ORGANISATION OF
MALARIAL CONTROL

History of Malaria in Senegal

1950 1960 1970 1980 1990 2000 2005 2010 2015
I I I I I I l I l

\ / PNLP created

SLAP formed — Malaria Action Plan 1995 - 1999
Malaria Accelerated Plan
(PALP) covering 12 districts __| The first PAN-African conference on malaria research,
Multi-lateral Initiative on Malaria (MIM), hosted in Dakar

First RBM Malaria Action Plan 2001 - 2005

Global Fund financing the first malaria Strategic plan

National Malaria Strategic Plan 2006 - 2010

Global Fund Round 7 financi ded
Global Fund Round 4 financing awarded — / obal fund Roun Inancing awarde

f
PMIfunds start T~ World Bank funded OMVS/PGIRE Health project in

/ Senegal River basin was established
Malaria Action Plan 2011 - 2015

Malaria Strategic Plan 2014 - 2018
Global Fund New Funding Mechanism grant awarded |—

Beginning of decentralization of malaria activities __——1 PECADOM - pilot testing in 3 districts

o PECADOM scale u
t trict i
PECADOM expanded to 5 districts __——!| (countrywide) 1,962

DSDO in 61 districts
PECADOM Plus rolled out in 4 districts in 2014 and in 6 districts in 2015 j——u

PREVENTION

Vector control

-‘G“d of IRS using DDT in Thies RegioD (IRS in 3 districts (Lambda-cyhalothrin))
I—(IRS (Fenitrothion) Pout District, Thies RegiorD _/

IRS expanded to 3 new districts )

GRS in one new district (Alpha-cypermethrin) by mining company "- [deltamethrin): total 6 districts
(Periodic IRS and larval control in Dakar regiorD o IRS added to one district: one district
(Continued bendiocarb in all 6 districts e dropped (total 6 districts). Switched to
Bendiocarb in all but one district.

(IRS decreased to 4 districts, and continued Bendiocarb}

Bendiocarb in 2 districts and pyrimiphos-methyl in 2 dlSi‘I’ICi‘SJ
(Focal spraying, 4 districts (pyrimiphos-methle |
ITN (Podor.in’rroduced nets treated with ITN (Trial of permethrin treated bed nets in Wassadou, Tambacounda region))
Deltamethrine and K-Othrine)
4
S LITN (Free Mass distribution))
ITN (Catch-up nets distribution campaign targeting\ S : : L : :
: , : (. ITN (National integrated distribution campaign of Vit A,
(chlldren under 5): 1,057,835 nets in 58 districts J Albendazole and LLINs, targeting children under 5): 2.2
million nets distributed across the country
(ITN (voucher + doorto-door combined
N [ kschemes piloted in 2 districts) J
GTN (Distribution of 621, 481 nets in 17 districts through mass campaign and routine programme)J ey
GTN (UC Distribution of 2,465,770 nets in 27 districts through mass campaign)) ]

(ITN (UC Distribution op

Ca : . : 3,285,254 nets in 25
(ITN (UC Distribution of 983,696 nets in 13 districts through mass campcugn))——- districts - 19 Round 1
6 for Round?2 initial
,_covered 2010) D

(ITN (UC Round 2 Distribution of 3,349,204 nets in 29 districts originally covered in 2010-11 )} —_

GTN (School-based distribution of ITN targeted in 22 districts)

I\(DDT resistance (Kolda & Dakar))

DDT and pyrethroid resistance
-/ recorded across all IRS districts

DDT, dieldrin and all forms of pyrethroid insecticide \ —
resistance recorded across 30 sentinel sites nationwideJ , ,
Bendiocarb resistance
recorded at 10/21 sites tested
————| Seasonal weekly CQ for ﬂPTp using 2 doses of SP)
0-14yr olds & in pregnancy, \_ IPTp 3 adopted
/ Dakar & Thies SMC trial (AQ + SP) for children <10 yrs in\ |

3 months -10 years in 4 districts) (16 districts)

cQ hvlaxis child one district and combiped with home-bgsed SMC rolled out to
[<5y5r25p v)illlz);:sc(ll\li;ﬁlqar)j management of malaria in one other district (SMC (AQ+SP treatment for children in )/ all target regions
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(CQ adopted as first line treatment )/l dCQ banned ) \

I {AQ+SP: Interim first line treatment policy)
(. L . A
Presumptive diagnosis from fever N (ACT (AS-AQ ) roll out as first line treqtment)

cases in low-level health facilities

and diagnosis by blood slide ACTs and RDTs /-

in facilities and hospitals with I | ntroduced nationwide . : )
daboratory staff and equipment in health huts (CHW) - \RDT roll out countrywide

.
DSDOM (as part of PECADOM programme) piloted RDTs and
(CQ resistance reported (Pikine and Dakar))\l ACTs in 2008; expanded to 841 in 2010 and 1962 by 2012 -/(IPTp 3 adopted)
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Sentinelle sites surveillance

-\(MI cs 2000) (DHS 2006) _/(DHS-MICS 2010 -n)

—\fC°"“"“°”S DHS-SPA
Y1 2012-13;

(MIS 2006)—- Continuous DHS-SPA
_—(MIS 2008-09) Y2 2014 )
L

(Reactive case-detection

=
piloted in Richard Toll district
(UCAD: Evidence generated on )\ (Development of malaria surveillance guidelinea/- for elimination feasibility )
N

progressive loss in CQ efficacy in Senegal

(Ivermectin MDA for onchocerchiasis showed a slow down of malaria transmission in Kédougou Region )=UCAD: Evidence generated on SMC efficacy in Senegal)

(UCAD tasked with insecticide sensitivity studies)— —
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