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The President’s Malaria Initiative (PMI)
Malaria prevention and control is a major U.S. foreign assistance objective, and PMI’s strategy fully 
aligns with the U.S. Government’s vision of ending preventable child and maternal deaths and ending 
extreme poverty. Under the PMI Strategy for 2015–2020, the U.S. Government’s goal is to work with 
PMI-supported countries and partners to further reduce malaria deaths and substantially decrease 
malaria morbidity toward the long-term goal of elimination. 

PMI support extends to the Greater Mekong Subregion (GMS), which is made up of five countries: 
Burma, Cambodia, Lao People’s Democratic Republic, Thailand, and Vietnam.  

Regional Context
Although considerable progress has been made in malaria control in the GMS during the past 10 
years, malaria remains a major concern for the international community and ministries of health in 
the region. This is exacerbated by the development and confirmed spread of resistance to artemisinin 

drugs, the principal component of the combination therapies for malaria that now are the first-line treatment for malaria throughout the GMS and 
the world. Recent evidence suggests that artemisinin resistance is more widespread than previously believed. Plasmodium falciparum resis-
tance to artemisinin drugs has now been confirmed in western Cambodia; failures in artemisinin-based combination therapy (ACT) have been 
reported from multiple sites on the Thai-Cambodian border; and an early warning sign of artemisinin resistance – i.e., prolongation of parasite 
clearance times – has been reported from the Thailand-Burma and Burma-China borders and in southern Vietnam.

PMI’s strategy is to focus its malaria control and prevention efforts in selected geographic areas with known or emerging resistance along the 
Thai-Cambodia and Thai-Burmese borders. Furthermore, PMI is expanding malaria control activities to other target areas within three focus 
countries where there is confirmed or emerging artemisinin resistance. PMI-supported activities include both regional/cross-cutting activities, 
such as surveillance for antimalarial drug resistance, antimalarial drug quality monitoring, and regional capacity building, as well as targeted 
malaria prevention and control activities with a country-specific focus. 
 

Malaria Burden in the GMS
The malaria situation across the GMS is complex and ranges from countries on track for malaria elimination to countries just beginning to scale 
up malaria control activities. Unlike most sub-Saharan African countries, the GMS must contend with multiple parasite species and P. vivax 
prevalence that is higher in some countries that other and, most importantly, with multi-drug resistance. Much of the malaria burden in the sub-
region is concentrated along border areas and in forest or forest-fringe areas. The annual figures shown below likely underestimate the  
true burden of malaria as the table captures data only from the public sector.

Indicator Burma Cambodia Lao PDR Thailand Vietnam

Estimated population residing  
in malaria-endemic areas (millions) 31.6 3.3 3.7 34.8 33.3

Probable and confirmed malaria cases 480,5861 74,592 17,904 24,897 45,588

Microscopy-confirmed malaria cases 480,5861 70,454 17,835 24,897 16,612

Of the microscopy-confirmed cases, 
proportion due to  
Plasmodium falciparum

65.0% 37.0% 92.9% 39.9% 64.3%

In-patient deaths attributed  
to malaria 403 45 17 43 14

Artemisinin resistance Confirmed  
(eastern border)

Confirmed  
(western border)

Confirmed 
(Southern Laos)

Confirmed  
(western and 

eastern borders) 

Confirmed in  
Binh Phuoc and  

suspected in Giai Lai

Source: WHO, World Malaria Report 2013, except where indicated
1 National Malaria Control Program data, 2012



National and Subnational Survey Data for GMS Countries 
Although some of the standard indicators adopted in the GMS differ from those in Africa, several indicators, mostly measuring net ownership 
and use, remain applicable. The following table shows the most recent figures for PMI-standard indicators, where survey data are available.

Indicator Burma  
(MARC 

2011−2012)

Cambodia 
(CMS 2010) 

Cambodia  
(Migrants Zone 1  

2010−2011) 

Lao PDR 
(LSIS 2012) 

Thailand 
(Migrant RDS, 
Ranong 2012) 

Thailand  
(Global Fund 

2012)

Vietnam  
(MICS 2006) 

Malaria prevalence 0.5% 0.9% – – 0% 0.1%1 –

Proportion of households with  
at least one mosquito net 97.4% 99.4% – 94% 83–94% 92.2% 99%

Proportion of households with  
at least one ITN 35.1% 74.7% 25–53% 50% – 46.5% 19%

Proportion of persons who slept  
under an ITN the previous night 15.9% 52.6% 6–27% – 1–2% 28.7% –

Proportion of children under five years old 
who slept under an ITN the previous night 19.4% 56.3% – 43.2% – 32.5% 5%

Proportion of pregnant women who slept 
under an ITN the previous night 20.3% 59.1% – 43.2% – 36.2% –

1 Polymerase chain reaction-based prevalence

PMI Contributions Summary
The following table shows PMI contributions for fiscal year (FY) 2014 and cumulatively across the key intervention areas.

