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Plasmodium falciparum accounts for more than 90% of all malaria deaths worldwide, despite being 
curable using artemisinin-based combination therapies (ACT), the cornerstone of malaria treatment 
globally. When artemisinin-resistant P. falciparum emerged in the Greater Mekong Subregion (GMS) in 
the early 2000s, an urgent and coordinated response was needed.

In 2014, the Global Fund launched the Regional Artemisinin-resistance Initiative (RAI) to address this 
threat, which posed a danger to high-burden areas elsewhere in the world. In the decade to 2023, 
reported cases of P. falciparum in Cambodia, Lao PDR, Myanmar, Thailand, and Viet Nam have been 
reduced by 91% and reported deaths from all types of malaria have been reduced by 95%. This is thanks 
to the Global Fund’s investment of more than $700 million in eliminating malaria in the sub-region and 
to intensive regional collaboration among the countries.

Introduction

The RAI supports the Greater Mekong Sub-Region 

(GMS) countries Cambodia, Lao PDR, Myanmar, 

Thailand, and Viet Nam. 
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Keys to the success of the RAI have been the regional 
approach, bringing together a diverse group of 
committed governments, health practitioners and 
policymakers, scientists, development partners, and 
private-sector partners to eliminate malaria in the 
GMS; and a community-level network of more than 
35,000 malaria workers who provide services in the 
communities they know best.

The fourth RAI grant (RAI4E) runs from 2024 to 
2026 and aims to consolidate this progress, 
eliminate P. falciparum from the GMS by 
2026, then eliminate other forms of human 
malaria by 2030, and put in place the systems 
needed to prevent re-establishment of malaria 
transmission. 



What is the Regional Artemisinin-resistance 
Initiative (RAI)?
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RAI began in 2014 to address the emergence of artemisinin-resistant P. falciparum malaria in the 
Greater Mekong Sub-region (GMS). Artemisinin-combination therapies (ACT) are the cornerstone of P. 
falciparum malaria treatment globally, and new antimalarial compounds are some years away. The RAI 
is the Global Fund’s only grant with the aim to eliminate a disease from a region.

The RAI has invested more than $700 million in malaria services in Cambodia, Lao PDR, Myanmar, 
Thailand, and Viet Nam. Under the strategic oversight and guidance of a Regional Steering Committee 
(RSC), the RAI grant is allocated to more than thirty implementers across the region, including national 
malaria programmes, civil society organizations, research institutions and United Nations agencies.

RAI funds are used to purchase health products for 
malaria prevention, diagnosis, and treatment, as well 
as to build resilient and sustainable health and 
community systems. This includes support for a 
network of more than 35,000 community health 
workers across the region.

As well as country-specific components, the RAI 
includes a regional component providing services to 
the highest-risk populations for malaria, mobile, 
migrant, and vulnerable populations, through tailored 
initiatives in remote border areas where most 
remaining malaria is concentrated. 

The RAI aims to innovate by trialing and evaluating 
novel interventions and strategically designing 
programmes based on the best available evidence.

RAI grant allocations, 2014-2026

Case Management

Vector Control

Health Systems

Program Management

RAI
$115m
2014-
2017

RAI2E
$242m
2018-
2020

RAI3E
$229m
2021-
2023

RAI4E
$146m
2024-
2026



Progress under the RAI, 2014-2023
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When RAI began in 2014, the Greater Mekong 
Sub-region reported almost 200,000 cases of P. 
falciparum malaria. Elimination was identified as 
the strategy to prevent the spread of drug 
resistance. Since then, reported P. falciparum 
cases have been reduced by more than 90 
percent. Four GMS countries reported fewer 
than 500 each in 2023. Reported malaria deaths 
decreased from 1,064 in 2010 to seven in 2023.  

With the support of RAI, many sub-national areas 
have already reduced their malaria burden 
drastically, even to zero. The map on the left 
shows in green the areas where case numbers 
have been reduced to less than fifty. This 
effectively frees their populations from the fear 
and costs of being infected with malaria. 

