
This is the frist article of three in a series on 
“Journey to malaria elimination and challeng-
es in sustaining Prevention of Re-
establishment (PoR) phase of malaria in Sri 
Lanka” 

 

Malaria remains a major global public health 

challenge, particularly in tropical and subtropi-

cal regions. In 2024, an estimated 282 million 

malaria cases and 610,000 malaria-related 

deaths were reported across 80 endemic coun-

tries, representing an increase of nine million 

cases and an 8.5% rise in global incidence com-

pared with 2024(1)(2). Sri Lanka has success-

fully sustained its malaria-free status, reporting 

only 637 imported malaria cases and 04 malaria 

related deaths in Prevention of Re-establishment 

malaria (PoR) phase up to  date(3). 
 

By 2026, Sri Lanka had maintained fourteen 

consecutive years without indigenous malaria 

transmission. This achievement was sustained 

through intensified surveillance, rapid case de-

tection and response, quality-assured diagnosis 

and treatment, integrated vector surveillance 

and control, and strong programme governance 

(4)(5). 
 

Milestones in Malaria Control, Elimination, 

and Prevention of Re-establishment in Sri 

Lanka 

Sri Lanka's malaria programme has evolved 

through more than a century of sustained public 

health interventions, progressing from disease 

control to elimination and the prevention of re-

establishment (PoR) (6)(7).  
 

 1911: Organized malaria control com-

menced with the establishment of the first 

malaria unit in Kurunegala, marking the 

beginning of a coordinated national re-

sponse to malaria 

 1934–1935: Sri Lanka experienced the most 

devastating malaria epidemic in its recorded 

history, with more than 1.5 million cases 

and approximately 80,000 deaths occurring 

within nine months in a population of about 

five million. 
 

 1945: Indoor residual spraying (IRS) was 

introduced and progressively expanded na-

tionwide, (along with quinine prophylaxis), 

significantly strengthening vector control 

efforts. 
 

 1958: Following independence, Sri Lanka 

launched a national malaria eradication pro-

gramme based on the global eradication 

strategy. 
 

 1963: Malaria transmission declined to an 

historic low, with only 17 cases reported 

nationwide, including six indigenous cases. 

However, these gains were not sustained 

because control measures were prematurely 

relaxed. 
 

 1967–1969: A major resurgence occurred, 

with an estimated 1.5 million malaria infec-

tions, necessitating a return from eradication 

to long-term malaria control. 
 

 1993: National malaria control strategies 

were reoriented toward early case detection, 

prompt treatment, and targeted vector con-

trol in line with recommendations from the 

Global Ministerial Conference on Malaria. 
 

 1998–1999: Implementation of the WHO 

Roll Back Malaria Initiative strengthened 

parasitological and entomological surveil-

lance, vector control, and community en-

gagement, initiating a sustained decline in 

malaria incidence. 
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 2004: Sri Lanka achieved the pre-elimination threshold, 

with an annual parasite incidence below one case per 

1,000 population. However, nationwide elimination ef-

forts were constrained by the ongoing civil conflict. 
 

 2008: The country formally entered the pre-elimination 

phase and adopted Artemisinin-based Combination Ther-

apy (ACT) as the first-line treatment for Plasmodium 

falciparum malaria. 
 

 2009: The end of the civil conflict, together with financial 

support from the Global Fund, enabled the launch of a 

nationwide malaria elimination programme in collabora-

tion with community and private-sector partners. 
 

 2011–2012: Sri Lanka entered the elimination phase, 

culminating in the reporting of the last indigenous malaria 

case in October 2012. Elimination of the final transmis-

sion focus along the Manik River in the Hambantota, 

Moneragala region required 22 months of intensive inter-

vention, including innovative larval source management 

implemented by trained military personnel in otherwise 

inaccessible areas. 
 

 2016: In September, Sri Lanka was certified malaria-free 

by the World Health Organization. Later that year, the 

invasive urban malaria vector Anopheles stephensi was 

detected for the first time, underscoring the continuing 

need for vigilant surveillance and prevention of re-

establishment. 
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Table 1: Distribution of Notified Diseases reported by Medical Officers of Health             06th – 12th  July 2026  (28th  Week) 
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Table 2: Selected Vaccine Preventable Diseases  &  AFP                                        06th – 12th  July 2026 (28th Week) 

 
 
   

Key to Table 2 
Provinces:       W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa. 
 

Data Sources:  
Weekly Return of Communicable Diseases: Diphtheria,  Mumps, Tetanus, Neonatal Tetanus, Whooping Cough. 
Special Surveillance:  AFP, Measles, Rubella, CRS.  
 

AFP1 = No Polio cases 
Mumps2, CRS2, Tetanus2, Neonatal Tetanus2, Whooping Cough2—Clinically and/ or laboratory confirmed cases 
Measles3,  Rubella3, Japanese Encephalitis3— Laboratory Confirmed cases 
 

AFP—Acute Flaccid Paralysis 
CRS = Congenital Rubella Syndrome 
NA = Not Available  
 

AFP and all Vaccine Preventable Diseases should be investigated by the MOH Personally. 

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 
2026 

Number of 
cases 
during  
same  
week in 
2025 

Total 
number of 
cases to 
date in  
2026 

Total num-
ber of cases 
to date in  
2025 

Difference 
between 
the number 
of cases to 
date in 2026 
& 2025 W C S N E NW NC U Sab 

AFP1  00 00 00 00 00 00 00 00 00 00 02 39 34 14.7% 

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Mumps2 01 01 00 00 01 01 01 00 01 06 05 80 88 -9.1 % 

Measles3 01 01 00 00 00 01 00 00 01 04 00 31 02 1450 % 

Rubella3 00 00 00 00 00 00 00 00 00 00 00 00 02 -100 % 

CRS2 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Tetanus2 00 00 00 00 00 00 00 01 00 01 00 04 03 33.3 % 

Neonatal Tetanus2 00 00 00 00 00 00 00 00 00 00 00 00 00 
0 % 

 

Japanese En-
cephalitis3 

00 00 00 00 00 00 00 00 00 00 00 00 04 -100 % 

Whooping Cough2 00 01 00 00 00 00 00 01 00 02 00 19 12 58.3 % 

 

All patients presenting with fever and a maculopapular rash must be 

promptly notified and investigated. Blood samples and throat swabs 

should be collected at the appropriate time window 


