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1.	 Why are we suddenly seeing a malaria 
outbreak in the U.S.?

Malaria is not new to the U.S. Most of the continental U.S. 
has Anopheles mosquitoes (particularly An. freeborni and An. 
quadrimaculatus), which can spread malaria. The disease was 
so prevalent in the 1940s that the federal government created 
a new agency, the Communicable Disease Center, which later 
became the Centers for Diseases Control and Prevention 
(CDC). There were 15,000 cases in 1947. More than 4.5 million 
household applications of DDT, an insecticide banned since 
1972 in the U.S., cut the number of cases to 2,000 in 1950. The 
next year, Washington declared it had eliminated malaria. Yet, 
over the past 50 years, the U.S. has experienced more than 150 
locally acquired cases and more than 60 limited outbreaks. 
And the U.S. still has about 2,000 cases a year, though almost 
all come from travelers infected overseas.   

It’s unclear how the people in Florida and Texas became 
infected with malaria because they hadn’t traveled. 
Answering that question starts with understanding 
mosquito-borne diseases. A person becomes infected when 
bitten by a mosquito carrying the malaria parasite (i.e., the 
disease vector); the mosquito acquires malaria by biting an 
infected human or non-human primate. Mosquitoes are the 
only vectors of the disease, though it’s possible to acquire 
malaria through blood transfusions, organ transplants, and 
sharing contaminated needles. Malaria isn’t a contagious 

disease and does not spread from person to person like 
COVID-19 or the flu.  

One possible explanation is that a mosquito with the parasite 
hitchhiked on a plane, cargo ship, or truck, and the cycle of 
transmission continued on U.S. soil, infecting someone in 
Florida or Texas. 

At least two approaches can help us solve the mystery. One is 
DNA analysis of the parasite, Plasmodium vivax, to compare it 
with other Plasmodium vivax parasites to establish its origin. It 
will also be important to interview the recent malaria patients 
to figure out if they knew anybody with malaria (or malaria-
like symptoms) or anybody who had recently traveled.  

2.	 What are the symptoms to watch 
for? What other conditions might 
healthcare providers suspect and 
falsely treat without training and 
awareness? 

Unfortunately, many of the symptoms of malaria are common 
symptoms found in other illnesses like the flu: fever, chills, 
nausea, vomiting, headaches, fatigue, and diarrhea. That 
may mean the reported malaria cases in Florida and Texas 
understate the scale of the outbreak since some patients might 
not have been diagnosed correctly. Plasmodium vivax typically 
produces mild cases so some mild or asymptomatic cases 
might not have been bad enough to merit a trip to the doctor 
and go entirely undiagnosed. 

If the case is mild and as a result goes undiagnosed and 
untreated, the parasite can become dormant for months and 
lead to severe outcomes such as seizures, kidney failure, coma, 
and even death. Effective communication campaigns are 
needed to ensure people in affected areas know they should 
seek healthcare if they have malaria symptoms. Clinicians 
need to consider malaria when evaluating such patients and 
order appropriate tests.   
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3.	 Where else in the U.S. might malaria 
emerge? 

With climate change, malaria may become more common 
once again in the U.S. Florida and Texas didn’t need a change 
in climate to be suitable for malaria. The last outbreak 20 
years ago was in Florida. Factors that impact the spread of 
malaria include rainfall, temperature, and humidity, and as 
more states and territories get warmer and more humid, the 
climate of other Southern states and states farther north will 
accelerate the life cycles of the mosquito and parasite, and 
the probability of local transmission will become more likely. 
Without preventive measures to contain infected Anopheles 
mosquitoes, malaria could become more common.

4.	 What strategies to prevent the spread 
of malaria or other diseases spread by 
Anopheles mosquitos should states 
and municipalities consider? 

Education must be a critical element of the strategy. The first 
step should be a communications campaign to educate the 
public about how to control mosquito populations by reducing 
or eliminating breeding sites. Getting rid of tires, containers, 
and other items that have standing water eliminates places for 
larvae to thrive. 

The public also can adopt simple measures such as using bug 
spray and wearing long sleeves and pants to avoid getting 
bitten. And travelers need to be educated about taking 
medication to protect against malaria before, during, and after 
travel to a country where malaria is endemic.

Window screens go a long way toward preventing mosquitoes 
from getting inside homes and biting there, so a program to 
patch screens would be a big help. So would offering safe 
shelter to unhoused populations. 

