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(U N Malaria is transmitted by the bite of Anopheles mosquitoes with the parasite, mainly prevalent in tropical
and subtropical regions. Malaria is prevalent in Bangladesh. This review reviews the recent progress on malaria epidemic
characteristics in Bangladesh to provide theoretical.
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Fig. 1 Number of malaria cases and deaths in Bangladesh from
2006-2020 (data are obtained from the WHO 2020 malaria report)
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