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Abbreviations 

ERG Evidence Review Group 

Insights PMI Insights Project 

IPTi intermittent preventive treatment in infants 

IPTp intermittent preventive treatment in pregnancy 

IRS indoor residual spray  

ITN insecticide treated net  

M&E monitoring and evaluation 

malERA Malaria Eradication Research Agenda 

MESA Malaria Eradication Scientific Alliance 

NMP national malaria program 

OR operational research 

PE program evaluation 

PMI President’s Malaria Initiative 

RAC Research Advocacy and Communications 

RAI Regional Artemisinin-resistance Initiative 

SMC seasonal malaria chemoprevention 

SSA sub-Saharan Africa 

USAID U.S Agency for International Development 

WHO World Health Organization 
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Background and rationale 

In a time of stalled progress and multiple threats to effective malaria control, national malaria programs 

(NMPs) and their partners need clear guidance on best practices for control and elimination, achieving 

and maintaining high levels of coverage, and deploying new tools and approaches. The current approach 

for identifying operational research and program evaluation priorities varies across malaria endemic 

countries. Many countries have processes in place to define their own set of research priorities for 

malaria control and elimination; but limited opportunities to coordinate and identify pressing issues that 

have broad relevance and if addressed, the potential for substantial impact across several country 

programs. Given the limited resources for operational research (OR) and program evaluation (PE), 

providing a platform for bringing together malaria endemic country stakeholders, donors, and other key 

implementation partners to openly discuss and prioritize research priorities has the potential for 

improved collaboration, coordination, and efficiency of research efforts. Ensuring more cohesive and 

inclusive approaches to prioritizing, generating, and sharing such research and evaluation data will be 

essential to enable the global malaria community to keep on track to meet goals and targets for malaria 

burden and mortality reduction as defined in the World Health Organization (WHO) Global Technical 

Strategy for Malaria 2016-2030 and the Sustainable Development Goal 3. Policy, strategy, and 

operational decisions must be grounded in evidence to reignite gains and accelerate progress toward 

these goals (see theory of change in Annex 1).  

Given this critical need, the US President’s Malaria Initiative (PMI) has funded the PMI Insights project 

(Insights), which is a multidisciplinary partnership with the mandate to generate and catalyze the use of 

OR and PE evidence to inform malaria program decision-making. The specific goal of the Insights project 

is to improve delivery and coverage with the most appropriate mix of new and existing tools and 

approaches to contribute to reducing malaria burden and accelerating progress toward elimination. In 

support of this goal, Insights consortium partners will collaborate with PMI, other funding agencies 

including The Global Fund and the Bill & Melinda Gates Foundation, and will work closely with and be 

guided by in-country NMPs and research institutions to achieve the following three objectives. 

Objective 1: Design and implement high quality, ethically sound PE and OR activities to inform PMI 

programs and the global malaria community and, in collaboration with in-country research institutions, 

develop in-country research capacity in PMI focus countries. 

Objective 2: Facilitate a process in collaboration with donors and research partners to identify 

country-driven research priorities that will address bottlenecks in malaria control and elimination. 

Objective 3: Design and implement a process for systematically tracking ongoing OR and PE studies 

that enhances the dissemination of study results in a timely manner and facilitates the utilization of 

results to improve malaria programs or inform policy. 

Specifically for Objective 2, which focuses on the development of an OR prioritization agenda, the PMI 

Insights project will develop and implement a collaborative and systematic process to achieve 

stakeholder alignment around the most pressing gaps in malaria control and elimination policy, strategy, 

and implementation guidance. The research agenda will identify the key OR and PE questions that must 



 

 

3 

 

be addressed to close the gaps. It is envisioned that this OR prioritization agenda will build upon and aim 

to align with other malaria research prioritization setting processes that have been recently undertaken, 

whether at the country, regional, or global level, and serve as a resource document for funding agencies 

and researchers in the global malaria community. 

