
Malaria

SDG target 3.3: by 2030, end the epidemics of AIDS, 
tuberculosis, malaria and neglected tropical diseases 
and combat hepatitis, waterborne diseases and other 
communicable diseases.

Malaria is frequently considered around the world as a threat to the gains in health and development and the 
attainment of the 2030 Agenda for Sustainable Development because of the high number of people at risk of 
acquiring the infection (1).

The European Region was the first in the world to achieve interruption of indigenous malaria transmission, as 
announced by WHO on 20 April 2016, in line with the goal of the Tashkent Declaration to eliminate malaria from 
the Region by 2015 (2). However, climate change and other social, demographic and environmental factors 
have increased the risk of reintroduction of malaria (1). The reintroduction of malaria could compromise the 
achievement of the Sustainable Development Goals (SDGs), affecting health security, poverty, economic growth, 
progress in reducing inequalities and conservation of habitats and biodiversity. Action is necessary across sectors 
and settings to maintain this malaria-free status.

Overview
Malaria is a collective name for a life-threatening disease caused by five different Plasmodium parasites, 
transmitted to humans through the bite of an infected female Anopheles mosquito (3). 
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•	Poverty and the conditions associated with it (malnutrition, weak health systems, poor housing 
and infrastructure and inequity) have all been associated with a higher risk of acquiring malaria 
and increased vulnerability to the consequences of the disease (4,5).

Malaria and SDGs: facts and figures 

•	Maintaining malaria-free status has economic benefits. In endemic areas outside of the Region, 
the reduction of malaria cases has been associated with higher economic growth (6).

•	The interruption of malaria transmission in the European Region was made possible through a 
combination of strong political commitment, heightened detection and surveillance of malaria 
cases, integrated strategies for mosquito control with community involvement, cross-border 
collaboration and communication to people at risk (2).

•	Of the five different parasites causing malaria, Plamodium vivax was the most common malaria 
species responsible for local transmission in the European Region (7).

•	Imported malaria remains a public health concern in many countries of the Region where the 
disease has been eliminated (8).

•	Approximately 5000 malaria cases were imported to the European Region in 2014, demonstrating 
that the threat of reintroducing the disease remains (9).

•	Travellers, foreign workers and migrants (including refugees) represent the main sources of 
imported malaria and can act as a reservoir for the resurgence of local transmission. Therefore, 
early detection and treatment are key elements to prevent the consequences of imported malaria 
(Box 1) (7).

•	Malaria epidemics can occur when climate and other conditions suddenly favour transmission 
in an area where people have little or no immunity to malaria, as in the case of climate change 
(3).

•	Climate change has altered pathogen transmission patterns, endangering the sustainability of 
the achievement in the European Region and producing the risk of reintroduction of malaria or 
its emergence in places where it had not been present previously and where there is no natural 
immunity (1).

•	The impact of vector control on the environment and on biodiversity is an important consideration. 
Many vector-borne diseases are part of complex ecological systems and unintended impacts 
on non-target organisms should be avoided (10).

 1 Armenia, Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan, Russian Federation, Tajikistan, Turkey, Turkmenistan and Uzbekistan. 

Commitment to act
After the first high-level meeting on prevention of malaria reintroduction in July 2016, 10 malaria endemic 
countries1  signed the Ashgabat Statement committing themselves to efficiently manage malaria importation, to 
prevent the re-establishment of local transmission and to rapidly contain any resurgence of malaria (8).

To sustain the extraordinary results that have been achieved (Fig. 1), countries need to overcome the challenge 
of transitioning from malaria elimination efforts to the prevention of its reintroduction (7,10).
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Box 1. Leaving no one behind…
Access to screening and treatment for high-risk populations: “the vulnerability of an area may be 
reduced by ensuring access to malaria diagnosis and treatment for the entire population, including 
immigrants and refugees. In some areas, especially those with a high influx of immigrants from malaria-
endemic countries, screening high-risk populations for malaria infection may be recommended.” (7).

Box 2. Intersectoral action 
Intersectoral network to eliminate malaria: elimination of malaria in Turkey was achieved through the 
following initiatives.

•	Primary health care services were given an integral role in all malaria interventions.

•	A specialized intersectoral malaria network was set up, with substantial expertise in control and elimination. 
This appears to have been a critical factor in achievement of the goals and provided a strong and reliable 
system for the surveillance and control of malaria.

•	Strong laboratory support, intersectoral and international collaboration, as well as improved health 
education and community mobilization, facilitated malaria elimination and prevention (13).