Due to the risk of drug resistance spreading to 
other regions, the RAI supported monitoring of 
drug efficacy and guidance to countries on 
adapting their treatment regimes. In 2023, the 
latest data showed that all countries of the 
region had at least two artemisinin-based 
combination therapies with more than 90 
percent efficacy, meaning effective treatment 
remains available.  



Malaria Epidemiology in the Greater Mekong

The GMS has seen a drastic overall reduction 
in P. falciparum cases, bringing Cambodia, Lao 
PDR, and Viet Nam very close to the goal of 
elimination. However, reported cases in 
Myanmar have increased and accounted for 
more than 95% of the total in 2023. Thailand 
has also seen an increase from 2021-2023. 
RAI4E requires a robust approach to keep the 
region on track. 

The progress of the GMS in reducing P. 
falciparum means that it is now no longer the 
pre-dominant species of malaria. P. vivax cases 
decreased drastically to 2020 but have 
rebounded, driven by rises in the western GMS 
countries. Tailored approaches are needed to 
eliminate P. vivax in areas of persistent 
transmission as well as arrest new and 
growing outbreaks. 
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Cases are increasingly concentrated in areas 
of dense forest and in remote border 
regions, especially on the Myanmar-Thai 
border. The highest-risk populations include 
mobile, migrant, ethnic and vulnerable 
populations (MMEVPs), including forest 
goers and farmers. Reaching these 
populations with timely diagnosis and 
treatment can require extensive effort and 
contributions from multiple partners. 
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RAI4E is the Global Fund’s fourth RAI grant and allocates $146 million to eliminating malaria in the 
Greater Mekong Sub-region for the period 2024-2026 with allocations determined by disease burden 
and country capacity.  

The overarching programmatic priorities of RAI4E are:

1. Effective coverage of case management and preventive tools at the community level, including early 
diagnosis and treatment as well as long-lasting insecticidal nets (LLINs), hammock nets (LLIHNs) and 
indoor residual spraying (IRS) as the key prevention tools. 

2. Strategies for accelerated elimination of P. falciparum malaria, including targeted drug administration 
(TDA) to high-risk populations, intermittent preventive treatment of forest-goers (IPTf), targeted 
vector control, and active case finding, such as through proactive or reactive case detection or 
door-to-door fever screening. 

3. Strategies to address the burden of P. vivax malaria, including scaling up of radical cure treatment 
regimens, G6PD testing, and new mechanisms of community referral and adherence monitoring to 
address the significant burden of latent vivax infections.

4. Community engagement, social mobilisation, and strengthening of civil society and community-
based organisations.

5. Improving surveillance systems, risk stratification and regional information sharing for better data-
driven decision-making and targeting of interventions at the sub-national level.

The RAI4E Grant Goals and Priorities

RAI4E GOAL

To eliminate malaria in all GMS countries by 2030. P. 
falciparum elimination achieved in 2023 for Lao PDR, 
Cambodia and Viet Nam will be consolidated with the 

prevention of re-establishment, and P. falciparum elimination 
will be achieved in Thailand by 2025 and Myanmar by 2026.​



RAI4E 
Funding by 

Country and 
Module



The RAI4E is overseen by a Regional Steering Committee (RSC), a multi-
stakeholder governance body that provides strategic guidance, grant 
oversight and serves as an open forum for coordination, collaboration 
and mutual accountability. A Secretariat of dedicated staff supports all 
operations of the RSC. 

The Principal Recipient for the RAI4E, selected by the RSC, is the United 
Nations Office of Project Services (UNOPS), which manages grants to 
more than thirty implementers, including national malaria programmes, 
civil society organisations, technical agencies and academic partners. 
Implementation is monitored and audited by the Global Fund. The 
Members of the RSC include the below organizations.  

