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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 fi rst 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 
Pacifi c 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 fi ve.

Progress was made possible through the massive rollout of eff ective 
prevention 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 antimalarial medicines, has allowed many more people to 
access timely and appropriate treatment.

Prevention and treatment eff orts 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.



WORLD MALARIA REPORT 2015 v

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 continue to 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 malaria incidence 
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.



WORLD MALARIA REPORT 2015 vi

Acknowledgements

We are very grateful to the numerous people who contributed to the production of the World malaria 
report 2015. The following people collected and reviewed data from malaria endemic countries:
Ahmad Murid Muradi, Mohamad Sami Nahzat and Ahmad Walid Sediqi (Afghanistan); Lammali Karima 
(Algeria); Filomeno Fortes and Yava Luvundo Ricardo (Angola); Mario Zaidenberg (Argentina); Suleyman 
Mammadov (Azerbaijan); Anjan Kumar Saha (Bangladesh); Kim Bautista (Belize); Mariam Oke Sopoh 
(Benin); Rinzin Namgay (Bhutan); Omar Flores (Bolivia [Plurinational State of]); Tjantilili Mosweunyane, 
N Mapuranga (Botswana); Cassio Roberto Leonel Peterka (Brazil); Sanon Harouna and Laurent Moyenga 
(Burkina Faso); Moza Seleman, Dismas Baza (Burundi); António Lima Moreira (Cabo Verde); Tol Bunkea 
(Cambodia); Kouambeng Celestin (Cameroon); Aristide Désiré Komangoya-Nzonzo (Central African 
Republic); Mahamat Idriss Djaskano (Chad); Li Zhang, Xiao Hong Li (China); Martha Lucia Ospina Martinez 
(Colombia); Astafi eva Marina (Comoros); Youndouka Jean Mermoz (Congo); Jose Luis F. Garces (Costa 
Rica); Ehui Anicet, Parfait Katche and Geneviève Saki-Nékouressi (Côte d’Ivoire); Kim Yun Chol (Democratic 
People’s Republic of Korea); Joris Losimba Likwela (Democratic Republic of the Congo); Abdoulkader Garad 
(Djibouti); Juan Leonidas Castro Jimenez (Dominican Republic); Enrique Castro Saavedra (Ecuador); Jaime 
Enrique Alemán Escobar (El Salvador); Ramona Mba Andeme (Equatorial Guinea); Selam Mihreteab, 
Assefash Zehaie Kassahun (Eritrea); Hiwot Solomon Taff ese (Ethiopia); Frédéric Pagès (France [Mayotte]) 
Abdou Razack Safi ou and Alain Mbongo (Gabon); Momodou Kalleh (Gambia); Merab Iosava (Georgia); 
Keziah Malm (Ghana); Adolfo Miranda (Guatemala); Nouman Diakite (Guinea); Fernanda Alves and Paulo 
Djata (Guinea-Bissau); Rawle Jadunath (Guyana); Darlie Antoine (Haiti); Engels Ilich Banegas and Alex 
Rovelo (Honduras); G.S. Sonal (India); Dewi Novianti and Asik Surya (Indonesia); Leyla Faraji, Ftemeh 
Nikpoor and Ahmad Raeisi (Iran [Islamic Republic of]); Mohammed Khider Ali (Iraq); Rebecca Kiptui 
(Kenya); Nurbolot Usenbaev (Kyrgyzstan); Khamsouane Khamsy (Lao People’s Democratic Republic); Oliver 
J. Pratt (Liberia); Rakotorahalahy Andry Joeliarijaona (Madagascar); Misheck Luhanga (Malawi); Mohd 
Hafi zi Bin Abdul Hamid, Ummi Kalthom Shamsudin and Wan Ming Keong (Malaysia); Oumar Coulibaly 
and Diakalia Kone (Mali); Mohamed Lemine Khairy (Mauritania); Hector Olguin Bernal (Mexico); Baltazar 
Candrinho (Mozambique); Thet Wai Nwe (Myanmar); Mwalenga H. Nghipumbwa (Namibia); Yuva Raj 
Pokhrel (Nepal); Julio César Rosales Caballero (Nicaragua); Djermakoye Hadiza Jackou (Niger); Akubue 
Augustine, Abdullahi Saddiq, Femi Ajumobi, Tolu Arowolo (Nigeria); Majed Al-Zadjali (Oman); Muhammad 
Suleman Memon (Pakistan); Raúl Medina and Lic Carlos Victoria (Panama); Steven Paniu (Papua New 
Guinea); Cynthia Viveros (Paraguay); Victor Alberto Laguna Torres (Peru); Mario Baquilod (Philippines); 
Park Kyeong-Eun (Republic of Korea); Corine Karema (Rwanda); Jessica Da Veiga Soares (Sao Tome and 
Principe); Mohammed Hassan Al-Zahrani (Saudi Arabia); Medoune Ndiop (Senegal); Samuel J. Smith 
(Sierra Leone); John Leaburi (Solomon Islands); Fahmi E. Yusuf, Abdi Adbilahi Ali, Abdikarim Hussein Hassan 
and Abdiqani Sh. Omar (Somalia); Bridget Shandukani and Mary Anne Groepe (South Africa); Harriet Akello 
Pasquale (South Sudan); Risintha Premaratne (Sri Lanka); Abd Alla Ahmed Ibrahim Mohd; (Sudan); Beatrix 
Jubithana (Suriname); Zulisile Zulu (Swaziland); Atef Al Tawil (Syrian Arab Republic); Sharipov Azizullo 
(Tajikistan); Nipon Chinanonwait, Deyer Gopinath (Thailand); Maria do Rosiro de Fatima Mota (Timor-
Leste); Kokou Davi and Tchadjobo Tchassama (Togo); Seher Topluoglu (Turkey); Mulyazaawo Mathias 
Kasule (Uganda); Anna Mahendeka (United Republic of Tanzania [Mainland]); Abdul-wahid H. Al-mafazy 
(United Republic of Tanzania [Zanzibar]); Inna Tyo, Natalya Lebedeva and SvetlanaTsay (Uzbekistan); 
Wesley Donald (Vanuatu); Jesus Toro (Venezuela [Bolivarian Republic of]); Nguyen Quy Anh and Dai Tran 
Cong (Viet Nam); Moamer Mohammed Badi (Yemen); Mercy Mwanza Ingwe (Zambia); Wonder Sithole 
(Zimbabwe).

