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KEY MESSAGE

Malaria is not only a
parasite in bodies, it is
a parasite on entire
health systems.

A malaria rebound would
not only threaten hundreds
of thousands of lives, but
the primary health care and
universal health care that
millions more rely on.
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In endemic countries, the management of malaria cases
weighs heavily on health systems. Malaria control responses
are often discussed as “vertical” programs, but this sells their
impact short and ignores their contribution to building health
system resilience. The tremendous and well-documented
impact that malaria investments can have on child mortality
justifiably grabs attention. But we want to highlight
important broader benefits of malaria investments that are
not always put forward.

Malaria control relieves pressure on facilities, staff, and budgets in two
ways:

e Investments in malaria prevention avert infections and thereby
reduce the burden of cases arriving at—and often saturating—
primary health care facilities.

e Prompt diagnosis and treatment prevent progression to severe
malaria, keeping mild cases from turning into expensive
hospitalizations that strain facility bandwidth and resources.

This impact can be true for many disease control programs, but the
enormous number of malaria cases in endemic countries makes the
benefits of malaria control especially important. In fact, country-level
data shows that malaria is not only a parasite in the body, but on the
health system itself. Prior to the major scale up of malaria programs in
the early 2000’s, malaria would account for more clinic visits and hospital
admissions than all other diseases combined in many endemic countries;
even today, malaria remains the leading cause of outpatient
consultations and hospitalizations across many endemic regions. This
also makes malaria a major contributor to healthcare costs in high-
burden countries, both at the system and individual levels.

The reverse side of the coin is that as malaria investment decreases, the
entire health system of an endemic county is put at risk. Malaria
programs are especially dependent on international funding, with the
Global Fund providing the largest portion of international funding for
malaria programs—making the Global Fund the largest overall funder of
the fight against malaria and the largest funder of malaria programs in
the highest-burden countries—most notably in West and Central Africa,
the region most affected by malaria. After the Pledging Summit on
November 21st 2025, the Global Fund'’s capacity to maintain impact is
threatened by reductions in pledged amounts, declining aid budgets that
affect the rest of the partnership, and seemingly growing mistrust of
multilateral institutions. In malaria endemic countries, populations are
now bracing for the impact of a rise in malaria cases and the strain it will
bring to the whole health system.




What would the impact of rebounds in malaria cases look like? We have
recently seen investigative reports linking surges in malaria deaths to
2025 program disruptions (1,2), but lags in reporting mean that it could
be several years before a complete picture appears, if at all. But we don't
need to wait. Where there are waves—or even rising tides—of mortality,
we know the health system is at risk of flooding. Covid-19 was a global
reminder of this point, and Covid-19's saturation of health clinics

provides a good approximation for the impact that a resurgence in
malaria could have in endemic settings. Primary health care (PHC)
services would have to handle ever larger loads of malaria, and their
saturation in turn could increase the rate of severe cases, with ripple
effects across the hospital system.

Without a fully funded Global Fund, progress in strengthening primary
health care and expanding universal health care (UHC) in malaria-
endemic countries will come under threat.

THE SPOTLIGHT ON AN OVERLOOKED DIVIDEND

By the end of the 20th century, massive waves of malaria sickness and
death had affected much of sub-Saharan Africa at such a large scale for
so long that the burden had become normalized. The inclusion of the
fight against malaria as a core Millennium Development Goal marked a
recognition of the significant toll of malaria on development, and it
sparked a turning point in international solidarity and resource
mobilization against the disease. Increases in funding for malaria showed
that major progress could be achieved. In fact, long-term donor
commitment to large levels of funding has been so successful in
delivering sustained reductions in malaria cases and deaths that it has
created a new baseline—this briefing is sounding the alarm about how
much of that new normal is now at risk.

Progress in lives saved does not capture the full benefits of investments
in malaria progress, just as the multi-dimensional toll of malaria is not
captured by looking only at cases and deaths. Recent analyses — such as
Malaria No More's 2025 economic report “The $4 Trillion Business
Opportunity” (3)—have highlighted the disease’s extraordinary toll on
national economies and international trade and other reports the
benefits of malaria investments to donor countries. Yet one dimension
that regularly goes under-emphasized: the link between malaria burden
and health system strain.
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The Global Fund’s 2025 Results Report flashed a spotlight on the scale
of outpatient and inpatient visits that have been averted through
progress in the fight against HIV, TB and malaria—estimating that over

the period of 2002 to 2023 the Global Fund partnership’s investments
in HIV, TB, and malaria had freed up 2.9 billion hospitalization days,
averted 5.5 billion outpatient visits, and generated US$103 billion in
cost savings. While the report did not identify the share of the relief
contributed by each disease, the impact of malaria progress on reduced
health system burden has been well-documented by studies carried out
in countries receiving Global Fund support.