To guide this work, the Insights team has developed a research prioritization framework for this 

process. The framework will guide a stakeholder consultation process and help frame a document 

summarizing the priority OR agenda. In this document, we lay out the objective and scope of the OR 

prioritization setting activity, the target stakeholders for the prioritized agenda, and key definitions for 

the framework. We then present the OR prioritization framework, the evaluation criteria that will be 

used to assess and rank the research priorities and describe the proposed process to carry out the OR 

prioritization setting activity.  
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Objective and scope of operational research prioritization 

The main objective of this research prioritization setting activity is to develop an OR and PE agenda that 

identifies and serves to address the most pressing knowledge gaps in malaria control and elimination 

policy, strategy, and implementation guidance at both the country and global level; with the overall aim 

of fostering greater alignment of priority research areas identified by NMPs with funding agency 

priorities, thereby facilitating a more coordinated and aligned approach to donor investments in the 

identified research priority areas.  

The scope of the research agenda will include 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. The scope of the research agenda will not encompass “upstream” research related to the 

development of new tools (e.g., product development or initial safety and efficacy trials of new products) 

for malaria control and elimination. The research agenda will also not encompass routine entomological 

monitoring for evaluating insecticide resistance or therapeutic efficacy studies of antimalarials.  

This prioritization activity will focus on addressing the collection of OR and PE evidence needed for 

improved and more detailed policies, strategies, and implementation guidance at the national or 

subnational level that may complement broader WHO policy and guidance documents. Through 

engaging stakeholders across multiple endemic countries, the activity aims to identify common research 

questions that may provide learning to inform multiple NMPs’ strategies, policies, or implementation, or 

the global malaria community more broadly. 

In the first year of the research prioritization process, the geographic scope of the research agenda will 

focus on malaria-endemic countries in Sub-Saharan Africa (SSA). Specifically, we will predominantly focus 

on PMI focus countries, which currently include Angola, Benin, Burkina Faso, Cameroon, Côte      

d'Ivoire, The Democratic Republic of Congo, Ethiopia, Ghana, Guinea, Kenya, Liberia, Madagascar, 

Malawi, Mali, Mozambique, Niger, Nigeria, Rwanda, Senegal, Sierra Leone, Tanzania, Uganda, Zambia, 

and Zimbabwe. The rationale for this more focused geographic scope is that there has already been 

substantial investment in the Greater Mekong Subregion through the Regional Artemisinin-resistance 

Initiative (RAI, the most current grant is RAI 3) grants over the past years, and as part of this initiative, 

countries in the region have come together to define a set of their own regional priorities and put in 

place a collaborative mechanism for moving those priorities forward. Thus, to avoid duplication of effort, 

the research prioritization process will not include stakeholder consultations in this region in the first 

year. The Insights team will revisit the incorporation and expansion to other regions in subsequent 

years, as the research agenda is reviewed and updated on an annual basis. 
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Target stakeholders 

Individuals from the following stakeholder groups will be engaged to participate in the research 

prioritization process: 

1. National malaria programs (NMPs). NMP representatives will serve as the primary key 

informants for the OR and PE prioritization process (e.g., will drive the generation of the OR 

and PE priority questions); as NMP priorities will serve as the foundation of this research 

prioritization process. Widespread participation from NMPs across the PMI focus countries will 

be sought to inform the process and outputs. We envision the resulting OR and PE agenda to 

serve as a resource for NMPs to identify alignment of their own research priorities with the 

global OR and PE agenda and use it to position and advocate for funding from funding agencies 

working in the malaria space. 

2. Malaria-endemic research institutions and regional bodies. Researchers based in 

endemic countries are a key stakeholder group for this prioritization process because of their 

experience designing, implementing, and disseminating research and convening research and data 

review meetings to understand and address national and regional malaria program 

implementation and impact. As with NMPs, the OR and PE agenda can serve as a resource to 

understand how their institution’s research interests align with the global agenda and country 

specific priorities and use it to position and advocate for funding from funding agencies working 

in the malaria space and to foster partnership(s) for research. 

3. Funding agencies, including PMI, the BMGF, and GF. These funding agencies have 

expressed the desire to better understand country-driven research priorities to inform their 

funding decisions. Key stakeholders from these institutions will be consulted to understand 

institutional priorities such that the prioritization process can identify areas of alignment and 

mutual interest across funding institutions and between funders and malaria country programs. 

