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ANGOLA

Angola had an estimated 3.9 million cases of malaria in 2006. Transmission occurs all year round, with greater ssasonality in the south. In 2008, 77% of the
3 432 424 suspected malaria cases were parasitologically tested. No adequate historical data were available to identify changes in the number of confirmed
outpatient cases, but inpatient malaria cases and deaths in 2008 hawve decreased by about 52% and 42%, respectively, from the average of 2001-2006. It is
not clear, however, if this is a true decreass, as there was no report on the completeness of data. Implementation of IRS, which began in 2005, continued in
selected districts, covering 133 687 houssholds and protecting over 736 000 people at risk (4%:). The programme delivered 3.8 million LLINs during 2006 and
2008, adequate to cover 45% of the 16 million people at risk. In the 2006—2007 survey, 33% of households had a mosquito net, but only 18% of children slept
under an ITN. The programme delivered over 2 million ACT treatment courses in 2007 and 2.3 million in 2008, enough to treat 689% of reported malaria cases.
Funding increased from US4 16 million in 2004 to ower US$ 36 million in 2007, financed by the govemment, the Global Fund, United Nations agencies, the World
Bank, bilateral agencies and others.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes  Year  OPTIONAL POLICIES/ STRATEGIES Yes  Year
or No  adopted orNe adoped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yes 2001  Distribution — Antenatal care e 2001
mets (1TN] Targating all 3ge groups Mo - Distribution — EPI routing and campaign Ys 2005
Targating children < 5 years and pragnant women e 2000
[TM distribution is subsidized Yes 2005
Indm_r residual IR is a primary vector contral intervention Yoz 2003 Insecticide-resistance management implamanted Yoz 2005
spraying (IRS) DOT is use for RS (public hesatth) only Mo  —  Whers RS is conducted, other options amalso implementsd,  Yes 2003
o.g TN
IR% iz usod for prevantion and contral of apidamics Yoz 2003
Intermittent prevemtive  IPT usad to prevent malaria during pragnancy Yes 2005
treatment (IPT)
Case management Oral artemizsinin ronctharapios tan ned Yes 2004  Parasitological condfirmation for patients = 5 years only No -
{prohibited fram regist ration or removed from the system)
Parasitokgical confirmation for patiants of all ages Yes 2001  Malaria diagnosis is free of change in the public sactor Yoz 2002
ACT is frea of changa for < 5 yaars od in the public sector Yes 2005  ACTisfroa of charge for patients = 5 years inthe public sector  Yes 2006
Diagnosis of malana of inpsatients is based on parasitological Yes 2005  ACTis deliversd at community leval through community agents Mo -
confirmation (beyond the health facilities)
Pre-refiamal treatment with quinine or artemether IM or Yes 2004  Uncomplicated malaria cases ane admitted N -
artasunate suppositaries
(Oversight regulation of case managament inthe private sectars  No -
ROTs used at community leval Nox -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine  Year adopted  Studyyear No. of studies  Median  Minimum Maxmum  Percentiles: 25% T5%
First-lina treatment of £ fdcypanmm (unconfirmed) A 2006 A004-2004 2 11 0 23 023
First-lina treatment of P flcyparm (confirmed) L' 2006 A004-2004 2 11 0 23 023
Treatment failure of P faleiparum ONTd) 2006
Traatmiant of sevars mealaria ON(Td) 2006

Treatmant of B wivar - -
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ITI. IMPLEMENTING MALARIA CONTROL
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IV. FINAMCING MALARIA CONTROL
| Governmental and external financing I Breakdown of expenditurs by intervention in 2008
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted casas Surveillance data Insecticide-treated nets (ITN) MIS 2006-07, MIS 2007
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment MIS 2006-07, MIS 2007
Financial data Proggramme report Use of health servicas MICS 2001
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BANGLADESH

A total of 50.6 million people are at risk for malaria, and more than 95% of all the malaria cases in the country are reported from 13 highly endemic districts,
affecting 11 million people. The three Hill Tract Districts (Bandarban, Khagrachari and Rangamati} and the Cox's Bazar district report maore than 80% of all
malaria cases and deaths every year, with perennial transmission in two peaks, before (March—May) and after the monsoon (3eptembe—MNovember). There is
no evidence of a systematic decrease in the number of reported cases between 2001 and 2008, and most reported cases are unconfirmed. Of those that are
confirmed, mare than 70%: are due to P falciparum. A total of 154 malaria deaths were reported in 2008, fewer than had been reported in the previous 8 years.
Although IRS is the principal mosquito control method, applied sslectively in high-risk areas, no data were made available by the programme. The programme
delivered nearly 1.9 million [TNs in 2008, of which two thirds were LLINs. The programme adopted ACT as first-line treatment for malaria in 2004 and delivered
225 270 full treatment courses in 2008, enough to treat all confirmed cases. Total financing for malaria in 2008 was approximately US$ 11 million, the main
sources being the Government (US§ 528 000), the Global Fund (US$ 9.6 million), the World Bank (US$ 700 000) and WHO (US$ 220 000).

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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II. INTERVENTION POLICIES AND STRATEGIES

*: M dovmacon SaiEs 0 1T b ensemic dis s conndenhy abost S9% of B maasa i he casny

Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes  Year  OPTIONAL POLICIES / STRATEGIES Yes  Year
or No  adopted orNo  adoped
Insacticide-treated Digtribartion of ITH/LLINS — Free Yoz 2008  Distribution —Antenatal care Na -
nets (ITH) Targating all age groups Yes 2000 Distribution — EP outing and campaign No -
Targeting childran < 5 years and pregnant women Yes 20
ITM distribution is subsidizad Na -
Indeor residual IR iz a primary wectar comtrol intervention No - Ins=cticide-resistanca managemant implemantad Na -
spraying (RS) DOT s used for IRS (public hesith) only No - 'I'l'haFr:HS is conductsd, cther options are also implomentsd,  Yes 2000
0L
IRS is used for prevention and control of epidemics Yz 2000
Intermittent preventive  IPT used o pravent malaria during pregnancy No -
treatment (IPT)
Casa managament Oral artemiginin monothara piss bannod Yoz 2004  Parasitological corfirmetion for patients = 5 wears only N -
{prohibited from registration or remaved from the systam)
Parasitological confirmatian far patients of all ages Yes 2009  Malaria diagnosis is fres of chargs in the public sector Yes 2000
ACT is free of charga for < 5 yaars old in tha public sacter Yoz 2004  ACTis fress of charge for patients = 5 yaars inthe public sactor s 2004
Diagnosis of malana of inpatients is based on pamsitological Yos 2000  ACTis delivered at community level through community agents  Yes 2004
confirmation {beyand the health facilities)
Pra-referral traatment with quinina or arttemether IM or No - Uncomplicated malaria cases are admitbed Na -
artesunate suppositanes
Owvarsight ragulation of case management in the private sectors — No -
ROTs used at community level Yoz 2008
Results of therapeutic efficacy tasts
Antimalarial policy Type of medicing  Year adopted  Studyyear Moo of studies  Median  Minimum Magmum  Percentiles: 25% T75%
First-lina treatmant of P fakiparem (unconfirmed) CO+-Pa 2004
First-lina traatmant of P fak:jparum (confirmed) AL 2004 20032007 2 045 0 089 0 0399
Traatment failura of P falciparum %IE-T“;ET- 2004
Treatment of severs malaria AM, 0N 2004
Treatment of P wicax CO+Pailad 2004
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III. IMPLEMENTING MALARIA CONTROL
Bl Coverage of ITN: survey data | Coverage of IRS and ITH: programme data
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IV. FINANCING MALARIA CONTROL
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURWEY AND OTHER DATA
Reparted cases Surveillance data Insecticide-treated nets (ITN) No surveys
Operational coverage of ITNs, IRS and access to medicines Programma raport Treatment No surveys
Financial data Programme report Use of health serviees DHS 204
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BRAZIL

Transmission occurs mainly in the Amazon region, where 10—15% of the population is at risk, accounting for 60% of reported cases. Brazil accounts for over half
the total estimated number of cases in the Region of the Americas. The number of reported cases rose from 388 303 in 2001 to 606 067 in 2005 but decreased
to 315642 in 2008. All reported malaria cases are laboratory confirmed, and approximately 15% of cases in 2008 wers due to P falcipamm. Although IRS is the
principal method of mosquito control, applied in high-risk areas, national data were not made available. Only a limited number of [TNs (10 000) were delivered
in 2008. The supply of first-line antimalarial drugs is apparently sufficient to treat all reported cases, and 45 717 ACGT doses were distributed in 2008, adequate
totreat all P fakiparum cases. Funding for malaria control increased to more than US$ 106 million in 2008, provided almost exclusively by the Government.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden
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2000
200l
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000

0.z L.016 === RRPOMED Melerla deatfs 1000, 6l Bges
e, RRPONTE BBl CEEET/1000), 5 AT

=== Anported makna edmssan' 000, ol Bges

e ABPOME Mkl BMEl500/L000, <5 paars 04
g =L
1 E o
g ]
A0l E 0000
. .
= F
a3 00004
) 00
an 1.0
nm 2oo1 2002 2003 o s 0% 2007 2008 ni] 2001 2o02 2003 o pin i1 2006 2007 it ]
. . Roparting .
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allages < 5 years all ages < 5 years all ages < B years all ages < 5 years paer e of districts (35)
facilities (%)
2000
2001 14751 1692 11756 354 LG77 166 142 20 961492 72873
2002 11500 1393 11713743 1617 603 e 12 982 807 69053
2003 10690 1417 11635 194 15596 365 105 ] 1002 340 67 246
2004 11762 1475 11492 583 1511211 10 15 1024073 63 651
2005 12 542 1592 11479133 1 466 05 122 25 1006 827 60 247
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II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMEMNDED POLICIES. / STRATEGIES Yes Year  OPTIOMAL POLICIES / STRATEGIES Yes  Year
orNo  adopted or Mo adeped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yos 2007 Distribution — Artenatal cans Mo -
mets (1TN] Targeting all aga groups Yos 2007  Distribution — EPI routina and campaign Mo -
Targeding children < 5 years and pragnant womean Mo -
ITN distribution is subsidized Mo -
Indm_r residual IRS is a primary wector contral intervention Yos 1958  Inzecticide-resiztance management implamentsd Yoz 2004
spraying (IRS) DOT is used for RS (public hesatth) only No  —  Whers IRS s conducted, other options are also implementad,  Yes = —
ag ITN
IRS iz usad for prevantion and contral of apidemics Yoz -
Intermittent preventive  IPT used to prevent malaria during prognancy o -
treatment (IPT)
Case management Oral artemisinin monotharapies tanned Yes 2007 Parasitological confirmation for patients = 5 years only Mo -
(prohibited fram registration or renowved from the system)
Parasitological confirmation for patients of all ages o3 1972 Malania diagnosis i free of charge in the public sactor Yes 1872
ACT is frea of charge for < 5 yaears od in the public sector Yes 2006 ACT is free of change for patients = 5 years in the public sectar  Yes 2006
Diagnosis of malania of inpatients is bazed on pamsitalogical Yo 1972 ACT is deliverad at community level through community agents e 2006
confirmaticn (beyond the health facilities)
Pro-referral treatmant with quinine or atemether IM or o - Uncomplicated malaria cases ane admithsd Yoz -
artesunate suppositanes
Ovarsight regulation of case managament in the private sectors Mo -
ROTs used at community leval Yes 2007
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine  Year adopted  Studyyear No. of studies  Median  Minimum Maxmum  Percentiles: 25% T5%
First-ling treatment of £ fakpanm (unconfirmed) - -
First-lina treatment of P flcyparm (confirmed) AL or A5+ MO 2006
Treatmant failure of P falciparuim - -
Troatmiant of severe mealaria 0N, &AM, AS 2006
Traatment of £ vivar GO+ POTd) 2006
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III. IMPLEMENTING MALARIA CONTROL

| Coverage of ITN: survey data Il Coverage of IRS and ITN: programme data
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IV. FINANCING MALARIA CONTROL

[ | Governmental and external financing B  Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION

PROGRAMME DATA SURVEY AND OTHER DATA

Reparted casas Surveillance data Insecticide-treated nets (ITN) No surveys
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment No surveys
Financial data Proggramme report Use of health servicas DHE 19%
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BURKINA FASO

Malaria is more intensa in the southern third of the country, occuming seasonally between December and April. Almost all cases are caused by P. falciparem. Only
about 5% of suspected cases are parasitologically tested. The numbers of reported cases and deaths have increased consistently in recent years, but it is not
known if this reflects a real incresise in malaria burden or improved reporting. The national malaria programme distributed approximately 1 160 747 LLINs during
2006-2008, far below the number needed to protect the 14 million people at risk. [RS is not a national policy. The national malaria control programme reported
delivery of about 2.4 million ACT treatment courses in 2008, enough to cover 63% of 3.8 millian suspected malania cases in need of treatmeant. Funding increased
from U3 3 million in 2004 to over US$ 116 million in 2008, financed mainly by the Global Fund, United Nations agencies and a limited Govemnment budget.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in theusands) 2008 %a Stratification of burden (reported cases, par 1000}
Al aga groups 15234
< 5 years 2934 19
= 5years 12 300 a1
Population by malaria endemicity (in thousands) 2008 kA
High transmission = 1,/1000 15234 100
Lovw transmizsion (0—1/1000) ] 0
Malaria-frea (0 cases) 0 0
Rural population 12 257 20
Yector and parasite profiles
Major Anaphalos spacies gambiag, arabionsis, Lmesius,
hancacki, M, palvdis, pharoensis
Fizsmodiom species falciparym, wvar
HittiMedsta [0 [ 01 [0 [ =00
Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 | Rate of examination, case confirmation, malaria test positivity,
% of confirmed casas that are P. faleiparim
o0 e Repurind] malarls cases1000, ol ges 100 — Eﬁ :ir:nr:?j.& e micnsCIpyar FOTE%)
_ e — Reparnied malara cas/ 100, <5 pan - megrmm
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u .= |:| --“‘—-.._ ______________________ S S —— e
200 nal e nn ;04 2005 2006 2007 it ] 00 001 2002 a3 oy fn i1 2006 007 2008
All-cause All-causa Raparting Raporting
Reportad Reported " -
. . outpatient o tpationt ) . ) completeness of  completenass
ear ml:ﬂ': w:us. mi?::arsla C‘::S' consultations, consultations, Examined Pasitive F. icipanm outpationt heatth of districts
B L all ages < Sypars facilitios £2) )
2000
2001 52587 124 403 2604791 1071939 30006
2002 1183870 546 940) 375333 1519812 32 796
2003 1443184 671 643 4402 278 1810555 31556
2004 1 546 644 701 935 4462 249 1701775 52874 18 256
2005 1615635 770 985 5346 113 2035035 73 X2 21 335
2006 2060857 977 988 5 307 008 2 366 58 122 047 44 265 33 ]
2007 2 437 633 118095 6 108633 23% 670 127 120 44 246 33 ]
2008 370238 1834659 753388 2972 878 135414 36514 33 ]

WORLD MALARTA REPORT 2008




| Reported malaria admissions, per 1000

BN Reported malaria deaths, per 1000

1 e REpONEY Malaria niSEOO100, 2 28 4500 ==== Feparia] malaria desihe/L000, al g
— REgEIIE MalaN3 A ENI00, <3 yEers = FEpTIa Malaria caihe/ 1000, <5 yiars
28] 000
s % 25m
= I
20 W 2000
: !
B ow & 150
& E
Ewm e SR ———— 5 um
w7 0500 T —
1} 0.na
fiini] a1 2002 2003 2004 fin 17 06 ooy 2008 2000 ol nnz 200 2004 2005 ok pueery e
. . Reporting I
Reported malaria  Reportsd malaria Alkcause All-cause Raparted R parted AlFcause Hl-cause completanss of Reparting
Yaar admissions, admissions, admissions, admissions,  malaria deths, malaria daaths, daaths, deaths, in 3F1l1 ant haalth cormpletensss
all ages < b years ill ages < 5 years allages = b years all ages < Syears paler of districts (35
facilities (35)
2000
2001 167 654 90531 218215 4233 4233 13120 b 358
002 192 587 104 292 4032 4032 10 357 4400
2005 206 464 150373 4860 4860 14 454 7445
2004 28 578 145024 4205 4205 14726 713
2006 2615927 141 838 521 5224 134932 7412
2006 306 392 163 451 B0 2083 15 563 068
o7 306 747 156 287 627 070 6 472 6472 10193
2008 356 200 179799 571554 872615 784 5576 19433 9299
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes  Year  OPTIONAL POLICIES / STRATEGIES Yes  Year
or No  adopted orNo  adoped
Insacticide-treated Digtribartion of ITH/LLINS — Free Yoz 2007 Distribution —Antenatal care Yes 25
nets (ITH) Targating all age groups Yos 1998  Distribution — EP routine and campaign Yo 2005
Targeting childran < 5 years and pregnant women Yes 2004
ITM distribution is subsidizad e 25
Induu_r regicual IR% iz a primary wectar contral intervention No - Insacticida-resistance managemant implamanted Yo 1998
spraying (RS) DOT is usad for IRS (public hesfth) only No  —  Whers RS s conducted, other options are also implementsd, Mo —
o TN
IR is uged for prevantion and control of apidemics o -
Intermittent preventive  IPT u=ad to prevent malaria during pregnancy Yes 2005
treatment (IPT)
Casa maragament Oral artemizginin monotherapios bannod Yoz 2008  Parasitological corfirmtion for patients = 5 wears only N -
{prohibited from registration or remowed from the system)
Parasitological confirmation for patients of all ages Yos 1998  Malaria diagnosis is free of charga in the public sector o -
ACT is free of chargs for < 5 yaars old in tha public sacter No - ACT is free of change for patients = 5 years inthe public ssctor Mo -
Diagnosis of malana of inpatients is based on pamsitological No - ACT is deliverad at community lkewel through community agents Mo -
confirmation {beyand the health facilities)
Pra-referral traatment with quinine or arttemether IM or Yes 2005  Uncomplicated malaria cases are admitbed Na -
artesunate suppositanes
Owvarsight ragulation of case management in the private sectors — No -
ROTs used at community level No -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine  Year adopted  Studyyear No. of studies  Median  Minimum Magmum Percentiles: 25% 75%
First-line treatment of P falkjpamm (unconfirmed) AL, A5+-A - A06-2007 3 34 L 123 1y 123
First-lina treatment of P fakjparem (confirmed) AL, A5+A1 -
Traatment failura of £ falcipanm (N7 d) -
Treatmant of severs malania QNETd) -

Traatment of £ i
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III. TMPLEMENTING MALARIA CONTROL
Bl Coverage of ITN: survey data | Coverage of IRS and ITH: programme data
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Bl Access by febrile children to effective treatment: survey data | Access to effective treatment: programme data
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Pragnantwomen  Pregnant women Childran Febrile childran Nurnbser of MNumber of Mumberof ~ Mumberof 1st-lne  Mumbsrof ACT
Year whi slept undar whosleptunder < Syearswith = 5 years who sought households people [THs andfor  treatment courses  trestment courses
any nat (35 an ITH (35 fawer (35) treatmentin HF (%) protected by IRS  protected by IRS LLINs recaived received
2000
2001 5396 3 643 062
002 852 5621 064
2003 24 3 - - 41515 G 054 223
2004 125000 5191 733
2005 903 000 4 167 908
2006 - - 412 70 3930 296
20ar 24000 4931 270 811507
2008 T4 547 2 402 905 2403905
IV. FINANCING MALARIA CONTROL
B Governmental and external financing [ | Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted cases Surveillance data Insecticide-treated nets (ITN) [HS 2003, MICS 2006
Operational coverage of ITNs, IRS and access to medicines Programma raport Treatment [DHS 2003, MICS 2006
Financial data Programme report Use of health serviees DHS 2003
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CAMBODIA

Approximately 2 million people live in or around forested areas where there is intense malaria transmission. Soldiers, forestry workers and gem miners are at
the highest risk. Batween 2001 and 2008, the number of reported cases detected in Cambodia fell from 121 612 to 80 644, and the number of reported malaria
deaths decreased from 476 to 209. The 2005 demographic and health survey showed that more than 88% of children slept under a mosquito net but less than
5% slept under an [TN. The programme delivered 742 000 [TNs in 2008 (of which 214 973 were LLINs), sufficient to cover 10% of the population living at any risk
for malaria, assuming two persons sleeping under each net. Under national treatment policy, artesunate and mefloquine are distributed together in blister packs
through the public and private sectors, although resistance to these drugs has been recorded on the Cambaodia—Thailand border. National policy promates the
use of ROTs, so that antimalarial treatment is targeted to confirmed cases only. Funding for malaria control appears to have increased appreciably since 2000,
with support from the Global Fund in 2007 exceeding USE 10 million.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in thousands) 2008 % Stratification of burden (reported cases, par 1000}
Allage groups 14 562
= 5 years 1611 11
= 5 years 12851 2 Thailand
Papulation by malaria endemicity (in thousands) 2008 %
High transmission = 1,/1000 393 4
Lovw transmission (0—1/1000) 1369 9
Malaria-frea (0 cases) 6 800 47
Rural population 11425 78
Yector and parasite profiles Vi
iet Nam

Major Anophakos spacies iimE, s, sendaus 0
Plasmodivm spacias falipareim, vivar

Gulf of Thailand Fo

HitiiNedasn [0 [0l [0 [ =10
Trends in malaria morbidity and mortality

| Reported malaria cases, per 1000 Il Rate of examination, case confirmation, malaria test pasitivity,

% of confirmed cazes that are P. falciparom
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Year 'ml:ra ?Sm' mfrsa c:;ﬁm. consuftations, consultations, Examingd Pasitive F. falcipanim outpatient haalth of districts
x ¥ all agos < Syaars facilitios 2 (3

