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Background                                           Background 

Malaria is endemic throughout Senegal, and 100 percent of the population 

is at risk. Transmission occurs seasonally, with high transmission occurring 

from September to December, toward the end of and immediately following 

the rainy season. Senegal is one of the African countries where dramatic 

progress has been made in malaria control since 2000, under the leadership 

of the National Malaria Control Program (NMCP), and with assistance 

from the President’s Malaria Initiative (PMI) and other partners. The most 

recent nationwide, household survey showed significant improvements in 

malaria indicators and a 30 percent reduction in deaths in children under 

the age of five.   

The President’s Malaria Initiative (PMI) 

Senegal is one of 17 focus countries benefiting from PMI, which is led by the 

U.S. Agency for International Development and implemented together with the 

Centers for Disease Control and Prevention. PMI was launched in 2005 as a 

five-year (fiscal year [FY] 2006–2010), $1.265 billion expansion of U.S. 

Government resources to reduce the burden of malaria and help relieve 

poverty on the African continent. The 2008 Lantos-Hyde Act authorized an 

extension of PMI funding through FY 2013. With congressional authorization 

and the subsequent launch of the U.S. Government’s Global Health Initiative, 

PMI’s goal was expanded to achieve Africa-wide impact by halving the 

burden of malaria in 70 percent of the at-risk populations on the continent (i.e., 

approximately 450 million residents),  thereby removing malaria as a major 

public health problem and promoting development throughout the African 

region.  

 

To reach its goal in Senegal, PMI works with the NMCP and coordinates its 

activities with national and international partners, including the Roll Back 

Malaria Partnership; The Global Fund to Fight AIDS, Tuberculosis and Malaria; 

the World Health Organization (WHO); the World Bank; numerous 

nongovernmental organizations, including faith-based and community groups; 

and the private sector.  

 

In line with Senegal’s national malaria control strategy, PMI supports four key 

interventions to prevent and treat malaria. 

  

 Insecticide-treated mosquito nets (ITNs): Sleeping under a long-lasting 

ITN provides protection from malaria-carrying mosquitoes. The insecticide 

is nontoxic to humans but can repel and kill mosquitoes for up to three 

years. PMI supports the NMCP’s comprehensive strategy to increase 

household ownership and use of long-lasting ITNs, which includes free 

distribution through antenatal clinics and campaigns, subsidized distribution 

as well as behavior change communication activities to promote appropriate 

use of nets. PMI has been a major supporter of the NMCP’s efforts to 

achieve universal coverage, providing nearly 4 million long-lasting ITNs 

and more than $2 million for operations in 2010–2011. The campaign uses 
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a sleeping space approach (meaning all sleeping spaces are covered by an ITN) and the “3 Alls” slogan: all the 

family, all year long, all nights. 

 

 Indoor residual spraying (IRS): IRS involves spraying of the inside walls of houses with insecticides; mosquitoes 

are killed when they land on sprayed walls after feeding. In collaboration with the NMCP, PMI began supporting 

IRS activities in 2007 in three health districts, and by 2010 spraying had expanded to six districts, covering nearly 

a million people. In 2011, five of the original six districts will be sprayed. Due to the low number of reported 

malaria cases and the low parasite prevalence rates, the NMCP decided to discontinue IRS in Richard Toll 

District. It will be replaced with a new district with high transmission. PMI will continue to support entomological 

monitoring in all IRS districts and, for at least the first year, after discontinuing IRS in Richard Toll. 

 

 Intermittent preventive treatment for pregnant women (IPTp):  IPTp is a highly effective means of reducing 

the serious consequences of malaria in both the pregnant woman and her unborn child, such as maternal anemia 

and low birth weight babies.  IPTp consists of administering under direct observation at least two doses of the 

antimalarial drug sulfadoxine-pyrimethamine (SP), which is given at least one month apart during the second and 

third trimesters of pregnancy. SP for IPTp is purchased by the national government and given for free to pregnant 

women.  PMI works with the Ministry of Health and other partners to strengthen malaria in pregnancy interventions 

through training, monitoring and supportive supervision of health care workers, as well as providing water 

dispensers and cups to facilitate treatment intake before leaving the antenatal clinic. 

 

 Diagnosis and treatment: Effective case management of malaria depends on early, accurate diagnosis with 

microscopy or rapid diagnostic tests (RDTs) and prompt treatment with an effective drug. Artemisinin-based 

combination therapies (ACTs) are the WHO-recommended first-line treatment for uncomplicated Plasmodium 

falciparum malaria in Senegal. ACTs are extremely effective against malaria parasites and have few or no side 

effects. In 2011, PMI will continue the annual purchase of ACTs begun in 2009 (provided free of charge at 

government health facilities nationwide), fund supportive supervision and monitoring and train new health care 

workers. PMI will expand support to include training and supervision for hospital-level staff, as well as an 

assessment of the quality of care provided by the private sector.  PMI will also continue to support community 

case management of malaria, including diagnosis with RDTs and treatment with ACTs, at more than 1,600 health 

huts and nearly 1,000 villages, where access to health care is particularly difficult. 

 

Progress to Date  

The table below shows results from nationwide household surveys, including the Demographic and Health Survey 

(DHS) and the Malaria Indicator Survey (MIS). These surveys provide nationally representative, household-level data 

on the health status of the population and on malaria indicators. 

 

 

 

 

 



 3 

Senegal is in its fifth year as a PMI focus country. With support from PMI and its partners, malaria control interventions 

are being scaled up, and quantities of critical commodities are being distributed to vulnerable populations. 

 

 

Impact 

In Senegal, a 30 percent reduction in all-cause mortality in children under five was documented between 2005 and 

2008. Although several factors may be involved, this dramatic reduction is due at least in part to rapid increases in the 

coverage of malaria interventions. According to a post-campaign survey, household ownership of at least one ITN 

increased from 36 percent in 2006 to 82 percent in 2009 after the distribution of ITNs to all children under five in five 

of 11 regions in 2008 and nationwide in 2009.  

 

In late 2007, Senegal introduced RDTs for malaria in all of its health facilities, and in 2009, 86 percent of all 

suspected malaria cases were confirmed by laboratory testing. Although no national-level baseline data are available 

for comparison, less than 6 percent of children under age five had malaria parasites in the 2008 nationwide survey – a 

level much lower than the 20 to 60 percent levels that have been seen in earlier longitudinal studies in Senegal.  

 

PMI Funding  

 

For details on FY 2011 PMI activities in Senegal, please see the Senegal Malaria Operational Plan: 

http://pmi.gov/countries/mops/fy11/senegal_mop-fy11.pdf. 

  

http://pmi.gov/countries/mops/fy11/senegal_mop-fy11.pdf