The following WHO staff  in regional and subregional offi  ces assisted in the design of data collection forms; 
the collection and validation of data; and the review of epidemiological estimates, country profi les, regional 
profi les and sections:
Birkinesh Amenshewa, Magaran Bagayoko, Steve Banza Kubenga and Issa Sanou (WHO Regional 
Offi  ce for Africa [AFRO]); Spes Ntabangana (AFRO/Inter-country Support Team [IST] Central Africa); 
Khoti Gausi (AFRO/IST East and Southern Africa); Abderrahmane Kharchi Tfeil (AFRO/IST West Africa); 
Keith Carter, Eric Ndofor, Rainier Escalada, Maria Paz Ade and Prabhjot Singh (WHO Regional Offi  ce for 
the Americas [AMRO]); Hoda Atta, Caroline Barwa and Ghasem Zamani (WHO Regional Offi  ce for the 
Eastern Mediterranean [EMRO]); Elkhan Gasimov and Karen Taksoe-Vester (WHO Regional Offi  ce for 
Europe [EURO]); Leonard Icutanim Ortega (WHO Regional Offi  ce for South-East Asia [SEARO]); Rabindra 
Abeyasinghe, Eva-Maria Christophel, Steven Mellor, and Raymond Mendoza (WHO Regional Offi  ce for the 
Western Pacifi c [WPRO]).

预览已结束，完整报告链接和二维码如下：
https://www.yunbaogao.cn/report/index/report?reportId=5_27224