2000 G2 442 140 722 2 442 45 150
200l 121 §12 9854 145618 53 601 a7 105
e 109 042 3057 4200 432 B0 723 133521 46 902 3010
2003 148 743 7415 4514158 747 &7 160 354 71285 3638
2004 114211 B 163 5502 431 085 026 150 952 50745 il 1x
2006 89 558 4 566 5976 7148 12014908 147 732 49 436 17 482
2006 134735 5135 G813 409 1 466 734 197 050 TRG36 24779
007 B0 285 3965 f 106 629 la2 720 42518 16518
2008 B0 6B4 38l 5962 415 1216139 130 9395 42 124 15085 loa 1]
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| Reported malaria admissions, per 1000
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Reparted malaria deaths, per 1000
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Reported malaria  Reportad malaria All-cause All-cause Roparted Roparted Allcause All-causa mn?uggiéfs of Raporting
Year admissions, adrnizsions, admizsions, admizsions,  malaria desths,  malania deaths, duths, deaths, inp aﬁ'] anit haalth mmpigtenuss
allages < 5 years all ages < 5 years all ages < B years all ages < 5 years facilitias () of districts (35)
2000 6207 621 i1 a1
2001 5453 LTE] 203 140 669 476 3 5459
2002 4214 450 250314 1415 457 &7 G222 625
2003 4436 542 305 654 94447 42 i) 5215 £49
2004 37la w7 314627 %0 a2 50 4953 622
2005 2560 25 287 151 7634 296 49 4738 136
2006 4392 519 308 300 ar 173 306 59 7008 765
2007 2643 25 204681 4] 454 241 25 348 633
x008 4513 L 1li] 234307 74| 209 20 3667 701 1 10
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMEMNDED POLICIES. / STRATEGIES Yes  Year  OPTIONAL POLICIES/ STRATEGIES Yes  Year
or No  adopted orNe adoped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yes 2000  Distribution — Antenatal care e 2006
mets (1TN] Targating all 3ge groups W5 2000  Distribution — EPI routine and campaign No -
Targating children < 5 years and pragnant women e 2000
ITH distribution is subsidized Nia -
Indoor residual IR iz a primary vector control intervantion N - Ineacticide -resistanca managament implamantad Ni -
spraying (IRS) DOT is use for RS (public hesatth) only No - 'l'l'hmninl RS is conducted, atheroptions are also implemented, ~ No  —
L
IRS iz usad for prevention and control of apidamics Ni -
Intermittent prevemtive  IPT usad to prevent malaria during pragnancy No -
treatment (IPT)
Case management Oral artarmiginin monotharapios ban ned Yoz 2008  Parasitological cordirmation for pationts = 5 years only - -
{prohibited fram registration or removed from the system)
Parasitological confirmation for patients of all ages Yoz 2000  Malaria diagnosis is free of charge in the public sector Yoz -
ACT is free of chargas for < 5 years od in the public sectar Yoz 2000 ACTisfros of change for patients = 5 years in the public sectar  Yes 2000
Diagnosis of malana of inpatients is based on pamsitalogical Yes - ALCT iz delivered at community kel through community agents  Yes 2002
confirmation (beyand the health facilities)
Pri-referral troatment with quinina or artemether IM or Yes 2000  Uncomplicated malaria cases ane admitted Yes -
artasunata suppositories
Oversight regulation of case managament in the privato sectors — -
ROTs used at community leval Yes 2002
Results of therapeutic efficacy tests
Antimalarial policy Type of medicing  Year adopted  Studyyear HNo. of studies  Median  Minimum Maxdmum  Percentiles: 25% T5%
First-lina treatment of £ fdcypanmm (unconfirmed) AS+MQ 200 A01-2m08 26 2.3499 0 143 755
First-lina treatment of P flcyparm (confimed) AS+MO 2000
Treatment failure of P faleipaum AN} +TiTd) 2000
Traatmiant of severs malaria AN+-MO 20
Traatment of £ vivar (] 2000
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III. IMPLEMENTING MALARIA CONTROL

| Coverage of ITN: survey data Il Coverage of IRS and ITN: programme data
100 I ML s i B leastone (T ) 1oo I Cpemnal RS caverage (reladve o o payulechan a1 TEK)
an = Chcren -5 yeers wha slept under an TH (%) an O Opamtknal coverag of TH [1 LLIM or [TH per 2 persans ainsi)
a = Huseholds wiih Bny ret (5 &l
T mChidren <5 yeers wha slept under any aet (%) WHD 2010 Terget 10 WHD 2110 Targee
1
41 =, 60
50 E 5l
£ 4 £ A
an an
0 i}
10 10 H
0 L I I_I I I_I |_| |_| |_|
nm 2001 i ;03 2004 G 2006 a7 2008 2000 a1 2003 2005 007
SouvEas: BHS 2005
| Aeoess by febrile children to effective treatmant: survey data Bl Access toeffective treatment: pragramme data
100 @ CICYER <5 67 W18 fver who 111k anmetaral ongs (%) 100 E E e B BN B R
0 0 CRIGEN <5 s MR Twar who 00 andmatarial Oags 53ne of e ey (5] 0p I Cperecanl coveREE of amimaler il (relaIve 10 EpIEd meleria Ceses)
o CHICER <5 s Jaars with #earwho Ik ACT (5] = OpRratanal covarage af ACT InThe Uil secior (relacve oo repanad P (icioaam Ceces)
B0 B0 |
HD 00 Tapel WL 10 Tl
1 1
& B0 B 60
E 50 E a0
£ 41 & a
an an
20 20
10 10
0 - 1]
MO0 001 MNE 2003 MO4 2005 MO A7 Z0DE 00 A1 002 2003 2004 2005 MOE 2007 nOOM
Prognant women  Pregnant woman Childran Febirile childran Number of Mumbear of Mumberof ~ Mumberoflstline  Numbsrof ACT
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amy nat (35 an TN (%) Tawer (35) freatmentin HF (33 protected by RS protacted by IRS LLINs recaived recaived
2000 24 558 216720 15997
2001 163 412 127 258 75678
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2006 86 4 - - 500 318 e 75082
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2008 742 748 110001 21080

IV. FINANCING MALARIA CONTROL

| Governmental and external financing I Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION

PROGRAMME DATA SURVEY AND OTHER DATA

Reparted casas Surveillance data Insecticide-treated nets (ITN) DHS 2005
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment DHS 2005
Financial data Proggramme report Use of health services DHE 2005
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CAMEROON

Cameroon had an estimated 5.6 million malaria cases in 2006. Transmission occurs all year round but is more intense in the south. The number of reported
malaria cases jumped from 635 000 in 2006 to nearly 1 650 749 cases in 2008, none of which were confirmed. Similarly, the numbers of malaria inpatient cases
and deaths increased six- and fourfold, respectively, perhaps due to improving reporting. The national malaria control programme delivered about 800 000 LLINs
in 2008, inadequate to cover the 19.5 million people at risk. The programme delivered 2.56 million ACT treatment courses in 2007 and 1.81 million in 2008,
adequate to treat the reported malaria cases in the public sector. Inthe 2006 muttiple indicator cluster survey, 20% of households owned an [T, only 13% of
children slept under an [TN and only 2% of children with fever received an ACT. Funding for malaria control increased from less than US$ 2 million in 2002 to
over US$ 26 million in 2008, provided mostly by the Government and the Global Fund.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in theusands) 2008 %a Stratification of burden (reported cases, par 1000}
Al aga groups 19084
< 5 years 3016 16
= S years 16072 24
Population by malaria endemicity (in thousands) 2008 kA
High transmission = 1,/1000 13537 11
Lovw transmizsion (0—1/1000) 5552 Ko}
Malaria-frea (0 cases) 0 0
Rural population 8243 43
Yector and parasite profiles
Major Anaphalos spacies gambiag, arabionsis, Lmesius,
hancocki, hargreavess, melas,
movchatl, mli, pakucis, pharoansis
Pizsmodium species falciparim, vivar
HittiMedsta [0 [ 01 [0 [ =00
Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 | Rate of examination, case confirmation, malaria test positivity,
% of confirmed casas that are P. faleiparim
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ear mal::‘li: — malarsia — consultations, consultations, Examined Pasitive F. icipanm outpationt heatth of districts
ges = 0 yRars all ages < Sypars facilitios £2) )
2000
2001
2002
2003
2004
2005 27T 413 #9041 647 665 157 771
2006 634 507 277 284 1743905 452 140
2007 604 153 214 697 1668 116 464 190 313083
2008 1650 748 453811 4064 854 1145790
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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. . Reporting I
Reported malaria  Reportsd malaria Alkcause All-cause Raparted R parted AlFcause Hl-cause completanss of Reparting
Yaar admissions, admissions, admissions, admissions,  malaria deths, malaria daaths, daaths, deaths, in 3F1l1 ant haalth cormpletensss
all ages < b years ill ages < 5 years allages = b years all ages < Syears paler of districts (35
facilities (35)
2000
2001
002
2005
2004
2006 15738 23418 138617 79 B35 836 254 308 1203
2006 75004 27 636 204 498 B 873 930 930 261 175
o7 42548 34 056 239 650 43001 13811 1082 6003 2726
2008 270053 90 236 565 754 176 984 TE73 4118 13034 7928
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes  Year  OPTIONAL POLICIES / STRATEGIES Yes  Year
or No  adopted orNo  adoped
Insacticide-treated Digtribartion of ITH/LLINS — Free Yoz 2003  Distribution —Antenatal care Yes 2003
nets (ITH) Targating all age groups No  — Distribution — EPf routine and campaign Y 2007
Targeting childran < 5 years and pregnant women Yes 2003
ITM distribution is subsidizad e 25
Indoar residual RS is a primary wactar control intervantion Ho —  Insacticide-resistance managemant implamanted Yes 2005
spraying (RS) DOT is used for (RS (public hestth) only No  —  Whers RS s conducted, other options are also implementsd, Mo —
o TN
IR is uged for prevantion and control of apidemics o -
Intermittent preventive  IPT used to prevent malaria during pregnancy Yo 2004
treatment (IPT)
Casa maragament Oral artemiginin monotherapios banned Yoz 2007  Parasitological corfirmetion for patients = 5 wears only N -
{prohibited from registration or remowed from the system)
Parasitological confirmation for patients of all ages No - Malaria diagnosis is free of charga in tha public sector o -
AT i free of chargs for < 5 years old in the public sectar No - ACT is free of changa for patients = 5 years inthe public ssctor— Na -
Diagnasis of malaria of inpatients is based on pamsitological Yos - ACT is deliverad at community lewel through community agents  Yes 2008
confirmation {bewand the health facilitiss)
Pra-referral traatment with quinina or arttemether IM or Yoz - Uncomplicated malaria cases are admitbed Na -
artesunate suppositanes
Ovarsight ragulation of case managemant in the private sactors ~ Yos -
ROTs used at community level No -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine  Year adopted  Studyyear No. of studies  Median  Minimum Magmum Percentiles: 25% 75%
First-line treatmant of £ fakypamm (uncenfirmed) AS+A0 2004
First-lina treatmant of P fakjparem (confirmed) AS+A0 2004
Treatment failure of P falejparum (N7 d) 2004
Treatmant of severs malania QNETd) 2004
Treatment of B wiax - -
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III. IMPLEMENTING MALARIA CONTROL
Bl Coverage of ITN: survey data | Coverage of IRS and ITH: programme data
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IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing | Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reported cases Surveillance data Insecticide-treated nets (ITH) MICS 2000, DHS 2004, MICS 2006
Operational coverage of ITNs, IRS and access to medicines Programma raport Treatment MICS 2000, DHS 2004, MICS 2006
Financial data Programme report Use of health serviees DHS 2004
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CHAD

Malaria transmission is more intense in the south, occurring seasonally between May and December. Almost all cases are caused by P fkciparum. Less than
139 of suspected cases are parasitologically tested. The numbers of reported cases remained nearly the same and deaths have increased in recent years, but
it is not known if this reflects a real increass in malaria burden orimproved reporting. The national malaria programme did not implement major vector control,
except for the distribution of 83 000 ITNs in 2007 and 120000 in 2008, many fewer than are needed to protect the 10 million people at risk. IRS is not a national
policy. The number of treatment courses of ACT used in 2006 was far fewer than the estimated number of cases. Malara contral has been funded mainly by the
Government, United Nations agencies and bilateral agencies, with no active Global Fund grant.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in thousands) 2008 % Stratification of burden (reported cases, par 1000}
Allage groups 10914
= 5 years 1585 13
= 5 years 398 a2
Papulation by malaria endemicity (in thousands) 2008 %
High transmission = 1,/1000 373l 20
Lovw transmission (0—1/1000) 2073 19
Malaria-frea (0 cases) 110 1
Rural population 3009 73
Yector and parasite profiles
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phamansis, phamansis
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Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 Il Rate of examination, case confirmation, malaria test pasitivity,
% of confirmed cazes that are P. falciparom
n — - Peparted melaria cas2g/L000, ol ages 100 .
- — RN MEIICERIO, <SYEE e =" M. eeetnen,
-_',,-'r"" """“.‘
1} "
E m === CESES BANid Wil akher mcnsoapy i RO b s AT
u = '
E - E £0 —_ nmpn:mgm Infetion (%)
E B _-_-_____‘—-—.___-—-_______,_.—-—'_
BV £ w
5 4 -
a L i ‘P‘_-" -
1} 1]
2000 m1 ne nn 004 2005 2006 2m7 far i ] nm 01 002 2003 o s 06 007 e
Alkcause All-cauze Raparting Reparting
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Year 'ml:ra ?Sm' mfrsa c:;ﬁm. consuftations, consultations, Examingd Pasitive F. falcipanim outpatient haalth of districts
x ¥ all agos < Syaars facilitios 2 (3
2000 437 041 2040 155 45 783 40078 xnan 52
200l 45] 182 1 920 008 43 180 38087 1957 30
e 517 004 2084 345 44 630 43933 21959 62
2003 505 732 1953 940 54 331 45 195 21532 o4
2004 4381122 2002 670 1525 1360 GES oo
2006 501 846 24l 1 968 565 197 171 37438 31 663 14770 54
2006 #5] 354 287 284 193 177 462 140 62 895 45 155 21354 83
007 518 &3? 219 462 4 534 58 288 2428 83
2008 478 987 7159 832 64171 57 644 24015 a0
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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Year admissions, adrnizsions, admizsions, admizsions,  malaria desths,  malania deaths, duths, deaths, in aﬁ'] anit haalth compltansss
all ages = b years all ages < B years all ages < 5 years ill ages < 5 yBars fgdl'rtius ) of districts (75)
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2001 a409 4 360 14787 18787 957 B 974
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2005 3867 256 10 105 10 106 558 41795
2006 B 996 414 19276 19 276 87 5803
2007 7209 4141 o7 9g2 55 413 617 5259
x008 3757 4 105 111324 64113 Lol 4734
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes  Year  OPTIONAL POLICIES/ STRATEGIES Yes  Year
or No  adopted orNe adoped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yes 2003 Distribution — Antenatal care e 2003
mets (1TN] Targating all 3ge groups Mo - Distribution — EPI routing and campaign s 2006
Targating children < 5 years and pragnant women Yes 2003
ITH distribution is subsidized - -
Indm_r residual IR is a primary vector contral intervention 1] - Inzoeticide-resistanca managemeant implaman tod Yo 2005
spraying (IRS) DOT is use for RS (public hesatth) only Mo  —  Whers IRSis conducted, ctheroptions am also implomentad, Mo —
o.g TN
IR% iz usod for prevantion and contral of apidamics No -
Intermittent prevemtive  IPT usad to prevent malaria during pragnancy Yoz 2004
treatment (IPT)
Case management Oral artarmizinin monotharapios an ned Yoz 2007  Parasitolagical condirmation for patients = 5 years only - -
{prohibited fram registration or removed from the system)
Parasitological confirmation for patients of all ages Yoz - Malaria diagnosis is free of charge in the public sector Yoz -
ACT is fre of charge for < 5 yaars od in the public sector Yo - ACT is froo of change for patiants = 5 years in the public sector  — -
Diagnosis of malana of inpatients is based on pamsitalogical Yes - ALT iz delivered at community kel through community agerts  Yes -
confirmation (beyand the health facilities)
Pri-referral troatment with quinina or artemether IM or No - Uncomplicated malaria cases ane admitted N -
artesunata suppositories
Oversight regulation of case managament in the privato sectors — -
ROTs used at community leval Yes -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicing  Year adopted  Studyyear HNo. of studies  Median  Minimum Maxdmum  Percentiles: 25% T5%
First-ling treatment of £ fakpanm (unconfirmed) AL, AS+A0 -
First-lina treatment of P flcyparm (confirmed) AL, AS4-A0) -
Treatmant failure of P falciparuim ONFd) -
Traatmiant of sevars mealaria ON(Td) -
Treatment of 2 wiar - -
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ITI. IMPLEMENTING MALARIA CONTROL
| Coverage of ITN: survey data Il Coverage of IRS and ITN: programme data
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e
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IV. FINANCING MALARIA CONTROL
[ | Governmental and external financing B  Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted casas Surveillance data Insecticide-treated nets (ITN) MICS 2000, DHS 2004
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment MICS 2000
Financial data Proggramme report Use of health servicas DHS 2004
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COLOMBIA

About 18% of the population of Calombia is at risk for malaria. Transmission is highest in the upper 3ind River and lower Cauca River regions, in Urabé and on the
Pacific coast. The number of reported malaria cases decreased from 231 233 in 2001 to 79 230in 2008, and the number of reported malaria deaths fell from 58
in 2001 to 22 in 2008. About 28% of cases were due to P. fakeiparvm in 2008. IRS is implemented selectively, protecting 69 000 households and 211 000 people
in 2008, Over 280 000 LLINs were distributed in 2007 and 2008. The supply of first-line antimalarial drugs, including 46 350 courses of ACT, was sufficient to
treat all reported cases. Funding for malaria control in 2008 reached US$ 18 million, of which US$ 17 million was financed by the Govemment, US$ 3 million by
the Global Fund and US$ 200 000 by the United States Agency for International Development.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in theusands) 2008 %a Stratification of burden (reported cases, par 1000)
Al aga groups 45012 -
< 5 years 4485 10
= S years 40527 90
Population by malaria endemicity (in thousands) 2008 kA
High transmission = 1,/1000 3014 )
Low transmission (011000} 4 897 11
Malaria-frea (0 cases) 3710 82
Rural population 1145 %
Yector and parasite profiles
Major Anaphalos spacies albimanus, daring, maival mmestovar,
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Pizsmodium species falciparim, vivar
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Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 | Rate of examination, case confirmation, malaria test positivity,
% of confirmed casas that are P. faleiparim
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. . outpatient o tpationt ) . ) completeness of  completenass
ear ml:ﬂ': w:us. mi?::arsla C‘::S' consultations, consultations, Examined Pasitive F. icipanm outpationt heatth of districts
B L all ages < Sypars facilitios £2) )
2000 144 432 144 432 475 820 144 432 50 476
2001 71533 23128 TAT 079 31 233 98049
2002 204 916 204918 636 635 204916 86 840
2003 180956 10 958 540 453 180956 73150
2004 142 241 142 241 562 681 142 241 B3 108
2005 121629 121 6249 4493 562 121 629 41781
2006 1201086 120 0% 451 240 120096 43547
2007 125 %2 125 262 564 755 125 262 53852
2008 71930 1923 447 627 79230 21 475
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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2000 41
2001 58
002 40
2005 24
2004 Fis]
2006 78
2006 53
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II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes Year  OPTIOMAL POLICIES/ STRATEGIES Yes  Year
or No  adopted or Mo adoped
Insacticide-treated Digtribartion of ITH/LLINS — Free Yoz - Distribution — Antenatal care Na -
nets (ITH) Targating all age groups Ws 2005  Distribution — EPI routing and campaign No -
Tangeting children < 5 years and pragnant woman Na -
ITH distribution is subsidizad Na -
Indeor residual IR% iz a primary wectar comtrol intervantion Nas - Insecticide-resistance maragament implemantad Yz 2005
spraying (IRS) DOT s used for IRS (public hesith) only No - 'I'l'haF"IFES is conducted, other options are also implomented,  Yes 2005
0.8
IR% is used for prevantion and control of apidemics Yez  1960g
Intermitient preventive  IPT used to provent malaria during pregnancy Na -
treatment (IPT)
Case managament Oral artemiginin monotherapies banned - - Parasitological confirmation for patients = 5 years only Mo -
(prohibited from registration or removed from tha system)
Parasitological confirmatian for patients of all ages Yos 1%0s  Malania diagnosis is fres of charge in the public ssctor Yes -
ACT is free of charga for < 5 years old in the public sectar Tos 2006 ACT is frea of change for patients = 5 wears inthe public sectar  Yes 2006
Diagnasis of mealaria of inpatients is based on pamsitological Yo - ACT is delivered at community level through community agents Mo -
confirmation {bwond the health facilities)
Pro-referral traatmant with quining or atemether IM or Na - Uncomplicated malaria cases are admithed o -
artesunate suppositonias
Cvarsight ragulation of case management in the private sectors — No -
ROTs used at community leval Yos 2006
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine  Year adopted  Studyyear No. of studies  Median  Minimum Magmum Percentiles: 25% 75%
First-line treatmant of £ fakypamm (uncenfirmed) - -
First-lina treatmant of P fakjparem (confirmed) AL 2006
Treatment failure of P falciparum QNG+ CLSd) 2004
Treatmant of severs malania QNETd) 2004
Treatment of B wiax G0+ PO (7d) 1960
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III. IMPLEMENTING MALARIA CONTROL
Bl Coverage of ITN: survey data | Coverage of IRS and ITH: programme data
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2005 170 000
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x08 63759 211 294 194 353 79240 46 350
IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing | Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURWEY AND OTHER DATA
Reparted cases Surveillance data Insecticide-treated nets (ITN) [OHS 2000
Operational coverage of ITNs, IRS and access to medicines Programma raport Treatment No surveys
Financial data Programme report Use of health serviees DHS 204
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COTE D'IVOIRE

Cite d'lvoire had an estimated 8.0 million cases in 2006. Transmission occurs all year round throughout the country but is more seasonal in the north. None of
the 1.25 million cases reported in 2006 was confirmed as malara. There was no evidence of a systematic decrease in the number of malaria cases between
2001 and 2006. The number of malaria deaths increased, perhaps due to improved reporting. 1R is not carried out in Cite d'lvoire. The national malaria contral
programme distributed only 1.6 million ITNs betwesn 2006 and 2008. The 2006 multiple indicator cluster survey showed that only 27%% of households owned a
mosquito net, and just 6% had an ITN. Despite the adoption of ACT as treatment policy in 2003, the programme delivered only 476 000 ACT treatment courses
in 2007, which represents 37% of the reported malaria cases in need of trestment. The multiple indicator cluster survey showed that only 3% of fabrile children
were given ACT. Funding for malaria control increased from less than US$ 2 million in 2002 to over US$ 27 million in 2008 funded by the Global Fund, government
and UN agencies.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in thousands) 2008 % Stratification of burden (reported cases, par 1000}
Allage groups 20531
= 5 years 3138 15
= 5 years 17 452
Papulation by malaria endemicity (in thousands) 2008
High transmission = 171000 20 581 10
Lovw transmission (0—1/1000) 0 0
Malaria-frea (0 cases) 0
Rural population 10 537 51
Yector and parasite profiles
Major Anophakos spacies gambize, arablonsis, fumesfus,
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movchaf] ml, pakads, pharors s Gulf af Guinea
Plasmodivm specias faleparem, wivar
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Trends in malaria morbidity and mortality

| Reported malaria cases, per 1000 Il Rate of examination, case confirmation, malaria test pasitivity,

