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SYNOPSIS 
 
This report covers the attendance of PDG Dai Mason (Rotary EClub Next Gen) at the 1st 

Malaria World Congress in Melbourne from 1 July to 5 July 2018 on behalf of Rotary District 

9640 and the Committee for the partnership* between Rotary and the Institute for Glycomics at 

Griffith University. 

*(The partnership was initiated to raise $500,000 for the clinical trials of a malaria vaccine being 

developed at the Institute for Glycomics under Prof. Michael Good) 

 

INTRODUCTION 

The purpose of the Congress was to bring together organisations and people involved in the 

elimination and eradication of malaria worldwide. Malaria is a disease that affects humans 

causing death and functional disability. Plasmodium falciparum malaria has been in existence 

for 50,000–100,000 years. Deaths from Malaria are around 450,000 per annum, mainly 

pregnant women and children, with 214m people being affected annually. Hence the call for 

people and organisations, involved in the complex battle to eliminate and then eradicate 

Malaria, to get together and cooperate in a cohesive manner.  

 

Over 1100 people attended the congress from 66 countries. The congress was supported by 

the following organisations: 

 

Presented By:  Melbourne Convention and Exhibition Centre 

Principal Partner:  Australian Government – Department of Foreign Affairs and Trade 

Platinum Sponsors:  Business Events Australia 

    Victoria State Government 

    Melbourne Convention Bureau 

Gold Sponsor:  Sumitomo Chemical 

Supporting Partners: Burnett Institute, Medical Research, Practical Action 

    Walter+Eliza Hall, Institute of Medical Research 

  

Sessions ranged from plenary, with keynote speakers, to a wide variety of breakouts, with multi 

presentations based around the designated topic for the day. The Minister for Foreign Affairs, 

Hon Julie Bishop MP, said that “Australia is deeply committed to eliminating malaria once and 

for all and the people in this room can help us achieve this goal”. She went on to say “Diseases 

like malaria know no borders and health security is a global challenge. We need to operate 

transnationally”. 
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Following the opening session on Sunday 1 July the congress was divided into 7 key sessions. 

 

1 Malaria Today 
2 Malaria Today and Health Security 
3 Malaria in a Global Health Context 
4 Existing Tools and Malaria Elimination & Malaria in a Global Health Context 
5 Meeting the Challenges of Malaria Elimination and Eradication 
6 Malaria Elimination – The Challenges 
7 Moving Towards Elimination and Eradication: Roadmap for the Future 

 

At the closing ceremony a Statement of Action was released, and a commitment was made to 

convene another Malaria World Congress in the not too distant future. A summary of this 

statement is provided at the end of the report together with the full document in the appendix 

that was released on 1 July 2018. 

 

As an indication of the depth and complexity of the issues surrounding malaria the following 

table indicates the number of speakers presenting at the plenary and breakout sessions. 

 

Session Sunday Monday Tuesday Wednesday Thursday 
Plenary 6 6 5 6 6 

Breakouts 0 75 66 63 0 

 

Number of Speakers Presenting During the Congress 
 

In addition, presentations were made in the Global Village area, where the congress display 

panels were erected, as well as poster sessions on the three main congress days. The Civil 

Society Organisation also undertook workshops during the congress. 

 

Rotarians Against Malaria (RAM) - Rotary Australia World Community Service (RAWCS) under 

the stewardship of Dave Pearson, the National Manager, provided a display stand. Dave was 

also on the International Advisory Board for the congress. The stand was manned by local and 

interstate Rotarians including myself during the breaks from the presentations. A pull up banner 

and brochures, provided by the Institute for Glycomics, for the Malaria Vaccine Project were 

included in the display.  
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RAM Stand and Malaria Vaccine Project Banner 

 

Contacts during the congress were invaluable not only in promoting Rotary and RAM but also 

making contact with others who are contributing to the goal of eliminating and eventually 

eradicating malaria. 

