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Executive Summary 
In response to the development and publication in 2008 of the Global Malaria Action Plan (GMAP), 
the RBM Board established the Resource Mobilisation Sub-Committee (RMSC) to develop a Resource 
Mobilisation Strategy (RMS) to fill the projected funding gap between the resources needed to meet 
the ambitious goals of GMAP and the anticipated resources that were forecasted to be available. 
The Board subsequently tasked the RMSC to monitor the actual situation and report back to the 
Board regularly. The terms of reference of the RMSC allow for a mid-term evaluation of its work and 
of the RMS. This evaluation was asked to address two main questions:- 
 

1. Assess and document the contribution made, individually and collectively, by the 
Partnership in support of the implementation of the RMSC. 

2. Assess and document the response of the Partnership to the requests made by the Board. 
 
The RMS was approved by the Board in 2011. It forecasted a funding gap of USD 12.1 bill over the 
period 2012-2015: 
 

US$ mill 2012 2013 2014 2015 Total 

Country needs      

- Asia Pacific 2,670 2,615 2,545 2,466  

- Africa 2,700 2,700 2,700 2,700  

- Americas 221 242 239 230  

- Middle East & Europe 182 170 157 145  

Total 5,773 5,727 5,641 5,541  

GPARC/GPIRM 370 370 370 370  

R&D 700 700 700 700  

Total 6,843 6,797 6,711 6,611 26,962 

Projected available funding 3,315 3,655 3,985 3,915 14,870 

Projected funding gap 3,528 3,142 2,726 2,696 12,092 

 
The RMS identified seven funding streams that could be utilised to fill this gap:- 
 

A. Mobilize growing domestic public sector funding  
B. Maintain and expand the funding base from traditional donors 
C. Increase aid for malaria prevention, control and elimination from emerging economies  
D. Frontload resources to accelerate impact of domestic investments and aid 
E. Apply innovative financing solutions  
F. Encourage sustained private sector and philanthropic support 
G. Explore cost efficiencies and better integrated services to decrease resource needs  

 
Following the Board’s approval of the RMS, the RMSC developed an implementation and overview 
plan to operationalise the strategy and to identify which partners would be taking action against the 
implementation items identified. The RMS also contained 7 specific recommendations with 
oversight responsibilities assigned to each. 
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This evaluation re-visited the gap analysis shown above and re-estimated the available resources 
(within the constraints of the reliability of the data available). This showed that, contrary to the 
expectations in 2011, the resourcing gap seems to have increased:- 
 

US$ mill 2012 2013 2014 2015 Total 

Funding Requirement (2014) 6,843 6,797 7,011 6,911 27,562 

      

Proj. available funds (2011) 3,315 3,655 3,985 3,915 14,870 

Proj. available funds (2014) 3,044 3,203 3,427 3,285 12,957 

Funding gap (2011) 3,528 3,142 2,726 2,696 12,092 

Funding gap (2014) 3,799 3,594 3,584 3,628 14,605 

Increase in funding gap 271 452 858 932 2,513 

 
Unpublished data from ALMA however indicates that, in Africa, the gap may be narrowing. This 
highlights the need for reliable data on resourcing. 
 
The evaluation also interviewed a range of stakeholders in the fight against malaria on the value of 
the RMS and the response of the various partners. These opinions have been used to validate and 
expand on the conclusions that can be drawn from the limited quantitative information that is 
available. 

Conclusions: 

 The RMS has been a useful summary of the resource needs to achieve the GMAP goals and 
of the ways to mobilise those resources. However it is not seen to have changed partners’ 
behaviour.  

 The current Strategy is weakened by:- 

a. The absence of any proper prioritisation between the streams. 

b. An apparent failure to recognise that some streams can have impact in the short-
term and some are long-term developments. 

c. The need to take a more nuanced approach which recognises the differing needs of 
potential new funders. 

d. The need to strengthen the understanding of programme managers on the role and 
workings of some of the more innovative funding streams (e.g. frontloading and 
innovative mechanisms). 

e. The need to strengthen country-level engagement in the process. 

 The accompanying implementation plan has had negligible impact. 

 The RMSC’s function, as defined by the Board, is unclear and it is not felt to have added 
value in helping to mobilise new resources. 

 The response of partners to the requests of the Board through the RMS to support the RMS 
is seen to have varied from very good to concerning and the resourcing gap seems to have 
increased. This report outlines in some detail the different results from the seven funding 
streams. 

 There is a clear need to build monitoring & evaluation into resource mobilisation in the same 
way as for all other aspects of the implementation of the GTS and GMAP II. 

 There is a need for the Board to ensure that there is proper review of the actions that arise 
from any RMS developed to support GMAP II and the Global Technical Strategy (GTS), with 
Partners being held to account for their commitments made to respond the new strategies 
and plans. 
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Recommendations: 

This is a summary of the recommendations from this evaluation. Full details of the 
recommendations with more detail and background can be found in the final section of this report. 

URGENT: 

These recommendations should be considered URGENT as action should have already started on 
them:- 

1) Establish a process to develop RMS II for GMAP II to allow it to be rolled out properly 
alongside GMAP II.  

2) Working with other key players in malaria (e.g. UN Secretary-General’s Office, African Union, 
APLMA) establish who will be the main global advocates for malaria post-2015. 

3) Establish a clear plan to ensure proper advocacy for malaria in the post-2015 agenda. 

For Consideration by the Governance Task Force: 

1) Establish a mechanism for ensuring that all actors in malaria resource mobilisation can be 
convened, properly co-ordinated, and effectively facilitate communication (replacing the 
current RMSC). 

2) Develop methods that ensure that the Board can take a more forward looking and strategic 
approach to regularly reviewing resource mobilisation. 

3) Develop a mechanism for partners to properly take responsibility for mobilising resources, 
to measure results, and to hold partners to account in line with the RBM Accountability 
Framework. 

4) Review the criteria for the selection of countries to sit in the four Donor Country Board seats.  
5) Develop and properly support a Resource Mobilisation function in the Secretariat to support 

resource mobilisation for GMAP II. 
6) Review the venue policy for Board Meetings. 

Advocacy Programmes: 

Advocacy is a critical component in resource mobilisation. RBM must support advocacy to 
(1) keep malaria as high global health priority, (2) ensure that funding to support malaria 
(directly and indirectly) is adequate to meet the goals in GMAP II and the GTS, (3) ensure 
that the Partnership Secretariat and Mechanisms are properly resourced to carry out the 
functions allocated to them by the Board. 

Others: 

1) Building on existing efforts, develop a more collaborative approach to resource mobilisation, 
working with other disease partnerships (StopTB, UNAIDS, etc.), to grow the total pool of 
resources and to show that investment in these diseases will help strengthen health systems 
overall. 

2) Build M&E into resource mobilisation in the same way that it is being built into all other 
aspects of the GTS and GMAP II. As part of this, ensure that the Malaria Funding Data 
Platform on the website is maintained and developed. 
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Background 
The Roll Back Malaria (RBM) Partnership was launched in 1998 by the World Health Organization 
(WHO), the United Nations Development Program (UNDP), the United Nations Children's Fund 
(UNICEF), and The World Bank (WB). The Partnership is a global health initiative created to 
implement co-ordinated action against malaria. It mobilizes for action and resources and forges 
consensus among partners. It is composed of a multitude of partners, including malaria endemic 
countries, their bilateral and multilateral development partners, the private sector, 
nongovernmental and community-based organizations, foundations, and research and academic 
institutions. The partners join the RBM Partnership on a voluntary basis through their commitment 
to "rolling back malaria". 
 
The RBM Partnership provides value to its Partners through the following three roles and 
responsibilities[1]1: 
 

a. Convene: 
The Partnership brings together all interested parties (public and private sector) to jointly work 
together to “roll back malaria” and to overcome challenges to that goal. 
 

b. Co-ordinate: 
The Partnership, through its mechanisms, co-ordinates the work of the individual partners to ensure 
that each partner’s efforts are aligned with those of the others, duplication and inefficiencies are 
avoided, collaboration between partners is facilitated, and common challenges are addressed co-
operatively. 
 

c. Facilitate Communication: 
By bringing together partners, the Partnership can ensure that partners are communicating with one 
another, sharing experience and best practice, and ensuring that challenges or bottlenecks identified 
are brought to the attention of the entire Partnership as appropriate. Where partners are failing to 
meet their commitments to the Partnership, this facilitation role will allow the other partners to hold 
them to account. It will allow the Partnership to work with them constructively to find ways to 
overcome the challenges that are preventing them from meeting their commitments. 
 
The RBM Partnership published the Global Malaria Action Plan (GMAP) in 2008 [2]. It covered the 
period 2005-2015 with the objective of meeting the RBM Global Strategic Plan targets set for 2015. 
The objectives were updated in 2011 and are:- 
 

 Reduce global malaria deaths to near zero by end 2015 

 Reduce global malaria cases by 75% by end 2015 (from 2000 levels) 

 Eliminate malaria by end 2015 in 10 new countries (since 2008) and in the WHO Europe 
Region 

 
  

                                                           
1 It is NOT the role and responsibility of the Partnership or its mechanisms to implement. The 
Partnership has not been set up or funded at a level that would allow it (through its mechanisms) to 
run or lead the actual work needed globally and at country level to “roll back malaria” (e.g. organise 
bednet distribution, set up effective drug manufacturing, supply, & distribution systems). 
Implementation is a role for the individual partners – alone or collectively – to undertake. 
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GMAP identified the funding needs to achieve its objectives as:- 
 
Table 1: GMAP Malaria Resourcing Needs 2009-2020 

Costs (US$ million) 2009 2010 2015 2020 

Prevention 3,728 3,982 3,724 3,864 

Case Management 968 1,359 550 226 

Programme 638 839 764 787 

Global Control & Elimination 5,335 6,180 5,037 4,877 

R&D 759 759 800 681 

Total 6,094 6,939 5,837 5,559 

 
GMAP also identified that, even though the level of funding to support malaria control and 
elimination had increased significantly in the period 2003 – 2008, at US$ 1.5 billion / year, it was still 
greatly below the levels needed. 
 
Following the publication of GMAP and the Independent External Evaluation 2004 – 2008, the RBM 
Board convened a Retreat to discuss its response to the Evaluation in September 2009. One of the 
recommendations of the Independent Evaluation was that the Partnership should increase its role in 
mobilising resources for malaria control and elimination. The Board Retreat established a Task Force 
(TF1) to (along with other financial matters) address this issue. Part of its terms of reference was to 
consider how to achieve sustainable funding and to develop a fund-raising strategy. It reported back 
to the Board at the 17th Board Meeting (December 2009) [3]. Based on its recommendations it was 
agreed that TF1 would focus exclusively on mobilising resources for GMAP. It would:- 
 

 Develop new TOR for a Resource Mobilization Working Group (RMWG) to secure resources 
towards full GMAP implementation and to develop the appropriate strategy for funding the 
GMAP. 

 Engage academia to provide the current economic rationale for increased investment in 
malaria control. 

 Advocate for greater investment into GMAP by endemic countries and by donors not 
currently in the Partnership. 

 Review Board composition and representation to ensure all major financial contributors are 
represented. 

 
At the 18th Board Meeting (May 2010), the Executive Director noted in her report the challenge to 
“assure that momentum is maintained and that there is no regression in funding levels resulting in 
coverage reduction”. At this meeting the Board approved the establishment of the RMWG under 
terms of reference proposed by TF1. The key functions of the RMWG would be:- 
 

 Engage academia and/or other institutions and organizations to carry out an economic 
analysis on return of investments for malaria control, prevention, and elimination. 

 Review and update the projections for resource needs and funding gaps. 

 Develop a comprehensive resource mobilization strategy that includes innovative 
approaches. 

 Develop an advocacy strategy to implement the resource mobilization strategy. 

 Coordinate partner efforts to track resources spent for GMAP implementation. 

 Monitor and evaluate resource mobilization efforts and performance on a yearly basis with 
support from RBM Partners. 
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From the Minutes of the 19th Board Meeting (Dec 2010), it would appear that there had been no 
progress in establishing the RMWG since the 18th Board Meeting. It was agreed to turn the RMWG 
into a Board Sub-Committee – the Resource Mobilisation Sub-Committee (RMSC). In the 
presentation on this item, it was strongly recommended to the Board that RBM should ensure that 
strategic resource mobilisation priorities developed by the RBM Board should inform policy and 
strategy discussions in other Boards governing malaria resources (e.g. Global Fund, UNITAID). It was 
agreed:- 
 

 To rename the current Resource Mobilization Working Group as the Board Resource 
Mobilization Subcommittee (RMSC) and task it to establish a resource mobilization strategy, 
including traditional and new donors and innovative financing methods. 

 The Board requested that this Committee undertake a financial opportunity mapping (India, 
China, integrated financing, innovative financing) and conduct a SWOT analysis of the RBM 
Partnership within each financial opportunity to identify its comparative advantage. 

 The RMSC would provide the Board with an analysis of different resource mobilization 
scenarios and their consequences on GMAP implementation. 

 
During 2011, the RMSC, with the help of the RBM Secretariat, developed the Resource Mobilisation 
Strategy 2012-2015 (RMS), and this was approved by the RBM Board at the 21st Board Meeting (Nov 
2011). The RMS is attached as Annex 3 and is summarised below. 
 
Between the 19th and 20th Board Meetings, the RMSC set up a task force to look into the 
development of innovative financing mechanisms, especially around the development of bonds for 
sale in the financial markets. This Task Force for Innovative Financing in Malaria (TFIFM) was led by 
the Private Sector. It developed three concept papers – on a Malaria Bond, Diaspora Bond, and a 
Private Sector Bond. The Malaria Bond was further developed to a point where it could be presented 
to the Board at the 22nd Meeting (May 2012) and the concept was endorsed by the Board 
(RBM/BOM.22/DP.5). However, on legal advice from the WHO, the Partnership had to distance itself 
from the further development of the Malaria Bond while asking the RMSC to keep it up-to-date with 
progress. 
 
At the 21st Board meeting, it was proposed that the RMSC should be dissolved, as it had completed 
the task of developing a strategy acceptable to the Board. However the Board did not approve this, 
saying that it was premature for the RMSC to be dissolved as the strategy and cost estimates should 
be reviewed to reflect the views expressed by Board Members at the meeting, and the strategy still 
lacked an implementation plan. It would be important to ensure consistent follow up of this strategy 
by a dedicated group of people. The Board requested that an implementation plan, implementation 
monitoring & evaluation (M&E) plan, and an associated budget should be developed by the RMSC. 
 
In May 2012 the Board approved the Implementation Process and Implementation Plan of the 
GMAP Resource Mobilization Strategy 2012 – 2013 (see Annex 5). In that context, the Board also 
requested “the Chair of the Sub-Committee to convene periodically the Resource Mobilization Sub-
Committee to review progress and opportunities and ensure liaison with the Finance and 
Performance Committee on matters related to the Implementation Plan” and further requested “the 
Secretariat to provide support on an ongoing basis to relevant Roll Back Malaria Partners in taking 
forwards the Implementation Plan and to the Chair of the Resource Mobilization Sub- Committee 
and the Finance and Performance Committee in monitoring progress”. 
 
At subsequent meetings, the Board has made additional requests to the RMSC and the wider 
partnership relating to resource mobilisation. These are summarised in Annex 4. 
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The Terms of Reference of the RMSC allow for periodic evaluations of the work of the Sub-
Committee and the implementation of the Resource Mobilisation Strategy “to ensure continued 
relevance”. TropMed Pharma Consulting (TMPC) has been appointed to undertake such an 
evaluation. The next section summarises the terms of reference of the evaluation. 

Evaluation Terms of Reference 
The objective of the evaluation is to inform decisions on the implementation of the GMAP Resource 
Mobilisation Strategy for the period 2014 – 2015 and prepare for the resource mobilisation strategy 
for the GMAP2 (2016 – 2030). 
 
The specific questions to be addressed in this mid-term evaluation of the GMAP Resource 
Mobilisation Strategy are: 
 
1) Assess and document the contribution made, individually and collectively, by the Partnership in 

support of the implementation of the GMAP Resource Mobilisation Strategy with a close 
attention to outcomes and effectiveness of processes in order to fill the GMAP funding gap. 

2) Assess and document the response of the Partnership to the request made by the Board through 
its decisions when the Board set the process to develop the GMAP Resource Mobilisation 
Strategy and in subsequent decisions. 

