Progress to defeat the disease has stalled over recent years
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Medicines offer a flexible and affordable

approach to malaria control

To eliminate and eradicate malaria...

..more new and innovative medicines are needed
to fill the gaps in both protection and treatment
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Malaria remains a top killer of children

Continued investment in the research and development

for new tools, including medicines for prevention and
treatment, is critical to reach malaria eradication
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With a booster, RTS,S conferred 29% efficacy against severe malaria over 4 years in a Phase 3 trial
b. 75% reduction in symptomatic cases in areas with highly seasonal malaria transmission over 12 months following a 3-dose series of R21.
In the absence of any treatment
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