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1950: World Health 
Organization (WHO) 
convenes first 
malaria conference 
in Equatorial Africa 
in Kampala 

1964: Malaria 
Pre-eradication 
Programme (MPeP) 
established 

1933: Government 
appoints first 
entomologist to 
work under 
Agriculture
Department 

1963: Large-scale 
field trial of malathion 
carried out in Masaka 
district with support of 
WHO, protecting 26,000 
people

1998: Parliament passes 
anti-malaria policy 

ITNs included as key 
preventative strategy for
the first time as part of the 
national anti-malaria policy

1995: Malaria 
Control Unit 
(MCU)
established

1996: National 
Intensified Malaria
Action Plan
1996-2000
launched 

1998: MCU zonal coordinators 
system initiated jointly 
with existing Integrated 
Management of Childhood 
Illnesses programme

1997: East Africa Network for 
Monitoring Anti-Malaria 
Treatment (EANMAT), a 
sub-regional network of 
ministries of health and 
research agencies, established 
Large outbreak in 
south-western Uganda
associated with El Niño 
(February to March)

1994: Severe 
epidemics in 
Kabale district, 
increasing across 
the highlands in 
frequency and 
severity in three 
year intervals 

A history of malaria control in Uganda
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CQ clinical failure reaches 33%; SP 
failure rates are 5-12% across country
CQ+SP replace CQ as first-line 
treatment
Malaria in Pregnancy Control Strategic 
Plan launched, emphasising 
intermittent preventative treatment in 
pregnancy (IPTp), clinical case 
management and prevention with ITNs
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IRS with 
lambda-cyhalothrin 
begins in Kabale and 
is expanded to 
Kanungu in 2007

“ITN mixed model” 
approach between 
private and 
public sector 
delivery adopted

Malaria Consortium 
conducts pilot study 
in five districts to 
inform roll out 
of malaria rapid 
diagnostic tests 
(mRDTs) in all lower 
health facilities

Home-based 
management pilot 
projects conducted 
in Kamuli, Kaliro, 
Pallisa and Budaka

mRDTs rolled out 
to 21 districts 

Integrated community case 
management (iCCM) rolled 
out nationally 

HBMF with ACTs rolled out to 
more than 39 districts

DHIS 2 is nationally 
adopted into the 
HMIS system 

Fifth DHS conducted

Mass screening 
and treatment 
using artemisinin- 
napthaquone, then 
dihydroartemisinin– 
piperaquine conducted, 
alongside larval control 
and IRS implemented 
in Katakwi

IRS conducted in Apac 
and Oyam using 
alpha-cypermethrin following 
proven resistance to DDT, 
MoH conducts IRS in Kumi 
and Ngora until 2012  
DDT and pyrethroid 
resistance described following 
vector susceptibility tests in 
six districts

IRS switched to use of bendiocarb, 
covering 10 northern districts, 
protecting circa 3 million people by 2013 
With GFATM funding, National Malaria 
Control Programme (NMCP) carries out 
its first targeted community mass 
distribution campaign 
Mass free ITN campaign distributes 
circa 7.2 million nets to children 
under 5 and pregnant women

National Malaria 
Strategy 2011-5 
launched

MoH develops 
the Resource Centre 
to manage public 
sector health data

Infectious Disease 
Research Collaboration 
(IDRC) created from 
the UMSP 

MCU develops its first 
ever Monitoring and 
Evaluation plan

National Malaria 
Strategy 2000-5 
launched

Uganda Malaria 
Surveillance Programme 
(UMSP) founded

Four MCU technical 
working groups 
established to report to 
MoH Inter-agency 
Coordinating Committee

ITN policy and strategy finalised, taxes 
and tariffs on nets and insecticides 
waived, and quality standards established
MoH implements WHO long-lasting 
insecticidal nets (LLIN) policy to target 
distribution to pregnant women and 
children in high risk areas
Fees for using government health 
facilities abolished