RAI4E Governance and Partnerships



Planned Interventions in Cambodia

Case Management

• facility-based diagnosis and treatment services and hospital referral of severe malaria cases.
• community-based diagnosis and treatment by village malaria workers and migrant malaria workers.
• training and supervision of health facility staff and community malaria workers.
• referral of P. vivax cases from the community to health facilities for G6PD testing and radical cure.
• implementation of 7-day primaquine for G6PD-normal patients, with intensified pharmacovigilance.
• investment in the community health worker network, including mobile malaria workers (MMWs) 

bringing services to hard-to-reach areas and populations.
• training and quality assurance on microscopy for diagnosis.
• evidence-based updates to National Treatment Guidelines.

Vector Control

• continuous and mass distributions of insecticide-treated nets (ITNs). 
• long-lasting insecticidal nets (LLINs), hammock nets (LLIHNs) and forest packs distribution to high-risk 

households and forest goers, pregnant women in endemic areas, and as part of foci response.
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Cambodia Component

Routine Reporting and Surveillance Systems

• assessment of key intervention coverage.
• integrated drug efficacy surveillance (iDES) and molecular marker 

analysis.
• entomological surveillance, including of vector distribution and 

insecticide resistance. 
• adjustment of surveillance forms to enable evaluation of 

intervention effectiveness.
• interoperability between the malaria information system (MIS) 

and pharmacovigilance database.
• enhancing data visualisation capacity to inform decision making.
• in-depth analyses of accelerator initiatives to refine their application.
• coordination with other government departments to make malaria a 

notifiable disease.



Intensified and Accelerated Strategies

• revision of protocols for case and foci investigation and classification. 
• Reactive Drug Administration (RDA) to adult males in hotspot areas to interrupt onward transmission.
• community malaria workers conduct Reactive Case Detection and Treatment (RACDT).
• intermittent preventive treatment for forest-going populations (IPTf) prior to going to the forest. 
• regular active case detection (ACD) in forest areas. 
• active fever screening (AFS) in active foci to promptly diagnose and treat infections.
• entomological investigation as part of foci response to understand factors in transmission.

Elimination, Prevention of Reestablishment and Sustainability

• preparation for elimination certification and prevention of reestablishment (POR) activities.
• enhancing the Malaria Information System to include all data required for elimination certification.
• integration of village malaria workers into the health system and expanding their tasks to include 

other vector-borne diseases, maternal and child health, health education and health promotion.

Cambodia Component

Community Engagement

• social and behaviour change communication 
(SBCC), using surveillance data to target 
interventions.

Health Product Management

• strengthening stock reporting and supply chain 
management, extending stock monitoring to the 
community level and integrating quantification 
and forecasting modules into the MIS.

Program and Grant Management

• regular coordination meetings, including partners 
from across government and partner 
organisations.

• creating a new National Strategic Plan 2026-2030 
based on Malaria Program Review. 

• training to build and maintain subnational 
capacity on financial reporting.

Cambodia component 
by implementer

National, 
$15,479,211

CSOs, 
$7,343,190 UNOPS, 

$6,753,750

WHO, 
$1,191,650



Planned Interventions in Lao PDR

Case Management

• facility-based diagnosis and treatment services.
• early diagnosis and treatment by community malaria workers in high-risk strata villages.
• training and supervision for health facility staff and community malaria workers.
• case management by public-private mix partners in burden-reduction districts and referral to public 

facilities in elimination districts.
• referral from the community to health centres for any severe cases and all P. vivax cases.
• G6PD testing in health facilities and hospitals, with 7-day or 8-week PQ radical cure treatment. 
• quality assurance for malaria microscopy.
• Case management by trained Migrant Malaria Workers (MMWs) and Kato Malaria Workers (KMWs).

Vector Control

• mass distributions of ITNs in high-risk strata.
• continuous distribution for top-ups, and targeting pregnant women, uniformed personnel and mobile, 

migrant and ethnic vulnerable populations (MMEVPs), with LLIHNs for forest-goers. 
• Indoor residual spraying (IRS) as part of outbreak and foci response.

