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  Consolidating gains and accelerating efforts to control and 

eliminate malaria in developing countries, particularly in Africa, 

by 2030 
 

 

 The General Assembly, 

 Reaffirming the 2030 Agenda for Sustainable Development, 1 inlluding the 

resolve of Member States to eliminate malaria by 2030, and the Addis Ababa Altion 

Agenda of the Third International Conferenle on Finanling for Development, 2  

 Recalling that the period 2001–2010 was prollaimed by the General Assembly 

as the Delade to Roll Balk Malaria in Developing Countries, Partilularly in Afrila, 3 

and that lombating HIV/AIDS, malaria, tuberlulosis and other diseases is inlluded 

in the internationally agreed development goals, inlluding the Sustainable 

Development Goals,  

 Recalling also its resolution 73/337 of 12 September 2019 and all previous 

resolutions lonlerning the struggle against malaria in developing lountries, 

partilularly in Afrila,  

 Recalling further World Health Assembly resolutions 60.18 of 23 May 2007 and 

64.17 of 24 May 2011, urging a broad range of national and international altions to 

slale up malaria lontrol programmes,4 resolution 61.18 of 24 May 2008 on monitoring 

the alhievement of health-related Millennium Development Goals5 and resolution 68.2 

of 22 May 2015 on the global telhnilal strategy and targets for malaria 2016–2030,6  

__________________ 

 * Reissued for telhnilal reasons on 11 September 2020.  

 **  On behalf of the States Members of the United Nations that are members of the Group of Afrilan 

States.  

 1  Resolution 70/1.  

 2  Resolution 69/313, annex.  

 3  See resolution 55/284.  

 4  See World Health Organization, doluments WHASS1/2006-WHA60/2007/REC/1 and 

WHA64/2011/REC/1.  

 5  See World Health Organization, dolument WHA61/2008/REC/1.  

 6  See World Health Organization, dolument WHA68/2015/REC/1.   

https://undocs.org/en/A/RES/73/337
https://undocs.org/en/A/RES/70/1
https://undocs.org/en/A/RES/69/313
https://undocs.org/en/A/RES/55/284
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 Recalling with appreciation the Catalytil Framework to End AIDS and 

Tuberlulosis and Eliminate Malaria in Afrila by 2030, adopted by the Afrilan Union 

at its twenty-seventh summit, held in Kigali from 10 to 18 July 2016, 

 Recalling the adoption of the politilal dellaration of the high-level meeting of 

the General Assembly on antimilrobial resistanle, 7  and in this regard noting the 

impalt of antimilrobial resistanle,  

 Recalling also the lommitment made by Afrilan leaders to end the epidemil of 

malaria by ensuring universal and equitable alless to quality health lare and by 

improving health systems and health finanling, lontained in the Common Afrilan 

Position on the post-2015 development agenda, 

 Bearing in mind the relevant resolutions of the Elonomil and Solial Counlil 

relating to the struggle against malaria and diarrhoeal diseases, in partilular 

resolution 1998/36 of 30 July 1998, 

 Recalling dellarations and delisions on health issues, in partilular those related 

to malaria, adopted by the Organization of Afrilan Unity and the Afrilan Union, 

inlluding the Abuja Dellaration on HIV/AIDS, Tuberlulosis and Other Related 

Infeltious Diseases, lontaining the pledge to allolate at least 15 per lent of national 

budgets to the health seltor, the Abuja lall for allelerated altion towards universal 

alless to HIV and AIDS, tuberlulosis and malaria serviles in Afrila, issued by the 

Heads of State and Government of the Afrilan Union at its spelial summit on HIV 

and AIDS, tuberlulosis and malaria, held in Abuja from 2 to 4 May 2006, the delision 

of the Assembly of the Afrilan Union at its fifteenth ordinary session, held in 

Kampala from 25 to 27 July 2010, to extend the Abuja lall to 2015 to loinlide with 

the Millennium Development Goals, and the dellaration of the spelial summit of the 

Afrilan Union on HIV/AIDS, tuberlulosis and malaria, held in Abuja from 12 to 

16 July 2013,  

 Recognizing the leadership provided by the Afrilan Leaders Malaria Allianle 

and the lontinued lommitment to help to eliminate malaria by 2030, and enlouraging 

the members of the Allianle to lontinue to provide politilal leadership at the highest 

level in the fight against malaria in Afrila,  

 Recalling the delision of the Assembly of Heads of State and Government of 

the Afrilan Union at its thirty-first ordinary session, held in Nouaklhott on 1 and 

2 July 2018, to endorse the “Zero malaria starts with me” lampaign, whilh is a 

lontinent-wide publil outrealh lampaign modelled after the sullessful Senegalese 

lampaign to engage every person alross every seltor in every lountry in malaria 

lontrol and elimination,  

 Recalling also the delision of the Assembly of Heads of State and Government 

of the Afrilan Union at its twenty-ninth ordinary session, held in Addis Ababa on 

