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Every year more than 830,000 people die from
mosquito-borne diseases. One in two people
are in the risk of malaria in the world, and
every year more than 200,000,000 people are
suffering from malaria.

COMMEMORATIVE EVENT

THE WORLD MALARIA DAY 2061

DISCUSSING THE ROLES OF JAPAN AND THE UNITED STATES
IN COMBATING CLIMATE CHANGE AND MALARIA: EVENT REPORT ON

In commemoration of World Malaria Day 2021 (25 April), the ZERO Malaria 2030 Campaign (Management Office: Malaria No More Japan)
held an online event on the evening of 16th of April to discuss the impact of climate change on malaria and countermeasures.

As climate change becomes more pronounced, there are concerns about the increase in malaria prevalence and the expansion

of the regions that will start to experience malaria transmission where there was none before.

The movement of people between countries and regions has also become more active, and the possibility of a global epidemic has been pointed out.

It can happen in Japan, too. Administrators, researchers,
and politicians from both countries engaged in a lively discussion on what stance Japan and the United States,
which have been leading international malaria control efforts, should take in the future.

Climate Change and Infectious Diseases Today

Hiroshi Ono, Director General of the Global
Environment Bureau, Ministry of the Environment,
Japan, gave a detailed report on the current status of
climate change in the world and Japan, and the latest
trends in measures taken by each country.

The annual average temperature of the world in 2019
was the second highest in recorded history, rising 0.74°C
in the last 100 years. In Japan, the average temperature
in 2019 was also the highest recorded since statistics
began in 1898. Mr. Ono said, “global warming in
Japan is faster than the global average. If we don’t take
sufficient measures, the temperature in 2100 is expected
to be 1.1-4.4 degrees Celsius higher than now”.

What will be the impact of climate change on infectious
diseases?

Based on the Fifth Assessment Report of the United
Nations Intergovernmental Panel on Climate Change
(IPCC), Mr. Ono said “although it is not yet clear
whether the current distribution of malaria in Africa
is changing due to climate change, a consensus is
growing that the risk of malaria epidemics will increase
in high altitude areas of East Africa”.

How will climate change or its impact on infectious

diseases appear in Japan?

The effects of climate change have already been seen
in various aspects of industry and daily life, such as
crops, natural ecosystems, corals, natural disasters,
record rainfall, and an increase in the number of heat
stroke patients.

As for malaria, there were about 200,000 patients in
Japan in the early 1900s, but as a result of various
measures taken, the disease disappeared in Honshu
(Japan's main island) in 1956 and in Okinawa in 1962.
On the other hand, due to global warming, the spread
of other infectious diseases has become a concern.

As an example, Mr. Ono introduced how the habitat of the
Aedes albopictus, which transmits infectious diseases such
as dengue fever, is moving northward as the temperature
rises. “As the habitat of mosquitoes that transmit dengue
fever and Japanese encephalitis expands, the risk of
outbreaks will naturally increase”, he said.

With COVID-19 still unresolved, what is the current
status of malaria control?

Akio Okawara, President of the Japan Center for
International Exchange (JCIE) and Director of the
Friends of the Global Fund, Japan (FGFJ), which is

National cooperation and domestic political trends

In the midst of all this, awareness of climate change is
growing worldwide, and a series of national-level talks
on climate change are scheduled to be held in 2021.
Prior to this, in October 2020, the Japanese government
declared that Japan would be carbon neutral by 2050.
Carbon neutrality is an initiative to make greenhouse
gas emissions “neutral”’, meaning that they are “zero”,
and other major countries have joined in the effort to
become carbon neutral by 2050.

On April 16, the day of the event, the leaders of Japan
and the U.S. held a summit meeting in Washington,
D.C., where they announced the Japan-U.S. Climate
Partnership, a plan to strengthen cooperation on climate
change issues.

The two-day “Climate Change Summit” held on April
22 and 23 was attended by 40 leaders. In conjunction
with the summit, the U.S. government announced its
goal of reducing emissions in 2030 to 50%-52% of the

2005 levels, a significant acceleration from the previous
goal of 26% reduction. The Japanese government has
also announced that it will reduce its emissions in 2030
to 46% of the 2013 level.

At the event, Josh Blumenfeld, Managing Director
of Malaria No More US, described the Biden
administration’s environmental policies as “the most
ambitious in U.S. history”.

The 26th Conference of the Parties (COP26) to the
United Nations Framework Convention on Climate
Change (UNFCCC) is scheduled to be held in
November.

