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EXECUTIVE SUMMARY

In November 2014, Asia Pacific Heads of Government ('leaders’) agreed to the goal of an
Asia Pacific free of malaria by 2030. The leaders tasked the Co-Chairs of the Asia Pacific
leaders Malaria Alliance [APLMA) to develop a 'Roadmap’ as a plan to achieve it. This leaders’
Malaria Elimination Roadmap, supported by the APLMA Secretariat, has been developed
through exfensive consulfation with experts and officials from across the region. It identfifies six
essential priorities leaders will need to support fo realize the 2030 goal.

Together, the priorities will establish o technically robust, strategically coherent and regionally
coordinated approach to malaria elimination; an approach that is consistent with key global
malaria plans and technical strategies, including the World Health Organization (WHO) Global
Technical Strategy for Malaria 2016-2030, WHO Greater Mekong Subregion Elimination
Strategy 2015-2030, and the Roll Back Malaria (RBM|] Action and Investment to Defeat Malaria.

Malaria elimination will also strengthen regional economic prosperity by saving more than a
million lives and creating cost savings and social benefits of almost US$300 billion.

Elimination has never been more urgent. Today, more than two billion people in Asia and the
Pacific remain af risk and nearly 50,000 die annually from malaria. In the Mekong, where
malaria medicines are becoming ineffective, immediate acceleration is required to safeguard
regional health security. Multidrugresistance to malaria threatens the enormous gains made
during the past decade and could well undermine the global investments of US$41 billion
made since 2000. Deaths from malaria in Asia Pacific could more than double should there be
resurgence.



leaders' support for the Roadmap will serve as a catalyst for both regional collaboration, and
national acceleration driven by a coordinated response across multiple agencies. By taking
forward the six essential priorities, the region will be able fo coordinate more effectively, improve
the quality and accessibility of key commodities and services, and sustain the financing required
fo see elimination through.

Roadmap Priority Actions

1. Unite national efforts and regional actions

2. Map, prevent, test and freat the disease, everywhere

3. Ensure high quality malaria services, tests, medicines, nets and insecticides
4. Improve targeting and efficiency to maximize impact

5. Mobilize domestic financing and leverage external support

6. Innovate for elimination

The Roadmap concludes with recommendations for action that leaders may consider as a
framework to support and advance effective malaria elimination nationally and regionally.

We know the challenge. VWe know what needs to be done and how to do it. The financial and
human costs of inaction are too high. It is now time for Leaders from the National Governments
fo community level, to advocate for, monitor and drive progress towards elimination. There is
no time to lose.
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ACHIEVING

AN ASIA PACIFIC
FREE OF MALARIA
BY 2050

In November 2014, Asia Pacific Heads of Government (‘leaders’)
agreed fo the goal of a region free of malaria within 15 years. This
Roadmap sefs out how we will achieve it.

The Roadmap is based on extensive consultation with government
officials, international organizations and stakeholders from across
the region. It aligns with national malaria strategies and key global
plans including the World Health Organization (WHO)] Clobal
Technical Strategy for Malaria 2016-2030 (GTS)," WHO GCreater
Mekong Subregion Elimination Strategy 2015-2030,? and the Roll
Back Malaria (RBM| Action and Investment to Defeat Malaria.® Asia
Pacific malaria elimination efforts will contribute to the Sustainable
Development Goals.*

By committing to the Roadmap, leaders can catalyze united action
across Asia Pacific through a multi-pronged approach. The Roadmap
identifies greater coordination as a key path to progress; unifying
national approaches, linking and harmonizing regional efforts and
joining up partners. It adds value by focusing on what leaders can
achieve, that others cannot.



WHY ELIMINATE MALARIA?

Elimination is a sound and affordable investment

Malaria elimination is unequivocally one of the ‘bestbuys’ in global public health.® The disease is
both highly debilitating and transmissible. In many parts of Asia Pacific, it imposes a huge drain

Achieving elimination will
be an historic achievement.
It will also save more than
a million lives and create
cost savings and social
benefits of almost US$300
billion in Asia Pacific.3 A
recent review of 55 studies
estimated that elimination
will cost only US$5-8 per
case averted.?

on health resources; it also degrades productivity,
undermines household income and reduces child
learning. With more than 2 billion people at risk
across the region, it remains a major killer, and
disproportionately impacts poor people in remote
areas. Close to 50,000 ¢ people die from malaria
annually in Asia Pacific with the potential for this to
more than double should there be a resurgence.”
Malaria is also a brake on the development of
poorer regions, discouraging fourism, agriculture
and industry.

