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Session Summary: what have we learned

Gilles Delmas explained The
Early Diagnostic and Treatment
concept, how and under what
conditions does it work and
how can it be complemented
when not sufficient.

Such a large scale EDT
network is not easy to keep
up and Suphak Nosten
explained how this network
is monitored.

Aung Pyi Pyo and Aung
Myint Thu told us where we
are in terms of resistance to

ACTs.

A better understanding of
the entomology of the area
is important and that’s what

Victor Chaumeau
presented.

Ms Prapatsorn convinced us
of the paramount
importance of Community
engagement and why it is
important that everybody
participates in MDA...

Lisa White has shown us
how modelling can provide
prediction tools, to define
medium and long term
priorities.






Global Fund contributions (2014-17)
Regional Artemisinin-resistance Initiative (RAI)
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Country Received to date | Regular GF RAI Total New allocation

allocation (2014-2016) | (2014-2017) |2018-2020

Cambodia $120 M (2003-) S30 M S15 M S45 M S43.0 M
Lao PDR S54 M (2003-) S12.5M S5 M S17.5M S13.3 M
Myanmar S60 M (2005-) S26 M S40 M S66 M $96.1 M
Thailand S59 M (2004-) S35 M S10 M S45 M S$23.3 M
Viet Nam $50 M (2004-) $7 M $15 M $22 M $32.6 M
RAl Inter- S15 M S15 M S34.0 M
country

Total (USS) $343 M $110.5M $100 M $210.5M $242.3 M



Leading Donors to the Global Fund to Fight AIDS, Tuberculosis and Malaria

Us.

FRANCE

UK.

JAPAN

GERMANY

GATES
FOUNDATION

‘III||

[0 TOTAL PAID TO DATE, IN BILLIONS B AMOUNT PLEDGE

Source: The Wall Street Journal *Includes $750 million promisory note the fund can draw from if needed
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Donors

WHO
NMCPs

Academia

Civil Society
ASEAN
Private Sector
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Challenges

* Multi-drug resistance
e |s there a real sense of urgency? Recognition? PHEIC?

e Shift from containment - malaria elimination

e different modus operandi from donors, partners & government:
flexibility, capacity/ human resources

e Sustainability: shifting health priorities/ financial >2020 (?)
e Large impact needed over the next few years



...and more Challenges

e Requires infrastructure: functioning community-based malaria
services network (surveillance, early diagnosis and treatment),
extensive community engagement

* Requires large scale implementation: in a large area including all
sources of infection, otherwise rapid re-introduction

* Requires a drug that works: DHA-piperaquine still usable in
Cambodia and Viet Nam?

e Requires intellectual, financial and political support



In Conclusion

Challenges

* [ncreasing
antimalarial drug
resistance

e Funds available e Outbreaks,

Opportunities

* Low transmission

now importation

* High level political e Future funding

support (>2020)

Hope vs. reality

e Sense of urgency!
e Maintain and expand

community-based
networks!

e Implement targeted

MDA!




The End