Lao PDR Component
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Routine Reporting and Surveillance Systems

• Integrated Drug Efficacy Surveillance to monitor drug resistance.
• entomological surveillance in malaria hotspots and outbreak areas.
• training on surveillance using District Health Information Software 

(DHIS2) to health centre staff.
• Training VMWs, MMWs, and KMWs on community-led monitoring 

and surveillance.
• bed net surveys in selected districts after mass distributions.
• mapping of high-risk and hard-to-reach populations as part of 

outbreak and foci responses.
• support to epidemic alert systems and Emergency Operations 

Centres (EOC) to detect and respond to outbreaks.



Intensified and Accelerated Strategies

• case investigation focus investigation and response (CIFIR) in all elimination districts. 
• case investigation and classification expanded to burden reduction districts.
• IPT provided by MMWs and KMWs for mobile and migrant forest and farm goers.
• RACD and TDA during outbreaks, alongside top-up LLIN distribution and IRS. 
• accelerator strategies for P. vivax (four annual TDA rounds in target villages) and P. falciparum (two 

annual TDA rounds), as well as monthly IPTf and AFS. 
• monthly supervision visits in accelerator-strategy villages by District Anti-Malaria Stations (DAM).

Program and Grant Management

• training for central staff on forecasting, procurement and supply chain management.
• meetings on challenges and lessons learned.
• field monitoring and verification visits to improve financial management at the subnational level.

Lao PDR Component

National, 
$8,548,034

CSOs, 
$3,575,020

UNOPS, 
$2,458,395

WHO, 
$1,605,097

Lao PDR component    
by implementer

Health Product Management

• national and subnational trainings to strengthen 
logistics management and prevent stock outs.

Elimination, Prevention of Reestablishment and 
Sustainability

• Integration of VMWs in lower-risk strata into the 
broader health system with an expanded set of 
responsibilities, including pneumonia, diarrhoea 
and nutrition.

• transition planning and advocacy for domestic 
funding for malaria in liaison with the Ministry of 
Health and Ministry of Finance. 

• training of national level staff on elimination 
certification requirements.

Community Engagement

• SBC communication for at-risk populations.



Planned Interventions in Myanmar

Case Management

• facility-based diagnosis and treatment and referral by ICMVs of severe cases to health facilities.
• community-based case management by integrated Community Malaria Volunteers (ICMVs).
• diagnosis and treatment by ethnic health organisations in remote areas, at border crossings, and 

along migrant routes.
• training and supervision of health facility staff and ICMVs.
• P. vivax radical cure treatment, including adherence support through directly observed treatment and 

implementing 7-day primaquine regimen. 
• quality assurance and control for diagnosis by microscopy in township hospitals in endemic areas.
• strengthening private sector case management through incentives, supervision, monitoring, and 

supply of RDTs and antimalarials.

Myanmar Component

Vector Control

• mass campaigns to distribute ITNs universally to high-risk populations 
and reactive campaigns in response to outbreaks or disasters and to 
protect people in new settlements.

• continuous ITN distribution as top ups, to mobile forest workers in the 
informal sector, and to pregnant women through antenatal care.

• IRS in high-risk areas with suboptimal ITN coverage and in outbreaks or 
transmission foci.

Routine Reporting and Surveillance Systems

• strengthening electronic surveillance through web-based reporting and 
geo-enabling.

• developing a field implementation manual and conducting training on 
outbreak preparedness, detection and response.

• drug resistance monitoring.
• responsive entomological assessments led by epidemiology. 
• workshops on surveillance, database management and microstratification.
• monthly epidemiological situation analyses to inform implementation.
• technical assistance on pharmacovigilance.
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Intensified and Accelerated Strategies

• case investigation, foci investigation and response (CIFIR) and case investigation and reactive case 
detection (CIRCD) on a 1-7 timeline.