The resulting OR and PE agenda will be an important resource for funding agencies to 

understand pressing country research priorities and to align their investments in identified 

priority areas. 

4. WHO representatives from the Global Malaria Programme and Regional Offices 

(WHO AFRO). WHO staff at different levels (headquarters, regional, and country-level) are 

considered key stakeholders for this prioritization process because of their mandate and role to 

develop global policy and guidance in response to country needs. 

5. Global technical partners working in or providing support to malaria programming 

and research. These include implementing partners and researchers from academic institutions 

that work in partnership with funders, NMPs, and endemic-country research institutions to 

support programming, and design and implement research. Key informants from this 

stakeholder group will be consulted to provide their perspectives on priorities from a 

global/macro level with the aim of incorporating this perspective in the distillation of country-

driven priorities, as well as share relevant information on other OR and PE prioritization 
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processes that have occurred in other forums (e.g., at country or regional levels). Insights 

consortium members will be included within this stakeholder group. Stakeholders in this group 

can act as important advocates to fund and coordinate around the resulting OR and PE agenda.  
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Key definitions 

Definitions of the key terms we are using for the OR prioritization activity are provided in this section 

to enable a common understanding of the purpose and scope. 

Framework 

Here we use the term “framework” to refer to a set of defined concepts that provide a guide for 

organizing, synthesizing, and interpreting information. The framework will guide the organization and 

synthesis of information gathered during the stakeholder consultations and document review and 

synthesis. The final OR agenda (set of research priorities) will be framed using the same structure and 

organization. 

Operational research 

As defined by PMI, OR is the “application of social science research methods, statistical analysis, and 

other appropriate scientific methods to judge, compare, and improve policies and program outcomes 

from the earliest stages of defining and designing programs through their development and 

implementation with the objective of the rapid dissemination of conclusions and concrete impact on 

programming.”1 

This research prioritization activity is concerned with identifying operational problems, challenges, or 

barriers to achieving intended coverage or impact of malaria interventions and formulating research 

questions to identify potential solutions to strengthen implementation, coverage, and impact.  

Program evaluation  

Program evaluation is defined as the systematic collection of information about the activities, 

characteristics, and outcomes of programs to make judgements about program design, improve program 

effectiveness, and/or inform decisions about future program development.2 Findings are intended to 

inform decisions about program implementation. The research prioritization activity will address 

program evaluation questions that have broad learning and implications across multiple country malaria 

programs and on interventions or approaches for which there is already robust evidence of efficacy as 

well as a WHO policy recommendation in support of the intervention or approach. 

Research priority  

Research priorities are defined as OR and PE research questions that address stakeholder-identified gaps 

in malaria control and elimination policy, strategy, and implementation guidance.  

  

 

1 President’s Malaria Initiative authorizing legislation’s definition of operational research under the Lantos-Hyde 

Act, 2008. 
2 Patton MQ. Utilization-focused evaluation: the new century text. 3rd ed. Thousand Oaks, C: Sage, 1997. 
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Research prioritization framework 

The OR prioritization framework is organized into key thematic areas, grouped across malaria 

transmission settings (Group 1: high and moderate transmission, Group 2: low transmission, and Group 

3: very low transmission and pre-elimination settings). In this framework, we use the WHO classification 

for the different transmission settings.3a The rationale for grouping the OR priority areas within 

transmission groups is based on the recognition that NMPs face very different operational challenges and 

barriers in moderate-high compared to low, and very low/pre-elimination transmission settings – and 

that transmission is markedly heterogenous both among and within countries. The relevance and utility 

of organizing research priorities by these transmission groups will be validated throughout the 

stakeholder consultation process and document review, and the framework will be updated as needed. 

