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Abstract

Global Fund (The Global Fund to Fight AIDS, Tuberculosis and Malaria) mobilizes and invests nearly US$4
billion a year to support programs run by local experts in more than 140 countries. Within the fund, close linkage
between HSS (Health System Strengthening) and global malaria control should be envisaged. In fact, in order to
accelerate the MDGs (Millennium Development Goals) by 2015 and establish the post-MDGs framework by
UHC (Universal Health Coverage) which is our Japanese Global Health Diplomacy (Shinzo Abe, Lancet 2013),
proper replenishment with Global Fund is inevitably required. Our research (25A2) shall provide indispensable
evidence-based policy for the achievement of UHC of malaria control.

Practically, we conducted the action research for strengthening the four blocks: 1) human resources, 2)
procurement and supply, 3) Information system, 4) service delivery, which were recommended for improving the
capacity for malaria control for the poor and the marginalized in the context of HSS by the Global Fund.

In Myanmar, we investigated the current progress of the Global Fund with particular focus on HSS and donor
coordination. The Government of Myanmar established Country Coordination Meeting and urgently prepared
the proposal for the Global Fund, but the funding gap was clearly shown. The high incidence of malaria was
reported among migrant population in Myanmar-Bangladesh boarder area. We are now trying to investigate local
improvement of diagnosis and treatment of malaria in the border areas.

In Lao PDR, our collaborative researches with IPL (Institut Pasteur du Laos) and CMPE (Center for
Malariology, Parasitology and Entomology) were finally started. In the field, we found that several households
in the rural communities were not covered by current malaria control services that were reported to have been
under national malaria control program of Lao PDR for several years (Nonaka D, et al: 2015). We would like to
recommend the health system with people-centered integrated care in those areas.

In the Philippines, we investigated the bottleneck, which was prohibiting the attainment of the Global Fund.
The present study identified that, aside from providing early diagnosis and treatment, microscopists played a
significant role in self-implemented preventive measures against malaria. The strengthening of awareness-raising
activities by microscopists was suggested to be an effective strategy for reducing malaria reinfection in Palawan
(Takahashi MEL, et al: Parasitol Int, 2014).

The outputs of this research (25A2) was reported in the 8th Lao National Health Research Forum 2014 in
Vientiane, and also Joint Annual Meeting of the Japanese Society of Tropical Medicine and Japan Association
for International Health, in Tokyo in 2014, with special emphasis of UHC in the context of post-MDGs
framework. The output has also been utilized in the New Funding Mechanism under the Global Fund for which

Kano serves as Disease Committee member on Malaria.
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