 
Based on the assessments above TMPC has been requested to make recommendations to ensure 
that the Partnership learns from the process and continues to strengthen the effectiveness of RBM’s 
support of resource mobilisation for GMAP II (2016 – 2030). 
  



TropMed Pharma 

 Consulting

File: RBM Res Mob Eval Report - final.docx  Page 12 of 90 

Resource Mobilisation Strategy - Summary 
The full text of the strategy document can be found on the RBM website [4]. This is a brief summary 
of the main aspects of the strategy. 
 
The strategy originally estimated the financing situation for 2012-2015 as follows:- 
 
Table 2: Global Malaria Resourcing Needs and Gap (2011) 

US$ mill 2012 2013 2014 2015 Total 

Country needs      

- Asia Pacific 2,670 2,615 2,545 2,466  

- Africa 2,700 2,700 2,700 2,700  

- Americas 221 242 239 230  

- Middle East & Europe 182 170 157 145  

Total 5,773 5,727 5,641 5,541  

GPARC/GPIRM 370 370 370 370  

R&D 700 700 700 700  

Total 6,843 6,797 6,711 6,611 26,962 

Projected available funding 3,315 3,655 3,985 3,915 14,870 

Projected funding gap 3,528 3,142 2,726 2,696 12,092 

 
Details of the methodology and assumptions made in arriving at this table can be found in the 
strategy document. 
 
The strategy identified that there were seven funding streams that could be tapped into to attempt 
to fill the projected gap in resourcing. These are:- 
 

A. Mobilize growing domestic public sector funding  

 Encourage African and Asian endemic countries to engage to progress towards more 
ambitious domestic funding targets.  

 Work with robust emerging economies such as Brazil, China, India, and Indonesia, to 
maintain and increase domestic spending for adequately cover their own needs. 

 
B. Maintain and expand the funding base from traditional donors 

 Maintain G7 leadership in funding the next phase of the GMAP implementation: seize 
the opportunity that the next two G8 Summits will be hosted by supportive 
governments (US, UK) to continue to support the GMAP objectives, the Global Fund’s 
fundraising effort and integration of malaria prevention, control and elimination in 
maternal and child health.  

 Build convincingly the case for GMAP support and links to maternal and child health 
agenda with a selected group of other OECD-DAC governments having the potential to 
become more relevant bilateral and multilateral donors for malaria.  

 Work with the European Commission to tap into the new EC/ACP resources for the 
achievement of the Millennium Development Goals (MDGs) and maternal and child 
health. 
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C. Increase aid for malaria prevention, control and elimination from emerging economies  

 Establish dialogue with aid decision makers in emerging economies such as Brazil, India 
and China on ongoing and potential support to countries/region of geo-political priority 
that are high burden countries with funding gaps. 

 Recruit at least one champion from emerging economies for profiling malaria financing 
in the G20 development agenda emerging from the Seoul Development Consensus for 
Shared Growth. 

 Profile malaria funding in ongoing discussions of trilateral development agreements 
between emerging economies, OECD-DAC/regional development banks/multilateral 
donors and third countries. 

 Explore interest in malaria funding from other emerging economies that are increasing 
substantially their aid packages.  

 Retain funding commitment from Russia, and mobilize Russia’s political support for 
positioning malaria in the G8 development discussions. 

 
D. Frontload resources to accelerate impact of domestic investments and aid 

 Take forward discussions with the World Bank and African Ministers of Finance on 
options for loans from the World Bank's International Development Association (IDA), 
with a focus on the 16th and 17th Replenishments. 

 Explore reprogramming options with the Global Fund to maximize Global Fund’s 
resources for the GMAP for the 2012-2015 period, including in the context of the current 
reprioritization process.   

 Pursue opportunities with regional banks to support substantial scaling up of funding for 
regional GMAP needs and synergistic results with other health objectives, e.g. through 
matching mechanisms and incentives for regional cooperation. 

 
E. Apply innovative financing solutions  

 Create a dedicated innovative financing mechanism in support of the 2012-2015 needs, 
e.g. in the form of a malaria bond. 

 Support UNITAID in ongoing fundraising efforts to bring in new countries adopting air 
taxes and voluntary air-travel related contribution schemes, while maximizing the 
opportunities for malaria that are being offered by the 2011-2012 UNITAID calls for 
proposals on diagnostics and drug procurement and, potentially, a challenge grant for 
new technology for long-lasting impregnated nets (LLINs).   

 Further explore use of remittances and Diaspora bonds to increase domestic resources 
for malaria prevention, control, and elimination. 

 Explore options for additional debt conversion deals (within and outside the Global Fund 
Debt to Health mechanism) in support of the GMAP. 

 Expand use of the United Nations Foundation Pledge Guarantee for Health. 
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F. Encourage sustained private sector and philanthropic support 

 Outreach to private sector actors in endemic countries in Africa to identify opportunities 
for corporate engagement in support of domestic malaria prevention, control, and 
elimination needs.  

 Engage the private sector in emerging economies to contribute to filling domestic and 
international needs, including through innovative financing mechanisms. 

 Develop ideas to solicit additional support from foundations, e.g. in the form of 
challenge grant or matching gift mechanisms, in collaboration with the Bill & Melinda 
Gates Foundation (BMGF) or other major partner foundations.  

 
G. Explore cost efficiencies and better integrated services to decrease resource needs  

 Identify more effective ways of procuring LLINs. 

 Reduce overlap of LLIN and indoor residual spraying (IRS) programmes, at least until 
more is known about the possible benefits of providing them together.  

 Rotate insecticides used for IRS to delay resistance. 

 Accelerate the availability and appropriate use of rapid diagnostic tests (RDTs). 

 Better understand the efficiencies of integrated health packages including systematically 
malaria prevention, control, and elimination components. 

 
The strategy also envisaged three possible funding scenarios, taking into account differing forecasts 
of the success of mobilising resources through the various funding streams:- 
 

1) Conservative: current funders maintain their support but little additional resources are 
available. 

2) Moderate Growth: limited additional funds based on a modest fund-raising effort. 
3) Accelerated Growth: a robust and creative fund-raising effort by all RBM Partners could 

significantly increase resources in all the funding streams, especially A, B, C, & F. Use of IDA 
funds to help in funding stream D would also be possible. 
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The effect of these three scenarios was forecast as follows:- 
 

 
Figure 1: Resource Mobilisation Scenarios 

The strategy recommended a particular focus on Sub-Saharan Africa, driven by African Leaders’ 
Malaria Alliance (ALMA) and the RBM Harmonisation Working Group (HWG), given that the majority 
of global deaths from malaria are still in Africa. 
 
The strategy made the following recommendations and assigned oversight roles, all of which were 
approved by the RBM Board at the 21st Board Meeting:- 
 
Table 3: Recommendations in Resource Mobilisation Strategy 2011 

Recommendation Oversight 

1) Endorse the funding target and the fundraising streams 

described in this strategy, with an immediate focus on the 

GMAP target of reaching near zero malaria deaths by 2015 

and with a view to getting as close as possible to filling the 

funding gap of the GMAP for 2012-2015. 

 Chair of Performance Work Stream 

2) Commit to proactively support this resource mobilization 

strategy and invite Board Members to volunteer to mobilize 

their political leverage, expertise, and contacts to serve this 

strategy. 

 Chair of the Board 

3) Encourage further bilateral and multilateral support in 

support of the 2012-2015 GMAP needs, with a view to 

making additional funding available to high-burden 

countries. 

 Donor Constituency Representatives  

 UN Special Envoy 
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Conservative scenario 2'795'000'000 2'775'000'000 2'775'000'000 2'725'000'000

Moderate growth scenario 3'900'000'000 4'240'000'000 4'570'000'000 4'500'000'000

Projected achievement path 3'900'000'000 4'700'000'000 5'600'000'000 6'597'000'000

Projected achievement path

with frontloading

4'500'000'000 4'700'000'000 5'600'000'000 6'597'000'000

Resource needs 6'830'000'000 6'784'000'000 6'698'000'000 6'597'000'000

2012 2013 2014 2015
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Recommendation Oversight 

4) Encourage Board Members to urge high-burden endemic 

countries to engage their Ministers of Finance in supporting 

increased domestic investments for malaria prevention, 

control and elimination, in consideration of the urgency of 

scaling up funding, looking at ways to frontload resources, 

including by applying for loans from the 16
th 

and/or 17
th

 IDA 

Replenishments. 

 World Bank Representative 

 UN Special Envoy 

 ALMA Representative 

5) Invite Board Members from emerging economies to 

contribute to scaling up their bilateral and multilateral 

support to malaria endemic countries to achieve the MDGs 

by 2015, both through increased investments for domestic 

needs and by positioning malaria prevention and control high 

on their aid agendas and budgets. 

 Board Members from G20 

 UN Special Envoy 

6) Request the RBM Executive Director to support the follow-

up to these recommendations and implementation of the 

strategy, including helping develop a harmonized tracking 

system for resource needs, commitments, funding flows and 

funding gaps, so as to develop a more robust and consistent 

base of data, including for countries outside Africa, in 

support of an effective implementation of this strategy. 

 Chair of Performance Work Stream 

7) Urge each Partner to confirm commitment to make ending of 

malaria deaths a major development priority for the next four 

years. 

 Chair of the Board 

 UN Special Envoy 
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Methodology 
The information-gathering for the Evaluation was carried out in two phases:- 
 

 Desk Research: the consultant accessed as much material on the strategy and its 
implementation as possible. Sources included Board and RMSC minutes, GMAP 
Implementation Overview, Malaria Funding Data Platform, and RMSC Board Reports. 

 Stakeholders Interviews: the consultant aimed to contact a wide range of stakeholders for 
their input into the evaluation. This include all members of the RMSC and the RBM Board, as 
well as a range of past members of both groups, members of RBM Constituencies, and other 
stakeholders active in the fight against malaria. The list of people who contributed to the 
evaluation is recognised in Annex 1.  
 
In total 37 interviews were carried out:  
 
RMSC Members 11 

RBM Board Members 9 

Disease Partnerships 2 

Malaria Stakeholders 14 

RBM Secretariat Team 1 

 
As far as possible, interviews were conducted in person or by tele- or video-conference – 
following interview guides customised to each stakeholder. For some stakeholders, 
especially Ministers of Health, where language, time constraints, or communication 
infrastructure made interviews difficult to organise, questionnaires were used to gather the 
necessary information. 

 
Interviews with key RBM officials (the Executive Director, the Chair of the RMSC, etc.) were 
postponed until input from a wide range of stakeholders had been obtained in order to allow for 
more specific and tailored questions to be posed to them, and to give them an opportunity to 
respond to the emerging findings of the Evaluation. 
 
The project was supervised by the Chair of the RMSC (Mr Alan Court) and the RBM Secretariat RMSC 
Focal Point (Dr Silvia Ferazzi). TMPC updated them on progress regularly during the course of the 
project. 
 
Once the information-gathering had been completed, TMPC developed this report and its 
recommendations. These were then shared with the RMSC for comment before the report was 
finalised. An abbreviated version was developed for presentation to the RBM Board. 

  



TropMed Pharma 

 Consulting

File: RBM Res Mob Eval Report - final.docx  Page 18 of 90 

Resource Mobilisation – Quantitative Results 
As will become apparent from the data presented in this section, there is an absence of consistent 
and robust data for a lot of malaria investment. Different databases give different numbers for the 
same countries, usually because of differing definitions and data collection requirements. In this 
section it is more important to focus on trends and relative amounts than on the absolute figures. 

Domestic Funding: 

Domestic funding data is very variable in quality and completeness, with data completeness not 
being universally high. In the World Malaria Report 2013 (WMR) [5], data is only reported up to 2012. 
In it, WHO has had to make adjustments to the reported figures on national investment:- 
 
Table 4: Domestic Funding Estimates (2013) 

US$ mill. 2010 2011 2012 Comments 

Government 

Reported 

1,594 716 694 2011 excludes $600m reported from Chad which 

is considered to be unrealistic. 

WHO estimate N/A 625 522  

     

 
The WMR notes that changes in the reporting basis for India may account for the majority of the 
drop between 2011 and 2012. If this is excluded, then domestic investment in malaria appears to 
have increased by 3% per annum in the period 2005 – 2012. However this needs to be seen in 
comparison with the fact that the growth in population and inflation exceeds 3% in malaria endemic 
countries and so domestic investment appears to be decreasing in real terms. 

Traditional Donors 

The GMAP Implementation Overview (GMAP-IO) reports the following data on actual funding, 
commitments, and projections:- 
 
Table 5: Traditional Donors’ Funding Estimates (2014) 

US$ mill. 2010 2011 2012 2013 2014 2015 Comments 

Programme 
Funding 

       

Global Fund 1,073 787 1,117 1,179 1,196 1,096 2014-15 projection is average 
of total funds allocated to 
malaria in NFM 

USA 733 801 806 813 838 600 2015 projection does not yet 
include non-PMI funding 

UK 180 257 272 353 559 604  
World Bank 72 82 71    IDA disbursements 

Other OECD 48 27 51    Bilateral disbursements 
European Union 2 1 1    Bilateral disbursements 

        

Note: unconfirmed figures in blue italics. 
 

World Bank IDA funding for malaria is not projected by the Bank as it will depend on approved 
requests from ministries of finance. Global Fund disbursements obviously include contributions from 
donor countries to the Fund. 
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The OECD-DAC database [6] indicates that the overseas development assistance (ODA) funding 
targeted at malaria from the major Development Assistance Committee (DAC) countries is as 
follows2:- 
 

Table 6: OECD-DAC Malaria-related ODA funding 

US$ mill. 2008 2009 2010 2011 2012 

Australia 5 4 7 3 11 

Canada 16 20 20 11 28 

Ireland 4 2 - - - 

Japan 30 19 6 2 3 

Spain 6 6 3 1 4 

UK 34 66 140 121 147 

USA 215 314 394 463 492 

Others 6 8 13 11 5 

Total DAC 316 439 583 612 690 

Note: funding is on a disbursement basis. 

 
These data indicate that support from the Global Fund and USA has been (and is likely to be) 
maintained with a significant increase in bilateral support from the UK. These partners are 
responding in line with the RMS. However from the data available, there does not seem to be any 
significant increase in bilateral support from other OECD donors, to diversify resourcing away from 
the current limited group. 

Emerging Economies 

Data on the amount of funds that have been mobilised for supporting the global fight against 
malaria (as opposed to purely domestic investments) is not available. In Asia Pacific data on bilateral 
development aid for malaria will start to become available in 2015, but is not currently. The DAC 
database does not report on bilateral aid from the emerging economies. 

Research & Development 

The G-Finder reports [7] show the following R&D funding for malaria:- 
 

Table 7: R&D Funding 

US$ mill. 2007 2008 2009 2010 2011 2012 

 468 542 594 547 559 542 

       

 
This shows that R&D funding for malaria is being maintained but at a level about half of what has 
been estimated in the RMS. 

  

                                                           
2 The difference between the funding from the USA in Tables 5 & 6 illustrates the problem 
(mentioned in the first paragraph of this section) of getting reliable and consistent data. Different 
databases collect and classify information differently.  
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Resource Mobilisation Gap Analysis 

The forecast for resource mobilisation has been updated and the details are shown in Annex 3. This 
shows that the gap between the projected need for resources under the original RMS and the 
actual/projected resources mobilised has increased since the RMS was approved by the Board:- 
 
Table 8: Resource Mobilisation Situation (as at 01-09-14) 

US$ mill 2012 2013 2014 2015 Total 

Funding Requirement (2014) 6,843 6,797 7,011 6,911 27,562 

      

Proj. available funds (2011) 3,315 3,655 3,985 3,915 14,870 

Proj. available funds (2014) 3,044 3,203 3,427 3,285 12,957 

Funding gap (2011) 3,528 3,142 2,726 2,696 12,092 

Funding gap (2014) 3,799 3,594 3,584 3,628 14,605 

Increase in funding gap 271 452 858 932 2,513 

 
It is difficult to obtain robust data for this analysis due to the varying quality of the reports of actual 
and forecast spends in the period of the RMS. Unpublished information from HWG/ALMA apparently 
indicates that the gap in Africa may be closing. 
 
Published data on the response of the partners to the RMS, the funding gap, and the funding 
streams identified in the strategy are to be found in the GMAP IO Report (24 April 2014 update). As 
noted in the IO Report, this data has significant caveats associated with it and is not comprehensive. 
 