On the healthcare provider side, quick detection and 
treatment can prevent serious cases from developing. That 
would require providers to consider malaria as a diagnosis for 
something that looks like the flu when they might not have 
done so in the past. 

The final tactic would be spraying, which has proved effective 
in dozens of countries, and larvicide to kill eggs and prevent 
them from maturing.

Controlling mosquito populations requires integrated vector 
management approaches. In addition to these short-term 
strategies, long-term efforts should include environmental 
considerations that minimize breeding sites through urban 
planning, proper waste management, and drainage systems.

5.	 What surveillance systems are in place? 
What kind of monitoring and scientific 
research do we need? 

CDC uses passive surveillance for malaria surveillance in the 
U.S. That is, healthcare providers must report cases to their 
local or state health department, and CDC collects reports 
from states on the malaria cases.

Abt’s flu and COVID-19 tracking involves active surveillance. 
Since 2020, Abt has monitored COVID-19 transmission in real 
time in five cohorts: essential workers and first responders; 
households; pregnant people; older Americans in residential 
communities; and older Americans who are hospitalized or in 
nursing homes. When COVID-19 vaccines became available, 
we monitored vaccine effectiveness, too. And when children 
became eligible for vaccination, we added that group. 

In these active surveillance studies, study participants 
provide regular nasal swabs that are tested for SARS-CoV-2 
(COVID-19) or flu. Because malaria testing is done via a blood 
sample, it would be harder to do the same kind of routine 
active surveillance through frequent blood samples, but a 
similar model of active surveillance with rapid diagnostic 
testing could be an option. 

Monitoring the effectiveness of larviciding and other forms of 
larval source management on larval and adult densities and 
other tactics is imperative. Mosquitoes develop resistance to 
insecticides and mutate in other ways. Developing data about 
mosquito behavior, as we have done globally for more than 
a decade, will be critical for informing strategies to combat 
malaria in the U.S. 
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Bold Ideas. Real Results.
Abt Associates uses data and bold thinking to improve the quality of 
people’s lives worldwide. From increasing crop yields and combatting 
infectious disease, to ensuring safe drinking water and promoting 
access to affordable housing—and more—we partner with clients 
and communities to tackle their most complex challenges. 

Real-time data are critical to responding to changes in malaria-
transmitting mosquito populations worldwide, including 
their resistance to insecticides. Abt created an open-source, 
cloud-based digital ecosystem for standardized data collection 
and analysis that’s now used in over two dozen countries 
to plan vector control interventions—from drone-piloted 
spraying to ensuring cold chains for insecticides in remote 
communities. VectorLink Collect is an interoperable reporting 
and monitoring system with powerful analytical capabilities. 
Governments and their partners use it to inform complex 
operational decisions on integrated cost-efficient vector 
control activities at national and local levels. 

In the U.S., drones could map accumulated surface water 
to help prioritize sites for larviciding and improve drainage 
ditches to reduce mosquito egg-laying. This has been done in 
California.

6.	 What communications strategies do 
we need to inform the public about 
malaria risk?  

A communications strategy should have a targeted and a 
mass component. For the 2016 Zika virus outbreak, Abt’s 
team of health communicators, graphic designers, and public 
health professionals worked with CDC to create a crisis 
communications campaign that could be a model for malaria. 
In two months, we created nearly 370 creative pieces. We 
used digital and social media, including animated banner 
ads, Facebook and Instagram ads, and Google AdWords to 
target narrow audiences. Additional media channels provided 
broader audience reach, including in-flight magazines, 
newspaper and radio ads, and billboards.

The digital and social networking components of this 
campaign enabled rapid dissemination of prevention messages 
and hyper-targeting of audiences reaching over 37 million 
people in the U.S. In November 2017, Abt earned a MarCom 
Platinum Award for its Zika Prevention Communications 
Campaign in the category of traditional and social media 
among the most outstanding in the areas of quality, creativity, 
and resourcefulness.
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Learn More: Abt Associates’ Global 
Solutions for Malaria and Vector Control.

Abt Associates is the world’s largest 
provider of interventions to track 
and control malaria, protecting 
millions of people annually in nearly 
30 countries. We have been on the 
forefront of entomology, real-time 
surveillance systems for mosquito-borne and infectious 
diseases, and strategic communications campaigns 
that educate the public about the risks of parasites and 
pathogens like malaria, Zika, and COVID-19. Abt is at the 
cutting edge of risk modelling and the study of vector 
patterns, insecticide resistance, and the climate-related 
seasonal and geographic spread of malaria-carrying 
mosquitos in many parts of the world.


