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Prioritising in a crisis: what next for malaria ==

research?
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Abstract

Global malaria control is entering a period of profound uncertainty, with earlier gains now stalling or reversing

amid a rapidly deepening shortfall in programme and research funding. At the same time, parasite and vector resist-
ance, changing transmission patterns driven by climate and urbanisation, and growing conflict and displacement are
reshaping malaria epidemiology and undermining the effectiveness of core tools. In this context, there is an urgent
need to reconsider how malaria research is prioritised, funded and conducted. Drawing on a diverse group of stake-
holders, this Perspective argues that malaria research must adopt a dual mandate: protecting lives now while prepar-
ing programmes for the next generation of biological and systemic threats. We highlight three interlinked priorities.
First, pragmatic, equity-focused implementation and health-systems research should be prioritised to optimise

the effectiveness, efficiency and coverage of existing interventions, including through integrated delivery models
and closer collaboration with affected communities and implementers. Second, sustained investment in innovation—
such as next-generation chemoprevention strategies, vaccines and monoclonal antibodies, novel vector control
approaches, and digital or Al-enabled surveillance—is essential, accompanied by operational research that addresses
feasibility, cost and pathways to scale in real-world conditions. Third, we highlight a critical research stream on sus-
tainable and diversified financing, and on how data, economic evidence and political economy analysis can more
effectively inform national and global decision-making. By re-orienting towards an impact-driven, context-sensitive
and value-for-money research agenda, the malaria community can help stabilise fragile programmes, reduce the risk
of resurgence and preserve momentum towards long-term malaria elimination in an era of constraint.
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Background

Global malaria control stands at a critical juncture. After
two decades of progress, momentum has stalled, and in
some regions reversed. In 2024, there were an estimated
282 million malaria cases and 610,000 deaths, with Africa
bearing 95% of the mortality burden [1]. The sudden
withdrawal of major donor funding in 2024 and 2025
has exposed the vulnerability of health systems, forcing
countries to make stark choices between maintaining
essential services and investing in innovation. Concur-
rently, intensifying biological threats, climate shocks, and
humanitarian crises are reshaping malaria epidemiology
and threatening recent gains.

At this inflection point, malaria research must fulfil a
dual mandate: safeguard lives now and future-proof pro-
grammes against emerging challenges. (1) We ignore
research at our peril but priority should be given to
research that strengthens the effectiveness, efficiency, and
equity of current interventions, while fostering evidence-
driven adaptation to maximise impact amid constrained
resources. (2) Continued investment in innovation,
including next-generation prevention tools, improved
diagnostics, and digital surveillance, is vital given malaria
continues to our understanding and our evolving tool-
box. (3) We cannot afford to ignore implementers and
communities living with malaria: pragmatic, operational
research embedded in programmes and co-designed with
communities ensures scalable, context-relevant solutions
designed for real-life use. (4) Investigating sustainable
financing mechanisms is crucial to stabilise programmes
and enable rapid deployment of lifesaving interventions.

Drawing on the insights of a World Malaria Day
2025 expert panel and recent evidence, this Perspective
advocates for an impact-focused research agenda that
addresses urgent questions, demonstrates value-for-
money, and maintains momentum towards long-term
elimination goals.

Reality check: reductions in funding across all
sectors likely to remain

The recent cuts to global health funding are having a dra-
matic impact on the lives of some of the poorest com-
munities in the most challenging contexts. As early as
2017, WHO warned about the widening gap between
the resources required to achieve the Global Technical
Strategy for malaria (GTS) and the funds actually allo-
cated [2]. Since then, the gap has continued to grow, with
major donors reducing spending on overseas develop-
ment assistance as their focus pivots to domestic chal-
lenges following global economic shocks including the
COVID-19 pandemic [3]. In 2023, globally malaria pro-
grammes were already experiencing a 57% shortfall in
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funding to meet GTS targets with 50% of funding coming
from major donors including the USA, UK, France, and
Germany [4]. However, 2025, has marked a year where
what was once a plateau in funding is now a substantial
decline. The dismantling of the President’s Malaria Initia-
tive removed both financial support and valuable techni-
cal expertise [5]. With other major funders following suit,
the paradigm for how we pursue malaria reduction and
elimination has shifted profoundly. This is likely to be
sustained, and applies across all sectors beyond malaria.

These funding cuts are already disrupting malaria pro-
grammes through workforce shortages, supply chain
failures and weakened outbreak preparedness and sur-
veillance [6, 7]. We know from experience that previous
abandonment of malaria elimination programmes in the
1960’s quickly led to decades of avoidable malaria resur-
gence. Stepping back today leaves us at risk of a genera-
tional setback.

