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Over 1300 stakeholders consulted directly to date

• 100+ people completed an Online Survey to assess the current GMAP and 

provide ideas for GMAP2

• 250 stakeholders from 60 + countries participated in six Regional Consultations

• 120+ stakeholders participated in key informant interviews

• 800+ stakeholders have participated in 10 “first wave” National Consultations 

with a strong multisectoral flavor, and key community component 

• “Consultation Toolkit” is publically available: Uganda made use of this to

arrange its own national consultation. 

• A “ second wave” of country consultations have now been initiated to engage 

stakeholders in reviewing the draft document: Ethiopia, Senegal, Nigeria. 

• Stakeholders from the Greater Mekong Sub-region and the Asia Pacific Malaria 

Elimination Network reviewed the last draft and provided imput to improve it. A 

further regional review consultation is planned with selected EMRO countries.
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Social media engagement

• GMAP2 web pages launched in English, French & 

Spanish in time for World Malaria Day 2014

• 2000+ individual users to date on www.gmap2.org,

300+ followers on Twitter and Linked In

• “Ideas scale” where recommendations for action, 

case studies and lessons learned can be shared 
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Regional consultation page on www.gmap2.org
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Countries page on www.gmap2.org
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Based on the process, GMAP2 must accomplish many things

• Recognize progress to date while highlighting significant work remaining

• Introduce GMAP2 and the WHO technical strategy – building on the 

original GMAP, but not the same (situation has changed since 2008), 

expand the call to the wider health sector, and other sectors

Deliver a call 

to action

Accelerate 

progress

Align and 

position

• Identify the challenges that are holding us back, the opportunities and 
efficiencies that we can take advantage of, and the importance of keeping 

people at the center of the response. Make recommendations for action in 

priority areas. 

• Provide a platform to engage all sectors, create and strengthen 

partnerships, leverage the key strengths of the different players, mobilize 

resources, and strengthen accountability. 

• Acknowledge the context that impact malaria and the global 
response through 2030: how malaria fits in the SDGs; the changing 

financial and political landscape; social, cultural, gender, environmental, 

biological influences, programmatic challenges and governance gaps. 

Call for 

action

Advocate

Accelerate 

Progress

• Build the case for investment in malaria, demonstrating the returns

Accelerate 

Progress
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Structure of the Document - Overview

Call to Action rallies the malaria community to re-double its efforts, and the wider 

health sector and other sectors to strengthen their engagement. It calls for the 

further reduction, elimination and ultimate eradication of malaria 

Chapter 1 introduces RBM and GMAP2, how it builds on GMAP and links to the 

WHO technical strategy, introduces the common vision, 2030 goals, 2025 and 

2020 milestones, positions malaria in the post 2015 era of the SDGs

Chapter 2 makes the global case for investing in malaria and demonstrates the 

returns on this investment

Chapter 3 highlights the global (political, financial) context, and the country 

context (environmental, social, biological influences as well as programmatic and 

governance gaps) 

Chapter 4 identifies seven critical areas, makes recommendations for actions, and 

provides examples from across the RBM constituencies/world regions

Chapter 5 will delineate the roles  that RBM and the different constituencies/ 

partners will play in achieving the 2030 goals, and provide a limited number of 

indicators for monitoring  progress.  
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Chapter 4: Critical Areas for Improved Control & Elimination

Chapter 4 identifies seven critical areas and provides 
direction/recommendations for actions for:  

i. Partnering to achieve the broader development agenda

ii. Mobilizing resources for malaria 

iii. Improving policy and governance 

iv. Strengthening and integrating in health systems

v. Making sure no-one is left behind

vi. Strengthening the evidence to inform future progress 

vii. Fostering and sharing innovations and solutions

Use will be made of case studies from across the RBM constituencies,  

partners, sectors and different levels of transmission & world regions
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Chapter 5: Monitoring Progress

Chapter 5 will provide a limited number of indicators to 
monitor progress  in the key critical areas: 

• Multisectoral collaboration  e.g., number of regional/sub-regional/ national 

development/ health strategies that include a multisectoral response to malaria; 

existence of inter-sectoral coordination mechanisms etc. 

• Resource mobilization e.g., track health/malaria spending by source

• Policy and regulation e.g., availability/use of quality ACTs in public and private 

sector; proportion of large infrastructure projects  financed by an international or 

regional development bank for which a Health/Social Impact Assessment that 

includes an analysis of the impact of malaria is carried out 

• R&D/innovation e.g., funding for R&D; progress towards innovations/R&D 

needed to address resistance and to develop new tools for elimination, 

investment in implementation research
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Next Steps

• Update the draft based upon feedback received from the RBM Board, the SRN 

coordinators, the working groups, and other key stakeholders (UNICEF, 

APMEN, Amazonas Malaria Initiative, IOM etc). 

• There will be a one month public online review of the draft in English from mid-

February 2015, and in Spanish and French from 1st March

• Prepare pre-final version of the document, and develop an «advocacy pull out» 

version for high level 5 minute readers by mid April for Task Force review and

translation in time for the RBM Board meeting in May

• Carry out GMAP2-related advocacy, for example at the MDG financing

meeting; ECOSOC; African Union meeting; ASEAN summit in Indonesia; 

Committee on the Status of Women at UN meeting etc.

• Finalize the document, engage in layout/design work and translation –

companion document of the WHO technical strategy

• Prepare for a joint launch in September/ October 2015


