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REVISED MALARIA CONTROL STRATEGY:  
FOCUSING ON A NEW PARADIGM 

This paper provides a review of the malaria situation, its burden, problems and challenges in 
the South-East Asia (SEA) Region. A revised strategy for the SEA Region is required as some of 
the global strategies do not apply to the Region’s epidemiological settings. The differences and 
similarities between the Revised Strategy and the Global Strategy are also presented in the 
paper. 

The Revised Malaria Control Strategy for SEAR 2006-2010 was discussed at the Meeting 
of the Health Ministers in 2006 and at the Malaria Programme Managers’ Meeting in 2007. 

This paper was submitted to the Joint Meeting of Health Secretaries and the Consultative 
Committee for Programme Development and Management held in the Regional Office, New 
Delhi, 2-6 July 2007 for reviewing the Revised Malaria Control Strategy. 

The Joint Meeting made the following recommendations: 

Action by Member States 

(1) To develop and implement national malaria control programmes in line with the 
Revised Regional Strategy for Malaria Control, taking into account the private 
sector’s role and substantial financial resources from the Global Fund grant 
emphasizing the improvement of health system capacity, including human 
resources. 

(2) To control cross-border malaria with the application of Multi-country Activities 
(MCA). 

(3) To continue to strengthen surveillance and assess the burden of disease in countries. 

(4) To mobilize other sectors to implement malaria control as part of healthy public 
policies. 

(5) To articulate and advocate malaria control in national and international forums. 

(6) To consider observing 25 April as National Malaria Day to advocate malaria control 
in Member countries. 



 

Action by WHO-SEARO 

(1) To provide technical support and facilitate the mobilization of financial resources to 
strengthen malaria control programmes in the Region. 

(2) To include operations research as one of the priorities under the Revised Strategy, 
and to support Member countries to conduct and use research for programme 
purposes.  

(3) To share useful information and country experiences with Member countries. 

The Revised Malaria Control Strategy is submitted to the Sixtieth session of the Regional 
Committee for consideration. It is expected that the Regional Committee will fully support the 
implementation of the Revised Strategy. 
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Background 

1. Malaria is a disease of the underprivileged and marginalized populations such as urban 
poor, migrant labourers and ethnic minorities often living along international borders. The 
populations at risk of malaria are always “hard to reach” and usually do not have access to either 
general health services or malaria services offered by the control programme. 

Malaria situation in the South-East Asia Region 

2. The disease is endemic in virtually all countries of the South-East Asia (SEA) Region except 
Maldives. The burden of malaria in Asia is second only to sub-Saharan Africa (Figure 1). Though 
it is estimated that about 100 million cases occur annually, only about 2.5 million are reported 
every year – a case of gross underreporting. 

Figure 1: Distribution of malaria cases by WHO Region 

 

3. However, reported deaths due to malaria have dropped significantly (approximately 50% 
reduction in 2005 as compared to 1995). Further, there is a slow decline in reported cases (3.6 
million in 1995 to 2.5 million in 2005) (Figure 2). The proportion of Plasmodium falciparum 
cases, however, has increased steadily (from 19.6% in 1970 to 45% in 2005). 
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Problems and challenges 

4. The problem of multidrug-resistant P. falciparum is expanding geographically and Asia is 
fast becoming the epicentre of such resistance. The importance of P vivax has been ignored as 
the disease is non-fatal. Focal outbreaks of malaria were reported in almost all countries 
reflecting the unstable nature of malaria transmission in the Region and inadequate epidemic 
preparedness of the control programme. 

5. The reported coverage of insecticide-treated nets and indoor residual spraying was 
approximately 10-20% of the population at risk of malaria. Although over the past two-three 
years countries have made remarkable progress in scaling up the net coverage with the help of 
Global Fund contribution, the overall coverage is still too low to have a significant impact on 
disease transmission. Malaria control programmes in Member countries are facing problems of 
lack of trained personnel, weak programme management and insufficient financial resources. 

Figure 2: Reported malaria cases and deaths in the SEA Region, 2005 

 

Revised malaria control strategy for the 
South-East Asia Region, 2006-2010 

6. The Regional Office recognized the urgency of the above-mentioned problems and held a 
brainstorming workshop to review the current situation and control strategies in Member 
countries of the SEA Region in 2005. The workshop proposed a revised strategy as some of the 
global strategies do not apply to the SEA Region’s epidemiological settings. The revised strategy 
was further discussed during the Malaria Programme Managers’ Meeting in 2006 and endorsed, 
with some minor changes, during the Health Ministers’ meeting in August 2006 for 
implementation by Member countries. The Revised Malaria Control Strategy for SEAR, 2006-
2010 was disseminated and shared with Member countries, developmental partners and donors 
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at several forums. In March 2007, the revised strategy was further discussed in detail during the 
Malaria Programme Managers’ meeting. Member countries are revising the national strategic 
plan and incorporating the Regional Revised Strategy for implementation. 

7. Goals: The goal is to achieve a reduction in malaria morbidity and mortality by 50% of the 
level in 2000 by 2010 and to achieve the malaria-related Millennium Development Goals 
(MDGs) in Member States of the Region by 2015. 

