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SAUDI ARABIA

Saudi Arabia recorded 177 indigenous 
malaria cases in 2017, a decrease of 
almost 100 cases from 2016.  
Despite strong progress towards elimination in recent decades, and having a low incidence of 

malaria overall, the country has struggled in recent years to control and contain transmission in 

two provinces that share a border with highly endemic areas of war-torn Yemen. In response, and 

reflecting its regional engagement efforts, the country is working to strengthen malaria control 

and to prevent further cross-border transmission of the disease. Although the ongoing conflict in 

Yemen threatens Saudi Arabia’s goal of elimination by 2020, the country remains committed to 

reaching this target.
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MALARIA IMPACT
number of indigenous malaria cases 2010-2017

GETTING BACK ON COURSE
Saudi Arabia will need to:

Use its engagement in the Gulf Cooperation Council and the Malaria-free Arabian Peninsula 
Initiative to reinvigorate regional efforts to support Yemen in fighting its malaria epidemic and 
address other urgent health needs against the backdrop of a protracted conflict. 

Continue strengthening its surveillance system to provide real-time data on malaria, down to 
community and household levels. 

Ensure financial and political commitment remains high for its national elimination 
programme.

SAUDI ARABIA

Populations at greater risk: 
Inhabitants of the southern border 
regions of Asir and Jizan provinces

Dominant malaria species: 
Plasmodium falciparum (97%)

Number of areas (foci) with active malaria 
transmission: 113

Number of people at risk of malaria in  
these areas: 167 853
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Source: World malaria report 2018
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