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Progress report on malaria 

In line with the World Health Assembly resolution WHA64.17, Member States of the WHO 

South-East Asia Region have made significant progress in malaria control. Malaria cases and 

deaths were reduced by 35% and 85%, respectively, in 2012 compared with 2000. 

Resolution WHA58.2 had called upon Member States to achieve a 75% reduction in 

malaria case incidence and mortality rates by 2015. Four countries have achieved the first 

target, while all countries except one have achieved the second target. The achievements 

are significant but fragile, and much more needs to be done to prevent resurgence of 

malaria. This paper identifies the key challenges to be addressed and outlines the strategic 

directions for malaria control and elimination in 2014–2020. 

The High-Level Preparatory (HLP) Meeting held in the Regional Office in New Delhi 

from 1 to 3 July 2013 reviewed the attached working paper and made the following 

recommendations:  

Action by Member States 

(1) To sustain political and financial support for malaria control and elimination to further 

reduce the malaria burden and prevent its resurgence. 

(2) To invest in strengthening technical and management capacities in malaria control and 

elimination. 

(3) To implement measures to contain artemisinin resistance in areas where it is already 

present and to prevent its emergence and spread in other areas. 



Actions by WHO-SEARO 

(1) To provide support to develop public health specialists in malaria control and 

elimination. 

(2) To provide technical support for malaria surveillance and response and research. 

(3) To facilitate intercountry collaboration for malaria control and elimination across 

borders. 

The working paper and the HLP recommendations are submitted to the Sixty-sixth 

Session of the Regional Committee for its consideration. 
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Introduction 

1. The Sixty-fourth World Health Assembly in May 2011 passed resolution WHA64.17 urging 

Member States to keep malaria high on the political and development agendas, to advocate 

strongly for adequate and predictable long-term financing for malaria control, and to sustain 

national financial commitments for malaria control in order to accelerate implementation of the 

policies and strategies recommended by WHO, thereby achieving Target 6.C of Millennium 

Development Goal 6 and contributing to Millennium Development Goals 4 and 5, as well as 

other targets set by the World Health Assembly in resolution WHA58.2. 

2. Malaria is endemic in 104 countries, and transmission is ongoing in 99 countries. In 2010, 

there were an estimated 219 million cases of malaria (range: 154–289 million) and 660 000 

deaths (range: 610 000–971 000). Country-level malaria estimates available for 2010 show that 

80% of estimated malaria deaths occurred in just 14 countries and approximately 80% of 

estimated cases occurred in 17 countries.  

3. Based on reports from 58 countries that have sufficiently complete and consistent data on 

malaria cases between 2000 and 2011 to enable an assessment of trends, 50 countries, 

including 9 countries in the WHO African Region, are on track to meet the World Health 

Assembly target to reduce malaria case incidence by 75% by 2015. A further four countries are 

projected to achieve reductions of between 50% and 75%. Malaria mortality rates have fallen by 

more than 25% globally since 2000.  

4. Although the malaria burden is highest in the African Region, the South-East Asia Region 

ranks second in the world. WHO estimated that there were 32 041 000 cases 

(range: 25 919 000–41 866 000) and 43 000 deaths (range: 31 100–60 300) due to malaria in 

the Region in 2010. 

5. This paper provides an overview of the malaria situation in the South-East Asia Region and 

proposes some key actions to sustain gains in malaria control and elimination, and to prevent the 

resurgence of transmission. 

Malaria in the WHO South-East Asia Region  

6. Ten of the 11 Member States of the South-East Asia Region are endemic to malaria. 

Maldives has been malaria-free since 1984. Sri Lanka is already in the elimination phase, with 

only 23 indigenous cases in 2012. Bhutan, Democratic People’s Republic of Korea and Nepal 

are in the pre-elimination phase. Subnational malaria elimination is progressing well in Indonesia 

and Thailand. Bangladesh and India are aiming for malaria elimination. Timor-Leste has made 

substantial progress in reducing malaria morbidity and mortality, while Myanmar has significantly 

reduced deaths attributable to malaria. 

7. Approximately 1.33 billion people are at risk of malaria (2011 data). High-risk groups 

include: workers in development projects, agroforestry, rubber plantations and mining; 

subsistence farmers; ethnic communities; settlers in forests and forest fringes; and those along 

international borders.  
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8. There were 1 868 561 confirmed malaria cases and 680 malaria deaths reported by the 

national malaria control programmes in the Region in 2012. Most of the burden of malaria is 

from India, Indonesia and Myanmar; together they contributed 95% and 96% of reported 

malaria cases and deaths, respectively, in 2012. 

