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Abstract
In this research, we aim to illustrate the efforts of each malaria endemic country in ASEAN to adapt
their local malaria control strategies to WHO's "Global Technical Strategy for Malaria (GTSM) 2016 -
2030". We also try to evaluate how we can contribute not only to the elimination of malaria but also to
the achievement of "Sustainable Development Goals (SDGs)" by 2030. As a practical technical strategy,
how can it be “inclusive” (logically wrapped) in the concept of "Universal Health Coverage (UHC)" ? By
timely planning and implementing development research to accelerate the achievement of SDGs through
collaboration of two health strategies (GTSM, UHC), we can also contribute to mission of NCGM and
administration of Ministry of Health, Labour and Welfare of Japan.
In the first year of the study (FY2016), we obtained "national malaria control plan" for Thailand, Laos,
the Philippines, Papua New Guinea and Solomon Islands, and started to study the specificity of each
strategy. Particularly, we began verification of consistency with the GTSM, concretely comparing and
examining the number of patients in malaria, the goals for reducing the number of deaths, and the
strategies and tactics for achieving those goals every 5 years of the GTSM. At the same time, we began to
examine the consistency with the anti-malaria strategy in the Asia-Pacific region of APLMA (The Asia
Pacific Leaders Malaria Alliance). The results of the study were outlined as follows: 1) In Thailand and
Laos, the policy of containment of drug-resistant malaria in the Mekong region was listed primarily, and
in collaboration, the malaria strategy of each country was combined with the goal of the GTSM. And they
can also apply to Global Fund in cooperation (including Cambodia, Vietnam and Myanmar). 2) In Papua
New Guinea and Solomon Islands, the specificity as an island country stands out, and the difficulty of
countermeasures against so-called “hard to reach areas” requires individual measures (inclusion in the
UHCQC). There is a high possibility that outcome will not proceed as expected by the GTSM. 3) The
difference between the Road Map of APLMA and Milestones (& Targets) of the GTSM stands out, but the
former 1s too political, and for example, elimination of malaria from the Asia Pacific region by 2030 is
probably a difficult goal in the Road Map.
As field researches in the first year, 1) Field survey on the role of microscopists as village health workers
in the Philippines was conducted, and relationship between UHC for malaria control and establishment
of inclusive society (cooperative society in which all people can participate) was studied through the
structural questions and the Focus Group Discussion (FGD). The research results were reported in a
review paper (Matsumoto-Takahashi et al. 2016). 2) As an individual field study in Laos, in particular,
the presence of subclinical infection (Akiyama et al. 2016, Pongvongsa et al. 2016) must be considered as
a future issue. To overcome the situation, we must think about not only developing sensitive diagnostic
methods but also coming close to those cases to be found. For this purpose, this research group
hypothesized that "snowball sampling" using malaria patients in terminal medical institutions as

indices cases should be an effective detection method, and a small pilot survey was started in Lao PDR.
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