Thematic areas 

Within each of the three transmission setting groups, research priorities will be classified across 

thematic areas, which are divided into core intervention areas and cross-cutting areas (each thematic 

area is briefly described below). Table 1 illustrates how the OR priorities will be categorized across the 

thematic areas for each transmission setting group, to pull out cross-cutting thematic priorities within 

each of the core intervention areas. We envision that there may be some overlap in research priorities 

across transmission settings, particularly for the cross-cutting area that addresses targeting and 

stratification of interventions. As needed, identified research priorities that are applicable across all 

transmission settings will be drawn out and highlighted as overarching priority areas.  

Core intervention areas 

● Prevention. This area is inclusive of indoor residual spraying (IRS), insecticide-treated nets 

(ITNs), and larval source management. 

● Chemoprevention. This area is inclusive of intermittent preventive treatment in pregnancy 

(IPTp), intermittent preventive treatment in infants (IPTi), seasonal malaria chemoprevention 

(SMC), and mass drug administration. 

● Case management. This area is inclusive of care seeking, diagnosis and treatment for malaria, 

and implementation approaches to deliver malaria case management across the different 

networks of care (public, private and community), such as approaches to improve coverage, 

access, and quality of case management and referral systems.  

● Surveillance and M&E. This area is inclusive of malaria epidemiological and entomological 

surveillance systems, monitoring and evaluation systems, and country health management 

information systems. It encompasses systems’ capabilities to prepare and respond in a timely 

 

3a The WHO classifies malaria transmission into the following categories: High transmission (≥35% Plasmodium falciparum 

parasite rate (PfPR) or approximately 450 cases per 1,000 population annual parasite incidence (API); moderate transmission 

(>10%–<35% PfPR, or 250–450 cases per1,000 API); low transmission (1–10% PfPR or 100–250 cases per 1,000 API); and very 

low transmission (>0%–<1% PfPR or less than 100 cases per 1,000 API). 
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manner to disease outbreaks/cases and to detect and mitigate against threats such as drug and 

insecticide resistance.  

Cross-cutting areas 

● Delivery and access. This area deals with the management and delivery of safe and quality 

health interventions and services, and issues related to target populations’ (e.g., high-risk, hard-

to-reach, vulnerable, and mobile and migrant populations) access to interventions and services 

when they need them. It also encompasses aspects related to enhancing the delivery of 

interventions, such as aspects related to integrated delivery of interventions and use of digital 

approaches to increase quality and or efficiency of delivery of interventions. 

● Supply chain. This area encompasses the systems and processes involved in the procurement 

and distribution of malaria medicines and commodities.  

● Health systems strengthening. This area comprises approaches and interventions that more 

broadly address challenges and barriers across other key health system building blocks, including 

health workforce, health system leadership and governance, and health financing. Further, it 

includes community health systems. This area also encompasses specific challenges or issues 

related to scaling up proven interventions or approaches, political advocacy, sustainability, and 

local ownership.  

● Community engagement and social behavior change. This area includes community 

engagement or mobilization interventions, which are inclusive of social behavior change 

interventions and approaches, that are aimed at addressing coverage gaps or barriers in use of 

malaria prevention and control interventions.  

● Targeting and stratification of interventions. This area encompasses strategies and 

approaches specifically for the targeting, tailoring, and stratification of malaria control 

interventions or intervention packages to improve effectiveness and efficiency in the delivery and 

is inclusive of assessments of cost effectiveness of interventions and intervention packages.  

Table 1. Research prioritization organizing framework. 

Cross-cutting 

areas 

Core intervention areas 

Prevention Chemoprevention Case Management 
Surveillance, monitoring, 

and evaluation 

Delivery and access 

 

    

Supply chain 

 

    

Health systems 

strengthening 

    

Community 

engagement/social 

and behavior 

change 
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Targeting and 

stratification 

    

Research priority evaluation criteria  

Research priority areas will be evaluated based on a set of key criteria, each outlined in detail below. It 

is important to note that there are some linkages across the outlined criteria; however, each criterion 

highlights key aspects and considerations for priority areas. Identified research priority areas will be 

ranked using a 3-point scale for each of the criteria: 1) strongly meets the criteria, 2) 

adequately/moderately meets the criteria, and 3) poorly meets or does not meet the criteria. A 

representative group of stakeholders across the five defined stakeholder groups will be tasked with 

independently evaluating and ranking the research priorities against the set evaluation criteria. The 

individual ranking scores from this group will be synthesized and then the group will be convened (e.g., 

through a virtual workshop or series of meetings) to discuss the rankings, particularly where there is 

misalignment, and come to a consensus on the rankings of the proposed set of research priorities. The 

rankings will then be used by the stakeholder group to further refine the research priority agenda (for 

example, remove research priority areas that rank poorly across several or all the evaluation criteria).  