When the disease is highly prevalent, prevention
and treatment costs are high because of the
numbers infected, and af risk. When prevalence is
low, costs are high because an intense effort must
be maintained to keep the disease from refurning.
When malaria is eliminated, most of the specific
costs are also eliminated, for good.



The risk of resurgence

The large numbers of people af risk has galvanized a huge and successful infernational effort.

The regional burden has been halved in the last 15 years. As a result, many no longer see
malaria as a major threat, but we risk becoming victims of our own success. VWe have been
at the point where malaria looked beaten before — but over and over again we have seen
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resurgence of the disease. This time we are defermined to heed our own history.

Since the 1930s, there have been 75 resurgences of malaria in 61 countries, mostly linked
fo reduced funding or political commitment. If we do not sfep up our efforts now and pursue
malaria elimination, the region could incur over 200 million preventable malaria cases by

2030 and an additional 1.3 million deaths.?
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The risk of untreatable malaria

Today, we not only face the risk of resurgence, but also of multidrugresistant malaria that has
emerged in the Mekong. After initial defection on the Thailand—-Cambodia border, malaria that
is resistant fo artemisinin — part of all today’s frontline malaria freatments — has been defected as
far west as Myanmar.® An Asia Pacific free of malaria by 2030 is only achievable if the problem
of multidrug resistance is vigorously addressed in the Mekong.?

Unless we stop it, once and for all, multidrug-resistant malaria may soon emerge throughout the
Asia Pacific — and beyond. Countries that have made good progress or have already eliminated
malaria have the most fo lose: with the potfential for large, new caseloads of untreatable
malaria, fastrising sickness and death, as well as escalating costs. Malaria deaths worldwide
could potentially increase by millions.'©

Resistance to the previous first line malaria freatment, chloroquine, was also first discovered in
the Mekong. In the second half of the 20th century, resistance ultimately spread through South
Asia and Africa. In the 1980s and 1990s, it contributed to an 80% increase in malaria mortality
among children in Africa.!’ Today, with new drugs years away, multidrug resistance is truly a
global threat.

While malaria has been reduced to unprecedented levels, the World Health Organization
(WHO)J has concluded that malaria elimination in the Mekong is now the only way to address
the threat and prevent the loss of the most potent frontline malaria treatments — and millions of
lives.?



Health systems and health security can both be
strengthened by targeting malaria

Malaria elimination and health system strengthening are complementary strategies: we require
both. Strong health systems are crucial for sustainability, but they are not quick or easy to develop.
Disease-specific programs have led to eradication of smallpox and accelerated progress against
HIV, tuberculosis and malaria.

Investments in personnel, infrastructure, surveillance and tracking systems for malaria elimination
can and must be designed to serve wider purposes. In doing so, they would contribute towards
the goal of universal health coverage. At the same time, investments in more robust malaria
prevention, surveillance and treatment can create health systems better able to tackle other
communicable diseases. As the focus shifts from malaria control to elimination, efforts will require
far greater integration into overall health systems operations in order to find, test, freat and track
every single malaria case.

The Asia Pacific is af the forefront of a global movement to eliminate malaria and achieve long-
ferm success against a major threat to regional health security and economic growth. With
universal health coverage as a platform, the region will be in a far stronger position to respond
fo future health security threats, including emerging infectious diseases.'?

Health security: Tackling communicable disease threats

At the November 2014 meeting of

(&;"’ g the G20, members committed to

support other countries to implement the
International  Health  Regulations  and
make the investments required fo mitigate
communicable disease risks. By investing
in core surveillance and  response
capacity for some of the poorest and most
vulnerable populations in Asia Pacific,
malaria elimination can support broader
health security for the region as a whole.

Disease surveillance across borders in Southeast Asia The frequency of communicable disease
(Richard Nyberg, USAID) 9 Y

outbreaks in  Asia Pacific has risen
consistently over the past 50 years.'® In 2002, Severe Acute Respiratory Syndrome
(SARS) caused maijor disruption fo the region's tourist indusiry with an estimated cost of
US$ 18 billion.'* Subsequently, avian flu severely damaged the region’s poulry industry, '
forcing Viet Nam alone fo cull 45 million birds.

Drug-resistant malaria and tuberculosis pose ‘slower moving’, but equally serious threats.
Investments in more robust malaria prevention, surveillance and treatment boosts broad-
based resilience against threats such as Ebola, SARS, flu viruses and antimicrobial drug
resistance.



