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Welcome | Bienvenue

• The webinar is in French and English, 

and it will be recorded.

• To hear the webinar in French, click 

interpretation at the bottom of the 

screen toward the right.

• Choose the language you’d like to 

hear. 

• If you don’t need translation, keep 

interpretation off. 

• Le webinaire est en français et en anglais, 

et sera enregistré.

• Pour écouter le webinaire en français, 

cliquez sur l’interprétation en bas de 

l’écran vers la droite.

• Choisissez la langue que voulez entendre.

• Si vous n’avez pas besoin d’interprétation, 

gardez l’interprétation éteinte.



Agenda

• Welcome and opening remarks

Dr. Rick Steketee, Deputy Malaria Coordinator, U.S. President’s Malaria Initiative (PMI), U.S. Centers for 

Disease Control and Prevention (CDC)

• Overview of research prioritization process and key findings

Dr. Roger Tine from the University Cheikh Anta Diop of Dakar

Dr. Evelyn Ansah from the University of Health and Allied Sciences in Ghana

• Panel discussion: Vision for addressing the identified research priorities

• Moderator: Dr. Perpetua Uhomoibhi, Director and Coordinator of the National Malaria Elimination 

Programme in Nigeria

• Panel Speakers:

(1) Dr. Jimee Hwang, PMI/CDC

(2) Dr. Scott Filler, The Global Fund to Fight AIDS, Tuberculosis and Malaria

(3) Abigail Pratt, Bill & Melinda Gates Foundation
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Background

• Limited opportunities available to coordinate and identify pressing 
gaps in research that have broader relevance across multiple 
countries or for the global malaria community.

• Limited resources available for OR and PE; thus, need for 
prioritization of research areas for greater collaboration, efficiency, 
and impact of research efforts.

• Interest of PMI, Bill & Melinda Gates Foundation, and The Global Fund, 
to align research investments with country-identified research 
priorities.



Prioritization objectives

Facilitate a process with national 

malaria programs, malaria-endemic 

research and implementing partners, 

and funding agencies to identify a set 

of country-driven research priorities 

to address the most pressing 

evidence gaps and operational 

bottlenecks in malaria control and 

elimination.

Foster alignment between 

country priorities and those of 

funding agencies to support 

improved coordination, 

collaboration, efficiency, and 

impact of research efforts.



Prioritization scope

• OR and PE questions for malaria control and elimination interventions that have 
promising evidence demonstrating their safety and efficacy and for approaches 
and tools designed to improve the delivery and effectiveness of proven malaria 
control and elimination interventions. 

• Scope does not encompass “upstream” research related to the early 
development of new tools, nor routine entomological monitoring for evaluating 
insecticide resistance or therapeutic efficacy studies of antimalarials.

• Aimed to identify common OR and PE questions that could provide learning to 
inform multiple national malaria programs’ strategies, policies, or implementation; 
or the malaria community more broadly.



Stakeholders engaged in prioritization

1. National malaria program (NMP) representatives

2. Research institutions from malaria-endemic 
countries 

3. Donor agency staff from PMI, Bill & Melinda Gates 
Foundation, and The Global Fund

4. WHO representatives at country and regional 
level

5. Global technical partners who support research 
and implementation in malaria-endemic countries



Prioritization process

Phase 1. Design research prioritization process

Phase 2. Synthesize existing information

Phase 3. Conduct stakeholder consultations

Phase 4. Evaluate identified research priorities

Phase 5. Disseminate, track progress, and update priorities

TIMELINE

FEB – APR 21

APR – JUN 21

JUL – OCT 21

NOV 21 – FEB 22

MAR 22 – Ongoing



Stakeholder consultations

Consultations Completed

• Interviews with: 

• 14 national malaria programs

• 11 research institutions in sub-

Saharan Africa

• 4 interviews with WHO 

representatives across 6 countries

• 18 interviews with funding agency 

staff (PMI, BMGF, GF)

• Online survey

• 46 respondents with inputs from 

18 countries in sub-Saharan Africa



Selection of research priorities for evaluation

• Included OR and PE topics/questions that were identified by 3 or 
more national malaria programs and/or malaria-endemic research 
institutions as key questions.

• Included OR and PE topics/questions that were identified by 3 or 
more stakeholder groups and/or the document review.

• Altogether, 33 OR and PE topics emerged from the synthesis of 
inputs from stakeholder consultations and the document review.