As for how to achieve Japan’s 2030 and 2050 goals,
Mr. Ono said, “the key will be how much renewable
energy such as solar, wind, hydro, and geothermal
energy can be added, and how to overcome the various
issues that may arise”.

At Japan’s national political level, there has been a

working to combat the three major infectious diseases
of AIDS, tuberculosis and malaria with the cooperation
of the international community, including the G7
countries, said, “While much effort is being put into
fighting COVID-19, infectious diseases such as malaria
continue to be a threat in Asia and Africa.

Last year, due to the lockdown caused by the COVID-19
pandemic, long-lasting insecticidal nets (LLINs) could not
be distributed in the supported areas before the epidemic
season during the rainy period. The LLINs thus had to be
delivered door to door by community health workers.”
Mr. Okawara said,“ the number of COVID-19 cases
and the malaria service delivery are inversely correlated.
As a result, it has been pointed out that the number of
deaths due to malaria would most likely increase in
the future. We must not relax our measures against
existing infectious diseases if we do not want to
reverse what we have achieved so far. In addition, as
we strive towards 2030, the target year of the SDGs,
and while fighting the COVID-19 crisis, global
solidarity has never been more needed than now,"and
stressed the significance of Japan’s further
contribution to global health.

flurry of activity in the fight against malaria, including
the establishment of the non-partisan Parliamentary
Group to End Malaria by 2030 on March 25.

Former Minister of Health, Labor and Welfare
Yasuhisa Shiozaki, who assumed the post of
chairperson of Parliamentary Group to End malaria
by 2030, said, “malaria is a serious disease that infects
more than 200 million people a year and kills more than
400,000 people worldwide. Unfortunately, however,
Japan’s ODA (Official Development Assistance)
spending in the field of health and medical care is only
the sixth largest in the world and does not contribute
enough compared to infrastructure development”.

“The Liberal Democratic Party has put together a
proposal to double Japan’s ODA in the healthcare
sector over the next five years, and the Prime
Minister’s Office has just established a command post
for this purpose,” he said.
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Research on predicting malaria outbreaks

Climate change is also a factor in the spread of unexpected infectious diseases.
“Malaria is a disease of poverty, and it is also the infectious disease among
those who will be first affected by climate change”, said Noboru Minakawa, a
professor at Nagasaki University’s Institute of Tropical Medicine who has been
conducting epidemiological research on malaria in Africa.

Although LLINs are widely available and effective treatments have been
established, countries with limited financial resources are at risk of spreading the
disease if they are unable to prepare and distribute malaria rapid diagnostic test
(RDT) kits and medicines in the event of an outbreak or rapid spread outside of
the epidemic season.

Therefore, the World Health Organization (WHO) is proposing a system to issue
early warnings of infectious disease outbreaks based on weather data forecasts.

As a part of such a system, Professor Minakawa introduced the results of a

malaria forecasting research project that he has been working on in South Africa
for several years.

Using the supercomputers of the Japan Agency for Marine-Earth Science and
Technology (JAMSTEC) to reproduce simulations of how the atmosphere and
the oceans affect each other, it has become possible to predict the outbreak of
infectious diseases with a certain degree of accuracy six months or a year before
oceanic changes such as El Nino, La Nina, and the Indian Ocean Dipole Mode
phenomenon occur.

“If the forecasting project is realized, we can distribute mosquito nets and spray
insecticides in advance, and also stockpile medicine. Even in a situation like
COVID-19 outbreak, where we can’t move, we can share forecast data. These

efforts will become important in the future”, Professor Minakawa said.

International Health Framework on Malaria and Japan’s Comittement

Keizo Takemi, a member of the House of Councillors who has been involved
in global health policy, reviewed the changes in international health policy
regarding malaria and proposed measures to solve the problem.

Against the backdrop of the end of the Cold War and other factors, the concept
of “human security” set forth in the UN report in 1994 has become widespread.
Medical health policy was placed at the core of this concept, and infectious
diseases, which had caused serious social problems in developing countries,
came to be recognized as a prerequisite for sustainable development.

In 1998, WHO, the United Nations Children’s Fund (UNICEF) and other
organizations launched the Roll Back Malaria Partnership, a global framework for
malaria eradication, in which more than 500 public and private organizations are
participating.