¢ Since Mozambique began receiving Global Fund grants to fight
malaria in 2004, the country has seen a huge reduction in its malaria
burden. The Manhica Hospital in southern Mozambique has
collected extensive data over the years and is illustrative of the
trend in the country. In the hospital, malaria was responsible for 3 of
every 4 pediatric admissions in 2000/01. By 2010/11, due to the
scale-up of insecticide-treated nets, indoor residual spraying, and
artemisinin-based combination therapy (ACT), the share of pediatric
admissions due to malaria had dropped to 1 in 4 hospitalized
children, a level it remained at for the following decade (5). The
Global Fund has contributed more than 60% of the funding for the
country’s malaria response over the past two decades; in 2024
alone, 2.9 million nets were distributed and 3.6 million ACT
treatments were delivered by Mozambique’s malaria program.

e A similar story unfolded in Kenya, where hospital-level data was well
placed to document the transformative impact of malaria programs.
In 1998, 56% of children admitted to Kenya’s Kilifi County Hospital
tested positive for malaria. By 2009, the Global Fund was the largest
funder of Kenya’s malaria response, providing $26 million (6), and
increased funding had brought these rates down from 56% to 7%.
Since 2002, the Global Fund has contributed $500 million to the
malaria response in Kenya, and the burden of malaria on the health
system has remained stable between 7 and 10% of all patient
consultations (7).

e Funding for Tanzania’s national malaria response grew rapidly in the
early 2000s, with Global Fund grants for malaria increasing from
$500,000 in 2003 to $20 million in 2005, enabling the scale up of
insecticide-treated nets and ACT. A study evaluating outpatient
visits to clinics in Zanzibar showed that malaria was responsible for
over 50% of the outpatient visits by children under the age of 5 in
2003; two years later, malaria was responsible for 13% of visits in
this cohort, thanks to a 77% drop in outpatient malaria cases (8).
The scale up continues today: In 2024, the nearly $60 million that
the Global Fund contributed to Tanzania’s national malaria response
was instrumental to the delivery of 2.8 million ACT treatments.



The data from these studies highlights how malaria puts tremendous
weight on health systems in endemic regions and that, thanks to well-
known, effective interventions, the burden of disease—and the strain
it imposes—can fall sharply in a very short time. The examples above
come from the early 2000s, a period that saw the largest ever jumps
in coverage levels of key malaria tools such as insecticide-treated nets
and ACT, thanks to the creation of new funding channels of
unprecedented scale, with the Global Fund leading the way as the
largest. But progress didn’t stop then; sustained increases in funding
in the 2010s for malaria programs in West and Central Africa allowed
expanded coverage and new tools to be rolled out. A key catalyst
during this period was the introduction of seasonal malaria
chemoprevention (SMC), a prophylactic approach involving the
administration of medicines to young children that has been proven
remarkably effective in many settings:

¢ In Mali, SMC was found to lead to a 40% drop in hospital
admissions for all causes in children under 5 years old (9). Over
the last three cycles (2017 to 2025), the Global Fund has
contributed $245 million to Mali’s malaria response; in addition to
ensuring that prior scale ups of insecticide-treated nets and
malaria treatment could be sustained, this funding has enabled
the scale up of SMC from 1.7 million children in 2017 to 3.2
million children in 2024.

In Ghana's Northern Region, malaria accounted for roughly 51 %

of outpatient visits in 2012. From 2012 to 2022, the Global Fund
contributed over $423 million to Ghana's national malaria
response, enabling the scale up of SMC from under 300,000 in
2017 to 1.4 million children in 2022, an over 4-fold increase. In
2024 alone, the partnership of the Global Fund, the President’s
Malaria Initiative (PMI, the US bilateral malaria program), and the
Ghanian government supported the treatment of 5 million malaria
cases across the country. As a result of high coverage levels of
multiple malaria tools in Ghana’s Northern Region, by 2022 the
share of outpatient visits due to malaria had been halved, falling
to 26 % (10).

In almost all the countries above (Kenya being the exception), the
Global Fund has accounted for over half of the external financing of
the malaria response over the past two decades. Decline in bilateral
malaria support from the President’s Malaria Initiative after 2025 is
likely to make the Global Fund even more of a vital player in malaria
responses over the next few years.
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FIGHTING MALARIA TO SUPPORT HOSPITAL AND
HOUSEHOLD FINANCES

For the poorest households, seeking care for uncomplicated malaria can
present a significant financial toll; even when treatment is free, the cost of
travel can be a major barrier, especially for families living in rural
communities. And severe malaria represents a major health and financial
challenge to all, not just the poorest (11). While many outpatient facilities
may provide free treatment for uncomplicated malaria, the costs of treating
severe cases requiring hospitalization are often covered through out-of-
pocket household spending in endemic settings.

A malaria resurgence could therefore undermine Universal Health Care
(UHC) by placing pressure on two of its three pillars—an increase in malaria
cases could lead to a rise in catastrophic health expenses and strains on the
availability of primary health care.

Another good reason to invest against malaria is that, compared with many
other health interventions, investments can work fast. For example,
investments in the most cost-effective malaria tools can even generate
savings within a single annual budget cycle (12). Unfortunately, this also
means that lapses in coverage can quickly lead to resurgent cases and
higher costs.