Similarly, malaria research and development funding
has remained below the long-term average, even prior to
recent funding cuts. The three largest funders of research
in 2024 were the US National Institutes of Health (NIH)
(27%, US$ 197.3 million), aggregated industry (25%, US$
180.5 million) and the Gates Foundation (24%, US$ 174.5
million) with the UK FCDO increasing its contribution
to US$ 38.7 million (5%). This money was mainly spent
on drug development and basic science research [1]. If
the proposed NIH cuts are fully realised, then malaria
research funding soon will be primarily reliant on phi-
lanthropy and industry. This changing landscape raises
important questions regarding who will be setting the
research agenda and for whose benefit.

Reality check: emerging threats challenging our
toolbox

This rapid cessation of programmatic and research
funding has come at a time of converging and emerging
threats. These include biological threats which reduce
the ability of current tools to prevent, diagnose and treat
malaria, where research is urgently needed.

For example, the malaria parasite has evolved in
many regions through the loss of histidine rich protein
2/3 (HRP2/3) genes. These genes produce the protein
detected by the most distributed malaria rapid diagnos-
tic tests (RDTs), causing false-negative results leading to
untreated malaria. Similarly genetic mutations respon-
sible for drug resistance can reduce the effectiveness of
first line treatments to rapidly clear infections, allow-
ing onward transmission of partially resistant strains of
malaria. If not addressed programmatically, these muta-
tions can lead to treatment failure, requiring different
drug regimens, such as multiple first line therapies, to
respond.
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The need for new tools and formulations is not lim-
ited to the parasite. Vector control is the foundation of
malaria control. Yet, insecticide resistance has been
documented in almost all endemic countries, and mos-
quitoes are adapting their behaviour—biting outside and
earlier—which circumvents many existing tools designed
for vectors that bite indoors and at night. Invasive mos-
quitoes and climate change are also reshaping transmis-
sion dynamics in new geographies. As a result, urban
and highland areas, which were once viewed as lower
risk settings, are now experiencing increases in malaria
transmission necessitating new control strategies and
products.

Rising numbers of conflicts and humanitarian crises,
which are also intricately entwined with climate vulnera-
bility, result in displacement which increases malaria risk
and reduces access to malaria and other health services.
Evidence of these threats are already visible in several
countries. Ethiopia, a country that was once highlighted
as a success in malaria control having reduced cases to
below one million in 2019, has faced a confluence of
threats resulting in a resurgence to over 10 million cases
in 2024 [3].

Research is critical but needs to remain relevant

These emerging threats, coupled with reductions in
funding, have created a perfect storm of escalating risk
and diminishing response capacity. As researchers and
practitioners of global health, we must recognise the
imperative need to re-prioritise and refocus research and
implementation efforts, to address these threats but also
to remain relevant, with malaria-affected communities
central. Recognising the complexity of balancing imme-
diate priorities with long-term vision, we suggest practi-
cal ways the malaria community must adapt considering
the evolving funding landscape. These include evaluating
cost-effective integrated delivery strategies to guide the
immediate restructuring of malaria programming, and
researchers and funders making a sustained commitment
to innovation-focused research. Continued investment is
essential to address both emerging and future challenges,
ensuring the goal of malaria eradication is not forgotten
amidst current political upheaval and burgeoning threats.

A coordinated approach for effective use of resources

This new era provides an opportunity to improve effi-
ciency by breaking down silos which were once necessary
to secure malaria funding in a donor-driven financing
landscape. An integrated approach, focusing on overall
health outcomes, can optimise the use of expertise and
resources, address gaps, and minimise duplication. But
such an approach needs research to ensure integrated

Page 3 of 6

programmes are effectively and equitably realised, while
safeguarding the gains made in malaria up to today.

Reimagining delivery approaches with equity

An immediate opportunity for research is identification
of more efficient ways to implement existing interven-
tions with current systems and fewer resources. How-
ever, such analyses need appropriate research on equity
considerations to avoid a ‘maximising impact’ strategy
resulting in prioritising high intervention coverage in
fewer areas or uncomfortable trade-offs such as, accept-
ing lower coverage of prevention strategies, in favour of
less resource-intensive delivery mechanisms. However,
since malaria disproportionately affects the poorest and
most disadvantaged populations, research must support
partners to create and refine strategies that maximise
impact while prioritising equity.

