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World Malaria Day 2026: Driven to End Malaria
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On April 25, 2026, the world observes World
Malaria Day under the theme “Driven to End Malaria:
Now We Can. Now We Must.” Established by the
World Health Organization (WHO) member states in
2007, this annual event rallies global consensus in the
fight against malaria, one of the most devastating
mosquito-borne infectious diseases (7). Between 2000
and 2024, malaria control interventions averted an
estimated 2.3 billion cases and 14 million deaths
worldwide. Effective tools — including insecticide-
treated nets (ITNs), seasonal malaria chemoprevention
(SMC), and malaria vaccines — have driven these
gains (2). Already, 25 countries are deploying malaria
vaccines to protect 10 million children annually, next-
generation mosquito nets account for 84% of all newly
distributed nets, and approximately 37 countries
reported fewer than 1,000 cases in 2024. Momentum
continues: Georgia, Suriname, and Timor-Leste
achieved malaria-free certification in 2025, bringing
the global total to 47 countries and one territory. Yet
the resurgence of malaria in Cabo Verde following
certification underscores the fragility of these
achievements (2). For China, which received WHO
malaria-free certification in 2021 (3), the current
priority is consolidating elimination gains and
preventing the re-establishment of local transmission
through imported cases. Drawing on the evolution of
World Malaria Day and the 2026 theme, this article
analyzes technical bottlenecks in global malaria control,
examines the impact of the persisting global epidemic
on China's elimination achievements, and proposes a
dual-track strategy combining strengthened domestic
vigilance  with global
governance.

active  participation in

Current Global Malaria Status and Major

Technical Challenges
Despite millennia of efforts to combat malaria, the
disease remains a formidable threat to global public
health. The World Malaria Report 2025 reveals that
the global burden continues to grow: an estimated 282
million cases and 610,000 deaths occurred in 2024,
representing increases of 3% (approximately 9 million
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cases) and 2% (approximately 12,000 deaths)
compared with 2023 (2). After declining by 25.6%
between 2000 and 2015, case incidence rose by 8.5%
from 2015 to 2024, while the mortality rate held
steady at 13.8 per 100,000 population at risk. Progress
toward the Global Technical Strategy (GTS) 2025
targets has fallen significantly off track — the 2024
incidence stands at 3.5 times the target, and the
mortality rate at three times the target (2). Sub-
Saharan Africa bears the overwhelming burden,
accounting for approximately 94% of all cases (265
million) and 95% of all deaths (579,000) in 2024. Five
countries alone — Nigeria, the Democratic Republic
of the Congo, Uganda, Ethiopia, and Mozambique —
contributed nearly half of all global cases, underscoring
the extreme geographic concentration of the disease
2.

Three interconnected categories of factors drive this
rising burden. First, biological challenges have
intensified: antimalarial drug resistance continues to
spread (e.g., artemisinin partial resistance confirmed in
Eritrea, Rwanda, Uganda, and the United Republic of
Tanzania) (2,4), pfhrp2/3 gene deletions increasingly
compromise diagnostic accuracy (5-6), and insecticide
resistance among vector mosquitoes has become
widespread (/-8). Second, systemic and operational
weaknesses persist, including suboptimal intervention
delivery, limited access to quality healthcare,
surveillance gaps, and frequent stock-outs of essential
(2,9). Third, disruptions
compound these challenges — notably armed conflict
and insecurity (e.g., in Ethiopia, Sudan, and Yemen),
climate-related events (e.g., in Madagascar), and

commodities external

significant reductions in international development
assistance (2).

Underlying this heavy disease burden are critical
technological bottlenecks and external challenges. First,
biological resistance poses an escalating threat to future
malaria  epidemiology.  Plasmodium  falciparum
resistance to artemisinin-based combination therapies
(ACT's) — the cornerstone of current treatment — has
emerged in parts of the Greater Mekong Subregion
and several African regions, directly jeopardizing
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frontline therapeutic strategies (10-12).
Simultaneously, Anopheles spp. mosquitoes are rapidly
developing resistance to mainstream insecticides such
as pyrethroids, substantially eroding the protective
efficacy of insecticide-treated bed nets and other
conventional vector control tools (7,13). Second, a
significant gap persists in the development and
deployment of innovative tools. Although World
Malaria Day themes in 2022 and 2023 highlighted
"innovation" and innovation,
implementation,” respectively, vaccine development
remains insufficient. Beyond the recent pilot rollout of
RTS, S and R21 vaccines in Africa, the field still lacks
highly effective, affordable, and broadly applicable
vaccines suited to diverse epidemiological settings
(14-15). Furthermore, climate change is altering

"investment,

temperature and precipitation patterns, reshaping
mosquito vector habitats and exposing previously non-
endemic areas to new transmission risks, thereby
compounding the technical challenges of global control
(16). Arguably the most significant factor, however, is
the weakening of intervention capacity during the
post-pandemic period, driven by the worldwide
economic downturn.

Impact and Challenges of Rising Global
Epidemic on China's Consolidation of

Elimination Achievements

China officially received WHO certification for
malaria-free status in 2021, marking a milestone in the
nation's public health history (3). However, the 2026
World Malaria Day theme — "Driven to End Malaria:
Now We Can. Now We Must" — underscores that
the global epidemic has not yet reached a turning point
and that concerted international action remains
essential to achieve worldwide elimination. This
landscape of high external risk and low internal
transmission poses severe challenges to China's efforts
to consolidate its elimination achievements.