• TDA, IPTf and AFS by ICMVs implement in high-risk villages, including in remote and inaccessible 
areas. 

• intensified case detection by CSOs in IDP camps, prisons, and migrant work sites in endemic areas.
• household census to plan intensified and accelerated activities.
• community engagement to increase awareness of intensified and accelerated activities.

Elimination, Prevention of Reestablishment and Sustainability

• developing a POR strategy and guidelines for townships where transmission has been interrupted.
• maintaining malaria services in malaria-free areas through integrated approaches.
• advocacy and coordination to sustain financing until elimination has been achieved.

Community Engagement

• strengthening SBC to reach migrant populations and people in worksites and temporary shelters.

Myanmar Component

National, 
$20,000,000

CSOs, 
$15,199,207

UNOPS, 
$10,046,483

WHO, 
$3,000,000

Myanmar component    
by implementer

Health Product Management

• increasing buffer stocks and working with the private 
sector to reduce the risk of stockouts.

• conducting drug outlet surveys and sample testing to 
detect sub-standard and falsified antimalarials.

Program and Grant Management

• external malaria programme review, biannual progress 
review, and revision of strategies, guidelines and 
standard operating procedures

• participation in WHO technical meetings, target setting 
and forecasting workshops, planning and evaluation 
meetings, and meetings with Principal Recipient and 
Sub-recipients. 

• technical assistance to strengthen NMCP capacity on 
surveillance for malaria elimination.



Planned Interventions in Thailand

Case Management

• diagnosis and treatment services in malaria clinics and public hospitals. 
• G6PD screening at facility-level to support P. vivax radical cure.
• piloting tafenoquine radical cure at selected district hospitals.
• community-based diagnosis and treatment by village health volunteers (VHVs) and Malaria Post 

Workers (MPWs) and referral of severe cases in the community to local hospitals.
• malaria screening and health education by mobile teams at border crossings.
• training, quality control and quality assurance for microscopy, PCR, and other forms of diagnosis.

Vector Control

• distribution of LLINs, LLIHNs and forest packs to at-risk populations.
• IRS in the highest-risk villages and worksites.
• focal spray in new foci, persistent foci and P. falciparum foci, 

and as part of reactive case detection.

Thailand Component
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Routine Reporting and Surveillance Systems

• strengthening real-time reporting by updating the MIS and 
improving information linkages. 

• improving the data visualisation interface with MIS to support 
data-driven decision making.

• area classification to improve and verify area stratification.  
• Integrated Drug Efficacy Surveillance to monitor drug 

resistance. 
• entomological surveillance, including vector surveys and 

insecticide resistance testing.
• enhancing the use of mobile applications for data collection 

and foci mapping.
• strengthening the national reference laboratory.
• improving 1-3-7 implementation and data quality.



Intensified and Accelerated Strategies

• MDA in high-risk provinces.
• PACD in at-risk populations, both in the community and at health facilities. 
• RACD on report of a P. falciparum index case.

Elimination, Prevention of Reestablishment and Sustainability

• integration of malaria services into the broader health system.
• improving capacity for malaria management and response at the sub-national and sub-district levels.
• workshops on prevention of reestablishment for malaria-free provinces.

Community Engagement

• SBC communication, using epidemiological data to target efforts at the highest risk groups.
• implementing school-based malaria activities, in collaboration with CSOs and community groups.

Thailand Component

National, 
$9,821,074

CSOs, 
$4,487,418

UNOPS, 
$370,177

WHO, 
$498,576

Thailand component    
by implementer

Health Product Management

• improving inventory and stock management, 
including online procurement and supply 
management (PSM) and commodity hubs.

Program and Grant Management

• capacity strengthening for the national malaria 
programme.

