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Taiwan added 4 imported cases of malaria. Consult a travel medicine clinic before
traveling to endemic areas and to take necessary mosquito-prevention measures

while there.
Ministry of Health and Welfare WWW.mohw.gov.tw 2025-09-16 Source:  Department of
Disease Control

The Centers for Disease Control (CDC) announced today (September 16) four new cases of imported malaria in
Taiwan. All four cases are male, ranging in age from their 40s to their 60s. Of these cases, three had travel history to
foreign countries between mid-July and early September, and none of them had taken malaria prophylaxis medication;
Two cases involved travelers who visited Indonesia, both of whom were infected with Plasmodium vivax (a type of
malaria); One case involved a traveler who had visited several countries, including Tanzania, Uganda, Rwanda, and
Kenya, and contracted falciparum malaria (also known as tropical malaria); The other case was a person who had
resided in India for an extended period and arrived in Taiwan in late August; this individual was infected with
Plasmodium vivax (a type of malaria). 4 4 The four cases had onset dates ranging from July 30 to September 5. Their
symptoms included fever, diarrhea, chills, dizziness, vomiting, headache, fatigue, and joint pain. They sought medical
treatment at hospitals and were confirmed positive through testing. The suspected locations of infection for the four
cases were Indonesia, other (multiple countries in East Africa), and India. Currently, three of the cases have been
discharged from the hospital, and one patient, whose condition is stable, remains hospitalized. Public health authorities
will continue to monitor the patients' health status and follow up on the test results.

According to data from the CDC, 20 cases of malaria have been reported in Taiwan this year, all of which are
imported cases. This is the highest number of cases reported during the same period in the past 19 years (2007-2025).
The patients ranged in age from their teens to their 60s. The countries of origin for infection were primarily in Africa
(13 cases), followed by Asia (5 cases) and Oceania (2 cases). Of these cases, 14 were caused by Plasmodium falciparum
(malaria), 5 by Plasmodium vivax (vivax malaria), and 1 by Plasmodium knowlesi. In total, over the past 19 years, 207
confirmed malaria cases have been reported in Taiwan, all imported cases, with most originating from Africa. The
most common type of malaria detected was Plasmodium falciparum, followed by Plasmodium vivax.

The CDC stated that the global malaria epidemic continues, with approximately 94% of cases occurring in Africa.
Ethiopia has reported over 4.31 million cases so far this year, and the situation in Zimbabwe is also serious. In the Asia
region, the number of malaria cases in Indonesia has been increasing in recent years, with most cases concentrated in
the eastern province of Papua, and the most common type being Plasmodium falciparum malaria; India has seen more
cases this year than during the same period last year; this serves as a reminder for people to take extra precautions when
traveling to affected areas.

The CDC stated that malaria is a disease transmitted to humans through the bite of an infected Anopheles mosquito.
Depending on the type of Plasmodium parasite, it can be classified as falciparum malaria, vivax malaria, ovale malaria,
tertian malaria, or knowlesi malaria. Of these, falciparum malaria and vivax malaria are the most common. Most people
infected with malaria may develop symptoms within 7 to 30 days. Early symptoms are similar to the flu, primarily
fever, and may also include headache, muscle pain, joint pain, nausea, vomiting, and fatigue. If not treated appropriately,
after several days, symptoms may include intermittent or cyclical chills and shivering, fever, and sweating. In severe
cases, it can lead to splenomegaly, jaundice, shock, liver and kidney failure, pulmonary edema, acute encephalopathy,
and coma, potentially resulting in death. Vivax malaria and ovale malaria can remain dormant in the liver for weeks or
even years before reoccurring. In the case of malaria caused by Plasmodium vivax or Plasmodium ovale, the parasite
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may remain dormant in the liver for several weeks or even years before causing a relapse. Therefore, after treating the
blood-stage parasites, it is necessary to take primaquine tablets for a follow-up treatment to eliminate any remaining
parasites and prevent recurrence.

The CDC urges that the public that, while individuals residing in India are at risk of infection year-round, the three
newly reported cases all traveled to malaria-endemic areas without taking any preventive medication; therefore, the
public is strongly advised and when traveling to malaria-endemic areas, at least one month before your departure,
consult a domestic travel medicine clinic and follow the doctor's instructions to continue taking malaria prevention
medication and Take malaria prevention medications before, during, and after your return to the country as directed by
your doctor; During the trip, wear light-colored long-sleeved shirts and long pants. Use government-approved mosquito
repellent. And try to stay in a room with screened doors and windows; If you develop suspected symptoms after
returning to your country, you should seek medical attention as soon as possible and proactively provide the doctor
with information such as your travel history and malaria prevention drugs you have taken as a reference for diagnosis
and treatment. For related information, please visit the CDC Global Information Network (https://www.cdc.gov.tw), or
call the toll-free epidemic prevention hotline 1922 (or 0800-001922) for inquiries.
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