THE ROADMAP: A PATHWAY
TO ACHIEVING REGION-WIDE
ELIMINATION

This Roadmap envisages three five-year phases for Asia Pacific malaria
elimination. In the first phase, six countries that have successfully reduced
the disease to low levels should achieve elimination.'® That is the easier
part. Simultaneously, we need fo rapidly scale-up and sustain our effort in

the Mekong to eliminate multidrugresistant malaria already present. If these
national malaria plans are adequately supported, five more countries!” will be
able to achieve elimination by 2025, contributing towards more than three
quarters of a million lives being saved. By that stage, 50% of the region’s
countries will be malaria free, allowing an intense focus on the remaining
endemic countries. This will require improved service delivery in some of the
region’s most remofe areas and communities. Within this phased approach,
there is scope for a number of countries fo increase their level of ambition to
support both their own and their neighbors’ efforts to eliminate malaria sooner.

-
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6 nations malariafree

40 million cases averted

260,000 lives saved

11 nations malariofree

127 million cases averted

780,000 lives saved

22 nations malario-free

216 million cases averted

1.3 million lives saved




A FORWARD-LOOKING AGENDA
FOR THE COMMON GOQOD

Through successive East Asia Summit agreements, Asia Pacific Leaders have demonstrated they
appreciate the risks of drug resistance, understand the financial and human costs of inaction and
are prepared fo work together in pursuit of long-term, shared inferests.'® leaders agreed regional
elimination is a necessary sfep for increased regional health security and economic prosperity.
Furthermore, in agreeing fo the goal of an Asia Pacific free of malaria by 2030, leaders have
affirmed that it is time fo see the job through.

Success will require strong national commitment and effective collaboration from a wide range
of actors, including multiple Government Ministries and technical agencies, health care workers,
affected communities, the private sector and scientists. We need to ensure all pariners show
defermination fo work together more productively, for the common good.



Akey role for Leaders can be to drive this collaboration by endorsing the Roadmap and ensuring

that arrangements are in place for it fo be implemented. If not already in place, in each country,
leaders may choose to empower a senior figure with a central coordinating role in Government
and overall responsibility for implementing the Roadmap. That person, who may report directly
fo the Leader, should take action to see that related priorities are advanced, progress is tracked
and senior officials can be responsible for delivery and results.

External partners should also play their part in supporting national efforts, through technical
assistance and finance. We should ensure they redouble their collaboration, always being
guided by national and regional priorities. They should respect each other's mandates, but
also be flexible and innovative in order to accelerate progress. The private sector should also
work cooperatively with government to improve product quality, extend access to commodities
and reduce prices. Community bodies and affected people can also help guide more effective
responses.

Malaria does not respect borders. VWe must ensure elimination is the business of the enfire
region. Non-endemic countries also have a shared interest in malaria elimination fo strengthen
regional health security and the foundations of shared prosperity. They can support the effort by
becoming advocates of health security and through investment in regional public goods, such as
research and innovation. Regional bodies can assist in linking malaria programs to ensure best
practices are shared and new techniques are rapidly adopted.

13
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Mobilize domestic
financing and leverage /_/

external support

Improve targeting and
efficiency to maximize
impact



ROADMAP PRIORITIES

The Roadmap presents six essential priorities that Leaders may

wish to support to accelerate progress towards elimination. The
first three actions outline key ways to establish a robust and
coherent approach to malaria elimination. The last three present
the key ways to build sustained and effective financing and
delivery.

Unite nat eff
regional action

Map, prevent, test
and treat the disease,
everywhere

/ ssm ) Ensure high quality malaria

services, tests, medicines,
@0 nets and insecticides




Qur People, Our Community, Our Vision
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10t East Asia Summit, Kuala Lumpur, Malaysia, 2015

ROADMAP PRIORITIES

1. Unite national efforts and regional action

Malaria elimination requires a comprehensive and integrated strategy for each malariaendemic
country. A fully costed, leader-endorsed plan is a prerequisite. However a plan is only a starting
point. A multi-agency effort is required, with leaders empowering agencies and officials to see
it through.

Ministries of Health are responsible for designing and implementing specific elimination activities.
Ministries of Finance are crucial for ensuring sustained funding — including as the burden of
malaria declines — and for deploying new types of financing. Ministries of Foreign Affairs are
essential for crossborder coordination and ensuring that mobile populations have access to
prevention and freatment. Likewise, Ministries of Agriculture, Trade, Immigration and Industry all
need fo be involved fo ensure relevant regulations are harmonized and enforced.

To facilitate this complex effort, we should ensure that:

Each endemic country has a National Malaria Elimination Task Force (or similar body) in
place, chaired by a senior central agency official. Its purpose will be to:

Ensure follow through on priority actions and delivery of the resources required to achieve them;
Harmonize policy across Government, so that all agencies are pulling in the same direction;
Effectively coordinate different actors in the public, non-government and private secfors;
Identify and take forward necessary bilateral, subregional and regional cooperation
activities.

