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ORG         Organisational changes to National Malaria Control Programme (NMCP)/Ministry of Health and Sanitation, 
                    NMCP and national policy, major contextual factors

VC         Vector  control: LLINs,  IRS, environmental management and larval control
CP         Chemoprevention: Prophylaxis, drug trials

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

1943: Malaria 
Control Unit 
(MCU) established

1946: Ross Institute of 
Tropical Hygiene carries 
out indoor residual 
spraying (IRS) trials using 
benzene hexachloride 
(BHC) in 7 villages 
south west of Freetown 
and Marampa 

1961: Independence 
from Britain

1920: LSTM
establishes tropical 
laboratory in  
Freetown which 
functioned until 1945

1899: Sir Ronald 
Ross of the 
Liverpool School 
of Tropical Medicine 
(LSTM) visits 
Freetown

1964: MCU staff integrated into 
other sanitary departments

1964: World Health Organization 
(WHO)-19 pre-elimination project 
starts with detailed epidemiological 
surveys and capacity review in 
Freetown and Western Region

1979: CQ prophylaxis 
of communities carried 
out in Bombali district 

1993: Insecticide treated 
net (ITN) trials using 
dapsone-pyrimethamine 
conducted near Bo district 
by the London School of 
Hygiene & Tropical 
Medicine, covering 
nearly 2000 children in 
17 villages

1994: National Malaria 
Control Programme 
(NMCP) established

1998: Sierra Leone 
committed to WHO’s 
newly-established 
Roll Back Malaria 
Initiative

1991: Civil war caused 
large scale population 
displacement and 
lack of coordinated 
malaria control

A history of malaria control in Sierra Leone

1
2

3
4

5 

In vivo efficacy assessment 
screening of 2,579 children 
shows CQ failure rates of 39% 
in Kabala to 78% in Kailahun 
and SP failure rates ranging 
from 23% in Kabala to 46% 
in Kailahun

Artesunate-amodiaquine 
(AS-AQ) replaces CQ as 
first-line treatment 
after policy decision 
in 2004
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Malaria Programme 
Review conducted

Fifth MICS conducted

Insecticide Resistance 
Monitoring and Management 
Plan (IRMMP)
2017–2020 developed

Third MIS conducted

Mass drug administration (MDA) for 
malaria with AS-AQ carried out targeting 
population of 2.4 million in selected 
chiefdoms in 6 districts and several wards

IPTp with 3 doses adopted but roll out limited 
by EVD epidemic

WHO makes final declaration 
that Sierra Leone is Ebola-
free on 17 March

National Malaria Strategic 
Plan (2016-2020) launched

Mass national distribution 
campaign of 4.2 million 
free long-lasting insecticidal 
nets (LLINs)

Ebola virus disease (EVD) 
outbreak temporarily disrupts 
malaria control efforts

EVD early recovery 
phase through to 2017

Insecticide-treated tarpaulins 
piloted for refugee camps in 
Kenema district

600,000 ITNs distributed 
across the country via 
antenatal care (ANC) 
and expanded 
programme for 
immunisation (EPI) 
until 2008

First National Malaria 
Strategic Plan (2004-8) 
launched

Intermittent preventive 
treatment in pregnancy 
(IPTp) policy introduced, 
requiring two sulphadoxine- 
pyrimethamine (SP) doses 
following quickening

First Demographic and Health 
Surveys (DHS) conducted

National Malaria Strategic 
Plan (2011-15) launched

IRS using lambda-cyhalothrin carried out in 
selected chiefdoms in 4 districts with 87% 
household coverage, protecting 302,000 people

Free mass distribution of approximately 
3.2 million ITNs carried out

Rapid diagnostic test (RDT) 
test and treat policy introduced

1998: Maloprim trials in 
Bo district conducted with 
nearly 2,000 children, 
showing significantly 
reduced spleen rates

Two rounds of large-scale MDA 
with AS-AQ carried out in 
December 2014 and January 
2015, covering more than 
3 million people in the districts 
hardest hit by EVD

Over 320,000 ITNs 
distributed nationally

Second MIS conducted. 
First MIS to include rapid 
diagnostic tests 
and microscopy

Second DHS conducted

First Malaria Indicator
Survey (MIS) conducted

Fourth MICS conducted
Third MICS conducted

Médecins Sans Frontières 
(MSF) launches mass free 
ITN campaign in Bo and 
Pujehun districts distributing 
65,000 nets

NMCP and partners launch 
mass free ITN distribution 
alongside measles campaign, 
distributing 1.1 million nets

KEY

Second MICS conducted1995: First Multiple Indicator 
Cluster Survey (MICS) conducted

1964: Limited chloroquine 
(CQ) prophylaxis carried 
out in school children

1936: Mepacrine 
prophylaxis carried out 
in school children and 
troops until 1944

1930: Environmental 
management and 
drainage carried out 
in Freetown and 
surrounding areas 

1940: Pyrethrum 
spraying carried out 
in western Freetown

1947: IRS using
dichlro-diphenyl-
trichloroethane 
(DDT) carried out 
in Freetown (within 
3 km radius of 
Lungi Airport)

1951: IRS using 
BHC carried out 
in Freetown area

1952: IRS using 
BHC carried out 
in Bonthe Island

1901: “Culex gangs” 
established for 
larval control 

1900: Christophers 
and Stevens visit 
Freetown and make 
recommendations 
on mosquito control, 
including segregation

National Policy for 
Community Health Workers 
(CHWs) launched, and 
includes community case 
management of malaria
AS-AQ and artemether/
lumefantrine (AL) efficacy 
above 94% in Bo, Kenema, 
Rokupa and Makeni

6,515 CHWs trained 
in RDT use

Ministry of Health and 
Sanitation launches 
Emergency Triage 
Assessment and Treatment 
(ETAT+) programme in all 
districts to administer 
emergency paediatric care, 
including treatment 
for malaria

Malaria prevention in pregnant women: 
Proportion of pregnant women who received 

2+ doses of IPTp, at least one during ante-natal care

Use of Insecticide Treated Nets (ITNs) among children 
under 5 years in all households the past night 

** Measure was “Pregnant women who received 
appropriate intermittent preventive therapy for malaria”
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