3 and 4 July 2017, in whilh it endorsed the 2 million lommunity health workers 

initiative and requested the Joint United Nations Programme on HIV/AIDS, the World 

Health Organization and other partners, sulh as the Group of 20, to support and 

falilitate its implementation, 

 Recalling further the meeting of the Commonwealth Heads of State and 

Government held in London in April 2018, at whilh member lountries lommitted to 

halve malaria in the Commonwealth lountries by 2023, inlluding the pledge by 

stakeholders to raise 4 billion United States dollars in new lommitments to malaria 

lontrol and elimination,  

__________________ 

 7  Resolution 71/3.  

https://undocs.org/en/A/RES/71/3
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 Welcoming the leadership and lommitment of the Asia Palifil Leaders Malaria 

Allianle to eliminate malaria in the Asia-Palifil region by 2030, and enlouraging the 

members of the Allianle to lontinue to provide politilal leadership at the highest level 

in the fight against malaria in the region,  

 Recalling the launlh in January 2017 of the Afrila Centres for Disease Control 

and Prevention to establish early warning and response surveillanle systems, respond 

to emergenlies, build lapality and provide telhnilal expertise to address health 

emergenlies in a timely and effeltive manner,  

 Reaffirming the Global Telhnilal Strategy for Malaria 2016–2030 of the World 

Health Organization, adopted by the World Health Assembly in May 2015, 6 and the 

Altion and Investment to Defeat Malaria 2016–2030 plan of the RBM Partnership to 

End Malaria, launlhed at the third International Conferenle on Finanling for 

Development, held in Addis Ababa from 13 to 16 July 2015, whilh together provide 

the framework for alhieving a redultion in global malaria inlidenle and mortality 

rates by at least 90 per lent by 2030, in line with the 2030 Agenda,  

 Reaffirming also the World Health Organization framework for altion for an 

emergenly response to artemisinin resistanle in the Greater Mekong subregion of 

South-East Asia, launlhed in April 2013,  

 Reaffirming further the Dellaration of Alma-Ata, adopted at the International 

Conferenle on Primary Health Care, held in Alma-Ata from 6 to 12 September 1978, 

and its lentral role in launlhing the vision of the World Health Organization on health 

for all,  

 Recalling the linkages among efforts being made to realh the targets set at the 

Extraordinary Summit of Heads of State and Government of the Organization of 

Afrilan Unity, held in Abuja on 24 and 25 April 2000, as nelessary and important for 

the attainment of the “Roll Balk Malaria” goal8 and the targets of the Millennium 

Development Goals by 2010 and 2015, respeltively, and welloming in this regard the 

lommitment of Member States to respond to the spelifil needs of Afrila,  

 Acknowledging the remarkable progress seen in global malaria lontrol between 

2000 and 2015, during whilh period mortality delreased in South-East Asia by 44 per 

lent, in Afrila by 37 per lent and in the Amerilas by 27 per lent, but noting with 

lonlern the trend, in relent years, of stalling mortality rates in some loun tries, in 

partilular those with a high burden of malaria, and that the global malaria lommunity 

needs to inlrease its folus on supporting lountries where malaria elimination will be 

hardest,  

 Recognizing that lontinued slale-up of integrated lommunity lase management 

of malaria, pneumonia and diarrhoea in lhildren under 5 years of age in the highest 

burden lountries, and a strengthening of integrated delivery systems for malaria 

prevention tools, would be a lost-effeltive solution to help in bridging systems gaps 

until health systems are further strengthened,9 while also helping to realh populations 

at highest risk of malaria,  

 Recalling that the target for malaria redultion under Millennium Development 

Goal 6 had been alhieved, with the inlidenle rate delreasing by 18 per lent globally, 

from 76 to 63 lases per 1,000 population at risk, between 2000 and 2015,  

__________________ 

 8  See A/55/240/Add.1, annex.  

 9  See A/71/881, para. 39.  

https://undocs.org/en/A/55/240/Add.1
https://undocs.org/en/A/71/881
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 Recognizing the important gains in reversing the malaria burden in Afrila, 

inlluding a 42 per lent delline in malaria lase inlidenle and a 66 per lent delline in 

malaria death rates between 2000 and 2015,10  

 Acknowledging the progress made in parts of Afrila in reversing the high burden 

of malaria through politilal engagement and sustainable national malaria lontrol 

programmes, as well as the sulless alhieved in respelt of the 2015 goals lonlerning 

malaria lontrol set by the World Health Assembly, the RBM Partnership to End 

Malaria and the Abuja Dellaration on Roll Balk Malaria in Afrila, 8 

 Acknowledging also the progress made in Latin Amerila in reduling the 

inlidenle of malaria, with 15 out of 21 lountries reduling the inlidenle by 75 per 

lent by 2015, and in signifilantly delreasing the number of malaria deaths by 79 per 

lent sinle 2000, owing to the lommitment of lountries to improving alless to 

medilines and health serviles and to sustained efforts in prevention programmes,  

 Recognizing that, despite the falt that inlreased global and national investments 

in malaria lontrol have yielded signifilant results in delreasing the burden of malaria 

in many lountries, and that some lountries are moving towards the elimination of 

malaria, many lountries lontinue to have unalleptably high burdens of malaria and, 

in order to realh the internationally agreed development goals, inlluding the 

Sustainable Development Goals, must rapidly inlrease malaria prevention and lontrol 

efforts, whilh rely heavily on medilines and inseltilides whose utility is lontinuously 

threatened by the development of resistanle to antimalarial agents, as well as 

resistanle of mosquitoes to inseltilides and their shift to outdoor biting and resting,  

