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CHAPTER IX

THE WAY FORWARD

To achieve the ambitious global goals of reducing
the needless loss of life due to malaria, and to
further reduce the malaria burden outside of Africa,
governments, development partners, and other
stakeholders should focus their attention on six
priority areas.

Bridge the funding gap. While more money is
available for malaria control outside of Africa than
ever before, these resources still fall short of the
amount required for effective disease control.
An unprecedented global fundraising effort is
needed—mobilizing both existing and emerging
donors—to ensure that all endemic countries move
closer to elimination, marginalized populations
are reached, and the efforts to contain drug and
insecticide resistance are scaled up. It will also be
critical that malaria-endemic countries benefiting
from economic growth allocate more domestic
resources to fight malaria, or the progress made in
reducing malaria to date will be put at risk.

Increase technical assistance and knowledge
transfers. To defeat malaria, many endemic
countries will also need significantly more
technical assistance to strengthen their malaria
response. When requested, technical partners
should scale up assistance to ministries of health
to supportthem in their efforts to design, evaluate,
and update national malaria control strategies and
work plans. Development partners should continue

to help ministries of health provide health worker
training and strengthen human resources for
health. Particular attention should be paid to the
design of interventions that help vulnerable groups
be reached.

Provide universal access to preventive
interventions. Greater efforts are needed to
provide protection to all those at risk of malaria,
particularly inthe most populous countries with the
greatest numbers of cases and deaths. Attainment
of this goal will be particularly challenging for those
communities that are mobile or live in remote border
areas. In some situations, novel vector control
methods may be needed, such as insecticide-
treated hammocks to protect those who work and
sleep in forests overnight, or insecticidal mosquito
coils to protect against outdoor biting mosquitoes.
As prevalence rates fall and remain very low in
many areas, new approaches need to be developed
to tackle the last remaining cases.

Scale up diagnostic testing, treatment, and
surveillance. With the 2012 launch of WHO's
T3: Test. Treat. Track initiative, malaria-endemic
countries and donors are urged to ensure that
every suspected malaria case is tested, that every
confirmed case is treated with a quality-assured
antimalarialmedicine,andthatthe diseaseistracked
through timely and accurate surveillance systems.
Scaling up these three interconnected pillars will
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Figure 9.1

Trends in international funding for malaria control, 2000-2010

International funding for malaria control has risen by more than eight times since 2003 but still falls short
of the amount required to achieve universal access to life-saving malaria prevention and control measures.
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provide the much-needed bridge between efforts
to achieve universal coverage with prevention tools
and the goal of eliminating malaria. It will also lead
to a better overall understanding of the distribution
of the disease, and enable national malaria control
programmes to most efficiently direct available
resources to where they are needed. T3 scale-up
will enable affected countries to deliver a better
return on investment on malaria funding received
from international donors.

2005 2006 2007 2008 2009 2010

Step up the fight against drug and insecticide
resistance. The double threat of drug and
insecticide resistance imperils recent gains
in malaria prevention and control. Increased
political commitment and new sources of funding
will be needed to tackle these challenges. WHO
has made global strategies available to address
both drug and insecticide resistance. The Global
Plan for Artemisinin Resistance Containment was
released in January 2011, while the Global Plan
for Insecticide Resistance Management in Malaria
Vectors was issued in May 2012. These plans



Figure 9.2

Increase in total government spending per capita in malaria-endemic countries outside of Africa,

2000-2016

Malaria-endemic countries outside of Africa have increased total government spending between 2000—

2010 and are projected to further increase spending to 2016.
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should be fully implemented by governments and
stakeholders in the global malaria community to
preserve the current tools of malaria control until
new and more effective tools become available.
Contributions from the research community and
industry partners will be fundamental to tackling
these emerging threats.

Strengthen regional cooperation. Malaria can be
defeated only if governments scale up regional

cooperation efforts to strengthen the regulatory
environment for pharmaceuticals and work
together on removing oral artemisinin-based
monotherapies and counterfeit medicines from
markets. Countries also need to collaborate on
managing the supply chainfor malaria commodities
and share information about drug and insecticide
resistance patterns. In a world where malaria is
increasingly confined to border areas—and where
cross-border migration represents a major source
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of new malaria infection—regional cooperation is
also critical for the development of cross-border
strategies that are inclusive of marginalized
populations.

Governments have already made a number of
commitments in the UN General Assembly and
the World Health Assembly, through the governing
bodies of WHO regional structures,® and through a
range of regional cooperation platforms, such as
the Union of South American Nations (UNASUR)
and the Association of Southeast Asian Nations
(ASEAN). However, stronger political commitment
will be needed to provide universal access to all
key malaria interventions and to move closer to
malaria elimination. With malaria designated as one
of the key priorities of the UN Secretary General's
five-year action agenda (2012-2017), there is an
unprecedented opportunity to end the unnecessary
suffering caused by this disease.

9See, forinstance, the Regional Action Plan for Malaria Control and Elimination in the Western Pacific (2010-2015), which was
endorsed by the 60th Regional Committee of the WHO Western Pacific Region in 2009.
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CHAPTER X

CONCLUSION

What can be gained?

The rewards for investing in malaria control and
elimination—and for pursuing globally agreed-
upon strategies—are potentially profound:

The burden of a senseless, avoidable tragedy can
be lifted. Scaling up malaria control efforts has
been proven to relieve some of the poorest, most
vulnerable populations of a significant illness that
causes disruption to schooling and work and, at
the worst, death. Reduced illness lowers avoidable
health care spending, increases productivity of
workforces, provides a boost to tourism and has
lasting socio-economic benefits.

Considerable financial savings can be achieved
both in endemic countries and globally. Investing
in the protection of the existing package of malaria
control tools will result in significant savings in the
long run, improving the sustainability and public
health impact of malaria interventions, not only
in affected countries but globally. If these efforts
succeed, millions of lives can be saved and the
challenges of drug and insecticide resistance can
be overcome.

Health systems can be strengthened. Improving the
malaria response—at both the national level and in
larger regions—uwill boost the capacities of health
systems to improve the treatment of other febrile
illnesses and will help to direct financial resources
where the funds are most needed. Strengthening
health infrastructure and improving health
information systems for malaria will strengthen
countries’ overall capacities to respond to future
public health threats, while also helping bridge
existing health inequalities.

Large areas of the world will be free from malaria
in the foreseeable future. Of the 51 malaria-
endemic countries outside of Africa, 17 are in the
pre-elimination or elimination stage of malaria
control, poised to eliminate the disease soon—
removing the threat of disease from 74 million
people currently at risk. Further progress requires
appropriate resourcing and tight management of
malaria control programmes. Yet, if elimination
is attained in these countries, it would represent
a historic achievement—one to be remembered
for decades to come—setting the course for the
eventual eradication of this ancient scourge.
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