The European Regional framework for prevention of malaria reintroduction and certification of malaria elimination 
2014–2020 provides a strategy for the prevention of resurgence and/or reintroduction of malaria in the Region 
and outlines the process for certification of malaria-free status (7). The Regional framework shares the vision of 
the Global technical strategy for malaria 2016–2030 (7,12), which includes the prevention of re-establishment 
of malaria in all malaria-free countries as one of the goals, and it suggests the following main approaches and 
activities:

•	prioritization of the programme at the high level of government and ensure adequate funding allocation;

•	a strong and effective surveillance and health system for prompt detection and notifications of all cases;

•	early and full treatment of all reported cases by the health care system;

•	training and retraining of epidemiologists, parasitologists, entomologists, general physicians, nurses, and 
laboratory personnel on malaria-related issues;

•	cross-border and intersectoral collaboration to coordinate efforts to prevent re-establishment of local 
transmission (Box 2);

•	educational programmes to maintain malaria awareness in the general population; and

•	enhanced monitoring and evaluation of interventions.

Member States of the WHO European Region are encouraged to apply for certification of malaria elimination, 
which is the official recognition by WHO of a country’s malaria-free status. It is voluntary and countries may 
apply to initiate the process after three consecutive years without malaria transmission (10,14). Globally, 35 
countries are certified by WHO as malaria free, including 19 countries in the European Region (14). In recent 
years, Turkmenistan (2010), Armenia (2011) and Kyrgyzstan (2016) have been certified malaria free. In 2016, 
Uzbekistan officially requested support from the WHO Regional Office for Europe to prepare for certification (2).

Monitoring progress
The WHO Regional Office for Europe is developing a joint monitoring framework for the SDG, Health 2020 and 
noncommunicable diseases indicators2 to facilitate reporting in Member States and to provide a consistent and 
timely way to measure progress. The reintroduction of malaria will compromise all Health 2020 targets (15). The 
Regional Office collects malaria data annually from all countries of the Region. The following, as proposed in 
the global indicators’ framework of the United Nations Economic and Social Council (ECOSOC), will support 
monitoring of malaria (16).

2  EUR/RC67/Inf.Doc./1: joint monitoring framework: proposal for reducing the reporting burden on Member States.
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WHO support to its Member States
WHO’s main role is to set, communicate and disseminate normative guidance, policy advise and implementation 
guidance to support country action in the area of vector control and malaria (1).

The WHO Regional Office for Europe works closely with Member States by continuing to provide technical 
support in developing, reviewing and updating national malaria strategies, data collection and analysis, and in 
monitoring and evaluation processes. Finally, WHO supports countries in the process of certification of malaria 
elimination (14).

Partners
WHO collaborates closely with partners whose work is fundamental to successful implementation and monitoring 
of the Global technical strategy for malaria 2016–2030 to maintain malaria-free status (12). Recent WHO reforms 
will improve support to countries for response to outbreaks and emergence of vector-borne diseases (1).

Resources
•	 Global technical strategy for malaria 2016–2030 
	 http://apps.who.int/iris bitstream/10665/176712/1/9789241564991_eng.pdf?ua=1.

•	 Regional framework for the prevention of malaria reintroduction and certification of malaria elimination 2014–2020 
	 http://www.euro.who.int/__data/assets/pdf_file/0008/254978/Regional-framework-for-prevention-of-malaria-reintroduction-and-
certification-of-malaria-elimination-20142020.pdf.

•	 Malaria elimination. A field manual for low and moderate endemic countries 
	 http://apps.who.int/iris/bitstream/10665/43796/ 1/9789241596084_eng.pdf.

•	 From malaria control to malaria elimination. A manual for elimination scenario planning 
	 http://apps.who.int/iris/bitstream/ 10665/112485/1/9789241507028_eng.pdf?ua=1.

•	 Eliminating malaria (2016) 
	 http://apps.who.int/iris/bitstream/10665/205565/1/WHO_HTM_GMP_2016.3_eng.pdf?ua=1.

Key definitions
•	Malaria elimination. The interruption of local transmission (reduction to zero incidence of indigenous cases) of a specified malaria 
parasite species in a defined geographical area as a result of deliberate activities. Continued measures are required to prevent 
re-establishment of transmission (17).

•	Malaria eradication. The permanent reduction to zero of the worldwide incidence of malaria infection caused by all human malaria 
parasites as a result of deliberate activities. Interventions are no longer required once eradication has been achieved (17).

ECOSOC indicators
3.3.3. Malaria incidence per 1000 population

Fig. 1.	Malaria incidence (indigenous and imported) in the WHO European Region and countries at risk of 
reintroduction 1995–2014
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Source: Health for all database, 2017 (11).
Note: three letter abbreviated country codes used.



•	 Malaria imported case. Malaria case or infection in which the infection was acquired outside the area in which it is 
	 diagnosed (17).

•	Malaria indigenous case. A case contracted locally with no evidence of importation and no direct link to transmission from an 
imported case (17).
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