
1555 

1 Percentage of households that have at least 
one net 

64 

 

2 Percentage of households with at least one net 
for every two persons 

31.7 

3 Access to mosquito nets 49.2 

4 Percentage who slept under a net last night 40 

5 Percentage who slept under a net last night in 
a household with at least one net 

61.4 

6 Average number of nets per household 1.18 

7 Percentage of children under age five years 
who slept under a net 

45.3 

8 Percentage of children under age five years 
who slept under a net in HHs with at least one 
net 

70 

9 Percentage of pregnant women who slept  
under a net last night 

44.3 

10 Percentage of pregnant women who slept  
under a net last night in a household that 
owned  at least one net 

 74 

 

11 Percentage of households sprayed in the last 
12 months 

29 

12 Percentage of  households protected by at 
least one net and/or IRS 

71 

13 Percentage of children with fever in the last 
two weeks 

16 

14 Percentage of children with a fever who sought 
treatment from a facility/health provider 

33.2 

15 Percentage positive for malaria by microscopy 
(Pf, Pv or mixed and Pv) 

0.5 

16 Percentage positive with RDT (Pf, Pv, or mixed 
and Pv) 

 1.2 

17 Percentage of children under five with           
hemoglobin <8.0 g/dl 

 6.0 

18 Percentage of women who had heard of  
malaria 

68.4 

19 Percentage women who recognize fever as a 
symptom of malaria 

75 

20 Among women who had heard of malaria,  
percentage who reported mosquito nets as a  
prevention method 

77 

Figure 3. Percentage of households with at least one LLIN  

by region and wealth quintile 
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Figure 4. Trends in use of LLINs (Ethiopia 2007, 2011, and 2015) 
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Figure 5. Trends of malaria prevalence among 

all age groups by microscopy (EMIS 2007, 

2011, and 2015)  

Figure 6. Trends in malaria prevalence by RDT and  

microscopy (EMIS  2007, 2011, and 2015)  
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Figure 7. Trends in women's malaria knowledge 

and practice (Ethiopia 2007, 2011, and 2015)  
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Figure 2. Age pyramids of sampled population (EMIS 2015)  

Table 1. Key indicators for areas under 2000m above sea level 

Results continued 

Comparison of MIS results 

Long-lasting insecticide-treated bednet use 

 44 percent of pregnant women and 45 percent 

of children under five years of age slept under 

an LLIN the night before the survey. 

 In households owning at least one LLIN, use 

by children and pregnant women was 70 

percent and 74 percent, respectively.  

Indoor residual spraying 

 29 percent of all households were sprayed in 

the 12 months preceding the survey. 

 Overall, 71 percent of households are 

protected either by a net or IRS, similar to 

MIS 2011. 

Case management 

 Malaria prevalence was 0.5 percent and 1.2 

percent by microscopy and RDT, respectively. 

 By region, Gambella (6%) and Benishangul-

Gumuz (3%) reported the highest prevalence 

by microscopy. 

 Malaria prevalence in areas >2,000m and 

≤2,500m ASL was less than 0.1 percent. 

Conclusions and 
recommendations  

 There have been improvements in malaria 
intervention coverage and use from 2007  
to 2015. 

 The results of the 2015 EMIS showed that 
while access to LLINs has improved and 
low prevalence of malaria has been 
maintained, there are gaps in utilization of 
some interventions, especially in low 
transmission areas. 

 Malaria interventions should be tailored to 
meet the needs of different transmission 
settings to ensure that program goals to 
achieve zero transmission, as described in 
the National Malaria Control and 
Elimination Guidelines, are met. 

Figure 1. Spatial distribution of survey households 

(EMIS 2015)  

Women’s malaria knowledge 

The 2015 EMIS was financially and  

technically supported by the joint  

efforts of FMOH/EPHI partners: CSA, 

WHO UNICEF, PMI/USAID, CDC, PATH  

MACEPA, MC, ICAP, and ACIPH.  
 

Communities and household members, 

data collectors, and all individuals and 

institutions that participated in the  

survey are very much acknowledged! 

Corresponding author: Ashenafi Assefa 

Malaria, other parasitic disease research 

team, Ethiopian Public Health Institute 

(EPHI) www.ephi.gov.et (full report  

available for download). 

P.O. Box: 12 42 or 199222, Addis Ababa,  

Ethiopia 

Email: ashyaega@yahoo.com 

Tel: office: +251112751522/+251112753470  

cell: +251911612555 

Results from the 2015 Ethiopia National Malaria Indicator Survey 
Ashenafi Assefa1, Adunga Woyessa1, Meseret Assefa1, Belendia Abdissa2, Amha Kebede1, Daddi Jimma1, Yibeltal Assefa1, Moges Kassa1, Sindew Mekasha1, Hussien Mohammed1, Hiwot Solomon3, Asefaw Getachew2, Asnakew Kebede2,  

Sheleme Chibsa4, Gunawardena Dissanayake4, Hiwot Teka4, Jimee Hwang5, Matthew W. Murphy6, Dereje Muluneh7, Worku Bekele8, Henock Kebede8, Demisse Bimrew9, Desalegn Nega1, Dessiye Nigatu9, Ayele Zewde10,  
Alemayehu Worku11, Mekonnen Tadesse12,  Agonafer Tekalegne13, Malaria Indicator Survey 2015 Working Group 

1Ethiopian Public Health Institute (EPHI); 2PATH Malaria Control and Elimination Partnership in Africa (MACEPA); 3Federal Ministry of Health (FMOH); 4USAID/President’s Malaria Initiative (PMI);  
5PMI/Centers for Disease Control and Prevention (CDC); 6USAID/CDC; 7UNICEF; 8World Health Organization; 9Central Statistics Agency; 10Addis Continental Institute of Public Health (ACIPH); 11ACIPH/Addis Ababa University; 12ICAP; 

13Malaria Consortium Ethiopia 

Background 
 Ethiopia has documented gains in malaria 

prevention and control in the past decade. 

 To document this progress and to measure 
attainment of goals set in the 2011–2015 
National Malaria Strategic Plan, Ethiopia has 
conducted periodic national household  
malaria indicator surveys. 

 The most recent Ethiopia Malaria Indicator 
Survey (EMIS) was conducted in 2015, 
following the 2007 and 2011 surveys. 

 EMISs complement routine data collection 
(e.g., HMIS). 

 
Major objective: 
To measure the progress toward achieving the 
goals and objectives of the Ethiopia National 
Strategic Plan 2011–2015. 
 
Outcomes: 

 Estimates of malaria control intervention 
access, coverage, and use. 

 Estimates of prevalence of fever and anemia 
among children under five years of age and 
prevalence of malaria parasitemia for all age 
groups. 

 Estimates of knowledge, attitude, and 
practices of women of reproductive age (15–
49 years). 

Methods 

 Adapted the Roll Back Malaria Monitoring 
and Evaluation Reference Group-standardized 
MIS instruments and protocol. 

 Stratified two-stage cluster sample design. 

 Representative probability sample to produce 
estimates for: 

 National: urban and rural for enumeration 

area (EA) mean altitude of ≤2,000m above 

sea level (ASL).  

 National: EA mean altitude of >2,000 and 

≤2,500m ASL. 

 Regional sub-national for EA mean altitude 

of ≤2,000m ASL. 

 Non-malaria-endemic districts were excluded 

based on altitude. 

 555 EAs selected. 

 25 households randomly selected from each 
EA for a total of 13,875 households. 

Results 

 A total of 13,789 households and 54,768 
people surveyed. 

 Household questionnaire response rate: 97%. 

 Women’s questionnaire response rate: 91%. 