% of confirmed cazes that are P. falciparom
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. j outpationt outpationt . - ) complatonass of  complatenoss
Year 'ml:ra ?Sm' mfrsa c:;ﬁm. consuftations, consultations, Examingd Pasitive F. falcipanim outpatient haalth of districts
x ¥ all agos < Syaars facilitios 2 (3
2000
200l 1193 288 321 361 1963 077 3097 6749 ] Bl
e 1108751 359073 2318 8m 519 240 a2 63
2003 1136 810 384982 2 368 584 450 093 b 54
2004 1275138 409 063 234963 452 D86 a 56
2006 1 230914 952 056 2 664 516 4 58
2006 1 253 408 5E2 242 3632 014 58 65
007 1 #7670 454725 7449 332 563 363
2008 1 343 654 206 459 3001 009 394 080
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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Reported malaria  Reportad malaria All-cause All-cause Roparted Roparted Allcause All-causa compltengss of Raporting
Year admissions, adrnizsions, admizsions, admizsions,  malaria desths,  malania deaths, duths, deaths, in aﬁ'] anit haalth compltansss
allages < 5 years all ages < 5 years all ages < B years all ages < 5 years paer e of districts (35)
facilities (%)
2000
2001 1513 208 153 293 115 292 113217
2002 2407 1 %8 181 133 161 824 160 218
2003 2 862 1365 145 358 151 855 150132
2004 3085 1430 96 621 160 855 160 627
205 393 1799 110261 169 913 167 901
2006 2507 1 806 134 241 204 304 201 380
2007 Jar 387 07 350 mr k21 6 540 1414
x08 4] 189 14 368 123341 17801 1243 Ga? 5550 1775
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMEMNDED POLICIES. / STRATEGIES Yes  Year  OPTIONAL POLICIES/ STRATEGIES Yes  Year
or No  adopted orNe adoped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yes 2006  Distribution — Antenatal care e 2006
mets (1TN] Targeting all age groups Yoz 2005  Distribution — EPI routine and campaign Yo 2006
Targating children < 5 years and pragnant women Yes 2005
ITH distribution is subsidized Nia -
Indm_r residual IR is a primary vector contral intervention 1] - Ingeeticide-resistansa management implaman tod Yoz 1993
spraying (IRS) DOT is use for RS (public hesatth) only Mo  —  WhersIRSis conducted, otheroptions are also implomentsd, Mo —
o.g TN
IR% iz usod for prevantion and contral of apidamics No -
Intermittent prevemtive  IPT usad to prevent malaria during pragnancy Yoz 2005
treatment (IPT)
Case management Oral artarmizinin monotharapios an ned Yoz 2005  Parasitological cordirmation for pationts = 5 years only ez 2005
{prohibited fram regist ration or removed from the system)
Parasitological confirmation for patients of all ages 1] - Malaria diagnosis is free of charge in the public sector No -
ACT is fre of charge for < 5 yaars od in the public sector Nix - ACT is froo of changa for patiants = 5 yoars in the public sector Mo -
Diagnosis of malana of inpatients is based on pamsitalogical Yes 1997 ACT is delivered at community leval through community agents Mo -
confirmation (beyand the health facilities)
Pri-referral troatment with quinina or artemether IM or No - Uncomplicated malaria cases ane admitted N -
artesunata suppositories
Overzight regulation of case managament in the private sectars No -
ROTs used at community leval Nox -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicing  Year adopted  Studyyear HNo. of studies  Median  Minimum Maxdmum  Percentiles: 25% T5%
First-lina treatment of £ fdcypanmm (unconfirmed) AS+A0 2003 200082009 2 0 0 0 0 0
First-lina treatment of P falcyparm (confimed) AS+A0) 2003
Treatment failure of P faleiparum A 2003 A05-2009 4 20995 0 74 0.g 5
Traatmiant of sevars mealaria ON(Td) 2003
Treatment of 2 wiar - -
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ITI. IMPLEMENTING MALARIA CONTROL
| Coverage of ITN: survey data Il Coverage of IRS and ITN: programme data
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amy nat (35 an TN (%) Tawer (35) freatmentin HF (33 protected by RS protacted by IRS LLINs recaived recaived
2000 - -
2001
e
2006 5000
2004 12000
2006 - - 53 696 971 683
2006 - - 7186 110257 4875
o7 169 &2 721314 476 203
2008 1034 436
IV. FINAMCING MALARIA CONTROL
| Governmental and external financing I Breakdown of expenditurs by intervention in 2008
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted cases Surveillance data Insecticide-traated nets (ITH) MICS 2000, AIS 2005, MICS 2006
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment MICS 2000, MICS 2006
Financial data Proggramme report Use of health servicas MICS 2006
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DEMOCRATIC REPUBLIC
OF THE CONGO

The Democratic Republic of the Congo, with 61 million people, accounted for an estimated 11%: of all estimated malaria cases in the WHO African Region in
2006. Transmission occurs all year round, but with seasonal variation. Almost none of the & million reported suspected malaria cases in 2008, largely due to
P falciparum, are confirmed. The number of malaria deaths reported by the programme was 18 928 in 2008 alone. The programme delivered a total of about
11.2 million LLINs during 2006—2008, adequate to protect about 37% of the population. IRS was begun in 2008 in selected districts, covering only 83 000 people
at risk. The programme delivered a total of 1.7 million ACT treatment courses in public facilities in 2008, covering only 32% of the treatment needs in those
faciltties. Funding for malaria increased from US$ 20 million in 2005 to over US$ 50 million in 2008, mainly from the World Bank and the Global Fund, with about
US$ 2 million annually from the Government.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in theusands) 2008 %a Stratification of burden (reported cases, par 1000}
Al aga groups 64 704
< 5 years 21544 34
= S years 42 760 1
Population by malaria endemicity (in thousands) 2008 kA
High transmission = 1,/1000 62 763 97
Lovw transmizsion (0—1/1000) 1841 3
Malaria-frea (0 cases) 0 0
Rural population 64 704 1
Yector and parasite profiles
Major Anaphalos spacies gambiag, arabionsis, Lmesius,
Liroctiar, r::_mhﬂ.i, ﬁmm}_
hargreavesi, melas, mouchati,
movchat], paleds, pharoensis
Pizsmodium species falciparim, vivar
Hihedn [ ]0 ] -0 -
Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 | Rate of examination, case confirmation, malaria test positivity,
% of confirmed casas that are P. faleiparim
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Reportad Reported " -
. . outpatient o tpationt ) . ) completeness of  completenass
ear ml:ﬂ': w:us. mi?::arsla C‘::S' consultations, consultations, Examined Pasitive F. icipanm outpationt heatth of districts
B L all ages < Sypars facilitios £2) )
2000 564 623 1045630 3758 a7 a8
2001 2199247 225905 3244 1531 1517
2002 2640 168 2771 867 3704 1735 177
2003 4 386 638 4 548049 4820 243 24138
2004 4133514 530 2684 2659
2005 f 334 608 2650 284 6 994 007 55l 2971 2844
2006 5008 559 2380353 6291 164 278 H3 4779 2050 2043
2007 4 730 434 2260 081 5301 &5 41716 1207 &0 755059 1642 43
2008 5371 196 2450 304 10 314 473 4455022 2314 &0 1452 300 115 53
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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. . Reporting I
Reported malaria  Reportsd malaria Alkcause All-cause Raparted R parted AlFcause Hl-cause completanss of Reparting
Yaar admissions, admissions, admissions, admissions,  malaria deths, malaria daaths, daaths, deaths, in 3F1l1 ant haalth cormpletensss
all ages < b years ill ages < 5 years allages = b years all ages < Syears f[:adl'rtius ) of districts (35
2000 385 7354
2001 416 14 574
002 2152 12197
2005 98 19 868
2004 13613 16 359
2006 15322 11241 21835
2006 139 879 B 057 366 702 149 341 3205 £ 350 12 970 2007
o7 203 625 171118 1036 224 541 644 14637 9371 46 310 30071
2008 209158 164 033 1101199 530323 18928 13 855 5 043 31 245
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes  Year  OPTIONAL POLICIES / STRATEGIES Yes  Year
or No  adopted orNo  adoped
Inszcticide-treated Digtribution of ITHALLINS — Free Yoz 2006  Distribution —Antenatal care Yes 2003
nets (ITH) Targeting all aga groups Yoz 2008  Distribution — EP routina and campaign Yes 2003
Targeting childran < 5 years and pregnant women Yes 2006
ITM distribution is subsidizad e 2003
Indoar residual RS is a primary wactar control intervantion Yos 2008  Insacticide-resistance managemant implamanted Yes 2008
spraying (RS) DOT is usad for IRS (public hisfth) only Yes 2008  Whero IRS is conductsd, cther options are also implmented,  Yes 2008
o TN
IR% is uged for prevantion and control of apidemics Yo 2008
Intermittent preventive  IPT u=ad to prevent malaria during pregnancy Yoz 2004
treatment (IPT)
Casa management Oral artemisinin monotharapios Banned Yoz 2007  Parasitological corfirmetion for patients = 5 wears only e -
{prohibited from registration or removed from the system)
Parasitological confirmation for patients of all ages Yos - Malaria diagnosis is free of charga in the public sector o -
ACT is free of chargs for < 5 years old in the public sector No - ACT i free of charga for patients = 5 years inthe public sector Mo -
Diagnosis of malana of inpatients is based on pamsitological Yos 2009  ACTis delivered at community level through community agents  Yes 2007
confirmation {bwand the health facilities)
Pra-referral traatment with quinine or arttemether IM or No - Uncomplicated malaria cases are admitbed Na -
artesunate suppositornies
Oversight ragulation of case managament in the private sectors Yoz 2005
ROTs used at community level N -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine  Year adopted  Studyyear No. of studies  Median  Minimum Magmum Percentiles: 25% 75%
First-line treatment of P falkjpamm (unconfirmed) AS+AQ 2005 A0E-2005 8 .2 0 19 25 6B
First-lina treatment of P fakjparem (confirmed) AS+A0 2005
Treatment failure of £ falejparum (N7 d) 2005
Treatmant of severs malania QNETd) 205
Treatment of B wiax - -
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III. IMPLEMENTING MALARIA CONTROL
Bl Coverage of ITN: survey data B Coverage of IRS and ITN: programme data
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2000 70000
2001 - - 400 000
002 583 650
2003 335 &6
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2005 741135
2006 3153026 1373318 1373318
2007 - - 2 385 64 1348 304 1348 304
x008 2000 824975 5783513 1723 655 1723655

IV. FINANCING MALARIA CONTROL

B Governmental and external financing [ | Breakdown of expanditure by intervention in 2008
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted cases Surveillance data Insecticide-treated nets (ITN) MICS 2001, DHS 2007
Operational coverage of ITNs, IRS and access to medicines Programma raport Treatment MICS 2001, DHS 2007
Financial data Programme report Use of health serviees MICS 2001
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ETHIOPIA

Ethiopia had approximately 4% of all cases in the African Region in 2006. Malaria is present everyw here exce pt in the central highlands. Epidemics are frequent,
the last having occurred in 2003—2004. Over half the cases are caused by P. falcipamim. The number of reported malaria cases decreassd from an average of
3.2 million (excluding the epidemic year, 2004) to 2 532 645 in 2008, of which over 986 000 were tested (39%) by either microscopy or a RDT, and 460 000 cases
were confirmed. The reported number of malaria deaths in children under 5 years fell from an average of 1866 during 2001—2006 to only 1169 in 2008 (a decrease
of ower 37%). The programme distributed 19.6 million LLINs between 2006 and 2008, targeting 40 million people at risk. The percentage of households with one
[TM increased from 3% nationwide in 200510 66% in 2007. IRS was expanded to cover 5.6 million households, protecting 28 million people at risk. Nearly 4 million
treatmeant courses of ACT were delivered in 2007 and 8 million in 2008, which was adequate to cover all reported casesin the public sector. The recent decrease
inthe number of cases and deaths coincides with rapid expansion of control efforts. Funding increased from US$ 2.7 million in 2001 to over US$ 200 million
between 2004 and 2007, mainly from the Global Fund and the United States President's Malaria Initiative. The Govemment provides about US$ 5 million annually.
With the round & Global Fund grant, the programme has secured over US$ 150 million for the next five years.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Stratification of burden (reported cases, per 1000)

Papulation (in thousands) 2008 %

Allage groups 20 713

= 5 years 13323 17

= 5 yaars §7 390 a3 Siita Gulf of Acen

Papulation by malaria endemicity (in thousands) 2008

High transmission = 1,/1000 12 1

Low transmission (011000 53128 b

Malaria-frea (0 cases) 26 564 33

Rural populstion 67 057 83

Yector and parasite profiles

Major dnophales spacies arabionss, inesiys, covstani, mi, .
pairdis, phamans, qradrianiias Indian

Plasmodivm species falciparim, vivax Ocean

siisis Nodata |:|I] |:|D—1 -l—lI]I] - = 100

Trends in malaria morbidity and mortality

| Reported malaria cases, per 1000 Bl Rate of examination, case confirmation, malaria test pasitivity,
% of confirmed cases that are P. falciparsm
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Alkcause All-cauze Raparting Reparting
Reportad Reported " 3
' . outpationt outpatiant . . ) complatenass of  complotenpss
Year 'ml:ra ?Sm' mfrsa c:;ﬁm. consuftations, consultations, Examingd Pasitive F. falcipanim outpatient haalth of districts
x ¥ all agos < Syaars facilitios 2 (3
2000
200l 2555314 478 089 11 097 537 5] 042 Ja2an 233218
e 2029 635 441311 10 916 435 1115167 477 795 262 623
2003 3582 097 5Z2 491 11 660 924 1010925 483 797 29] 403
2004 5170614 045 587 12 264 036 1312 422 578904 306 621
2006 3901 957 554 262 14 353 555 1364 194 538 942 374335
2006 3038 565 528 603 24620 243 785 209 447 750 253 376
007 2557 152 2658 854 24737 524 739 627 451 Bl6 269514
2008 2532 645 472 M43 18835927 519099 66 323 458 §&1 274657
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| Reported malaria admissions, per 1000
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| Reparted malaria deaths, per 1000
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Reported malaria  Reportad malaria All-cause All-cause Roparted Roparted Allcause All-causa compltengss of Raporting
Year admis sions, admiszions, admissions, admissions,  malaria deaths,  malaria deaths, duaths, deths, in aﬁ'] anit haalth completanass
allages < 5 years all ages < 5 years all ages < B years all ages < 5 years paer e of districts (35)
faciliting (%)
2000
2001 20432 245 205820 1681 11113
2002 26 343 1171 223 560 1607 10573
2003 54654 13 &2 303 640 213 10796
2004 71341 15 565 299535 sz 401 9242
205 52 044 15 &0 260123 1085 670 G913
2006 45 130 i 266 185 245 1357 432 0913
2007 37 546 5 E68 209699 9a1 23 7508
x08 5739 B 563 381623 19870 1169 139 19610 948
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMEMNDED POLICIES. / STRATEGIES Yo Year  OPTIOMAL POLICIES / STRATEGIES Yes  Year
orNo  adopted or Mo adeped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yos 2004 Distribution — Artenatal cane Mo -
mets (1TN] Targating all age groups W5 2004  Distribution — EPI routing and campaign s 2006
Targeding children < 5 years and pragnant womean Yes 2001
ITN distributicn is subsidizad e 2004
Indm_r residual IR is a primary vector contral intervention Yo 197 Inzecticide-resiztance management implamanted Yoz 1947
spraying (IRS) DOT is use for RS (public hesatth) only Ve 1998  Whers IRS is conducted, other options are also implemented,  Yes 1957
ag TN
IRS iz usad for prevention and control of apidemics Yoz 1958
Intermittent prevemtive  IPT used to prevent malaria during pragnancy Na -
treatment (IPT)
Case management Oral artemizinin monotharapies tanned Yes 1997  Parasitological confimation for patients = 5 years only Mo -
(prohibited fram registration or removed from the system)
Parasitological confirmation for patients of all ages Yes 1987 Malania diagnosis is free of charge in the public sactor Yes  20DM
ACT is frea of charge for < 5 yaears od in the public sector Yes 2004 ACT is free of change for patients = 5 years in the public sectar  Yas 2004
Diagnosis of malana of inpatients is bazed on pamsitalogical Yo 1997 ACTis deliverad at community level through community agents e 2004
confirmaticn (beyand the health facilities)
Pre-referral treatmant with quinine or artemether IM or e 1987 Uncomplicated malaria cases ane admithed Mo -
artasunate suppositanes
Ovarsight regulation of case managament in the private sectors Mo -
RDTs used at community leval e 2004
Results of therapeutic efficacy tests
Antimalarial policy Type of medicing  Year adopted  Studyyear HNo. of studies  Median  Minimum Maxdmum  Percentiles: 25% T5%
First-lina treatment of £ fdcypanmm (unconfirmed) A 2004 032008 8 0 0 34 028
First-lina treatment of P falcyparm (confimed) A 2004
Treatment failure of P faleiparum ONTd) 2004
Traatmiant of sevars mealaria ON(Td) 2004
Traatment of £ vivar (k4] 2004
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III. IMPLEMENTING MALARIA CONTROL

| Coverage of ITN: survey data Il Coverage of IRS and ITN: programme data
1 I House ks M a5t an TN £%) 100 I O ErE0R A RS CONERZR (REEIVE 10 (e OpUBEIN B 1K)
) [ ChikiR <5 years who Sk uncer en (TH (%] o [ Cperacan el covwarpe af [TH (L LLIN ar TN per 2 persans at rek)
0 0 Hous# RUkts W Bimy nat () a0
D I Tt e
n 1
E, B0 B B0
g 5 2 50
Lyl £ 4
1 an
x 20
i 10 ﬂ
0l ~ . ) M. W l=. L I:. I_
ac i} 2001 fiie) 2003 o jart.} 2006 a7 2008 2000 201 2003 2005 007 neE
Sourcas: DHS 2000, D45 2005, M5 2007
| Aeoess by febrile children to effective treatmant: survey data Bl Access toeffective treatment: pragramme data
100 i CHEReR <5 yEers minever whd ok emimalanal dngs (%] 100 gy Cparacions covemge af AGT {5 Bie o stz melera ases)
an 3 Childre <5 years i 1e ver wha mok erimelenel dgs same ar e ogy (%) o COOperatana cowEge af ALT 1 Th jubllc 3oy
- = Children 5 years yaars wiih e ver whe mok &7 (%) . (relative 1o & ported melena Cases)
70 MHD IO Tt M N D 20 0 Tl
E 1] B 0
.E 0 Ew
an £
in k1)
2 m I
10 1
0 mm - I_- i} —_—
@Ml A0l B0 P03 2004 IMOS AOOR 007 BOR 000 2001 2002 0 003 2004 2005 MOE 2007 DR
Sourcas: DHS 2000, D45 2005, M5 2007
Prognant women  Pregnant woman Childran Febirile childran Number of Mumbear of Mumberof ~ Mumberoflstline  Numbsrof ACT
Year whosleptunder  whosleptunder < Swearswith = 5years who sought households pesaple [THsandfor  treatment courses  treatment coursas
amy nat (35 an TN (%) Tawer (35) freatmentin HF (33 protected by RS protacted by IRS LLINs recaived recaived
2000 - - 564 780 2843 2ap 250000
2001 T11376 2060 936 Z80000
e 768 430 3826 2ap 320000
2006 517925 4298 183 430000
2004 521010 4 728 465 550000 9725000 25000
2006 2 1 - - 594 521 30812903 4 243157 3500000 3193993
2006 702 959 5 034 435 9070718 6950 000 fi 806 744
o7 a7 5 - - 2523902 5303213 7178443 5 450 400 41032 640
2008 5641275 28 X6 375 3 316 696 3000000
IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing B Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted cases Surveillance data Insecticide-traated nets (ITH) DHS 2000, DHS 2005, MIS 2007
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment DHS 2000, DHS 2005, MIS 2007
Financial data Proggramme report Use of health servicas OHS 1947
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GHANA

Ghana had an estimated 8.3 million malaria cases in 2006 and 3.2 million in 2008. Most cases are caused by P fkoiparem; 26% of the reported cases were
confirmed in 2008. There was no evidence of a reduction in the number of cases between 2001 and 2007, and the numbers of reported inpatient cases and
deaths have increased. It is not known if the isa is due to better reporting or a change in the incidence of malaria. The programme delivered about 4.7 million
LLINs during 2006—2008, adequate to cover 40% of the population at risk. The programme implemented IRS covering 68 000 households, protecting about
600000 people at risk in selected areas in 2008, In the 2008 demographic and heatth survey, 33% of households owned an ITN, and only 19% of children under
5 had slept under an ITN the previous night. While 24% of febrile children received an antimalarial drug, only 1255 were given ACT. Funding for malaria contral
incressed from almost nothing in 2005 to about US$ 90 million during 2006—2008, with annual expenditure of USH 30 million. Major funding is provided by the
Government, the Global Fund, the World Bank and the United 3tates President's Malaria Initiative.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in theusands) 2008 %a Stratification of burden (reported cases, par 1000}
Al aga groups 13351
< 5 years 3319 14
= S years 20032 26
Population by malaria endemicity (in thousands) 2008 kA
High transmission = 171000 23351 100
Lovw transmizsion (0—1/1000) ] 0
Malaria-frea (0 cases) 0 0
Rural population 11675 50
Yector and parasite profiles
Major Anaphalos spacies gambiag, Rrnestus, brochiarn, cousfan]
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Fizsmodiom species falciparym, wvar .
HittiMedsta [0 [ 01 [0 [ =00
Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 | Rate of examination, case confirmation, malaria test positivity,
% of confirmed casas that are P. faleiparim
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. . outpatient o tpationt ) . ) completeness of  completenass
ear ml:ﬂ': w:us. mi?::arsla C‘::S' consultations, consultations, Examined Pasitive F. icipanm outpationt heatth of districts
B L all ages < Sypars facilitios £2) )
2000 339528 1303 6&5 7000 000 2591570 3z 52
2001 3044 344 856 872 £ 904 408 15184970 3z 52
2002 3140893 705 288 7253704 1679 257 32 52
2003 3552 B36 1421 148 2129510 1900 509 3o 57
2004 3416033 1283 874 7 540 470 1315900 475441 3o 56
2005 3452 969 562 941 7753845 1757 833 55093 ki1 il
2006 3511452 789 952 5114401 1712728 472 255 31 65
2007 3123147 1056331 5259343 3417 095 476 454 3z 70
2008 3200147 1074 267 10 323 853 2191381 BI7 436 227 438 5 8l
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| Reported malaria admissions, per 1000