First, imported cases continue to exert persistent
pressure, and the challenge of preventing re-
transmission remains acute, particularly in border areas
such as Yunnan Province (I7). China maintains
extensive economic, trade, and personnel ties with
highly endemic regions in Southeast Asia and Africa.
Between 2017 and 2024, China reported 16,571
imported cases, with the annual number rebounding
steadily since 2021 to reach 3,155 in 2024 (18) —
predominantly from high-burden countries including
Nigeria, the Democratic Republic of the Congo, and
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Myanmar. In Myanmar's border areas adjacent to
Yunnan, malaria cases surged from just 2,583 in 2019
to 34,171 in 2024, while imported cases in Yunnan
rose to 564 in the same year (79). Frequent cross-
border movement and shared ecological landscapes
sustain  vector mosquito populations, including
Anopheles  minimus, along these borders. Without
prompt detection and containment of imported cases,
secondary local transmission can readily occur, creating
a high risk of resurgence (20). The WHO's data
confirming a global rebound in malaria incidence
further intensifies the pressure on China's port
quarantine and disease control systems (2).

Second, the risk of post-elimination complacency
and eroding technical capacity looms large. As
indigenous cases disappear, malaria prevention and
control efforts become increasingly invisible and
susceptible to neglect. In primary healthcare facilities,
younger clinicians lack firsthand diagnostic experience
with malaria's hallmark symptoms — periodic chills
and high fever — elevating the risks of misdiagnosis
and delayed treatment (27). The 2017 World Malaria
Day theme, "Malaria Elimination: Let's Bridge the
Gap," carries renewed significance for China today: if
post-elimination  surveillance systems lose their
sensitivity and gaps emerge in the specialized
workforce, the country's malaria-free achievement will

become increasingly vulnerable (22).

China's Path to Consolidating Elimination
Achievements and Deepening Global

Cooperation

Confronting the current stalemate in global malaria
control, China should seize the momentum of World
Malaria Day 2026 and embrace the spirit of "Driven to
End Malaria: Now We Can. Now We Must" by
pursuing a dual-track strategy: strengthening domestic
defenses  against  importation  while  actively
contributing to global efforts. In doing so, China can
share its expertise toward building a global community

of shared health.

Strengthening Internal Defenses: Precise
Measures to Prevent Re-Transmission of

Imported Malaria
The core of domestic prevention lies in maintaining
a robust surveillance and response system alongside
strong clinical treatment capabilities.
First, China must reinforce implementation of the
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"1-3-7" surveillance and response approach (23). This
pioneering framework — case reporting within 1 day,
investigation within 3 days, and focus response within
7 days — has been formally incorporated into WHO
technical guidelines (24). With thousands of imported
cases arriving annually, rigorous enforcement is
essential, particularly through precise management of
border areas and migrant worker populations, to
ensure timely, standardized handling of every focus and
decisively interrupt potential transmission chains.

Second, primary healthcare capacity and public
awareness must be strengthened. Because most
imported cases involve Plasmodium falciparum —
which carries a high risk of progressing to severe disease
— targeted training for medical staff in key areas
should microscopy  skills and
standardized use of antimalarial drugs (25). Alongside
World Malaria Day campaigns, efforts should promote
self-protection awareness among outbound workers
and border residents. Concurrently, county-level risk
maps for malaria transmission re-establishment should
be updated annually.

Finally, vector surveillance and environmental
management must be strengthened. Ongoing
monitoring of mosquito density and insecticide

enhance ensure

resistance, combined with elimination of breeding sites
through patriotic health campaigns and a One Health
approach, will reduce transmission risk at its source
(26). Expanding the establishment of mosquito risk-
free communities will further help interrupt potential
malaria transmission.

Deepening Global Participation:
Implementing Partnerships to Promote

the Achievement of SDGs

A central goal of World Malaria Day 2026 is to
advance the United Nations Sustainable Development
Goals (SDGs), particularly SDG 17 (Partnerships)
(27). As a responsible major country, China should
actively contribute to global malaria control, thereby
reducing the worldwide burden and indirectly
alleviating import pressure at home. On one hand,
China can share proven solutions and technical
expertise. The "1-3-7" surveillance and response
approach, antimalarial drug research and development
— spanning discovery, clinical trials, regulatory
approval, and public health deployment — and vector
control technologies all offer valuable models for
African and Southeast Asian countries. Through
South-South cooperation mechanisms, China should
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support health system capacity-building in high-
burden nations by providing technical training,
material assistance, and on-site guidance (28). On the
other hand, China must strengthen international
cooperation in research and innovation. Responding to
the calls for innovation issued on World Malaria Day
in 2022 and 2023, Chinese research institutions and
enterprises should deepen collaboration with the
WHO and relevant international organizations,
focusing on critical global challenges such as drug
resistance, vaccine development, and novel vector
control tools. Chinese scientists, in particular, can play
a distinctive role in monitoring and addressing
artemisinin resistance, contributing vital scientific and
technological support to global malaria control and
elimination efforts.

CONCLUSION

On World Malaria Day 2026, the World Health
Organization and its partners launch the campaign
“Driven to End Malaria: Now We Can. Now We
Must,” a rallying cry for global public health and a
resolute response to the complex realities of worldwide
malaria transmission. The staggering burden of
hundreds of millions of cases each year reminds us that
malaria remains an ever-present threat. For China,
elimination is not the finish line but the start of a new
chapter. The nation must remain vigilant in preventing
re-transmission from the thousands of imported cases
arriving annually, while also looking outward —
actively advancing SDG 3’s goal of “good health and
well-being” by sharing experience, providing technical
assistance, and strengthening scientific cooperation
with high-burden countries. Only by uniting globally,
closing persistent gaps, and driving innovation can we
transform the vision of a malaria-free world into
reality.
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