Collaborating across and beyond the health sector
Additionally research must demonstrate how collabora-
tion can improve effective delivery and reduce duplica-
tion. Integrated campaigns that include seasonal malaria
chemoprevention (SMC), bed nets and, better coordina-
tion between malaria, HIV and maternal and child health
programmes can help increase coverage of antenatal care,
malaria prevention and prevention of mother-to-child
transmission. Integrating supply chain approaches across
programmes, and with the private sector, can create
increasingly necessary efficiencies. As these approaches
are developed, they must be evaluated to assess what
works best for replication and scale—and what does not.
Including feedback loops, such as community-led moni-
toring, can help ensure access is maintained.

Looking beyond the health sector can support
improved collaboration with ministries of finance, edu-
cation and environment can contribute to more creative
approaches and finding fruitful synergies. This requires
malaria researchers to also embrace collaboration with
other disciplines to analyse models of coordination.

Furthermore, ministries of finance, the private sector,
and non-traditional donors require data that demon-
strate the importance and value of investing in malaria
relative to the competing demands on their resources.
Unlike case counts alone, metrics such as disability-
adjusted life years (DALYs) and years of life lost (YLL)
quantify malaria’s health burden in ways that can be com-
pared with other diseases and health areas. However, to
use such evidence decision-makers also need clear, acces-
sible explanations tailored to non-technical audiences,
which are timely and align with their priorities. Collab-
orating with economists to embed cost, budget impact,
and cost-effectiveness analyses within implementation
research can equip decision-makers with the evidence
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required to assess trade-offs and allocate resources effec-
tively. Political economy analysis can help to identify the
decision-makers to provide evidence to. Researchers
should also work closely with decision-makers to align
research outputs with fiscal and policy cycles, ensuring
relevant evidence is available ahead of key decision-mak-
ing moments.

Tracking and sharing data

A third action, available to all in the research community
is to track, document and share information more widely.
Pooling data can support decision-making for resource
allocation, increase impact and support advocacy. Mech-
anisms for knowledge sharing and learning, such as open
data platforms like MalariaGEN [8], can facilitate global
data dissemination that can be used to inform incremen-
tal cost-effectiveness ratios and identify which interven-
tions are most effective in different contexts. Data are
already being used to identify how to achieve the high-
est impact with limited resources in Uganda where mass
distribution of long-lasting insecticidal nets has been
reduced in urban areas to enable dual-Al nets, which are
more expensive, to be deployed in areas where they can
have the greatest impact [9]. Data and information shar-
ing can also help to identify challenges quickly and mobi-
lise a coordinated response.

Futureproofing and preparing for our next challenges
Research is critical not only to protect the interven-
tions we have today and extending our armamentarium
as much as possible, but also to develop the models of
care and delivery, prevention, diagnostics, treatment and
even financing mechanisms of tomorrow. At the same
time, research methodologies need to be embedded in
implementation in simple ways that can help sustainable
monitoring of interventions, and provide timely answers
to decision-makers, otherwise, they will continue to be at
risk of being deprioritized. The malaria research commu-
nity is uniquely placed to link innovation to implementa-
tion, enabling testing not only whether new tools work,
but how they can be delivered equitably, affordably, and
at scale.

Expanding existing tools

One pragmatic pathway to futureproof program-
ming is to identify existing malaria interventions that
can be expanded to cover new age groups and geog-
raphies to enhance disease control and drive progress
towards elimination. A notable example is the evolu-
tion of the World Health Organization guidance on
SMC. Originally, SMC was recommended primarily for
children aged 3-59 months in areas with highly sea-
sonal malaria transmission. However, ongoing research
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and operational evidence have demonstrated the ben-
efits of extending SMC to new regions and older chil-
dren where malaria seasonality and transmission
patterns warrant broader protection. These findings
have informed changes in WHO guidelines, enabling
programme implementers to adapt SMC delivery to
local epidemiological realities [10]. Such adaptive
approaches, grounded in rigorous research and aligned
with community needs, are essential for maximising
the impact of malaria interventions and ensuring no
risk groups are left behind.

Novel tools, technologies, and delivery

A second way is to invest in innovations that can
improve feasibility and reduce cost of delivery. New
tools already in the pipeline offer hope for more effec-
tive prevention, diagnosis, and treatment. Among the
most promising tools under development are next-
generation interventions such as long-acting injecta-
bles, single-dose cure, second-generation vaccines, and
monoclonal antibodies like LILS, which have demon-
strated high protective efficacy across malaria seasons
and where possible offer minimum burden delivery
schedules or address specific, often neglected needs
including pregnant women and neonates [11]. Novel
vector control methods, including genetically modi-
fied mosquitoes, are also showing promising results
[12]. In addition, research into digital technologies,
including predictive modelling, anticipatory action,
and Al-driven surveillance, is opening new avenues to
optimise resource allocation and maximise the impact
of interventions. These innovations, while potentially
transformative, often present challenges related to cost
and logistics, underlining the need for inventive pro-
gramming, operational research, and co-design with
communities to ensure their successful and sustain-
able deployment [13]. By integrating these new tools
with patient-centred approaches and resilient health
systems, there is significant potential to accelerate pro-
gress towards malaria elimination.