 

The balance of this report will include some of the key elements of the congress with comments 

on the efficacy and relevance to the topics discussed and what the way forward will be. 

 

KEY POINTS FROM THE CONGRESS 
 

There is a long way to go to achieve not only elimination but eradication. Some of the key 

points that came out of the Congress were: 

 
THE ELIMINATION OF MALARIA IS AT THE CROSSROADS 

 Universal Health Security is a key strategic component and a global challenge 

 Collaboration - Consensus - Commitment is needed across all boundaries 

 $0.5-1.0b external funding increase would make a huge difference 

 Strengthening of surveillance systems is essential  

 The cost benefit of elimination is significant 
 THE SATUS QUO IS NOT OK 
 
There are many more components to these issues that were discussed in great detail at the 

individual sessions and functions with the day starting around 8.00am and finishing after 

9.00pm. 
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Given the vast range of topics covered from all aspects of the worldwide malaria issue there 

were some constant themes prevalent. The elimination of malaria is achievable and has been 

achieved in many countries throughout the world. In June 2018 Paraguay was declared malaria 

free, adding another country to the list. It is worthwhile demonstrating what has been achieved 

since 1900.  

   

Comparison of Malaria Endemic Countries 1900 to 2018 
Diagram Legend:  
Green – Malaria free>3years; Pale Blue – Malaria free <3 years; Dark Blue – Eliminating malaria; Red – Controlling Malaria 

 

   
 

Asia Pacific Endemic Countries 
 

Spectacular progress has been made in the Asia Pacific area, with Australia being declared 

malaria free in 1982, even though the diagram indicates 1962. However, our near neighbours, 

such as Papua New Guinea, Solomon Islands and Timor Leste still have issues with 

elimination, due in parts to insufficient funding, education, cross border issues and logistics. 

Rotary’s role in this region through RAM has made a significant impact resulting in a flow on of 

cost benefits to the population and the countries involved. The concept, methodology and 

practicality of distributing LLINs (Long Lasting Insecticidal Nets – Bed Nets) has proved 

effective and is an imperative in managing the control of malaria. However, issues relating to 
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insecticidal resistance and change in habits of mosquitoes is creating additional problems in 

solving the vector control aspects of elimination. 

 

COST BENEFIT 
Significantly some of the cost benefits resulting from elimination can be stated as: 

 1 Reduced worker and school absenteeism 
 2 Reduced out of pocket expenditures placed on families for treatment  
 3 Reduced maternal mortality, neonatal and child deaths 
 4 Increased productivity in key economic areas 
 5 More effective health and health security 
 
CIVIL SOCIETY ACTION 
A new initiative in the fight is gaining ground. The inauguration of the Civil Society movement 

that concentrates on achieving sustainable health systems and financing. This is potentially an 

area, yet to be determined, that Rotary Clubs could be involved with, at grass roots level, as 

part of the campaign in the fight against malaria. Pre-Congress meetings were held to 

determine and strengthen the community concept into a global entity giving support to the field 

work undertaken in the process of elimination 

 

Author’s note: There two key words used in the fight against malaria and in this context my 

understanding is as follows: 

Elimination:  is the complete removal of the incidences of malaria from a country and 

eventually the world 

Eradication: is the complete destruction of the malaria virus from the world 

 

ROTARIANS AGAINST MALARIA (RAM) AND ROTARY INTERNATIONAL 
 

Rotarians Against Malaria (RAM) were well represented at the Congress. The National 

Manager, David Pearson, was a member of the International Advisory Board to the Congress. 

RAM had a significant stand in the Global Village that was manned by local and interstate 

Rotarians.  

 

The initiative by clubs in District 9640, to raise $500,000 for the clinical trials of the 

vaccine being developed at the Institute for Glycomics, was part of the RAM stand with 

brochures and pull up banner.  
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One of the most pleasing surprises to come out of the Congress was to hear many speakers 

praise the work of Rotary in its campaign against polio and RAMs work in the Pacific Region. it 

is being held up as a model for progressing the elimination of Malaria. This was, by far, the best 

recognition for the work that we do as Rotarians that I have heard at any international or 

national non- Rotary meeting. 