IRS policy and 
implementation 
guidelines finalised 
as part of Integrated 
Vector Management 
(IVM) approach

UMSP and MoH 
establish a sentinel 
malaria surveillance 
system

Uganda Malaria 
Research Centre 
established

Policy change of first-line 
treatment to artemether- 
lumefantrine, with 
artesunate-amodiaquine 
defined as an alternative
Updated training in severe 
malaria management 
provided for 2,150 health 
workers in 80 hospitals 
(30 districts) 

1990: Small insecticide-
treated nets (ITN) trials 
and projects and district-
based net sales through 
NGOs and bilaterals 
distribute several 
thousand nets per year 

First Malaria 
Programme Review 
conducted

First Malaria Indicator 
Survey (MIS) conducted 

Evidence of rising rates 
of malaria hospitalisation 
since 1999, despite 
distribution of over 
15 million ITNs 
since 2005

Fourth DHS conducted

KEY

1995: Second 
DHS conducted

1997: HMIS 
system rolled 
out nationally

1998: Ministry of Health 
(MoH) establishes sentinel 
sites with support of 
EANMAT and WHO 
EANMAT sentinel sites 
show evidence of CQ 
resistance exceeding 
WHO-recommended 
threshold

HMIS revised to capture 
indicators to support 
national monitoring 
and planning
Third DHS conducted
Integrated Disease 
Surveillance and 
Response (IDSR) adopted

1988: First 
Demographic 
Health Survey 
(DHS) conducted 

1990: Isolated 
studies of malaria
epidemiology carried 
out in Kabarole 
and Bundibugyo 
until 1996

1992: Health 
management 
information system 
(HMIS) developed 
to include 
management data

1959: Malaria eradication 
experiments successfully 
carried out with IRS and 
mass drug administration 
with chloroquine (CQ) and 
pyrimethamine (P) in 
northern Kigezi, and 
expanded to region 
by 1964 

1945: Field trials 
of DDT undertaken 
through to 1950s 
by Colonial 
Insecticides 
Research Unit 

1929: Colonel SP 
James visits to 
provide advice 
on malaria control, 
leading to 
establishment 
of Malaria Survey 
Unit and a 
malaria engineer

Affordable Medicines 
Facility - malaria (AMFm) 
provides ACT in private sector 

Policy changed to support 
the use of injectable artesunate 
as the preferred first-line 
treatment in management of 
severe malaria from 
injectable quinine 

Test, Treat and Track 
Initiative adopted 

iCCM with malaria 
treatment expanded 
in 34 hard-to-reach 
districts

1917: “Anti-
Malarial Gangs” 
used in major 
towns for 
drainage and 
filling in of
breeding sites

1920: Major Nakivubo 
Swamp reclamation 
project in Kampala 
Indoor residual spraying 
(IRS) conducted with 
dichloro-diphenyl- 
trichloroethane (DDT) in 
Lake Mutanda, Kigezi

1928: Increasing 
use of oil and
Paris green as 
larvicides in 
urban centres

1931: Malaria ordinance 
passed, malaria 
engineer employed 
and Paris green widely 
used in towns

1948: Gammexane 
powder sprayed on 
backwaters and
spraying oil along 
the lake edges 
around Jinja

1950: Ministry of Sanitation’s Vector Control Unit 
continues control activities throughout 1950s to 
1983 in urban areas which included improving 
drainage and larviciding in Kampala and 
municipalities 
Experimental eradication pilot projects with 
vector- and parasite-based control conducted 
in Kigezi, Masaka, Lugazi and Kakira 

1957: Human- and 
vector-based studies 
undertaken to malaria 
epidemiology of 
approximately 50,000 
people in
northern Kigezi 

1965: MPeP conducts 
survey of 120,000 
people to produce first 
malaria risk map 

1985: First health 
information system
designed, focused
on specific diseases

1964: CQ-medicated 
salt project at sugar 
estates in Lugazi and 
Kakira conducted 
until 1965 under 
malaria eradication 
experimental pilot 
project