BN Reported malaria deaths, per 1000
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Reported malaria  Reportsd malaria Alkcause All-cause Raparted R parted AlFcause Hl-cause completanss of Reparting
Yaar admissions, admissions, admissions, admissions,  malaria deths, malaria daaths, daaths, deaths, in 3F1l1 ant haalth cormpletensss
all ages < b years ill ages < 5 years allages = b years all ages < Syears f[:adl'rtius ) of districts (35
2000 M m1 27478 263 260 507 6 108 3957 13323 Ban
2001 &7 136 3a011 268 508 102 397 1717 1717 7805 B 265
002 116 00 38340 310793 100 395 2376 2376 8714 5913
2005 115401 45648 517 566 130 126 2103 2103 7636 5983
2004 132 566 46 236 344 91 173 384 1575 1575 517 587
2006 115 449 31 644 455 58 174522 1037 2037 6610 4532
2006 122 923 51 407 356 000 o7 860 315 3125 15 102 4938
o7 157 623 22019 556 (56 113352 4522 4527 18395 5263
08 72 302 o217 900 242 181427 Jam 1 6497 21 M5 4907
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes  Year  OPTIONAL POLICIES / STRATEGIES Yes  Year
or No  adopted orNo  adoped
Insacticide-treated Digtribartion of ITH/LLINS — Free Yoz 2006  Distribution —Antenatal care Yes 1995
nets (ITH) Targating all age groups No  — Distribution — EPf routine and campaign Y 2000
Targeting childran < 5 years and pregnant women Yes 195
ITM distribution is subsidizad e 197
Induu_r regicual IR% iz a primary wectar contral intervention Yoz 2005  Irescticide-resistanca managemant implomantad Yo 2004
spraying (RS) DOT is usad for IRS (public hesfth) only No  —  Whers RS is conducted, cther options arealso implementsd,  Yes 2005
o TN
IR% is uged for prevantion and control of apidemics Yo 2004
Intermittent preventive  IPT u=ad to prevent malaria during pregnancy Yoz 2003
treatment (IPT)
Casa managament Oral artemisinin monotherapios bannod Yoz 2006  Parasitological corfirmtion for patients = 5 wears only e 197
{prohibited from registration or removed from the system)
Parasitological confirmation for patients of all ages No - Malaria diagnosis is free of charga in tha public sector o -
ACT is free of chargs for < 5yaars old in tha public sacter No - ACT is free of change for patients = 5 years in the public sector Mo -
Diagnosis of malana of inpatients is based on pamsitological No - ACT is deliverad at community kel through community agents  Yes 2004
confirmation {bewand the health facilities)
Pra-referral traatment with quinine or arttemether IM or Yoz 1998 Uncomplicated malaria cases are admitbed Na -
artesunate suppositanes
Oversight ragulation of case management in the private sectors  Yos 197
ROTs used at community level No -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine  Year adopted  Studyyear No.of studies  Median  Minimum Maximum  Percentiles: 25% T5%
First-line treatmant of £ fakypamm (uncenfirmed) AL, RS+A0 2004
First-lina treatmant of P fakjparem (confirmed) AL, A5+A1 2004
Treatment failure of P falciparum (N7 d) 2004
Treatmant of severs malania QNETd) 2004

Traatment of £ i
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IIl. IMPLEMENTING MALARIA CONTROL

Bl Coverage of ITN: survey data | Coverage of IRS and ITH: programme data
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Pragnantwomen  Pregnant women Childran Febrile childran Nurnbser of MNumber of Mumberof ~ Mumberof 1st-lne  Mumbsrof ACT
Year whi slept undar whosleptunder < Syearswith = 5 years who sought households people [THs andfor  treatment courses  trestment courses
any nat (35 an ITH (35 fawer (35) treatmentin HF (%) protected by IRS  protected by IRS LLINs recaived received
2000 15000
2001 60 000
002 742 000
2003 3 - - 25 000
2004 375000
2005 618 855
2006 - - 134000 200000 2100000 3 600 000 3600000
20ar 154000 240000 1477 538 2012 967 1352 967
2008 - - B3 252 601 973 210000 9616 195 9783983
IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing B Breakdown of expenditare by intervention in 2008
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V. SO0URCE OF INFORMATION

PROGRAMME DATA SURVEY AND OTHER DATA

Reparted cases Surweillance data Insecticide-treated nets (ITN) DHS 2003, MICS 2006, DHS 2008
Operational coverage of ITNs, IRS and access to medicines Programma raport Treatment [HS 2003, MICS 2006, DHS 2008
Financial data Programme report Use of health services DHS 2003
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INDIA

India accounts for approximately two thirds of the confirmed cases reported in the South-East Asia Region. In 2008, 96 million slides wera examined, from which
L5 million cases were confirned. The number of cases has fallen from mare than 2 million confirmed in 2000 fo 1.5 million cases in 2008. About halfthe cases
confirmed are due to P falciparvm. Five states account for 60% of cases: Orissa, Chhattisgarh, Madhya Pradesh, Jharkhand and West Bengal. Other highly
endemic states include Arunachal Pradesh, Assam, Meghalaya and Tripura. A demographic and housshold survey carred out in 2005-2006 found that 36%%
of househalds owned a mosquito net. IRS has been the main method of mosquito control, covering about 54 million people at rsk. The programme delivered
7.2 million ITNs, more than 3 million first-line treatmants and 600 000 courses of ACT during 2008, enough to treat over two thirds of P. fakiparem malaria
cases. Funding for malaria programmes from domestic and external sources increased from US$ 54 million in 2001 to US3$ 110 million in 2008, of which 655
was from the Government.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in thousands) 2008 % Stratification of burden (reported cases, par 1000}
Allage groups 1131412
= 5 years 126 642 11
= 5 years 1054 770 2
Papulation by malaria endemicity (in thousands) 2008 %
High transmission = 171000 307 189 2
Lovw transmission (0—1/1000) 755 223 b4
Malaria-frea (0 cases) 115993 10
Rural population 333321 71
Wector and parasite profiles Arabian Sea
Major Anophakos spacies staphensi, culiciacks, dins,
fiuviehills, minkmus, philippinons s
Plasmodivm specias faleparem, wivar
HitiiNedasn [0 [0l [0 [ =10
Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 Il Rate of examination, case confirmation, malaria test pasitivity,
% of confirmed cazes that are P. falciparom
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B 10 a
k=]
B
0.5 20
0.0 0
2000 2001 mz 3 o 2005 2006 2007 fat 1] 2000 2001 mz FiLiE] i s 06 007 2008
Alkcause All-cauze Raparting Reparting
Reportad Reported " 3
. j outpationt outpationt . - ) complatonass of  complatenoss
Year 'ml:ra ?Sm' mfrsa c:;ﬁm. consuftations, consultations, Examingd Pasitive F. falcipanim outpatient haalth of districts
x ¥ all agos < Syaars facilitios 2 (3
2000 2081730 153 500 &6 790 375 2031730 1045 170 1o 1]
200l 2085 434 156 700 90 380019 2085 434 1006 23 1o 1]
e 1841 227 150 605 91617 725 1841 227 30T 446 1o 1]
2003 1 860 403 163573 99136 143 1 859 403 857 101 10 1]
2004 1015 383 156 064 97 111 526 1915363 390 152 10 oo
2006 1 816 569 163471 104 120792 1 816 569 806077 loa loo
2006 1785 109 142 463 106 B06 703 1785 109 B35 555 loa oo
2007 1 508 927 123837 94 925 958 1 508927 15502 ] ]
2008 1 532 467 132431 95 368 303 1 532 467 71670 1] 100
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000

o0l === RN malEna deais/ 1000, 2l apes
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. . Roparting .
Reported malaria  Reportad malaria All-cause All-cause Roparted Roparted Allcause All-causa compltengss of Raporting
Year admissions, adrnizsions, admizsions, admizsions,  malaria desths,  malania deaths, duths, deaths, in aﬁljent haalth compltansss
allages < 5 years all ages < 5 years all ages < B years all ages < 5 years fgdl'rtius ) of districts (35)
2000 am 10 ]
2001 1015 100 oo
2002 a7 il ]
2003 1006 10 ]
2004 949 10 ]
2005 963 10 ]
2006 1708 10 ]
2007 1311 10 ]
2008 1061 10 ]
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMEMNDED POLICIES. / STRATEGIES Yes  Year  OPTIONAL POLICIES/ STRATEGIES Yes  Year
or No  adopted orNe adoped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yes 2001  Distribution — Antenatal care e 2003
mets (1TN] Targating all 3ge groups W5 2001 Distribution — EPI routine and campaign No -
Targating children < 5 years and pragnant women N -
ITH distribution is subsidized Nia -
Indm_r residual IR is a primary wector contral intervention Yoz 2000  Irsecticida-resistance management implamanted Yo 2000
spraying (IRS) DOT is use for RS (public hesatth) only Vo5 2000  Whors IRS is conductsd, other options are also implemented,  Yes 2001
o.g TN
IR% iz usod for prevantion and contral of apidamics Yoz 2000
Intermittent prevemtive  IPT usad to prevent malaria during pragnancy No -
treatment (IPT)
Case management Oral artemizinin monotharapios tan ned Yes 2000 Parasitolagical condirmation for patients = 5 years only No -
{prohibited fram regist ration or removed from the system)
Parasitological confirmation for patients of all ages Yes 2000  Malaria diagnosis is free of change in the public sector Yoz 2000
ACT is fre of changa for < 5 yaars od in the public sector Yes 2006 ACTisfroa of charge for patients = 5 wears inthe public sector  Yes 2006
Diagnosis of malana of inpsatients is based on parasitological Yes 2000 ACTis delivered at community kvl through community agents  Yes 2007
confirmation {beyond the health facilities)
Pre-refiamal treatment with quinine or artemether IM or Yes 2000  Uncomplicated malaria cases ane admitted N -
artasunate suppositaries
Oversight regulation of case managament inthe private sectors Yes 2000
ROTs used at community leval Yes 2006
Results of therapeutic efficacy tests
Antimalarial policy Type of medicing  Year adopted  Studyyear HNo. of studies  Median  Minimum Maxdmum  Percentiles: 25% T5%
First-ling treatment of £ fakpanm (unconfirmed) Ca+P0Q 2007
First-lina treatment of P falcyparm (confimed) A5+ 5P 2007
Treatmant failure of P falciparum - -
Traatmiant of sevars mealaria AN, 0N 27
Traatment of £ vivar O+ PO 14d) 2007
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III. IMPLEMENTING MALARIA CONTROL

| Coverage of ITN: survey data Il Coverage of IRS and ITN: programme data
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Prognant women  Pregnant woman Childran Febirile childran Number of Mumbear of Mumberof ~ Mumberoflstline  Numbsrof ACT
Year whosleptunder  whosleptunder = Syearswith =< 5years who sought households pescipla [THsandfor  treatment courses — irestmant coursas
amy nat (35 an TN (%) Tawer (35) freatmentin HF (33 protected by RS protacted by IRS LLINs recaived recaived
2000 - - 51 650 476
2001 7787 823 175000 2085 424
e 63 575 091 90000 1842019
2006 50 754 459 230000 1 869 403
2004 52 118 040 1200000 1915363
2006 - - 62 535 123 272000 1 816 342 57 100
2006 69457913 3 950000 1780777 242 300
il 70 853 795 7 000 ma0 1 508927 550000
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IV. FINANCING MALARIA CONTROL

| Governmental and external financing L] Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION

PROGRAMME DATA SURVEY AND OTHER DATA

Reparted casas Surveillance data Insecticide-treated nets (ITN) OHS 2005-06
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment MICS 2000
Financial data Proggramme report Use of health services DHS 2005
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INDONESIA

Malaria transmission is higher in the forest areas, particularly in the eastern part of the country, whers about 113 million people of the 214 million total population
at risk live. The number of reported cases decreased from 2.8 million in 2001 to 1.2 million in 2008. Only 20% of the reported cases were confirmed, of which
nearly 50% were dus to P fakciparum. Inpatient data are incomplete, so that trends in admissions or deaths cannot be assessed. Widescale vector contral
against malaria was not reported, other than the delivery of 2 million LLINS in 2006 and 250 000 convertional ITHs in 2007, IRS implemantation is not recorded
consistently, although it remains a national policy. The programme delivered 327 000 ACT courses in 2008, sufficient to treat all confirmed P, falcipamim cases
in the public s=ctor. In the 2008 demographic and heath survey, 65% of households had at least one [TN and 68%: of children under 5 had slept under an [T
the previous night. External funding for malaria control appears to have increased, from less than US$ 2 million in 2000 to more than US$ 15 million in 2008,
mainly from the Global Fund, United Nations agencies and the Govemment.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in theusands) 2008 %a Stratification of burden (reported cases, par 1000}
Al aga groups 207 M5 .
< Syears 20891 g f’r Par:mt: Ocean
= 5years 206 454 91
Population by malaria endemicity (in thousands) 2008
High transmission = 1,/1000 23 536 7
Low transmission (011000} JoTe0 14
Malaria-frea (0 cases) 113 049 50
Rural population 110 148 43
Yector and parasite profiles
Major Anaphalos spacies acoitnes, balabacensis, bancroff, ,
panbimsiris, faraut, fuviatits, i
Foliensis, lefifer, macwlslus, minims,
rigarims, punctulats, subpictys,
stmdacus, umbosus
Fizsmodiom species falciparym, wvar

Trends in malaria morbidity and mortality

| Reported malaria cases, per 1000 | Rate of examination, case confirmation, malaria test positivity,
% of confirmed cases that are P. falciparsm
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Reportad Reported " -
. . outpatient o tpationt ) . ) completeness of  completenass
fear ml:ﬂ': w:us. mi?::arsla C‘::S' consuttations, cansultations, Bxarmined Pusitive F. faicipanim outpatiant heatth of districts
B L all ages < Sypars facilitios £2) )
2000
2001 2Te477 1604 573 267 542 85595
2002 2416039 1440320 73794 93420
2003 2554 23 1224 732 23074 31591
2004 3016 262 1109301 268 252 9aTH
2006 1445831 11497 621 437 323 146 209
2005 1320581 1246 324 347 547 160 147
2007 1140 424 1012 681 333794 155 050
2008 12751492 1243744 343048 163 222
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| Reported malaria admissions, per 1000

BN Reported malaria deaths, per 1000

No data . — :m Eﬂ:ﬂﬂ:i’sﬁn
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Reported malaria  Reportsd malaria Alkcause All-cause Raparted R parted AlFcause Hl-cause m_fﬁ;t_lzfs o Reparting
Yaar admissions, admissions, admissions, admissions,  malaria deths, malaria daaths, daaths, deaths, inp 3F1l1 ant haalth mpmuss
all ages < b years ill ages < 5 years allages = b years all ages < Syears faciitins (52) of districts (35
2000
2001
002 25 441
2005 81943
2004 99615
2006 25 567
2006 55 308 404 404 M
o7
2008 (i1=2] g2 017
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes  Year  OPTIONAL POLICIES / STRATEGIES Yes  Year
or No  adopted orNo  adoped
Insacticide-treated Digtribartion of ITH/LLINS — Free Yoz 2003  Distribution —Antenatal care Yes 2005
nets (ITH) Targating all age groups Yos 2003  Distribution — EP routing and campaign Yo 2005
Targeting childran < 5 years and pregnant women Yes 2005
ITM distribution is subsidizad - -
Indeoor residual IR% iz a primary wectar contral intervention No - Ingecticida-resistance managemant implamanted Yo 2000
spraying (RS) DOT is used for (RS (public hestth) only No - 'I'l'haFr:HS is conductsd, cther options are also implementsd,  Yes 2000
0L
IR is uged for prevantion and control of apidemics Yo 2000
Intermittent preventive  IPT usad to prevent malaria during pregnancy No -
treatment (IPT)
Casa maragament Oral artemisinin monotherapios bannod Yoz 2003  Parasitological corfirmtion for patients = 5 wears only - -
{prohibited from registration or removed from the system)
Parasitological confirmation for patients of all ages Yes 2000  Malaria diagnosis is free of changa in the public sector e -
ACT is free of chargs for < 5yaars old in tha public sacter Yoz 2003 ACTis fress of chargs for patients = 5 years inthe public sector Yes -
Diagnosis of malana of inpatients is based on pamsitological No - ACT is deliverad at community kel through community agents Mo -
confirmation {bwand the health facilities)
Pra-referral traatment with quinine or arttemether IM or Yoz 2004  Uncomplicated malaria cases are admitbed Yes 2000
artesunate suppositanes
Oversight ragulation of case managament in the private sectors  — -
ROTs used at community level No -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine  Year adopted  Studyyear No. of studies  Median  Minimum Magmum Percentiles: 25% 75%
First-line treatmant of £ fakypamm (uncenfirmed) CO+P0Q 2004
Firstline treatment of P fskipaveum (confirmod) Rrtch 2009
Treatment failure of P fakciparum N+D+PQ 2004
Traatmant of severs malaria AM, 0N 2004
Treatment of B wiax CO+Pail4d 2004
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IIl. IMPLEMENTING MALARIA CONTROL

Bl Coverage of ITN: survey data | Coverage of IRS and ITH: programme data
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IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing Bl Breakdown of expenditure by intervention in 2008
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V. SO0URCE OF INFORMATION

PROGRAMME DATA SURWEY AND OTHER DATA

Reparted cases Surveillance data Insecticide-treated nets (ITN) MICS 2000

Operational coverage of ITNs, IRS and access to medicines Programma raport Treatment MICS 2000, DHS 2002-03
Financial data Programme report Use of health serviees DHS 2002
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KENYA

Kenya had an estimated 15 million malaria cases in 2006. The majority are due to P falciparem. Almost all the reparted 9 million suspected malaria cases in
2007 were unconfirmed. The number of reported cases increased between 2001 and 2007; it is not known whether this represents improved reporting or an
increase in incidence. No reports of malaria deaths were provided for 2008, although about 40 000 deaths were reported in 2006. The national malaria contraol
programme distributed 10.4 million LLINs during 2006—2008, adequate to cover 3154 of the population at risk. IRS is implemented in selectad districts, covering
307 207 households in 2008 and protecting about 3 million people at risk. About 5 million ACT treatment courses were delivered in 2006, fewer than would be
needed to treat all reported malana cases inthe public sector. There were no data on ACTs delivered in 2007 and 2008. In the 2008 demographic and health
survey, 48% of households owned an ITN, 39% of children under 5 had slept under an ITN the previous night and 8% of febrile children received ACT treatment.
Funding for malaria control increased from less than US$ 1 million in 2003 to about USE 62 million in 2008, mainly from the Global Fund, the United States
Presidert's Malaria Initiative, the United Kingdom Department for International Development and nongowvernmental organizations.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in thousands) 2008 % Stratification of burden (reported cases, par 1000}
Allage groups 38 7e5 L
= 5 years £ 540 17
= 5 years 3226 23
Papulation by malaria endemicity (in thousands) 2008 %
High transmission = 171000 13091 k!
Lovw transmission (0—1/1000) 15417 40
Malaria-frea (0 cases) 9357 4
Rural population 30411 78
Yector and parasite profiles
Major Anophakos spacies gambise, mﬂ,m malas, ) i
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Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 Il Rate of examination, case confirmation, malaria test pasitivity,
% of confirmed cazes that are P. falciparom
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Reportad Reported " 3
. j outpationt outpationt . - ) complatonass of  complatenoss
Year 'ml:ra ?Sm' mfrsa c:;ﬁm. consuftations, consultations, Examingd Pasitive F. falcipanim outpatient haalth of districts
x ¥ all agos < Syaars facilitios 2 (3
2000 4 216 531
200l 32621931 10 443 984
e 3319399 9944 053 43643 20049
2003 5338 008 15 067 165 96 893 30383 1938
2004 7 545 541 27 691025 50035 28328 837
2006 9181 224 33256 1%
2006 3526 058 28955219
007 9610691 31 168 878
2008 15 608 829 4804 335 439 904 539 904
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
No data i:z — ::ﬁﬁ:ﬂﬂﬂﬂ",ﬁm
g 1 T E
E 1
E Looa
£ 1
‘E 1600
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1ona
a1} 1 nn? 2003 004 2005 2006 nar e
Reported malaria  Reportad malaria All-cause All-cause Roparted Roparted Allcause All-causa mn?uggiéfs of Raporting
Year admissions, adrnizsions, admizsions, admizsions,  malaria desths,  malania deaths, duths, deaths, inpa%em haalth mmpigtenuss
allages < 5 years all ages < 5 years all ages < B years all ages < 5 years facilitias () of districts (35)
2000 43767 214364
2001 43285 159 355
2002 116 276 47 647 200 549
2003 126 678 51 842 213 164
2004 530 640 25 405 173 674
205 4435 184 385
2006 1235423 40073 216 158
2007
x08 234 576
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes  Year  OPTIONAL POLICIES/ STRATEGIES Yes  Year
or No  adopted orNe adoped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yes 2006  Distribution — Antenatal care e 2005
mets (1TN] Targating all 3ge groups Mo - Distribution — EPI routing and campaign s 2006
Targating children < 5 years and pragnant women Yes 2001
[TM distribution is subsidized Yes 2002
Indeor residual IR is a primary vector contral intervention 1] - Ingeeticide-resistansa management implaman tod No -
spraying (IRS) DOT is use for RS (public hesatth) only No - 'l'l'hmninl RS is conducted, atheroptions are also implemented,  Yes 2003
L
IR% iz usod for prevantion and contral of apidamics Yoz 2003
Intermittent prevemtive  IPT usad to prevent malaria during pragnancy Yoz 2001
treatment (IPT)
Case management Oral artemizinin monotharapios tan ned Yes 2006 Parasitolagical cordirmation for pationts = 5 years only No -
{prohibited fram regist ration or removed from the system)
Parasitological confirmation for patients of all ages 1] - Malaria diagnosis is free of charge in the public sector Yoz 2006
ACT is frea of charga for < 5 yaars old in the public sector Yes 2006 ACTisfres of charge for patients = 5 wears in the public sector  Yes 2006
Diagnosis of malana of inpatients is based on pamsitological Yes 1997 ACT is delivered at community lkevel through community agents Mo -
confirmation (beyond the health facilities)
Pre-refamal troatment with quinina or artemether IM or Yes 2006  Uncomplicated malaria cases ane admitted N -
artasunata suppositories
Oversight regulation of case managament inthe private sectars  No -
ROTs used at community leval Nox -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicing  Year adopted  Studyyear HNo. of studies  Median  Minimum Maxdmum  Percentiles: 25% T5%
First-ling treatment of £ fakpanm (unconfirmed) AL 2004
First-lina treatment of P flcyparm (confirmed) A 2004
Treatment failura of £ falcipanm AN{Td) 2004
Traatmiant of sevars mealaria ON(Td) 2004

Treatmant of B wivar
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ITI. IMPLEMENTING MALARIA CONTROL
B Coverage of [TN: survey data B Coverage of IRS and [TN: programme data
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| Aeoess by febrile children to effective treatmant: survey data Bl Access toeffective treatment: pragramme data
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Spaves: WVCS 200, W5 03, WNSC 2007, IW5 2008,
Prognant women  Pregnant woman Childran Febirile childran Number of Mumbear of Mumberof ~ Mumberoflstline  Numbsrof ACT
Year whosleptunder  whosleptunder < Swearswith = 5years who sought households pesaple [THsandfor  treatment courses  treatment coursas
amy nat (35 an TN (%) Tawer (35) freatmentin HF (33 protected by RS protacted by IRS LLINs recaived recaived
2000 - -
2001 120010
e 5 550 553
2006 13 5 - - 43 218
2004 300 000 300 000 1169 600
2006 350 000 455 000 3655 576 723333 713333
2006 380 000 550000 7102 752 5049000 5049000
o7 - - 300 053 3450 2a7 1 596 875
2008 - - 307 207 3061 966 2786 742
IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing B Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted cases Surveillance data Insacticide-treated nets (ITH) MICS 2000, DHS 2003, MIS 2007, DHS 2008
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment MICS 2000, DHS 2003, MIS 2007, DHS 2008
Financial data Proggramme report Us= of health services DHS 2003
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Transmission occurs all year round in the north, with seasonal peaks between September and June elsswhers. About 70% of the population live in low-transmission
areas, prone to epidemics, whereas the remainder inhabit high-transmission areas. The reported number of malaria cases dropped fram an average of 1.4 million
in 2001-2006 to only 352 000 cases in 2008 (76% decreass); only 89 000 cases were confirmed. The percentage of suspected cases tested increased from
2% in 2003 to 85% in 2008 as a result of the introduction of RDTs in 2007. The number of inpatiant malaria cases also decreased, from an average of 10 283
during 2001-2006 to 5367 in 2008 (a decrease of 47%). Similarly, the number of malaria deaths during this period decreased from an average of 665 to 276
(decrease of 58%). In spite of limitations due to under reporting, the marked decreases in numbers of cases and deaths perhaps reflect the growing use of (TN,
IRS and ACTs. The national malaria control programme distributed nearly 3.6 million LLINS during the period 2006—2008, covering half the targst population. RS
has also increased since 2003, covering 1.3 million households and protecting 6.5 million people at risk (34%5) in 2008. The national malaria control programme
reported that 1 167 480 malaria cases received ACT. In a national househaold survey in 2008, 59% of households had an [TN and 60% of children under 5 had
slept under an ITN the previous night. Funding for malaria contral has increased every year, from about US$ 2 million in 2004 to over US$ 23 million in 2008,
mainly from the Global Fund, United Nations agencies, the United States President's Malaria Initiative and cther bilateral agencies.