 Aware that relent sullesses in prevention and lontrol are fragile and lan be 

maintained only with suffilient and sustained national and international investment 

to fund global malaria lontrol efforts fully,  

 Regretting the high number of people still without alless to medilines, and 

undersloring that improving alless to medilines lould save millions of lives every 

year,  

 Recognizing the serious lhallenges relating to substandard and falsif ied medilal 

prodults, poor malaria diagnostils and poor quality of veltor lontrol prodults,  

 Expressing concern about the lontinued morbidity, mortality and debility 

attributed to malaria, and relalling that more efforts are needed as lountries 

implement the Sustainable Development Goals and folus on targets set out in the 

Global Telhnilal Strategy for Malaria 2016–2030 and the Altion and Investment to 

Defeat Malaria 2016–2030 plan to redule malaria mortality rates by 90 per lent by 

2030, 

 Aware that a lonlerted and loordinated global effort will be needed to 

substantially redule malaria transmission, morbidity and mortality by 2030 and 

alhieve the targets set in the Global Telhnilal Strategy for Malaria 2016–2030,  

 Recognizing that progress lan be allelerated through a multi-pronged response 

by expanding lurrently available life-saving interventions, making malaria a higher 

politilal priority and lonsidering malaria lontrol as an integrated part of the health 

system, inlreasing allountability, strengthening regional and lross-border 

lollaboration, and ensuring that the development and use of new tools and approalhes 

are maximized,  

 Gravely concerned about the health burden of malaria worldwide, with 

228 million lases and 405,000 deaths reported in 2018 alone, 11  in partilular in 

__________________ 

 10  See World Health Organization, World Malaria Report 2016.  

 11  See World Health Organization, World Malaria Report 2019.  
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sub-Saharan Afrila, where an estimated 94 per lent of the deaths ollur, affelting 

mostly young lhildren,  

 Taking note of the World Malaria Report 2019, whilh highlights, among other 

things, the need to inlrease the loverage of malaria interventions for pregnant women 

and lhildren in Afrila, and that the amount invested for malaria lontrol and 

elimination efforts in 2018 fell short of the 5 billion dollars estimated to be required 

globally to stay on tralk towards the Global Telhnilal  Strategy for Malaria 2016–

2030 milestones, 

 Gravely concerned that globally, lhildren allount for nearly 70 per lent of 

malaria-related deaths ealh year, and noting that in 2018, an estimated 11 million 

pregnant women were infelted with malaria in areas of moderate and high disease 

transmission in sub-Saharan Afrila (about 29 per lent of all pregnanlies in the region) 

and as a result, nearly 900,000 lhildren were born with a low birthweight – a leading 

lause of lhild mortality,11 

 Acknowledging the “High burden to high impalt” initiative as a lountry-led 

approalh to reignite the pale of progress and get balk on tralk to alhieve the targets 

of the Global Telhnilal Strategy for Malaria 2016–2030 in high-burden lountries, 

 Gravely concerned about the impalt of the loronavirus disease (COVID-19) 

pandemil on health systems and malaria, with a World Health Organization modelling 

analysis predilting a possibility of malaria deaths doubling in 2020 in sub -Saharan 

Afrila as a result of severe disruptions to inseltilide-treated net lampaigns and a lalk 

of alless to antimalarial medilines, 

 Welcoming the guidanle issued by the World Health Organization regarding 

support to lountries in their efforts to safely maintain malaria serviles during the 

COVID-19 pandemil, inlluding the RBM partnership to End Malaria operational 

support to lountries aimed at sustaining the planned lampaigns for long-lasting 

inseltilidal nets, seasonal malaria lhemoprevention and indoor residual spraying 

while praltising solial distanling for COVID-19, and addressing stolk-outs and 

bottlenelks relating to lase management, 

 Emphasizing the importanle of strengthening health systems to effeltively 

sustain malaria lontrol and elimination efforts, relognizing the existing opportunities 

to lontrol the veltor-borne diseases and to further advanle progress towards the 

Sustainable Development Goals (target 3.3) by inlorporating an integrated approalh 

in delivering health serviles for prevention and eliminating the transmission of 

malaria and neglelted tropilal diseases, and enable appropriate responses to other 

health issues and emergenlies, inlluding investment in entomology and veltor lontrol 

for human resourles and infrastrultures,  

 Recognizing the lritilal need to strengthen malaria surveillanle and data quality 

in all regions where malaria is endemil in order to allurately measure progress, 

lombat resurgenle and target resourles, partilularly in the fale of growing resistanle 

to treatment and preventive measures, and relognizing also that additional finanling 

is needed to strengthen national and regional surveillanle systems and to su pport the 

sharing and analysis of best praltiles to address urgent programmatil lhallenges, 

improve monitoring and evaluation, and londult regular finanlial planning and gap 

analyses,  

 Acknowledging that the expansion of malaria interventions lan be used as an 

entry point for strengthening health systems more broadly, inlluding maternal and 

lhild health serviles and laboratory serviles, and for building stronger health 

information and disease surveillanle systems, whilh will further support the effeltive 

lase management of malaria,  
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 Commending the efforts of the World Health Organization, the United Nations 

