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Preclinical group

1. Collaboration between RITAM and ANDI (African Network on Drug Discovery) so that research on natural products is not limited to the search for new active compounds for conventional drug development, but also includes development of standardised phytomedicines.

2. Ethnobotany: 

a. Systematic documentation of traditional knowledge with attention paid to accurate botanical identification, plant combinations, preparation and administration, and retrospective clinical outcomes

b. Mainstreaming ethnobotanical knowledge in education to promote long-term conservation of detailed traditional knowledge

c. Quality control  (identity and purity of raw materials)
3. Pharmacology and phytochemistry

a. Standard Operating Procedures to evaluate antimalarial efficacy and safety both in vitro and in vivo (including teratogenesis, interactions of plant compounds with inherited haemoglobinopathies)

b. Development of new research methods for assessment of plant combinations, with focus on synergistic interactions and mitigation of adverse effects, and also drug-herb interactions (including reversal of resistance). This could include in vitro testing of sera from subjects  who have ingested the herbal remedies.

c. Investigation of traditional preparation media in the context of extracting hydrophilic versus hydrophobic compounds.

d. Investigation of the effects of natural products on immunological and inflammatory processes involved in malaria pathogenesis.

e. Nanomedicine research techniques incorporated into preclinical and phase I clinical trials, to see if this leads to an improvement

f. Chemical standardization of efficacious herbal remedies in at least two different components.

4. Multidisciplinary database of 

a. Ethnobotanical citations

b. Pharmacological activity of extracts 

c. Active compounds and their activities

d. Safety of extracts and active compounds

And prioritisation of plants for further research according to the above information.

Clinical group

1. Systematic prospective documentation of patients taking traditional medicines, and outcomes

2. Research with traditional healers:

a. Investigate how to better integrate traditional healers into the health system

b. Learn from traditional healers on their ethical approach to patients

c. Improve benefit-sharing with traditional healers and villagers, through investing in community projects.

3. Improved standardised protocols for testing clinical efficacy of herbal antimalarials, to arrive at a product which can be used.

4. More research on antimalarial plants as standardised phytomedicines, 

a. clinical trials of standardised ethanolic extract of Artemisia annua.
b. Standardised combinations of different plants (either traditional combinations, or new combinations of plants which have shown efficacy individually in clinical trials)

5. Need public health assessment of malaria control strategies which include a traditional medicine component, including health education strategies.

Prevention

1. Identify and develop vector repellents and insecticides from herbal origin, particularly for use on skin, clothing, bed nets and larval breeding sites (the latter particularly in view of the increasing threat of resistance of mosquitoes to pyrethroids. The identification may be through ‘survey’ of different communities. For example the  Ethiopian soap berry ‘Phytolacca dodecandra’, which has been used traditionally by household people to wash plates or hands in streams and bodies of water, has been found to also kill mosquito larvae, as well as molluscs carrying schistosomes and the schistosomes themselves. 

2. Neem (Azadirachta indica) oil can be used as a larvicide and information on this use should be prepared and disseminated to malaria-endemic communities. 

3. Expand and make accessible RITAM’s database of plant-based vector control and repellent agents, drawing in part on work already done by the International Centre for Insect Physiology & Ecology (ICIPE) in Kenya.
4. Identify and assess traditional dietary components which may contribute to the prevention of malaria – such as known antimalarial plants that are also added seasonally to food.
5. Develop and make available a database of plants used for herbal prophylaxis. In particular, further research is needed to document the extent and method of use of neem leaf tea and other traditional herbs for prophylaxis, to determine if any of these can be recommended for prophylaxis.
6. Standardisation and further large-scale trials of herbal prophylactics which have shown promising results in preliminary research.
7. Involve traditional healers in malaria control programmes 
