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Cambodia is one of the countries where malaria transmission has dramatically dropped to the 

point of making elimination an attainable target. A national survey in 2010 showed that overall 

asymptomatic parasitaemia is as low as 1%, and a statistically significant eight‐fold reduction in 

the malaria mortality rate from 5.2 per 100,000 population in the year 2000 to 0.65 per 

100,000 population in 2011 has been reported (1). Currently, in the pre‐elimination phase, it is 

imperative that screening for malaria becomes more focused, foci of transmission are actively 

identified and a prompt response is taken. From existing survey data, we know that in one out 

of six households where an asymptomatic case of malaria exists, other members of 

the  household also harbor malaria parasites (Cambodia Malaria Survey unpublished data). 

This means that, a surveillance system that could alert the health authorities of the 

appearance of asymptomatic febrile case, could also trigger a response to screen and treat 

malaria infection in other household members. In order to anticipate the potential impact of 

such intervention, the key piece of information currently missing is the amount of 

asymptomatic infection that exists in households where a febrile case of malaria occurs. 

Fortunately, in an endemic area of Cambodia, a state‐of‐the‐art surveillance system is already 

in place for the detection of febrile malaria cases. This consists of a network of the socalled 

village malaria workers (VMWs) and health facilities that report, via SMS, to a central 

information unit each case of malaria that is slide/RDT‐confirmed. Such surveillance system 

offers a unique and inexpensive opportunity to evaluate the potential impact of Active 

Detection and Treatment (ADAT) at the household level. 

 Objectives: 

(i) To estimate the proportion of infected individuals with malaria parasites in households 

where a febrile malaria case occurs. 

(ii) To understand how the above estimate varies according to geography and other modifying 

factors. 

(iii) To understand the feasibility of interventions where members of households with a 

reported case of malaria (‘index household’) are screened for asymptomatic malaria and 

treated accordingly. 

 