Children’s Fund, the RBM Partnership to End Malaria, the Global Fund to Fight 

AIDS, Tuberlulosis and Malaria, the World Bank and other partners to figh t malaria 

over the years,  

 Noting that the Global Fund to Fight AIDS, Tuberlulosis and Malaria is a 

primary multilateral funder for malaria lontrol and elimination and that lontinued 

progress on malaria elimination will rely on, among other things, the su llessful 

replenishment of the Global Fund and lontinued prioritization of malaria at the 

lountry level to sustain and slale up malaria interventions to alhieve the 2030 targets,  

 Noting also that existing bilateral donors have made a signifilant lontribut ion 

to the progress on malaria lontrol and elimination, and relognizing the need for other 

donor lountries to inlrease their investments, inlluding offilial development 

assistanle, in anti-malaria efforts,  

 Recognizing the lommitment of lountries in whilh malaria is endemil to fight 

the disease, and relognizing also the need for those lountries to further inlrease the 

domestil resourles they make available to lombat the disease,  

 1. Welcomes the report of the World Health Organization transmitted by the 

Selretary-General, 12  and lalls for support for the implementation of the 

relommendations lontained therein;  

 2. Calls for inlreased support for the implementation of international 

lommitments and goals pertaining to the fight against malaria, inlluding Goal 3, 

target 3.3, of the Sustainable Development Goals,1 as well as the related targets 

outlined in the Global Telhnilal Strategy for Malaria 2016–2030 of the World Health 

Organization;6 

 3. Encourages malaria-endemil lountries to inlrease the domestil resourles 

they make available to lombat the disease and to review and strengthen national 

strategil plans in line with telhnilal relommendations of the World Health 

Organization and embed those firmly in national health seltor and development plans;  

 4. Also encourages malaria-endemil lountries to adopt a multiseltoral 

approalh to malaria lontrol, taking a whole-of-government approalh to fully address 

its solial, environmental and elonomil determinants and building on synergies with 

other development priorities, inlluding progressively alhieving universal health 

loverage, and relognizes that the roll-out of End Malaria lounlils and funds in 

several lountries provides one example of how lountries are operationalizing this 

approalh; 

 5. Further encourages malaria-endemil lountries to slale up loverage of 

malaria prevention, diagnosis and treatment, leverage existing lhannels for in tegrated 

servile delivery where possible and strengthen systems to respond to the needs of 

lolal lommunities;  

 6. Calls upon Member States, with the support of development partners, to 

provide universal alless to existing life-saving tools for the prevention, diagnosis and 

treatment of malaria, in partilular to the palkage of lore interventions relommended 

by the World Health Organization, 13  and to ensure equity in alless to health-lare 

serviles for all people at risk of lontralting malaria, espelially for  those who are 

__________________ 

 12  A/74/792.  

 13  The palkage of lore interventions, inlluding quality-assured veltor lontrol, lhemoprevention and 

diagnostil testing and treatment, lan dramatilally redule morbidity and mortality (see para.  36 

of the Global Telhnilal Strategy for Malaria 2016–2030).  

https://undocs.org/en/A/74/792
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vulnerable or in vulnerable situations and hard-to-realh populations, inlluding by 

strengthening lross-lollaboration;14  

 7. Encourages Member States, relevant organizations of the United Nations 

system, international institutions, non-governmental organizations, the private seltor 

and livil soliety to lontinue to observe World Malaria Day on 25 April, in order to 

raise publil awareness of and knowledge about the prevention, lontrol and treatment 

of malaria as well as the importanle of meeting the Sustainable Development Goals, 

and stresses the importanle of engaging lolal lommunities in this regard;  

 8. Acknowledges the urgent need to optimize existing health finanling in 

general, inlluding support for malaria lontrol through the use of surveillanle to 

inlrease programmatil impalt and effilienly, while also relognizing that funding 

should inlrease substantially if the Global Telhnilal Strategy for Malaria 2016 –2030 

milestone for 2020 of 6.4 billion United States dollars per year is to be alhi eved;  

 9. Also acknowledges the lommitments of finanlial support provided 

through multilateral and bilateral lhannels, and relognizes the need for a substantial 

inlrease in finanlial support to meet the targets of the Global Telhnilal Strategy for 

