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ORG     Organising of NMCP: Evolution of malaria programme, strategic plans and investments
P           P Policy: Policy and legislation

VC         Vector  control: LLINs,  IRS, environmental and larval control
IPT     Intermittent Preventative Treatment (IPT)

CM             Case management: First-line drug treatment, diagnostics, drug resistance and drug trials
SMEOR    Surveillance, monitoring, evaluation and operational research:  Surveys, reviews for strategies and operational research 

1959: Mepacrine 
and Paludrine
were introduced 
and made available 
for free through the 
dispensary system

Community-based malaria 
distribution using model of 
shop-keepers and drug 
vendors based on Kilifi 
experience and Bungoma 
malaria initiative

1944: Division of 
Insect-Borne 
Diseases (DIBD), 
including substations, 
set up to coordinate 
control efforts against 
all vector-borne 
diseases over 
the next 6 years

1941: Anti-Mosquito 
Military Unit was 
created to support 
the Anti-Malaria 
Committee

1963: Independence
from Britain

1986: All applications 
of DDT banned in 
Kenya with a provison 
for use only for 
emergency public 
health needs

1987: Bamako Initiative 
(BI) launched providing 
community health 
workers (CHWs) means 
to presumptively treat 
fevers with CQ and a 
channel to distribute 
nets and re-treatment 
kits, continuing to 
late 1990s

1992: National plan 
of action designed 
with emphasis on 
case management, 
including use of 
CHWs for 
promotion of ITNs 
(through to 1997)

1994: Malaria
Control Unit
(MCU) established
under Division of
Vector-Borne 
Diseases (DVBD)

1972: DIBD was
renamed the Division 
of Vector-Borne 
Diseases (DVBD)

1981: National
anti-malaria strategy 
launched by DVBD
with a focus on
fever treatment

1998: CQ replaced 
with sulphadoxine- 
pyrimethamine (SP) 
as first-line treatment; 
national guidelines 
revised

1993: Large-scale ITN 
trial at Kilifi, coastal 
province covering 
53,000 people

1999: Policy changed to 
two doses of SP for 
pregnant women living 
in malaria endemic 
areas during their second 
and third trimester

1998: Employer-based 
ITN distribution 
spearheaded by 
DVBD and African 
Medical Research 
Foundation 
(AMREF)

KOMESHA MALARIA, OKOA MAISHA:            a history of malaria control in Kenya
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1981: Establishment 
of community-based 
care organised 
through village 
committees

1982: First case 
of CQ resistance 
in semi-immune 
child

1978: First case
of CQ resistance
detected in
non-immune 
tourist

1981: CQ prophylaxis 
for vulnerable groups 
introduced  (children 
under 14 years and 
pregnant women)

ORG

P

VC

IPT

CM

SMEOR
1964: Locally acquired 
cases of malaria in
Nairobi approached 
zero

1975: National school- 
based surveys started, 
screening pupils and 
treating positives with 
Darachlor or CQ until 
the early 1990s

Launch of first detailed 
national malaria control and 
epidemiological profile
New constitution and its 
provisions came into effect
Division of Malaria Control 
became Malaria Control Unit

High levels of
pyrethroid and DDT
resistance detected
in several districts

mRDTs completely rolled out 
nationwide in public sector

Circa 6,000 private 
and public health 
workers trained 
in TTT case  
management
guidelines

LLIN distribution: In September, 
the President launches the first 
campaign in Migori, distributing 
circa 3 million nets. First phase 
covered 5 counties.
LLIN distribution second 
phase began in November 
in West Pokot attributing 
350,000 nets

Global Fund New 
Funding Model 
increased grant 
to USD 68.4 million; 
NMCP reprogrammed 
funds

Mass LLIN 
distribution
Phase 5 was
completed by
December,
distributing
3.8 million nets
covering 5 
counties

In May, IPTp policy revised: 
for prevention, a minimum 
three doses of SP every four 
weeks after quickening

Insecticide resistance 
management policy and plan 
developed through to 2018

Health functions completely 
devolved to 47 county 
Departments of Health 
with full responsibility 
for health sector