• development of guidelines and manuals.
• field monitoring visits.
• meetings with multisectoral partners.
• end-line survey and malaria programme review



Planned Interventions in Viet Nam

Case Management

• community case management by commune health staff, including malaria post workers.
• community referral of severe cases and P. vivax cases for initiation of radical cure.
• training and supervision of health facility staff and commune health staff.
• follow-up and provision of adherence support for confirmed cases.
• facility-based diagnosis and treatment services.
• training to maintain microscopy diagnostic capacity.
• updating diagnosis and treatment guidelines.

Viet Nam Component
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Vector Control

• continuous distribution of family LLINs in active foci and single 
LLINs to uniformed personnel.

• mass distribution of LLINs in high-burden communes.
• assessment of the effectiveness of forest packs for mobile and 

migrant workers.
Routine Reporting and Surveillance Systems

• capacity strengthening on the use of the electronic Communicable 
Diseases System (eCDS), particularly in low-performing communes.

• training on data collection to validate malaria elimination at the 
sub-national level.

• entomological surveillance, including annual mapping of vector 
distribution.

• integrated Drug Efficacy Surveillance to monitor drug resistance 
trends.

Elimination, Prevention of Reestablishment and Sustainability

• preparing for elimination certification and POR activities.
• advocacy and transition planning to maintain and increase 

domestic malaria elimination funding commitments.
• integration of malaria services within existing health service 

delivery.



Intensified and Accelerated Strategies

• chloroquine MDA in target areas in Lai Chau province.
• Artesunate-pyronaridine TDA targeting forest goers in the central region.
• case investigation, focus investigation and response in villages, forest work sites, and residual foci.
• focal screening and treatment (FSAT) in villages and forest work sites.
• ACD for P. vivax transmission in remote and isolated ethnic minority areas thought to be very low 

burden or malaria free.
• training for community health workers to provide TDA, MDA, and forest packs. 
• entomological investigation as part of foci response to understand factors in transmission.

Program and Grant Management

• programme reviews, planning workshops at national and provincial levels, and annual external audits.
• supervision visits from provincial to district levels and from district to commune levels on malaria 

operations and program management. 
• training on program management at the provincial level.

Viet Nam Component

National, 
$10,569,123

CSOs, 
$2,195,000

UNOPS, 
$762,134

WHO, 
$501,250

Viet Nam component    
by implementer

Community Engagement

• social and behaviour change communication.
• community systems strengthening by civil society 

organisations, including incentives to Malaria 
Community Observers (MCO), such as village heads and 
teachers, to refer suspected cases to VMWs.



The Regional Component consists of three packages supporting malaria services across the GMS.

Package 1: Elimination-Focused Service Delivery ($16.1 million)
Aim: Ensure equitable access to quality malaria services across the GMS for elimination and prevention 
of re-establishment.

o Package 1.1 Elimination-focused service delivery in border areas 
• ensuring equitable access to quality case management for hard-to-reach and mobile migrant 

populations in border areas, through provision by CSOs or CSO-managed VMWs including:
 accelerated elimination activities
 integrated community health workers
 community case management 
 data driven-targeting of vector control
 support for P. vivax radical cure

Regional Component

o Package 1.2 Technical and coordination support 
for program quality and community 
engagement
• technical assistance for program quality, 

surveillance, and community engagement. 
• support to translating normative guidance 

into protocols tailored to the local context, 
and design the necessary systems, tools, 
and trainings.

• capacity strengthening of national programs to employ appropriate interventions and mount 
evidence-based and targeted responses to shifts in epidemiology.

• coordination among CSOs by the CSO Platform to strengthen CSO capacity and ensure the voices 
of malaria-affected communities are represented in national and regional forums and technical 
approaches are tailored to community needs. 



The Regional Component consists of three packages supporting 
malaria services across the GMS.