One may conclude that overall the funding gap has increased since the launch of the RMS, but in 
part this may be due to an over-estimate of the level of domestic funding when the strategy was 
being developed (see Annex 3). In 2011 this was forecast at $1.3 billion, but the most recent data 
indicates this has only been $0.5 billion. 
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Resource Mobilisation – Perceptions 

Overall 

In the absence of comprehensive and robust data on resource mobilisation, it has been necessary to 
rely more than would be preferred on the perceptions of the wide range of interviewees that are 
acknowledged at the end of this report. 
 
Overall it is felt that malaria has benefited from a significant and sustained increase in funding over 
the period of GMAP I. However it is unclear to what extent the behaviour and resource 
commitments of the various partners can be attributed to either the RMS or the various requests 
and decision points of the RBM Board. There was a general feeling that partners who are supporting 
malaria would be doing so in much the same way irrespective of the existence of the RMS.  
 
There are a lot of concerns about the degree to which malaria has been advocated for in the context 
of the development of the Sustainable Development Goals and setting the post-2015 agenda. 
Several interviewees felt that malaria was always reacting late to developments and did not have a 
proper proactive plan to ensure malaria remained a global health priority. This perceived lack of 
proactivity was felt to be putting at risk our ability to “maintain the gains”. Recent developments in 
funding the Partnership have reinforced these concerns. 
 
Interviewees highlighted that the need for good data on malaria funding emphasised the need both 
to build this into GMAP II and the associated RMS, and also to maintain and improve the Malaria 
Funding Data Platform on the RBM website. 

A. Domestic Funding 

The strategy aimed to encourage malaria-endemic countries to increase their domestic funding of 
malaria control and elimination programmes. It is vital for sustainability in efforts against malaria 
that countries play their full role in funding programmes against malaria – it is unlikely that major 
global aid agencies will be willing to continue to put money behind these efforts if they do not feel 
that national governments are playing their full role. 
 
This was felt to have been well responded to by Asian and Latin American countries, who in general 
have been less reliant on development aid funding in the past. The recent changes in the Global 
Fund NFM and the requirement for counter-part financing are generally seen as a further prompt to 
governments to boost domestic resourcing. 
 
There is widespread concern however that many African countries still see development aid funding 
of malaria as substitutive for domestic resources instead of additive. It is widely felt that malaria 
advocacy with heads of government, national assemblies or parliaments, and ministries of finance 
needs to be improved. There are always exceptions to this perception and it would be inappropriate 
to single out individual countries for either praise or criticism in this. However there needs to be 
greater support to National Malaria Control Programmes (NMCPs) and to ministries of health 
(MoHs) in making the case for malaria to their finance ministers – both through local advocacy 
efforts and communication driven from major financial institutions like the World Bank and Regional 
Development Banks. The ministries of finance deal regularly with these multilateral institutions and 
have greater access to them. The existence of ALMA and APLMA do give fora where Heads of 
Government and parliamentarians can be engaged. This is a strong argument for RBM to advocate 
strongly for the continuation of ALMA post-2015. It is hoped that the newly developed ARMM 
advocacy tool along with the business case for malaria being developed as part of GMAP II will 
support these local efforts. 
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The WHO in the latest World Malaria Report 2013 makes the important point that countries who are 
in the elimination or pre-elimination phases are more likely to prioritise domestic investment in 
malaria programmes and, at the moment, these tend to be outside of Africa. Also data systems tend 
to be weaker in Africa and countries with stronger data systems tend to have an apparent greater 
priority for malaria programme investment. 

B. Traditional Donors 

The strategy aims to maintain the funding from the traditional donors and the expansion of the base 
of developed economies involved in malaria programme support, either bilaterally or through 
multilaterals organisations. 
 
The global response to malaria in the past has been heavily reliant on four major sources – the 
United States of America through the President’s Malaria Initiative (PMI), the United Kingdom 
through the Department for International Development (DFID), the Global Fund, and the World Bank. 
There is a need (as will be seen in the comments on specific funders) that these cannot be taken for 
granted and that continual efforts to make the case for malaria must be kept up.  
 
In the RMS, current traditional donors were expected to use their networks to attract funding from 
more countries, but this does not seem to have been actioned to any extent. Several interviewees 
raised the issue of the selection of the four Board seats for the Donor Countries as this seems to be 
unclear. This may be a method of engaging a greater range of countries (including the Emerging 
Economies). 

US President’s Malaria Initiative: 

PMI has retained a consistently high level of support in a predictable manner – as far as is possible 
with annual budget approvals. It is seen universally as having properly responded to the strategy and 
the requests of the RBM Board. 

UK Department for International Development: 

The UK Government, in line with its various commitments, has significantly increased its level of 
support for malaria and these commitments run to the end of the MDGs in 2015. UK is now a Point 
Seven country, with a development assistance budget of 0.7% of gross domestic product3. There is 
concern however as to what may happen to the UK’s commitments to malaria in 2016 and beyond. 
This is due to worries about UK domestic politics as well as a perception that the UK approach is 
moving away from a disease specific one to something that supports more broadly health-systems 
strengthening. This runs the risk of actually reducing support for programmes that need to at least 
maintain the gains achieved since the launch of GMAP II. 

Global Fund to fight AIDS, Tuberculosis, and Malaria: 

The largest global funder of the efforts against malaria has been the Global Fund, and this is seen to 
continue with the successful Fourth Replenishment and with 32% indicative funding for malaria in 
2014-2016 (US$ 3.8 bill)[8]. Many developed economies contribute to the control and elimination of 
malaria through their contributions to the Global Fund. The top ten countries in pledges to the 
Fourth Replenishment (and therefore to the malaria component) were Canada, European 
Commission, France, Germany, Japan, Netherlands, Norway, Sweden, UK, USA. The main concerns 
expressed about the Global Fund is that the approach to allocating these resources does not 

                                                           
3 There is a bill now being debated in the UK Parliament to enshrine a commitment to maintain this 
level into law. As this is not a government sponsored bill, there is no guarantee that it will be passed. 
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properly reflect the difference in approach in combatting malaria compared to HIV and tuberculosis 
(TB). There are concerns that the ability to access Global Fund resources of some countries close to 
elimination has been severely curtailed under the New Funding Model (NFM). There is also concern 
about the impact of the NFM on large vector control campaigns and their timing relative to the new 
grant cycles. This is at a time when efforts need to be at least kept constant to ensure that gains are 
maintained and elimination efforts do not go into reverse. 

World Bank: 

Interviewees expressed considerable disquiet at the apparent distancing of the World Bank 
(especially as it was a founding partner of RBM) from malaria and from the work of the RBM 
Partnership. It was noted that the World Bank had not been represented in person at the last two 
Board Meetings. The new approach by the Bank to rely on countries to make a case for loans to 
support their malaria control and elimination efforts emphasised the need for greater advocacy 
towards the Bank’s Country Directors as well as ministries of finance. It was felt by several 
interviewees to be particularly regrettable that this apparent move away from malaria had 
happened while an eminent physician and a former director of the HIV/AIDS Department of the 
WHO is the President of the Bank. However the Bank feels that this is a matter of terminology 
and/or methodology. Its approach to malaria now is to look at malaria in the broader context of 
integrated health systems strengthening initiatives. 
 
The Office of the United Nations Special Envoy for Financing the Health Millennium Development 
Goals and for Malaria (UNSEO) has been talking with the Bank about this situation and there are 
specific malaria-related initiatives being considered. However the current situation has highlighted 
the need not to take existing funders for granted, and to ensure that there are robust intellectual 
reasons to support malaria through World Bank mechanisms. 
 

C. Emerging Economies 

Many interviewees pointed out that everyone in the development aid field is looking to the newly 
emerging economies of the BRICS and MINT countries, as well as the Gulf States, to help fill their 
various funding gaps. Malaria in general (and RBM in particular) faces stiff competition for these 
countries attention and support. 
 
It needs to be recognised that these economies are still not as stable as those of the developed 
countries who have been the backbone of development aid in the last 10 years. It is likely that it will 
be difficult for them to be able to predictably put resources into assisting other countries as they are 
still vulnerable to set-backs caused by commodity prices and demand, local challenges, etc..  
 
India still has the second highest burden of malaria (in terms of malaria cases) and interviewees 
considered it only reasonable to expect it to focus all its resources on tackling its domestic burden. 
Brazil, China, and India are all considered to be doing a lot domestically, but it is difficult to get 
budget numbers to back up this perception. There is great interest in trying to get China in particular 
to do more in terms of bilateral and multi-lateral funding for health in countries where it is investing 
heavily, especially in the extractive industries and in Africa. China has invested bilaterally in malaria 
control in Africa by committing RMB 500 mill (USD 80 mill) to support 30 hospitals and 30 malaria 
treatment centres during 2010-2012 [9]. 
 
However it is necessary that an approach is taken that is nuanced and properly sensitive to the 
needs of these new potential donors. It is not clear from the RMS and the associated 
Implementation Plans if this is really recognised by RBM and its partners. Different countries have 
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different domestic agendas and need to show success in different ways if they do invest in support, 
especially on a bilateral or as part of a small group of countries. It is not enough to simply offer a 
project that needs funding – it may well be necessary to initially offer projects with a high probability 
of success to build confidence in these potential new donors and to allow for domestic political 
support to be built up. It will be a prolonged approach to bring these newly emerging economies 
fully into supporting anti-malaria efforts outside their own countries, and this needs to be 
recognised in RBM’s approach to resource mobilisation. 
 
There was a general sense among interviewees that RBM does not yet have a properly focused and 
customised approach for the emerging economies and that this needs to be addressed in the next 
iteration of the strategy. RBM does engage with these countries through contacts between the RBM 
offices in New York and Geneva and the countries UN Delegations. However, it was felt that there 
needs to be more high profile advocacy for malaria by direct approaches to governments and 
parliaments in these countries’ capital cities. More opportunities for advocacy for malaria tailored to 
the emerging economy’s domestic situation need to be taken – several interviewees said that they 
felt that RBM should hold Board Meetings in potential donor countries rather than sticking to the 
current formula of one meeting per year in Geneva and another in a malaria-endemic country. Board 
Meetings have been held in Brazil, China, and India. There was support for looking at a Board 
Meeting in the near future in one of the Gulf States. 

D. Frontloading Resources 

There have been several good examples of the use of World Bank IDA funding or of reprogramming 
Global Fund grants to ensure that resources are available when needed. The HWG received much 
praise for its work in this area. However this is not a financing stream that is well-understood and it 
was felt that there needs to be much more education of NMCP managers and ministries of health in 
utilising it. They will need to advocate for this with their ministries of finance, and so will need to be 
well briefed on the intricacies of the different schemes. The role of the “business case” for investing 
in malaria to support the arguments to access such funding will play a big role here. There is also a 
need to better document and publicise success stories to further embolden NMCPs to consider this 
as an approach to ensure they have the necessary funds at the right time. 

E. Innovative Mechanisms 

The Pay-for-Performance Malaria Bond has been developed with the leadership of the Private Sector. 
However, like all innovative initiatives, this is a long-term development and quick results cannot be 
expected from it. There is a lot of learning that remains to be done on the concept and how to sell it 
to both potential investors and governments trying to access funding in this way. The concept is 
thought to be difficult to understand for most NMCP managers and health ministry officials and so 
the promotion of the concept needs to be done in a careful and targeted manner. The experience 
with Affordable Medicines Facility – malaria (AMFm) has shown how long it can take to get a novel 
approach to be generally accepted. 
 
This is one funding stream that is seen as potentially bringing genuine new money into the fight 
against malaria. This is interesting given that the investors in the Bond will need to be repaid and it is 
a moot point where the money to pay them back will come from. This is likely to come from funding 
streams A, B, & C – the traditional sources. 
 
Several interviewees expressed the view that there had been a lack of political awareness in the 
development and promoting of the Bond and this would need to be addressed in the future. The 
involvement of more experienced organisations like the World Bank or the Regional Development 
Banks was recommended. 
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As with all innovations, it is important to make sure that impact can be properly measured. This was 
another lesson from the AMFm initiative. The Malaria Bond must have built into it robust measures 
of impact that can then be used to show its benefits and be used as a series of success stories to 
promote the concept where it may be appropriate.  

F. Private and Philanthropic Organisations 

There is reportedly a lot of interest in supporting anti-malaria efforts through the Private and 
Philanthropic Sectors at country level. In some countries this is well-organised and co-ordinated, but 
in many it not. Channelling this enthusiasm in the right direction needs good co-ordination with the 
local NMCPs, and the country programmes may not have the appropriate skills to engage effectively 
with these sectors. Malaria does not have as well developed local civil society advocacy groups as 
there exist for HIV/AIDS, and so malaria may not be as high on the local agenda for private and 
philanthropic organisations. More local advocacy and making the case to invest in malaria control 
and elimination efforts need to be made. The ARMM Toolkit is seen as an important part of this 
along with the case being developed as part of GMAP II. 
 
It was suggested that the Foundations currently actively engaged in the work of RBM (especially 
BMGF and UN Foundation) should take a role in bringing other philanthropic organisations and 
individuals into supporting the fight against malaria, using their contacts and influence with these 
people. 
 
It was pointed out by one interviewee that there are about 20 large global companies operating in 
the extractive industries, often in malaria-endemic regions. Some have been very active in malaria 
control efforts (e.g. Marathon Oil on Bioko Island) and there have been examples of companies even 
acting as principal recipients for the Global Fund (AngloGold Ashanti, Oil Search). However there is 
the impression that there is no properly co-ordinated effort to bring more of these companies into 
the malaria space. It would seem sensible to try to get more of these companies involved and a 
properly co-ordinated strategy should be developed. The Global Fund has developed its own 
programme to bring more private sector involvement, but this cannot be relied on to deliver the sort 
of support malaria control and elimination efforts need. A targeted approach driven through the 
RBM Secretariat was strongly recommended. 
 
A few interviewees also felt that there was need for better co-ordination between the Private Sector 
constituencies of the Global Fund and RBM. Recently the same organisation has been appointed to 
be the focal point for both constituencies and so this may go some way to get more consistent 
alignment. 

G. Cost-effective and Better Integrated Services to Decrease Resource Needs 

It is generally accepted that this is an important way to increase effective resourcing for malaria and 
deliver better value-for-money (VFM) overall. It will become increasingly important with the 
development and rolling-out of the SDGs, especially as they will have a broader health agenda and 
less disease specific. However it was questioned if this was genuinely bringing in new money for 
malaria, but simply moving money around between programmes. 
 
There is a lot of anecdotal evidence that integrating services can have benefit for malaria efforts, but 
there is a lack of success stories that can be used to properly illustrate this. Similarly there is 
evidence that investing in appropriately designed malaria programmes can also improve healthcare 
in general. Global Fund procurement and some of the work of the HWG have been highlighted for 
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this funding stream. Greater advocacy is needed to improve integration and such success stories will 
support the case. 
 
Given the new environment and the apparent future global focus on health systems strengthening 
and broad health-related goals, it was felt that RBM needs to start developing advocacy programmes 
and alliances to match this new environment. RBM is currently engaged in some initiatives in this 
area but it is clearly not recognised widely within the Partnership. There were calls for more 
collaboration between disease control programmes (Stop TB, UNAIDS, etc.) in advocating for more 
resources that could be applied to support all diseases. Also there is a clear need to make the case 
more strongly and clearly that malaria control efforts can be a vehicle to strengthen all healthcare 
services, and to move away from a narrow disease specific approach. 

Research & Development 

Interviewees considered that funding for R&D into the various tools for malaria was overall at an 
adequate level, and some doubts were expressed if the RMS forecast of US$1 billion per annum 
could actually be absorbed by the R&D community. However there was some concern about the 
allocation of funds between different types of intervention, especially a need for more support for 
vector control R&D. 
 
Interviewees however did feel that while R&D is included in the RMS, it was being ignored both in 
RBM’s efforts on resource mobilisation and the implementation of the RMS. This is too important to 
be ignored in the implementation of an RMS to support GMAP II & WHO Global Technical Strategy 
for Malaria (GTS). 
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Resource Mobilisation Strategy 

Value 

There is a general agreement that there is a need for a documented strategy for resource 
mobilisation that is aligned with GMAP. This forms the framework for resource mobilisation efforts 
by the partners and the Partnership. It can also be seen as providing a mandate from a respected 
global institutions and political cover to partners especially in developing or adopting innovative 
approaches. However there is little evidence that the RMS under review has contributed to bringing 
in new resources or in changing the behaviour of partners. It has clearly documented possible and 
recommended approaches but without a proper mechanism for implementation and monitoring. 
 