 

During the plenary sessions RAM and Rotary were highlighted by several key people.  

 

Professor David Heymann (Chatham House) who spoke about “How Eradication and 

Elimination programmes contribute to Global Health Security” when asked how elimination 

could be achieved responded with two words – Rotary International 
 

Prof Sir Richard Feachem, University of California San Francisco, in his plenary speech, 

about “Malaria Eradication: The Power and Commitment” highlighted the work that Rotary 

International had done with the PolioPlus initiative emphasizing the commitment since the 

campaign was founded in 1979. 

 
Kenneth Staley Global Malaria Coordinator - USA President’s Malaria Initiative (PMI) 
spoke on “Malaria Initiative” and highlighted the connections between PMI, Global Fund and the 

Bill and Melinda Gates Foundation in particular with the support to Rotary International in the 

polio eradication programme. 

 

The panel discussion on “The Role of Global and Regional Partnerships” included Rotarian 
Bob Aitken, Rotary Australia and New Zealand’s Media Coordinator, who emphasized the 

key role that an organisation like Rotary could make in the eradication of malaria. 

 

A presentation at a breakout session on Wednesday was given by Tim Freeman, Rotarians 
Against Malaria who described some of the difficulties involved the administration and 

distribution of LLINs in Papua New Guinea. 
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SOCIAL AND NETWORKING 
 
During the congress many opportunities existed to meet and make contact with some of the 

major players in the field from funding foundations, health workers, worldwide organisations, 

scientists, academics, business and community-based entities. 

 

The RAM display was well received, and enquiries came from across the board.  Social 

functions were held on Sunday and Wednesday nights with entertaining Q&A sessions. 

Tuesday evening an invitation was extended to attend the Mobilizing Businesses and 
Consumers in the Fight Against Malaria. The Asia Pacific Leaders Malaria Alliance (APLMA), 

the RBM Partnership to End Malaria and the newly launched Business Alliance Against Malaria, 

formerly known as Private Sector Malaria Coalition sponsored the reception. Cooperation with 

NGOs and fund raisers for the malaria campaign is a positive approach. The idea of partnering 

with business entities was well expressed by the representative from Nando’s who had 

mobilised their staff at each venue in South Africa to assist in raising funds. This methodology is 

particularly relevant to the funds being raised for the Malaria Vaccine Project and is an avenue 

well worth exploring in more detail. 

 

The final function on the Wednesday night was highlighted by the appearance of two large 

“imitation” mosquitoes, which was a sharp reminder of the potential and real danger of the 

spreading of disease. 

 

BEING BITTEN BY ONE OF THESE WOULD NOT BE FUN 
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1st MALARIA WORLD CONGRESS - STATEMENT OF ACTION 
(Released 11 July 2018) 

 
Recognising that increased resources, new tools and a new way of working will be required, 

WMC demanded urgent action for: 

• Acknowledgement that ending malaria is integral to the global transformation promised 

by Universal Health Care and the Sustainable Development Goals mandated by the 

United Nations, in support of health systems strengthening efforts. 

• Increased political commitment at all levels to meet the endorsed global 

commitments and goals, through increased domestic and international financing and 

including a fully funded Global Fund replenishment in 2019. Recognising the core role 

and responsibilities of national malaria programmes and governments. 

• Coordinated scientific and social research, including strengthened implementation 

research as well as the development of new tools for the prevention, diagnosis, 

treatment of malaria as well as to reduce transmission. 

• Improved access to and use of new and existing quality tools and services for the 

prevention diagnosis and treatment of malaria and the prevention of transmission. 

• Urgent action against the spread of drug-resistant malaria and insecticide-resistant 
vectors as a frontline priority. 

• Recognition and support for the newly established Global Civil Society for Malaria 
Elimination (CS4ME) network. 