Innovative approaches to the delivery of malaria inter-
ventions can also support cost reduction while maxim-
ising uptake among target populations. Recent research
has investigated whether consolidating vaccine doses
into a single vial, rather than multiple vials, can stream-
line logistics and lower expenses, simplifying distribution
and administration in resource-limited settings [14, 15].
These efforts underscore the importance of operational
research and co-design with end users to ensure new
delivery methods not only enhance efficiency but also
facilitate greater reach and impact for malaria control
programmes.
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Investing in new financing models

A third opportunity is to focus research on strength-
ening the evidence base on how malaria programmes
can be financed more sustainably. One notable exam-
ple is the International Finance Facility for Immuniza-
tion, which mobilises funds by issuing bonds on capital
markets, thereby frontloading resources for the rapid
rollout of vaccines and other lifesaving tools [16]. Addi-
tionally, the use of insurance schemes, direct facility
funding and social contracting approaches are emerg-
ing as promising mechanisms to promote sustainable
financing, allowing for more predictable and flexible
funding streams that can adapt to evolving needs. These
financial innovations, when combined with robust
operational research and cross-sectoral collaboration,
enable malaria programmes to overcome traditional
funding limitations and address challenges related to
cost and logistics, ultimately supporting the effective
deployment of next-generation tools and interventions.

Relevance and reality

The dismantling of existing global health financing has
understandably been met with widespread anxiety.
Although the challenges are great and the situation is
complex, change can also create the opportunity to do
something differently. Recently, there has been some
reinstatement of funding from the US Government
albeit at diminished levels, which provides a fragment
of hope for malaria programmes. Research must shift
to the new reality, and the evolving situation raises
important questions about who will shape the direc-
tion of future research and who will benefit from it. To
mitigate the risks of underinvestment in malaria, as a
research community need to understand how we stay
relevant. We must work collaboratively, pursue inno-
vation and ensure resources are invested efficiently for
meaningful outcomes. By supporting research aligned
with ground-needs, fostering strategic partnerships and
investing in new tools we can secure the foundation for
future malaria eradication.

Acknowledgements
Not applicable.

Author contributions

EGC: Drafting, conceptualisation. MOA: panel member, conceptualisation.
UD'A: panel member, conceptualisation. MD: panel member, conceptualisa-
tion, critical revision/synthesis. RG: panel member, conceptualisation, critical
revision/synthesis. GJ: panel member, conceptualisation, critical revision/
synthesis. EL: panel member, conceptualisation, critical revision/synthesis. CM:
panel member, conceptualisation. RWM: conceptualisation. EO: conceptualisa-
tion. CP: panel member, conceptualisation, critical revision/synthesis. FT: panel
member, conceptualisation. JKT: panel member, conceptualisation, critical
revision/synthesis. VBR: panel member, conceptualisation, critical revision/
synthesis, supervision.

Page 5 of 6

Funding
Not applicable.

Data availability
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Competing interests

Fitsum G Tadesse and Eniyou Cheryll Oriero are Associate Editors on Malaria
Journal. They were not involved in the peer review process for this article. The
authors have no other competing interests.

Received: 17 April 2026 Accepted: 20 April 2026
Published online: 25 April 2026

References

1. World Health Organization. World malaria report 2025. Geneva: World
Health Organization; 2025.

2. World Health Organization. World malaria report 2017. Geneva: World
Health Organization; 2017.

3. World Health Organization. World malaria report 2024. Geneva: World
Health Organization; 2024.

4. World Health Organization. World malaria report 2023. Geneva: World
Health Organization; 2023.

5. SymonsTL, Lubinda J, McPhail M, Saddler A, van den Berg M, Baggen H,
et al. Estimating the potential malaria morbidity and mortality avertable
by the President’s Malaria Initiative in 2025: a geospatial modelling analy-
sis. medRxiv. 2025:2025.02. 28.25323072.

6. Impact Global Health. State of disunion: The impact of US funding cuts
on global health R&D. Impact Global Health. 2025. https.//www.impac
tglobalhealth.org/insights/report-library/state-of-disunion-the-impact-
of-us-funding-cuts-on-global-health-rd. Accessed Mar 2026.

