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ORG	        Organisational: Evolution of national malaria programme, NMCP and national policy, strategic plans and major contextual factors
VC	            Vector control: LLINs, IRS, environmental and larval control

CM	     Case management: First-line drug treatments, diagnosis, drug resistance, drug trials, chemoprevention
SM	        Surveillance, monitoring, evaluation and operational research: Surveys, evaluation and operational research

1935: Jeane’s School 
near Zomba becomes 
training centre for
sanitary staff 

Sanitation Department 
merged into Medical 
Department

1931: Colonial
Development Fund
finances environmental 
work by town councils
in Blantyre and Limbe, 
and medical officer
visits to rural districts

Sanitary Department 
adds mosquito
avoidance education to 
schools in townships

1935: Zomba
reported to be free
of mosquitoes

1959: Inter-country
malaria eradication
project for
southern Africa
(South-East African
Malaria Eradication
Project) formed

1984: National Malaria 
Control Programme 
(NMCP) created under 
the Division of 
Preventive Health 
services through 
formation of a 
National Malaria 
Control Committee 

National Malaria 
Strategic Plan 
1984-1989 launched

1952: Vector Control 
Units established
to carry out
spraying of
houses in densely
populated areas

1956: Spraying
begins using
gammexane in
Zomba and
Chiradzulu, covering
230 m2 and over
43,000 houses

1957: Spraying
expanded to
Domasi area
until 1960, but
Zomba, Chiradzulu,
Lake Chilwa triangle
area not extended
beyond 1958 due
to lack of resources

1950: In addition to
quinine, mepacrine
and proguanil
hydrochloride, sold
at General Post Offices

Gammexane introduced 
to tackle epidemics
of relapsing fever
in Central and
Northern Provinces

1987: First national 
malaria control 
manager appointed

1986: In vivo studies
at six sentinel sites
reveal deteriorating
efficacy of CQ

1993: NMCP launches
malaria treatment
guidelines, making
Malawi first country
to switch from CQ
to SP and to
recommend SP
for pregnant women

1990: National Malaria
Strategic Plan
1990-1994 released
 
Health services
decentralised from
central level
to district level 
 

1990: Illovo sugar
companies begin
IRS twice a year
using rotating
organophosphates
and pyrethroids and
later support pilot
activities in
Nkhotakota District

1990: Studies conducted
at Karonga District
Hospital and Mangochi
find that more than 90%
of children treated with
CQ remain parasitemic 

Trials in Mangochi and 
Chikwawa show that 
sulfadoxine-pyrimethamine 
(SP) reduces placental malaria 
and maternal anaemia
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National Malaria 
Strategic Plan 
2011-2016 launched

NMCP conducts 
a universal net 
access campaign 
in six districts

PMI initiates sentinel 
surveillance sites at four 
hospitals to track changes 
in morbidity indicators 
including testing all fever 
presentation for 
parasitaemia 
using microscopy 
MoH launches a quality 
assurance programme for 
both clinical and diagnostic 
testing for malaria case 
management in 16 districts

National Malaria 
Strategy 2005-2010 
launched

Integration of free long-lasting 
insecticidal nets (LLINs) into 
routine Expanded Programme 
on Immunisation (EPI) piloted 
in Mwanza and Phalombe
 
Small scale IRS with pyrethroids 
conducted in Ntchisi 

NMCP distributes 660,000 ITNs 
to extremely poor households

Drug efficacy studies 
show that SP has 
lower clinical 
and parasitological 
response than other 
drug combinations

IMCI unit rolls 
out integrated 
community case 
management (iCCM) 
to 4,000 hard-to-reach 
villages protecting 
an estimated 10% 
of population

ITN policy changed 
to focus on LLIN 
distribution and 
scaling coverage

NMCP conducts 
Mid-term 
Programme Review

IRS programme established 
within Lilongwe district 
through Nkhoma Mission 
Hospital and partners

2009 - 2011: IRS with 
pyrethroids carried out 
in Nkhotakota, Salima, 
Karonga, Nkhata Bay, 
Mangochi, Chikwawa 
and Nsanje, covering 
more than 3 million people

2007-2009: NMCP 
launches first 
IRS pilot in 
Nkhotakota using 
lambdacyhalothrin 
slow-release capsule 
suspension, protecting 
500,000 people

First mass LLIN 
campaign launched, 
distributing 1.1 million 
nets in total

Routine LLIN 
distribution through 
EPI facilities went 
to scale

NMCP changes drug policy, 
replacing SP with AL as 
the first-line treatment, 
amodiaquine (AQ) + 
artesunate (AS) as second-
line, and quinine for severe 
malaria and special cases, 
SP is retained for IPTp, and 
artemisinin-based 
combination therapy for 
febrile children under age of 5

1997: Ekwendeni
Malaria Control
Programme targets 
insecticide-treated
nets (ITNs) to 
6,000 children 
under 5 and 
pregnant women

1999: Roll Back Malaria 
global strategy for 
scale-up of malaria 
control activities adopted 

1998: Blantyre
Insecticide Treated 
Net Project (BITNet) 
launched for social
marketing of ITNs,
selling more than
90,000 nets 