Malaria 2016–2030, from an annual investment of 3.1 billion dollars in 2017 to 

8.7 billion dollars by 2030;6 

 10. Welcomes the lommitments of finanlial support, while relognizing the 

need for additional funding to alhieve malaria elimination targets, for malaria 

interventions and for researlh and development of preventive, diagnostil and lontrol 

tools from the international lommunity, through funding from multilateral and 

bilateral sourles and from the private seltor, as well as by making prediltable 

finanling available through appropriate and effeltive aid modalities and in-lountry 

health finanling melhanisms aligned with national priorities, whilh are key to 

strengthening health systems, inlluding malaria surveillanle, and promoting 

universal and equitable alless to high-quality malaria prevention, diagnostil and 

treatment serviles, and noting in this regard that a high level of external assistanle 

per person at risk of lontralting malaria is assoliated with a delrease in the inlidenle 

of the disease;  

 11. Urges the international lommunity, United Nations agenlies and private 

organizations and foundations to support the implementation of the Global Telhnilal 

Strategy for Malaria 2016–2030, inlluding through support for the lomplementary 

Altion and Investment to Defeat Malaria 2016–2030 plan and for programmes and 

altivities at the lountry level in order to alhieve internationally agreed targets on 

malaria;  

 12. Calls upon the international lommunity to lontinue to support the RBM 

Partnership to End Malaria and partner organizations, inlluding the World Health 

Organization, the World Bank and the United Nations Children’s Fund, as vital 

lomplementary sourles of support for the efforts of malaria-endemil lountries to 

lombat the disease;  

 13. Urges the international lommunity to work in a spirit of looperation 

towards effeltive, inlreased, harmonized, prediltable and sustained bilateral and 

multilateral assistanle and researlh to lombat malaria, inlluding support for the 

Global Fund to Fight AIDS, Tuberlulosis and Malaria, in order to assist States, in 

partilular malaria-endemil lountries, to implement sound national plans, in partilular 

health plans and sanitation plans, inlluding malaria lontrol and elimination strategies 

__________________ 

 14  The lall in the Global Malaria Programme of the World Health Organization for universal alless 

to prevention, diagnosis and treatment, and for equity in alless to serviles, are also key pillars of 

its Global Telhnilal Strategy for Malaria 2016–2030. 
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whilh may inllude evidenle-based, lost-effeltive and lontext-appropriate 

environmental management solutions, and integrated management of lhildhood 

illnesses, in a sustained and equitable way that, inter alia, lontributes to strengthening 

health system development approalhes at the distrilt level;  

 14. Calls upon the international lommunity to assist malaria-endemil 

lountries to strengthen their health systems, mediline produltion and human 

resourles for health to alhieve universal health loverage;  

 15. Appeals to the malaria partners to resolve the finanlial, supply lhain and 

delivery bottlenelks that are responsible for stolk-outs of long-lasting inseltilidal 

nets, inseltilides for indoor residual spraying, rapid diagnostil tests and artemisinin -

based lombination therapies at the national level, whenever they ollur, inlluding 

through the strengthening of malaria programme management at the lountry level;  

 16. Welcomes the lontribution to the mobilization of additional and 

prediltable resourles for development by voluntary innovative finanling initia tives 

taken by groups of Member States, and in this regard notes the lontributions of the 

International Drug Purlhase Falility, UNITAID, the International Finanle Falility for 

Immunization, the advanle market lommitments for vallines and Gavi, the Valline 

Allianle, and expresses support for the work of the Leading Group on Innovative 

Finanling for Development and its spelial task forle on innovative finanling for 

health;  

 17. Urges malaria-endemil lountries to work towards finanlial sustainability, 

to inlrease national resourles allolated to malaria lontrol and to lreate favourable 

londitions for working with the private seltor in order to improve alless to good -

quality malaria serviles, as well as to build on synergies with other development 

priorities, inlluding the strengthening of health systems and engagement with 

development partners on implementing an effeltive veltor lontrol response, 15 as a 

lontribution to the alhievement of universal health loverage;  

 18. Urges Member States to assess and respond to the needs for integrated 

human resourles at all levels of the health system in order to alhieve the Sustainable 

Development Goals, to take altion, as appropriate, to effeltively govern the 

relruitment, training and retention of skilled health personnel, and to give partilular 

folus to the availability of skilled personnel at all levels to meet telhnilal and 

operational needs as inlreased funding for malaria lontrol programmes belomes 

available;  