Evaluation process

• Formed an external evaluation committee made up of 17 malaria 
experts from NMPs, research institutions, and WHO.

• Committee members evaluated and scored identified research 
priorities against a set of defined evaluation criteria. Scores were 
used to rank priorities.

• Committee convened to review and discuss the rankings of the 
research priorities.



Evaluation criteria

1. Broad relevance

• Research priority is broadly relevant across multiple country settings.

2. High impact on malaria burden

• Research priority would contribute to high impact on the malaria burden.

3. Improves efficiency

• Research priority would contribute to optimization of intervention effectiveness/improve cost-
effectiveness.

4.  Addresses inequities

• Research priority would contribute to reductions in inequities in coverage and/or malaria burden.

5. Sustainability and scalability

• Research priority addresses an intervention or approach that can be feasibly scaled up within a 
country’s existing systems.

6. Feasibility

• Research priority is feasible to carry out (in terms of methods, cost, timeliness, ethical considerations).



Evaluation results

Scoring: 

• Calculated the average score across criteria and an overall Research 
Priority Score (RPS), which represents the mean across all evaluation 
criteria for a particular research topic.

Overall range of scores:

• The range of research priority scores were from 71.5 – 87.9; 
demonstrating generally high scores across research topics.



Top ranked research priorities

Rank Research Priority RPS

1 Test and evaluate different delivery mechanisms to reach and sustain high coverage of ITNs/LLINs 

among hard-to-reach and highest risk populations. 

87.9

2 Evaluate the effectiveness and cost-effectiveness of different strategies for deploying the 

RTS,S/AS01 malaria vaccine with chemoprevention. 

86.6

3 Assess the effectiveness and cost-effectiveness of different intervention combinations (e.g., ITNs + 

IRS, ITNs or IRS + LSM, vector control + chemoprevention) to better understand how 

interventions should be combined to maximize impact. 

85.3

3 Test and evaluate approaches or interventions to reduce the frequency of stockouts of key 

commodities for malaria case management, especially at the community level. 

85.3

5 Evaluate and compare different insecticide management and/or rotation strategies on insecticide 

resistance prevalence and intensity (cross-cuts use of ITNs/LLINs and IRS). 

85.1

RPS = research priority score



Thematic area: Prevention

Research priority RPS
Overall 

Rank

1 Test and evaluate different delivery mechanisms to reach and sustain high coverage of 

ITNs among hard-to-reach and highest risk populations.

87.9 1

2 Evaluate the effectiveness and cost-effectiveness of different strategies for deploying the 

RTS,S/AS01 malaria vaccine with chemoprevention (e.g., campaign vs. EPI-linked vs. 

combination campaign/EPI strategies). 

86.6 2

3 Evaluate and compare different insecticide management and/or rotation strategies on 

insecticide resistance prevalence and intensity.

85.1 5

4 Test and evaluate the effectiveness of different deployment and targeting approaches for 

IRS to maximize impact.

82.0 9

5 Assess the impact of IRS and focal/reactive IRS on malaria burden, transmission, and 

insecticide resistance.

81.3 10*

RPS = research priority score



Thematic area: Prevention

Research priority RPS
Overall 

Rank

6 Test and evaluate the effectiveness of different approaches to improve routine/continuous 

distribution channels for ITNs to sustain coverage between mass campaigns.

81.3 10*

7 Assess the effectiveness and cost-effectiveness of innovative approaches to reduce the 

cost and/or improve the efficiency of IRS implementation.

80.8 14

8 Compare or evaluate different strategies/packages of interventions to prevent malaria 

case resurgence following the withdrawal of IRS. 

76.6 28*

9 Evaluate the effectiveness and cost-effectiveness of LSM on epidemiological and 

entomological outcomes in different transmission contexts and the duration of impact.

76.6 28*

10 Assess barriers and facilitators to ITN use in different settings where access to ITNs is 

high and evaluate the effectiveness of different SBC approaches/interventions to improve 

ITN use.

76.3 31

RPS = research priority score



Thematic area: Chemoprevention

Research priority RPS
Overall 

Rank

1 Evaluate the impact and cost-effectiveness of expanding the age range, geographical 

coverage, and rounds of treatment of SMC.

84.5 6

2 Assess predictors of adherence to and determinants of uptake of SMC and evaluate 

different strategies to achieving high SMC coverage and adherence.