Package 2: Better Data for Decision Making ($2.7 million)
Aim: Effective and timely data collection and analysis to inform 
evidence-based decisions.

o Package 2.1 Malaria and Resistance Surveillance
• expansion and maintenance of the Malaria Elimination 

Database (MEDB).
• data sharing between countries to better address 

transmission in border areas
• support to strengthening malaria information and 

surveillance systems

Regional Component

• drug efficacy and resistance monitoring (TES or iDES as appropriate)
• genomic surveillance, including the use of molecular markers, to identify imported cases, track 

resistant strains, determine the cause of outbreaks and map transmission networks. 

o Package 2.2 Certification and Prevention of Re-establishment
• guidance, training, and technical support to national malaria programmes.
• developing country-specific elimination certification protocols based on WHO requirements.
• strengthening national and subnational surveillance systems.

Package 3: Governance, Strategic Monitoring and Management ($3 million)
Aim: Share lessons learned for rapid regional iteration and response 

• information sharing, collaboration and coordination by the Regional Steering Committee (RSC).
• independent assessments of grant progress by the Independent Monitoring Panel, aiming to  

identify critical issues or bottlenecks and propose remedial actions. 
• grant management by the Principal Recipient to ensure compliance with Global Fund rules and 

regulations and assess, monitor, prevent and respond to risks.



The Global Fund recognizes that promoting and protecting human rights and gender equality are 
required to accelerate the end of HIV, tuberculosis and malaria.

The RAI grant supports services and interventions targeted to the most vulnerable and at-need 
communities to enable widespread access to malaria diagnosis and treatment, including to migrants, 
refugees and ethnic minority populations. 

The RAI also seeks to address gaps in actionable data on gender, socio-economic, and cultural barriers to 
accessing services, especially in hard-to-reach areas. A key element of this support is the work of the 
CSO Platform, which conducts equity assessments and works with other implementers and the RSC to 
bring community voices, concerns, and ideas forward. 

Community, Rights and Gender in the RAI

In Cambodia, the malaria programme is partnering 
with the Women’s Affairs Ministry to address gender-
related barriers to accessing case management. 
Findings from this assessment will be used to 
improve service delivery, as well as social and 
behaviour change communication to communities. 

Lao PDR has revised its G6PD testing guidelines to 
improve access to radical cure for women and is 
working towards gender balance in its community 
health workforce. 

Social and behaviour change communication in 
Myanmar is designed to address gender-related

barriers to care seeking. Incidence by age and gender is considered in the deployment of interventions to 
address community-based vs. forest-based transmission.

Services and health education are tailored to reach vulnerable groups in Thailand, including women, who 
are disproportionately affected among displaced populations.

Viet Nam partners with the Woman’s Union, who provide input into the planning of community-based 
activities, including bed net provision and case management. 



The RAI envisages a Greater Mekong Sub-region which is free of malaria and able to focus its resources 
on continuing to improve the health and wellbeing of its communities. 

After the elimination of P. falciparum, which the RAI4E grant aims to achieve by 2026, the main focus of 
the RAI will be the elimination of all species of human malaria from the sub-region by 2030. 

This will need to be achieved against a backdrop of increasing country ownership, increased domestic 
financing, and a reduction in international donor funding. 

After RAI4E, the region will hopefully be addressing the last pockets of P. vivax transmission with

The Future after RAI4E

approaches tested during the RAI4E period, while 
putting in place any measures needed for other 
forms of malaria.

Malaria services will need to be integrated into 
health systems more fully to ensure that 
surveillance and response systems, including a 
range of diagnostics, remain adequate for 
Prevention of Re-establishment at minimum cost.

The 35,000-strong community-level network of 
malaria volunteers will be key to this effort. Their 
scope of work can be increased to include other 
diseases, with the right training, and they can be
integrated into the broader health system from the previous vertical malaria programme. 

As the region progresses on this path, it will have lessons to share with the rest of the world as it faces 
various malaria burdens, emerging drug resistance, and the specific challenges of the elimination 
phase. 

The Global Fund and the RSC will continue to support sharing these lessons. 



with the financial support of

2024
rai-rsc.org
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