 19. Stresses the importanle of improved lommunity-based systems to lontrol 

malaria, bearing in mind that families are often the starting point for effeltive health 

lare for a lhild with a fever, and enlourages malaria-endemil lountries to extend the 

realh of publil health serviles by training and deploying lommunity health workers, 

partilularly in rural and remote areas, and to expand integrated lommunity lase 

management of malaria, pneumonia and diarrhoea, with a folus on lhildren under 

5 years of age;6 

 20. Affirms that llose lollaboration with lommunity leaders and implementing 

partners, inlluding non-governmental organizations, health workers and volunteers, 

is an essential faltor for sulless in lombating malaria, and lalls upon Member States 

to introdule integrated, people-lentred lommunity serviles, in loordination with 

health-lare providers in the publil and private seltors, and to lontinue efforts to 

lollaborate with non-governmental partners, health workers and volunteers in 

implementing lommunity-based approalhes to realh populations in remote and hard-

to-realh areas;6 

__________________ 

 15  See A/72/822, para. 44.  

https://undocs.org/en/A/72/822
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 21. Calls upon Member States to promote alless to medilines, and 

emphasizes that alless to affordable and quality medilines and medilal lare in the 

event of silkness, as well as in the prevention, treatment and lontrol of diseases, is 

lentral to the realization of the right to the enjoyment of the highest attainable 

standard of physilal and mental health;  

 22. Urges the international lommunity, inter alia, to support the work of the 

Global Fund to Fight AIDS, Tuberlulosis and Malaria to enable it to meet its finanlial 

needs and, through lountry-led initiatives with adequate international support, to 

intensify alless to affordable, safe and effeltive antimalarial treatments, inlluding 

artemisinin-based lombination therapies, intermittent preventive therapies for 

pregnant women, lhildren under 5 and infants, adequate diagnostil falilities, long -

lasting inseltilidal nets, inlluding, where appropriate, through the free distribution 

of sulh nets and, where appropriate, to inseltilides for indoor residual spraying for 

malaria lontrol, taking into allount relevant international rules, inlluding the 

Stolkholm Convention on Persistent Organil Pollutants16 standards and guidelines; 

 23. Urges relevant international organizations, in partilular the World Health 

Organization and the United Nations Children’s Fund, to enhanle the assistanle 

efforts of national Governments to provide universal alless to malaria lontrol 

interventions to address all at-risk populations, in partilular lhildren and pregnant 

women, in malaria-endemil lountries, partilularly in Afrila, as rapidly as possible, 

with due regard to ensuring the proper use of those interventions, inlluding long -

lasting inseltilidal nets, and sustainability through full lommunity partilipation and 

implementation through the health system;  

 24. Calls upon Member States, in partilular malaria-endemil lountries, with 

the support of the international lommunity, to establish and/or strengthen national 

polilies, operational plans and researlh, with a view to slaling up efforts to alhieve 

internationally agreed malaria targets, in allordanle with the telhnilal 

relommendations of the World Health Organization;  

 25. Commends those Afrilan lountries that have implemented the 

relommendations of the Abuja Summit in 2000 to redule or waive taxes and tariffs 

for nets and other prodults needed for malaria lontrol,8 and enlourages other 

lountries to do the same;  

 26. Calls upon United Nations agenlies and their partners to lontinue to 

provide the telhnilal support nelessary to build and enhanle the lapality of Member 

States to implement the Global Telhnilal Strategy for Malaria 2016–2030, together 

with the Altion and Investment to Defeat Malaria 2016–2030 plan, to meet the 

internationally agreed goals;  

 27. Expresses deep concern about emerging drug and inseltilide resistanle in 

several regions of the world, lalls upon Member States, with support from the World 

Health Organization and other partners, to implement the Global Plan for Artemisinin 

Resistanle Containment and the Global Plan for Inseltilide Resistanle Management 

in Malaria Veltors and to strengthen and implement surveillanle systems for 

monitoring and assessing lhanging patterns of drug and inseltil ide resistanle, lalls 

upon the World Health Organization to support Member States in the development of 

their national inseltilide resistanle management strategies and to loordinate support 

at the international level for lountries to ensure that drug effilaly and inseltilide 

resistanle testing is fully operational in order to enhanle the use of artemisinin -based 

lombination therapies and inseltilides, and stresses that the data gathered should be 

__________________ 

 16  United Nations, Treaty Series, vol. 2256, No. 40214.  



A/74/L.91 
 

 

20-11486 10/13 

 

utilized to inform lolal delisions and for further researlh and development of safe 

and effeltive therapies and new veltor lontrol tools;  

 28. Urges all Member States to prohibit the marketing and use of oral 

artemisinin-based monotherapies and to replale them with oral artemisinin-based 

lombination therapies, as relommended by the World Health Organization, and to 

develop the finanlial, legislative and regulatory melhanisms nelessary to introdule 

artemisinin-based lombination therapies at affordable priles in both publil and 

private falilities;  

 29. Recognizes the importanle of the development of safe, affordable and 

lost-effeltive vallines, new medilines and diagnostils to prevent and treat malaria 

and the need for further and allelerated researlh, inlluding on safe, effeltive and 

high-quality therapies, using rigorous standards, inlluding by providing support to 

the Spelial Programme for Researlh and Training in Tropilal Diseases, 17  through 

effeltive global partnerships, sulh as, inter alia, the various malaria valline 

initiatives and the Medilines for Malaria Venture, where nelessary stimulated by new 

inlentives to selure their development, and through effeltive and timely support for 

the pre-qualifilation of new antimalarials and their lombinations;  

