WORLD MALARIA
REPORT 2015

0Y0gq
®‘9®‘@
PR - P
Do g 0% 0
ote@ocs
0, '©
0.0 W 00
0 0°0%"0
0@@@®®
©00

\% World Health

Vs
W8YY Organization

(



Each icon on the cover page represents a technical area of WHO'’s global work on malaria.

For more information, visit: http://www.who.int/malaria/visual-refresh/en/


http://www.who.int/malaria/visual-refresh/en/

WHO GLOBAL MALARIA PROGRAMME

WORLD MALARIA REPORT

World Health
Organization




WHO Library Cataloguing-in-Publication Data
World malaria report 2015.

1.Malaria - prevention and control. 2 Malaria - economics. 3.Malaria - epidemiology. 4.National
Health Programs - utilization. 5.Insecticide-Treated Bednets. 6.Antimalarials - therapeutic use.
7.Drug Resistance. 8.Disease Vectors. 9.Malaria Vaccines. 10.Annual Reports. |.World Health
Organization.

ISBN 978 92 4 156515 8 (NLM classification: WC 765)
© World Health Organization 2015

All rights reserved. Publications of the World Health Organization are available on the WHO
website (www.who.int) or can be purchased from WHO Press, World Health Organization, 20
Avenue Appia, 1211 Geneva 27, Switzerland (tel.: +41 22 791 3264; fax: +41 22 791 4857; e-mail:
bookorders@who.int).

Requests for permission to reproduce or translate WHO publications — whether for sale or for
non-commercial distribution - should be addressed to WHO Press through the WHO website
(www.who.int/about/licensing/copyright_form/en/index.html).

The designations employed and the presentation of the material in this publication do notimply the
expression of any opinion whatsoever on the part of the World Health Organization concerning the
legal status of any country, territory, city or area or of its authorities, or concerning the delimitation
of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border
lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they
are endorsed or recommended by the World Health Organization in preference to others of a
similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary
products are distinguished by initial capital letters.

All reasonable precautions have been taken by the World Health Organization to verify the
information contained in this publication. However, the published material is being distributed
without warranty of any kind, either expressed or implied. The responsibility for the interpretation
and use of the material lies with the reader. In no event shall the World Health Organization be
liable for damages arising from its use.

Map production: WHO Global Malaria Programme and WHO Public Health Information and
Geographic Information Systems.

Design and layout: www.blossoming.it, designisgood.info and www.paprika-annecy.com
Photo credits | pp. viii, xvi, xxvi: © The Global Fund/John Rae

Please consult the WHO Global Malaria Programme website for the most up-to-date version of all
documents (www.who.int/malaria)

Printed in France

~~~~~ ® WORLD MALARIA REPORT 2015



Contents

Foreword
Acknowledgements
Abbreviations

Key points

SECTION 1 Introduction
1.1 Introduction to the World malaria report 2015
1.2 Introduction to malaria
1.3 Strategies to control and eliminate malaria
1.4 Global goals, targets and indicators 2000-2015

SECTION 2 Trends in infection prevalence, cases and deaths
2.1 Global trends in malaria incidence and mortality
2.2 Child mortality and infection prevalence in sub-Saharan Africa
2.3 Estimated malaria cases and deaths averted, 2001-2015
2.4 Country-level trends in malaria incidence and mortality
2.5 Towards elimination of malaria in the WHO European Region
2.6 Towards malaria elimination in other WHO regions

SECTION 3 Coverage of key interventions

3.1 Insecticide-treated mosquito nets

3.2 Indoor residual spraying

3.3 Larval control

3.4 Preventive therapies for malaria

3.5 Diagnostic testing

3.6 Malaria treatment

3.7 Effect of malaria prevention and treatment measures on parasite

prevalence and case incidence in sub-Saharan Africa

SECTION 4 Costs of malaria control and cost savings

4.1 Investments in malaria control

4.2 Provider cost savings attributed to malaria control activities

SECTION 5 Challenges
5.1 Continuing disease burden
5.2 Gaps in programme coverage
5.3 Weaknesses in health systems
5.4 Plasmodium vivax malaria
5.5 Resistance fo insecticides
5.6 Antimalarial drug efficacy and resistance
5.7 Disease outbreaks
5.8 Other challenges

SECTION 6 Moving forward
References

REGIONAL PROFILES
COUNTRY AND AREA PROFILES
ANNEXES

34

36
36
38

40
40
41
44
46
48
50
52
52

54
56
59

81
181

WORLD MALARIA REPORT 2015 @



Foreword

Dr Margaret Chan
Director-General
World Health Organization

This World malaria report is released in a milestone year: 2015 marks the end
of the era of Millennium Development Goals and the dawn of a new global
agenda for human health and prosperity, the Sustainable Development
Goals. It is also the target year for malaria goals set by the World Health
Assembly and other global institutions.

Against this backdrop, our report tracks a dramatic decline in the global
malaria burden over 15 years. Target 6C of 2000 Millennium Development
Goals called for halting and beginning to reverse the global incidence of
malaria by 2015. The report shows — unquestionably — that this target has
been achieved. Fifty-seven countries have reduced their malaria cases by
75%, in line with the World Health Assembly’s target for 2015.

For the first time since WHO began keeping score, the European Region
is reporting zero indigenous cases of malaria. This is an extraordinary
achievement that can only be maintained through continued political
commitment and constant vigilance. The Region of the Americas and Western
Pacific Region have also achieved substantial reductions in malaria cases.

The African Region continues to shoulder the heaviest malaria burden.
However, here too we have seen impressive gains: since 2000, malaria
mortality rates have fallen by 66% among all age groups, and by 71% among
children under five.

Progress was made possible through the massive rollout of effective
preventfion and treatment tools. In sub-Saharan Africa, more than half of
the population is now sleeping under insecticide-treated mosquito nets,
compared to just 2% in 2000. A rapid expansion in diagnostic testing, and in
the availability of anfimalarial medicines, has allowed many more people to
access timely and appropriate tfreatment.

Prevention and treatment efforts are saving millions of dollars in healthcare
costs. New estimates in our report show that reductions in malaria cases
in sub-Saharan Africa saved an estimated US $900 million over 14 years.
Mosquito nets contributed the largest savings, followed by artemisinin-based
combination therapies and indoor residual spraying.

""" iV -----® WORLD MALARIA REPORT 2015



But our work is far from over. About 3.2 billion people remain at risk of
malaria. In 2015 alone, there were an estimated 214 million new cases of
malaria and 438 000 deaths. Millions of people are still not accessing the
services they need to prevent and treat malaria.

Approximately 80% of malaria deaths are concentrated in just 15 countries,
mainly in Africa. Taken together, these high-burden countries have achieved
slower-than-average declines in malaria incidence and mortality. In most of
these countries, weak health systems confinue fo impede progress.

To address these and other challenges, WHO has developed a Global
Technical Strategy for Malaria 2016-2030. The strategy sets ambitious but
achievable targets for 2030, including a reduction in global malariaincidence
and mortality of at least 90%. Achieving these targets will require country
leadership and a tripling of global investment for malaria.

We have arrived at a pivotal moment. Global progress in malaria control over
the last 15 years is nothing short of remarkable. Let us not lose momentum.
Together, we can transform the health, well-being and livelihood of millions
of people across the globe.
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