I. EPIDEMIOLOGICAL PROFILE
Population, endemicity and malaria burden

Papulation (in theusands) 2008 % Stratification of burden (reported cases, par 1000)
All aga groups 19111 -

< b years 3060 16 _ ¥
= 5 years 16051 B4 Mozambigue
Population by malaria endemicity (in thousands) 2008 kA
High transmission = 11000 5758 30
Low transmission (011000} 13 352 7 Indian Dcoan
Malaria-frea (0 cases) 0 0
Rural population 13480 71 #
Vector and parasite profiles o
Major dnaphalos spacies gambiag, arabionsis, Amesius, :
cousian, fiswcosta, merus,
pharoansis
Fiasmodim specias falciparm, wvar

HitiiMedats [0 [ |01 w0 [ = Lo

Trends in malaria morbidity and mortality

| Reported malaria cases, per 1000 | Rate of examination, case confirmation, malaria test positivity,
% of confirmed casas that are P. faleiparim
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All-cause All-causa Raparting Raporting
Reportad Reported " -
. . outpatient outpationt . . . completeness of  completenass
ear ml:ﬂ': w:us. mi?::arsla C‘::S' consultations, consultations, Examined Pasitive F. icipanm outpationt heatth of districts
B L all ages < Sypars facilitios £2) )
2000 1397 433 553 350 T4253845 243558 31575 B 946 100 85
2001 1386 291 549 457 T163 740 2307 873 33354 8538 98 8l
002 1598919 612724 2189035 36413821 7152 5 98 75
2003 2198 37 774 142 11693 122 3588525 37333 G909 96 85
2004 1458 408 534 201 8091929 2451234 3a1m4 7638 93 a7
2006 1229385 434 349 7296 934 2118281 37943 6753 92 a4
2005 1087 563 370 356 991 184 1957 387 29318 5689 25 85
2007 736194 243 638 6900 024 1889 232 175595 43674 26 90
2008 352520 106 050 6809 115 1793241 29000 89138 73 73
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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all ages < b years ill ages < 5 years allages = b years all ages < Syears f[:adl'rtius ) of districts (35
2000 3514 2843 M 020 12528 501 238 4023 1107
2001 086 3208 %3853 12177 42 290 4300 Lo7a
002 730 2758 ) 604 11376 575 211 Jaar 14975
2005 11795 3790 106 283 15176 a1y 339 4549 1308
2004 9753 319z 93 960 12085 715 Jo? 4145 1058
2006 12 36 Jale 1058 313 13570 (it:7] m 4229 1021
2006 0248 2479 %2303 10 387 4] 136 3357 nr
o7 3190 2537 102 157 12794 47 175 3 793
08 5 367 1521 118882 9004 278 102 2830 5&6
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes  Year  OPTIONAL POLICIES / STRATEGIES Yes  Year
or No  adopted orNo  adoped
Insacticide-treated Digtribartion of ITH/LLINS — Free Yoz 2004  Distribution —Antenatal care Yes 25
nets (ITH) Targating all age groups Yos 2009  Distribution — EP routing and campaign Yo 2007
Targeting childran < 5 years and pregnant women e 20
ITM distribution is subsidizad e 20
Indoar residual RS is a primary wactar control intervantion Yos 1998  Insacticide-resistance managemant implamanted Yes 1998
spraying (RS) DOT is usad for IRS (public hisfth) only No  —  Whers RS s conducted, cther options arealso implementsd,  Yes 1098
o TN
IR% is uged for prevantion and control of apidemics Yo 1993
Intermittent preventive  IPT u=ad to prevent malaria during pregnancy Yoz 2006
treatment (IPT)
Casa management Oral artemisinin monotherapios Banned Yoz 2005  Parasitological corfirmtion for patients = 5 wears only Mo -
{prohibited from registration or removed from the system)
Parasitological confirmation for patients of all ages Yos 2006  Malaria diagnosis is free of changa in the public sector e 2006
ACT is free of chargs for < 5 years old in the public sector Yoz 2006 ACTis free of charga for patients = 5 years inthe public sector Yes 2006
Diagnosis of malana of inpatients is based on pamsitological No - ACT is deliverad at community kewel through community agents  Yes 2008
confirmation {bwand the health facilities)
Pra-referral traatment with quinine or arttemether IM or Na - Uncomplicated malaria cases are admitbed Na -
artesunate suppositories
Oversight regulation of case management in the private sectors  — -
ROTs used at community level Na -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine  Year adopted  Studyyear No. of studies  Median  Minimum Magmum Percentiles: 25% 75%
First-line treatment of P falkjpamm (unconfirmed) AS+AQ 2006 062007 10 0 0 a7 0 63
First-lina treatmant of P fakjparem (confirmed) AS+A0 2006
Treatment failure of P falejparum (N7 d) 2006
Treatmant of severs malania QNETd) 2006
Treatment of B wiax - -
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IIl. IMPLEMENTING MALARIA CONTROL

Bl Coverage of ITN: survey data B Coverage of IRS and ITN: programme data
100 I Hours=okds i &t lees ane ITH () 100 I Oeredarel S coverage (RIS 0 tocal popu Bdan & i)
1] 3 Chikren <5 pears whe sRpT nger B M (%) o [ Operadunel covarege il (TN CLLLIM ar TN per 2 pamsans at ek
a 1 Hiurs ks Wi 3 et ) a
WD EOLO Tt W L
1 1
E &l B 60
B 51 S 50
a0 &M
Ell an
| i}
10 10
1] — ] || ] = . .
fiini] 2oo1 2mz nm 2004 Fir a1 2006 mar g oo 2001 i ied 2003 o 2005 it i nn7 far et}
SOUEES: MNCS 2000, D5 20054, arher Natisna) 2008,
Bl Access by febrile children to effective treatment: survey data | Access to effective treatment: programme data
100 m CHlcren <5 jeers wiin faver i ok endmalarial nugs (1 100 I Uperaiional caverege of BT (elaitve o pstmaied malaria cses)
] 1 Chlcren <5 yuers mth 12 ver i ok Bnrarial dnugs s3ne arna dey [56) ]| o Operational civersgs of ACT in the public sechr
0 = CHEren <5 yuers yoers wiih dawarwtio K ACT (%] & B o FEpa mm'ue.nu]w
WHD 1010 [CELLT3 B
1 1
£0 g 60
50 £ il
& ) £
an an
20 20
10 10
1] 1
o ol 2002 et 2004 x05 2008 2007 ot nm mn1 2002 nn 2004 firi-] 2006 a7 2008
Souves: MICS 2008 DU 2005-04
Pragnantwomen  Pregnant women Childran Febrile childran Nurnbser of MNumber of Mumberof ~ Mumberof 1st-lne  Mumbsrof ACT
Year whi slept undar whosleptunder < Syearswith = 5 years who sought households people [THs andfor  treatment courses  trestment courses
any nat (35 an ITH (35 fawer (35) treatmentin HF (%) protected by IRS  protected by IRS LLINs recaived received
2000 - -
001 41060
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IV. FINANCING MALARIA CONTROL

Bl Governmental and external financing Bl Breakdown of expenditure by intervention in 2008
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V. SO0URCE OF INFORMATION

PROGRAMME DATA SURVEY AND OTHER DATA

Reparted cases Surweillance data Inszcticide-treated nets (ITH) MICE 2000, DHS 200304, Othar Nat
Operational coverage of ITNs, IRS and access to medicines Programma raport Treatment MICS 2000, DHS 200304

Financial data Programme report Use of health services OHS 2003
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MALAWI

Malaria is endemic in all parts of the country, with seasonal peaks between December and June. The majority of cases are caused by P fakciparem, but most
suspected cases are not parasitologically tested. The numbers of malaria cases and deaths reported through the surveillance system were gither stable or showed
an increasing trend. It is not known whether this is due to improved reporting or an increased incidence. The national malaria control programme distributed over
4.5 million ITNs between 2006 and 2008, of which about 1.2 million wera LLINs. In the 2006 multiple indicator cluster survey, 38% of houssholds had at least
an TN, and 25% of children under 5 had slept under an ITN the previous night. Only 25% of febrile children under 5 years were treated with any antimalarial
medicine. Although ACT was adopted as the recommended method of treatment in 2007, the national malana contral programme did not report delivery of ACT
in recent years. Funding for malaria has increased significantly over the past 3 years, reaching a total of US$ 49 million in 2007 and US$ 41 million in 2008
Most of the funding was provided by the Global Fund, the United States President's Malaria Initiative and United Nations agencies.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in thousands) 2008 % Stratification of burden (reported cases, par 1000}
Allage groups 14 246
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2000 3646212 1658012
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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Reported malaria  Reportad malaria All-cause All-cause Roparted Roparted Allcause All-causa mn?uggiéfs of Raporting
Year admissions, adrnizsions, admizsions, admizsions,  malaria desths,  malania deaths, duths, deaths, inp aﬁ'] anit haalth mmpigtenuss
allages < 5 years all ages < 5 years all ages < B years all ages < 5 years facilitias () of districts (35)
2000
2001 78 862 17 466 335 2m
2002 96 074 5775 3465
2003 29 406 4767 2ar
2004 24044 3457 2074
205 92517 5070 3042
2006 141 710 7132 4179
2007 143 110 102 392 345 080 2541 5137
x08 181 243 125 96 436 272 7748 4 546
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes  Year  OPTIONAL POLICIES/ STRATEGIES Yes  Year
or No  adopted orNe adoped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yes 2006  Distribution — Antenatal care e 2002
mets (1TN] Targating all 3ge groups W5 2008  Distribution — EPI routine and campaign No -
Targating children < 5 years and pragnant women e 2002
ITH distribution is subsidized - -
Indoor residual IR iz a primary vector control intervantion N - Ineacticide -resistanca managament implamantad Ni -
spraying (IRS) DOT is use for RS (public hesatth) only No - 'l'l'hmninl RS is conducted, atheroptions are also implemented,  Yes 2005
L
IRS iz usad for prevention and control of apidamics Ni -
Intermittent prevemtive  IPT usad to prevent malaria during pragnancy Yoz -
treatment (IPT)
Case management Oral artarmiginin monotharapios ban ned Yoz 2006 Parasitolagical cordirmation for patients = 5 years only - -
{prohibited fram registration or removed from the system)
Parasitological confirmation for patients of all ages N - Malaria diagnosis is fres of charge in the public sector - -
ACT is fre of charge for < 5 yaars od in the public sector Yoz 2007 ACTisfres of charge for patients = 5 years in the public sectar — -
Diagnosis of malana of inpatients is based on pamsitalogical - - ACT iz deliverad at community kwal through community agents - -
confirmation (beyond the health facilities)
Pri-referral troatment with quinina or arttemether IM or Yos - Uncomplicated malaria cases ane admitted - -
artesunate suppositarnies
Owersight regulation of case management in the private sectars  — -
ROTs used at community leval - -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicing  Year adopted  Studyyear HNo. of studies  Median  Minimum Maxdmum  Percentiles: 25% T5%
First-lina treatment of £ fdcypanmm (unconfirmed) A 207 2005 1 11 11 11 1.1 71l
First-lina treatment of P falcyparm (confimed) A 2007
Treatment failure of P faleiparum AS+A0) 207 005 2 14 0 3.599 0 359
Traatmiant of sevars mealaria ON(Td) 27

Treatmant of B wivar
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ITI. IMPLEMENTING MALARIA CONTROL
| Coverage of ITN: survey data Il Coverage of IRS and ITN: programme data
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IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing B Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted cases Surveillance data Insacticide-treated nets (ITH) DHS 2000, DHS 2004, MICS 2006
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment [DHS 2000, DHS 2004, MICS 2006
Financial data Proggramme report Us= of health services DHS 2004
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While the entire population is at risk, over 90% of the population live in high-transmission areas. Malaria transmission is more intensive in the southem part of
the country, with seasonal peaks between May and November. Almost all cases are cavsed by P fakciparem, but most suspected cases are not parasitologically
tested, despite recent improvements in diagnostic services. The number of reported suspected malaria cases has increased in recent years, and the number of
reported deaths increased more than twofold between 2001 and 2008. It is not known whether the increase was due to improved reporting or to an increass in
incidence. During 2006—2008, the national malaria contral programme distributed neary 3.7 million LLINs, of which 3 million were delivered in the 2007 mass
campaign. The programme conducted IRS in 2007, covering 87 000 households and protecting over 405 000 people at risk. Ower 2.8 million ACT treatment
courses were deliverad in 2008, adequate to treat all the malaria cases reported from the public sector. In the 2006 demographic and health survey, 50% of
households owned an ITH and 41% of children under 5 had slept under an ITN the previous night. In the 2006 demographic and health survey, 32% of febrile
children received any antimalarial medicine, but only 2% received ACT. Athough Government expenditure on malaria contral is unknown, funding for malaria
incresmsed to US$ 27 million in 2008, mainly from the Global Fund, the World Bank, the United States President's Malaria Initiative, United Nations agencies and
other bilateral agencies and nongovernmental organizations.

I. EPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in thousands) 2008 Yo Stratification of burden (roparted cases, par 1000)
All age groups 12 70&
< 5 years 2207 17
= Syears 104499 &3
Population by malaria endemicity {in thousands) 2008 %
High transmission = 1/1000 11435 90
Lovw transmission (0—1/1000) 1271 10
Malaria-frea (0 cases) ] 0
Rural population a620 68
Vector and parasite profilas
Major Anophalos spacios Fambiao, arabionsis, Amesius,
Mmhﬂr_ﬁﬁmﬂm _ e L e
hancocki, mil palus, pharoensis e ; . Burkina Faso Nigeria
Pizsmodium species falciparim, vivar
HiiMedats [0 [ )01 w0 [ = Lo
Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 | Rate of examination, case confirmation, malaria test positivity,
% of confirmed casas that are P. faleiparim
k= e RRPOTED MBI C25R5/100, B et
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: a0 = No data
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5 X0
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=
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00 001 2002 nma3 i | it 1] 2006 2007 2008
All-cause All-causa Raparting Raporting
Reportad Reported " -
. . outpatient o tpationt ) . ) completeness of  completenass
ear ml:ﬂ': w:us. mi?::arsla C‘::S' consultations, consultations, Examined Pasitive F. icipanm outpationt heatth of districts
B L all ages < Sypars facilitios £2) )
2000 546 634 177 964 1685072 545 814
2001 612 296 211018 2065677 GBS B2
2002 23077 243 390 223952 736 139
2003 209428 267 133 2533291 704023
2004 1969214 611 680 2626 208 815331
2005 962 706 335701 265255 870 359
2006 1022 5az 337 455 3126 181 902 043
2007 129183 331 262 3442514 980 295 33 ]
2008
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| Reported malaria admissions, per 1000

BN Reported malaria deaths, per 1000
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Reported malaria  Reportsd malaria Alkcause All-cause Raparted R parted AlFcause Hl-cause completanss of Reparting
Yaar admissions, admissions, admissions, admissions,  malaria deths, malaria daaths, daaths, deaths, in 3F1l1 ant haalth cormpletensss
all ages < b years ill ages < 5 years allages = b years all ages < Syears paler of districts (35
facilities (35)
2000 21994 26 635 546 624 177 369 748 444 2920 966
2001 91934 31 653 512 396 211013 562 5&2 17 925 7303
002 115962 36 509 93077 243 390 a2 826 2561 EEL]
2005 121414 40070 809 428 267 133 13mM 1.30% 3005 1461
2004 127 603 43 464 850 723 289 762 1012 1012 2 664 1073
2006 144 406 50355 962 706 335701 1285 1285 3896 1637
2006 153 389 40874 1022 592 332 405 1914 1914 5132 2207
o7 193778 50441 1291853 3% 272 178 1141 3304 1563
08 151310 92 Wy 1012 730 281 150 1257 951 1 446 1 446
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes  Year  OPTIONAL POLICIES / STRATEGIES Yes  Year
or No  adopted orNo  adoped
Insacticide-treated Digtribartion of ITH/LLINS — Free Yoz 2005  Distribution —Antenatal care Yes 206
nets (TN} Targeting all age groups N - Distribution— EP routina and campaign Yo 2005
Targeting childran < 5 years and pregnant women Yes 2006
ITM distribution is subsidizad e 25
Indoar residual RS is a primary wactar control intervantion Yos 2008  Insacticide-resistance managemant implamanted Yes 2000
spraying (RS) DOT is usad for IRS (public hesfth) only No  —  Where IRS s conducted, cther options arealso implementsd,  Yes 2008
o TN
IR% is uged for prevantion and control of apidemics Yo 2005
Intermittent preventive  IPT u=ad to prevent malaria during pregnancy Yoz 2003
treatment (IPT)
Casa managament Oral artemisinin monotherapios bannod No - Parasitokgical confirmation for patiants = 5 years only N -
{prohibited from registration or removed from the system)
Parasitological confirmation for patients of all ages Yos 2008  Malaria diagnosis is free of changa in the public sector o -
ACT is free of chargs for < 5 yaars old in tha public sacter Yoz 2006  ACT is fress of charge for patients = 5 years inthe public sector Mo -
Diagnosis of malana of inpatients is based on pamsitological Yos 1997 ACT is dalivered at community kel through community agents  Yes 2005
confirmation {bwand the health facilities)
Pra-referral traatment with quinine or arttemether IM or Yoz 2009  Uncomplicated malaria cases are admitbed Na -
artesunate suppositanes
Oversight ragulation of case management in the private sectors — No -
ROTs used at community level Yoz 2005
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine  Year adopted  Studyyear No. of studies  Median  Minimum Magmum Percentiles: 25% 75%
First-line treatmant of £ fakypamm (uncenfirmed) AL 2004
First-lina treatmant of P fakjparem (confirmed) AL 2004
Treatment failure of P falciparum A5+ 5P 2004
Treatmant of severs malania QNETd) 2004

Traatment of £ i
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IIl. IMPLEMENTING MALARIA CONTROL

Bl Coverage of ITN: survey data B Coverage of IRS and ITN: programme data
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SuEEs: DHE XIE.
Pragnantwomen  Pregnant women Childran Febrile childran Nurnbser of MNumber of Mumberof ~ Mumberof 1st-lne  Mumbsrof ACT
Year whi slept undar whosleptunder < Syearswith = 5 years who sought households people [THs andfor  treatment courses  trestment courses
any nat (35 an ITH (35 fawer (35) treatmentin HF (%) protected by IRS  protected by IRS LLINs recaived received
2000
2001 - -
002
2003
2004
2005 572 556
2006 A - - 90900
2007 &7 198 405 936 2982 MG
x008 582 461 2842 500
IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing Bl Breakdown of expenditure by intervention in 2008
xn
No data
_n
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted cases Surweillance data Inszcticide-treated nets (ITH) DHS 2001, DHS 2006
Operational coverage of ITNs, IRS and access to medicines Programma raport Treatment OHS 2001, DHS 2006
Financial data Programme report Use of health services OHS 2006
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MOZAMBIQUE

Mozambique had an estimated 9.8 million malaria cases in 2006. Transmission is seasonal, mainly between November and July. Most cases are caused by
P falciparvm, but most of the reported 4.8 million malaria cases in 2008 were not parasitologically tested. The inpatient data reported for 2001-2006 wers
inadequate to allow a trend analysis. IRS has been the principal method of mosquito contral, covering 2 million households and protecting 6.5 million people at
risk in 2008 (36% of people at risk). The national malaria control programme distributed about 4 million LLINS during 2006—2008, adequate to cover 44% of the
population at risk. In the 2007 malana indicator survey, 16% of households owned an ITN and only 7% of children under 5 had slept under an ITN the previous
night. The programme deliverad over6.1 million ACT treatmeant courses in 2007 and 4.8 million in 2008, adequate to treat all reported cases in the public sector.
The programme provided no information about funding, but the country has funding from Global Fund round 2 and & grants, amounting to US$ 65 million, from
the World Bank and from ather donors.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in thousands) 2008 % Stratification of burden (reported cases, par 1000}
Allage groups 22 383

= 5 years 380 17
= 5 years 13 562

Papulation by malaria endemicity (in thousands) 2008

High transmission = 171000 22383 10
Lovw transmission (0—1/1000) 0 0
Malaria-frea (0 cases) 0 0
Rural population 14133 b3
Yector and parasite profiles

Major Anophakos spacies gambize, imastus, 51, 5.0,
Plasmodivm spacias falipareim, vivar

HitiiNedasn [0 [0l [0 [ =10
Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 Il Rate of examination, case confirmation, malaria test pasitivity,
% of confirmed cazes that are P. falciparom
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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Reported malaria  Reportad malaria All-cause All-cause Roparted Roparted Allcause All-causa compltengss of Raporting
Year admissions, adrnizsions, admizsions, admizsions,  malaria desths,  malania deaths, duths, deaths, in aﬁ'] anit haalth compltansss
allages < 5 years all ages < 5 years all ages < B years all ages < 5 years fgdl'rtius ) of districts (35)
2000
2001
2002
2003
2004
205
2006
2007 14] 663 52132 410099 106 432 5816 1733 1975 7243
x08 120 259 47 740 39211 100 310 4409 1305 LN G524

