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Annual reference on the status of
global malaria control & elimination.
Data to 2012 and 2013.

Principal data source is national
malaria control programs with support
from multiple partners

Summarizes key malaria targets &
goals

Documents trends in financing,
intervention coverage and malaria
cases and deaths
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Estimated declines in malaria
mortality rates from 2000-2012:

45% globally
49% in WHO African Region

Estimated 3.3 million lives saved
(69% in 10 countries with highest

burden in 2000)
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Estimated declines in malaria
case incidence rates, 2000-2012:

29% globally
31% in WHO African Region
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Estimated malaria mortality rates in children <5 years
of age, 2000-2012
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Source: WHO estimates

Declined 51% globally and 54% in WHO African Region

Malaria mortality rates projected to decrease
(@) ord et by 63% in children <5 years of age by 2015 K\ GLOBAL MALARIA
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Current core global malaria control
interventions
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Deliveries of long-lasting insecticidal nets (LLINSs)
decreased 2011-2012, increased in 2013

LLIMs delivered by wear
3 year total delivered LLINs

= 3 vear total needed for universal access
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LLIM, long-lasting insecticidal net
* The total number delivered for the first three quarters of 2013 has been multiplied by
443 to provide an annual estimate.

, Source: Data from 7 WHOPES-approved manufacturers, collated by Milliner Global A iates.
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In Africa, 56% of households own at least 1 insecticide
treated net (ITN): 42% of population has access to one

95% confidence interval

one [T

Households owning at least
== Population with access to an ITN

0%

2000 2007 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

ITM, insecticide-treated net

Proportion population with access to an ITM derived from relationship with household
ownership of at least one ITW analyzed by linear regression in 48 household surveys
2001-2012, y=0.77x

Source: ITN coverage mode m the Institute for Health Metrics and Evaluation, which 1
account ITNs supplied b i Vs delivered by National Malaria Control Programmes
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Proportion of ITN-owning households with enough ITNs
for all occupants has increased

Figure 4.4 Proportion of housholds with enough ITNs for all occu-
pants by proportion of households with at least one ITN, 2002--2012

Surveys 2009-2012 Surveys 2002-2008
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Proportion of households owning at least one ITN
ITN, insecticide-treated net
Source: Household surveys, 60 conducted 2002-2012
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Figure 4.5 Proportion of the population with access to an ITN,
and proportion of population, children under five years old, and
pregnant women sleeping under an ITN, 2010-2012

(ameroon 2011

Burundi 2010
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People use ITNs that are
available to them
(across surveys, median
88% population use
among population with
access)

Usage is particularly
high among key
vulnerable populations
(children, pregnant
women)
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Sales of malaria rapid diagnostic tests (RDTs)
and proportion of suspected malaria cases
tested (in public health facilities) have increased

Combination RDTs M P, falciparum RD
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Artemisinin-based combination therapy (ACT)
deliveries and proportion estimated treated cases
receiving ACTs (in public facilities) have increased

B AMFm private sector ™ AMFm public sector M Pub “tor Figure 6.10 Proportion of estimated presumed and confirmed
P. falciparum cases at public facilities potentially treated with
distributed ACTs, by WHO region, 2005-2012

World AFR AMR EMR == EUR SEAR WPR*

2005 2006 2007 2008 2009 2010 20 2012

Proportion all malaria cases receiving ACT likely low, due to those not seeking or
not brought for care; large numbers of patients without malaria receive ACT
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Biological threats to continued
success:

Mosquito resistance to insecticides
Parasite resistance to antimalarial

medicines
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Resistance to at least one insecticide in one malaria vector in
one study site has been identified in 64 countries (WMR 2012)

Figure 4.7 Countries with ongoing malaria transmission where insecticide resistance has been identified in at least one of their major vectors

Global Plan for Insecticide Resistance Management in malaria
vectors (GPIRM) launched 2012
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The greatest threat to continued
success in malaria efforts is financial:

Have less than half of the $5.1 billion
needed annually to ensure universal
access to life saving interventions
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International funding for malaria

Figure 3.1 Past and projected international funding for malaria control, 2000-2016

Global Fund MI/USAID World Bank AMFm (DA AusAID Other
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Challenges ahead

Universal access to prevention
T3: Test. Treat. Track.
Human capacity
Health Systems
Innovation
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Challenges in tracking malaria:
Malaria case detection rates are lower in countries with
higher estimated numbers of cases

Figure 7.1 Proportion of malaria cases captured by surveillance
systems, in relation to total estimated number of cases, 2012, and
whether trends over time can be assessed

Unable 1o assess trends ADle 10 assess trends

100 10000 1000 00

Estimated numl:nu of malar';e cases, 2012
Source: National malaria control programme data, WHO estimates
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Table 8.1 Summary of trends in reported malaria incidence 2000-2011

<50% decrease
inincidence Increase in

On track for >75% d projs 4 Insufficiently consistent data
in incidence 2000-2015 2000-2015 2000-2012* to assess trends

Botswana
Cabo Verde
Eritrea

e = | 59 of 103 countries with

Sao Tome and
Principe

s 3l ongoing transmission in 2000
meeting target of reversing

Argentina
Belize

Bolivia
(Plurinational
State of)

Costa Rica
Ecuador
El Salvador

French Guiana,

France

Iran (Islamic
can  Republic of)
Iraq

Armenua
Azerbaijan
Georgia
Kyrgyzstan

Bangladesh
Bhutan

Democratic
People’s
Republic of
Korea

fic Cambodia
China
Malaysia
Philippines
Republic of
Korea
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Guatemala
Honduras
Mexico
Nicaragua
Paraguay
Suriname

Brazi

Saudi Arabia

Afghanistan

Tajikistan
Turkey
Turkmenistan
Uzbekistan

Nepal
Sri Lanka

Solomon
Islands

Vanuatu
Viet Nam

incidence

52 on track to meet RBM/WHA
target of reducing malaria
incidence rate by 75%

However, in 41 countries, most
are in Africa, not possible to
assess trends using reported

data; use modeling
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Currently 7 countries classified in elimination
program phase, 7 prevention of re-
introduction; 4 recently certified malaria free

Table 8.2. Classification of countries by stage of elimination, December 2013

Prevention Recently certified as
Pre-elimination Elimination of re-introduction malaria free

African Cabo Verde Algeria

Region of the Americas Argentina
Belize
Costa Rica
Ecuador
El Salvador
Mexico
Paraguay

Eastern Mediterranean Iran (Islamic Republic of) Egypt Moracco - 2010
Saudi Arabia Iraq United Arab Emirates — 2007
Oman
Syrian Arab Republic

European Azerbaijan Georgia Armenia - 2011

Tajikistan » Kyrgyzstan Turkmenistan — 2010
Turkey » Uzbekistan

South-East Asia Bhutan Sri Lanka
Democratic People’s
Republic of Korea

Western Pacific Malaysia
Republic of Korea

Source: NMCP reports
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Despite progress, malaria
remains an enormous
problem. In 2012, there
were an estimated

207 million cases
(uncertainty range: 135
million to 287 million) and

627,000 deaths
(uncertainty range:
473,000 to 789,000)
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