Outside of the membership of the RMSC and the RBM Board, there is little (if any) awareness of the 
RMS. This is in stark contrast to the GMAP which is widely read and still referred to. Part of the 
problem may be due to the disconnect between the publication of GMAP I (2008) and the RMS 
(2011). 
 
Specific areas for improvement in the development of a new strategy can be summarised as:- 
 

 Analysis of how malaria compares with other diseases in the competition for limited 
healthcare related resources, and how to work with other disease control groups as well as 
the wider health community to ensure that malaria gets the resources it needs to meet its 
ambitious goals and at least maintains the gains made to-date. 

 Clear definitions of the target audiences for malaria resource mobilisation efforts, with 
better recognition of their needs and wants. This will then allow for the development of 
more and better targeted approaches to different groups of new and existing funders. 

 The ability and system to update the strategy as the external environment changes. It was 
felt that the current strategy is overdue for revision given developments on the 
development aid front. 

 There is currently no prioritisation of the seven funding streams or any recognition that 
some can give immediate results (developed economy or domestic funding) but others will 
take a long time to be properly developed and accepted (innovative funding, integrated 
health systems). Similarly some funding streams are more appropriate for RBM to focus on 
than others and this should be reflected in the new RMS. 
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Resource Mobilisation Implementation Plan 
Initially the RMS was not accompanied with a plan to implement it. When the RBM Board approved 
the strategy at the 21st Board, it did not disband the RMSC but asked it to develop such a plan. 

Operation & Results 

It is difficult to judge the operation of the plan or its results as there does not appear to have been 
any proper documented review of progress either at the RMSC or at the RBM Board. The plans for 
2012-13 and the one for 2014 suffer from several weaknesses when comparing them with best 
practice:- 
 

 There are no clear performance indicators or targets against which to measure objectively 
progress. This is contrary to the RBM Operating Framework, which states clearly that targets 
need to be set that are SMART (Specific, Measurable, Accountable, Realistic, Time-related)4. 
There are a variety of “Objectives/Solutions”, but these are usually not SMART. 

 Accountability is not clear and specific – each element of the plan is accompanied by an 
“RMSC Focal Point”, but in many cases this is more than one person or organisation. There 
needs to be a specific individual or organisation that takes responsibility for each element of 
the plan and can then be held accountable for its delivery. Not doing this can lead to 
confusion as to who exactly is responsible for delivering on a particular plan element and a 
greatly increased risk of it not being achieved. 

 There seems to be no mechanism for regularly reviewing the plan against its SMART targets, 
in order to judge progress, to hold partners to account for their commitments, and to modify 
the plan in the light of changing environmental circumstances. 

 
The Terms of Reference (ToRs) of the RMSC do include the responsibility to “Monitor and evaluate 
resource mobilisation efforts and performance on a yearly basis with support from RBM Partners.” 
While this does not specifically state a responsibility to review performance against the 
Implementation Plan, this can be implied given that the ToRs were approved before the 
Implementation Plan was requested and developed. There does seem to be a need to develop a 
mechanism for properly reviewing performance of any Resource Mobilisation Implementation Plan, 
holding partners to account appropriately, and adjusting the plan to changing circumstances. 

Value 

During interviews, including with members of the RMSC, there was no indication that the current 
Implementation Plan was of any value to putting the strategy into effect or of influencing the 
priorities or plans of any partners. There does not seem to have been any discussion of performance 
against the Plan at the Board level either, reinforcing the impression that it is of limited value. 

  

                                                           
4 Annex 1: IV a. 
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Resource Mobilisation Sub-Committee 

Operations 

The membership of the RMSC has changed over the period 2012 – 2014, with continuity supplied by 
the Chair and the representatives from BMGF, Private Sector, US PMI, and World Bank. Important 
additions since the start of the RMS in 2012 have been representatives of the RBM Malaria Advocacy 
Working Group (MAWG) and ALMA. 
 
The Committee met 6 times in 2011, during the development of the RMS. It has met approximately 
every six months since the approval of the RMS, usually prior to a Board Meeting. The meetings from 
2012 onwards have been by teleconference, but are usually not well attended by members. For 
meetings where there are records of attendance, the usual number joining the call is 6 – 7 out of an 
average membership of about 15. It was noticeable that several members have not been recorded 
as joining any of these conference calls. 
 
Three meetings of the Sub-Committee do not have notes of their discussions. Those meetings which 
have been recorded indicate that the proceedings are usually information-sharing with some 
discussion of the response to Board requests. There appears to have been no review of the Resource 
Mobilisation Implementation Plan. Three meetings with no records were described as “pre-Board 
calls to agree on documents and there was not much to report”.   

Value 

The interviews with RMSC members and other stakeholders were remarkably uniform in their views 
on the workings and value of the Sub-Committee. In summary, these were:- 
 

 There is a lack of clarity of purpose of Sub-Committee.  

 RMSC members in general have little understanding of the value-added of the Sub-
Committee. Many members fail to participate in calls because of this and their feeling that 
they have more important things to do. 

 There is a big disconnect with endemic countries who are not really represented on the Sub-
Committee. 

 New members do not feel they have not been properly inducted into the Sub-Committee, 
and so are even less aware of its purpose (despite the materials they are sent by the Chair 
when the join). Several of the more recent joiners thought that it was just to rubber-stamp 
the Chair’s report to Board every six months. 

 There was significant concern that Board thinks the RMSC is responsible for operationalising 
the RMS. The Sub-Committee believes that this is the Board’s responsibility. The RMSC ToRs 
(Annex 3) are clear that the Sub-Committee’s role is only to “Monitor and evaluate resource 
mobilisation efforts and performance on a yearly basis with support from RBM Partners. The 
recommendations of the Resource Mobilisation Sub-Committee will be reviewed and 
ratified by the Board.” 

 There was some criticism of the lack of action by RMSC on resourcing for Secretariat in the 
period leading up to the 26th Board Meeting (May 2014) – but funding for the Secretariat is 
expressly not in RMSC ToRs. This highlighted some confusion in members and partners 
minds about who exactly is responsible for mobilising resources for the Secretariat and the 
other RBM mechanisms. 

 The RMSC ToRs do not give it a mandate to hold partners to account for their responsibilities 
under the RMS. Under the Operating Framework for RBM, this is a Board responsibility. The 
Implementation Plan does assign what it calls “Focal Points” for each item, but as the 
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Implementation Plan is not discussed in depth at the RMSC, it is not possible to hold these 
organisations to account for different elements of the strategy. 

 RMSC members felt there was a lack of transparency of resource mobilisation activities 
between six-monthly calls and more communication between calls was required. 

 There are multiple organisations active in advocacy for malaria and in resource mobilisation 
– RMSC, ALMA, HWG, MAWG, UNSEO, APLMA, etc.. It was felt that there needed to be a 
better way of co-ordinating the activities of these groups, with greater transparency on 
each’s plans and contacts. 

 RMSC reports to the Board are considered to be too backward looking. This again due in 
large part to the ToRs and Board Decision Points that the RMSC s operating under. They 
should be stimulating forward-looking discussions at the Board on how to fill gaps and hold 
partners properly to account.  
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Board Requests to Partners & Responses 
The Board has not made any specific requests to partners through particular decision points since 
the approval of the RMS at the 21st Board Meeting. However the strategy contains requests (explicit 
and implicit) for the support of the Partnership (individually and collectively) in implementing the 
Strategy. In particular RBM/BOM.23/DP.4 “Update Malaria Financing - Urgent Funding Gaps in Sub- 
Saharan Africa and Potential Solutions” re-iterated the need to increase resourcing for Africa and the 
actions flowing from the RMS. The responses of the partners have been reviewed in detail in the 
sections on Resource Mobilisation above. 
 
The RMS does include seven recommendations to the Partnership for actions to support the 
Strategy, with oversight responsibilities assigned to each. These were adopted by the Board at the 
21st Board Meeting, along with the rest of the Strategy. In several cases oversight is assigned to more 
than one person or organisation – with the potential issues mentioned in the previous section. In 
some cases responsibility is assigned to the Chair of the Performance Workstream, a role that was 
subsequently discontinued. There is no evidence that these oversight responsibilities were re-
assigned. While it can be seen from the review of the partners’ response to the seven funding 
streams above how well these recommendations have been achieved, the lack of a proper and 
routine review process at the Board level means that partners have not been held properly 
accountable. 
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Board Requests to Sub-Committee & Responses 
Full details of the relevant Board Decision Points can be found in Annex 4. 
 

1) Analysis of Opportunities to support GMAP (19th Board, Dec 2010): 
This request from the Board was met with the development and approval of the Resource 
Mobilisation Strategy at the 21st Board Meeting. 
 

2) Develop Resource Mobilisation Implementation Plan (21st Board, Dec 2011): 
This request was met with the approval by the Board of the 2012-13 Implementation Plan at 
the 22nd Board Meeting. An updated plan for 2014 was approved at the 25th Board Meeting. 
 

3) Update Board on Progress of Implementing Resource Mobilisation Strategy (21st Board, 
Dec 2011): 
The Chair of the RMSC has presented a report on the status of resource mobilisation at each 
Board Meeting since this Decision Point, with the exception of the 24th & 26th Meetings. 
 

4) Periodic Meetings of RMSC and liaising with FPC on Implementation Plan (22nd Board, May 
2012) 
The RMSC has met on average twice a year since this request, usually just prior to a Board 
meeting. The Chair of the RMSC also is a member of the FPC and the Executive Committee 
and is able therefore to ensure that appropriate liaison takes place with these committees. 
 

5) State-level analysis of funding gap for Nigeria (23rd Board, Nov 2012) 
The state-by-state analysis was developed by the HWG in collaboration with the Nigerian 
NMCP and has been updated regularly since 2013 as part of the gap analysis undertaken for 
all African countries.  
 

6) Action Group on Global Fund New Funding Model (24th Board, May 2013) 
The Action Group – consisting of ALMA, BMGF, Malaria No More, RBM Secretariat, UNSEO, 
and WHO – was convened once by teleconference. Based on this, a paper was submitted to 
the Executive Committee suggesting ways to improve interaction with the Global Fund 
structures. 
 

7) Engagement approach to important international financing mechanisms (24th Board, May 
2013) 
The Chair of the RMSC undertook bilateral discussions with World Bank and there was also a 
collective teleconference. Concern was expressed for the substantial scaling down of WB 
support to malaria and the lack of clarity of how the new WB funding facility to accelerate 
progress toward MDGs 4 and 5 can be used to fund malaria control and elimination. The 
RMSC made recommendations to RBM through the Executive Committee for high level 
advocacy with the World Bank President and for clarification of the situation to endemic 
countries.  
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Conclusions & Recommendations 
This evaluation was based on two questions:- 
 

1. Assess and document the contribution made, individually and collectively, by the 
Partnership in support of the implementation of the RMSC. 

2. Assess and document the response of the Partnership to the requests made by the Board. 

Conclusions: 

Resource Mobilisation Strategy: 

1) RMS is a useful summary of the resourcing needs and possible ways to bring in new money 
for malaria, but does not seem to have been useful in changing behaviour. It has a good role 
for mandating and endorsing approaches by partners. 

2) The current Strategy is weakened by:- 
a. The absence of any proper prioritisation between the streams. 
b. An apparent failure to recognise that some streams can have impact in the short-

term and some are long-term developments. 
c. The need to take a more nuanced approach which recognises the differing needs of 

potential new funders. 
d. The need to strengthen the understanding of programme managers on the role and 

workings of some of the more innovative funding streams (e.g. frontloading and 
innovative mechanisms). 

e. The need to strengthen country-level engagement in the process. 
3) RMS Implementation Plan has had no meaningful effect, is flawed in structure, has not 

properly reviewed on a regular basis, and actions followed up. 
4) RMSC function, as defined by the Board, is unclear and seems to have not added any value. 

It needs to be replaced with something more appropriate as part of the Governance review. 
5) The ongoing development of the post-2015 and SDG agenda means that malaria risks losing 

out due to the challenges over Secretariat resourcing and the lack of clear plan to engage in 
this process. There is no clear mechanism for the Partnership to respond to changes like this 
in the external environment and to develop responses promptly. 

Response of Partners to Funding Streams: 

1) Overall – the funding gap appears to be actually increasing (see Table 8), but data to develop 
the forecasts is incomplete and inconsistent. 

2) Domestic Funding Stream - some countries have responded well, especially those countries 
working towards elimination. However, especially in Africa, the perception is that the 
Ministries of Finance of too many countries see aid funding as substitutive, not additive. 
Malaria needs to have a good business investment case and more grass-roots advocacy. 
There is a need for more country-level engagement rather than top-down global pressure on 
national governments.  

3) Traditional Donors - US, UK, Global Fund all have responded well to GMAP resourcing needs. 
However, this group cannot be taken for granted. There is concern over the current attitude 
of World Bank (but this may be a question of methodology and/or terminology). There 
needs to be a strong advocacy drive with the Bank's senior management to get malaria 
clearly back on its agenda. This could be delivered through the business case forming part of 
GMAP II. Other major donors seem to be happy not to get involved in bilateral support for 
malaria, but rely only on Global Fund contributions.  

4) Emerging Economies – there is no data and no perception that these countries are yet ready 
to join the ranks of bilateral or multilateral aid donors in a substantial way. Their actual 
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response is difficult to judge in the absence of robust data. There needs to be a nuanced 
approach that recognises their priorities, needs, and the political environment they operate 
in. 

5) Front-loading Resources – there are some success stories but this is a complex field that is 
not always widely understood at programme manager level. There needs to be good 
collaboration between MoH and MoF, especially when complex financing tools may be 
involved. The general impression is that this area is not well understood by many 
programme managers who therefore ignore the option. However there has been good work 
by HWG in getting more of this in place in Africa. 

6) Innovative Funding Mechanisms – this is seen as being complex and too much a private 
sector initiative. More work needs to be done on explaining how these new financing tools 
can work and getting some success stories quickly to retain interest. It is also felt that there 
is a need to widen the stakeholder base involved in e.g. Malaria Bond. 

7) Philanthropy & Private Sector – there is a need for this to be driven up from country-level. 
There is reportedly lots of interest from wealthy people living or companies operating in 
malaria endemic countries. However, despite some excellent examples to the contrary, 
many do not know how to go about channelling their interest into meaningful contributions. 
Stronger country-level partnerships need to built, led through RBM programmes. ALMA and 
APLMA may have a role in developing the necessary regional and national partnerships that 
can mobilise this funding stream. BMGF, UN Foundation, and other members of the 
Foundations constituency may have a role in mobilising new philanthropic individuals and 
organisations to support the fight against malaria. 
 
There is an opportunity to develop a mechanism for bringing together the major players in 
the global extractive industries to look at ways of working together on malaria. RBM should 
work to develop a concerted approach to bring these companies together. 
 

8) Cost-effective and Integrated Systems – there are various programmes going on but these 
are part of a broader picture across all healthcare. This seems to be a focus of the post-2015 
discussions. This is a good opportunity for malaria to better align itself with other 
programmes with interests in this space. 

Monitoring and Evaluation: 

1) Both monitoring the current situation and planning for the new RMS is still hampered by a 
lack of robust data on resourcing. This also reduces the Partnership to respond rapidly to 
changing circumstances.  

2) The Malaria Funding Data Platform on the website is valuable and needs to be retained and 
improved. 

3) The development of the new RMS needs to build M&E into resourcing and resource 
mobilisation in the same way that GTS/GMAP II is building M&E into all other aspects of the 
fight against malaria. 

4) There is a need for the Board to ensure that there is proper review of the actions that arise 
from any RMS developed to support GMAP II and the Global Technical Strategy (GTS), with 
Partners being held to account for their commitments made to respond the new strategies 
and plans. 
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Recommendations: 

URGENT: 

These recommendations should be considered URGENT as action should have already started on 
them:- 

 
1) Establish a process to develop RMS II for GMAP II to allow for it to be rolled out properly 

alongside GMAP II. This new RMS should include a proper implementation plan with clear 
targets, accountability, prioritisation, and mechanism for regular review and updating to 
respond to changing circumstances. R&D resourcing should be properly incorporated into 
this new RMS. Endemic countries need to be engaged in this process. 