II. INTERVENTION POLICIES AND STRATEGIES

Intervention WHO-RECOMMEMNDED POLICIES. / STRATEGIES Yo Year  OPTIOMAL POLICIES / STRATEGIES Yes  Year
orNo  adopted or Mo adeped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yos 2003  Distribution — Artenatal cane e 2003
mets (1TN] Targeting all aga groups Yes 2009  Distribution — EPI routina and campaign Mo -
Targeding children < 5 years and pragnant womean Yes 2003
ITN distributicn is subsidizad Mo -
Indoor residual IR iz a primary vector control intervantion Yes - Insecticide-resistance managament implemantsd e 2007
spraying (IRS) DOT is use for RS (public hesatth) only Y 2005 mmﬁdm & conducted, other options are also implementad,  Yes 2003
ag
IRS iz usad for prevention and control of apidemics Yoz -
Intermittent preventive  1PT usad to prevent malaria during prognancy Yes 2006
treatment (IPT)
Case management Oral artemisinin monotharapies tanned Yes 2004  Parasitological confirmation for patients = 5 years only - -
(prohibited fram registration or remowved from the system)
Parasitological confirmation for patients of all ages Yes 2009 Malarnia diagnosis is free of charge in the public sactor Yes -
ACT is frea of charge for < 5 yaars od in the public sector Yes 2005 ACT is free of change for patients = 5 years in the public sectar  Yes -
Diagnosis of malania of inpatients is bazed on pamsitalogical Yo - ACT iz delivered at community level through community agents  Yes 2005
confirmaticn (beyond the health facilities)
Pre-referral treatmant with quinine or atemether IM or Yes - Uncomplicated malaria cases ane admithad Mo -
artesunate suppositanes
Ovarsight regulation of case managament inthe private sectars  — -
ROTs used at community leval Yes 2007
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine  Year adopted  Studyyear No. of studies  Median  Minimum Maxmum  Percentiles: 25% T5%
First-lina treatment of £ fdcypanmm (unconfirmed) A 2004 062008 3 0 0 2 0 2
First-lina treatment of P falcyparm (confimed) A 2004
Treatment failure of 2 falcipanm AS+A0) 2004
Traatmiant of sevars mealaria ON(Td) 2004
Treatment of 2 wiar - -
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ITI. IMPLEMENTING MALARIA CONTROL
| Coverage of ITN: survey data Il Coverage of IRS and ITN: programme data
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Prognant women  Pregnant woman Childran Febirile childran Number of Mumbear of Mumberof ~ Mumberoflstline  Numbsrof ACT
Year whosleptunder  whosleptunder < Swearswith = 5years who sought households pesaple [THsandfor  treatment courses  treatment coursas
amy nat (35 an TN (%) Tawer (35) freatmentin HF (33 protected by RS protacted by IRS LLINs recaived recaived
2000 210344
2001 104 277
e 130 326
2006 - - 201492
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2006 06 364
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o7 - - 1632 369 B 465 517 1 536 534 b 155 0&2 B 15582
2008 - - 1945 3249 B 545 335 2086 367 43831 491 4331491
IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing B Breakdown of expenditure by intervention in 2008
No data Mo data
V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted cases Surveillance data Insacticide-treated nets [ITH) DHS 2003 (National raport), MIS 2007
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment [DHS 2003 (National report), MIS 2007
Financial data Proggramme report Us= of health services DHS 2003
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MYANMAR

Although much of the population is at risk for malaria, the most vulnerable segment consists of non-immune migrant workers involved in gem-mining in forests,
logging, agriculture and construction. The number of reported cases increased from 245 000 in 2000 to 566 000 in 2008, but most reported cases are not
examined by microscopy or ROT. The number of cases confirmed by microscopy increased fram 120 029 in 2000 to 411 494 in 2008, The increase was associated
with a 20% increase in the number of slides examined and an increase in the slide positivity rate, from 31%5 to 4522, The introduction of ROTs added a further
187 289 confimed cases in 2008. The percentage of cases due to P. falciparm was approximately 75% in 2008. The number of malaria admis sions decreased
from 85409 in 2000t 47 553 in 2008, and the number of deaths decreased from 2756 to 1088, Malaria represented 6% of all admissions in 2008 as compared
with 16% in 2000 and 11% of recorded deaths in 2008 as compared with 1995 in 2000, About 6894 000 ITNs were delivered in 2008, of which 113 000 were
LLIN=. An additional 11 000 people were protected by IRS.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in theusands) 2008 %a Stratification of burden (reported cases, par 1000}
Al aga groups 49 563

< 5 years 4629 ]
= S years 44 934 11
Population by malaria endemicity (in thousands) 2008 kA
High transmission = 1,/1000 5011 50
Lovw transmizsion (0—1/1000) 9033 18
Malaria-frea (0 cases) 15514 3l
Rural population 33413 67
Yector and parasite profiles

Major Anaphalos spacies IS, MITETIUS, SUNdaNus
Flzmodium spocies falciparim, wvar

HiiMedats [0 [ )01 w0 [ = Lo

Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 | Rate of examination, case confirmation, malaria test positivity,
% of confirmed cases that are P. falciparsm
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All-cause All-causa Raparting Raporting
Reportad Reported " -
. . outpatient outpationt . . . completeness of  completenass
ear ml:ﬂ': w:us. mi?::arsla C‘::S' consultations, consultations, Examined Pasitive F. icipanm outpationt heatth of districts
B L all ages < Sypars facilitios £2) )
2000 245355 477 108 4828170 381619 120029
2001 54 650 593 273 5182738 463194 170 502
2002 34791 601 038 5243515 457 &51 173 096
2003 0311 61938 5250 160 431 201 177 530
2004 23731 547 104 5 195 968 432 581 152 070
2005 184 W6 562031 5406 736 437 7 165737
2006 551537 34 650 522238 502187 216470
2007 630 385 41 117 6345 263 &35 660 232 056
2008 566 204 6% 697 6253374 945 557 411 494
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| Reported malaria admissions, per 1000

BN Reported malaria deaths, per 1000
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all ages < b years ill ages < 5 years allages = b years all ages < Syears faciitins (52) of districts (35
2000 25 409 8259 529 454 46 9038 275 7 14 212 2007
2001 i 5301 501 546 61 296 2814 398 15 382 17491
002 #2193 10610 612 523 639 2634 343 14 583 2 546
2005 72824 7470 602 178 138 2 476 320 14 269 1969
2004 5a 641 8615 600 539 76002 1982 326 13 183 1995
2006 59 405 9147 G50 417 81201 1707 286 13 560 1734
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II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes Year  OPTIOMAL POLICIES/ STRATEGIES Yes  Year
or No  adopted or Mo adoped
Insacticide-treated Digtribartion of ITH/LLINS — Free Yoz 2003  Distribution — Antenatal cara Na -
nets (ITH) Targating all age groups ¥s 2003 Distribution — EPI routing and campaign No -
Tangeting children < 5 years and pragnant woman Na -
ITH distribution is subsidizad Na -
Indeoor residual IR% iz a primary wectar contral intervantion Yo - Insecticide-resistance management implamented Yoz -
spraying (IRS) DOT s used for IRS (public heath) only s - 'I'l'haF"IFES is conducted, otheroptions are also implomentad,  Yes —
0.8
IR% is uged for prevantion and control of apidemics Yoz -
Intermittent preventive  IPT used to prevent mataria during pregnancy Nay -
treatment (IPT)
Case managament Oral artemiginin monotherapies banned Na - Parasitological confirmation for patients = 5 years only Mo -
(prohibited from registration or removed from tha system)
Parasitological confirmatian for patients of all ages Yos - Malarnia dizgnosis is fres of charge in the public ssctor Yes -
ACT & free of charga for < 5 years old in the public sectar Tos 2002 ACT is frea of change for patients = 5 wears inthe public sectar  Yes -
Diagnesis of malaria of inpationts is based on parasitological Yo 2002 ACT iz delivered at community bevel through community agents  Yes 2008
confirmation (o tha health facilities)
Pro-refarral treatmeant with quinine or atemethar IM or Yos 2002 Uncomplicated malaria cases ar admitbed o -
artesunate suppositories
Cwvarsight ragulation of case management in the private sectors N -
ROTs used at community leval Yos -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicing Year adopted Study year Mo. of studies Median  Minimum Maximum Percentiles: 25% 75%
First-line treatment of P falkjpamm (unconfirmed) oa M@ 2000-2006 9 18 0 a4 0 655
First-lina treatmant of P fakjparem (confirmed) DHA-PPO, AL, A5+ MO NE 20032008 5 0 0 5 0 285
Treatment failure of P falejparum DHA-PPO, AS-+AM, AL 2008
Traatment of severe malania AM inj, ON and ACT*, A% inj 2008
Treatment of B wiax GO+ Pail4d) 2008
* [\patent can rivetsns ord! Ceaiment
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IIl. IMPLEMENTING MALARIA CONTROL

Bl Coverage of ITN: survey data | Coverage of IRS and ITH: programme data
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Bl Access by febrile children to effective treatment: survey data | Access to effective treatment: programme data
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Pragnantwomen  Pregnant women Childran Febrile childran Nurnbser of MNumber of Mumberof  Numberof lst-lne  Mumbsrof ACT
Year whi slept undar whosloptunder < Syearswith = 5 yoars who sought households peopla [THs andfor  treatment courses  trestment courses
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2000
2001 437 95735 45 003
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2005 44934 32 M0 202 BB6
2006 6 116 33391 538 436 326188
2007 3098 10479 208 579 206 397
x08 2402 11 234 B3 858 187 102
IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing | Breakdown of expenditure by intervention in 2008
No data No data
V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted cases Surveillance data Insacticide-treated nets (ITN) Mo surveys
Operational coverage of ITNs, IRS and access to medicines Programma raport Treatment Mo surveys
Financial data Programme report Use of health services MICS 2000
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NIGER

Malaria transmission is mare intensive in the south, occurring seasonally between January and April. The desart areas in the north are malaria-free. Almost all
cases are caused by P falcipamim, but only a fraction of the suspected cases are parasitologically tested. The numbers of reported cases and deaths fluctuated
over the period 2001-2008, mostly showing increasing trends, probably due to better reporting. During 2006—2008, the national malaria control programme
delivered nearly 4 million LLINs, of which 1.7 million were delivered during a mass campaign in 2007, The 2006 demographic and health survey reported that
69% of households owned a mosquito net and 43% an ITN, but only 795 of children under 5 years slept under an ITH. After the adoption of ACTs as first-line
treatmeant in 2005, the programme delivered 1.4 million ACT treatment courses in 2007 and L6 million in 2008, adequate to treat about 80%5 of the reported
suspected malaria cases in the public sector. In the survey, only one third of children with fever were given antimalarial medicine. The programme provided litte
information about funding in recent years but reported a major award from the Global Fund in 2004.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in thousands) 2008 %

Allage groups 14 704

= 5 years 3121 21

= 5 years 11534 74

Papulation by malaria endemicity (in thousands) 2008 %

High transmission = 171000 10146 69

Lovw transmission (0—1/1000) 4 558 il

Malaria-frea (0 cases) 0 0

Rural population 12 233 3

Wector and parasite profiles

Major Anophales spacias gambizg, arabiansis, fumashus,
constany, movehadl, mouchat] mil,
phamansis

Plasmodivm spacios Talciparm, vivax

Trends in malaria morbidity and mortality
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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2006 55 127 3383 1150 2570
2007 35404 52 30 147 1348
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II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMEMNDED POLICIES. / STRATEGIES Yo Year  OPTIOMAL POLICIES / STRATEGIES Yes  Year
orNo  adopted or Mo adeped
Insgcticide-treated Distribution of ITH/LLINS — Fres o3 2005  Distribution — Arberatal cane Yes 2004
mets (1TN] Targeting all aga groups o - Diztribution — EPI routing and campaign Yoz 2005
Targeding children < 5 years and pragnant womean Yes 1958
ITN distributicn is subsidizad e 2003
Indm_r residual IR is a primary vector contral intervention o - Ingoeticio-resistanee management implamantad Yoz 1958
spraying (IRS) DOT is use for RS (public hesatth) only Mo  —  Whers IRS is conducted, other options are also implementad,  Yes 2003
ag TN
IRS iz usad for prevention and control of apidemics Yag 2000
Intermittent preventive  1PT used to prevent malaria during prognancy 2005
treatment (IPT)
Case management Oral artemizinin monotharapies tanned 2006  Parasitological confirmation for patients = 5 years only Mo -
(prohibited fram registration or removed from the system)
Parasitological confirmation for patients of all ages Na - Malaria diagnosis is free of chargs in the public sactor Mo -
ACT is frea of charge for < 5 yaears od in the public sector Yes 2005 ACT is frea of change for patients = 5 years in the public sectar Mo -
Diagnosis of malania of inpatients is bazed on pamsitalogical o - ACT i delivered at community level through community agents  Yes 2005
confirmaticn (beyond the health facilities)
Pre-referral treatmant with quinine or artemether IM or Yes 1998  Uncomplicated malaria cases ane admithed Mo -
artesunate suppositones
Owersight ragulation of case managament in the private sectors  Yes 2000
ROTs used at community leval Yes 2006
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine Year adopted  Studyyear Mo, of studies  Median  Minimum Maximum Percentiles: 25% 75%
First-lina treatment of £ fdcypanmm (unconfirmed) AL 2006 2006 1 44 44 44 44 44
First-lina treatment of P flcyparm (confimed) AL 2005
Troatment failure of P falcipanim (ANiTd) 2005
Traatmiant of severs malaria QNTd) 2005
Treatment of 2 wiar - -
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III. IMPLEMENTING MALARIA CONTROL

| Coverage of ITN: survey data Il Coverage of IRS and ITN: programme data
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IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing B Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted casas Surveillance data Insacticide-treated nets (ITH) No surveys
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment No surveys
Financial data Proggramme report Usa of health sarvices MICS 2000
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NIGERIA

Nigeria accounted for one fourth of all estimated malaria cases in the WHO African Region in 2006. Trans mission occurs all year round in the south but is more
seasonal in the north. Almost all cases are caused by P falciparum, but only a small fraction are parasitologically tested. The surveillance data show neither
the true magnitude of the malaria burden nor evidence of a systematic decrease, because of inconsistent and incomplete reporting. IRS was piloted in some
project areas in 2008. The national malaria control programme delivered about 115 LLINS and 7.3 million 1TNs during 2006—2008 (7.7 million LLINS were
delivered in 2007 and 2008), covering only 5% of the population at risk. The programme delivered about 8 million ACT treatment courses in 2006 and 12 million
in 2008, far fewer (10%) than the estimated treatment needs. Funding for malaria control was reported to have increased from US$ 17 million in 2005 to over

U5 &2 million in 2008, provided mainly by the Government, the Global Fund and the World Bank. This amount is unlikely to be sufficient to reach the national
targets for prevention and cure.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in theusands) 2008 %a Stratification of burden (reported cases, par 1000}
Al aga groups 151212 ’
< Syears 5020 17
= 5years 126 193 a3
Population by malaria endemicity (in thousands) 2008 kA
High transmission = 171000 151212 100
Lovw transmizsion (0—1/1000) ] 0
Malaria-frea (0 cases) 0 0
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Yector and parasite profiles
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Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 | Rate of examination, case confirmation, malaria test positivity,
% of confirmed casas that are P. faleiparim
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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all ages < b years ill ages < 5 years allages = b years all ages < Syears paler of districts (35
facilities (35)
2000
2001 4317 4317
002 40592 4092
2005 5535 2358 96 074 2101 5343 5343
2004 41913 12314 342 748 102 152 032 f 032 7632
2006 M) B82S 21 455 614 272 186 861 f 434 f 434 13504
2006 102 303 31151 B75 044 212 596 b 588 b 586 8147
o7 121 696 36 647 TAT 193 211559 102&9 10 239 12013
2008 535487 185784 1117 783 368 707 2677 3487 20813 B 86
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes Year  OPTIOMAL POLICIES/ STRATEGIES Yes  Year
or No  adopted or Mo adoped
Insacticide-treated Digtribartion of ITH/LLINS — Free Yoz 2001  Distribution — Antenatal cara Yes 2001
nets (ITH) Targating all age groups Yos 2009 Distribution — EPI routine and campaign Yez 2006
Tangeting children < 5 years and pragnant woman Yes 2001
ITN distribution is subsidized Yes 2004
Induu_r regicual IR% iz a primary wectar contral intervention Na - Insecticide-resistance management implamented o -
spraying (RS) DOT s used for IRS (public hisfth) only No  —  Whers IRS is conducted, otheroptions are also implemented,  Yes 2007
o2 ITH
IR% is used for prevantion and contral of apidamics o -
Intermitient preventive  IPT u=ad to prevent malaria during prognancy Yos 2004
treatment (IPT)
Case managament Oral artemiginin monotherapies banned Tos 2006  Parasitological confirmation for patients = 5 years only Mo -
(prohibited from registration o remowved from the system)
Parasitological confirmatian for patients of all ages Yos 2006  Malania diagnosis i fres of charge in the public ssctor N -
ACT is free of charga for < 5 years old in the public sectar Tos 2006 ACT is frea of change for patients = 5 wears inthe public sectar  Yes 2009
Diagnasis of mealaria of inpatients is based on pamsitological Yo 1997 ACT is delivered at community level through community agents  Yes -
confirmation {bwond the health facilities)
Pro-referral traatmant with quining or atemether IM or Yos 2006  Uncomplicated malaria cases ar admitbed o -
artesunate suppositonias
Owvarsight ragulation of case management in the private sectors  Yes 1997
ROTs used at community leval Na -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine  Year adopted Study year  No. of studies  Median  Minimum Maximum Percentiles: 25% T5%
First-line treatmant of £ fakypamm (uncenfirmed) AS+AG, AL 2004
First-lina treatment of P fakjparem (confirmed) AS+A0, AL 2004
Treatment failure of £ falejparum ON(Td) 2004
Treatmant of severs malania QNiTd) 2004

Traatment of £ i - -
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IIl. IMPLEMENTING MALARIA CONTROL

Bl Coverage of ITN: survey data | Coverage of IRS and ITH: programme data
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IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing B Breakdown of expenditare by intervention in 2008
)
1)
= 10
S g
E =
2 0w
Bow O e gy
s B = Disgnastcs
1a -
[/ = = = —
A0 | 000 | M@ | M6 | 204 | 2005 | 2006 | 0w | M08 o Ami-nalana
Otk bileraks 1 PICURMERE & SUpply Mg
(mly | =
O Eurcpaen Union
mWHD S00D00, se0000) 70000 EssDO0) EAODOO| BsOADD) 100000 1500000 3000000
[ Warkd bank 2 [0 D00 28 700 [0 (52 354 702
IGFATH 15 (0000 00, L6 [0 00| 20 000 M0/ 15 353 110
DGaverimant 20000 4DI000| 3 530000 0625 103 175|100 D011 00O 40|14 324 352
V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted cases Surweillance data Insscticide-treated nets (ITH) DHS 2003, DHS 2008
Operational coverage of ITNs, IRS and access to medicines Programma raport Treatment OHS 2003, DHS 2008
Financial data Programme report Us= of health services OHS 2003
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PAKISTAN

Atotal of 4.5 million suspected malaria cases were reported in 2008, comprising 6% of all outpatient attendances and 18% of admissions; only 59 284 confirmed
cases were reported in 2008, 40% of which originated in Balochistan province. About 30% of the confirmed cases are due to P fakciparum. RS has been used
selectively, covering about 600 000 households and protecting 4.9 million people at risk in 2008, Between 2006 and 2008, the programme delivered 300 000 LLINs,
far fewer than the number needed to protect the population at risk. Information about the provision of ACT in 2008 was not provided by the programme, although
delivery of 6.8 million doses of antimalarial medicine was reported. With a decrease in the number of malaria cases in Punjab, the malaria programme is considering
a pre-elimination project in that province. Govemment funding for malaria control has been approximately US$ 1 million annually since 2002, while Global Fund
disbursements between 2003 and 2008 totalled US$ 12 million.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in thousands) 2008 % Stratification of burden (reported cases, par 1000}
Allage groups 176 552

= 5 years 23778 13
= Syears 153 174 a7
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Yector and parasite profiles
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMEMNDED POLICIES. / STRATEGIES Yes Year  OPTIOMAL POLICIES / STRATEGIES Yes  Year
orNo  adopted or Mo adeped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yos 2008  Distribution — Artenatal cane e 2008
mets (1TN] Targeting all aga groups o - Diztribution — EPI routing and campaign Mo -
Targeding children < 5 years and pragnant womean Yes 2008
ITN distributicn is subsidizad Mo -
Indoor residual IR is a primary vector control intervention Yes 1998 Insacticide-resiztance managameant implamerted Yoz 2006
spraying (IRS) DOT is use for RS (public hesatth) only No  —  Whers IRS s conducted, other options are also implementsd, Mo —
ag TN
IRS iz usad for prevention and control of apidemics Yoz 1958
Intermittent preventive  1PT usad to prevent malaria during prognancy o -
treatment (IPT)
Case management Oral artemisinin monotharapies tanned Yes 2007 Parasitological confirmation for patients = 5 years only Mo -
(prohibited fram registration or renoved from the system)
Parasitological confirmation for patients of all ages Yes 2009 Malarnia diagnosis is free of charge in the public sactor Yes 2000
ACT is frea of charge for < 5 yaears od in the public sector Yes 2007 ACT is free of change for patients = 5 years in the public sectar  Yes 2009
Diagnosis of malania of inpatients is bazed on pamsitalogical Yo 2000 ACT is deliverad at community level through community agants  MNa -
confirmaticn (beyond the health facilities)
Pre-referral treatmant with quinine or atemether IM or Yes 1998  Uncomplicated malaria cases ane admithd Mo -
artesunate suppositanes
Ovarsight regulation of case managament in the private sectors Mo -
ROTs used at community leval o -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine Year adopted  Studyyear Mo, of studies  Median  Minimum Maximum Percentiles: 25% 75%
First-ling treatment of £ fakpanm (unconfirmed) AS+ 5P -
First-lina treatment of P falcyparm (confimed) A5+ 5P -
Treatmant failure of P falciparum O -
Traatmiant of severs malaria AN, 0N -
Troatmant of £ wicar 0+ POisd) -
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III. IMPLEMENTING MALARIA CONTROL

| Coverage of ITN: survey data Il Coverage of IRS and ITN: programme data
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IV. FINAMCING MALARIA CONTROL
| Governmental and external financing I Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted casas Surveillance data Insacticide-treated nets (ITH) No surveys
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment No surveys
Financial data Proggramme report Usa of health sarvices DHS 1930
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PAPUA NEW GUINEA