1969: Study of 489 
children shows CQ 
fully sensitive at 
Kuluva in West Nile

1988: Study of nearly 
4,000 children across 
Arua, Kampala, 
Masaka, Missindi, 
Kasese and Jinja 
shows CQ 
parasitological failure 
rates exceed 25%

1998: EANMAT begins
standardised testing of CQ,
sulphadoxine-pyrimethamine
(SP) and amodiaquine at eight
epidemiologically representative sites 
WHO management of severe malaria 
training materials adapted for Uganda 
and a first round of training workshops 
for physicians carried out in districts

Total of nets sold/distributed through 
all channels increases from 100,000 a 
year in 2000 to 815,000 in the first half 
of 2005 alone 
From 2000 to 2005, mass ITN 
distribution delayed due to change 
in implementation plan and Global 
Fund to Fight AIDS, Tuberculosis and 
Malaria (GFATM) procurement process

Médecins Sans 
Frontières conducts 
mass distribution of 
25,552 ITNs to 16,687 
households in 
internally displaced 
people (IDP) camps 
in Bundibugyo

Urban malaria 
vector control 
projects started 
in Jinja and 
Kampala

Free nets made 
available in 
economically 
disadvantaged 
areas in the north

Results of ongoing 
efficacy studies showed 
widespread resistance 
to CQ/SP

Village Health Teams 
introduce home-based 
management of 
[malaria] fever (HBMF) 
for children under 5 
in 10 districts to 
complement availability 
of free malaria 
treatment at public 
facilities
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National Malaria Strategy 
2005-9 launched

Study of 364 children 
under 5 in Kyenjojo, 
Mubende and Kanugu 
indicates 34% to 67% 
risk of clinical failure 
for CQ+SP

Artemisinin-based 
Combination Therapy 
(ACT) policy 
implemented 
following 2004 
announcement and 
preparation period

Study shows widespread
DDT, permethrin, deltamethrin 
lambda-cyhalothrin, 
pirimiphos–methyl sensitive 
at all sentinel sites

mTrac (weekly 
surveillance) rolled out 
nationally, using a 
SMS-based system 

Second MIS conducted

Sixth DHS conducted

Upsurge detected 
in 10 phased-out IRS 
districts and Arua district 
in April; epidemic surges 
continue until 2016, 
affecting over 1 million 
people; NMCP sends 370 
health workers to region 
and improves supply of 
effective medicines

Behaviour Change and 
Communication (BCC) 
strategy launched 
USAID-supported Malaria 
Action Plan for Districts project 
launched to support 48 districts 
Mid-term review of National 
Malaria Reduction Strategic plan 
(2014-20) conducted

National Malaria 
Strategy 2015-20 
launched

IRS scaled-down in 
northern districts, 
phased out or ended 
in 10 other districts
and switched to 
seven eastern districts 
using bendiocarb 
protecting circa 
2,551,123 people

IRS using 
pirimiphos–methyl 
extended to seven 
additional districts 
protecting circa 
2,061,057 people

IRS implemented in 14 high 
burden eastern districts 
protecting 3 million people; 
IRS re-introduced in 11 
northern districts as part of 
an epidemic response 
MoH launches mass 
distribution of 
25 million LLINs 

National diagnostic 
(microscopy and 
mRDT) policy launched 
IPTp policy changed 
to include three doses 
of SP

iCCM scaled up in 
33 additional districts 

iCCM, including malaria, 
expanded to an 
additional 18 districts 

IPTp policy with three 
doses of SP approved 
but not implemented 

IPTp3 policy launched 

Integrated Vector 
Guidelines and 
Management Strategy 
approved

1976: Civil war 
with Tanzania 
and political 
turmoil continues 
until 1986, health 
system collapses

1993: Decentralised 
healthcare system 
adopted 

Contributions for malaria reported by Uganda 2013-2016

(WHO World Malaria Report 2017)2014              2015              2016
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