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Eswatini continues to push towards 
elimination with intensive efforts underway 
to see the country become malaria-free as 
soon as possible, or by 2020 at the latest. 
The path to zero indigenous malaria cases is clearly outlined in Eswatini’s 2015-2020 national 

strategic plan for elimination. With support provided for this roadmap at the highest levels of 

government, Eswatini has all requisite tools and systems in place to get to zero by 2020. However, the 

724 indigenous malaria cases in 2017 is nearly double the number reported in 2016, demonstrating 

the difficulty in achieving elimination even in a low-transmission setting. As Eswatini nears elimination, 

the country is focusing its efforts on identifying all suspected infections through rapid diagnostic tests 

and ensuring cases are treated and reported within a 24-hour period. As more than one third of the 

country’s population lives in areas where malaria transmission occurs, mainly during the rainy season, 

this rapid response approach, combined with intensified surveillance and targeted vector control, are 

required if Eswatini is to reach and sustain its elimination goal.
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GETTING BACK ON COURSE
Eswatini will need to:

Focus on interrupting indigenous transmission by: ensuring access to diagnostic tools; proactively 
screening populations with an increased risk of infection, particularly people living and working 
in high-transmission areas; sensitizing people to sleep under long-lasting insecticidal nets; and 
implementing indoor residual spraying in communities in high-transmission areas.

Strengthen mosquito surveillance to better inform malaria control strategies.

Expand use of geospatial mapping to zero in on malaria hotspots and tailor response 
interventions accordingly.

Use its leadership role in regional malaria elimination initiatives, such as the African Leaders 
Malaria Alliance (ALMA) and the Elimination 8 initiative of the Southern Africa Development 
Community, to promote greater cross-border collaboration, particularly with Mozambique.

MALARIA IMPACT
number of indigenous malaria cases 2010-2017

Populations at greater risk: 
Inhabitants of the Lubombo region 
bordering Mozambique

Dominant malaria species: 
Plasmodium falciparum (100%)

Number of areas (foci) with active malaria 
transmission: not provided

Number of people at risk of malaria in  
these areas: 376 000
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Source: World malaria report 2018
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