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Improving access to quality diagnostic testing and 
e�ective malaria treatment for all people at risk of 
malaria is critical to reducing malaria transmission 
and ensuring that antimalarial medicines are used 
rationally and correctly. On World Malaria Day 2012, 
WHO launched a new initiative called T3: Test. Treat. 
Track, urging malaria-endemic countries, donors and 
the global malaria community to scale up diagnostic 
testing, treatment and surveillance for malaria. The 
T3 initiative bundles together the following key 
WHO recommendations: every suspected malaria 
case should be tested, every con�rmed case should 
be treated with a quality-assured antimalarial 
medicine, and the disease should be tracked 
through timely and accurate surveillance systems. 

The recent expansion of malaria diagnostic testing 
in endemic countries has shown that the majority 
of febrile patients who visit health clinics do not 
actually have malaria, especially in countries 
where control interventions have driven down 
malaria transmission. There is therefore an urgent 
need for health workers to be adequately trained 
and equipped so that they can provide accurate 
diagnosis and proper treatment to patients who 
have tested negative for malaria. In January 2013, 
the WHO Global Malaria Programme and the 
Special Programme for Research and Training in 
Tropical Diseases convened a technical consultation 
to review evidence and operational experiences 
regarding the correct management of febrile 
illnesses in primary health care facilities and at the 
community level, and to consider existing WHO 
guidance on the issue, as well as research priorities. ISBN 978 92 4 150648 9
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