• Commitment to the periodic convening of the whole global malaria community, 
rotating across regions, in close collaboration with the Global Malaria Programme of 

WHO, the RBM Partnership to End Malaria and other key stakeholders. 

 

PRIORITY AREAS 
• Think creatively outside existing solutions and promote scientific and social 

innovation. 
• Engage vulnerable communities and civil society. 

• Listen, then act collaboratively. 
• Hold ourselves to account. Facilitate cross-sector conversations and 

relationships. 
• Commit to mobilizing increased and sustained financing 
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At the same time a declaration for the Global Civil Society for Malaria Elimination (CS4ME) was 

released. A summary of this declaration is as follows: 

 

1. Frame Malaria responses in the context of social justice and human rights, and 

within equitable universal health coverage systems. 

2. Make malaria decision-making spaces more inclusive and support malaria civil 

society mobilization 

3. Fully meet the funding needs for the malaria response and for health and community 

systems strengthening 

4. Partner with civil society and community actors for effective malaria surveillance and 

response systems 

 

Both statements can be read in full and are attached as an appendix to this document 
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CONCLUSIONS AND THANKS 
 
The 1st Malaria World Congress was a substantial innovative step towards the elimination and 

eradication of malaria. In one sense this was the foundation for worldwide collaboration across 

all sectors in this field of human health security. 

 

The formation of the Global Civil Society for Malaria Elimination (CS4ME) was a landmark event 

that will empower communal societies into attaining social justice and human rights within the 

universal health coverage. 

 

Malaria is progressing towards elimination and target dates have been set for key areas around 

the world. The sub-Saharan African region will remain the most difficult area to secure although 

with the continuing transformation of the habits and resistance of the mosquitoes, other parts of 

the world will experience major difficulties towards elimination. M2030: Defeating Malaria 

Together brings businesses, consumers and health organisations to eliminate malaria in Asia 

by 2030. 

 

The issue of universal health security was raised and the connection between elimination of 

malaria and the rise of a nation from poverty to an economically sustainable society was noted. 

While targets have been set, achievability will depend on increases in external and internal 

funding, testing and reporting, anti-malarial drugs, social capacity, advancing health capacity, 

political will and improved cooperation within the malaria community. The key factors in all this 

are Collaboration - Consensus – Commitment.  
 

While the push is through prevention, with the use of bed nets, there was limited exploration of 

the application of a vaccine. RTS,S was mentioned and the forthcoming trials in Africa. Julie 

Bishop said “…. there was no effective malaria vaccine, but it was within our grasp”. 

 

Presenters at the Congress concurred that there was no silver bullet. However, in my opinion, a 

successful vaccine would accelerate the elimination and eventual eradication of the malaria 

parasite and every effort should be made to bring this solution to fruition. 

 

Rotary was well represented by mention from key stakeholders. I can honestly say it was the 

best kudos and recognition for Rotary that I have heard at any international (or national) 

meeting of non-Rotarians. Thanks to the work undertaken with the polio campaign since 1979 it 

has created a ready model for initiating a campaign to eradicate malaria from the world. 
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I would like to thank District 9640 and in particular District Governor Terry Brown for supporting 

my attendance at the 1st Malaria World Congress in Melbourne. The experience and networking 

achieved was invaluable and will be used in supporting all avenues for the push towards 

eradication of this most devastating worldwide health issue. The final nemesis of malaria has to 

be an effective vaccine. Rotary District 9640’s involvement in this essential approach is 

something to be proud of. It will be a game changing dynamic that a global volunteer 

organisation excels at. 

 
 
PDG Dai Mason (District 9640 RAM Chair 2018-2019) 
 
 
 
 

THE SATUS QUO IS NOT OK 
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Delegates from sixty-six countries and from across the spectrum of people involved in the 
fight against malaria concluded that there is little likelihood of achieving the current ambitious 
elimination targets without a radical change in thinking and action. While proud of the significant 
gains made, delegates consider that the status quo is nowhere near enough to complete the task. 

