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Independent score of global progress: are we on track 
? 



Number of malaria cases, 2016 



Number of malaria cases worldwide, 2000-2016 
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Number of malaria cases by region, 2016 



Malaria mortality globally and by region, 2010-2016 



Number of malaria deaths worldwide, 2000-2016 
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Decreases and increases in cases >20%, 2015-2016 



High-burden countries (300 000 cases or more) with a 
change in cases of at least 50 000 from 2015-2016 



Malaria cases by country, 2016 
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Malaria mortality by country, 2016 



Number of countries that were endemic in 2000 with <10 000 
malaria cases in 2010 and 2016, by WHO region 



Malaria funding, 2010-2016 – source 



Malaria funding in 41 high-burden countries 



Coverage of insecticide-treated nets (ITNs) in sub-Saharan 
Africa, 2010-2016 
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Population protected by indoor residual spraying (IRS), 2010-2016 

People at risk of 
malaria protected by 
IRS: 

• 2010: 180 million 

• 2016: 100 million 



Intermittent preventive treatment of malaria in pregnancy 
(IPTp) in sub-Saharan Africa, 2010-2016 
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Seasonal malaria chemoprevention (SMC) in the Sahel subregion 
of Africa, 2012-2016 

In 2016, 15 million children in 12 
countries protected by SMC leaving a 
coverage gap of 13 million children 



Proportion of children under five with a fever for whom care 
was sought in sub-Saharan Africa, 2014-2016 



An unfinished agenda – coverage gaps 

In many countries with a high malaria burden, health systems remain under-resourced 
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The challenges: insecticide resistance 



The challenges: insecticide resistance 

• Mosquito resistance to at least one insecticide reported from 60 countries 
• A WHO-coordinated 5-country evaluation showed that ITNs still remained effective 



The challenges: drug resistance 

• The colour scale in the map denotes 
the number of ACTs that have failed 
across the subregion 

• Currently, the first-line treatments 
in all 5 countries are efficacious 



Conclusion 1 
We are not on track to meet the 2020 morbidity and 
mortality targets 

 

The world increasingly divided into 2 distinct groups 



Conclusion 2 
New challenges and opportunities in estimating burden of 
disease 



Transitioning from modelling to use of routine data 

Number of persons tested, household surveys vs routine data, SSA 

921 million vs 1.7 million tests between 2006 and 2016 



Comparisons of parasite rate-to-incidence  vs adjusted routine 
data model estimates  



Challenges in improving mortality estimates: severe malaria, 
direct and indirect mortality  



What are the implications ? 
How do we get back on track to meet the GTS morbidity and 
mortality 2020 / 2025 targets ? 



Assumptions for the next five years  

• Challenging financial landscape 

• Unlikely to see new transformative tools  

• Malaria can be diagnosed and is entirely 
treatable. No one should be dying of malaria 

• Malaria deaths are not evenly distributed 

• Status quo is not an option   

 

 



API in India, 2016 

Contributes to 
>62% of cases 
outside Africa 

U5M (surveys in 32 countries) PfPR (surveys in 22 countries) 



11 countries contribute to 71% of cases and 70% of deaths globally 
 
 



The 10 + 1 Initiative 



…Rationale for focusing on 10+1 

All the 10 countries in sub-Saharan Africa had increase in estimated case 
incidence in 2016 compared to 2015 



Response elements (tiers) 

1. Political and financial dialogue, advocacy, and 
resource mobilization 

2. Improved technical guidance on policies and 
strategies adaptable to the country situations 

3. Intensified technical support to countries to 
prioritize interventions for impact 

4. Country action 
 

 

 



The elimination countries 



• E-2020 – Initiative launched in 2017 

• Annual Forum in Costa Rica in June 2018 

• Regional focal points in five Regions 

 



Malaria Elimination Oversight Committee 



Malaria Elimination Certification Panel 



Mekong Malaria Elimination Programme  



Malaria cases in GMS countries Malaria deaths in GMS countries 

Progress in malaria elimination in the GMS 
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Regional Map of Confirmed Cases by State/Province  Annual Parasite Incidence (API) by District*  

Source: WHO subregional database 

API/1000 

*Provincial levels in Viet Nam and Thailand; State/Region level in Myanmar 

Epidemiology of malaria in the GMS (2017) 



GMP strategy refresh - core roles 



Normative and policy-making process 

45  



Key products  

December 2017 
October 2017 

January 2018 

April 2018 



GMP strategy refresh - core roles 



Malaria in complex situations 

• WHO malaria response in Venezuela, Nigeria, South Sudan and Yemen 



Malaria in complex situations 

Venezuela 



Malaria in complex situations 

Yemen 



Malaria in the current areas of food insecurity  

Malaria transmission seasons 

IDP and Refugee locations in areas of malaria transmission 



Custom tailored response 

• Analytical framework to estimate potential 
impact 

• Use of evidence based malaria tools and 
strategies 

• Support to the WHE 

• Integration and use of delivery platforms 

 

 





Malaria emergency response interventions: 

Strengthening the NMCP through financial 

and technical support to stratify and deliver: 

1. Securing supplies to health facilities 

remaining functional 

2. Include malaria into activities of mobile 

WFP-UNICEF-FAO Integrated Rapid 

Response Mechanism to highest risk 

groups of malaria and malnutrition 

including age-targeted MDA and LLIN 

distribution during food distributions   

Planned WHO response to excess all-cause child mortality caused by malaria, 
malnutrition and other comorbidities in South Sudan 

Custom tailored response for every county 



GMP strategy refresh - core roles 



GMP strategy refresh - core roles 



Strategic Advisory Group on malaria eradication 

• Purpose of the SAGme:  
• Analyze future scenarios for malaria 

o Biological, technical, socioeconomic, political and environmental determinants 

o Potential products of innovation 

• Provide advice to WHO on the feasibility, expected cost and potential 
strategies of malaria eradication over the ensuing decades 

• Meetings in August 2016, February and November 2017 

• Subgroup meeting in June 2018 

• Likely final meeting in Q4 2018 



RTS,S Malaria Vaccine Implementation Programme (MVIP) 

• RTS,S/AS01 Phase 3 trial 

• 15,499 children, 11 sites, 7 African 
countries 

• Children 5-17 months, 4 doses 
over 4 years:  

• 39% reduction in clinical malaria,  

• 31% reduction in severe malaria 

• 62% reduction severe malaria 
anaemia 

• 29% reduction blood transfusions 



2018 
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Customs/delivery 

Injection supplies ship/delivery 

Intro prep/operational planning, including supply & logistics 

Cold chain, waste management upgrades 

Vaccine pack. 
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Phase 4 study 

Vaccine 
implementation 

Phase 4 baseline PV study G
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All components 
need to be ready  
for vaccination 
to begin 

Indicative timeline to start vaccination in first country 



• Ruth Nussenzweig was born in 1928 in Vienna. In 
1939, her family fled to Brazil. After graduating in 
Medicine from the University of Sao Paulo, 
Nussenzweig dedicated herself to research, most of 
it carried at at NYU.  

• In 1967, she provide the first evidence that 
protection against PE stages of malaria existed and 
that it could be extremely effective at inhibiting 
parasite infection; that it was mediated by adaptive 
immune responses specific for parasite antigens 
such as the CS protein and that it could be 
mimicked at least in part by immunization with sub-
unit vaccines 

• She published more than 200 scientific papers in 
her lifetime, most recently coauthoring a study 
in Scientific Reports on vaccines 
against Plasmodium vivax in January of this year.   

Ruth Nussenzweig  



Thank you  