Global Fund
approved Round 10
funding, malaria
component awarded
USD 138 million
through to 2017

Over 3,000 health workers 
were trained in malaria 
surveillance and epidemic 
preparedness across
the country 

Third KMIS conducted

Coverage and Use of Insecticide Treated Nets (ITN) among children
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Mass LLIN distribution 
Phase 3 completed by June, 
distributing 2.8 million nets 
covering 5 counties
Mass LLIN distribution 
Phase 4 was completed 
by September, distributing 
2.6 million nets covering 7 
counties
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Malaria Prevention in Pregnant Women: 
Coverage of Intermittent Preventive 

Treatment in Pregnancy (IPTp)
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2003: 4% of pregnant women had received two doses of 
SP after quickening  (KDHS)
2007: 12.5% of women reported taking at least two doses 
of SP in their last pregnancy (KMIS 2007)
2008: 15% of women reported taking at least two doses 
of SP during their last pregnancy (KDHS 2008)
2010: 26% of pregnant women reported taking at least 
two doses of SP (KMIS 2010)
2014: 15% of pregnant women reported taking at least 
two doses of SP, and 10% three doses and about 30% of 
women received one or more doses of IPTp 
(KDHS 2014)
2014: 10% of pregnant women reported taking three 
doses and about 30% of women received one or more 
doses of IPTp (KDHS 2014)
2014: 30% of pregnant women received one or more 
doses of IPTp (KDHS 2014)
2015: 22% of pregnant women reported taking at least 
three doses of SP after quickening, 38% of women in 
endemic focus areas (KMIS 2015)

Launch of national
ITN strategy  to promote
private and public sector
partnership

Country adopted LLIN rather 
than ITN, and PSI marketed 
through the private sector

Country adopted LLIN rather than 
ITN and Population Services 
International (PSI) adopted under the 
brand Supanet - marketed through 
private sector 

Integrated Management of Childhood 
Illness (IMCI) where all fevers 
received anti-malarial drugs

Nationwide rollouts of
FANC and Malaria in
Pregnancy programmes

Launch of social marketing 
through retail sector and 
minimal subsidised cost 
retrieval through ANC clinics; 
distribution of circa 5 million 
ITNs nationwide by 2005

Four sentinel districts
established to provide 
malaria control and 
prevention indicators from 
random household surveys, 
and case management
indicators from facilities 
and hospital admission data 
(discontinued in 2007)

UNICEF provided 700,000 
free ITNs to pregnant 
women living in 35 districts 
through ANC clinics 

Global Fund approved 
Round 2 funding awarding 
USD 33,586,790

The distribution of heavily subsidised nets 
through ANC and MCH clinics begins, 
complementing social marketing approach 
to ITN distribution, which was conducted by 
PSI and UK Department for International 
Development (DFID)
Distribution of free nets to communities 
through CBOs and NGOs

Development and launch 
of national guidelines 
for laboratory diagnosis of 
malaria

Launch of Malezi Bora weeks 
by Ministry of Public Health; 
door-to-door campaigns 
on broad child health issues, 
including malaria messages

First comprehensive 
malaria programme 
performance review

More systematic  approach 
applied to annual IRS: 
targeting of circa 1.2 million 
houses (covering a population 
of circa 3.5 million people) in 
16 epidemic-prone districts 
until 2010

First Kenya Malaria 
Indicator Survey (KMIS)
conducted

National school-based malaria 
surveillance continued through
to 2013
Clinical trials pilot of malaria 
vaccines started in three sites  
DHS conducted

Pyrethroid resistance among 
An. gambiae s.l and An. 
funestus populations in 
Bondo, Siaya, Busia, Nyando, 
Bungoma and Homa Bay

IRS continued 
at-scale in 16 
epidemic-prone 
districts 
Mass campaign in
October to re-treat 
1.9 million ITNs  
and replace 270,000 
damaged nets

Launch of National 
Malaria Strategy, which 
envisioned a malaria-free 
Kenya. For the first time, 
all intervention  
recommendations were 
based on Kenyan malaria 
prevalence data.

