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annex 1

Countries1 with risk of yellow 
fever transmission2 and 
countries requiring yellow fever 
vaccination 

Countries Countries with risk Countries requiring  Countries requiring
 of yellow fever yellow fever    yellow fever 
 transmission vaccination  vaccination for
                                 for travellers arriving travellers from all
  from countries countries
  with risk of yellow 
  fever transmission

Afghanistan  Yes  

Albania  Yes

Algeria  Yes

Angola Yes  Yes

Anguilla  Yes

Antigua and Barbuda  Yes

Argentina Yes

Australia  Yes

Bahamas  Yes

Bahrain  Yes

Bangladesh  Yes

1 For the purpose of this publication, the terms “country” and “countries” cover countries, territories 
and areas.

2 Risk of yellow fever transmission is defined as yellow fever being currently reported or having been 
reported in the past and presence of vectors and animal reservoirs representing a potential risk of 
infection and transmission. In the 2011 edition of International Travel and Health, Sao Tome and 
Principe, the United  Republic of  Tanzania  as well as  selected areas  of Eritrea, Somalia and Zam-
bia  were reclassified as “areas with low potential for exposure” for yellow fever  (see Country list).
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Barbados  Yes

Belize  Yes

Benin Yes  Yes

Bhutan  Yes

Bolivia, Plurinational 
State of Yes Yes

Botswana  Yes

Brazil Yes 

Brunei Darussalam  Yes

Burkina Faso Yes  Yes

Burundi Yes  Yes

Cambodia  Yes

Cameroon Yes  Yes

Cape Verde  Yes

Central African  
Republic Yes  Yes

Chad Yes Yes

China  Yes

Christmas Island  Yes

Colombia Yes 

Congo Yes  Yes

Costa Rica  Yes

Côte d’Ivoire Yes  Yes

Democratic People’s 
Republic of Korea  Yes

Democratic Republic 
of the Congo Yes  Yes

Countries Countries with risk Countries requiring  Countries requiring
 of yellow fever yellow fever    yellow fever 
 transmission vaccination  vaccination for
                                 for travellers arriving travellers from all
  from countries countries
  with risk of yellow 
  fever transmission

annex 1
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Countries Countries with risk Countries requiring  Countries requiring
 of yellow fever yellow fever    yellow fever 
 transmission vaccination  vaccination for
                                 for travellers arriving travellers from all
  from countries countries
  with risk of yellow 
  fever transmission

Djibouti  Yes

Dominica  Yes

Ecuador Yes Yes

Egypt  Yes

El Salvador  Yes

Equatorial Guinea Yes Yes

Eritrea  Yes

Ethiopia Yes Yes

Fiji  Yes

French Guiana Yes  Yes

Gabon Yes  Yes

Gambia Yes Yes

Ghana Yes  Yes

Grenada  Yes

Guadeloupe  Yes

Guatemala  Yes

Guinea Yes Yes

Guinea-Bissau Yes  Yes

Guyana Yes Yes

Haiti  Yes

Honduras  Yes

India  Yes

Indonesia  Yes

Iran (Islamic Republic 
of)  Yes
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Countries Countries with risk Countries requiring  Countries requiring
 of yellow fever yellow fever    yellow fever 
 transmission vaccination  vaccination for
                                 for travellers arriving travellers from all
  from countries countries
  with risk of yellow 
  fever transmission

Iraq  Yes

Jamaica  Yes

Jordan  Yes

Kazakhstan  Yes

Kenya Yes Yes

Kiribati  Yes

Lao People’s  
Democratic Republic  Yes

Lebanon  Yes

Lesotho  Yes

Liberia Yes  Yes

Libyan Arab  
Jamahiriya  Yes

Madagascar  Yes

Malawi  Yes

Malaysia  Yes

Maldives  Yes

Mali Yes  Yes

Malta  Yes

Martinique  Yes

Mauritania Yes Yes

Mauritius  Yes

Montserrat  Yes

Mozambique  Yes

Myanmar  Yes

annex 1
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Countries Countries with risk Countries requiring  Countries requiring
 of yellow fever yellow fever    yellow fever 
 transmission vaccination  vaccination for
                                 for travellers arriving travellers from all
  from countries countries
  with risk of yellow 
  fever transmission

