Malaria Situation in South-East Asia Region: Country Reports

Thailand

Malaria has been a leading cause of morbidity and mortality in
Thailand for many decades. Around 47.4 million people are at
risk of malaria. All the four types of malaria are prevalent in
the country. The border areas with Myanmar and Cambodia
are worst affected. Non-immune migrant workers occupied with
gem mining in forests, logging, agriculture and construction
are the most vulnerable and most affected. High mobility
of migrant and cross-border population also encourages the
spread of multi-drug resistant of P. falciparum malaria from
the Thai-Cambodia border to the Thai-Myanmar border, which
poses more difficulties.

The intensive malaria control programme in
Thailand during the past five decades has resulted in
considerable reduction in malaria incidence. Confirmed cases
declined from 81692 in 2000 to 26,150 cases in 2008.
P. falciparum proportions were around 50% of the confirmed
cases. All reported cases are examined microscopically or by
RDT. Malaria epidemics occurred periodically in high risk areas,
especially along the international borders of Thailand and Myanmar and Thailand and Cambodia. ITNs /LLINs
and selective indoor residual spray (IRS) are the main vector control measures employed. Thailand was the
first country in the Region to adopt ACT. The programme performance is good and the malaria situation is
improving. The NMCP mainly financed by the government funds and by GFATM.

Reported malaria incidence (confirmed cases)
and malaria mortality in Thailand, 2000 - 2008
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Programme goals and targets
To reduce malaria morbidity and mortality until the disease is no longer a public health problem in the country.
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