9. Malaria cases in the Region were reduced by 35% from 2 869 950 in 2000 to 1 868 561 in 

2012. During the same period, malaria deaths were reduced by 88% from 5795 to 680. Four 

Member States have already achieved the World Health Assembly target of 75% reduction of 

cases by 2015 compared to year 2000, and it is likely that another three will achieve the target 

by 2015. All Member States, except one country, already achieved the World Health Assembly 

target of reducing malaria deaths by 75% in 2015 compared to year 2000. 

10. It is acknowledged that there are many more cases and deaths due to malaria than are 

reported. WHO estimated that there were 32 041 000 cases (range: 25 919 000–41 866 000) 

and 43 000 deaths (range: 31 100–60 300) due to malaria in the Region in 2010.  

11. The malaria situation in the South-East Asia Region is complex due to several factors, such 

as the presence of 32 malaria vectors, population movement, varying environmental factors that 

affect malaria transmission and the presence of all four human malaria parasites. P. falciparum 

and P. vivax are the most common species of malaria parasites in the Region. The distribution of 

each species varies from country to country, and even within a country. Overall, 61% of malaria 

cases reported in 2011 were due to P. falciparum. P. malariae and P. ovale cases are rare.  

12. Deaths due to malaria are mainly attributed to P. falciparum. However, in recent years, 

increasing numbers of malaria deaths due to P. vivax have been noted.  

Current response and challenges 

13. National strategic plans for malaria control and elimination, as well as the containment of 

artemisinin resistance, are in line with WHO recommendations adapted to local epidemiology 

and the health system of the country. In May 2013, the Regional Office for South-East Asia 

reconstituted the Malaria Regional Technical Advisory Group. 

14. Some of the key challenges that should be addressed are: 

 declining technical and managerial capacities in malaria control and elimination; 

 low coverage of key interventions, including surveillance; 

 high burden of malaria among indigenous communities, migrant workers and other 

hard-to-reach populations, including those along international borders; 

 parasite resistance to drugs and vector resistance to insecticides;  

 threat of resurgence of transmission in countries that are in the elimination/pre-

elimination phase; 

 control of outdoor transmission and P. vivax malaria. 
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Strategic issues and the way forward 

15. The strategic issues are related to two broad areas: (1) further reducing the high burden of 

malaria; and, (2) preventing its re-emergence in areas where transmission has been brought 

down to very low levels or already eliminated, but receptivity and vulnerability to malaria exist.  

16. Some of the key actions to address these issues are: 

 maintaining high political and financial support for malaria control and elimination; 

 considering malaria as a development issue and not just a health problem; 

 maintaining core capacities to address the needs for malaria control and elimination; 

 scaling-up key interventions targeting highly vulnerable populations for malaria control 

and elimination through multisectoral approaches; 

 prioritizing delivery of integrated health services, including malaria control 

interventions, to malaria endemic areas particularly where access to health services is 

difficult; 

 conducting internal annual programme reviews and addressing major bottlenecks in 

malaria control programme management; 

 taking necessary actions to ensure rational use of recommended malaria medicines and 

to get rid of substandard, counterfeit and fake drugs; 

 facilitating intercountry and cross-border collaboration for malaria control and 

elimination; 

 strengthening monitoring of resistance to drugs and insecticides; 

 investing in operational research to develop innovative delivery mechanisms to reach 

the unreached populations and to control outdoor transmission. 

Conclusions and recommendations 

17. Significant progress in malaria control has been achieved in the Region since 2000. 

However, the malaria burden is still high particularly in some countries and districts, and the 

gains achieved are fragile. Resurgence of malaria transmission, with a devastating impact, may 

occur as experienced in the past if a good system for surveillance and response is not 

maintained. 

18. In view of this, the following strategic directions for malaria control and elimination in the 

South-East Asia Region may be considered:  

 to scale-up key interventions in countries and areas with a high burden of malaria, 

particularly in forested areas, foothills and border areas, and among indigenous 

communities; 



SEA/RC66/12 

Page 4 

 to reorient national malaria control programmes towards pre-elimination/elimination in 

countries with very low burden of malaria; 

 to prevent the emergence of artemisinin resistance, and to contain it in areas where it 

has already emerged; 

 to strengthen managerial and technical capacities for malaria control and malaria 

elimination; 

 to strengthen partnerships, multisectoral participation and international collaboration in 

malaria control and elimination; 

 to generate evidence and strategic information for policy and strategy development, 

operational planning and decision-making. 