Namibia  Yes

Nauru  Yes

Nepal  Yes

Netherlands Antilles  Yes

New Caledonia  Yes

Nicaragua  Yes

Niger Yes  Yes

Nigeria Yes Yes

Niue  Yes

Oman  Yes

Pakistan  Yes

Panama Yes Yes

Papua New Guinea  Yes

Paraguay Yes Yes

Peru Yes

Philippines  Yes

Pitcairn Islands  Yes

Reunion  Yes

Russian Federation  Yes

Rwanda Yes  Yes

Saint Helena  Yes

Saint Kitts and Nevis  Yes

Saint Lucia  Yes

Saint Vincent and  
the Grenadines  Yes
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Countries Countries with risk Countries requiring  Countries requiring
 of yellow fever yellow fever    yellow fever 
 transmission vaccination  vaccination for
                                 for travellers arriving travellers from all
  from countries countries
  with risk of yellow 
  fever transmission

Samoa  Yes

Sao Tome and  
Principe   Yes

Saudi Arabia  Yes

Senegal Yes Yes

Seychelles  Yes

Sierra Leone Yes  Yes

Singapore  Yes

Solomon Islands  Yes

Somalia  Yes

South Africa  Yes

Sri Lanka  Yes

Sudan Yes Yes

Suriname Yes Yes

Swaziland  Yes

Syrian Arab Republic  Yes

Thailand  Yes

Timor Leste  Yes

Togo Yes  Yes

Trinidad and Tobago Yes (Trinidad only) Yes

Tunisia  Yes

Uganda Yes Yes

United Republic 
of Tanzania   Yes

Uruguay  Yes

annex 1
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Countries Countries with risk Countries requiring  Countries requiring
 of yellow fever yellow fever    yellow fever 
 transmission vaccination  vaccination for
                                 for travellers arriving travellers from all
  from countries countries
  with risk of yellow 
  fever transmission

Venezuela (Bolivarian 
Republic of) Yes 

Viet Nam  Yes

Yemen  Yes

Zimbabwe  Yes
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Afghanistan
Algeria*
Angola
Argentina*
Armenia*
Azerbaijan*
Bahamas
Bangladesh
Belize
Benin
Bhutan
Bolivia, Plurinational 

State of
Botswana
Brazil
Burkina Faso
Burundi
Cambodia
Cameroon
Cape Verde
Central African 
 Republic
Chad
China
Colombia
Comoros
Congo
Congo, Democratic 
 Republic of the 
 (former Zaire)
Costa Rica
Côte d’Ivoire
Djibouti
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Ethiopia

French Guiana
Gabon
Gambia
Georgia*
Ghana
Guatemala
Guinea
Guinea-Bissau
Guyana
Haiti
Honduras
India
Indonesia
Iran, Islamic Republic of
Iraq*
Jamaica
Kenya
Korea, Democratic 
 People’s Republic of*
Korea, Republic of*
Kyrgyzstan*
Lao People’s Democratic
 Republic
Liberia
Madagascar
Malawi
Malaysia
Mali
Mauritania
Mayotte
Mexico
Mozambique
Myanmar
Namibia
Nepal
Nicaragua
Niger
Nigeria
Oman
Pakistan

Panama
Papua New Guinea
Paraguay*
Peru
Philippines
Russian Federation*
Rwanda
Sao Tome and Principe
Saudi Arabia
Senegal
Sierra Leone
Solomon Islands
Somalia
South Africa
Sri Lanka
Sudan
Suriname
Swaziland
Syrian Arab 
 Republic*
Tajikistan
Thailand
Timor-Leste
Togo
Turkey*
Uganda
United Republic
 of Tanzania
Uzbekistan*
Vanuatu
Venezuela, Bolivarian
 Republic of
Viet Nam
Yemen
Zambia
Zimbabwe
 

7.5 Countries and territories with malarious areas
The following list shows all countries/territories where malaria occurs. In some of 
these countries/territories, malaria is present only in certain areas or up to a particular 
altitude. In many countries, malaria has a seasonal pattern. These details as well as 
information on the predominant malaria species, status of resistance to antimalarial 
drugs and recommended type of prevention are provided in the Country list. 

(* = P. vivax risk only)
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