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Background 

• Malaria has been and remains the most important infectious 

disease 

• High morbidity and mortality 

• Permanent disability 

• Lost labour and school attendance 

• Economic loss and socio-economic development 

 

• In the mid 2000s, reports of declining malaria burden started to 

emerge 
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Was the declining malaria 

burden real? 

 

When did it actually start? 
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Malaria in NE Tanzania….1 

• Magoda:  

• Risk of infection decreased by 75% (1999 to 2004) and by 97% (2008-2012)  

• Mpapayu:  
• Risk of infection decreased by 89% (1999 to 2004) and by 99% (2008-2012) 
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Ishengoma et al .. Malar J 2013, 12: 338 
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Malaria in NE Tanzania….2 
(Korogwe study…1) 

Mmbando et al. Malaria Journal 2010, 9:216 

 



Malaria in NE Tanzania….3 
(Korogwe study…2) 

<5 yrs old  ≥ 5 yrs old  

Parasite positivity rates declined significantly but fevers remained high in all 

age groups and altitude strata Rutta et al. Malaria Journal 2012, 11:152 

 



Zanzibar 

7 Bhattarai et al. PLoS Med 2007, 4: e309 

Aregawi et al. Mal J  



The broader picture 
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Parasite prevalence 1980 – 2012 

LOESS Regression 



The malaria epidemiological transition: 

endemicity classes for year 2000 and 2010 



Parasite  Prevalence in children 6-59 Months,  

THIMS 2011/12 
THIMS 2007/08 

• Prevalence declined by 50% between 2007/08 and 2011/12 (from 18% to 9%) 

•Large variations throughout the country  



Why the decline? 
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Causes of declining malaria transmission 

 

• Scaled up interventions 

• Mosquito control with ITN/LLIN + IRS 

• Improved case management with ACTs 

• Socio-economic development 

• Changes in vector populations 

• Climate change? 

• Unrelated interventions (use of SP for malaria and ivermectin 

for LF)? 
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Malaria control strategies and 

Challenges 
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Tanzania’s Malaria Control Policy 

Milestones,     2000–10 & beyond 

Social 
marketing 
of ITNs

• Change from  
CQ to SP

• IPTp

Tanzania 
National 
Voucher 
Scheme

ACTs

TNVS 
expanded 
to infants

RDTs

IRS

ITN  
catch-up 
campaign

ITN 
universal 
coverage 
campaign

2000 ’02 ’04 ’06 ’08    2010 2014…  

1st Medium-Term 
Strategic Plan, 

2002–07

3rd Medium-Term 
Strategic Plan, 

2014–2020

2nd Medium-Term 
Strategic Plan, 

2008–13



From control to scaling up for impact in 

Tanzania 

TARGETS 

POLICY 

FOCUS 

VULNERABLE 

GROUPS: 

PREGNANT 

WOMEN AND 

CHILDREN <5 

80% COVERAGE 
ABUJA 

TARGETS: 

60% COVERAGE 

UNIVERSAL 

COVERAGE 

2002 - 2007 2008 - 2013 



Sustaining Ownership and use of 

ITNs 
Percent who slept 
under an ITN the 
night before the 
survey 
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Sustaining and expanding IRS 

coverage 
Percent of 
households with 
IRS in the 12 
months preceding 
the survey 
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Treatment of Fever in Children 

Among those with fever 
Percent of children under 
age 5 



Case management: targeting all causes of fevers 

Skin infection 

Typhoid 
Malaria 

Other viral infections 

Systemic infections 

Gastroenteritis            

Acute 

respiratory 

infection 

Urinary tract infection 

51% 
10% 

8% 

5% 1% 

11% 

0.2% 
3% 

9% 
Meningitis 

Unknown 

3% 
1232 diagnoses 

D’Acremont et al, ASTMH 2010 



Improve Surveillance and Integrate National 

Platforms 

Health facility 

Entomol
ogical 

Meteorological 

Populati
on 

based 



Insecticide resistance 
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Artemisinin resistance 

Artemisinin resistance has been confirmed in South-East Asia and 

surveillance is  urgently  required  to track and detect the emergence and 

potential spread of resistance in SSA 



Marker of Artemisinin resistance 

NIMR Tanzania 

www.nimr.or.tz  



Malaria control….the major hurdles 

• Suitability for malaria transmission unchanged 

• Malaria heterogeneity and resilience to weather changes 

• Different human population settings  

• Socio economic variation 

• Equitable health service delivery needs 

• Difficulties to reach and maintain universal coverage for 
effective intervention 

• Cost implication and sustainability of approved 
interventions 

 



Sustaining the gains: Challenges for the future 

• Long term funding for maintaining universal coverage 

• Plans, tools and messages to sustain BCC campaigns to promote use 

and uptake of interventions 

• Diagnosis of malaria and Mis-classification of cases,  Lack of 

compliance to mRDT results 

• Commodity procurement and supply chain logistics (particularly for 

RDTs and ACTs) require substantial work- frequent stock out 

• Pyrethroid resistance (absent in 2009) was detected at   4 of 14 

monitoring sites on Mainland in mid-2011 

• Threat of artemisinin resistance – so far reported in SEA 

• Weak Routine data collection, use   and measuring our success 

stories and  accounting for investments 



Conclusions and recommendations 

• The  burden of malaria has significantly declined in most parts of 

Tanzania 

• Heterogeneity exists among regions/districts 

• The new pattern is highly unstable and resilient to weather changes 

• Current control strategies need to be reoriented to handle the changes 

in malaria epidemiology 

• Strengthening of the health system is urgently needed 

• Surveillance needs to be strengthened to monitor the trends of 

malaria, insecticide and artemisinin resistance to support timely and 

appropriate response 
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Thank you... 

Ahsanteni sana….  

Mange Tak 


