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The national malaria control programmes in Member States of the WHO South-

East Asia Region have made significant progress in the past decade.  Key interventions 

as per the Revised Malaria Control Strategy, 2006-2010, were scaled up, and the trends 

in malaria morbidity and mortality are declining.  Bhutan, DPR Korea, Nepal and  

Sri Lanka have significantly reduced the malaria incidence, and these countries are now 

moving towards pre-elimination of malaria.  In Bangladesh and Thailand, malaria cases 

and deaths have declined markedly and transmission is now limited to only a few 

districts.  Although the malaria burden is still high, improvements were also noted in 

India, Indonesia, Myanmar and Timor-Leste.  Maldives has sustained its malaria-free 

status since 1984.     All the Member States in the Region are on track to achieve the 

Millennium Development Goals related to malaria although progress in a few countries 

is somewhat slow.   

 

While significant progress was achieved, the burden of malaria in the Region is 

still high; it is second only to Sub-Saharan Africa.  Around 76% of the total population or 

1.32 billion people in the Region are at risk. The economic implications of malaria are 

serious considering the fact that most cases in the Region are among the productive 
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age-groups.  Moreover, it affects mainly those whose living conditions are already in a 

precarious state, and it exacerbates poverty in areas where environmental conditions 

favour malaria transmission.  

 

In 2010 there were 2.3 million positive cases out of the 111.57 million fever cases 

examined either by microscopy or RDT, and there were only 2,166 malaria deaths 

reported in the Region.  It is understood that there are more cases and deaths due to 

malaria that are not recorded and reported in the public health system, and sometimes 

even those in public hospitals are not included in the malaria control programme report. 

WHO estimated that in 2009 the actual malaria cases in the Region could be between 

28-41 millions and actual deaths due to malaria may be around 49,000.   

 

Malaria control programmes face numerous challenges.  The emergence of 

plasmodium falciparum resistance to artemisinin-based antimalarial drugs in areas 

along the Thai-Cambodia border and possibly the Thai-Myanmar border threatens 

malaria control globally if not contained in those areas. The risks of outbreaks and re-

establishment of transmission are always present due to several factors such as 

population movement and climate change.  Sustaining financial support from the global 

community is tough during these times of financial crisis and numerous competing 

priorities.  More investments are needed to scale up key interventions and to further 

strengthen technical and management capacities for malaria control. 

 

The remaining high burden of malaria in our Region generally occurs in remote 

areas where access to formal health services is usually difficult.  In this context, 

community participation is essential in malaria control.  We need to empower more 
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community health volunteers for malaria prevention and control, and make the provision 

of services for early detection and effective treatment. 

 

Research is needed to develop new tools and to test innovative delivery 

mechanisms to reach out to high-risk groups such as the indigenous communities, 

forest-related workers and settlers, subsistence farmers, and migrant labourers in 

mines, plantations and construction of roads, dams and irrigations. There is a need for 

safe and effective drug for radical treatment of vivax malaria. 

 

Strong surveillance, monitoring and evaluation are essential to support malaria 

control leading to the pre-elimination phase. Among others, we need to optimize the use 

of information technology for this purpose. 

 

Malaria is not just a public health problem; it is a disease closely related to 

poverty and socioeconomic development activities.  Successful and sustainable malaria 

control would need strong political will, participation of communities at risk of malaria, 

partnerships between the public, private, health and non-health sectors, and strong 

technical and management capacities for malaria control at all levels of the public health 

system. 

 

As all of you may know, the epidemiology of malaria in the Region is diverse and 

complex due to numerous determinants related to the sociocultural and economic 

environments, the malaria parasites and the vectors. In this regard, the global strategies 

for malaria control and malaria elimination have to be adjusted to suit the local 

epidemiology of malaria.  We also need to take into account the health system and the 

lessons learned in malaria control in each country. 
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Intercountry and biregional collaborations in malaria control must be further 

strengthened.  We have learned a lot, for example, biregional response to contain 

artemisinin-resistance in Thailand and Cambodia, and cross-border collaboration 

between Myanmar and Thailand. The elimination of malaria in the Korean peninsula 

requires technical collaboration between the two countries, which should be facilitated 

by SEARO and WPRO. The cross-border collaboration between Bhutan, Bangladesh, 

India and Nepal that was initiated several years back should be revitalized. 

 

In conclusion, I would like to express my appreciation to the national malaria 

control programmes and to our partner agencies for the achievements in malaria 

control.  We should not be complacent; otherwise malaria may come back with 

vengeance as what we experienced in the past.  The Regional Malaria Control and 

Malaria Elimination Strategy that you would finalize during this regional consultation 

would help guide the national malaria control programmes in sustaining the gains 

achieved in malaria control and would lay down strong foundations for pre-elimination 

and the ultimate elimination of malaria as a public health problem in our Region. 