Malaria is highly endemic and comparatively stable in coastal areas; itis less stable in the highlands, which are prone to epidemics with many fatalities. Between
70% and 80% of infections are due to P falciparum. Malaria is among the leading causes of hospital admissions and among the most important causes of
death in children. There was no evidence of a systematic decrease in the numbers of cases of suspected malaria, severe cases and deaths during the period
2001-2008. About 15% of suspected cases attending health centres and hospitals are confirmed parasitologically. 1RS is implemented in limited areas in the
highlands, protecting just 25 000 people at risk in 2007. The programme delivered about 1 million LLINS between 2006 and 2008, The 2006 demographic and
health survey estimated that 33%: of households owned at least one ITN, while 17% of children under 5 and 17% of pregnant women had slept under an [T the
previous night. The use of ACTs for treatment of P fakjparem malaria has been adopted as policy but is not yet implemented. Before 2003, investment in malaria
control was limited, but the funds disbursed by the Global Fund exceeded US4 15 million between 2003 and 2008, and Papua New Guinea was successful in
obtaining US$ 147 million from the Global Fund in round & to cover the period 2009—2014, the highest awand outside Africa, corresponding to more than US$ 25
per person at sk for malaria,

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in theusands) 2008 %a Stratification of burden (reported cases, par 1000}
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Yector and parasite profiles
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Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 | Rate of examination, case confirmation, malaria test positivity,
% of confirmed casas that are P. faleiparim
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2004 1863413 5 855904 202 904 91 055 53053 a
2005 1738318 5659 581 267123 92 957 G2 925 40
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| Reported malaria admissions, per 1000

BN Reported malaria deaths, per 1000
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all ages < b years ill ages < 5 years allages = b years all ages < Syears f[:adl'rtius ) of districts (35
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II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes Year  OPTIOMAL POLICIES/ STRATEGIES Yes  Year
or No  adopted or Mo adoped
Insacticide-treated Digtribartion of ITH/LLINS — Free Yoz 2004  Distribution — Antenatal cara Na -
nets (ITH) Targating all age groups ¥s 2000  Distribution — EPI routing and campaign No -
Tangeting children < 5 years and pragnant woman Na -
ITN distribution is subsidized Yes 2004
Induu_r regicual IR% iz a primary wectar contral intervantion Yo 2000 Inzecticide-resistance management implamanted o -
spraying (RS) DOT s used for IRS (public hesith) only Yos 2000 Whers IRS is conducted, otheroptions arealso implementad, s 2000
o2 ITH
IR% is used for prevantion and control of apidemics Yez 2000
Intermitient preventive  IPT used to provent malaria during pregnancy Yos 2009
treatment (IPT)
Case managament Oral artemiginin monotherapies banned Tos 2000 Parasitolagical confirmation for patients = 5 years only Mo -
(prohibited from registration or removed from tha system)
Parasitological confirmatian for patients of all ages Mo - Malarnia diagnosis is fres of charge in the public ssctor Yes 2004
ACT is free of charga for < 5 years old in the public sectar Tos 2004 ACT is frea of change for patients = 5 wears inthe public sectar  Yes 2004
Diagnasis of mealaria of inpationts is based on pamsitological Yo 2000 ACT is delivered at community bevel through community agants Mo -
confirmation {bewond tha health facilities)
Pro-referral traatmant with quinine or atemether IM or Yos 2000 Uncomplicated malaria cases ar admitbed o -
artesunate suppositonas
Cwvarsight ragulation of case management in the private sectors N -
ROTs used at community leval Na -

Results of therapeutic efficacy tests
Antimalarial policy Type of medicing  Year adopted Study year  Ne. of studies  Median  Minimum Maximum Percentiles: 25% T5%
First-line treatmant of £ fakypamm (uncenfirmed) AL 2008
First-lina treatment of P fakjparem (confirmed) AL 2008
Treatment failure of £ falejparum ON(Td) 2008
Traatment of severe malania AM, A5 2008
Traatment of B wiax CO+Pail 44 2008
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IIl. IMPLEMENTING MALARIA CONTROL

Bl Coverage of ITN: survey data | Coverage of IRS and ITH: programme data
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IV. FINANCING MALARIA CONTROL

Bl Governmental and external financing Bl Breakdown of expenditure by intervention in 2008
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V. SO0URCE OF INFORMATION

PROGRAMME DATA SURVEY AND OTHER DATA

Reparted cases Surveillance data Insacticide-treated nets (ITN) Mo surveys
Operational coverage of ITNs, IRS and access to medicines Programma raport Treatment Mo surveys
Financial data Programme report Use of health services OHS 1996
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SENEGAL

Malaria is endemic throughout the country, and transmission occurs seasonally from June to November. Almast all cases are P fakiparum, and, with the introduction
of ROTs in 2007, nearly 72% of the suspected cases were parasitologically tested. As a result, the trand in the number of malaria cases decreased from an
average of 1.2 million during 20002006 to 701 460 casesin 2008 (42% decrease). The numbers of malaria inpatient cases and deaths in children under 5 years
decreased by 59% {from 9147 to 3881) and 47% From 581 to 306), respectively, during the same period. While these decreases must be interpreted with caution
(with 94% completeness of reporting in districts in 2008), the recent scale-up of interventions appears to have had a significant impact. The national malaria
control programme delivered 400 000 LLINs in 2006 and 1.6 million in 2008 (half of which were distributed during a mass campaign). Over 233 000 households
were sprayed in 2008, protecting nearly 635 000 people at risk (5%2). In the 2008 malaria indicator survey, 63% of households had an (TN, 46% of children under
5 had slept under an [TN the previous night and 4.6% of febrile children received an ACT. The programme delivered about 990 000 treatment courses of ACT
in 2007 and 320 000 in 2008, adequate to treat roughly half the reported cases in the public sector. There is some evidence, from rauting surveillance that the
numbers of malaria inpatient cases and deaths are falling; however, this report should be interpreted with caution, because of passible effects of the introduction
of diagnostics and a probable change in casa definition. While funding has increased (from the Government, the Global Fund, the United States President's Malaria
Initiative and other agencies), the national malaria control programme reported that USE 23 million were spent on malaria during 2005—2008.

I. EPIDEMIOLOGICAL FPROFILE

Population, endemicity and malaria burden

Papulation (in theusands) 2008 % Stratific ation of burden (reported cases, par 1000}
Allage groups 12211
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Trends in malaria morbidity and mortality
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2000 1123377 28 210 3 463 349 1 096 625 44959 44959 4
00 431 6&2 238508 2 606 245 712 816 14 261 14261 12
mne 9650 478 267 341 1878312 813 345 15 261 15261 75
0 1414 383 379339 3671 650 965 403 28071 2272 25
2004 1195 402 324620 3744 3% 985 148 23171 BT a7
2006 1346 158 370061 4064 306 1059420 3 T46 38 746 95
2005 1555310 40 588 4632 716 1191495 49 366 49 366 97
a7 1170 234 327 867 5 260 160 1 380 054 Z30 186 95 169 %5 169 98
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000

1z ===~ Fepania mekaria 30n o0/ 100, 20 aes 0430 ===~ REpord maler i deaths/LA00, Bl e
—— Repanial natana 3nEI0N0, <5 yeds 0400 == REpoEd maleris deaths/ LI00, <5 yaars
E E 0350
g & 0300
E g 050
‘s 12
% L
Eom
050
a 10
2000 2001 2002 nm3 i it i1 il 2007 2008 v} ar i)} 02 2003 004 2005 2006 mar fre )
Reported malaria  Reportad malaria All-cause All-cause Roparted Roparted Allcause All-causa mn?uggiéfs of Raporting
Year admissions, adrnizsions, admizsions, admizsions,  malaria desths,  malania deaths, duths, deaths, inp aﬁ'] anit haalth mmpigtenuss
allages < 5 years all ages < 5 years all ages < B years all ages < 5 years facilitias () of districts (35)
2000 3465 535 0 347 18629 1275 a7 3441 137
2001 4444 3474 53059 10281 1515 705 5007 1775
2002 3315 7074 105 462 2 340 122% 435 4674 1318
2003 92 356 20 763 1700000 ayam 1602 580 5 040 1556
2004 40993 7060 107 214 20301 1524 600 5172 1 606
2005 133 10524 175 107 W6 1587 604 7316 1 806
2006 TAERY 11 682 214449 M EED 1672 B56 9077 2361
2007 57 633 3815 155 083 28357 1935 534 10650 2487
x008 3719 38l 183 165 27 BE2 i 306 10114 274
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMEMNDED POLICIES. / STRATEGIES Yo Year  OPTIOMAL POLICIES / STRATEGIES Yes  Year
orNo  adopted or Mo adeped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yos 1998 Distribution — Antenatal cane e 2005
mets (1TN] Targeting all aga groups Yes 1998 Distribution — EPI routine and campaign Yoz -
Targeding children < 5 years and pragnant womean Yes 1958
ITN distributicn is subsidizad e 2000
Indeor residual IR is a primary vector contral intervention Yo 2007 Ingecticide-resiztance management implamantad Yoz 2000
spraying (IRS) DOT is use for RS (public hesatth) only Ne - Mmﬁdas & conducted, other options are also implementad,  Yes 2007
ag
IRS is used for prevention and control of apidemics Mo -
Intermittent preventive  IPT used to prevent malaria during prognancy Yes 2004
treatment (IPT)
Case management Oral artemisinin monotharapies tanned No - Parasitological confimmation for patients = 5 years only Mo -
(prohibited fram registration or renoved from the system)
Parasitological confirmation for patients of all ages Yes 2007 Malarnia diagnosis i free of charge in the public sactor Yes 2007
ACT is frea of charge for < 5 yaears od in the public sector No - ACT is froe of changa for patients = 5 years inthe public sector Mo -
Diagnosis of malania of inpatients is bazed on pamsitalogical Yo 2007 ACT is deliverad at community level through community agents e 2007
confirmaticn (beyond the health facilities)
Pre-referral treatmant with quinine or atemether IM or Yes 2005 Uncomplicated malaria cases an admithed Mo -
artesunate suppositanes
Ovarsight regulation of case managament in the private sectors Mo -
ROTs used at community leval Yes 2008
Results of therapeutic sfficacy tests
Antimalarial policy Type of medicing Year adopted Studyyear Mo of studies  Median  Minimum Maximum Percentiles: 25% 75%
First-lina treatment of £ fdcypanmm (unconfirmed) AS+AQ 2005
First-lina treatment of P falcyparm (confimed) AL, AS+A] 2005
Treatmant failure of P falciparum - -
Traatmiant of sevars mealaria ONTd) 2005
Treatment of 2 wiar - -
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III. IMPLEMENTING MALARIA CONTROL

| Coverage of ITN: survey data | Coverage of IRS and ITN: programme data
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IV. FINANCING MALARIA CONTROL

Bl Governmental and external financing B Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION

PROGRAMME DATA SURVEY AND OTHER DATA

Reparted cases Surveillance data Insacticide-treated nets (ITH) MICS 2000, DHS 2005, MIS 2006, M3 2008
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment MICS 2000, DHS 2005, MIS 2006
Financial data Proggramme report Us= of health services DHS 2005
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SUDAN

Malaria transmission in the northern, eastern and westem states of Sudan is low-to-moderate, highly seasonal and occasionally epidemic. In the southern,
malaria transmission is generally perennial with moderate-to-high intensity. The data presented in this report are from 15 states in the north, east and west of
the country as the information from the southem states was incomplete. In the northem, eastemn and western states, in 2008, there were 3 073 966 reparted
malaria cases and 1 125 deaths. In the states from which information is complete, mare than 952: of malaria cases are due to P fakiparum. Inthese areas, the
malaria control programme distributed over 3.3 million long-lasting insecticide-impregnated nets betwesn 2006 and 2008. About 90% of public heath facilities
provide ACTs free of charge; in 2008, about 3 million treatment courses were delivered, enough to treat all reported cases. During the past 5 years, the Government
has allocated more than US$ 31 million for malaria control, complemented by more than US$ 69 million from the Global Fund.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in theusands) 2008 %a Stratification of burden (reported cases, par 1000}
Al aga groups 41243
< B years 5836 14
= 5 years 35511 26
Population by malaria endemicity (in thousands) 2008 EA
High transmission = 1/1000 & 808 16
Lovw transmizsion (0—1/1000) 34501
Malaria-frea (0 cases) 40 0
Rural populstion 133n 57
Yector and parasite profiles
Major dnaphalos spacies arabenss
Flasmodium species falciparim, wvar
HittiMedsta [0 [ 01 [0 [ =00
Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 | Rate of examination, case confirmation, malaria test positivity,
% of confirmed casas that are P. faleiparim
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B L all ages < Sypars facilitios £2) )
2000 442507 1159378 25151371 6255772 454 007
2001 4105613 863803 20357 308 5 700 642 323402
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| Reported malaria admissions, per 1000

BN Reported malaria deaths, per 1000
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Reported malaria  Reportsd malaria Alkcause All-cause Raparted R parted AlFcause Hl-cause completanss of Reparting
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all ages < b years ill ages < 5 years allages = b years all ages < Syears paler of districts (35
facilitios (22)
2000 95 450 26 542 365 740 74499 2162 798 11344 3419
2001 119911 34750 466 460 115 143 2252 816 14 207 4 355
002 113 056 34216 494 358 136 117 2135 Jo0 15 057 5267
2005 152 86 45736 74 630 184919 2479 263 19 267 7031
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II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes Year  OPTIOMAL POLICIES/ STRATEGIES Yes  Year
or No  adopted or Mo adoped
Insacticide-treated Digtribartion of ITH/LLINS — Free Yoz 2001  Distribution — Antenatal cara Yes 2007
nets (ITH) Targating all age groups ¥s 2006  Distribution — EPI routing and campaign 2008
Tangeting children < 5 years and pragnant woman Yeu 2001
ITN distribution is subsidized Yes 2002
Induu_r regicual IR% iz a primary wectar contral intervention Na - Insecticide-resistance management implamented Yez 1908
spraying (RS) DOT is used for (RS (public hestth) only No  —  Whero IRS is conducted, otheroptions are also implemented,  Yes 2003
o2 ITH
IR% is used for prevantion and contral of apidamics Yez 1908
Intermitient preventive P u=ad to prevent malaria during prognancy Yoz 2005
treatment (IPT)
Case mamagament Oral artemizinin monotherapies banned 2004  Parasitological confimmation for patients = 5 years anly Yez 2000
(prohibited from registration or remowved from the system)
Parasitological confirmatian for patients of all ages Yos 2000 Malania diagnosis i fres of charge in the public ssctor N -
AT is free of charge for < 5 years old in the public sector Yos 2005  ACTis frea of charge for patients = 5 years inthe public sectar  Yes 2004
Diagnosis of malana of inpatients is based on pamsitological Yos 2001 ACT is delivered at community level through community agents  Yes 2007
confirmation {bwond the health facilities)
Pro-referral traatment with quinine or atemether IM or Yoz 2004 Uncomplicated malaria cases are admitbed o -
artesunate suppositonias
Owvarsight ragulation of case management in the private sectors  Yes 2004
ROTs used at community leval Yoz 2005

Results of therapeutic efficacy tests
Antimalarial policy Type of medicing  Year adopted Study year  Ne. of studies  Median  Minimum Maximum Percentiles: 25% T5%
First-line treatmant of £ fakypamm (uncenfirmed) AS+ 8P 2004
First-lina treatmant of P fakjparem (confirmed) AS+5P 2004
Treatment failure of P falejparum AL 2004
Traatment of savar malaria T, AT, AT o
Treatment of P wiax CO+Pacl 4d) 2004
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IIl. IMPLEMENTING MALARIA CONTROL

Bl Coverage of ITN: survey data | Coverage of IRS and ITH: programme data
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2000
2001 135 000
002 565 605 2828025 160 &00
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2007 B4l 123 3BAETIE 1810000 3337 103 2677109
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IV. FINANCING MALARIA CONTROL

| Governmental and external financing | Breakdown of expenditare by intervention in 2008
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V. SO0URCE OF INFORMATION

PROGRAMME DATA SURVEY AND OTHER DATA

Reported cases Surveillance data Insacticide-treated nets (ITH) Malaria provakancaand coverage indicators survey,
Operational coverage of ITNs, IRS and access to medicines Programme report Treatment Oct 2005, Sudan Household Haalth Survey
Financial data Programme report Us= of health services ]
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TAJIKISTAN

Malaria transmission due to P wivax and P. fakciparvm is seasonal, from June to October, with areas below 2500 m most at risk. The number of malaria cases
has decreased significantly, from ower 19000 cases in 2000 to only 318 cases in 2008, including two P fakjparum cases reported in the southern and central
parts of the country. Tajikistan shows a strong political commitment to the Tashkent Declaration and has cross-border collaboration with Afghanistan and
ather countries of Cantral Asia. IRS is the principal method of mosquito control, covering over 630 000 people at risk in 2008 in focal areas. Additionally, about
19 000 LLINs were distributed, and the Gambusia fish was intraduced into 795 ha of water reservoirs. All malaria cases are treated with full doses of chloroguine
and primaquine. While malaria control is funded primarily by the Government, the country recently secured a Global Fund grant of US$ 5.4 million to interrupt
P vivax transmission by 2015.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in thousands) 2008 % Stratification of burden (reported cases, par 1000}
Allage groups 6 &6
= 5 years a7l 13
= 5 years 5865 a7
Papulation by malaria endemicity (in thousands) 2008 %
High transmission = 1,/1000 195 3
Lovw transmission (0—1/1000) 5007 73
Malaria-frea (0 cases) 1634 4
Rural population 501 74
Yector and parasite profiles
Major Anophakos spacies Tyreanus, maculipennt, mantiniys,
puiehanis, superpicfys
Pissmodivm species faleiparvm, vivar Afghanistan
siisis Nodata |:|I] |:|D—1 -l—lI]I] - = 100
Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 Il Rate of examination, case confirmation, malaria test pasitivity,
% of confirmed cazes that are P. falciparom
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. j outpationt outpationt . - ) complatonass of  complatenoss
Year 'ml:ra ?Sm' mfrsa c:;ﬁm. consuftations, consultations, Examingd Pasitive F. falcipanim outpatient haalth of districts
x ¥ all agos < Syaars facilitios 2 (3
2000 19064 733 785 19 064 83l 1o 1]
200l 11 3&7 245 565 113&7 3% 1od 1]
e B 160 244 532 b 160 509 1] oo
2003 5428 26123 5428 252 ] oo
2004 1588 302 72743 k) 151 oo 100
2005 2308 231 216 197 23M &l loo o0
2006 1344 1549 175 894 1344 28 loo 100
2007 635 53 19 420 525 159 232 635 7 loo 100
2008 318 56 29043 334 158 063 3l 2 1] 100
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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Year admissions, adrnizsions, admizsions, admizsions,  malaria desths,  malania deaths, duths, deaths, inpatient haalth mmpigtenuss
allages < 5 years all ages < 5 years all ages < B years all ages < 5 years facilitias () of districts (35)
2000 10 ]
2001 100 oo
2002 il ]
2003 10 ]
2004 10 ]
2005 10 ]
2006 10 ]
2007 740 502 10 ]
2008 230 394 10 ]
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMEMNDED POLICIES. / STRATEGIES Yes Year  OPTIOMAL POLICIES / STRATEGIES Yes  Year
orNo  adopted or Mo adeped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yos 1997 Distribution — Antenatal cane Mo -
mets (1TN] Targeting all aga groups Yos 1997 Distribution — EPI routine and campaign Mo -
Targeding children < 5 years and pragnant womean Yes 1897
ITN distribution is subsidizad Mo -
Indoor residual IRS iz a primary wector control intervantion Yes 197 Inzectickde-resitance managament implemantsd e 2000
spraying (IRS) DOT is use for RS (public hesatth) only Ne - mangH IRS is conducted, other options are also implementad,  Yes 1957
ag
IRS iz usad for prevention and control of apidemics Yoz 1947
Intermittent preventive  1PT usad to prevent malaria during prognancy o -
treatment (IPT)
Case management Oral artemisinin monotharapies tanned Yes 2004  Parasitological confirmation for patients = 5 years only Mo -
(prohibited fram registration or renoved from the system)
Parasitological confirmation for patients of all ages Yes 1997 Malania diagnosis is free of charge in the public sactor Yes 2000
ACT is frea of charge for < 5 yaears od in the public sector Yes 2004 ACT is frea of change for patients = 5 years in the public sectar  Yes 2004
Diagnosis of malania of inpatients is bazed on pamsitalogical Yo 2000 ACT is deliverad at community level through community agants  MNa -
confirmaticn (beyond the health facilities)
Pre-referral treatmant with quinine or atemether IM or o - Uncomplicated malaria cases ane admithad Yoz 2000
artesunate suppositanes
Ovarsight regulation of case managament in the private sectors  Yes 2000
ROTs used at community leval o -
Results of therapeutic sfficacy tests
Antimalarial policy Type of medicine Year adopted  Studyyear Mo, of studies  Median  Minimum Maximum Percentiles: 25% 75%
First-ling treatment of £ fakpanm (unconfirmed) - -
First-lina treatment of P falcyparm (confimed) AL, AS+3P 2008
Treatment failure of P faleiparum (N(Td) 2004
Traatmiant of sevars mealaria ONTd) 2004
Traatment of £ vivar CO+-Pail4d 2004
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III. IMPLEMENTING MALARIA CONTROL

| Coverage of ITN: survey data Il Coverage of IRS and ITN: programme data
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IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing B Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION

PROGRAMME DATA SURVEY AND OTHER DATA

Reparted casas Surveillance data Insacticide-treated nets (ITH) MICS 2005
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment MICS 2005
Financial data Proggramme report Usa of health sarvices MICS 2005
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TURKEY

Before the 1970s, P. fakiparvm was the dominant parasite; however, since implementation of control activities, malaria transmission is now due exclusively to
P wivax and is s=asonal, occurring from June to October. The number of malaria cases decreased from over 9 465 in 2000 to only 136 in 2008, of which 49 were
imported. Although the number of malara cases and theirfoci have decreased dramatically, transmission continues in new and residual foci in five south-eastem
provinces of the country, on a seasonal basis. In 2008, all the local cases were found in five provinces (Diyarkabir, Siirt, Mardin, Sanlivrfa and Batman), and
the case rate was 0.003-0.005 per 1000. Turkey shows a strong political commitment to the Tashkent Declaration, endorsed in 2005, and malaria surveillance
activities have been intensified all over the country, with priority given to the provinces in south-eastern Anatolia. All foci of malaria are determined and totally
covered by IRS. Malaria elimination activities are supported by the Ministry of Health, other Govemnment entities and WHO. In 2008, 624 000 households were
sprayed, and 632 000 people living at risk for malaria were protected by IR3. A national malaria elimination strategy and a relevant plan of action with the goal
of interrupting transmission by 2012 and eliminating the disease by 2105 have besn prepared and are fo be launched.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in theusands) 2008 %a Stratification of burden (reported cases, par 1000)