 
Malaria is a disease of poverty. Eliminating it would make a massive difference to the lives of 
many millions of often vulnerable and marginalised people. It would also lift the financial and 
social burden malaria places on individuals, communities and countries which undermines their 
path to sustainable economic development. Its positive effect on the world would be profound. 

 
 
 

Delegates identified the following priority areas for urgent action: 
1. Think creatively outside existing solutions and promote scientific and social innovation 

at every level to achieve global targets. New thinking and knowledge is essential to discover 
and develop new tools, identify creative financing solutions that include the private sector, 
engage communities, and better implement the existing interventions. 

2. Engage vulnerable communities and civil society as equal partners in this fight. Malaria 
control and elimination cannot be achieved without the genuine engagement of community 
and civil society to ensure sustained access for all. 

3. Listen, then act collaboratively. The different segments of the malaria community must 
value each other and work together, each bringing their strengths to a common purpose to 
make the most of the resources we have. 

4. Hold ourselves to account. Facilitate cross-sector conversations and relationships 
to build and align political, scientific, technical, community and operational leadership to 
end malaria. 

5. Commit to mobilizing increased and sustained financing for malaria control and elimination. 
Current committed resources in the context of the devastating scale and impact of malaria 
are astonishingly small. 

a    
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Recognising that increased resources, new tools and a new way of working will be required, the 
MWC demanded urgent action for: 

• Acknowledgement that ending malaria is integral to the global transformation promised by 
Universal Health Coverage and the Sustainable Development Goals mandated by the 
United Nations, in support of health systems strengthening efforts. 

• Increased political commitment at all levels to meet the endorsed global commitments and 
goals, through increased domestic and international financing including a fully funded Global 
Fund replenishment in 2019. Recognising the core role and responsibilities of national malaria 
programmes and governments. 

• Coordinated scientific and social research, including strengthened implementation research 
as a well as the development of new tools for the prevention, diagnosis, treatment of malaria 
as well as to reduce transmission. 

• Improved access to and use of new and existing quality tools and services for the 
prevention diagnosis and treatment of malaria and the prevention of transmission. 

• Urgent action against the spread of drug-resistant malaria and insecticide-resistant 
vectors as a frontline priority. 

• Recognition and support for the newly established Global Civil Society for Malaria 
Elimination (CS4ME) network. 

• Commitment to the periodic convening of the whole global malaria community, rotating 
across regions, in close collaboration with the Global Malaria Program of WHO, the RBM 
Partnership to End Malaria and other key stakeholders. 

 
Recognising the importance of national, regional and global leadership, including sub-regional 
efforts; the MWC recalls and urges support for the; 

1. WHO Global Technical Strategy for Malaria 2016–2030 (GTS) adopted by the World 
Health Assembly in 2015; a technical framework for malaria control and elimination with the 
following goals: 
– Reduction in malaria case incidence and death rates of at least 40% and the elimination 

of malaria in at least 10 countries by 2020; 
– Reduction in malaria case incidence by at least 90% by 2030; 
– Reduction in malaria mortality rates by at least 90% by 2030; 
– Elimination of malaria in at least 35 countries by 2030 
– Prevention of resurgence of malaria in all countries that are malaria-free 

 
2. Commonwealth Heads of Government Meeting (CHOGM) Communique 2018 where 53 

Commonwealth Heads of State welcomed global, regional and national efforts to combat 
malaria and other mosquito borne diseases and committed to halve malaria across the 
Commonwealth by 2023. They also urged acceleration of efforts to reduce malaria globally 
by 90 percent by 20301. 

 
 
 
 
 
 

 

1 Heads agreed that progress on these commitments should be considered every two years at the Commonwealth Health Ministers’ 
Meeting and progress should be reported at CHOGM 
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3. African Union (AU) Commitment to Zero malaria by 20302 supported by the “zero malaria 
starts with me” campaign. 