Against the backdrop of the AIDS epidemic, measures to combat infectious diseases
were also positioned as a diplomatic issue. The “Okinawa Infectious Disease
Initiative” was announced at the G8 Kyushu-Okinawa Summit in 2000, which Japan
hosted, and this led to the establishment of the Global Fund to Fight AIDS,
Tuberculosis and Malaria (Global Fund) in 2002, funded by major countries.
According to the Friends of Global Fund, Japan (FGFJ), the Global Fund mobilizes
and invests approximately $4 billion per year for prevention, treatment,

support for people affected by the diseases, and health system strengthening

PMI and its initiatives

“I had malaria three times before I was nine. I was lucky. I survived. For too
many other children and their families, this is not the case. Even today, a
child dies of malaria every two minutes.”

Dr. Raj Panjabi, coordinator of the U.S. President’s Malaria Initiative (PMI),
became a refugee during the civil war in his native Liberia and immigrated to the
United States at the age of nine. When he returned to his home country as a doctor,
he saw how relieved families were when their children recovered from malaria.
“This happened because of the support of PMI and the Global Fund. When I was
asked to become the coordinator for PMI, I couldn’t refuse”, he said. “I knew PMI
was one of the most effective and efficient development programs in history.”
PMI was established in 2005 under the Bush administration and has been
delivering medicines and supplies and strengthening health systems mainly in sub-
Saharan Africa and the Mekong region of Southeast Asia, in cooperation with the
Global Fund and other organizations. It has also trained millions of health workers,
including nurses, midwives, pharmacists, and epidemiologists. As a result of
this support, it is estimated that the death rate from malaria has been reduced
by 60% in the areas where PMI works.

Dr. Panjabi introduced the example of El Salvador in Central America as a

What is Solidarity in the Age of COVID-19?

At the end of the event, a discussion titled “Climate Change and Infectious Disease
Control in Japan and the U.S.: Solidarity in the Age of COVID-19” was held.

Dr. Takemi said, “the issue of insecurity (unstable state of society) has come
up by the pandemic situation. I believe that the time has come to reexamine the
interdisciplinary concept of human security in the current situation and to create
a common framework for human society to solve the problem”. He went on to
introduce the COVAX Facility as an actual example of this.

As of January 2021, 190 countries are participating in the COVAX Facility, an
international framework created in response to the global outbreak of COVID-19.
“If we can incorporate malaria vaccines into this new governance framework, I
think it will be possible to strengthen the development of malaria vaccines and
mobilize resources such as technicians”, Dr. Takemi said.

Osamu Kunii, Head of the Global Fund’s Strategy, Investment and Impact Division,
emphasized the need for health services based on his experience as the Director of
Health, Nutrition and Water Sanitation at the UNICEF Relief Center in Somalia.
“Effective vaccines against COVID-19 have been developed, but vaccines are not
a panacea. In Somalia, vaccinations for measles and other diseases were promoted,
but children were still dying every year. It is necessary to provide not only vaccines

but also health services. In Somalia, climate change has caused floods, droughts,

malaria

measures in over 100 low- and middle-income countries It is the world’s largest
funding source for malaria. From its creation to 2019, it is estimated that 38
million lives have been saved with the support of the Global Fund partnership.
Now, more than 90 research teams are working hard to develop a malaria
vaccine to eradicate malaria. The GHIT Fund, an international public-private
fund originating from Japan, is also providing funds for vaccine development.
However, effective vaccines have yet to be brought to market due to the
complexity of the malaria parasite. However, the world’s first malaria vaccine,
RTS,S/AS01 continues to undergo pilot implementation with promising results.
Dr. Takemi said, “Japan has contributed to global health at milestones such as
the holding of the summit. In addition, Japan has been successful in fostering
human resources for policy making in Asian countries with high prevalence of
infectious diseases and in providing funds through the Global Fund. We also
need consistent support for the development of a malaria vaccine”.

Dr. Takemi added, “the boundary between disease-specific approaches and
health systems development approaches is becoming lower, and there is a
growing recognition that building a framework in which both approaches
can coexist will lead to health maintenance. Low-income countries will be
required to cooperate closely with their ministries of health and finance to

fight malaria with their own resources”.

“hope” for malaria control. El Salvador has had zero reported cases of malaria
since 2017, and in February 2021, the WHO recognized the country as having
achieved zero malaria. Dr. Panjabi expressed his hope that PMI’s partners,
Thailand and Cambodia, are also close to eliminating malaria.