Al aga groups 73014

< 5 years 6543 ]

= S years 67 372 51

Population by malaria endemicity (in thousands) 2008 kA

High transmission = 1,/1000 ] ]

Low transmission (011000 4757 i

Malaria-frea (0 cases) 69 157 94

Rural population 3110 3

Vector and parasite profiles

Major Anaphalos spacies sachaon 7

Flesmodim spacias wive risk only yrian Arab Republic
= Meciterranean Sea 'C:’{

HiiMedats [0 [ )01 w0 [ = Lo

Trends in malaria morbidity and mortality

| Reported malaria cases, per 1000 | Rate of examination, case confirmation, malaria test positivity,
% of confirmed casas that are P. faleiparim
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Reportad Reported " -
. . outpatient o tpationt ) . ) completeness of  completenass
ear ml:ﬂ': w:us. mi?::arsla C‘::S' consultations, consultations, Examined Pasitive F. icipanm outpationt heatth of districts
B L all ages < Sypars facilitios £2) )
2000 94565 1433 161 051 503 253 562 9485 7 675
2001 7710 1243 132 177 063 234 350 710 11 675
2002 Tal4 1165 134 238055 193970 214 12 675
2003 305 118 201 112 942 183 748 2025 12 675
2004 4278 (i1 232 906 560 169 592 4078 13 675
2006 1e27 224 295 260 209 143 899 1627 32 675
2006 605 & 341 676 429 134 146 605 Kt 675
2007 50 24 398 121 987 96 938 250 Kt 675
2008 136 13 444 606 049 55 856 136 3 675
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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. . Reporting I
Reported malaria  Reportsd malaria Alkcause All-cause Raparted R parted AlFcause Hl-cause completanss of Reparting
Yaar admissions, admissions, admissions, admissions,  malaria deths, malaria daaths, daaths, deaths, in 3F1l1 ant haalth cormpletensss
all ages < b years ill ages < 5 years allages = b years all ages < Syears paler of districts (35
facilities (35)
2000 7 55170 8 575
2001 11 5200024 2 441
002 12 5508 263 92 4349
2005 13 5736517 92 391
2004 13 1 5 440 300 99795
2006 3z J0o11514 63727
2006 2 1 7764 651 110 722
o7 29 87002809 1 114 262
2008 23 3 124117
II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes Year  OPTIOMAL POLICIES/ STRATEGIES Yes  Year
or No  adopted or Mo adoped
Insacticide-treated Digtribartion of ITH/LLINS — Free Nax - Distribution — Antenatal care Na -
nets (ITH) Targating all age groups No - Distribution — EPI routine and campaign No -
Tangeting children < 5 years and pragnant woman Na -
ITH distribution is subsidizad Na -
Induu_r regicual IR% iz a primary wectar contral intervantion Yo 2000 Inzecticide-resistance management implamanted Yez 2000
spraying (IRS) DOT s used for IRS (public hesith) only No  —  Whero IRSis conductsd, otheroptions are also implemented, Mo —
o2 ITH
IR% is used for prevantion and control of apidamics Yez 2000
Intermitient preventive  IPT used to provent malaria during pregnancy Na -
treatment (IPT)
Case managament Oral artemiginin monotherapies banned Na - Parasitological confirmation for patients = 5 years only Mo -
(prohibited from registration or removed from tha system)
Parasitological confirmatian for patients of all ages Yos 2000 Malania diagnosis is fres of charge in the public ssctor Yes 2000
ACT is free of charga for < 5 years old in the public sectar Tos 2009 ACT is frea of change for patients = 5 wears inthe public sectar  Yes 2009
Diagnasis of mealaria of inpationts is based on pamsitological Yo 2000 ACT is delivered at community bevel through community agants Mo -
confirmation {bewond tha health facilities)
Pro-referral traatmant with quinine or atemether IM or Na - Uncomplicated malaria cases are admithed o -
artesunate suppositonas
Owvarsight ragulation of case management in the private sectors  Yes 2000
ROTs used at community leval Na -

Results of therapeutic efficacy tests

Antimalarial policy

Type of medicing  Year adopted  Study year

No. of studies  Median  Minimum Maximum Percenfiles: 25% 75%

First-line treatmant of £ fakypamm (uncenfirmed) -

First-line treatmant of £ fakypamm (confirmed) -

Treatment failure of P falciparum -

Traatment of severe malania

Traatment of £ i

C0-+POil 4d)
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III. IMPLEMENTING MALARIA CONTROL
Bl Coverage of ITN: survey data | Coverage of IRS and ITH: programme data
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any nat (35 an ITH (35 fawer (35) treatmentin HF (%5 protected by IRS  protected by IRS LLINs recaived received
2000 24213 125715 30 300
2001 2574 128730 30500
2002 14334 71670 24500
2003 25941 144705 28500
2004 50 184 250920 10 680
205 41 370 206 850 17 000
2006 62 669 313 345 2600
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2008 B5 475 327375 920
IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing | Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION

PROGRAMME DATA SURVEY AND OTHER DATA

Reparted cases Surveillance data Insacticide-treated nets (ITN) Mo suneys
Operational coverage of ITNs, IRS and access to medicines Programma raport Treatment Mo surveys
Financial data Programme report Use of health services OHS 2003
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UGANDA

Uganda had an estimated 12 million malaria cases in 2006. Transmission occurs all year round in most parts of the country. On average, 10.7 million malaria
cases were reported annually during 2004—2008, with no declining trend. About 20% of the suspected cases were parasitologically tested in 2007, The fluctu ating
numbers of inpatient malaria cases and deaths reported in 2006—2008, due to inconsistent and incomplete surveillance, do not provide a basis for evaluating
incidence trends, although the programme reports show a decrease in cases and deaths between 2005 and 2006. The programme delivered nearly 5.9 million
LLINs during 2006—2008. Implementation of IRS, which was started in 2006, coverad 500 000 houssholds and protected 1 858 149 people atriskin 2008. Nearly
17 millian ACT courses were reportedly delivered in 2007 and another 6.4 millian in 2008, In the 2006 demographic and health survey, 22% of households owned
an ITN, 13% of children slept under an ITN and 3% of febrile children received ACT. Funding for malaria control exceeded US$ 40 million in 2008, supported
by the Government (US$ 20 million) and the United States President's Malaria Initiative (US$ 21 million). Although Global Fund grants were significant during
20042006, implementation of the latest grant (round 7) has been delayed.

I. EFPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in thousands) 2008 % Stratification of burden (reported cases, par 1000}
Allage groups AL E5T
= 5 years G 182 20
= 5 years 25475 a0
Papulation by malaria endemicity (in thousands) 2008 %
High transmission = 171000 23401 a0 . .
Low transmission (0—1/1000) 3166 10 Democratic Republic
Malaria-free (0 cass) 0 0 of the Congo
Rural population 27 555 a7
Yector and parasite profiles Kenya
Major Anophakos spacies Zamiias, arabiensis, fonesius,
hancocki hagreavesi, nilj paluds,
pharoensis, quacanmilsie
Plasmodivm specias faleparem, wivar
siisis Nodata |:|I] |:|D—1 -1—1I]I] - = 100
Trends in malaria morbidity and mortality
| Reported malaria cases, per 1000 Il Rate of examination, case confirmation, malaria test pasitivity,
% of confirmed cazes that are P. falciparom
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Year 'ml:ra ?Sm' mfrsa c:;ﬁm. consuftations, consultations, Examingd Pasitive F. falcipanim outpatient haalth of districts
x ¥ all agos < Syaars facilitios 2 (3
2000 3552 859 1628314 10 502 146 4 266 494
200l 5624 032 21233435 14525 501 538 M1
e 7536748 3900 000 15 741 520 5949 360 1100374 557 159 546 016
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2006 9857 174 5800 000 23774349 8 047 500 2107011 1104310 10g2 224
2006 10168 389 3857 916 25250 159 9645 597 2238 155 Ba7 398 B50 050 62 il
007 12 038 438 4578 442 30 187 184 13 935 (80 2350 100 1050240 1029235 17 63
2008 11 028 571 865 327 29237 7715 15071475 2173072 294 505 876 615 2 &7

WORLD MALARIA REPORT 2009 UGANDA E




| Reported malaria admissions, per 1000

| Reparted malaria deaths, per 1000
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II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yo Year  OPTIOMAL POLICIES / STRATEGIES Yes  Year
orNo  adopted or Mo adeped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yos 2006 Distribution — Artenatal cans e 2004
mets (1TN] Targating all age groups Yo 2008 Distribution — EPI routing and campaign s 2004
Targeding children < 5 years and pragnant womean Yes 2003
ITN distributicn is subsidizad e 2004
Indm_r residual IR is a primary vector contral intervention Yo 2006 Insecticide-resiztance management implamantad Yoz 2007
spraying (IRS) DOT is use for RS (public hesatth) only Y 2008 Whers RS is conducted, other options are also implementad,  Yes 2006
ag TN
IRS iz usad for prevention and control of apidemics Yag 2001
Intermittent prevemtive  IPT used to prevent malaria during pragnancy Yes 2000
treatment (IPT)
Case management Oral artemizinin monotharapies tanned Yes 2007 Parasitological confirmation for patients = 5 years only Mo -
(prohibited fram registration or removed from the system)
Parasitological confirmation for patients of all ages Yes 1987 Malania diagnosis is free of charge in the public sactor Yes 2006
ACT is frea of charge for < 5 yaears od in the public sector Yes 2006 ACT is free of change for patients = 5 years in the public sectar  Yas 20086
Diagnosis of malana of inpatients is bazed on pamsitalogical Yo 1997 ACTis deliverad at community level through community agents e 2006
confirmaticn (beyand the health facilities)
Pre-referral treatmant with quinine or artemether IM or e 2002 Uncomplicated malaria cases ane admithed Mo -
artasunate suppositanes
Ovarsight regulation of case managament in the private sectors Mo -
RDTs used at community leval o -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine Year adopted  Studyyear Mo, of studies  Median  Minimum Maximum Percentiles: 25% 75%
First-ling treatment of £ fakpanm (unconfirmed) AL 2004
First-lina treatment of P flcyparm (confimed) AL 2004
Troatment failure of P falcipanim (ANiTd) 2004
Traatmiant of severs malaria QNTd) 2004

Treatmant of B wivar

154
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III. IMPLEMENTING MALARIA CONTROL

| Coverage of [TN: survey data B Coverage of IRS and [TN: programme data
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Prognant women  Pregnant woman Childran Febirile childran Number of Mumbear of Mumberof ~ Mumberoflstline  Numbsrof ACT
Year whosleptunder  whosleptunder < Swearswith = 5years who sought households pesaple [THsandfor  treatment courses  treatment coursas
amy nat (35 an TN (%) Tawer (35) freatmentin HF (33 protected by RS protacted by IRS LLINs recaived recaived
2000 1 - -
2001
e
2006
2004 - -
2006 319000
2006 24 10 - - 103 329 470 000 1599 445 14 570670
o7 466 477 1 963 945 1622001 16919100
2008 409 093 1858 149 2373413 B 388 600
IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing B Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
Reparted cases Surveillance data Insacticide-treated nets (ITH) DHS 2000-01, A% 2004-05, DHS 2006
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment DHS 2006
Financial data Proggramme report Us= of health services DHS 2006
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UNITED REPUBLIC OF TANZANIA

The United Republic of Tanzania had an estimated 11 million malaria cases in 2006. Transmission occurs all year round, with seasonal peaks. Most cases are
caused by P. falciparem, but only a fraction are parasitologically tested. Betwean 2003 and 2008, 11 million cases and 17 thousand deaths were reported annually.
While the natiorwide trends are unclear due to limited data from the mainland, the numbers of confirmed malaria cases, inpatient cases and deaths have been
significantly reduced in Zanzibar subsequent to the scale-up of LLINS, IRS and ACT. The island deliverad 500 000 LLINs during 2006—2008, enough fo cover the
entire population at risk, implemented IRS covering 213 000 households and protecting the entire 1.1 million population in several rounds, and deliverad ACT
in all facilities. The data available fram the mainland do not show a similar impact. On the mainland, 1.3 million LLINS were distributed during 2006—2008 and
1.8 million conventional ITNs in 2008, adequate to protect less than 1095 of the population at risk. 1R was conducted in 2008, covering 100 000 households
and protecting 190 000 people at risk. The national malaria control programme delivered 23 million ACT treatment courses in 2007, sufficient to treat all
reported cases in the public sector. No information an funding after 2003 was provided by the programme, but it is known that expenditure on malaria control
has increased markedly with Global Fund grants providing over US$ 327 million in rounds 1, 4, 7 and 8 and over US$ 20 million annually from the United States
President's Malaria Initiative.

I. EPIDEMIOLOGICAL PROFILE

Population, endemicity and malaria burden

Papulation (in theusands) 2008 %a Stratification of burden (reported cases, par 1000)
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Trends in malaria morbidity and mortality
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2005 11466713 5332 548 26 985 965 11350 100 5443 908 1677 7628 ]
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| Reported malaria admissions, per 1000 | Reparted malaria deaths, per 1000
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2000 0 206 5407 23525 10552 3m 252 736 430
2001 6029 12 956 T 623 504 1278 1087 3] 1558
002 8062 12 205 70 736 % 296 815 673 2559 1249
2005 195 530 117174 1 467 822 32878 15251 15121 45 893 21 939
2004 300 585 175431 2242559 1204794 1985 19734 60 831 31 245
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II. INTERVENTION POLICIES AND STRATEGIES
Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yes Year  OPTIOMAL POLICIES/ STRATEGIES Yes  Year
or No  adopted or Mo adoped
Insacticide-treated Digtribartion of ITH/LLINS — Free - - Distribution — Antenatal care Yes 2004
nets (ITH) Targating all age groups No - Distribution — EPI routine and campaign Y& 2005
Targeting children < 5 years and pragnant woman Yes 2004
ITN distribution is subsidized - -
Induu_r regicual IR% iz a primary wectar contral intervention Na - Insecticide-resistance management implamented o -
spraying (RS) DOT s used for IRS (public hisfth) only No  —  Whers IRS is conducted, otheroptions are also implemented,  Yes 2007
o2 ITH
IR% is used for prevantion and contral of apidamics Yez 2007
Intermitient preventive P u=ad to prevent malaria during prognancy Yos 2001
treatment (IPT)
Case mamagament Oral artemiginin monotherapies banned Na - Parasitological confirmation for patients = 5 years only - -
(prohibited from registration or remowved from the system)
Parasitological confirmatian for patients of all ages Mo - Malarnia diagnosis is fres of charge in the public ssctor - -
ACT is free of charga for < 5 years old in the public sectar Tos 1998 ACT is free of charge for patients = 5 years inthe public sectar - -
Diagnasis of mealaria of inpatients is based on pamsitological - - ACT is delivered at community kevel through community agents - -
confirmation {bwond the health facilities)
Pro-referral traatmant with quinine or atemether IM or Yos 2001  Uncomplicated malaria cases are admitbed - -
artesunate suppositonias
Cwvarsight ragulation of case management in the private sectors - -
ROTs used at community leval - -
Results of therapeutic efficacy tests
Antimalarial policy Type of medicine  Year adopted Study year  No. of studies  Median  Minimum Maximum Percentiles: 25% T5%
First-line treatment of P falkjpamm (unconfirmed) AS+AQ, AL 2004 2002-2005 2 12.1 108 13.4 s 134
First-lina treatment of P fakjparem (confirmed) AS+A0, AL 2004 202007 3 0 0 21 noar
Traatmeant failure of £ falciparum AL, QNG d) 004
Treatmant of severs malania QNiTd) 2004
Treatment of B wiax - -
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IIl. IMPLEMENTING MALARIA CONTROL

Bl Coverage of ITN: survey data B Coverage of IRS and ITN: programme data
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IV. FINANCING MALARIA CONTROL
Bl Governmental and external financing Bl Breakdown of expenditure by intervention in 2008
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V. SO0URCE OF INFORMATION

PROGRAMME DATA SURVEY AND OTHER DATA

Reported cases Surveillance data Insacticide-treated nets (ITN) DHS 1999, DHS 2004-05
Operational coverage of ITNs, IRS and access to medicines Programma raport Treatment OHS 1999, DHS 2004-05
Financial data Programme report Use of health services OHS 2004
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ZAMBIA

Malaria transmission is seasonal, occuming mainly from November to May. Mostcasas are dus to P falcipansm, but little confirmation was done in the past. Surveillance
data for 2008 showed decreasas from the average for 2001—2003 (before interventions) of 55% in the number of inpatient malaria cases and 79% in the number
of deaths in children under 5. The decreases for persons of all ages wene 52% for inpatient malaria cases, 59% for inpatient deaths and 1995 for outpatient cases.
The decreass should be interpreted cautiously, however, becauss data for the third and fourth quarters of 2008 may be incomplete, as the country changed to a new
health irformation system in mid-2008. An analysis by the Ministry of Health and WHO of data for the first and second quarters of each year showed significant
decreases in the numbers of inpatient malaria cases and deaths atall ages of 55% and 60%, respectively, in 2008 from the averages forthe first and second quarters
af 2000-2002. Thus, the apparent impact is likely to be associated with the recent scale-up of interventions. The national malaria control programme delivered
nearly 4.8 million LLINs during 2006—2008 (of which 2.1 million were delivered during the 2007 mass campaign), adequate to cover 805 of the population at risk.
IRS has recently been expanded, covering 1 149 599 households and protecting 5.7 million (48%) people at risk in 2008. In the 2008 malaria indicator survey, 62%
of households owned an ITN and 41% children under 5 slept under one, but only 13% of febrile children received ACT treatment. Funding for malaria has increased
significantly, from less than US$ 5 million in 2002 to over US$ 17 millionin 2008, The Government's expenditure on malaria is increasing, but major funding also comes
from the Global Fund, the United States President's Malaria Initiative, the World Bank, United Nations agencies and nongowemmental organizations.

I. EPIDEMIOLOGICAL PROFILE
Population, endemicity and malaria burden

Papulation (in theusands) 2008 % Stratific ation of burden (reported cases, par 1000}
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Trends in malaria morbidity and mortality
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2003 4 346 172 2480 157 11 970 827 5972 557
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| Reported malaria admissions, per 1000

| Reparted malaria deaths, per 1000

3000

=== REpaNE] Maana 3nkEen1000, 2 3gE === REPOATE MAlEra Dea1hs/ L0, Bl Bges
—— Repanial natana 3nEI0N0, <5 yeds e REOATE] Maler s Deaths/ L00, <5 yaars
E 25m
g = E 2000
[ 7]
L = 150
i £
4 £ Lo
=
............. e =
i B 1500
1] 1oa
2000 001 2002 3 o it 1] 06 007 2008 a1} 1 nn? 2003 004 2005 2006 nar e
Reported malaria  Reportad malaria All-cause All-cause Roparted Roparted Allcause All-causa mn?uggiéfs of Raporting
Year admissions, adrnizsions, admizsions, admizsions,  malaria desths,  malania deaths, duths, deaths, in aﬁ'] anit haalth compltansss
allages < 5 years all ages < 5 years all ages < B years all ages < 5 years paer e of districts (35)
faciliting (%)
2000
2001 308 662 134 917 757 255 3mall 9369 5513 35358 16 630
2002 340 834 23625 893 262 424745 q021 4718 39 482 16377
2003 256 602 171 408 ThG 078 345 a64 9178 4435 \ 1y 15459
2004 251 434 147 663 585 130 2E08 3289 3972 35 466 13 569
2005 240 952 140 329 712712 300 304 IEET) 3358 a0 12796
2006 247 120 145 524 713 143 307 443 b 454 3330 &554] 12 489
2007 212 049 125188 G666 705 280 266 b 183 3801 M5 13 342
x008 149 364 23530 BOL 223 361 268 3781 1941 27954 10 280

II. INTERVENTION POLICIES AND STRATEGIES

Intervention WHO-RECOMMENDED POLICIES / STRATEGIES Yo Year  OPTIOMAL POLICIES / STRATEGIES Yes  Year
orNo  adopted or Mo adeped
Inszcticide-treated Distribution of [TH/LLINS — Fres Yos 2005  Distribution — Artenatal cans e 2001
mets (1TN] Targating all age groups Yo 1988 Distribution — EPI routing and campaign Ys 2003
Targeding children < 5 years and pragnant womean Yes 2000
ITN distribution is subsidized Yes 2001
Indoor residual IR iz a primary vector control intervantion Yes 2000  Insecticde-resistance managament implameantsd e 2000
spraying (IRS) DOT is use for RS (public hesatth) only Y 2001 Mmﬁdas i conducted, other options are also implementad,  Yes 2001
ag
IRS iz usad for prevention and control of apidemics Yag 2001
Intermittent preventive  1PT used to prevent malaria during prognancy Yes 2001
treatment (IPT)
Case management Oral artemizinin monotharapies tanned Yes 2003 Parasitological confirmation for patients = 5 years only Yo 2001
(prohibited fram registration or removed from the system)
Parasitological confirmation for patients of all ages Yes 2001  Malaria diagnosis is free of chargs in the public sactor Yes 2000
ACT is frea of charge for < 5 years od in the public sector Yes 2003 ACT is free of change for patients = 5 years in the public sectar  Yas 2005
Diagnosis of malania of inpatients is based on pamsitological Yo 2003 ACTis deliverad at community level through community agents  Yas 2007
confirmation (beyand the health facilities)
Pre-refamal treatmant with quinine or artemather IM or e 1998  Uncomplicated malaria cases ane admittad Yas 2000
artasunate suppositaries
Ovarsight regulation of case managament in the private sectors Mo -
RDTs used at community leval e 2007
Results of therapeutic sfficacy tests
Antimalarial policy Type of medicing Year adopted Studyyear Mo of studies  Median  Minimum Maximum Percentiles: 25% 75%
First-lina treatment of £ fdcypanmm (unconfirmed) AL 2002 042005 10 0 0 0 0
First-lina treatment of P flcyparm (confimed) AL 002
Treatment failura of £ falcipanm (ANiTd) a2
Traatmiant of severs malaria ONiTd) 2002
Treatment of 2 wiar - -
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III. IMPLEMENTING MALARIA CONTROL

| Coverage of ITN: survey data Il Coverage of IRS and ITN: programme data
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IV. FINAMCING MALARIA CONTROL
| Governmental and external financing I Breakdown of expenditure by intervention in 2008
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V. SOURCE OF INFORMATION
PROGRAMME DATA SURVEY AND OTHER DATA
: . MICS 1999, DHS 2001-02, MIS 2008,
Reported cases Surweillance data Insacticide-treated nets (ITH) DHS 2007, MIS 2008
Operational coverage of [TNs, IRS and access to medicines Programme report Treatment HI!IE}JEI’E'E'H[F;SE%L' M3 2006,
Financial data Programma report Uz of health services DHS 2001
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