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Malaria control requires US $ 2.8 billion

Today, on World Malaria Day, WHO recognized the significant accomplishments in preventing and controlling malaria, 
including in high-burden countries in sub-Saharan Africa, but highlighted the threat of antimalarial drug resistance in south-
east Asia's greater Mekong sub-region, where an emergency response is now being launched.

In total, an estimated US $5.1 billion is needed every year between 2011 and 2020 to achieve universal access to malaria 
prevention, diagnostic testing, and treatment around the world. Although many countries have increased domestic financing 
for malaria control, the total available global funding remained at US$ 2.3 billion in 2011 - less than half what is required. 
Many people still lack access to prevention measures such as mosquito nets and indoor residual spraying and are unable to 
obtain diagnostic testing and effective medicines to treat malaria infection. Equally worryingly, there is a real danger that a 
recent slowdown in mosquito net procurement could lead to resurgences and outbreaks.

In 2012, malaria transmission occurred in 99 countries and territories around the world, putting an estimated 3.3 billion people 
at risk of illness. In 2010, an estimated 219 million cases occurred globally (range: 154 to 289 million) while the disease killed 
an estimated 660,000 people (range: 490,000 to 836,000), mostly children under five years of age.

"In recent years endemic countries, including countries in sub-Saharan Africa, have made major headway in reducing new 
cases and deaths from malaria," says Dr Hiroki Nakatani, WHO's assistant director-general for HIV, TB, Malaria and 
Neglected Tropical Diseases. "But that progress could now be at risk. We are increasingly concerned by signs in the south-
east Asia region that the malaria parasite is becoming resistant to some of the drugs that have helped make so much 
progress."

Although major efforts are under way to develop new classes of antimalarials, there are no replacement products on the 
immediate horizon.
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"We need to invest more in order to tackle drug resistance," said Dr Mark Dybul, executive director of the Global Fund to 
Fight AIDS, Tuberculosis and Malaria.

Also, WHO is launching a new Emergency Response to Artemisinin Resistance in Phnom Penh at an event hosted by the 
Cambodian Ministry of Health. Building on WHO's 2011 Global plan for artemisinin resistance containment, as well as a multi-
partner evaluation of containment efforts to date, the emergency response framework will guide a major scale-up of WHO-
recommended strategies to combat this public health threat.

The framework urges affected countries to remove poor-quality antimalarial drugs and oral artemisinin-based monotherapies 
from circulation, as their use is compromising both the efficacy of artemisinin and the drugs combined with them as part of 
ACTs. According to WHO's latest assessment this month, at least 31 companies around the world are still marketing such 
monotherapies. Globally, 44 countries have withdrawn marketing authorization for these pills, but 14 countries continue to 
allow their marketing.

The emergency response, which also includes the establishment of a WHO regional hub in Phnom Penh to support 
containment efforts, has received financial support from the Bill & Melinda Gates Foundation and AusAID. In addition, the 
Global Fund to Fight AIDS, Tuberculosis and Malaria has recently announced the allocation of US$ 100 million to tackle this 
threat over the next three years.

While these are significant steps forward, WHO currently estimates that about US$ 300-350 million of additional funding 
would be required from 2013-15 to fully scale up malaria control and containment activities across affected countries in the 
Greater Mekong subregion.

Antimalarial drug resistance, the ability of the malaria parasite to survive drugs, first became a global problem in the 1960s 
when the parasite developed resistance to chloroquine, the then widely-used antimalarial. Resistance first emerged in the 
Greater Mekong subregion and later spread to Africa, triggering a dramatic increase in malaria-related illness and death - 
particularly among children.