2) Working with other key players in the field (e.g. UNSEO, African Union, APLMA), establish 
who will be the main global advocates for malaria post-2015 when UNSEO and ALMA roles 
are scheduled to disappear. Ensure that these people are of sufficient stature and resourced 
properly to be able to easily contact all key players (heads of government, ministers of 
finance, parliamentarians, major philanthropists, key industrialists, etc.). 

3) Establish a clear plan to ensure proper advocacy for malaria in the latter stages of the 
development of the SDGs and the post-2015 agenda. This should build from the GTS and 
GMAP II in using a business case for malaria. It should also recognise the developing agenda 
to “accelerate to elimination” as well as “maintaining the gains”. 

For Consideration by the Governance Task Force: 

1) Establish a mechanism for ensuring that all actors in malaria resource mobilisation can be 
convened, properly co-ordinated, and effectively facilitate communication (replacing the 
current RMSC). 

2) Develop methods that ensure that the Board can take a more forward looking and strategic 
approach to regularly reviewing resource mobilisation. 

3) Develop a mechanism for partners to properly take responsibility for mobilising resources, 
to measure results, and to hold partners to account in line with the RBM Accountability 
Framework. 

4) Consider the criteria for the selection of countries to sit in the four Donor Country Board 
seats and whether an alternative approach may be able to widen the number of countries 
supporting the fight against malaria and directly supporting the work of the Partnership.  

5) Develop and properly resource a Resource Mobilisation function in the Secretariat that will 
support all malaria advocacy work by the Partnership. 

6) Review the venue policy for Board Meetings to make more use of the Board Meeting as an 
advocacy tool with potential new donor countries and countries where more domestic 
resourcing is required. 

Advocacy Programmes: 

Advocacy is a critical component in resource mobilisation. Advocacy for malaria falls into three 
interconnected workstreams:- 
 

 Advocating to keep malaria as a high priority in the global health agenda, especially in the 
post-2015 world. 

 Advocating to ensure that there is adequate funding available through a variety of funding 
streams to achieve the ambitious global goals for control and elimination that are being set 
in the GTS and GMAP II. This will need to recognise that the funding requirements for the 
GTS and GMAP II will be at least as much and probably more than the current levels 
(although the GTS forecasts were not available at the time of writing this report). 
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 Advocating to ensure that the various RBM Mechanisms (Secretariat, Working Groups, etc.) 
are properly and adequately financed in a reliable and predictable way to ensure that the 
Partnership can properly play its role of “Convening, Co-ordinating, and Facilitating 
Communication” in the fight against malaria. 

 
The advocacy programmes being developed by RBM and its partners will need to recognise the 
existence of all these three workstreams. Advocacy will need to address the following themes:- 
 

1) Broad Health Goals - develop advocacy approach that highlights how investment in malaria 
can help bring along wider health goals - child and maternal health, health systems 
strengthening. Put malaria at the front of these campaigns as a driver of improvement. 

2) Maintain the Gains – develop a clear case for properly resourcing malaria control and 
elimination efforts to ensure that the world is able to “maintain the gains”. 

3) Accelerate to Elimination – ensure that the advocacy programmes also reflect the emerging 
agenda towards setting a clear elimination goal and an accelerated plan to achieve this. 

4) New Donors - develop a properly nuanced and customised approach to new donors 
(countries, philanthropy, industry, etc.) to encourage them to get involved. There needs to 
be more emphasis on developing local and regional approaches to bring in new money. 

5) Financial Institutions - develop advocacy strategies to be used for MoFs, World Bank, and 
Regional Development Banks that build on the business case for malaria investment. 

6) Private Sector - bring together the major players in the extractive industries and motivate 
them to get more involved with malaria collaboratively, building off the success stories not 
only from malaria but other diseases (e.g. HIV/AIDS). 

7) Endemic Countries – find ways to develop grass-root support for investment in malaria at a 
country-level, to reinforce the malaria voice locally, and apply pressure to ensure malaria is 
adequately resourced through domestic resources. 

8) Advocacy Tools: 
o Develop better communication tools to educate programme managers and other 

stakeholders in the newer funding tools (innovative funding models, front-loading 
resources) so they are able to design these into their plans in the future. 

o Ensure more success stories to support different funding streams are publicised so 
NMCP managers and other can learn from them. 

Others: 

1) Building on existing efforts, develop a more collaborative approach to resource mobilisation 
with other disease partnerships (StopTB, UNAIDS, etc.), so that rather than competing with 
one-another, all are "hunting as a pack" to grow the total pool of resources and to show that 
investment in these diseases will help strengthen health systems overall. 

2) Build M&E into resource mobilisation in the same way that it is being built into all other 
aspects of the GTS and GMAP II. As part of this, ensure that the Malaria Funding Data 
Platform on the website is maintained and developed. 
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Annex 2: Abbreviations 

 

Abbreviation  

ACP African, Caribbean and Pacific Group of States 

AMFm Affordable Medicines Facility – malaria 

ALMA African Leaders’ Malaria Alliance 

APLMA Asia Pacific Leaders’ Malaria Alliance 

BMGF Bill & Melinda Gates Foundation 

BRICS Brazil, Russia, India, China, South Africa 

DAC Development Assistance Committee 

DFID UK Department for International Development 

EC European Community 

Global Fund Global Fund to fight AIDS, Tuberculosis, & Malaria 

GMAP Global Malaria Action Plan 

GTS Global Technical Strategy for malaria 

HWG Harmonisation Working Group 

IDA International Development Association 

IO Implementation Overview 

IRS Indoor Residual Spraying 

LLIN Long-lasting Impregnated Nets 

M&E Monitoring & Evaluation 

MAWG Malaria Advocacy Working Group 

MDG Millennium Development Goal 

MINT Mexico, Indonesia, Nigeria, Turkey 

MoF Ministry of Finance 

MoH Ministry of Health  

N/A Not available 

NFM New Funding Model 

NMCP National Malaria Control Programme 

ODA Overseas Development Assistance 

OECD Organisation for Economic Co-operation & Development 

PMI US President’s Malaria Initiative 

R&D Research and Development 

RBM Roll Back Malaria Partnership 

RDT Rapid Diagnostic Test 

RMS Resource Mobilisation Strategy 

RMSC Resource Mobilisation Sub-Committee 

RMWG Resource Mobilisation Working Group 

SDG Sustainable Development Goals 

SMART Specific, Measurable, Accountable, Realistic, Time-related 

SWOT Strengths: Weaknesses: Opportunities: Threats 

TB Tuberculosis 

TFIFM Task Force for Innovative Financing for Malaria 

TMPC TropMed Pharma Consulting 

ToR Terms of Reference 

UNDP United Nations’ Development Program 

UNICEF United Nations’ Children’s Fund 

UNSEO Office of the UN Special Envoy for Financing the Health Millennium 

Development Goals and for Malaria 

UK United Kingdom 

UN United Nations 

US United States of America 

VFM Value for Money 

WB World Bank 

WHO World Health Organization 

WMR World Malaria Report 
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Annex 3: Forecast Funding Gap 2012-2015 

In the original RMS, the funding requirement was based upon the following numbers, derived from 
the GMAP analysis with UNSEO/ALMA projections for Africa:- 
 

US$ mill 2012 2013 2014 2015 Total 

Country needs      

- Asia Pacific 2,670 2,615 2,545 2,466  

- Africa 2,700 2,700 2,700 2,700  

- Americas 221 242 239 230  

- Middle East & Europe 182 170 157 145  

Total 5,773 5,727 5,641 5,541  

GPARC/GPIRM 370 370 370 370  

R&D 700 700 700 700  

Total 6,843 6,797 6,711 6,611 26,962 

Projected available funding 3,315 3,655 3,985 3,915 14,870 

Projected funding gap 3,528 3,142 2,726 2,696 12,092 

 
The Projected Available Funding in the RMS was based upon the following projections:- 
 

US$ mill. 2012 2013 2014 2015 Comments 

USA 585 585 585 585  
UK 250 450 800 800 Excluding Global Fund commitments 
Other OECD 110 110 110 110 Based on 2009 commitments 
EC 30 30 30 30 R&D – 2009 contribution 
Emerging Economies 60 70 70 100 Assumes BRICS reach burden sharing 

levels 
Global Fund 430 510 490 440 Based on old Rounds-based approach 
World Bank 250 300 300 250 Estimated from Booster Ph. II 

programme 
Regional Banks 30 30 30 30 Based on past programmes 
BMGF 170 170 170 170 GMAP IO Nov 2011 Report 
Innovative Finance 50 50 50 50 26% of UNITAID revenue 
Domestic Funding 1,350 1,350 1,350 1,350 WMR 2010 based on 2009 spend data 

Total 3,315 3,655 3,985 3,915  

 
These estimates were made in 2011 and we now have 3 more years of data on which to update 
them. Also there has been considerable work done to improve the quality of the data, especially for 
domestic investment, over the period, resulting in some significant adjustments in the reported 
numbers in the World Malaria Report and other documents. The following table shows an updated 
estimate of the available funding that also draws on the published commitments and projections of 
major donor funding reported in the GMAP IO report:- 
 

US$ mill. 2012 2013 2014 2015 Comments 

USA 806 813 838 750 2015 incl. projected USD 150 mill from 
non-PMI sources 

UK 272 353 559 604  
Other OECD 51 50 50 50 Based on 2012 reported nos. and 

projected to be flat 
Global Fund 1,117 1,182 1,196 1,096  
World Bank 71 70 70 70 Based on 2012 reported nos. and 

projected to be flat 
Regional Banks 30 30 30 30 Based on original RMS projections 
BMGF 175 183 162 161  
Innovative Finance   70 10  
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US$ mill. 2012 2013 2014 2015 Comments 

Domestic Funding 522 522 522 522 Based on WHO 2012 estimates and 
projected flat 

R&D 542 550 550 550 Based on 2012 reported nos. and 
projected to be flat 

Total  3,044 3,203 3,427 3,283  

Note: numbers projected from GMAP IO and other data are shown in blue italics. 

 
If we assume that the funding requirement for 2012 – 2015 is the same as in the original RMS (with 
numbers from Africa updated according to the latest gap analysis from ALMA), then the funding gap 
for malaria is as follows:- 
 

US$ mill 2012 2013 2014 2015 Total 

Country needs      

- Asia Pacific 2,670 2,615 2,545 2,466  

- Africa 2,700 2,700 3,000 3,000  

- Americas 221 242 239 230  

- Middle East & Europe 182 170 157 145  

Total 5,773 5,727 5,941 5,841  

GPARC/GPIRM 370 370 370 370  

R&D 700 700 700 700  

Total 6,843 6,797 7,011 6,911 27,562 

Projected available funding 3,044 3,203 3,427 3,283 12,957 

Projected funding gap 3,799 3,594 3,584 3,628 14,605 

 
This projection of the funding gap indicates that it seems to have increased since the original 2011 
forecast:- 
 

US$ mill 2012 2013 2014 2015 Total 

Funding Requirement 6,843 6,797 7,011 6,911 27,562 

      

Proj. available funds (2011) 3,315 3,655 3,985 3,915 14,870 

Proj. available funds (2014) 3,044 3,203 3,427 3,285 12,957 

Funding gap (2011) 3,528 3,142 2,726 2,696 12,092 

Funding gap (2014) 3,799 3,594 3,584 3,628 14,605 

Increase in funding gap 271 452 858 932 2,513 
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Annex 4: RBM Resource Mobilisation Strategy Sub-Committee Terms of Reference 

Background 

At the 17th meeting of the Roll Back Malaria (RBM) Board on 3 – 5 December 2009, the Board asked 
Task Force 1 to: 
 

 Develop new Terms of Reference for a Resource Mobilisation Working Group (RMWG) to 
secure resources towards full implementation of the Global Malaria Action Plan (GMAP); 
and 

 Create a redefined RMWG to develop the appropriate strategy for funding the GMAP. Task 
Force 1 would also look into the status of the RBM Resources Working Group that was 
approved by the Board in March 2003 and determine how it could be reconfigured in 
accordance with the new Board decision in December 2009. 

 
The Board recognized the importance of establishing a co-ordinating mechanism to oversee the 
development and implementation of the resource mobilisation strategy for the GMAP. To reach the 
2015 targets, almost US$6 billion was projected as the annual requirement. This level of funding has 
become a challenge to achieve, particularly in the face of the ongoing economic crisis. In 2010 alone, 
the funding gap against the projection to reach GMAP targets was estimated to be US$4 billion. 
 
At the 18th meeting of the RBM Board on 6 – 8 December 2010, the Board decided to rename the 
Resource Mobilisation Working Group as the Board Resource Mobilisation Sub-Committee and 
tasked it to establish a resource mobilisation strategy, including traditional and new donors and 
innovative financing methods. 

I. Purpose/ Rationale 

The overall objective of the Resource Mobilisation Sub-Committee is to develop a sustainable 
fundraising strategy to achieve the GMAP objectives, targets, and milestones and oversee its 
implementation. The Sub-Committee responds to the expressed need for greater pro-activeness 
among RBM Partners, including endemic countries, to collectively address issues relating to an 
appropriate fundraising strategy for the GMAP, including appropriate investments for specific 
malaria control interventions or regions. The Sub- Committee serves as an advisory body to the RBM 
Partnership Board to enhance the RBM Partnership's capacity to mobilize new resources for the 
GMAP. 
 
The Resource Mobilisation Sub-Committee is guided by the overall commitment of RBM Partners 
for: 

 

 Strengthening partnership and capacity building; 

 Ensuring harmonization, accountability and transparency in scaling-up actions; and 

 Bridging the gaps between technical and programmatic support needs at country level. 

II. Functions of the Resource Mobilisation Sub-Committee 

The Sub-Committee will: 
 

 Engage academia and/or other institutes and organizations to carry out an economic 
analysis on return of investments for malaria control, prevention, and elimination. 

 Review and update the projections for resource needs and funding gaps. The Sub-
Committee will commission work towards an improved malaria costing model, harnessing 
updated knowledge from national health accounts, price reporting mechanisms/databases, 
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procurement management systems, and new evidence on control and elimination 
interventions, as well as needs for health systems and operational research. This 
information will feed into the resource mobilisation strategy and will allow the GMAP to 
truly be a living and dynamic blueprint for fighting malaria. The Sub-Committee will work in 
close collaboration with the RBM Harmonization Working Group and the Sub-Regional 
Networks in this effort. 

 Provide an analysis of different resource mobilisation scenarios and their consequences on 
GMAP implementation, with the objective of providing guidance to the RBM Partnership on 
options for financing effective and sustainable malaria control, prevention, and elimination. 

 Develop a comprehensive resource mobilisation strategy. The strategy should include 
innovative approaches tailored to different sectors - public, private, endemic countries – as 
well as innovative financing mechanisms to expand the donor base. The strategy will also 
provide options for implementation, including the need for dedicated staff within the RBM 
Secretariat for harmonizing resource mobilisation efforts and building relationships with 
prospective donors. 

 Develop effective linkages to the RBM advocacy strategy to support the implementation of 
the resource mobilisation strategy, in collaboration with other RBM Working Groups, such as 
the Malaria Advocacy Working Group, and including advocacy for financial commitments 
from endemic countries for better national ownership. 

 Coordinate partner efforts to track resources mobilized for GMAP implementation (e.g. 
National Health Accounts, malaria sub-accounts exercises), thus creating a harmonized 
reporting system for resources available, immediate resource needs, and funding gaps. 

 Monitor and evaluate resource mobilisation efforts and performance on a yearly basis with 
support from RBM Partners. The recommendations of the Resource Mobilisation Sub-
Committee will be reviewed and ratified by the Board. These functions will be revisited 
periodically to ensure continued relevance. 

 
The recommendations of the Resource Mobilisation Sub-Committee will be reviewed and ratified by 
the Board. These functions will be revisited periodically to ensure continued relevance. 

