburg-Eppendorf and the 
Bernhard Nocht Institute for Tropical Medi-
cine, both in Germany. Zoleko Manego says 
having local researchers at the helm is key to 
building their future research capacity. “The 
gaps in research in Africa can only be identified 
by [those] involved in research in Africa.”

Colin Sutherland, a malaria researcher at 
LSHTM, who represents the United Kingdom 
on the WANECAM team, is using genomics to 
assess the efficacy of the new drugs against 
different strains of the malaria parasite. An 
important part of his work is facilitating 
greater access to specialized equipment. “Afri-
can partners will send us blood samples dried 
on filter paper, and we’ll generate purified DNA 
from them using a high-throughput robotic 
pipeline,” says Sutherland. The DNA then goes 
to WANECAM partners in Sweden and Africa 
for further analysis.

Another major factor in ensuring an equi-
table partnership, Sutherland says, is that 
much of the responsibility for managing the 
project’s budget lies with the African research-
ers. Suther land has been involved in scientist 
training programmes in Africa for 20 years, 
and says it is significant that WANECAM also 
runs workshops that focus on building bureau-
cratic capacity, such as training local finance 

managers and project administrators.
Basing the clinical trials at local research 

institutions has other benefits. CERMEL has 
been an important medical facility in Gabon 
for more than 30 years, says Zoleko Manego, 
and people in surrounding villages often go 
there for treatment. This engenders a trusting 
relationship that has made it relatively easy to 
recruit local people to the trial, she says. “Some-
times they just come in and say, ‘Are there any 
clinical trials? I want to be part of a clinical trial.’ 
It is not difficult to get participants.”

“Relationships and trust have an impact 
on every part of a trial,” says Karen Barnes, a 
malaria researcher at the University of Cape 
Town, South Africa and a member of WAN-
ECAM’s external scientific and operational 
advisory board. “Participants want to trust 
the researchers, researchers need to trust 
each other, and sponsors need to trust the 
researchers.”

It takes years to establish these kinds of rela-
tionships, Barnes adds, which is why long-term 
investment in facilities such as CERMEL is cru-
cial. “I think the longevity of these programmes 
is a really important part of that trust,” she says.

Mark Peplow is a freelance writer, based in 
Penrith, UK.
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GLOBAL DOMINATION BY SUBJECT
Although the leading five countries in the Nature Index, and their overall order, are unchanged since 2015, there has been a massive increase in China’s output (see line graph), 
which translates to a 81% change in adjusted Share from 2015 to 2021*. The Big 5 countries account for approximately 70% of global Share. The United States dominates the 
life sciences with 44.8% of global Share in the subject in 2021 whereas China eclipses the rest in chemistry with 35.8% of global Share, up from 21.6% in 2015 and overtaking 
the United States in 2018. China depends more on chemistry for its output than any other Big 5 country does for any other subject, with chemistry making up 54.2% of its 
overall Share in 2021*. The next highest concentration of Share by subject is for the United States in the life sciences (48.5%). China overtook the United States in physical 
sciences in 2021* for the first time, achieving 24.0% of global Share in this subject. It was followed closely by the United States, at 23.8%.
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*Data for 2021 represent the period October 2020–September 2021.
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