The evaluation criteria include: 

● Broad relevance. This criterion assesses the relevance of the research priority across a relatively 

large number of malaria-endemic settings. This criterion will take into consideration whether the 

research priority is identified by multiple stakeholders during the consultation process and/or 

through the document review and the potential relevance of the priority across multiple settings, 

thus demonstrating that addressing the priority would inform the work of multiple country 

programs.  

● High impact on malaria burden. This criterion assesses the extent to which the research 

priority would address significant coverage gaps, challenges, or barriers in the uptake of or access to 

malaria interventions among populations at risk, and therefore lead to a substantial impact on 

malaria burden relative to the specific country or subnational context. Another aspect of 

consideration for this criterion will be whether the research priority addresses an intervention area 

where there is substantial financial investment by country malaria programs and funding agencies; 

thereby enabling greater opportunity for impact. For high and moderate transmission settings, a 

research priority would be considered to have high impact if it would lead to optimization of a 

proven intervention and thus contribute to a substantial reduction in malaria mortality, incidence 

and/or malaria prevalence. In low and very low transmission settings, leading to high impact is likely 

to be more nuanced and difficult to measure, and will largely be based on the context, but could 

mean that the research priority contributes to reducing threats to intervention effectiveness (e.g., 

reducing threats to drug and insecticide resistance), strengthening the robustness of a country’s 

surveillance system, or bringing a setting(s) closer to elimination. As needed and where feasible, the 

PMI Insights team will consider analyses that have been undertaken to examine gaps in effective 

coverage of specific interventions together with modeled estimates of impact that could be achieved 

by closing those gaps. These analyses could inform research and evaluation prioritization that would 
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result in evidence to effectively and efficiently close coverage gaps for the largest relative impact 

and/or cost-effectiveness.  

● Improves efficiency. Assesses the extent to which the research priority will help improve 

efficiency in the delivery of an intervention or approach. In this context, improved efficiency could 

refer for example to the optimization of how an intervention is delivered in terms of reducing 

unnecessary resources or costs, changing how an intervention is delivered to improve the quality 

and/or its effectiveness, or improvements in data quality, accuracy, or timeliness, etc. from data or 

digital innovations. Efficiency could also be conceptualized in terms of potentially withdrawing or 

replacing an intervention with another proven intervention to improve efficiency or cost-

effectiveness.  

● Insufficient effort and funding to-date. The extent to which the proposed research priority is 

insufficiently funded or received insufficient effort to-date. To make this determination, the 

developed list of research and evaluation priorities will be cross-referenced with information about 

recent, current, or planned malaria research and evaluation (e.g., through review of MESA Track, 

WHO Global Malaria Program, and other relevant databases) to classify proposed research 

priorities by level of effort received (e.g., number of studies addressing the research area). This will 

be done to avoid duplication of efforts.  

● Addresses inequities. Evaluates the extent to which the research priority will help address 

inequities in access to interventions and coverage gaps with an emphasis on gender, geographical 

(specifically, hard-to-reach populations), demographic (with a focus on high-risk and more vulnerable 

populations such as children under five years of age and pregnant women), and socio-economic 

factors. 

● Scalability and sustainability. Assesses the extent to which the research priority addresses an 

approach or intervention that can be feasibly and effectively delivered at scale within countries’ 

existing systems to reach the eligible population(s) in need. Several aspects will be taken into 

consideration to assess scalability of an approach or intervention, such as the cost required, available 

resources and supporting systems within the country, ability of the approach/intervention to remain 

effective as it is scaled up, local ownership, political will, and sustainability. 

