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Progress on malaria epidemiological characteristics research in Lao PDR
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G N Malaria is an important parasitic disease caused by Plasmodium and transmitted mainly by Anopheles mos-
quitoes biting human,currently mainly prevalent in the tropical and subtropical areas such as Africa and Southeast Asia,
and it is constituted the most serious three public health diseases with AIDS and tuberculosis for the current global harm
to human health. The epidemic of malaria in the LLao PDR is very serious,especially in its southern areas,directly impact-
ed on the goal achievement for Laos elimination malaria in 2030. By recently years studying on the characteristics of ma-
laria epidemic information, vector distribution and ecological behavior,as well as the resistance surveillance of Plasmodi-
um and the control measurements, the epidemiological characteristics of malaria had been basically clarified. This paper
reviewed malaria epidemic characteristics researc progress in Laos.
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Fig.1 The situation of malaria cases and deaths in Laos
from 2000-2019( Data from Department of Infectious Disease
Control , Ministry of Health,Laos)
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Fig.2 Malaria geographic distribution in Laos from 2010 to 2019
(Data from Department of Infectious Disease Control,
Ministry of Health, Laos)
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Fig.3 The various rates of P. falciparum and P. vivax in Laos
from 2010 to 2019 (Data from Department of Infectious Disease
Control,, Ministry of Health,Laos)
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