10th East Asia Sum

Kuala Lumpur, Malaysia 22 November 2!



ii. The Task Force Chair from each endemic couniry can
also achieve strong inter-country cooperation by joining

fellow Chairs at an annual Senior Officials” Meeting on
Malaria Elimination.

u
m m It iii. At this meeting, the Task Force Chairs and the Leaders’

pr 2015

Envoy will monitor regional progress against @
common Malaria Elimination Dashboard and identify
recommendations fo accelerate progress fowards
elimination. National Task Force Chairs can then
be responsible for driving these recommendations
nationally and ensuring that Heads of Government are
aware of progress.

To ensure everyone pulls in the same direction, we must
ensure strong interagency collaboration is incorporated into
the work of external partners. The National Task Forces
can ensure external partners are working together to deliver
on a unified and country led strategy. The Senior Officials
Meeting can also be an ideal forum for governments to

VLRI st

provide coordinated feedback to key partners.

Endorse roadmap

Leaders’
Roadmap

The APLMA Secretariat can play a unique role in facilitating this collaboration, while being
mindful of the mandates and responsibilities of specialized bodies.



2. Map, prevent, test and treat the disease,

everywhere

T
Prevent

Photo credits (Top fo bottom): WHO SEARO, Gates Foundation, RBM

Elimination will require access to quality-assured

products such as bed nets, diagnostics and medicines.

It is critical that we make these products available

fo underserved communities, especially for those in

remofe regions and border areas, people moving

from place to place and minority groups. Ensuring that

universal access includes these groups is a vifal first

step. The development of a fargeted approach fo the

festing and fracking cases will enable this to grow fo

the necessary scale and allow for the fast and flexible

approaches required for elimination.

A focus on universal access and targeted approaches

fo malaria  prevention, diagnosis and  freatment

requires a substantial shift for malaria programming in

many counfries. leaders” support is essential if we are

to facilitate that transition. Ministries of Health can be

empowered and resourced fo:

Vi.

Staff and supply the anfi-malaria effort to achieve
universal access fo prevention, fesfing and
freafment;

Develop robust, realHime information  sysfems
for reporting disease data and the supply of
medicines, bed nets, and test kits;

iii. Map all populations at risk — especially remote,

mobile and underserved communities — to identify
gaps in the program;

Work with underserved populations to ensure that
all those in need receive uninterrupted malario
prevention, festing and treatment;

Track ongoing malaria fransmission and respond
rapidly fo control outbreaks; and

Share information and, in partership with the
Ministry of Foreign Affairs, coordinate with
neighbors to address the regional spread of the
disease.



| 3. Ensure high quality malaria services, tests,
o0 medicines, nets and insecticides

Malaria services and commodities

quality
assurance
capacity
building
regulation
monitoring
enforcement

The effectiveness of our response to malaria critically depends on good quality products and
skilled people. We need inexpensive, effective, and reliable products for diagnosis, treatment
and mosquito control. We need wellfrained health professionals to manage supplies, report
shortages, identify inferior products and dispense the right drugs and advice. We need strong
regulatory systems to make sure that elimination programs maintain high levels of quality, even
for the most hardo-reach populations.

A large majority of anti-malarial commodities are manufactured in the Asia Pacific and exported
across the world. Many regional manufacturers are approved by internationally recognized
quality standards; however, diagnosis, freatment and mosquito confrol products of unknown
quality are sfill common in many health systems. These create substantial risks. For example,
ineffective and expired drugs allow malaria to spread and, where medicines are substandard
or used incorrectly, they can contribute to drug resistance.

In parallel, maintaining quality services is also a challenge in elimination programs because
health care staff come across fewer and fewer cases of the disease as the program succeeds.
Reduced skills and malaria knowledge make it more difficult to address cases and prevent
outbreaks.

To reduce these risks, Ministries of Health and National Regulatory Authorities can work closely
with Ministries of Industry, Commerce and Trade fo:
i.  Strengthen regulatory and supply systems to ensure the exclusive use of high quality products;

ii. Better regulate and motivate the private sector to promote use of effective medicines in
pharmacy retail outlets and health clinics; and

iii. Regularly train health workers and managers fo promote high quality services across a range
of communicable disease priorities, including malaria.