82.3 8

3 Assess the operational feasibility and most effective delivery platform for IPTi 

administration (e.g., EPI, mass campaign, community health workers).

78.9 18

4 Evaluate different strategies for achieving high MDA coverage and adherence in 

different transmission contexts. 

78.6 20*

5 Test the effectiveness of different strategies to improve IPTp coverage. 78.0 23*

6 Test and evaluate strategies to improve the efficiency of the delivery of IPTp (e.g., 

community-based delivery through community health workers).

77.9 25

7 Test approaches or strategies to improve cost and resource efficiency and to maintain 

effectiveness in the delivery of SMC when scaling up the intervention.

76.6 28*

RPS = research priority score



Thematic area: Case management

Research priority RPS
Overall 

Rank

1 Test and evaluate approaches or interventions to reduce the frequency of stockouts of key 

commodities for malaria case management, especially at community level.

85.3 3*

2 Assess factors associated with volunteer CHW cadres’ motivation and retention and evaluate 

different approaches or interventions to improve volunteer CHW motivation and retention.

83.3 7

3 Assess structural and behavioral factors associated with delayed care-seeking across different 

population groups and compare different strategies to decrease delays in care-seeking. 

80.0 15

4 Assess predictors of adherence and non-adherence to case management treatment guidelines 

among health care providers and test/evaluate different strategies to improve adherence to 

guidelines.

79.5 16

5 Test and evaluate interventions to improve adherence to malaria treatment guidelines and 

reporting in private sector health facilities.

78.6 20*

6 Evaluate different strategies to improve health care worker adherence to IMCI guidelines. 77.4 27

7 Test different approaches for working with/incentivizing participation and collaboration of the 

private sector in the referral, diagnosis, treatment, and reporting of malaria cases.

75.5 32

RPS = research priority score



Thematic area: Surveillance, monitoring, and evaluation

Research priority RPS
Overall 

Rank

1 Assess different approaches or interventions to improve the analytic and data use capacity, 

and data use culture at different levels of the health system. 

81.3 10*

2 Evaluate how current surveillance systems are functioning, and whether they are producing 

reliable and accurate information to guide countries toward elimination.

79.4 17

3 Assess the feasibility and benefit of different digital tools/systems for use at the community 

level for data capture, reporting, and transmission to HMIS/DHIS2. 

78.7 19

4 Compare different strategies for surveillance and response in elimination settings, assessing 

completeness, timeliness, delivery of response, and cost-effectiveness. 

78.0 23*

5 Test and evaluate different approaches or interventions for improving HMIS data quality (e.g., 

assess minimum periodicity of supervision, strategies for easing reporting burden on 

staff/simplification of reporting system, strategies to incentivize reporting accuracy).

77.6 26

RPS = research priority score



Thematic area: Crosscutting

Research priority RPS
Overall 

Rank

1 Assess the effectiveness and cost-effectiveness of different intervention combinations 

(e.g., different prevention & chemoprevention interventions) to better understand 

how interventions should be combined to maximize impact. 

85.3 3*

2 Compare different SBC/community engagement strategies in terms of effectiveness 

and cost-effectiveness on healthcare seeking, adherence to treatment, and uptake of 

key prevention interventions. 

80.9 13

3 Assess the long-term effectiveness and sustainability of different SBC approaches on 

key malaria treatment and prevention behaviors and the duration of their impact on 

intervention uptake.

78.1 22

4 Assess the impact of cross border movement of people on malaria 

incidence/prevalence and evaluate the effectiveness of different strategies to reduce 

malaria transmission across international borders. 

71.5 33

RPS = research priority score



Key takeaways

1. Research priorities reflect persistent challenges faced by NMPs in the 
implementation of core interventions; addressing the priorities can help support 
NMPs to reach high coverage and improve overall intervention effectiveness.

2. NMPs have insufficient evidence on effectiveness and cost-effectiveness of 
specific interventions and intervention packages, and how to tailor packages for 
maximum impact and resource efficiency.

3. Priorities speak to many broader health systems issues that are contributing to 
gaps in malaria intervention coverage; these issues need to be addressed to 
improve effective coverage.



Next steps in prioritization process

Develop a mechanism to track progress against the research 
priorities and use of the list to inform investments.

Define a process to regularly review priorities and update 
the list to reflect progress and new emerging priorities.
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https://www.insightsmalaria.org