The Global Fund’s investments in malaria have made major and rapid
contributions to UHC in endemic countries, especially in the 2000s when
the coverage of malaria tools was rapidly increasing. The continuous
investments made by the Global Fund, at scale, have been key to preventing
resurgence and giving breathing room to health systems across endemic
regions - and it is unfortunate that better metrics are not routinely used to
guantify the effect of reduced caseloads on health systems and capture the
full impact of malaria programs.



Between 2004 and 2025, the Global Fund
provided $440 million to Cameroon’s national
malaria response. Throughout this period, the
Global Fund has been, and remains today, the
largest international contributor to the
country’s malaria response. This funding has
helped Cameroon achieve a 35% decline in the
malaria incidence rate and a 65% decline in the
rate of malaria deaths between 2000 and
2023 (13). Even with this progress, malaria
remains a major health system strain in
Cameroon. Data from Cameroon’s Ministry of
Health highlights that—despite the relief
provided by a dramatic reduction in case rates
compared to the early 2000s—malaria was still
causing 30% of national outpatient visits and
50% of hospitalizations in 2021 (14).

In mid-2025, a Reuters story documented a
major year-to-year increase in malaria
mortality in northern Cameroon (15). This
reporting is one of the only major accounts to
date to shine a light on the real short-term and
long-term risks of malaria resurgence. In
addition to the decade-long stagnation of
international and domestic funding for malaria
across most of Africa, malaria programs have
recently had to grapple with the additional
strain brought by climate change, sustained
demographic growth in endemic areas, and the
COVID-19 pandemic. The significant freezes
and cuts in US bilateral funding that took place
in 2025 provided yet another blow. And in a
broader context of contracting ODA budgets
among traditional donors, there are reasons to
worry that the situation will get worse before
it gets better.



Time will tell whether the stories of surges in malaria deaths in mid-
2025 are a herald of national or regional rebounds of malaria. As the
scale of disruption abates, the fear is that an acute crisis will be
followed by a chronic decline in funding, and a steady erosion of
coverage of malaria interventions. The same data that highlights the
positive impact of increased coverage on health systems tells us of the
risk that a shrinking of coverage could entail: a flood could be coming,
and it could be arriving soon—if it has not arrived already.

To prevent health facilities from facing the twin challenge of higher
strains on bandwidth and less resources, we need to ensure that
malaria control programs can sustain the high coverage of malaria tools
that they have achieved; multilateral funders, like the Global Fund, are
key to predictable, resilient funding that can prevent malaria rebounds
that could worsen the situation of already embattled countries.

WITH MALARIA, THE MORE YOU SPEND THE
MORE YOU SAVE

Malaria financing, which expanded steadily in West and Central Africa
between 2000 to 2020, has been driven mostly by external donor
support—that scale of financing must be sustained if we want to
protect the progress that we have made in lives saved, health system
resilience, and UHC gains in the region.

Although improved domestic resource mobilization is important to
emphasize in those contexts where countries could contribute
significantly more to public expenditures on health, the fiscal flexibility
of most countries in West and Central Africa to make significant
increases to public support of malaria responses is severely limited,
especially in the short term. It is not realistic to expect that low-income
countries in the region, many of which are fighting major security and
climate challenges, could immediately fill gaps in malaria programs
while, at the same time, stepping up to address gaps in HIV, TB and
routine immunization that are opening because of withdrawals of donor
support.

Donor funding contributes the majority of programmatic resources for
the malaria response in West and Central Africa, the two regions that
account for the vast majority of the global malaria burden. As recently
as 2023, external funding was estimated to contribute 65% of malaria
program funding in West Africa and 80% in Central Africa. Led by the
Global Fund, who represented 59% of all international funding going to
malaria programs in 2024, donor funding has enabled a massive scale
up of prevention and treatment tools. With declines in bilateral funding
for programs such as the U.S. President’s Malaria Initiative, the Global
Fund’s share of international funding could rapidly increase.
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The Global Fund is likely to remain the largest source of malaria funding
over the coming years. Donor support of the Global Fund will therefore
have a significant impact on the scale of malaria programs in high-
burden, low-income countries. Every extra dollar to the Global Fund
counts, especially in the face of cuts to malaria programs.

By 2024, after two decades of sustained resource expansion and
constant improvements in efficiency, the Global Fund partnership had
reached an unprecedented scale of coverage of malaria tools, with
countries supported by the Global Fund (16):

e Preventing cases through the distribution of 162 million insecticide-
treated nets in 2024.
e Preventing the risk of cases and severe malaria through the

distribution of seasonal malaria chemoprevention to 51 million
children in 2024.

e Preventing the risk of severe malaria by delivering 173 million
malaria treatments in 2024.

When the Global Fund highlights that it has contributed nearly 1/3 of its
funds to health system strengthening, it is referring to investments such
as the nearly $1 billion it contributes to community health workers, who
are key to making sure malaria tools reach communities and their impact
is maximized. Even if that calculation does not include the money the
Global Fund allocates to bed nets or medicines for malaria, those Global
Fund investments are also yielding a massive health system dividend.

The weight of an increasing malaria case load risks causing further cracks
in the pillars of many already-fragile health systems. The Global Fund’s
support is key to saving the lives of hundreds of thousands of children,
and it is key to the resilience of the health systems that are so essential
to the lives of millions more.
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