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W hen I first began work as 

a doctor in 1979, malaria 

was one of the top killer 

diseases and most common cause 

of hospital attendance in endemic 

countries, including my home country, 

Tanzania. As a paediatrician and public 

health specialist at the forefront of the 

malaria crusade, I witnessed first-hand 

the devastation the disease wreaks on 

families and communities, as it takes 

lives, particularly the youngest. More 

than 35 years have passed since those 

days and while significant progress 

against malaria has been made, the 

disease causes the deaths of countless 

children. 

The belief that a malaria-free world 

is achievable continues to drive me 

forward. I went on to serve as the World 

Health Organization’s Assistant Director 

General for HIV/AIDS, Tuberculosis, 

Malaria and Neglected Tropical 

Diseases, working to ensure the health-

related Millennium Development Goals 

(MDGs) were met, in particular MDG  6. 

Then in 2016, I took on the role of 

Board Chair for the Roll Back Malaria 

(RBM) Partnership, which coordinates 

and accelerates action and investment 

towards a malaria-free world.

 

Today, we are breaking new ground 

towards this end. 

We have shown that with coordinated 

action and expanded financing, we can 

respond effectively to one of the world’s 

greatest health challenges. Thanks to 

the scale-up of control measures, the 

lives of more than 6 million people, 

mostly children under 5, have been 

saved from malaria. Consequently, 

MDG 6, to halt and begin to reverse 

the incidence of malaria by 2015, was 

successfully achieved. 

Yet despite the progress, malaria 

continues to kill and debilitate, keeping 

people entrenched in poverty and 

threatening the lives of young children. 

More than 300,000 children died from 

malaria in 2015 alone. Added to that, 

progress has been uneven across the 

world, with many people still lacking 

access to life-saving prevention and 

treatment, and emerging multidrug 

resistance threatens to reverse the 

gains. 

Following on from the MDGs, we 

have now entered the new era of 

the Sustainable Development Goals 

(SDGs) for 2030. The SDGs recognize 

the critical need to pull people out 

of poverty into universal health and 

prosperity. They therefore present an 

unprecedented opportunity to refocus 

our efforts and plan the end game for 

malaria. Target 3.3b of the SDG health 

goal calls on the world to end the 

epidemics of AIDS, tuberculosis, malaria 

and other diseases – a clear clarion call 

to the global community to tackle the 

“unfinished business” of the MDG era. 

While for SDG 3.3b the importance of 

tackling malaria is clear, it will also be 

critical to the attainment of SDG 1 to end 

poverty, and SDG 8 to promote inclusive 

and sustainable economic growth. 

Tackling malaria also creates healthier 

and more productive workforces. In fact, 

a 10% reduction in malaria provides a 

0.3% rise in annual GDP for endemic 

countries.1 By the time the 2030 targets 

are realized, it is estimated that efforts to 

end malaria will garner a 40-fold return 

on investment; in other words, by 2030 

over USD 4 trillion of economic output 

would be unlocked.2,3 In Africa alone, 

the benefits would be as high as 60-

fold.2 These include savings for both 

households and health systems as well 

as increased economic output generated 

by a healthy workforce. 

Planning the end game depends 

heavily on a robust and predictable 

stream of financing for investment 

in health systems strengthening, 

2

“ ...we need new, 

transformational 

medicines to help

us take the leap 

from malaria 

control to malaria 

eradication.”
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integration of health programmes and 

the development of new and innovative 

tools like antimalarial drugs and 

insecticides. An estimated USD 100 

billion will be needed to reach the 2030 

malaria targets, with an additional USD 

10 billion to fund R&D for innovative 

antimalarials and insecticides.2 Although 

funding to fight malaria increased 

almost every year between 2005 and 

2014, total funding for malaria is now 

stagnating at around 45% of the amount 

required for elimination. 

In line with SDG 17, the other ambitious 

goals will not be achieved without 

partnerships. The work of organi- 

zations like MMV and its partners 

has been vital to success thus far in 

our journey to end malaria, and will 

be even more critical as we work 

towards defeating the disease for 

good. Medicines co-developed by 

MMV and partners are estimated to 

have saved over a million lives to date.  

That’s no mean feat, but there is still 

some way to go. There is much to do 

to ensure available medicines reach the 

patients that need them and we need 

new, transformational medicines to help 

us take the leap from malaria control to 

malaria eradication.  

As we enter the new era of the SDGs, 

we also enter a new era for the RBM 

Partnership. Dr Kesetebirhan Admasu, 

former Minister of Health of Ethiopia, 

has been newly instated as CEO. 

He and his team are working hard to 

mobilize funds, forge consensus and 

urge all endemic regions and countries 

to join the global fight against malaria.  

To meet the ambitious malaria goals 

and help achieve the SDGs by 2030, 

we will need donors to sustain and 

increase their commitments to malaria 

control and elimination and the 

development of new interventions. 

Meanwhile, affected countries will be 

urged to devote a higher proportion 

of their domestic financing to malaria.  

I look forward to continuing to work 

with the RBM team and broader 

malaria community to help secure 

the funding needed. Ending malaria 

is clearly one of the best investments 

we can make in public health. If we do 

it right we could avert nearly 3 billion 

malaria cases and save over 10 million 

lives. It’s an investment we can’t afford 

not to make.
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