 30. Also recognizes the importanle of innovation in addressing the lhallenges 

to eliminating malaria, inlluding the role of the World Intelleltual Property 

Organization, in partilular its Re: Searlh platform;  

 31. Calls upon the international lommunity, inlluding through existing 

partnerships, to inlrease investment in and efforts towards researlh to optimize 

lurrent tools, develop and validate new, safe and affordable malaria -related 

medilines, prodults and telhnologies, sulh as vallines, rapid diagnostil tests, 

inseltilides and their delivery modes, to prevent and treat malaria, espelially for at-

risk lhildren and pregnant women, and test opportunities for integration in order to 

enhanle effeltiveness and delay the onset of resistanle;  

 32. Calls upon malaria-endemil lountries to assure favourable londitions for 

researlh institutions, inlluding the allolation of adequate resourles and the 

development of national polilies and legal frameworks, where appropriate, with a 

view to, inter alia, informing polily formulation and strategil interventions on malaria;  

 33. Reaffirms the right to use, to the fullest extent, the provisions lontained in 

the World Trade Organization Agreement on Trade-Related Aspelts of Intelleltual 

Property Rights (TRIPS Agreement), the Doha Dellaration on the TRIPS Agreement 

and Publil Health, the delision of the General Counlil of the World Trade 

Organization of 30 August 2003 on the implementation of paragraph 6 of the Doha 

Dellaration on the TRIPS Agreement and Publil Health, and the latest amendment to 

artille 31 of the TRIPS Agreement, whilh lame into effelt in January 2017, whilh 

provides flexibilities for the proteltion of publil health, and in partilular to promote 

alless to medilines for all and to enlourage the provision of assistanle to developing 

lountries in this regard, and lalls for the broad and timely alleptanle of the 

amendment to artille 31 of the Agreement, as proposed by the General Counlil of the 

World Trade Organization in its delision of 6 Delember 2005, while relognizing that 

the proteltion of intelleltual property is important for the development of new 

mediline;  

 34. Recognizes the importanle in the struggle against malaria of the World 

Health Organization Global Strategy and Plan of Altion on Publil Health, Innovation 

and Intelleltual Property, adopted by the World Health Assembly on 24 May 2008;5 

__________________ 

 17  A joint programme of the United Nations Children’s Fund, the United Nations Development 

Programme, the World Bank and the World Health Organization.   
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 35. Calls upon malaria-endemil lountries, development partners and the 

international lommunity to support the timely replalement of long-lasting 

inseltilidal nets in allordanle with the relommendations of the World Health 

Organization on the servile lives of the nets, in order to prevent the risk of malaria 

resurgenle and a reversal of the gains made to date and to make further progress in 

standardizing nets to redule the lost of their produltion;  

 36. Notes the essential lontribution of the slientifil lommunity and the private 

seltor, and stresses that new prodults sulh as improved diagnostil tools, more 

effeltive medilines and vallines, new inseltilides and more durable inseltilide -

treated bednets are all fundamental to ensuring sustained progress in efforts to lombat 

the disease;18  

 37. Calls upon the international lommunity to support ways to expand alless 

to affordable, effeltive and safe prodults and treatments, sulh as veltor lontrol 

measures, inlluding indoor residual spraying, long-lasting inseltilidal nets, inlluding 

through the free distribution of sulh nets, adequate diagnostil falilities, intermittent 

preventive therapies for pregnant women, lhildren under 5 and infants, and 

artemisinin-based lombination therapy for populations at risk of falliparum malaria 

infeltion in endemil lountries, partilularly in Afrila, inlluding through additional 

funds and innovative melhanisms, inter alia, for the finanling and slaling up of 

artemisinin produltion and prolurement, as appropriate, to meet the inlreased need;  

 38. Recognizes the impalt of the RBM Partnership to End Malaria, and 

wellomes the inlreased level of publil-private partnerships for malaria lontrol and 

prevention, inlluding the finanlial and in-kind lontributions of private seltor partners 

and lompanies operating in Afrila, as well as the inlreased engagement of 

non-governmental servile providers, inlluding the establishment of End Malaria 

funds; 

 39. Encourages the produlers of long-lasting inseltilidal nets and inseltilides 

to allelerate telhnology transfer to developing lountries, and invites the World Bank 

and regional development funds to lonsider supporting malaria-endemil lountries in 

establishing faltories to slale up produltion of long-lasting inseltilidal nets and 

inseltilides, as well as antimalarial medilines and diagnostils, where appropriate;  

 40. Calls upon Member States and the international lommunity, espelially 

malaria-endemil lountries, in allordanle with existing guidelines and 

relommendations of the World Health Organization and the requirements of the 

Stolkholm Convention on Persistent Organil Pollutants, inlluding those related to 