Development of
Integrated Vector
Management (IVM)
strategy to
encompass a range
of disease vectors 
and control methods

Case management
guidelines revised to promote 
Test, Treat & Track (TTT),
leading to national expansion 
of diagnostic capacities,
including use of Rapid
Diagnostic Tests (RDTs) in all 
malaria transmission settings

In-service training of health 
workers for new case 
management guidelines

Launch of AMFm pilot 
to provide quality-assured 
ACTs through private 
sector until 2011

IRS strategy changes to 
epidemic foci detection

Circa 5 million LLIN 
distributed through routine 
ANC/EPI clinics since 2008

IRS in epidemic-prone 
districts incomplete because 
of reduction in available 
funds due to delays in 
Global Fund disbursement; 
coverage estimated to be 
only about 35% of 
target population

Promulgation of new 
constitution, which devolved 
power and management of 
health service delivery to 
47 counties 

IPTp restricted to 
endemic areas

Launch of Integrated Community 
Case Management of Childhood 
Illness (ICCM) plan, with 
component for CHWs to diagnose 
malaria with mRDT and treat 
with AL at the household level 
Artesunate replaced quinine 
as drug recommendation 
for severe malaria

Launch of Focused
Antenatal Care (FANC)
approach to promote
the health of
pregnant women

MCU becomes Division 
of Malaria Control (DOMC)

Launch of National
Malaria Strategy 2001-10, 
which emphasised scaling 
up distribution of ITNs,
improving access to 
effective medicines 
for treatment, and 
epidemic preparedness

Introduction of AL
dispersible tablets 
into Kenya Public 
Health Sector

Bi-annual national health 
facility Quality of Care 
survey commenced  
First Malaria Forum
(Research to Policy) 
held in Nairobi  
Second KMIS

Launch of “Advocacy 
and Public Awareness 
Campaign for ACT in 
Kenya” plan, which 
emphasised AL 
free-of-charge

Mass distribution of
3.4 million free LLINs, 
combined with measles 
vaccination catch-up 
campaign

Global Fund
approved Round 4
funding awarding
over USD 162 million
through to 2010

President launched the slogan 
“Komesha Malaria, Okoa Maisha” 
(Stop Malaria, Save a Life)
Artemisinin Combination Therapy 
(ACT) policy replaced SP implemented 
with artemether-lumefantrine (AL) 
drug supply, in-service training 
and production of new standard 
treatment guidelines

PMI began country-
level annual support
circa USD 6 million
in 2007, with a total
investment of
approximately USD 
263 million by 2015

KEY

1910: Introduction 
of free weekly doses 
of quinine prophylaxis 
targeted at police and 
railway workers

1912: Sanitary
inspectors were 
hired, trained 
and dispatched
to the three major
towns of the colony:
Nairobi, Kisumu
and Mombasa

1910: Deployment 
of “Mosquito 
Brigades” for 
larval control 

Rapidly emerging SP 
resistance through to 2003

Pyrethroid resistance remains 
high, but An.gambiae 
populations remain 
susceptible to bendiocarb 
and malathion at sentinel 
sites located in counties of 
Western and Nyanza 
DHS conducted

1944: First use of 
DDT IRS reported at 
Kericho (through 
to 1950)

1927: Routine 
anti-malarial
measures  
taken up 
in larger 
townships

1959: Daraprim
was introduced
for both
chemoprophylaxis
and therapeutic use

1965: Promotion of 
daraprim prophylaxis 
for all labour forces 
in settlement and 
irrigation and wide use 
of “daraprim parades” 
among school children 
continued through 
into the 1970s

1994: Asembo Bay 
ITN trials 

1996: Therapeutic 
efficacy test (TET) for 
first and second line 
antimalarials

1944: Chloroquine 
(CQ) recommended 
as the drug of 
choice for malaria 
case management

1951: Mepacrine
prophylaxis used
in anticipation 
of epidemic 
following rains 
in some areas

1925: First national 
malaria control 
policy under 
Anti-Malaria 
Works Committee 


