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[ Abstract] Objective: To understand the distribution and treatment of malaria patients, and the characteristics
of sampled hospitals in thephase of eradication of malaria, and provide support for medical resources allocation in the
later stages of malaria eradication phase. On this basis, this study aims at promoting the realization of the ultimate goal
of total eradication of malaria in China by 2020. Methods: A multi-stage stratified cluster sampling method was used.
A total number of 102 hospitals in Zhejiang, Jiangsu, Anhui, Henan, Sichuan and Yunnan Provinces were selected
to collect original information on in-patient and out-patient of malaria in terms of medical records and treatment costs
during the periodfrom Januarylst 2014 toDecember 31th2016. In order to conduct accurate statistical analysis, Excel
2016, SPSS 20.0 and other Software were used. Results: The survey results collected a total number of 1633 malaria
patients, and these patients showed a W-shaped distribution during the months of treatment. Most of malaria patients from
Henan and Sichuan Provinceswere diagnosed as having been affected by falciparum and vivax malaria,and their number
sharply increased. This is paper also revealed the ratios of malaria patientsin terms of their choice of health services, name-
ly from tertiary hospitals, municipal medical institutions and provincial medical institutions; those were77.10% , 52.05%
and 23.58% , respectively. Conclusions: A new period of peak incidence of malariais detected from 2014 to 2016. With

hospitals’ line of malaria defending ability shrinking, it was found that malaria treatment capacitiesare relatively concentrat-
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ed in the high level hospitals, which plays a greater role when it comes to the prevention and control of malaria. It is rec-

ommended that regional malaria treatment lines should be built,and severe malaria treatment knowledge trainingsshould be

prepared and attended in mass in orderto improve malaria treatment capacities.
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