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counties/cities of Hainan, Yunnan, Guangxi, and
Shaanxi: of which 42 counties/cities were 1n Yunnan,
increased by 11, 16 counties/cities in Hainan, increased
by 5, 2 counties in (Guangxi and 1 county in Shaanxi.
Imported {alciparum malaria cases were reported in
114 countics of 14 P/M/A, 2 provinces less but 6 coun-
ties more than that in 2001. Due to the strengthening
of surveillance and effective management of dubious epi-
demic conditions, there was no local transmission of fal-
ciparum malaria in the above provinces except 2 locally
infected cases in Guangxi and 1 in Shaanxi. In arcas
where the transmission of falciparum malaria has been
interrupted but vectors and transmission conditions ex-
ist, it is of great importance to prevent the transmission
of falciparum malaria by imported source of infection.
The main reasons for the considerable increase of
malaria transmission in 2002 were as follows; ihe
provinces of Yunnan and Hainan still faced a severe sit-
uation of malaria epidemic with a spread of Plasmodium

falciparum, especially in the mountainous area of

Hainan and the 25 frontier counties in the south and
woest of Yunnan. Following the development of econo-
my and trade, more frequent population movement oc-
curred among the provinces and between Yunnan and
bordering countries, malaria situation becomes more
challenging. In central part of the country including
Hubei. Anhui, Henan and Jiangsu, where Anopheles
sinensis was the principal vector, the malaria situation
was highly unstable and local outbreaks took place from
time to time. Meanwhile, the increase of the floating
population brought more imported cases into (Guang-
dong, Guangxi, Guizhou, Hunan, Fujian, Jiangxi,
Chongqing, Shangdong, Zhejiang, and Shanghai,
which accounted for 47 % - 100% of the cases reported
in the P/M/A. Furthermore, because of the faultuness
in the public health system and the network of the case
reporting system. more malaria cases failed to be re-
ported and it is therefore a challenge in implementing

the program of malaria control and prevention.
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