He introduced examples of malaria resurgence. In India, due to the disruption of
funding, the number of malaria cases jumped from less than 100,000 in the 1960s
to more than 6 million in the 1970s. In Venezuela, due to the humanitarian crisis,
the number of malaria cases quadrupled. A railroad under construction between
China and Laos has also raised concerns about the potential for malaria to spread
in the Mekong region. Problems with drug and insecticide resistance and outbreaks
of other infectious diseases such as Ebola are also contributing to malaria surges.
In addition, COVID-19 and climate change are the two biggest threats to
malaria elimination, according to Dr. Panjabi. “According to the WHO, between
2030 and 2050, global deaths from malnutrition, malaria, diarrhea and heat
stress caused by climate change are expected to increase by 250,000 a year.
It is also estimated that new costs in the health sector will be $2-4 billion per
year. Mitigating and adapting to the effects of climate change is critical to

maximizing the impact of malaria control”, he said.

and extreme temperature increases, which have also led to epidemics of malaria and
cholera. These problems are being seen in many countries. We need to understand
what is happening on the ground and unite and collaborate at the global level”.
Keiichi Hara, Deputy Director-General/Deputy Assistant Minister, International
Cooperation Bureau, Ministry of Foreign Affairs, also mentioned the need for
health systems. “Without a strong and sustainable health system that can provide
basic services in the field, even if there are excellent vaccines and equipment
available, they will not reach the people who need them. It is clear that building a
strong basic health system in the community will be very useful in the fight against
COVID-19. I think it is necessary to do the same for malaria”, he said.

Japan, having achieved zero malaria in the past, understands that the active
participation by local residents is the key. “In the field of bilateral assistance, we
would like to develop technical cooperation based on Japan’s experience and
strengths while respecting the autonomy of the target countries” Mr. Hara also said.
Hein Mallee, Director, Future Earth Regional Centre for Asia and Deputy Director-
General, Research Institute for Humanity and Nature said, “there are still shortages
of medical resources and supply disruptions in COVID-19. In addition, climate
change is bringing more widespread disruptions. We need to get malaria under

control as quickly as possible before environmental problem becomes bigger”.
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Establishment of
the Bipartisan Parliamentary Group
to End Malaria by 2030

On March 25, 2021, the
Parliamentary Group to End
Malaria by 2030, a non-partisan
parliamentary group dedicated
to malaria, was launched, with
Yasuhisa Shiozaki, a member of
the House of Representatives from
the Liberal Democratic Party,

as its Chairperson and Seishi Kumano, a member of the House of
Councillors from the Komeito Party, as its Secretary General.

As a country that promotes Universal Health Coverage (UHC), the
Government of Japan has expressed the importance of strengthening health
systems through infectious disease control, securing domestic funding for
implementing countries, and collaborating with the private sector.

In addition, we have been making continuous contributions to the Global Fund
to Fight AIDS, Tuberculosis and Malaria (Global Fund), which covers the
three major infectious diseases, and has been highly evaluated by the world.

The establishment of a new parliamentary group focusing on malaria is
expected to enhance Japan’s presence in the global effort to eliminate
malaria, and promote support for malaria control measures through
cooperation among the government, public, and private sectors, including
increasing bilateral and multilateral ODA projects and supporting the
social implementation of Japan’s scientific and technological innovations,
such as supporting the promotion of international joint malaria research.

The 8th Zero Malaria Award goes to
Dr. Mika Saito, Assistant Professor,
Graduate School of Medicine,
University of the Ryukyus

Celebrating the 60th anniversary
of the elimination of malaria from Yaeyama,
telling the story of the great achievement

Malaria No More Japan announced
that on April 25, World Malaria
Day, the 8th Zero Malaria Award
will be presented by Dr. Mika
Saito, Assistant Professor of
University of the Ryukyus. Her
efforts to reevaluate the history

of malaria control in Yaeyama, a
mosquito-borne infectious disease
in Okinawa, and her demonstration
through Citizen Science practice
were highly evaluated.

On May 10, the award ceremony
was held at the University of the
Ryukyus, and the certificate was
presented to Dr. Saito by Miki
Nagashima, Board Member of Malaria No More Japan.

Upon receiving the award, Dr. Saito said, "Next year, we will celebrate the
60th anniversary of the eradication of malaria from Yaeyama. I hope that
many people in Japan and abroad, including those in Yaeyama, and from
many generations will take an interest in Yaeyama’s malaria and that the
great achievement of malaria elimination will be properly appreciated.
Malaria No More Japan, the only malaria-focused organization in Japan,
hopes that through the Zero Malaria Award, more people will become
interested in malaria and infectious diseases and take action.

¥ Forgotten History of Infectious Disease in Yaeyama area

https://bit.ly/3 hyQoeX

japan Malaria No More Japan continues to influence national and global leaders and agendas, secure new funding, and galvanize action on malaria.
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