● Feasibility. Assesses whether the research priority is answerable using available research methods 

and can be answered in an efficient manner, both in terms of the cost/affordability and timeliness for 

carrying out the research (such that the research findings when available will still be relevant).   
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Research prioritization activity approach 

The Insights team will use a systematic, highly collaborative, and consultative approach for the 

development of the research prioritization agenda. The activity in the first year of the project will be 

carried out through five phases which are detailed below. The research priorities will be revisited and 

updated on an annual basis to ensure relevancy and to capture any emerging priorities. The process for 

the annual review will be developed in Year 2 of the project. The proposed timeline for carrying out the 

research prioritization process in Year 1 will be from February through November 2021 (the timeline 

for each phase is provided below). 

Phase 1: Development of a framework that outlines the thematic areas for the research prioritization 

process to guide the stakeholder consultations, document review and synthesis, and to frame the 

research priorities; as well as a protocol that details the specific process and approaches that will be 

used for carrying out the document review, stakeholder consultations, and the evaluation of the 

identified research priorities The Insights team will plan to revisit and validate the proposed thematic 

areas and structure of the framework based on the information gathered during the consultation 

process. (Timeline: February – March 2021) 

Phase II: Conduct a document review and synthesis of existing information. Documents to be reviewed 

will include outputs from recent national, regional, and global level research and evaluation prioritization 

processes (such as those from the Elimination 8 Research Subcommittee, malERA Refresh, PMI OR 

prioritization setting agenda, and the WHO Evidence Review Groups (ERGs)); recent national malaria 

strategic plans; malaria program reviews or other evaluations conducted (e.g. the WHO Malaria 

Programme Reviews of national malaria programs); most recent PMI Malaria Operational Plans, Global 

Fund funding requests, BMGF grants, and other donor grants; and other literature that documents key 

malaria operational challenges, barriers and gaps. Consideration of existing sets of OR and PE research 

priorities will be important for avoiding duplication of recent efforts to assess priorities and for 

streamlining engagement with groups that have already undertaken recent prioritization. The document 

review will also identify current OR and PE studies that have recently been funded or are currently 

funded to assess insufficient efforts/funding gaps in identified research priority areas (to provide evidence 

to support the evaluation criterion on insufficient effort and funding to-date). (Timeline: March – April 

2021) 

Phase III: Carry out a mapping of key malaria stakeholders across the five stakeholder groups: NMP 

representatives from PMI focus countries, malaria-endemic country research institutions and regional 

bodies; funding agency staff (PMI, the Bill & Melinda Gates Foundation, The Global Fund); relevant WHO 

country, regional, and global staff; and global technical research and implementing partners. The Insights 

team will use a mix of consultative approaches and tools to engage and gather stakeholder inputs. Tools 

such as online survey forms, key informant interviews, and small group discussions will be used to gather 

stakeholder inputs on research priority areas. The Insights project will also leverage existing meetings or 

group platforms, such as the RBM working group meetings to gather inputs from their respective group 

members. The information gathering process will seek to understand key pressing policy, strategic 

guidance, and program guideline gaps to be addressed through answering specific OR and PE questions. 
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The information collected from the stakeholder consultative processes will be collated and synthesized 

alongside the information gathered from the document review. (Timeline: April – June 2021) 

Phase IV: The Insights team will convene a representative group of stakeholders across the defined 

stakeholder groups, to review and evaluate the research priorities identified in Phase II and III, using the 

outlined evaluation criteria in the OR prioritization framework developed in Phase 1. The stakeholder 

group will be brought together to discuss the evaluation rankings and come to a consensus on the 

assigned rankings across the evaluation criteria. The evaluation rankings will be used by the 

representative stakeholder group to inform further refinement of the research priority agenda. After the 

priorities have been evaluated and ranked, the Insights team will also facilitate the review of the results 

from the consultation processes with a broader group of stakeholders to foster greater buy-in and 

transparency to the process, and alignment around the research priorities. The broader group of 

stakeholders will include those that were engaged in the stakeholder consultation process and other 

stakeholders from the global malaria community who have an interest in the research agenda. The 

forums for sharing and reviewing the findings with stakeholders may include virtual workshops or 

hosting a series of meetings to review and discuss the findings. Insights will also seek out other 

opportunities at existing meetings or conferences to further share the findings from the research 

prioritization process. (Timeline: July – September 2021) 