Five broad strategies of the Revised Malaria Control  
Strategy, 2006-2010 

(1) Reform the approaches to programme planning and management; 

(2) Revamp surveillance and strengthen monitoring and evaluation; 

(3) Scale up the coverage and proper use of insecticide-treated mosquito nets; 

(4) Target interventions to risk groups, and 

(5) Scale up control of P vivax malaria. 

Key strategic elements 

8. The key strategic elements of the Revised Strategy for Malaria Control in 2006-2010 are: 

(1) Reforms aimed at programme planning and management (including monitoring and 
evaluation); 

(2) Implementing a multisectoral approach and healthy public policy for malaria control 
through emphasis on ecological, environmental and behavioural determinants that 
play a key role in disease transmission; 

(3) Balance between prevention and treatment interventions, and 

(4) Scaling up the coverage and use of prevention and treatment services (targeted at 
“hard-to-reach” populations). 

(The differences and similarities between the Revised Malaria Control Strategy for the 
SEA Region and the Global Strategy are illustrated in Annex) 

9. To implement the strategy and interventions emphasis needs to be on programme planning 
and management comprising advocacy, planning and information exchange, mobilization of 
additional resources, acceleration of human resource development, strengthening of health 
infrastructure and development of a monitoring and evaluation framework to track progress of 
programme implementation.  

10. Implementation of the revised strategy will also require building strong partnerships 
between various stakeholders notably the Ministry of Health, Ministry of Agriculture, the private 
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sector, civil society and communities. A Regional Technical Advisory Group formed in 2004 with 
the main objective of accelerating malaria control in the Region, will provide technical guidance.  

11. Through strong political commitment and concerted efforts in implementation of the 
revised malaria control strategy for the SEA Region, Member States are expected to reach the 
goals and expected outcomes established for malaria control by 2010 and hence the MDGs by 
2015. This would require increased visibility and awareness of malaria in the SEA Region 
through strong, high-level political commitment and a concomitant significant increase in 
financial support for malaria control. 

Expected outcomes by 2010 
• A 60% coverage of households with insecticide-treated nets or indoor residual spray, 

focusing especially on the population at risk. 

• Increased access to Early Detection and Prompt Treatment (EDPT) for 80% of fever 
patients. 

• All countries having adopted and implemented integrated vector management (IVM) as 
part of Healthy Public Policy. 

• A 50% reduction in case fatality rate (institutional malaria deaths due to falciparum) . 

• Increased visibility and awareness of malaria in the SEA Region through strong, high-
level political commitment. 

• Sufficient financial support for malaria control. 

Issues for consideration 

12. The Revised Malaria Control Strategy will be discussed at the Sixtieth session of the 
Regional Committee for South-East Asia to be held from 31 August to 3 September 2007. It is 
expected that the Regional Committee will fully support implementation of the Revised Strategy. 
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Annex 

Differences and similarities between the Revised Malaria Control 
Strategy for the SEA Region and the Global strategy 

 
Roll Back Malaria 1998 and 
Global Malaria Programme 

2005 (RBM/GMP) 

Revised Malaria Control Strategy for 
the SEA Region 2006-2010 

Programme 
management 

Capacity building 
Research 
Strong advocacy and partnership 
building  
Strong Surveillance and 
Monitoring/Evaluation 

Same as the Global strategy and focus on: 
Multisectoral approach; Healthy public 
policies; Ecological changes and 
dynamicity of malaria; and Malaria Control 
Programme evaluation 

Focus on vivax 
malaria 

Vivax is not the primary focus of 
GMP 

Promote study on development of 
diagnostic tools for vivax malaria (RDT) and 
Chemotherapy for treatment and 
prevention of vivax 

Treatment and 
prevention 

Primarily focus on Africa: treatment 
aims to prevent deaths 

A good balance between prevention and 
treatment (due to high prevalence of vivax 
malaria) 

Malaria 
Prevention 

Mainly ITN/LLIN  
Recently reintroduced IRS and DDT  

ITN/LLIN among high and moderate risk 
areas 
IRS is promoted among high-risk areas and 
for epidemic control 
DDT is not promoted due to vector 
resistance 

Integrated vector 
management 
(IVM) 

Not clearly stated and recently was 
mentioned in the 60th WHA 

IVM is emphasized as one of the key 
elements 

Malaria treatment Promoting the use of Arteminisin-
based combination therapy (ACT) 
and Rapid Diagnostic Test (RDT) 

Promoting ACT and RDT 

Malaria in 
pregnancy 

Intermittent preventive treatment for 
pregnant women and infants (IPT 
and IPTi) (2-3 treatment doses given 
to pregnant women during ANC 
without blood check) 

No policy on IPT 
Malaria in pregnancy is not prominent as in 
Africa. 
Early Diagnosis and Treatment and 
prevention with ITN/LLIN 

Targeting risk 
groups 

African setting: 
Pregnant women and children under 
five 

Asian setting: 
Risk groups are adults, males, urban poor, 
ethnic groups, rural, border, migrants and 
hard-to-reach, (malaria is behavioural 
related) 

Surveillance and 
Monitoring 
Evaluation 

Five core indicators during RBM and 
are now proposing new sets focusing 
on coverage indicators 

To propose a new set of indicators that 
include vivax indicators 

 