ITNs procured  176,100 1,132,673
ITNs distributed  94,201 212,260
ITNs procured by other donors and
   distributed with PMI support 0 1,299,521

ACTs procured  10,000 180,130
ACTs distributed  0 17,415

RDTs procured 378,700 1,112,200
RDTs distributed 152,075 338,451

Health workers trained in treatment with ACTs  103 n/a2

Health workers trained in malaria diagnosis 103 n/a2

Insecticide- 
treated Nets

FY 2014 CUMULATIVEPMI CONTRIBUTIONS1

Rapid 
Diagnostic Tests

Artemisinin-based
Combination Therapy

Health Workers

Mekong

1 The data reported in this table are up-to-date as of September 30, 2014. Please refer to Appendix 2 of the 2015 PMI Annual Report for year-by-year breakouts of PMI contributions.
2  A cumulative count of individual health workers trained is not provided since some health workers were trained on more than one occasion.

http://www.pmi.gov/docs/default-source/default-document-library/pmi-reports/pmi-ninth-annual-report-congress.pdf


ITNs procured  100,000 100,000
ITNs distributed  254,560 254,5602

ACTs procured  24,540 24,540
ACTs distributed  25,040 25,0402

RDTs procured 50,000 50,000
RDTs distributed 232,100 232,1002

Health workers trained in treatment with ACTs  1,790 n/a3

Health workers trained in malaria diagnosis 1,887 n/a3

Insecticide- 
treated Nets

FY 2014 CUMULATIVEPMI CONTRIBUTIONS1

Rapid 
Diagnostic Tests

Artemisinin-based
Combination Therapy

Health Workers

Burma

1 The data reported in this table are up-to-date as of September 30, 2014. Please refer to Appendix 2 of the 2015 PMI Annual Report for year-by-year breakouts of PMI contributions.
2  This is the first year that Burma is reporting separately from Mekong. Therefore, the number of commodities distributed exceeds the quantity procured because these distributed amounts include 

some that had been reported as procured under the Mekong row last year.
3  A cumulative count of individual health workers trained is not provided since some health workers were trained on more than one occasion.

ITNs procured  130,000 130,000
ITNs distributed  69,542 69,542

RDTs procured 0 0
RDTs distributed 10,850 10,8502

Health workers trained in treatment with ACTs  808 n/a3

Health workers trained in malaria diagnosis 865 n/a3

Insecticide- 
treated Nets

FY 2014 CUMULATIVEPMI CONTRIBUTIONS1

Rapid 
Diagnostic Tests

Health Workers

Cambodia

1 The data reported in this table are up-to-date as of September 30, 2014. Please refer to Appendix 2 of the 2015 PMI Annual Report for year-by-year breakouts of PMI contributions.
2  This is the first year that Cambodia is reporting separately from Mekong. Therefore, the number of RDTs distributed exceeds RDTs procured because these distributed RDTs include some  

that had been reported as procured under the Mekong row last year.
3  A cumulative count of individual health workers trained is not provided since some health workers were trained on more than one occasion. 

http://www.pmi.gov/docs/default-source/default-document-library/pmi-reports/pmi-ninth-annual-report-congress.pdf
http://www.pmi.gov/docs/default-source/default-document-library/pmi-reports/pmi-ninth-annual-report-congress.pdf


PMI Funding (in millions)

Fiscal Year (FY)

$14.0

$3.5

$6.6 

$4.0 

2011 2012 2013 20152014

Cambodia

Burma

Mekong*

$12.0

$3.0

$9.0

$4.5 

$3.0

$6.5 

$4.5 $70.6{ }Total
funding

* In FY 2013, PMI began direct funding support for activities in Burma and Cambodia in addition to continuing funding for the Mekong Regional Program.

For details on FY 2015 PMI activities in the GMS, please see the Greater Mekong Subregion Malaria Operational Plan. 

2015

http://www.pmi.gov/docs/default-source/default-document-library/malaria-operational-plans/fy-15/fy-2015-greater-mekong-subregion-malaria-operational-plan.pdf?sfvrsn=3