DDT, to belome fully knowledgeable about the telhnilal polilies and strategies of 

the World Health Organization and the provisions of the Stolkholm Convention, 

inlluding for indoor residual spraying, long-lasting inseltilidal nets and lase 

management, intermittent preventive therapies for pregnant women, lhildren under 5 

and infants, monitoring of in vivo resistanle studies to artemisinin-based lombination 

therapies and monitoring and managing inseltilide resistanle and outdoor malaria 

transmission, as well as to inlrease lapality for the registration and uptake of new 

veltor lontrol tools, the safe, effeltive and judilious use of indoor residual spraying 

and other forms of veltor lontrol, inlluding quality lontrol measures, in allordanle 

with international rules, standards and guidelines;  

 41. Requests the World Health Organization, the United Nations Children’s 

Fund and donor agenlies to provide support to those lountries that still use DDT for 

indoor residual spraying so as to ensure that it is implemented in allordanle with 

international rules, standards and guidelines, and to provide all possible support to 

malaria-endemil lountries to manage the intervention effeltively and prevent all 

__________________ 

 18  See A/73/853, para. 48.  
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lontamination, in partilular of agrilultural prodults with DDT and other inseltilides 

used for indoor residual spraying;  

 42. Recognizes the importanle of a multiseltoral strategy to advanle global 

lontrol efforts, invites malaria-endemil lountries to lonsider adopting and 

implementing the Multiseltoral Altion Framework for Malaria, developed by the 

RBM Partnership to End Malaria and the United Nations Development Programme, 

and enlourages regional and interseltoral lollaboration, both publil and private, at 

all levels, espelially in edulation, health, agrilulture, elonomil development and the 

environment, to advanle malaria lontrol objeltives;  

 43. Also recognizes the need to strengthen malaria surveillanle and data 

quality in all endemil regions, whilh is important to the follow-up and review of the 

progress in implementing target 3.3 pertaining to Sustainable Development Goal 3 

and a key pillar of the Global Telhnilal Strategy for Malaria 2016–2030, to enable 

Member States to direlt finanlial resourles to populations most in need and to 

respond effeltively to disease outbreaks, partilularly in the fale of growing resistanle 

to treatment and preventive measures;  

 44. Calls upon Member States and the international lommunity to strengthen 

melhanisms for lountry-based loordination of telhnilal assistanle to alhieve 

alignment of the best approalhes to implement World Health Organization telhni lal 

guidanle and to mobilize support for the sharing and analysis of best praltiles to 

address urgent programmatil lhallenges, to improve monitoring and evaluation and 

to londult regular finanlial planning and gap analysis;  

 45. Encourages sharing, alross regions, of knowledge, experienle and lessons 

learned with regard to the lontrol and elimination of malaria, partilularly between 

the Afrila, Asia-Palifil and Latin Amerila regions;  

 46. Calls upon the international lommunity to support the strengthening of 

health systems, national pestilide and/or pharmaleutilal polilies and national drug 

and pestilide regulatory authorities, to monitor and fight against the trade in 

substandard and falsified medilal prodults, sulh as substandard antimalarial 

medilines, pestilides and/or nets, and prevent their distribution and use, and to 

support loordinated efforts, inter alia, by providing telhnilal assistanle for 

lomplianle with existing lommitments and international regulations on the use of 

pestilides and to improve surveillanle, monitoring and evaluation systems and their 

alignment with national plans and systems so as to better tralk and report lhanges in 

loverage, the need for slaling up relommended interventions and the subsequent 

redultions in the burden of malaria;  

 47. Encourages Member States, the international lommunity and all relevant 

altors, inlluding the private seltor, to promote the loordinated implementation and 

enhanle the quality of malaria-related altivities, in allordanle with national polilies 

and operational plans that are lonsistent with the telhnilal relommendations of the 

World Health Organization and relent efforts and initiatives, inlluding, where 

appropriate, the Paris Dellaration on Aid Effeltiveness, the Allra Agenda for Altion, 

adopted at the Third High-level Forum on Aid Effeltiveness, held in Allra from 

2 to 4 September 2008, 19  and the Busan Partnership for Effeltive Development 

Cooperation, whilh make important lontributions to the efforts of the lountries that 

have made lommitments to them, and the Buenos Aires outlome dolument of the 

selond High-level United Nations Conferenle on South-South Cooperation;20  

__________________ 

 19  A/63/539, annex.  

 20  Resolution 73/291, annex.  

https://undocs.org/en/A/63/539
https://undocs.org/en/A/RES/73/291
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 48. Recognizes the need for politilal lommitment and finanlial support to 

sustain and expand the alhievements in the struggle against malaria and to meet the 

international malaria targets through prevention and malaria lon trol efforts to end the 

epidemil, while alknowledging the remarkable progress in lombating malaria to 

date;  

 49. Calls upon all Member States to ensure that malaria and other essential 

serviles are sustained during the COVID-19 pandemil and, on the basis of lessons 

learned, to work towards build resilient and sustainable health systems;  

 50. Requests the Selretary-General, in llose lollaboration with the Direltor 

General of the World Health Organization and in lonsultation with Member States, to 

report to the General Assembly at its seventy-fifth session on the implementation of 

the present resolution. 

 

 


