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Foreword

Dr Tedros Adhanom Ghebreyesus
Director-General
World Health Organization

This year’s World malaria report surveys the extent of damage wrought by the COVID-19 
pandemic to the global malaria response, and outlines what is needed to get back on track 
and accelerate progress in the fight against one of our oldest and most deadly diseases.

There were an estimated 14 million more malaria cases and 47 000 more deaths in 2020 
compared to 2019, due to disruptions to services during the pandemic. However, things could 
have been far worse if not for the efforts of malaria endemic countries to maintain services. 

Even before the pandemic, global progress against malaria had levelled off, and countries 
with a high burden of the disease were losing ground. Since 2015, the baseline of WHO’s global 
malaria strategy, 24 nations have registered increases in malaria mortality. Now, critical 2020 
milestones of WHO’s global malaria strategy have been missed, and without immediate and 
dramatic action, the 2030 targets will not be met.

Compounding the need for urgent action, this report also includes sobering new estimates of 
malaria’s toll on children under 5 years of age in sub-Saharan Africa, where a vast majority of 
malaria deaths occur each year. Using better data and more accurate methodology, it 
suggests the disease has claimed many more young lives over the past two decades than 
previously reported.

The situation now is especially precarious. Without accelerated action, we are in danger of 
seeing an immediate resurgence of the disease, particularly in Africa. As the report outlines, 
this is due to a convergence of threats – ranging from COVID-19 and Ebola outbreaks to 
flooding and other humanitarian emergencies – which have led to disruptions in malaria 
services in several high-burden African countries. The emergence of antimalarial drug 
resistance in East Africa is also a considerable concern.

Despite the challenges of COVID-19, we’ve also seen positive trends this year. In 2021, WHO 
certified two countries – China and El Salvador – as malaria-free, and a further 25 are on 
track to end malaria transmission by 2025.
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