/ 4. Improve targeting and efficiency to maximize
impact

Infensifying anti-malaria actions requires more resources, but the first step is to get the most from
what we already have. This drives resources further and builds the case for further external
support, where required. Four key actions would serve to maximize the efficiency and reach of
our malaria investments:

Carefully failoring the supply of products and services to local conditions. We should get
the most effective products to those who need them most. We should identify and reduce
wasfage of tests, medicines and nefs;

ii. Wherever possible, use existing national systems. Partners should support countries by using
national planning, procurement and reporting systems;

iii. Engaging other stakeholders, such as the privafe secfor and community representatives,
fo join the fight. For example to take advantage of business logistics capacity for bed net
distribution: and

iv. Improving the health of workers and their families by encouraging large enterprises fo support
elimination in their areas of operation, and to promote the wider social good.

Targeting mosquito control

R ' A ‘business as usual’ approach could
— ; . see up fo 90% of the investment required
to achieve Asia Pacific elimination spent
on mosquito control strategies such as
bed nets. Moving from inferventions
based only on mass net distribution
fo more fargeted approaches could

deliver savings of almost 90 million
nets and over US$600 million between
2016 and 2030.°
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Reducing the cost of procuring and
distributing mosquito confrol products
could have an even greater impact.
For example, a modest 10% reduction
in the cost of mosquito control activities

between 2016 and 2030 could result

Australian Department of Foreign Affairs and Trade in over US$2 billion SOVings-Q
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r/ 5. Mobilize domestic financing and leverage

external support

1. Reprioritize
existing
resources

»

2. Build
domestic
financing

3. Make the
case for
increased
external support

Even with much greater efficiency, achieving
elimination will require that we significantly
boost resources in the short to medium ferm.
For all but the most resource constrained
countries, the major share of the additional
financing will need to be mobilized by
countries themselves. Elimination requires
that as a region, we retain and increase
external support while building domestic
financing.

Malaria investment in the region has grown
steadily over the past decade, but has
now plateaved at around US$350 million

per year.'” While in tofal more than 50%
of funding currently comes from domestic

4. Mobilize sources, most of the growth originated from
in-kind
contributions

multilateral funding provided by the Global
Fund? and bilateral partners. Future growth
will need to come predominantly from within
the region, which in turn will help mobilize
complementary external financing.

Costing the effort

The APLMA Secretariat has utilized the WHO Global Malaria Program Modelling for the Global
Technical Strategy for Malaria 2016-20307in order to establish a benchmark estimate on the
indicative cost of elimination for Asia Pacific. The model has been developed using a standard
set of assumptions. It indicates that just over US$1 billion per year must be spent on average
in the first five-year phase of Asia Pacific malaria elimination, and just under US$2 billion per
year in subsequent phases. Approximately 80% of the estimated costs are specific fo South Asia
— most notably India. Further work is required to adapt the model to individual country seffings.

As an immediate priority therefore, if not already in place, we would urge each nation fo
develop or update a fully costed national malaria elimination plan. This will defermine the
level of investment required to achieve elimination. Such plans will need to be built from the
"bottom-up" and should consider options for fronHloading investment and the early introduction
of innovative fechnologies. Doing so can accelerate the move towards elimination and achieve
very significant cost savings over time. Support by the APLMA Secretariat and other partners may
be provided fo countries in developing strategy costings and the associated investment case.

Given the threat to global health security, we need tfo prioritize investment in elimination of
multidrug-resistant malaria in the first fiveyear phase. We cannot allow resistant malaria to
spread outside of the Mekong, especially to sub-Saharan Africa where the impact could be
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catastrophic. The relatively modest level of investment required for us to eliminate malaria in
the Mekong in the short term is far outweighed by the positive longterm impact of such an
investment.

Relatively modest investment required to support emergency response to
multidrug-resistant malaria in the Mekong

% of Cost from 2016-2030
Pacific

South East Asia 1%

7%

Mekong
10%*

South Asia
81%

*excludes costs associated
with non-malaria febrile illnesses

Source: Philippines Department of Finance

Financing the effort
To support endemic countries raise additional financing for malaria elimination, leaders can:

Encourage Health Ministries fo re-prioritize existing resources fo reflect the current drug-
resistant malaria threat and the opportunity for elimination;

ii. Substantially increase domestic budget allocations for malaria elimination for a time-limited
period, as appropriafe;

iii. Make the case for increased external support through higher levels of domestic funding,
enhanced efficiency, demonstrated impact and accountability;

iv. Mobilize inkind contributions and investigate opportunities for cross-regional financing and
fechnical support particularly to exploit sirengths of major regional powers.

Each of these approaches can help us collectively increase and broaden the base for regional
malaria financing, ensuring a sustained push for elimination. The sequencing of these efforts is
important. leaders of countries with a high disease burden may wish to commit to frontloading
an acceleration of their malaria elimination strategy. This can be done, for example, through a
combination of borrowing and staged increases in the domestic budget allocation, in order o
achieve greater savings, and realize benefits earlier in the process.

