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After a lapse of almost 40 years, ma-
laria eradication is back on the global 
health agenda. Inspired by the Gates 
Malaria Forum in October 2007,1,2 
key organizations are starting to 
debate the pros and cons of redefin-
ing eradication as an explicit goal 
of malaria control efforts. Attempts 
to eliminate malaria in southern 
Africa3 and Pacific Island states,4 and 
WHO’s Global Malaria Programme 
agenda and field manual for malaria 
elimination,5,6 foreshadow this move-
ment towards another global attempt 
at eradication.

When marking 60 years of 
WHO’s commitment to fighting 
malaria, we must ask what has been 
achieved, but also what can we learn 
from the past. We now know so much 
more about the biology of parasite-
host responses, the determinants of 
endemicity and transmission dynam-
ics, the social, economic and cultural 
implications of malaria at household, 
community and national levels, and 
the demands made upon health 
systems in endemic countries. We do 
not yet know how to synthesize and 
integrate this knowledge to achieve 
elimination in different settings.

Regional malaria elimination 
campaigns were first conducted in 
the late 1940s, preparing the ground 
for the Global Malaria Eradication 
Program in 1955. This campaign 
succeeded in eliminating malaria from 
Europe, North America, the Carib-
bean and parts of Asia and South-
Central America.7 But no major 
success occurred in sub-Saharan 
Africa, which accounts for 80% of 
today’s burden of malaria.8 When the 
aspiration of global eradication was 
abandoned in 1969, the main reasons 
for failure were technical challenges 
of executing the strategy especially in 
Africa.

The post-eradication era from 
1969 to 1991 focused on technical 
issues, and research and development 
for new tools, leading to advances 
in drug and vaccine development, 
vector control and insecticide-treated 
nets. These decades also brought a 
better understanding of the social, 
economic and cultural dimensions of 
malaria. There was little global sup-
port provided specifically for malaria 
control in the newly independent 
states of Africa that were struggling to 
establish broad-based health systems 
and primary health care. By 1992, the 
combination of a worsening malaria 
situation and promising technical 
developments led to renewed global 
focus on malaria control.

The Roll Back Malaria initiative, 
launched by WHO in 1998, led to 
the Abuja Declaration in 2000, which 
defined progressive intervention 
coverage targets for control designed 
to eliminate malaria as a public health 
problem, while emphasizing that this 
could only be achieved through vastly 
strengthened local health systems.9 
Increased resources through the 
Global Fund to Fight AIDS, Tuber-
culosis and Malaria, the World Bank’s 
Booster Program, the US President’s 
Malaria Initiative and many others 
has meant that this page is finally 
beginning to turn as intervention 
coverage is rising.10

It is against this background that 
we hear this call for elimination/erad-
ication. The challenges remain formi-
dable. We all know that elimination 
in Africa is not possible with current 
tools.  But efforts must focus be-
yond simply developing better tools, 
to include how existing and future 
tools can be strategically combined 
for maximum synergistic effective-
ness when integrated into different 
health and social systems prevailing 

in endemic areas. Aiming at elimina-
tion and eradication further implies 
the need for effective surveillance 
strategies to monitor progress (again a 
challenge for health systems). This in 
turn requires a better understanding 
of malaria transmission heterogene-
ity in a globalized world with rapidly 
changing dynamics in environment, 
climate, migration and transnational 
cooperation.

Maintaining long-term momen-
tum in the face of success in regional 
elimination while waiting to achieve 
final eradication will be a major 
challenge. Shrinking the map by 
starting on the malaria margins with 
the “easy-to-eliminate” settings will 
boost morale initially but may bring 
marginal benefits to such areas at the 
expense of those where the burden 
of malaria is highest. Any strategic 
plan – and here we learn again from 
the past – needs to be a synchronous 
global effort, locally adapted in all 
endemic areas.

Although we lack sufficient 
knowledge, systems and tools to 
eradicate malaria today, we do have a 
window of political will and financial 
resources to refocus on the goal of 
effective control through universal 
coverage of appropriate interventions. 
The prerequisites for a successful start 
are: (i) a process of inclusive discourse 
to agree on global vision, goals and 
strategy; and (ii) a global plan for all 
endemic areas describing how, where 
and when we move from control 
towards elimination. What must 
distinguish the new era, especially in 
Africa, is a real rather than rhetorical 
emphasis on health systems.  ■
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