Phase V: This phase will focus on documenting the OR prioritization process carried out in this first 

year of the project and the identified set of research priorities and disseminating the findings. The 

Insights team will develop a full report and a set of communication materials for the dissemination of the 

research priorities. The findings will be disseminated through a webinar, the project website, and other 

communication channels. Progress and outputs on the research priorities will be tracked, documented, 

and shared on the PMI Insights Project website and other communication channels. Upon completion of 

the prioritization process in Year 1, the team will plan a session with project stakeholders (PMI, GF, 

BMGF, consortium partners) to reflect on the process and key lessons learned and discuss implications 

for how the research prioritization process will be carried out in subsequent years of the project, with 

the aim of expanding engagement and leadership of the process among malaria-endemic research 

institutions. (Timeline: September – November 2021)
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Annex 1: PMI Insights Project theory of change  

Figure A.1 summarizes a theory of change for translating impact for interventions already proven to be 

efficacious in controlled trials, to effective strategies on the ground, at scale, and in the context of 

challenges to malaria control and elimination.  

PMI has been a key contributor to the dramatic scale-up of core malaria control interventions and 

reduction in global malaria burden. More recently, progress has stagnated, and in some high burden 

geographies, the malaria burden is rising. There are a growing number of threats to the effectiveness of 

available malaria control tools and approaches: 

● Operational challenges that contribute to suboptimal access to prompt malaria diagnosis and 

effective treatment despite investments to improve access to rapid diagnostic testing and 

artemisinin-based combination therapy, and to insufficient coverage with key vector control 

tools such as insecticide-treated nets despite ongoing national mass campaigns and continuous 

distribution, or indoor residual spraying. 

● Biological threats, including pfhrp2 and pfhrp3 (pfhrp2/3) gene deletions that render Plasmodium 

falciparum parasites undetectable by rapid diagnostic tests based on those antigens, Anopheles 

stephensi invasion and spread to areas in Africa, parasite resistance to antimalarials including 

artemisinin, and the development and rapid spread of mosquito resistance to pyrethroid and 

other insecticide classes used for malaria vector control. 

● Heterogeneous transmission within countries, requiring tailored and targeted strategies and 

clear implementation guidelines to respond to sub-national variation in burden as well as 

increased flexibility to continually adapt malaria strategies and programs based on changes in 

transmission. 

● Limited understanding of how and by whom residual transmission is maintained, even after 

achieving high coverage with effective control measures. 

In the face of these formidable challenges, and given the current set of proven interventions together 

with emerging new tools and approaches, it is urgent and critical to: 

● Implement rigorous program evaluation for current and new tools and approaches to know 

what works well, where, and why. 

● Determine how to use interventions in combination with one another, sequentially, and in 

parallel for maximum impact and cost-effectiveness; and foster more holistic or integrated 

delivery of interventions, and flexibility for adaptation when intervention(s) demonstrate 

reduced impact.  

● Systematically support programs to identify implementation challenges, to identify and test 

solutions using OR to improve delivery, efficiency, and impact, and adapt or pivot their 

strategies and programs when needed.  
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● Advocate for and build partner country capacity in evaluation, research, and data use to drive 

decisions; and foster greater collaboration and learning across the health sector.  

PE, OR, modeling, and capacity building activities in support of a data-driven approach will lead to 

increased effective coverage of malaria interventions by contributing to:  

1. Improved global and country-level understanding of current best practices in malaria control and 

elimination.  

2. Defined methods to pilot, scale-up, or maintain desired coverage levels of malaria 

control/elimination interventions. 

3. Assessed effectiveness, operational feasibility, acceptability, affordability, and cost-effectiveness of 

promising new malaria control/elimination intervention tools.  

Figure A.1. Framework for evidence generation to support malaria burden reduction and elimination. 

 