III. Roles and Responsibilities and Working Procedures 

Roles and responsibilities and working procedures are governed by the RBM Operating Framework 
and By-Laws. 
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Annex 5: RBM Board Resource Mobilisation Decision Points 

 
19th Board Meeting, December 2010 (Lusaka):  
http://rollbackmalaria.org/partnership/board/meetings/docs/19th_RBM_Board_Minutes.pdf 
“The Board requested that [the Board Resource Mobilization Subcommittee (RMSC)] undertakes the 
financial opportunity mapping (India, China, integrated financing, innovative financing) and conduct 
a SWOT analysis of the RBM Partnership within each financial opportunity to identify its comparative 
advantage. The RMSC will provide the Board with an analysis of different resource mobilization 
scenarios and their consequences on GMAP implementation.” 
 
20th Board Meeting, May 2011 (Geneva): 
http://rollbackmalaria.org/partnership/board/meetings/docs/20pbmMinutes.pdf 
No DP or request to Partners. 
 
21st Board Meeting, November 2011 (Wuxi):  
http://rollbackmalaria.org/partnership/board/meetings/docs/21RBMboardDecisions.pdf 
 
DP6:  “The Board requests the Resource Mobilization Sub-Committee (RMSC) to continue its work to 
develop the Resource Mobilization Implementation Plan including on how the Finance and 
Performance Committee should monitor, evaluate, and report on the implementation of the Plan. It 
also requests the RMSC to provide the progress report to the 22nd Board meeting with updated 
figures.” 
 
 DP7:  “Mandate the Task Force for Innovative Financing for Malaria to take on the role as Multi-
stakeholder Design Team which will take responsibility for the next phase of the malaria bond which 
comprises: 

(a) Outreach to key stakeholders. Confirmation of donors' interest in the Malaria Bond should 
be obtained in early stages of the work of the Design Team. 

(b) Technical design. Refine the analysis of the structure of the bond. 
The Board notes that the Multi-stakeholder design team will present to the Board at the 22nd Board 
meeting a decision for a finalized proposition that could be presented to a Board of a potential 
underwriter.” 
 
22nd Board Meeting, May 2012 (Geneva):  
http://rollbackmalaria.org/partnership/board/meetings/docs/22RBMboardDecisions-en.pdf 
 
DP4: “The Board requests the Chair of the Sub-Committee to convene periodically the Resource 
Mobilization Sub-Committee to review progress and opportunities and ensure liaison with the 
Finance and Performance Committee on matters related to the Implementation Plan.  
The Board further requests the Secretariat to provide support on an ongoing basis to relevant RBM 
Partners in taking forwards the Implementation Plan and to the Chair of the Resource Mobilization 
Sub-Committee and the Finance and Performance Committee in monitoring progress.” 
 
DP5:  “The Board endorses the Malaria Bond concept and requests the Resource Mobilization 
Committee to identify a partner to:  
 

(a) Continue to market the Malaria Bond to achieve a stronger commitment from Funders, 
include additional consultation with endemic country stakeholders.  

(b) Engage a private sector financial intermediary to act as the fund manager and market the 
bond to investors.  

http://rollbackmalaria.org/partnership/board/meetings/docs/19th_RBM_Board_Minutes.pdf
http://rollbackmalaria.org/partnership/board/meetings/docs/20pbmMinutes.pdf
http://rollbackmalaria.org/partnership/board/meetings/docs/21RBMboardDecisions.pdf
http://rollbackmalaria.org/partnership/board/meetings/docs/22RBMboardDecisions-en.pdf
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(c) The Board requests the Resource Mobilization Sub-Committee to provide an update to the 
Board at the 23rd Board meeting.  

 
The Board requests the Resource Mobilization Sub-Committee to identify three individuals from 
within the RBM Partnership to serve in their personal or institutional capacity and not on behalf of 
the Board on the Malaria Bond Executive Management Panel, once established.” 
 
23rd Board Meeting, December 2012 (Dakar):  
http://rollbackmalaria.org/partnership/board/meetings/docs/23RBMboardMinutes-en.pdf 
 
DP4:  “The Board recognizes that significantly increased resources are required urgently for the 
immediate and longer-term needs of the endemic countries in Africa with the highest burden and 
the largest funding gaps.  
 
The Board endorses the implementation of the actions proposed in the Board document 
BOM.23/2012/REP.3 to fill urgent funding gaps in Sub-Saharan Africa, including resource reallocation, 
new funding solutions, and potential innovative financing mechanisms for countries.” 
 
DP7:  “The Board requests that the Resource Mobilization Subcommittee advises the Executive 
Committee on the outcome of the state-level gap and opportunity analyses for Nigeria and 
appropriate suggested responses by 31 March 2013.” 
 
24th Board Meeting, May 2013 (Geneva):  
http://rollbackmalaria.org/partnership/board/meetings/docs/24RBMboardDecisions-en.pdf 
 
DP6:  “The Board requests the Chair of the Resource Mobilization Sub-Committee (RMSC) to 
convene a small action group that will develop relevant positions regarding sustained allocation of 
funding for malaria in the Global Fund New Funding Model. Update on this work should be provided 
to the Executive Committee prior to 15 June 2013 (prior to the Global Fund Board meeting in Sri 
Lanka). 
The Board requests RMSC to develop an approach to engage important international financing 
mechanisms more assertively, including International Development Association (IDA) resources in 
the lead-up to the IDA replenishment due in 2014 and report on this and other resource mobilization 
opportunities in its report to the November Board.” 
 
25th Board Meeting, November 2013 (Abidjan): 
http://rollbackmalaria.org/partnership/board/meetings/docs/25RBMboardDecisions-en.pdf 
 
DP5:  “The Board requests the Secretariat to support the Resource Mobilization Sub-Committee in 
taking forward the Implementation Plan of the Resource Mobilization Strategy for the Global Malaria 
Action Plan and monitoring its progress, including carrying out an assessment of the implementation 
of the strategy in 2014.” 
 
26th Board Meeting, May 2014 (Geneva): 
http://rbm.who.int/partnership/board/meetings/docs/26RBMboardDecisions.pdf 
No DP on Resource Mobilisation. 
 

http://rollbackmalaria.org/partnership/board/meetings/docs/23RBMboardMinutes-en.pdf
http://rollbackmalaria.org/partnership/board/meetings/docs/24RBMboardDecisions-en.pdf
http://rollbackmalaria.org/partnership/board/meetings/docs/25RBMboardDecisions-en.pdf
http://rbm.who.int/partnership/board/meetings/docs/26RBMboardDecisions.pdf
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Annex 6: Resource Mobilisation Implementation Plan 2012-2013 

Stream A: Mobilize growing domestic public sector funding: 

 

 Strategic 
Objective 

Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2012 Actions 2013 

A.1 Encourage 
African and 
Asian endemic 
countries to 
engage to 
progress 
towards more 
ambitious 
domestic 
funding 
targets. 

Malaria 
commitments are 
still low in several 
Africa countries. 
There is potential 
for higher 
domestic 
investments, ptc 
in context of 
economic growth 
of several of the 
African countries. 

Commitments on target 
taken at AU meetings 
and relevant regional 
summits in Africa + OIC  

Options reviewed 
with Secretariats 
of AU, OIC, 
regional 
economic 
communities 

Secretariat/ALMA
/UNSEO 

Ministerial session (May) 
and input into AU and 
Commonwealth mtgs + 
regional communities’ 
summits. 

  

Governments contribute 
to financing national 
malaria plans 

Consultations 
with governments 
as part of 
implementation 
of PWP 

RBM Board Ministerial 
session (May) on country 
financing strategies and 
bilateral discussions to 
be carried out in parallel. 

Financing plans and RM 
strategies to be 
implemented in 
selected, key high-
burden countries 
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 Strategic 
Objective 

Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2012 Actions 2013 

China, India, and 
Indonesia, based 
on their potential 
as emerging 
economies, could 
cover needs with 
more substantial 
domestic 
investments. 

Commitments taken at 
ASEAN and relevant 
regional summits in Asia 

Options reviewed 
with Secretariats 
of ASEAN and 
regional 
economic 
communities 

Secretariat Follow-up to visit of 
Princess Astrid (April) to 
ASEAN Secretariat and 
request for ASEAN's 
assistance to advocate 
malaria control and 
elimination and multi-
drug resistance in the 
ASEAN Health Ministers 
Meeting (AHMM) in 
Thailand in July.  

Implementation of plan 
of action emanating 
from Australia Summit's 
Consensus. 

A.2  Work with 
robust 
emerging 
economies 
such as Brazil, 
China, India, 
and Indonesia, 
to maintain 
and increase 
domestic 
spending. 

Domestic spending 
stabilize at level of target 
by 2013 

Options reviewed 
with China 

UNSEO/China 
MOH 

  x 

China reports regularly 
on domestic spending 
trends to the WMR 

WHO/China MOH   x 

Domestic spending 
stabilize at level of target 
by 2013 

Options reviewed 
with India 

WB/UNSEO   x 

India reports regularly 
on domestic spending to 
the WMR from both 
central and state levels 
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 Strategic 
Objective 

Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2012 Actions 2013 

Domestic spending 
stabilize at level of target 
by 2013 

Options reviewed 
with Indonesia 

UNSEO   x 
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Stream B: Maintain and expand the funding basis from traditional donors: 

 
 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

B.1 Maintain G7 

leadership. 

The G7 

committed in 

2005 to contribute 

an additional 

US$1.5 billion per 

year to malaria, 

but this has yet to 

materialize. 

G7 re-state commitment 

on malaria and GMAP 

financing and aid 

stabilizes around target 

by 2014 

Malaria control 

profiled in US G8 

Summit 

US Discussions ongoing by 

US/UK for UK 

leadership in 2013 

Malaria profiling in G8 

under UK leadership. 

Intensified discussions 

at country level. 

B.2 Build 

convincingly 

the case for 

GMAP 

support and 

links to the 

maternal and 

child health 

agenda with a 

selected group 

of other 

OECD/DAC 

governments. 

Most of the non 

G7 OECD/DAC 

donors have not 

invested resources 

at a level that is 

comparable to 

that of the G7 

donors. Some of 

them have 

financial capacity 

and healthy 

financial record, 

commitment to 

ODA targets, and 

Donors having 

countersigned national 

malaria plans contribute 

to filling gaps in 

financing plans 

Consultations 

with donors as 

part of 

implementation of 

PWP 

Secretariat/UNSE

O/ALMA 

RBM Board Ministerial 

session (May) on country 

financing strategies - 

invitation to major 

donors - and bilateral 

discussions to be carried 

out in parallel and as 

follow-up. 

Financing plans and 

RM strategies to be 

implemented in 

selected, key high-

burden countries. 

Australia commits to 

increase investment in 

malaria (bilaterally 

and/or multilaterally) 

GMAP support 

discussed with 

Australia 

Secretariat/UNSE

O 

Australia Malaria 

Summit in October. 
Implementation of plan 

of action emanating 

from Australia 

Summit's Consensus + 

TICAD 5 
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 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

expressed interest 

in malaria (not yet 

materialized in 

strong funding 

commitments).  

Norway commits to 

increase investment in 

malaria (bilaterally 

and/or multilaterally) 

GMAP support 

discussed with 

Norway 

Secretariat/UNSE

O 

Consultations with 

Norway on support to the 

ALMA scorecard. 

Preparations to pave the 

way to 2013 conference 

on malaria in Oslo. 

Conference on malaria 

in Oslo. 

ROK commits to 

increase investment in 

malaria (bilaterally 

and/or multilaterally) 

GMAP support 

discussed with 

ROK 

UNSEO   x 

B.3 Work with the 

European 

Commission 

to tap into 

EC/ACP 

resources 

The EC has 

launched a new 

MDG Initiative 

amounting to 

US$1.32 billion to 

support national 

plans in ACP 

countries and help 

them make 

progress on the 

MDGs, with a 

focus on MDGs 4 

and 5 + US$1.42 

billion for 2011-

2013 for maternal 

and child health 

under the 

Muskoka 

EC supports increased 

investment in malaria as 

part of guidance for 

proposals in highly 

endemic ACP countries 

(EDF, MDG fund) 

GMAP support 

discussed with EC 

DG Dev&Coop + 

DG Research 

Secretariat/R&A 

constituency 

Event with EP in April. 

Invite to EC to be a 

keynote speaker at the 

GVA Min. Session in 

May.  

Take forwards 

conclusions from the 

EP event, notably 

support on positioning 

malaria in the EU R&D 

agenda 
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 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

Initiative. No 

specific 

engagement on 

malaria except 

some funding for 

research. 
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Stream C: Increase aid from emerging economies: 

 
 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

C.1 Establish 

dialogue with 

aid decision 

makers in 

emerging 

economies 

such as Brazil, 

India, and 

China on 

ongoing and 

potential 

support to 

countries/regio

ns of geo-

political 

priority. 

The level of aid 

provided by the 

BRIC is on the 

rise and, at least 

for China, India, 

and Russia, it 

seems already 

now quite 

substantial. These 

countries have 

clearly expressed 

geopolitical 

interest in a 

number of malaria 

endemic countries 

with funding gaps 

and they continue 

to have a high 

GDP growth.  

Malaria aid reaches level 

of target by 2013 

Options reviewed 

by India 

[ASEAN, 

India/Africa 

cooperation] and 

support provided 

to profile malaria 

in the BRIC 

UNSEO   Initiate discussion on 

implementation of 

Asian plan of action 

emanating from 

Australia Summit's 

Consensus and use of 

TICAD5 for support to 

Africa. 

Malaria aid reaches level 

of target by 2013 

Options reviewed 

by China 

[China/Africa, 

Greater Mekong 

cooperation] 

UNSEO Discussions with China 

Board Member on way 

forwards with Ministry 

of Trade. 

Initiate discussion on 

implementation of 

Asian plan of action 

emanating from 

Australia Summit's 

Consensus and use of 

TICAD5 for support to 

Africa. 

Malaria aid reaches level 

of target by 2013 

Options reviewed 

by Brazil 

[Amazon + CPLC 

cooperation] 

Secretariat   Initiate discussion on 

use of TICAD5 for 

support to Africa. 
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 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

C.2 Recruit at least 

one champion 

from emerging 

economies for 

profiling 

malaria 

financing in 

the G20 

development 

agenda. 

The G20 

committed in the 

2010 Seoul 

Development 

Consensus on 

Shared Growth to 

assist developing 

countries, 

particularly low-

income countries, 

in achieving the 

MDGs, including 

through south-

south and 

triangular 

cooperation. 

Within the G20, 

India, Indonesia, 

and Brazil are 

among the 50 

countries with the 

highest number of 

cases.  

Champion/s is/are 

identified to profile 

health financing and 

malaria when 

opportunity arises on the 

G20 development 

agenda. 

Options reviewed 

with Brazil, 

China, India 

Secretariat/UNSE

O/WB 

  x 

C.5 Retain funding 

commitment 

from Russia, 

and mobilize 

Russia’s 

political 

support for 

positioning 

malaria in the 

Russia has so far 

prioritized 

multilateral 

funding and less 

tied forms of aid, 

including for 

malaria (WB and 

WHO). It is 

important to 

Russia commits to 

increased financial 

support and supports 

positioning malaria in the 

G8 global health agenda 

Options reviewed 

with Russia 

US/WB Negotiations are ongoing 

between the WB and 

Russia on the renewal of 

the Russia commitment 

on malaria elimination in 

Africa and will be 

concluded by end 2012. 

Russia invited as 

observer to the 22nd 
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 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

G8 

development 

discussions. 

retain this 

commitment over 

the next 4 years. 

Board and to Ministerial 

Session (May). 
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Stream D: Frontload resources to accelerate impact of domestic investments and aid: 

 
 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

D.1 Take forward 

discussions 

with the 

World Bank 

and African 

Ministers of 

Finance on 

options for 

IDA loans. 

IDA-eligible 

governments have 

so far shown 

preference for 

IDA loans for 

infrastructure. 

However, the 

return on 

investment in 

malaria is 

significant. The 

16th IDA 

Replenishment 

can count on just 

under US$50 

billion for July 

2011-June 2014. 

The 17th IDA 

Replenishment 

will apply from 

July 2014.  

IDA loan agreements are 

concluded between 

World Bank and African 

MOF 

Options reviewed 

with WB/African 

MOH/MOF of 

HB countries 

WB/ALMA Ongoing discussions 

with WB. WB training 

(January).Ministerial 

Session in May. 

Dialogue with the new 

President and 

management of the 

World Bank to address 

funding needs for 

malaria control. 
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 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

D.2 Explore 

reprogrammin

g options with 

the Global 

Fund. 

Resources for 

approved Global 

Fund's grants can 

be “frontloaded”. 