To deliver the products and services required, we need to exploit a range of sources of finance.
These might include, generating further efficiencies from current spending, raising additional
domestic revenue, maintaining the full support of existing development partners and for some
countries, accessing new concessional lending or grantbased support. Several countries are
leading the way by establishing programs that will provide universal health coverage to their
populations. The Philippines, Indonesia and Myanmar have announced significant increased
allocations for health, including malaria.
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5

A 6. Innovate for elimination

All countries in the region, including non-endemic counfries, can confribute towards innovation
by supporting the development and roll-out of a pipeline of new approaches and technologies
in financing and implementation.

Introduce new technologies, products and approaches for malaria elimination

When artemisinin combination therapies were introduced twenty years ago they represented
a breakthrough in frontline malaria freatment — three doses in three days resulted in a cure.
Similarly, long-lasting insecticide bed nets killed mosquitoes upon confact. These technologies
have represented major advances in the fight against malaria and have produced striking resuls.

Powerful new technologies can be game-changers, but they must be sponsored and their
infroduction pioneered. Particular priorities are innovations that address rapidly emerging
insecticide-resistant mosquitoes and multidrugresistant malaria parasites. In addition, we need
new ways fo fackle the large number of early and outdoor-biting mosquito species not countered
by insecticidereated nets; and the need for improved surveillance fechnologies. Hypersensitive
rapid diagnostic tests will allow both better mapping, and much quicker and efficient responses
overall. Complefe-cure treatments for different strains of malaria could be revolutionary.

The current global research and development pipeline includes an impressive array of new
fechnologies, but few of these products and studies have been designed to farget the specific
challenges of Asia Pacific.

Current global pipeline of malaria innovations

30 & 16 "

VACCINES*

82 Healthy pipeline of malaria products in development
67% by Public Private Partnerships
Products in early

stage development 11% by industry and 22% by the public sector

6 oy 5/

DIAGNOSTIC TESTS* VECTOR CONTROL . i
PRODUCTS *

*in mid-late stage development

Source: Adapted from The unrecognized revolution in global health. Policy Cures, 2015 (in press).

In order to accelerate towards elimination, leaders can:

i. Request their Ministries of Finance and Health fo support initiatives that invest in new
fechnologies; and

ii. Encourage the fastHrack adoption and roll-out of innovative approaches as they become
available.
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Innovative financing

Innovative financing needs to be considered when supplementing gaps in funding for elimination.
It can provide countries with the opportunity fo increase, diversify and complement existing
sources of financing.

There are a number of critical reasons why malaria elimination should receive specific focus
when considering innovative finance. Firstly, malaria is a major on-going cost driver, burdening
national health systems. By investing in elimination, national health systems will realize public
health benefits and savings sooner. Secondly, sustained financing is critical. We know that
financing malaria elimination is particularly challenging because as the number of malaria cases
decreases, the 'unit cost’ of detecting and freating each case rises dramatically. Earmarking
revenues from innovafive sources can protect against this possibility, and add new and
predictable funding streams without defriment to other priorities. Finally, there is a causal link
between declining malaria investments and the risk of disease resurgence. As health development
assistance declines globally, governments can now step up efforts to close funding gaps through
innovative finance.

A multitude of innovative finance options are available and many of these structures already
exist within countries. These include hypothecated taxes, debt for health mechanisms, national
lotteries and the private secfor. Several countries have imposed fobacco or alcohol taxes in
recent years. For example,
the  Philippines 'sin  tax’

Philippines Department of Health Budget (2007-2015)
on tobacco products has

generated US$2.3 billion

in incremental revenues

87.0

for the first two years of

Philippines Pesos implementation,  enabling
(billions)

31.8

the Government to subsidize

237 246~ Us$ health insurance premiums

1.4 . . (billions) for almost 15 million
0.2 ' poor primary members in
2007 2008 2009 2010 2011 2012 2013 2014 2015 2014, up from 5.2 million

registered in 2012.

Another example is the UNITAID airlines solidarity levy, which raised an average of US$208
million per year in revenue between 2007 and 201 1. This example is partficularly relevant to
Asia because Indonesia, Thailand, Singapore, Malaysia, Philippines and Viet Nom collectively
have about 1.6 times the number of air passengers as the major contributor to UNITAID, France.
Assuming a similar fake-up rate, an airline fickef levy could raise more than US$300 million per
year — enough fo close the financing gap during the 2016-2020 phase of elimination for most
countries in the region. These sums are likely to increase substantially, given the forecast of 6.7%
annual growth in aviation in Asia Pacific for the next 20 years.?!
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Financing innovation will also be important to address regional needs and to strengthen health
security efforts. Japan's Global Health Innovative Technology Fund is one successful example
of harnessing private and public funding to develop new malaria tools. Since its inception, the
Fund has invested US$15 million into 18 malaria drug and vaccine projects of regional interest.

