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Global

https://dashboards.endmalaria.org/en



https://www.who.int/teams/global-malaria-programme/reports/world-malaria-report-2024



African Region

• The African Region bears the heaviest burden of malaria
• accounting for an estimated 94% of global cases and 

• 95% of malaria-related deaths in 2023

• Five countries in the Region accounted for just over half of all malaria cases in 2023: Nigeria 
(25.9%), the Democratic Republic of the Congo (12.6%), Uganda (4.8%), Ethiopia (3.6%) and 
Mozambique (3.5%) 

https://www.who.int/teams/global-malaria-programme/reports/world-malaria-report-2024



Southern Africa



4 (+) SPECIES

• Plasmodium falciparum
- 95% of cases in southern Africa

- most important species causing severe or fatal malaria

• Plasmodium ovale

• Plasmodium vivax

• Plasmodium malariae

• Plasmodium knowlesi(only in SE Asia)

• (P. simium, P. cynomolgi, P. brasilianum)







Pathogenesis of malaria







Management of malaria

• Malaria is preventable

• Malaria is treatable 
odiagnosis and management of malaria, especially falciparum malaria, is 

urgent

o effective case management requires both early diagnosis and prompt  

treatment

ohigh index of suspicion (acute febrile illness with history of travel to or 
resident in endemic areas)





Improving case management

• Patients with suspected malaria should have parasitological 
confirmation of diagnosis with either microscopy or rapid diagnostic 
test (RDT) before antimalarial treatment is started

• Delayed diagnosis, underassessment of disease severity and 
inappropriate treatment are associated with significantly increased 
morbidity and mortality



Treatment aims

• The primary objective of treatment is curing the infection by ensuring the 
rapid and full elimination of Plasmodium parasites from a patient’s 
bloodstream

• This also prevent an uncomplicated case of malaria from progressing to 
severe disease or death

• From a public health perspective
- effective treatment also minimises transmission of the infection to others 

by reducing the infectious reservoir and 
- by preventing the emergence and spread of resistance to antimalarial 

medicines



Artemisinin-based combination therapies 
(ACTs)
•Artemisinins: established anti-malarial agents with an excellent safety 

profile.
•ACTs recommended by the World Health Organization as first-line 

treatment of uncomplicated falciparum malaria in all areas in which 
malaria is endemic since 2006

• Replacing ineffective, failing treatments (chloroquine and sulfadoxine–
pyrimethamine) with artemisinin-based combination therapies has reduced 
the morbidity and mortality associated with malaria

• Parenteral artesunate is indicated for treatment of severe malaria - in 2010, 
parenteral artesunate was recommended as the first-line treatment for 
both paediatric and adult severe malaria after large clinical trials showed 
the significantly reduced mortality in patients receiving artesunate
compared with those receiving quinine





Treating uncomplicated malaria

• Mild symptoms, are ambulant and have no evidence of organ 
dysfunction either clinically or on laboratory tests

• The recommended treatment 
- fixed dose artemisinin-based combination therapy (ACT), artemether-lumefantrine

(Coartem®)
- six doses administered over a three-day period
- number of tablets per dose should be according to body weight

*For patients weighing more than 85 kg, advise extending the treatment course to 
FIVE days, administering FOUR tablets per dose, given twice daily for a total of 10 
doses (off-label recommendation)



Treating severe malaria

• Medical emergency

• Highest level of care available

• Intravenous artesunate for at least 24 hours, followed by a full treatment 
course of artemether-lumefantrine as soon as the patient can tolerate 
oral treatment



Other strategies

• Reducing the transmissibility of treated P. falciparum infections in 
areas of low intensity transmission

• Primaquine effective against mature gametocytes

• adding a single low dose of 0.25 mg/kg to full

artemether-lumefantrine treatment to patients with P. falciparum malaria to    

further reduce malaria transmission

• Implemented as part of elimination strategy



Antimalarial drug resistance



N Engl J Med 2011; 365:1073-1075



Repeated malaria episodes

RECURRENCE:
Symptoms of malaria can recur after varying symptom-free periods. 
Depending upon the cause, recurrence can be classified as either or 
reinfection, relapse or recrudescence. 

• Reinfection = Reinfection is an infection acquired from a new mosquito bite

• Relapse is recurrence of disease after it has been apparently cured. In malaria, 
true relapses are caused by reactivation of dormant liver stage parasites 
(hypnozoites) found in P. vivax and P. ovale

• Recrudescence is when symptoms return after a symptom-free period. It is 
caused by parasites surviving in the blood as a result of inadequate or ineffective 
treatment.



Reasons for treatment failure



Genomic surveillance in SA

• findings suggest that the recommended treatments and diagnostics in South Africa are effective

• strong selection for antimalarial drug resistance markers across southern Africa combined with 
high regional interconnectedness, emphasizes the need for sustained malaria molecular 
surveillance to support South and southern Africa achieve their elimination goals



Strategies for antimalarial resistance 



VACCINES
• Two malaria vaccines, RTS,S/AS01 (RTS,S) and R21/Matrix-M, 

are now recommended by WHO for use in malaria endemic 
areas

• Between 2019 and 2023, approximately 2 million children in 
Ghana, Kenya and Malawi received the RTS,S vaccine

• An evaluation of impact demonstrated a 13% reduction in all-
cause mortality and a 22% reduction in hospitalizations of 
severe malaria among children age-eligible for vaccination 
during this period

• By early December 2024, a total of 17 countries had 
introduced the vaccine through routine childhood 
immunization