Frontloading 

options were 

already proposed 

and 

acknowledged by 

the Global Fund 

Board at its 17th 

Meeting in 2008, 

when a paper was 

presented on the 

Global Fund’s 

role as a "strategic 

and responsible 

investor in 

malaria" to 

promote 

accelerated 

support for the 

2010 RBM 

targets.  

Reprogramming 

agreements are 

concluded with GFATM 

to maximize resources 

from 2012 

Options reviewed 

with GFATM 

GFATM Consultations for freeing 

of US$ 0.5-1.0 billion by 

2015  

New funding model and 

2014-2016 

replenishment. 

D.3 Pursue 

opportunities 

with regional 

banks. 

Significant unmet 

potential for 

grants and loans, 

particularly as 

malaria is one of 

Expansion AfDB/SADC 

communicable disease 

project and/or loan 

options (at least 

US$ 10m annually) 

Options reviewed 

with African 

Development 

Bank 

Secretariat Invitation to AfDB to be 

a speaker to RBM Min. 

Session in May - 

opportunity for bilateral 

discussions  

Consultations to 

revamp malaria 

strategies from regional 

development banks. 
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 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

the regional 

banks’ priority 

areas of 

intervention in 

health. Synergies 

with the World 

Bank and other 

co-investors could 

usefully be 

promoted. 

Extension of IsDB Quick 

Win Malaria Program (at 

US$ 25m annually) 

Options reviewed 

with Islamic 

Development 

Bank 

Secretariat Discussions held for 

support to selected OIC 

endemic countries 

Expansion of ADB 

Greater Mekong 

Subregion Project (at 

US$5 m annually) 

Options reviewed 

with Asian 

Development 

Bank 

UNSEO/US Discussions to be held at 

the Australia Malaria 

Summit in October. 
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Stream E: Apply innovative financing solutions: 

 
 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

E.1 Create a 

dedicated 

innovative 

financing 

mechanism in 

support of the 

2012-2015 

needs. 

The Malaria Bond 

business plan 

looks at setting up 

a pilot bond for 

approximately 

US$50 million to 

be implemented 

before 2015.  

Establishment of a 

malaria bond. If relevant, 

integration of 

Diaspora/private sector 

bond options in the 

model. 

Multi-Stakeholder 

Design Team 

Private Sector A finalized proposition 

for establishment 

Malaria Bond to be 

presented to an 

underwriter and/or bond 

issuer will be submitted 

for decision to the Board 

at 22nd meeting in May.  

Pilot ongoing: business 

model and a pipeline of 

roll out countries and 

additional investors. 

Options for broader 

expansion of the 

malaria bond concept. 

E.2 Promote 

increased 

support from 

UNITAID 

UNITAID could 

support 

supporting 

challenge grants 

for promoting 

new or improved 

technologies that 

can shape the 

market for 

malaria products.  

Malaria projects are 

successful in UNITAID 

calls for proposals 

Application 

process for 

existing 

UNITAID 

processes + 

Explore challenge 

grant for new 

LLIN technology.  

UNSEO Consultations ongoing 

with UNITAID. 
Continued from 2012. 

Options for airline tax 

expansion. 
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 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

E.3 Further 

explore use of 

remittances, 

Diaspora 

bonds, and 

private sector 

bonds to 

increase 

domestic 

resources. 

The Innovative 

Financing Task 

Force decided to 

pursue the 

possibility to 

include the 

Diaspora bond 

within the Malaria 

Bond concept and 

develop concept 

notes for Diaspora 

bonds for malaria 

as well as a bond 

aimed at 

implementing 

malaria activities 

within the private 

sector in malaria 

endemic 

countries. 

Remittances have 

already been 

considered. These 

two additional 

innovative 

financing 

mechanisms could 

expand the 

financing scope of 

the malaria bond 

while at the same 

time supporting 

As per above E1 Options reviewed 

for inclusion of 

Diaspora 

bond/private 

sector bonds into 

malaria bond 

implementation.  

Private Sector   Continued from 2012 
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 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

the effort for 

increased 

engagement of 

domestic 

investments and 

private sector.  

E.4 Expand use of 

the UN 

Foundation 

Pledge 

Guarantee for 

Health. 

The PGF is 

structuring a 

framework to 

amortize 

payments of 

contraceptive 

implants across 

multiple years. 

There is a 

potential to do the 

same for LLINs, 

by leveraging 

both Letters of 

Credit and 

Supplier Credit 

through bank 

UNF Pledge Guarantee 

for Health expanded for 

malaria control. 

Options reviewed 

with UNF 

UNSEO Consultations ongoing 

with UNF 
x 
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 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

guarantees so that 

donors and 

endemic countries 

can provide 

bridge financing 

to accelerate 

delivery of 

LLINs. 

 

Stream F: Encourage sustained private sector and philanthropic support: 

 
 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

F.1 Outreach to 

private sector 

actors in 

endemic 

countries in 

Africa to 

Private sector in 

Africa is boosting 

activities and is 

more engaged 

than in the past in 

philanthropy. Not 

Potential for private 

sector engagement in 

Africa is better 

understood. 

Action plan for 

private sector 

outreach 2012-

2015  

WB/FOF/Private 

Sector 

Landscaping analysis on 

potential for private 

sector engagement in 

selected countries in 

Africa. 

  



TropMed Pharma 

 Consulting

File: RBM Res Mob Eval Report - final.docx      Page 63 of 90 

 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

identify 

opportunities 

for corporate 

engagement. 

much has been 

done so far on 

malaria. With 

some landscaping 

analysis, a stable 

partnership for 

supporting the 

2012-2015 needs 

could be 

established with 

leading private 

sector champions 

in Africa.  

High-level fundraising 

event is successful 

Preparation of the 

event 

FOF Africa  x 

F.2 Engage the 

private sector 

in emerging 

economies to 

contribute to 

filling 

domestic and 

international 

needs. 

Private sector in 

emerging 

economies has the 

potential to do 

more to fill 

domestic and 

international 

needs, including 

through 

innovative 

financing 

mechanisms (e.g. 

bonds, voluntary 

contributions to 

UNITAID from 

business travels, 

remittances, in-

kind provision of 

high quality 

As per above E3 See E.3       
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 Strategic 

Objective 

Problem Programme 

Objective/Solution 

Proposed 

Process 

RMSC Focal 

Point 

Actions for 2012 Actions 2013 

products and 

services at 

international 

standards, etc.) 

but is needs to be 

sensitized and 

mobilized. 

F.3 Develop ideas 

to solicit 

additional 

support from 

foundations, 

e.g. in the 

form of 

challenge 

grants or 

matching gift 

mechanisms. 

Support from 

foundations could 

be encouraged 

through challenge 

grants or 

matching gift 

mechanisms, in 

collaboration with 

the major partner 

foundations (and, 

for example, 

allowing 

foundations or 

HNWIs from 

emerging 

economies to 

contribute to the 

needs of their 

countries or 

regions). 

Matching 

mechanism/initiative is 

conceptualized and 

implemented with 

foundations from 

traditional and emerging 

markets. 

Development of 

concepts about 

challenge grants 

or matching gifts 

initiatives with 

existing 

foundation donors 

BMGF/secretariat   Work for more malaria 

resources in the context 

of Salud Mesoamerica. 
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Stream G: Explore cost efficiencies and better integrated services to decrease resource needs: 

 

 Strategic 
Objective 

Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2012 Actions 2013 

G.1 Identify more 
effective ways 
of procuring 
LLINs. 

There could be 
gains of 10% or so 
from more 
efficient 
procurement.  

Gains in value for money 
explored for better 
spatial targeting, longer 
net life, or more efficient 
replacement, cheaper 
shorter-lasting net.  

Studies + pilot 
initiatives 

UNSEO Study on market 
dynamics (R4D) 

R4D follow-up work 
drives in-country access 
to innovative products 
and to promote 
implementation of the 
proposed uptake 
strategies. 

G.2 Reduce 
overlap of 
LLINs and IRS 
programs. 

Most spraying is 
currently done in 
areas that are 
also covered by 
bednet programs.  

Complete research on 
costs/benefits of 
combination of the two 
interventions. 

Engage one/more 
research 
institutes. 

R&A 
constituency/WH
O 

Study to be carried out 
[TBC] 

  

G.3 Rotate 
insecticides 
used for IRS to 
delay 

Spread of 
resistance to 
insecticides is a 
serious threat to 

Promote use of multiple 
insecticides. 

GPIRM Private 
Sector/R&A 
constituency/Secr
etariat 

Launch of GPIRM   
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 Strategic 
Objective 

Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2012 Actions 2013 

resistance. value for money 
of malaria 
interventions. 
Both the use of 
multiple 
insecticides in 
vector control 
programs and the 
development of 
new ones are a 
high priority, as 
well as continuing 
research and 
bringing down 
the costs of 
existing 
alternatives. 

Development of new 
insecticides 

GPIRM Private 
Sector/R&A 
constituency/Secr
etariat/Private 
sector 

Continue research on 
insecticide alternatives 
and ways to bring down 
their costs. 

GPIRM Private 
Sector/R&A 
constituency/Secr
etariat 

G.4 Accelerate 
availability 
and 
appropriate 
use of RDTs. 

RDTs are cost 
effective when 
the benefit of 
appropriate 
treatment of non-
malarial fevers is 
considered. 

Scale up access to RDTs Studies + pilot 
initiatives 

R&A constituency UNITAID funding to PSI 
and FIND for RDT pilot 
project to promote the 
uptake of diagnostic 
technologies 

Implementation of 
PSI/FIND/Malaria 
Consortium/WHO 
project in Madagascar, 
Nigeria, Kenya, 
Tanzania, and Uganda. 
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 Strategic 
Objective 

Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2012 Actions 2013 

G.5 Better 
understand 
the 
efficiencies of 
integrated 
health 
packages. 

Overall, it has 
been argued that 
integration 
results in reduced 
costs, increased 
coverage, early 
detection, 
reduction in 
stigma and 
delayed disease 
progression (e.g. 
for HIV/AIDS) 
through 
prevention of 
malaria. 
However, the 
need to achieve 
rapid scale up in 
targets is a 
counter-
argument. 

Document and replicate 
cases of success of 
effective integration. 

Validation of 
integration costs 
and savings, 
review of 
financing models, 
analysis of 
opportunities and 
obstacles for 
integration. 

WB/US/secretaria
t 

Work with UNICEF 
towards 
publication/event 

Map opportunities for 
synergies with other 
health and development 
drivers, and including on 
funding opportunities 
from multisectorial 
approaches. 
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Annex 7: Resource Mobilisation Implementation Plan 2014 

Stream A: Mobilize growing domestic public sector funding: 

 
 Strategic Objective Problem Programme 

Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

A.1 Encourage African 
and Asian endemic 
countries to engage 
to progress towards 
more ambitious 
domestic funding 
targets. 

Malaria commitments 
are still low in several 
Africa countries. There is 
potential for higher 
domestic investments, 
ptc in context of 
economic growth of 
several of the African 
countries. 

Commitments on target 
taken at AU meetings and 
relevant regional summits in 
Africa + OIC  

Options reviewed 
with Secretariats of 
AU, OIC, regional 
economic 
communities 

Secretariat/UNSEO/H
WG/MAWG 

Joint actions with AU and 
OIC to facilitate discussion 
with members states 
around increased domestic 
financing 

Governments contribute to 
financing national malaria 
plans 

Consultations with 
governments to 
develop sound 
financing plans 

Expand preparation of 
sound financing plans in all 
major endemic countries in 
Africa. Advocacy for 
Resource Mobilization 
toolkit and training package. 



TropMed Pharma 

 Consulting

File: RBM Res Mob Eval Report - final.docx      Page 70 of 90 

 Strategic Objective Problem Programme 

Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

China, India, and 
Indonesia, based on 
their potential as 
emerging economies, 
could cover needs with 
more substantial 
domestic investments. 

Commitments taken at 
ASEAN and relevant regional 
summits in Asia 

Options reviewed 
with Secretariats of 
ASEAN and regional 
economic 
communities 

Secretariat Outreach to ASEAN on 
follow-up to Sidney 
Consensus.  

A.2 Work with robust 
emerging economies 
such as Brazil, China, 
India, and Indonesia, 
to maintain and 
increase domestic 
spending. 

Domestic spending stabilize 
at level of target by 2013 

Options reviewed 
with China 

UNSEO/RBM 
Secretariat 

Outreach to Embassies in 
New York and Geneva 

China reports more 
regularly on domestic 
spending trends 

Domestic spending stabilize 
at level of target by 2013 

Options reviewed 
with India 

WB/UNSEO/Secretari
at 

Outreach to Embassies in 
New York and Geneva 

India reports regularly on 
domestic spending for both 
central and state levels 
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 Strategic Objective Problem Programme 

Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

Domestic spending stabilize 
at level of target by 2013 

Options reviewed 
with Indonesia 

UNSEO   

 

Stream B: Maintain and expand the funding basis from traditional donors: 

 
 Strategic Objective Problem Programme 

Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

B.1 Maintain G7 
leadership. 

The G7 committed in 
2005 to contribute an 
additional US$1.5 billion 
per year to malaria, but 
this has yet to 
materialize. 

G7 re-state commitment on 
malaria and GMAP financing 
and aid stabilizes around 
target by 2014 

Malaria control 
profiled in G8 
Summits 

US Profile malaria in G8 under 
Russian leadership. 
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 Strategic Objective Problem Programme 

Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

B.2 Build convincingly 
the case for GMAP 
support and links to 
the maternal and 
child health agenda 
with a selected group 
of other OECD/DAC 
governments. 

Most of the non G7 
OECD/DAC donors have 
not invested resources 
at a level that is 
comparable to that of 
the G7 donors. Some of 
them have financial 
capacity and healthy 
financial record, 
commitment to ODA 
targets, and expressed 
interest in malaria (not 
yet materialized in 
strong funding 
commitments).  

Donors having 
countersigned national 
malaria plans contribute to 
filling gaps in financing plans 

Consultations with 
donors as part of 
implementation of 
national financing 
plans 

Secretariat/UNSEO/H
WG/MAWG 

Promote sound financing 
plans in all major endemic 
countries in Africa. 
Advocacy for Resource 
Mobilization toolkit and 
training package. 

Australia commits to 
increase investment in 
malaria (bilaterally and/or 
multilaterally) 

GMAP support 
discussed with 
Australia 

Secretariat/UNSEO Continue to engage 
Australia on follow-up to 
Sidney Consensus 

Norway commits to increase 
investment in malaria 
(bilaterally and/or 
multilaterally) 

GMAP support 
discussed with 
Norway 

Secretariat/UNSEO Discuss with Norway 
opportunities offered by 
new funding facility for 
MDGs 4 and 5 and 
multisectorial approaches to 
malaria. Continue plans for 
Oslo II.  
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 Strategic Objective Problem Programme 

Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

ROK commits to increase 
investment in malaria 
(bilaterally and/or 
multilaterally) 

GMAP support 
discussed with ROK 

UNSEO   

B.3 Work with the 
European 
Commission to tap 
into EC/ACP 
resources 

The EC has launched a 
new MDG Initiative 
amounting to US$1.32 
billion to support 
national plans in ACP 
countries and help them 
make progress on the 
MDGs, with a focus on 
MDGs 4 and 5 + US$1.42 
billion for 2011-2013 for 
maternal and child 
health under the 
Muskoka Initiative. No 
specific engagement on 
malaria except some 
funding for research. 

EC supports increased 
investment in malaria as 
part of guidance for 
proposals in highly endemic 
ACP countries (EDF, MDG 
fund) + continue to fund 
substantially research 

GMAP support 
discussed with EC DG 
Dev&Coop + DG 
Research 

Secretariat/R&A 
constituency 
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Stream C: Increase aid from emerging economies: 

 

 Strategic Objective Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

C.1 Establish dialogue 
with aid decision 
makers in emerging 
economies such as 
Brazil, India, and 
China on ongoing and 
potential support to 
countries/regions of 
geo-political priority. 

The level of aid provided 
by the BRIC is on the rise 
and, at least for China, 
India, and Russia, it 
seems already now quite 
substantial. These 
countries have clearly 
expressed geopolitical 
interest in a number of 
malaria endemic 
countries with funding 
gaps and they continue 
to have a high GDP 
growth.  