7. Cullinan K. Grim Global Impact of US Funds Withdrawal; WHO Mulls
‘Terrible Choices' Health Policy Watch. 2025. https://healthpolicy-watch.
news/grim-global-effects-of-us-funds-withdrawal/. Accessed Mar 2026.

8. MalariaGEN. Data Archive. 2025. https://www.malariagen.net/data/archi
ve/#. Accessed Sept 2025.

9. Munyamu I. Why dual-Al nets could be Uganda's game changer in end-
ing malaria. Africa Leaders Malaria Alliance. 2025. https://alma2030.org/
news/why-dual-ai-nets-could-be-ugandas-game-changer-in-ending-
malaria/. Accessed Mar 2026.

10. World Health Organization. Updated WHO recommendations for malaria
chemoprevention among children and pregnant women. 2022. https://
www.who.int/news/item/03-06-2022-Updated-WHO-recommendations-
for-malaria-chemoprevention-among-children-and-pregnant-women.
Accessed Mar.

11. Kayentao K, Ongoiba A, Preston AC, Healy SA, Hu Z, Skinner J, et al. Sub-
cutaneous administration of a monoclonal antibody to prevent malaria.
N Engl J Med. 2024;390(17):1549-59.

12. Habtewold T, Lwetoijera DW, Hoermann A, Mashauri R, Matwewe F,
Mwanga R, et al. Gene-drive-capable mosquitoes suppress patient-
derived malaria in Tanzania. Nature. 2026;649(8096):442-8.

13. Center M, McGirr AL, Skjefte M, Ekobika LC, Bahibo H, Nhantumbo
E, et al. Tailoring malaria control interventions to suit local context:
codesign of perennial malaria chemoprevention (PMC) programmes
through the Plus Project. BMJ Glob Health. 2025. https://doi.org/10.1136/
bmjgh-2024-015207.

14. Guyon R, Reinke S, Truby A, Sims L, Hill AVS, Bau L, et al. Core-shell
microcapsules compatible with routine injection enable prime/
boost immunization against malaria with a single shot. Sci Trans| Med.
2025;17(804):eadw2256.

15. University of Oxford. R21/Matrix-M in African Children Against Clinical
Malaria. 2021. https://clinicaltrials.gov/study/NCT4704830. Accessed: Mar.


https://www.impactglobalhealth.org/insights/report-library/state-of-disunion-the-impact-of-us-funding-cuts-on-global-health-rd
https://www.impactglobalhealth.org/insights/report-library/state-of-disunion-the-impact-of-us-funding-cuts-on-global-health-rd
https://www.impactglobalhealth.org/insights/report-library/state-of-disunion-the-impact-of-us-funding-cuts-on-global-health-rd
https://healthpolicy-watch.news/grim-global-effects-of-us-funds-withdrawal/
https://healthpolicy-watch.news/grim-global-effects-of-us-funds-withdrawal/
https://www.malariagen.net/data/archive/
https://www.malariagen.net/data/archive/
https://alma2030.org/news/why-dual-ai-nets-could-be-ugandas-game-changer-in-ending-malaria/
https://alma2030.org/news/why-dual-ai-nets-could-be-ugandas-game-changer-in-ending-malaria/
https://alma2030.org/news/why-dual-ai-nets-could-be-ugandas-game-changer-in-ending-malaria/
https://www.who.int/news/item/03-06-2022-Updated-WHO-recommendations-for-malaria-chemoprevention-among-children-and-pregnant-women
https://www.who.int/news/item/03-06-2022-Updated-WHO-recommendations-for-malaria-chemoprevention-among-children-and-pregnant-women
https://www.who.int/news/item/03-06-2022-Updated-WHO-recommendations-for-malaria-chemoprevention-among-children-and-pregnant-women
https://doi.org/10.1136/bmjgh-2024-015207
https://doi.org/10.1136/bmjgh-2024-015207
https://clinicaltrials.gov/study/NCT4704830

Chestnutt et al. Malaria Journal (2026) 25:177

16. International Finance Facility for Immunisation. Annual Report of the
Trustees and Financial Statements 2024. Stockport: International Finance
Facility for Immunisation. 2024.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 6 of 6



	Prioritising in a crisis: what next for malaria research?
	Abstract 
	Background
	Reality check: reductions in funding across all sectors likely to remain
	Reality check: emerging threats challenging our toolbox
	Research is critical but needs to remain relevant
	A coordinated approach for effective use of resources
	Reimagining delivery approaches with equity
	Collaborating across and beyond the health sector
	Tracking and sharing data

	Futureproofing and preparing for our next challenges
	Expanding existing tools
	Novel tools, technologies, and delivery
	Investing in new financing models


	Relevance and reality
	Acknowledgements
	References