4. East Asia Summit (EAS) commitment by 18 Heads of Government to the goal of an Asia 
Pacific free of malaria by 2030, and the Asia Pacific Leaders’ Malaria Elimination Roadmap 
as a framework for shared action. Now also including Melanesia and Timor Leste.3 

 
 

BACKGROUND 
Malaria is one of the oldest diseases known to humankind. Ending this disease will contribute to 
a more equitable, prosperous and secure world. For more than a decade, the pathway to malaria 
elimination has been firmly set. However, momentum has recently stalled. To ensure accelerated 
action against the disease, the global malaria community must work in unison. 

 
The Malaria World Congress (MWC) served as a global platform to facilitate collaboration 
amongst representatives of malaria-affected communities, scientists and researchers, health 
systems delivery, community, private sector, non-governmental organisations, policy makers, 
governments and major funders, to share information, reach consensus, develop and build 
collaborative action against malaria. The inaugural MWC took place between July 1–5, 2018 at 
the Melbourne Convention & Exhibition Centre gathering stakeholders working against malaria 
from a wide variety of sectors, countries and regions. The congress provided an unprecedented 
opportunity to find solutions to implementation issues to the malaria response by encouraging 
cross-sector collaboration. 

 
Despite a decade of progress, current efforts are not enough: Investments in malaria 
programs increased by more than 2.5 times between 2000 and 2014 from less than US$ 1 billion 
to US$ 2.5 billion, allowing an expansion in malaria prevention, diagnostic testing and treatment 
programs. The Global Fund to Fight HIV/AIDS, Tuberculosis and Malaria and US President’s 
Malaria Initiative and other partners has been fundamental in supporting the decline of the 
malaria burden. Malaria incidence rates decreased by 37% globally and mortality rates by 60% 
between 2000 and 2015. Despite this progress, investments have plateaued before the work has 
been completed. Malaria caused an estimated 216 million clinical episodes, and 445,000 deaths 
in 2016, disproportionately affecting women and children, and marginalised populations. 

 
Progress has also stalled in some countries: The current day malaria story is a dichotomy; there 
are currently 44 countries reporting less than 10,000 cases of the disease with varying rates of 
progress to elimination. However, the pace of progress in countries in the highest malaria burden 
has stalled. Apart from the difficulty in maintaining and even growing political and financial 
support, we do not yet have all the tools to eliminate malaria in some settings. This is clearly the 
case in high burden settings but is especially true for lower burden settings where there is a need 
to ‘reach the last mile.’ Creative and innovative solutions are needed at all levels. 

 
 
 
 
 

 

2 African leaders endorsed a new roadmap that will see malaria eliminated from across the continent by 2030. The roadmap dubbed 
Catalytic Framework to end AIDS, TB and Eliminate Malaria in Africa by 2030, was adopted during a meeting held on the side- 
lines of the African Union summit in 2016. 

3 EAS leaders have endorsed an ambitious Roadmap and the associated Dashboard as a key accountability tool for shared progress. 
With increased concern around multi-drug resistant malaria in the Greater Mekong Subregion, calling on to sustain commitment 
to accelerate investment and progress towards malaria elimination. 
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Business as usual is not an option: Malaria is a major driver of poverty. It continues to place 
a heavy direct and indirect social and economic burden on households, communities and 
health systems impacting national gross domestic product by as much as 5–6% and slowing 
economic growth by 1.3% per year in endemic countries. The disease is responsible for employee 
absenteeism, losses in productivity, increased health care spending, reduced foreign investments 
and tourism as well as impaired learning and cognitive development. The landscape is further 
complicated by emerging drug and insecticide resistance compromising the effectiveness of 
current tools. Perhaps most important of all is the lesson of history. If the political commitment 
to eliminate malaria wanes, malaria can rapidly return to devastating levels, even in regions that 
are approaching elimination. 

 
Recent commitments made at the Malaria Summit in London and the Pan-African Multilateral 
Initiative on Malaria Conference (MIM) in Dakar offer a historic opportunity to end the disease 
for good. The First MWC provided a critical step towards accelerating the political momentum 
for elimination and advancing efforts towards Universal Health Care and the Sustainable 
Development Goals. 