Additional examples of innovative financing

Innovative finance | Examples to consider

Consider v Indonesia’s fobacco tax generated annual averages of US$5.4billion

introducing new or
expanding existing

revenues 2005-2011.

v Vietnam'’s tobacco tax generated annual averages of US$478million

hypothecated taxes

revenues.
such as alcohol and
tobacco taxes (“sin v Philippines “sin tax" generated US$2 3billion enabling subsidization
taxes”), fourism and of health insurance premiums.
airline levies v Tourism levy in Zanzibar for specific elimination financing that could

cover 15-20% of funding needs by 2020.

v' UNITAID’s airline levies raised an average of US$208million per year

from 2007-2011
Explore options for v" Costa Rica allocated earmarked funds towards health causes such as
leveraging national the National Immunization Fund for the purchase of vaccines, since
|otteries and 2006.
?orml.orlfedrﬁnoncmg v South African National lotteries generated US$1.8billion (2000-2011),
or emination since its creation in 2000. Cash earmarked and available for
distribution to various social causes was US$142million.
Investigate ways v" Anglogold Ashanti (Ghana) implemented malaria interventions by
fo increase private committing to an investment of US$1.3million per year, since 2005.
secltorv |nv<|?|v§m$nt """ v Qilsearch Health Foundation commitied to improving Papua New
malana eiminaton Cuinea'’s access to health, in parinership with the Global Fund.

v Plizer's "Mobilize Against Malaria” program 2007-2011 successfully
met obijectives to “treat, teach, build, and serve communities affected
by malaria”.

Consider expanding v Global Fund along with the Government of Nigeria, World Bank,

and leveraging Bank of America, Islamic Development Bank and the Bill and Melinda

innovative Gates Foundation are exploring a unique bond structure to facilitate

debt financing financing for LLIN campaigns and health systems strengthening.

melchgnif)ms(juch o Global Fund along with the Government of South Africa leveraged

malaria bonas a Social Impact Bond for reducing HIV and TR among high risk
populations.

v World Bank Green Bonds has raised nearly US$7billion for

programmes, since 2008.
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To support endemic countries explore innovative financing options for malaria elimination,

Lleaders can:

i. Consider infroducing new or expanding existing hypothecated taxes such as alcohol and
tobacco taxes (“sin taxes”), tourism and airline levies:

ii. Explore options for leveraging national lotteries and earmarked financing for elimination;
iii. Investigate ways to increase private sector involvement in malaria elimination;

iv. Consider expanding and leveraging innovative debt financing mechanisms such as malaria

bonds.

In support of leaders, the APLMA Secretariat can assist counfries fo review innovative financing
mechanisms both nationally and regionally. It will establish a high level Task Force on Resource
Mobilization and Innovative Financing for Malaria Elimination by early 2016 with the Chair
appointed by the APLMA Leaders' Envoy. The Task Force will support the APLMA Secrefariat in
initiating and supporting policy processes, and in providing advice and assistance aimed af
facilitating innovative financing and resource mobilization options for malaria elimination.
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Keeping the Roadmap and the region on track

Developed through an exfensive process of consultation, this Roadmap reflects a consensus
from both expert opinion and the views of Senior Officials from Asia Pacific Governments.
When added to efforts already underway, the six priority actions represent our best pathway to
eliminate malaria in the region by 2030:

All of the actions represent areas where we can improve progress.
Many require working differently and doing more.

These actions will not be achieved without very deliberate effort and the active support by

Heads of Government.

All of us will need to keep frack of progress to celebrate our gains and take acfion when we
fall short. We will need to specifically assess progress against each of the priorities. VWe will
need fo establish milestones of success and apply smart indicators that tell us what we need
fo know, without imposing new burdens.
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NEXT STEPS




NEXT STEPS FOR
AN ALLIANCE OF LEADERS

The Roadmap outlines a number of key actions under each of the
six priorities that leaders can support within their Governments. In
addition, there are a small number of specific actions that require
immediate aftention to accelerate progress.

Early actions for Leaders to consider

Following endorsement of the Roadmap, leaders of malario-endemic countries may wish fo
initiafe the following three steps promptly, if they have not already done so:

i. Confirm and communicate a personal endorsement of the Roadmap to all Ministries;

ii. Appoint a Senior Official, ideally from a central agency, o be personally responsible for
progressing the plan at the national level;

iii. Create a Natfional Malaria Elimination Task Force (or similar body, as appropriate] to
achieve a coordinated multi-agency elimination effort across Government Ministries and
fechnical agencies.

leaders from non-endemic countries also have a critical role. They can encourage their officials to
provide relevant and appropriate support to malaria-endemic countries and regional cooperation
efforts, consistent with the Roadmap.

