General Status of Malaria in China
Historically, malaria has been a major health problem in certain areas of China. Prior to 1949, approximately 30 million malaria cases occurred in the country each year National Malaria Control Program was launched in 1955. 
Since then, China’s malaria control has gained remarkable achievements through unremitting endeavor. Measures such as integrated control measures, communite  participation, intersectional linkage have effectively reduced malaria incidence in the most endemic areas. The actual malaria cases in recent years reduced over 96% compared with those in 1970s.  More than 1,300 counties (cities and region) attain the criteria of basic elimination.  Shandong, Shanghai and Zhejiang have achieved the goal of basic elimination within the whole region.  The endemic areas of Plasmodium falciparum only focus in Hainan and Yunnan province.
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Country Data

The Southern Border Provinces and Hainan (Island) Province

Although significant progress has been made, China still faces major malaria control issues in the international border regions in the tropical south. Yunnan and Hainan Provinces are the two provinces with the highest malaria endemicity in China, with the sum of cases in these two provinces accounting for more than 70% of the total in the country.  Most of those affected belong to ethnic minority groups living in remote and inaccessible mountains and forested areas.

Yunnan Province has a long international border with Myanmar, Viet Nam, and the Lao People’s Democratic Republic. Frequent cross-border population movements have exacerbated the malaria problem. Workers come from other provinces where is no malaria to work in the productive tropical lowlands are at high risk. 

Various factors create obstacles to malaria control in these provinces. In the forested, hilly regions of Hainan Province, the chief vector (An. dirus) is exophilic; thus, residual spraying and the use of insecticide-treated bednets are not particularly effective for its control. 

Malaria surveillance in the Chinese border provinces has focused on containing multi-drug resistant P. falciparum, monitoring population movements, and identifying effective vector control strategies. 

Re-emergence
Recently, malaria is considerably re-emerging in central and southern provinces where the disease used to be under control.  Although the number of cases officially reported was only 30 000-40 000 per year, according to the malaria situation analysis provided by the Expert Advisory Committee for Malaria of the Ministry of Health, the actual number of cases was much higher than the figure reported. 
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The reasons of this phenomenon due to:
In the last three years, both the officially reporting system and cases estimated by institutions increased .  In 2003, the number of reported cases was 40 936, 1.7times of the number in 2000, based on a stratified randomly sampling survey in the provinces of Yunnan, Hainan, Jiangsu, Anhui, Hubei, Henan, Sichuan, Guangdong, Guangxi and Guizhou estimated that the national figure of malaria cases was than 740 000 2.4 times of the estimated number in2000..  
Anti-malaria Drug

In line with the requirement for the control of malaria, the use of antimalarial drugs and the dose regiments should be rationally adopted to achieve better cure of malaria patients, interruption of transmission and the retardation of drug-resistant development as much as possible.  In terms of the “Law of the People’s Republic of China on the Control of Infectious Diseases” and the combination of the international experience on management and use of antimalarial drugs with the practical condition in China, “the Principle and Scheme for the Use of Antimalrail Drugs” have been formulated.  According to the species, strains of plasmodia in various malaria endemic areas, proper antimalarial drugs and dose regimens should be rationally selected to ensure effective treatment.

The principle for the use of antimalaria drug in China

The scheme for the use of antimalaria drugs in China

Administration

The Department of Disease Control & Prevention under the leadership of the Ministry of Health has primary responsibility for malaria control. The National Institute of Parasitic Diseases of the Chinese Center for Disease Control and Prevention (Shanghai) provides technical support at the national level.
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Governmental activities

In order to relieve malaria harm to people’s health and socio-economic development, the National Program for the 10th Five-Year Plan of Malaria Control and Prevention, and the National Program for Malaria Control and Prevention of Middle and Long Term have been worked out.  In order to solve the problem of malaria re-emergence and epidemic/outbreak, Urgent Response Plan for Control of Malaria Epidemic/outbreak in China was issued.  Classified as B category infectious diseases, malaria is always on the disease list of national reporting and control.  The Joint control Networks of Five Provinces in central China and Three Provinces in southern China, and the Three levels Health Service (counties, townships, villages) have played an important role in malaria control and prevention, in the meanwhile, plenty of experience on malaria control in the primary health care system in poor and rural areas, this project will enhance the malaria control and prevention capability in rural and poor areas through comprehensive community-based interventions thus to control malaria re-emergence and epidemics.
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Graph 2: Malaria epidemic outbreaks in central and 
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