 
• Eliminating malaria will proffer enormous health benefits as well as boost economies, free up 

scarce public health resources and strengthen education; 
• Malaria elimination must be addressed within the broader context of health security and an 

integrated framework for achieving universal health coverage; 
• Cross sectoral efforts will be crucial to support vulnerable populations at risk of malaria, to 

break the poverty cycle in support of the Sustainable Development Goals; 
• Initiatives aimed at supporting high-burden countries must be prioritized. 
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Global Civil Society for 
Malaria Elimination (CS4ME) 
Declaration 
MALARIA WORLD CONGRESS | 1ST – 5TH JULY 2018 | MELBOURNE, AUSTRALIA 

 
 
 
 
 
 
 
 
 
 
 

Firm in the belief that empowered community and civil society are game-changers in health 
responses, we, representatives of national, regional and global malaria communities and civil 
society attending the First Malaria World Congress, have come together and formed the Global 
Civil Society for Malaria Elimination (CS4ME)4,5 as part of our commitment to joint advocacy 
for more effective, sustainable, people-centred, rights-based, equitable, and inclusive malaria 
programmes and interventions. 

 
At a time when the world has the resources and tools to prevent and treat malaria, it is 
unconscionable how people – mainly from vulnerable and underserved communities – continue 
to die from the disease. While we commend the efforts of governments and the international 
community that brought the world closer to malaria elimination, we call for greater accountability, 
political will and action, resource investments, and greater sense of urgency to eliminate 
the disease. 

 
CS4ME makes the following calls to implementing and donor governments and other duty bearers: 

 
1. FRAME MALARIA RESPONSES IN THE CONTEXT OF SOCIAL 

JUSTICE AND HUMAN RIGHTS, AND WITHIN EQUITABLE 
UNIVERSAL HEALTH COVERAGE SYSTEMS 

Significant progress has been attained during the past 10 years to reduce the burden of malaria 
throughout the world and in working towards achieving malaria elimination. As countries 
enter into the elimination phase, we see again and again the epidemic concentrating among 
vulnerable and underserved communities. In South East Asia, the concentration of malaria among 
communities barred from accessing quality and affordable health services has accelerated 

 
 

 

4 CS4ME was created during the Global Malaria Civil Society Strategising and Advocacy Pre-Meeting, jointly convened by the 
Global Fund Advocates Network Asia-Pacific (GFAN AP) and APCASO held on 29th and 30th June 2018, prior to the First Malaria 
World Congress in Melbourne, Australia, with the support of the Malaria World Congress, Global Fund to Fight AIDS, Tuberculosis 
and Malaria, and Burnet Institute. 

5 An interim working group made up of individuals that attended the Pre-Meeting was established to coordinate, recommend 
processes and mechanisms, identify resources and support necessary for CS4ME going forward. 
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the emergence of drug resistance that now threatens the world at large. Everywhere, the last 
mile of elimination becomes a matter of access to health for impoverished and marginalised 
communities, in particular, refugees, ethnic minorities, indigenous communities, migrant and 
mobile populations – with many of the risks faced by these groups compounded further amongst 
women and girls. 

 
Beyond health and/or national security issues, the only way to realise effective and sustainable 
malaria responses is within resilient and sustainable systems for health in countries. We call for 
malaria responses effectively located within country Universal Health Coverage (UHC) systems. 
In particular, the UHC that we want6 and which the world needs is one which is people-centred, 
rights-affirmative, gender-transformative and meaningfully engages and supports community 
and civil society participation. The UHC that we want leaves no one behind. 