1998: Blantyre Integrated Malaria Initiative 
(BIMI) launched to improve demand and 
use of intermittent preventive treatment 
in pregnancy (IPTp) and ITNs, and improve 
management of paediatric fever 
and amaemia 
Multiple studies in Salima, Machinga and 
Blantyre indicate diminishing clinical and 
parasitological efficacy of SP
NMCP adopts integrated management of 
childhood illness (IMCI) strategy

Malawi signed 
Abuja Declaration 
to provide a 
minimum coverage 
of 60% protection 
to vulnerable
populations by 
2005 and halve 
malaria burden 
by 2010

National Malaria 
Strategy 2001-2005 
launched

NMCP develops 
guidelines for 
ITN distribution 
and use

NMCP launches 
annual ITN 
re-treatment campaigns

KEY

NMCP conducts 
Mid-term 
Programme 
Review

Mass campaign 
distributes nearly 
7 million 
nets nationally

NMCP launches 
Universal Access 
Campaign, conducting 
mass LLIN 
campaign reaching 
5.6 million people

Health Surveillance 
Assistants (HSAs) 
trained in use 
of RDTs and 
pre-referral use 
of rectal AS

Malawi Vector 
Control Strategy 
2015-2019 launched

NMCP launches 
Malaria Communication 
Strategy (2015-2020) 
and a committee to 
support behavioural 
change interventions

Malaria Strategic Plan 
2017-2022 launched

Mass LLIN 
campaign 
distributes 8.6 
million nets

Mass LLIN campaign 
launched, distributing 
4.3 million nets

High levels of 
pyrethroid and 
carbamate resistance 
in An. funestus 
necessitate a shift 
to organophosphates 
for IRS

Rapid diagnostic 
tests (RDTs) for 
malaria diagnosis 
introduced, 
phased roll-out 
of RDTs to health 
facilities continued 
through 2016

1960: Indoor residual 
spraying (IRS) in the
Zomba-Blantyre 
Lake Chilwa area
abandoned due
to lack of
local acceptance

1973: WHO findings 
spur recommendation 
for national expansion 
of prophylaxis
and replacement
of pyrimethamine
with CQ

1984: Africa Child 
Survival Initiative-
Combatting Childhood 
Communicable Disease 
programme researches 
declining CQ efficacy 
until 1998
Efficacy of CQ assessed 
at six sites across the 
country; positive 
outcomes resulted in 
CQ being selected as 
first-line therapy

1960: Single dose
of pyrimethamine
and chloroquine
(CQ) proposed
by authorities to
be given to all
immigrant labourers
at borders

1935: Sentinel site 
system established 
to document
climate, living
conditions and 
health status of 
communities in
12 districts

1992: Nationwide
knowledge attitude
and practice malaria
survey conducted

First Demographic
and Health Survey
(DHS) conducted

1995: Malawi-Liverpool-
Wellcome Trust Clinical 
Research Programme 
(MLW) established 

First Multiple 
Indicator Cluster 
Survey (MICS) 
conducted

Fourth DHS conducted

MLW establishes 
a continuous (rolling) 
Malaria Indicator 
Survey in Chikwawa 
district to monitor 
malaria burden

Malaria Alert Centre 
(MAC) establishes 
sentinel sites 
for entomological 
indices monitoring 

Second MICS conducted

National Malaria 
Monitoring and 
Evaluation Plan 
2007 – 2011 launched

1993: Mangochi
Malaria Research
Project established

1996: Second 
DHS conducted Third DHS conducted

1899: British
government sends
Stevens and
Christophers to
Blantyre in
response to
malaria outbreaks

1900: Dr Daniel of
Liverpool School
of Tropical
Medicine discovers 
Anopheline larvae
at 5,000 feet

Ministry of Health 
(MoH) launches an 
integrated routine 
Health Information 
Management System 
(HMIS) across 
the country

Second MIS 
conducted

Fifth DHS 
conducted, with 
a separate 
Micronutrient 
Survey

Third MIS 
conducted

International Centers 
of Excellence for 
Malaria Research 
(ICEMR) establishes 
sites to collect 
malaria morbidity 
and entomology data 

First Malaria 
Indicator Survey 
(MIS) conducted

Third MICS 
conducted

1973: World Health
Organization (WHO) 
sends a mission to
review disease
burden, urban
malaria control
and efficacy
of pyrimethamine

1913: Environmental 
control, personal
prophylaxis with
quinine and use
of mosquito
nets practiced
by Europeans

Anti-malarial gangs 
used until 1925

1921: Brick and
cement drainage
established by
the Mudi Stream

1930: Sanitary Board 
Ordinance introduced, 
leading to
establishment of
sanitary boards in
six districts 

Sanitary Inspector 
appointed at Zomba 
to manage an anti-
malaria gang

1902: First detailed 
mosquito breeding 
maps made in
Likoma island

First malaria risk
mapping at
Kota-Kota and
Malindi performed

1933: Post Offices 
provide quinine
to general public, 
continuing until
the 1950s

1974: Larviciding
with Malariol
used in Lilongwe

Malaria prevention in pregnant women: 
Proportion receiving 2+ doses of IPTp

at least one during ante-natal care visit

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

2000 DHS 2004 DHS 2010 DHS 2012 MIS 2014 MIS 2014 -15 DHS 2017 MIS 

                                                                                 Survey

2000 DHS 2004 DHS 2010 DHS 2012 MIS 2014 MIS 2014 -15 DHS 2017 MIS 

                                                                   Survey
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