Support from a Leaders’ Envoy and the
APLMA Secretariat

To ensure leaders’ wishes are carried forward regionally as well as nationally, an APIMA
leaders’ Envoy will encourage greater collaboration and coordination, and maintain momentum
fowards malaria elimination. The APLMA Secretariat will be overseen by the leaders’ Envoy,
who may convene a strategically focused board of key stakeholders fo steer its work and
provide advice.
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The Secretariat will continue to convene meetings, commission studies to help build the evidence
base and share lessons learned, and advocate for malaria elimination. In doing so, it will
assemble panels and task forces as appropriate, including the establishment of the Resource
Mobilization and Innovative Financing for Malaria Elimination Task Force.

Tracking progress

During the annual Senior Officials” Meetfing the Lleaders’ Envoy and APLMA Secretariat will
convene discussions and analysis of progress against priorities. A report on progress will be
presented to Asia Pacific leaders by the Envoy midway through each of the three five-year
phases outlined in this Roadmap (that is in 2018, 2023 and 2028). This will ensure continued
momentum and support from both malaria endemic and non-endemic countries in pursuing the
shared goal.

The APLMA Secretariat will support the Envoy to drive implementation of the Leaders’ Malaria
Elimination Roadmap, by benchmarking progress against priorities, coordinating regional action
and facilitating required policy and financing solutions.

The Secrefariat will develop a Malaria Elimination Dashboard as a simple tool that will be
further developed to measure progress. It will support mutual accountability by:

Tracking progress against each of the priority actions;

Identifying key areas requiring affention;

Allowing visibility of progress at both the national and regional levels.
The Dashboard will be developed by the APLMA Secretariat and the World Health Organization,
in collaboration with other partners. The initial version will be finalized af the next Senior Officials
Meeting on Malaria Elimination in the second quarter of 2016. A proposed model may be
found in the Annex. The Senior Officials Meetfing will review progress annually, based on the

data gathered. That in turn, will inform key recommendations by the Chairs of the National
Malaria Elimination Task Forces.
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Alex Lichtenberger

CONCLUSION

The Asia Pacific is at the forefront of a global movement to eliminate malaria. Multidrug-resistant

malaria requires particularly urgent action in the Mekong. This must be an immediate priority for
the region and the world.

The ultimate achievement of malaria elimination will create great gains for countries and citizens.
With bold leadership, vision and adequate financing, leaders can address the risks of resistance
and achieve the benefits of a region free of malaria.




The choice is stark: capitalize on the results of US$41 billion in prior global investments?? and
make a final push fo eliminate malaria, or commit to indefinite spending on a disease for which

crifical drugs and insecticides are becoming increasingly ineffective.

This Roadmap sets out the collective actions required to accelerate towards elimination. With
strong backing of Heads of Government and through coordinated national and infernational
action, the region can meet this goal.

We have no time to lose.




1 2

Unite national efforts  Map, prevent,
Progress towards and regional action  test and treat
the disease,

everywhere

On track to | # Deaths | # Local Elimination task | Malaria Malaria is | Case reporting | Cc
eliminate cases/among | force in place | elimination plan | notifiable | from the qu
malaria by all reported in place and disease private sector is | ast
2030 (WHO cases adopted mandatory pre
defined)

Country 1

Country 2

Country 3

Country 4

Country 5

Country 6

Country 7

Country 8

- ON TRACK / YES PROGRESS BUT MORE EFFORT NEEDED

NOTE: DRAFT DASHBOARD LAYOUT USING PROPOSED MILESTONES

a. Strafification by disease burden is required to optimize the implementation of malaria interventions
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3

Ensure high

quality malaria
services, tests,

medicines, nets
and insecticides

Commodity
quality

s | assurance
programme

Monitoring
of service

quality

4

Improve targeting
and efficiency to
maximize impact

Updated
stratification
strategy

(2 years)e

Targeted
interventions
for
underserved
populations

5

Mobilize domestic
financing and leverage
external support

MoH and MoF
collaborate in the
costing exercise for
elimination

Funding
gap based
on national
costed
elimination
plan

6

Innovate to
eliminate

Fast track
national
regulation
requirements
for new
commodities

Innovative
financing
options
appraisal
conducted

- NOT ON TRACK / NO

- NOT AVAILABLE / NOT APPLICABLE
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