 
 

2. MAKE MALARIA DECISION-MAKING SPACES MORE INCLUSIVE 
AND SUPPORT MALARIA CIVIL SOCIETY MOBILISATION 

Civil society and vulnerable communities play key roles in curtailing the malaria epidemic. 
Yet for the longest time the malaria world has side-lined communities and civil society into 
service delivery and volunteer functions. Communities have a huge stake in whether malaria 
responses are successful, as it is their health and ultimately their lives that are affected. Vulnerable 
communities need to be equal partners of government and development actors in the design, 
implementation, budgeting, and review of all health policies and plans that affect them. 

 
We urge governments and other institutions – such as the RBM Partnership to End Malaria, 
Asia Pacific Leaders for Malaria Alliance (APLMA), African Leaders for Malaria Alliance (ALMA), 
and WHO – to engage representatives of vulnerable communities and civil society actors in 
all levels of decision-making. We call for mechanisms to be created to empower community 
representatives to meaningfully engage in these spaces through the scaling up of mechanisms 
for peer-to-peer knowledge transfer, as well as south-to-south collaboration in order to grow 
and foster leadership within malaria community and civil society. 

 
 

3. FULLY MEET THE FUNDING NEEDS FOR THE MALARIA 
RESPONSE AND FOR HEALTH AND COMMUNITY SYSTEMS 
STRENGTHENING 

Political commitments to end malaria need to be backed by funding commitments and 
contributions. We need implementing countries to demonstrate greater ownership of the malaria 
response through increased domestic funding. We call on donor countries to meet their official 
development assistance commitments, specifically for health, and to fully fund the Global Fund 
to Fight AIDS, Tuberculosis and Malaria. 

 
Civil society recognises the diversity and capacity of community-based organisations on one 
hand, and the challenges facing donor institutions in providing appropriate funding mechanisms 
that ensure results and accountability, on the other. Most grassroots community and civil society 
organisations lack access to funding opportunities despite being best placed to reach the most 
marginalised and vulnerable groups. Funding civil society initiatives at all levels, including the 

 
 

6 #TheUHCThatWeWant Asia-Pacific Community and Civil Society Statement was presented to governments, funders, WHO and 
other stakeholders at the 2017 UHC Forum held in Tokyo, Japan and is available here. 



 

 

most local, represents a strategic investment contributing to 
appropriate and effective service delivery, advocacy, and people-driven 
surveillance and response. 

 
We call on national governments, international institutions, bilateral and 
multilateral donors to prioritise and increase funding allocations for 
community-driven community and civil society initiatives. We request 
that specific funding streams be made available to community groups, 
and their access supported through peer-to-peer technical assistance. 
Furthermore, we request that key performance indicators that enable 
accountability for bringing malaria services to the underserved be 
developed and implemented. 

 
 

4. PARTNER WITH CIVIL SOCIETY AND 
COMMUNITY ACTORS FOR EFFECTIVE 
MALARIA SURVEILLANCE AND RESPONSE 
SYSTEMS 

As surveillance becomes an essential pillar for malaria elimination, 
the need for timely and robust data becomes increasingly critical. 
Essential evidence includes routine data, qualitative and quantitative 
research, as well as experiences, lessons learned and the voices from 
affected communities. Support is required to build the ability of civil 
society to generate evidence, as well as to communicate this effectively 
to influence decisions and result in sustained change. 

 
To eliminate malaria, surveillance results requires effective and timely 
response. Communities and civil society are the first responders, and will 
have the clearest insight into what interventions are effective. 

 
We call for equitable access to data and other information that can inform 
field-level responses. We call for transparent information systems and 
multi-directional information flows in order to enable dialogue and 
informed decision-making at all levels. We urge for the building up of 
surveillance systems that involve communities as analysts, advisors, 
decision-makers and responders. 

 
We, malaria communities and civil society, offer our support, expertise, 
and lived experiences in contributing towards our shared vision of 
malaria elimination. We are fully committed to working alongside other 
stakeholders to build stronger, more inclusive and effective 
partnerships, and sustainable responses towards the elimination of 
malaria in this lifetime. 

 
For more information please contact Ms Olivia Ngou Zangue of the 
Interim Working Group of CS4ME at ngouolivia@gmail.com. 

 