Malaria aid reaches level of 
target by 2013 

Options reviewed by 
India [ASEAN, 
India/Africa 
cooperation] and 
support provided to 
profile malaria in the 
BRIC 

UNSEO/Secretariat Outreach to Embassies in 
New York and Geneva 

Malaria aid reaches level of 
target by 2013 

Options reviewed by 
China [China/Africa, 
Greater Mekong 
cooperation] 

UNSEO/Secretariat 

Malaria aid reaches level of 
target by 2013 

Options reviewed by 
Brazil [Amazon + 
CPLC cooperation] 

Secretariat 
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 Strategic Objective Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

C.2 Recruit at least one 
champion from 
emerging economies 
for profiling malaria 
financing in the G20 
development 
agenda. 

The G20 committed in 
the 2010 Seoul 
Development Consensus 
on Shared Growth to 
assist developing 
countries, particularly 
low-income countries, in 
achieving the MDGs, 
including through south-
south and triangular 
cooperation. Within the 
G20, India, Indonesia, 
and Brazil are among the 
50 countries with the 
highest number of cases.  

Champion/s is/are identified 
to profile health financing 
and malaria when 
opportunity arises on the 
G20 development agenda. 

Options reviewed 
with Brazil, China, 
India 

Secretariat/UNSEO 

C.5 Retain funding 
commitment from 
Russia, and mobilize 
Russia’s political 
support for 
positioning malaria in 
the G8 development 
discussions. 

Russia has so far 
prioritized multilateral 
funding and less tied 
forms of aid, including 
for malaria (WB and 
WHO). It is important to 
retain this commitment 
over the next 4 years. 

Russia commits to increased 
financial support and 
supports positioning malaria 
in the G8 global health 
agenda 

Options reviewed 
with Russia 

US/WB/Secretariat Consolidate discussions with 
Russian Federation as host 
of the G8 Summit in Russia 
in 2014  
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Stream D: Frontload resources to accelerate impact of domestic investments and aid: 

 

 Strategic Objective Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

D.1 Take forward 
discussions with the 
World Bank and 
African Ministers of 
Finance on options 
for IDA loans. 

IDA-eligible governments 
have so far shown 
preference for IDA loans 
for infrastructure. 
However, the return on 
investment in malaria is 
significant. The 16th IDA 
Replenishment can 
count on just under 
US$50 billion for July 
2011-June 2014. The 
17th IDA Replenishment 
will apply from July 
2014.  

IDA grant and loan 
agreements are concluded 
between World Bank and 
African MOF 

Options reviewed 
with WB/African 
MOH/MOF of HB 
countries 

WB/HWG/MAWG Understand processes and 
use opportunities offered by 
new funding facility for 
MDGs 4 and 5. Advocacy for 
Resource Mobilization 
toolkit and training package. 

D.2 Explore 
reprogramming 
options with the 
Global Fund. 

It is not fully clear yet 
how malaria can profile 
better in funding 
opportunities from the 
GF new funding model.  

Maximization of resources. Options reviewed 
with the Global Fund 

Global Fund Optimize leverage of 
malaria community 
presence in Global Fund 
mechanisms to maximize 
funding from new funding 
model and 2014-2016 
replenishment outcomes. 
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 Strategic Objective Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

D.3 Pursue opportunities 
with regional banks. 

Significant unmet 
potential for grants and 
loans, particularly as 
malaria is one of the 
regional banks’ priority 
areas of intervention in 
health. Synergies with 
the World Bank and 
other co-investors could 
usefully be promoted. 

Expansion AfDB/SADC 
communicable disease 
project and/or loan options 
(at least US$ 10m annually) 

Options reviewed 
with African 
Development Bank 

Secretariat Wrap up consultations for 
increased funding from IsDB 
and AfDB. Revamp malaria 
strategy from ADB. 

Extension of IsDB Quick Win 
Malaria Program (at 
US$ 25m annually) 

Options reviewed 
with Islamic 
Development Bank 

Secretariat 

Expansion of ADB Greater 
Mekong Subregion Project 
(at US$5 m annually) 

Options reviewed 
with Asian 
Development Bank 

UNSEO/US 
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Stream E: Apply innovative financing solutions: 

 

 Strategic Objective Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

E.1 Create a dedicated 
innovative financing 
mechanism in 
support of the 2012-
2015 needs. 

The Malaria Bond 
business plan looks at 
setting up a pilot bond 
for approximately US$50 
million to be 
implemented before 
2015.  

Establishment of a malaria 
bond. If relevant, 
integration of 
Diaspora/private sector 
bond options in the model. 

Pilot in Mozambique 
+ potentially 
expansion 

Private Sector Issue pay for performance 
pilot bond in Mozambique 

E.2 Promote increased 
support from 
UNITAID 

UNITAID could support 
challenge grants for 
promoting new or 
improved technologies 
that can shape the 
market for malaria 
products.  

Malaria projects are 
successful in UNITAID calls 
for proposals 

Application process 
for existing UNITAID 
processes + Explore 
challenge grant for 
new LLIN technology.  

UNSEO   
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 Strategic Objective Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

E.3 Further explore use 
of remittances, 
Diaspora Bonds, and 
private sector bonds 
to increase domestic 
resources. 

The Innovative Financing 
Task Force decided to 
pursue the possibility to 
include the Diaspora 
bond and remittances. 

As per above E1 Options reviewed for 
inclusion of Diaspora 
bond/private sector 
bonds into malaria 
bond 
implementation.  

Private Sector   
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 Strategic Objective Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

E.4 Expand use of the UN 
Foundation Pledge 
Guarantee for 
Health. 

The PGF is structuring a 
framework to amortize 
payments of 
contraceptive implants 
across multiple years. 
There is a potential to do 
the same for LLINs, by 
leveraging both Letters 
of Credit and Supplier 
Credit through bank 
guarantees so that 
donors and endemic 
countries can provide 
bridge financing to 
accelerate delivery of 
LLINs. 

UNF Pledge Guarantee for 
Health expanded for malaria 
control. 

Options reviewed 
with UNF 

UNSEO Continue PGH 
implementation: expected 
some 40% of overall 
guarantee volume to 
malaria related transactions. 
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Stream F: Encourage sustained private sector and philanthropic support: 

 

 Strategic Objective Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

F.1 Outreach to private 
sector actors in 
endemic countries in 
Africa to identify 
opportunities for 
corporate 
engagement. 

Private sector in Africa is 
boosting activities and is 
more engaged than in 
the past in philanthropy. 
Not much has been done 
so far on malaria. With 
some landscaping 
analysis, a stable 
partnership for 
supporting the 2012-
2015 needs could be 
established with leading 
private sector 
champions in Africa.  

Potential for private sector 
engagement in Africa is 
better understood. 

Action plan for 
private sector 
outreach 2012-2015  

Secretariat/WB/FOF/
Private 
Sector/HWG/MAWG 

  

High-level fundraising event 
focusing on malaria is 
successful 

Preparation of the 
event 

FOF Africa   
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 Strategic Objective Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

F.2 Engage the private 
sector in emerging 
economies to 
contribute to filling 
domestic and 
international needs. 

Private sector in 
emerging economies has 
the potential to do more 
to fill domestic and 
international needs, 
including through 
innovative financing 
mechanisms (e.g. bonds, 
voluntary contributions 
to UNITAID from 
business travels, 
remittances, in-kind 
provision of high quality 
products and services at 
international standards, 
etc.) but is needs to be 
sensitized and mobilized. 

As per above E3 See E.3     

F.3 Develop ideas to 
solicit additional 
support from 
foundations, e.g. in 
the form of challenge 
grants or matching 
gift mechanisms. 

Support from 
foundations could be 
encouraged through 
challenge grants or 
matching gift 
mechanisms, in 
collaboration with the 
major partner 
foundations (and, for 
example, allowing 
foundations or HNWIs 
from emerging 
economies to contribute 

Matching 
mechanism/initiative is 
conceptualized and 
implemented with 
foundations from traditional 
and emerging markets. 

Development of 
concepts about 
challenge grants or 
matching gifts 
initiatives with 
existing foundation 
donors 

BMGF   
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 Strategic Objective Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

to the needs of their 
countries or regions). 
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Stream G: Explore cost efficiencies and better integrated services to decrease resource needs: 

 

 Strategic Objective Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

G.1 Identify more 
effective ways of 
procuring LLINs. 

There could be gains of 
10% or so from more 
efficient procurement.  

Gains in value for money 
explored for better spatial 
targeting, longer net life, or 
more efficient replacement, 
cheaper shorter-lasting net.  

Studies + pilot 
initiatives 

UNSEO   

G.2 Reduce overlap of 
LLINs and IRS 
programs. 

Most spraying is 
currently done in areas 
that are also covered by 
bednet programs.  

Complete research on 
costs/benefits of 
combination of the two 
interventions. 

Engage one/more 
research institutes. 

R&A 
constituency/WHO 

  

G.3 Rotate insecticides 
used for IRS to delay 
resistance. 

Spread of resistance to 
insecticides is a serious 
threat to value for 

Promote use of multiple 
insecticides. 

GPIRM Private Sector/R&A 
constituency/Secreta
riat 
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 Strategic Objective Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

money of malaria 
interventions. Both the 
use of multiple 
insecticides in vector 
control programs and 
the development of new 
ones are a high priority, 
as well as continuing 
research and bringing 
down the costs of 
existing alternatives. 

Development of new 
insecticides 

GPIRM Private Sector/R&A 
constituency/Secreta
riat/Private sector 

Continue research on 
insecticide alternatives and 
ways to bring down their 
costs. 

GPIRM Private Sector/R&A 
constituency/Secreta
riat 

G.4 Accelerate 
availability and 
appropriate use of 
RDTs. 

RDTs are cost effective 
when the benefit of 
appropriate treatment of 
non-malarial fevers is 
considered. 

Scale up access to RDTs Studies + pilot 
initiatives 

R&A constituency UNICEF exploration of 
partnership with donors on 
community case 
management 
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 Strategic Objective Problem Programme 
Objective/Solution 

Proposed Process RMSC Focal Point Actions for 2014 

G.5 Better understand 
the efficiencies of 
integrated health 
packages. 

Overall, it has been 
argued that integration 
results in reduced costs, 
increased coverage, 
early detection, 
reduction in stigma and 
delayed disease 
progression (e.g. for 
HIV/AIDS) through 
prevention of malaria. 
However, the need to 
achieve rapid scale up in 
targets is a counter-
argument. 

Document and replicate 
cases of success of effective 
integration. 

Validation of 
integration costs and 
savings, review of 
financing models, 
analysis of 
opportunities and 
obstacles for 
integration. 

WB/US/Secretariat Implement financing 
opportunities from 
multisectorial approaches. 
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Annex 8: RBM External Evaluation 2013: Comments on Resource Mobilisation 

 
The RBM Partnership is seen as very successful in mobilizing resources in difficult international aid 
environment, for both country level activities and the core mechanisms that support these activities 
and coordinate the Partnership. The RBM Secretariat has dual responsibilities to assist the overall 
Partnership in meeting the global resource mobilization challenges while also securing sufficient 
funds to support the work of the Secretariat itself. The RBM Board during its 19th meeting in 
December 2010 created a Resource Mobilization Sub-Committee (RMSC) with the objective of 
developing a resource mobilization strategy that would include both traditional and new donors as 
well as innovative financing mechanisms, aimed at filling the GMAP funding gap. The RBM Board 
approved the resource mobilization strategy and implementation plan recommended by the RMSC in 
Nov 2011. Even though the creation of the RMSC and the development of the strategy and 
implementation plan were far behind the Board’s own target date of 2009, these activities served to 
invigorate the resource mobilization effort of the Board. The approved strategy recommended the 
implementation of seven fundraising streams and a total of 26 strategic actions.  
 
The seven funding streams were:  

A. Mobilize and grow domestic public sector funding  
B. Maintain and expand the funding basis from traditional donors (including expanding support 

from the Global Fund)  
C. Increase aid for malaria control and elimination from emerging economies  
D. Frontload resources to accelerate impact of domestic investments and aid  
E. Apply innovative financing solutions  
F. Encourage sustained private sector and philanthropic support  
G. Explore cost efficiencies and better integrated services to decrease resource needs  
 

Maintain and expand the funding basis from traditional donors  
 
Mobilizing additional resources from the Global Fund to Fight AIDS, Tuberculosis, and Malaria (GF) is 
seen as very successful. RBM through its mechanisms has supported countries in developing GF 
proposals. The quality of GF proposals has improved over the years due in part to the technical and 
financial assistance from RBM’s mechanisms, especially support from the Harmonization Working 
Group. The success rate of Global Fund malaria applications has improved over time and is currently 
believed to be very high. Maintaining that high level of success under the New Funding Model (NFM) 
of the reformed Global Fund is extremely important. 
 
Other relevant activities carried out by the RBM Partnership include profiling malaria in G8 and G20 
summits, engaging the European Commission and European Union, and supporting and collaborating 
in the hosting and follow up activities of malaria summits and conferences. The recent AusAID 
commitment of AUS$100 million for 2013-2016 and the UK recent commitment to give £1 billion to 
the Global Fund over the next three years as long as others help meet the target of US$15 billion is 
seen in part as a response to the RBM’s engagement with traditional donors.  
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Mobilize and grow domestic public sector funding  
 
The RBM Partnership, in its effort to mobilize greater domestic public sector funding, has organized 
Ministerial sessions on country financing strategies to sustain malaria control efforts especially in 
Africa. They have worked closely with African Leaders Malaria Alliance (ALMA) to encourage 
countries to increase their domestic malaria funding. In addition, during the RBM Ministerial Session 
in May 2012 it was suggested that countries consider domestic financing mechanisms such as 
taxation on harmful products, community health insurances, private sector co-financing, national 
sovereign funds generated by revenue on raw materials, exports, and goods, as well as solidarity 
funds.  
 
To date, these suggestions are yet to be fully operationalized and results from efforts to mobilize 
domestic public sector funds have not been very encouraging. Only Ivory Coast and Liberia are 
reported to have taken steps to increase taxation on items such as tobacco and alcohol to provide 
additional funds for health, including malaria. Ivory Coast is also reported to have addressed a long-
lasting insecticide net (LLIN) gap from an Emergency Presidential Fund. It appears that despite the 
fact that a high percentage of the 46 African malaria endemic countries and territories are being 
briefed on country progress and malaria achievements, this is not providing sufficient motivation to 
mobilize more domestic resources to finish the job. Some believe that the weakness of many RBM 
country partnerships and little engagement with Ministers of Finance may contribute to the inability 
to be more successful in mobilizing domestic public sector funding.  
 
Increase aid for malaria control and elimination from emerging economies  
 
In an effort to increase aid for malaria control and elimination from emerging economies, attention 
has been given to coordination with more recent aid donors such as China, Saudi Arabia, South Korea, 
UAE, and Turkey, and other financiers, notably the regional development banks. Meetings such as 
the Malaria Conference on Saving Lives in Asia-Pacific and Ministerial Meeting of the Forum on 
China-Africa cooperation have been held. Through the efforts of some RBM Secretariat staff, RBM 
Board Members and RBM Goodwill Ambassadors (HH Princess Astrid of Belgium), RBM has been able 
to mobilize resources from Abu Dhabi, Kuwait State, the Kuwait Fund, the Khalifa Foundation, and 
the Islamic Development Fund to support the work of the Secretariat.  
 
Apply innovative financing solutions  
 
The RBM Board in its 21st meeting set up a Task Force for Innovative Financing for Malaria and 
mandated it to explore the use of the Malaria Bond as a means of expanding resources for malaria. 
The Malaria Bond is a pay-for-performance product that aims to: improve aid effectiveness, including 
implementation quality and delivery of successful results; repay investors from cost savings 
generated in the system based on level of success of financed interventions; and to involve multiple 
stakeholders (investors, implementers, funders, beneficiaries) and align their incentives around 
shared gains. The Task Force contacted several stakeholders and investors to assess interest and 
ability to participate in the Malaria Bond proof of concept efforts. This group developed the bond’s 
technical design, including a preliminary monitoring and evaluation (M&E) framework and a 
description of the value proposition for investors, implementers, partners, and bond issuers. The 
Malaria Bond is currently being piloted in Mozambique.  
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Others  
 
It appears the RBM Partnership has done relatively little by comparison in terms of other funding 
streams. There were far more limited efforts to frontload resources to accelerate impact of domestic 
investments and aid, encourage sustained private sector and philanthropic support, explore cost 
efficiencies, and better integrate services to decrease resource needs. 
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