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Despite being preventable and treatable, the disease had gone  
largely unchecked for decades, sickening and killing millions  
of people every year.

Determined to stop its 
spread, leaders from 
across the world came 
together to pledge to cut 
malaria deaths in half.

Strong financial support, new 
advancements in technology, and 
a better understanding of how to 
defeat the disease fueled optimism 
that this ambitious goal could 
be achieved. But to secure the 
continued funding and political 

commitment necessary  
to achieve this goal, the world 
needed a success story to show 
that controlling the disease in  
sub-Saharan Africa was possible.  

A few years later, the Malaria 
Control and Elimination 
Partnership in Africa (MACEPA) 
began partnering with malaria-
endemic countries to do just that, 
accelerating a global effort with 
many partners that ultimately 

decreased malaria deaths by  
an incredible 60 percent and saved  
6.2 million lives in fifteen years— 
most of them young children  
in Africa. 

Now MACEPA is working toward 
an even more ambitious goal:  
to help countries build the science 
and programmatic approach 
needed to end malaria for good. 
Together, we are making malaria 
history.
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The year was 2000, and the world was  
just beginning to breathe new life into  
the fight against malaria.
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The Malaria 

Control and 

Elimination 

Partnership in 

Africa (MACEPA)
partners 

with national 

governments 

in sub-Saharan 

Africa to develop 

strategies and 

support programs 

to eliminate the 

transmission 

of malaria and 

improve the 

quality of life for 

millions affected 

by the disease. 

Collaborated on the development  
of strategies, data, and tools 
that have since been used by many  
malaria-endemic countries in Africa

Contributed to a

60%
decrease  
in global  
malaria deaths 
since the year 2000

macepa at a glance

Built  
capacity 
by training more 
than 10,000  
health staff across  
Africa

Partnered with  
national  
governments to:

	 Pilot new  
approaches 

	 Introduce  
new tools 

	 Strengthen  
health capacity 
and systems 

	 Build quality data

	 Support national 
aspirations for 
elimination 
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the importance of partnership: it ’s all about the people

Developing strong, lasting 
partnerships is critical 
to the success of any 
effort to defeat infectious 
disease, and is a key part of 
MACEPA’s mission.

MACEPA works side by side with 
partners at the community, national, 
and global levels to support 
implementation of program 

activities and efforts to secure 
support and commitment.  

Collaboration among partners 
helps ensure that each partner’s 
unique perspectives, expertise, and 
resources are leveraged for optimal 
impact, with national governments 
and ministries of health leading 
the way. Some of the key countries 
MACEPA has partnered with during 
the last ten years include Zambia, 
Senegal, and Ethiopia. 

A supportive national policy 
environment has also been critical 
to success.  MACEPA supports 
programs to collect and share 
information to help understand 
the readiness of key partners and 
stakeholders for the introduction of 
new tools and approaches, as well 
as assess perceived barriers and 
opportunities to increasing support 
for malaria on the global agenda.
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p r o t e c t i n g  p e o p l e ,  
s t r e n g t h e n i n g  s y s t e m s

When malaria-endemic countries in Africa 
first began large-scale efforts to fight the 
disease, hospital beds were overflowing 
with malaria cases and there was skepticism 
that impact could be achieved with existing, 
underdeveloped health systems.

To help countries reach their ambitious new goals, 
MACEPA provided training and technical support for 
program staff, data collectors, and health care workers 
with the goal of building capacity at national and local 
levels. Procurement and delivery systems also were 
strengthened as malaria activities were scaled up, 
improving efficiency and cost-effectiveness. This effort 
accelerated the rollout and evaluation of new approaches 
and tools, and optimized the use of effective technologies. 
Improvements in health systems have been sustained and 
are increasingly being led by the countries.

Today, millions of bednets, medicines, insecticides, and 
other commodities have been quickly delivered through 
these strengthened systems, significantly decreasing 
malaria illnesses and deaths while demonstrating for the 
first time that mass distribution could be implemented at 
scale in malaria-endemic countries in Africa.  

Demonstrated that a comprehensive 
package of prevention and control 
tools could be taken to scale to 
significantly reduce malaria in Africa

Showed that mass	
quantities of 
bednets could be 
delivered through 
efficient and 
cost-effective 
strategies

Improved access to 
timely and effective 
case management, 
including 
intermittent 
preventive 
treatment for 
pregnant women

Pioneered the  
use of geocoding  

and mapping 
techniques  to  

direct and expand 
indoor residual 

spraying

Demonstrated how effective 
partnerships can bring sustainable 
change to health systems

macepa impact
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In late 2005, trucks  
from Zambia’s Ministry of 
Defense rumbled across 
the country, delivering 
Zambia's first mass 
shipment of insecticide-
treated bednets.

A centralized delivery system did 
not yet exist, so partners leveraged 
the existing resources of Zambia’s 

military to ensure that nets would 
reach their intended recipients on 
time. Over the next year, MACEPA 
worked with the Ministry of 
Health to develop a decentralized 
delivery system that would deliver 
nets from the port directly to the 
districts. 

Decentralized delivery required 
extensive planning at the 
provincial level to facilitate 

communication among districts, 
as well as working with district 
health management teams 
to ensure adequate storage 
capacity and security, coordinate 
planning and transportation, and 
cultivate partnerships. This new 
delivery mechanism reduced 
costs by nearly US$1 for every 
net distributed and improved 
in-country delivery time from two 
months to one week. 

a new strategy for bednet delivery
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m a n a g i n g  c a s e s ,  
e n g a g i n g  c o m m u n i t i e s

Since 2005, MACEPA has worked to strengthen the management of malaria cases by 
improving access to prompt and effective diagnosis and treatment. Over the years, 
a large group of community health care workers has been trained to diagnose and 
treat malaria directly in people’s homes. This effort has resulted in better utilization 
of health services, decreased malaria illnesses and deaths, and a shift in the 
definition of what a “frontline” health provider is.

These achievements, along with 
work done by many other partners, 
have demonstrated the feasibility 
and effectiveness of community-
based diagnosis and treatment, 
which is now becoming the 
standard across Africa. Because so 
many malaria cases are now treated at 
the household level, hospitals have 
had more resources and staff freed 
up to serve patients with other health 
issues.

As progress continues, transmission 
becomes even more localized, with 

most remaining cases occurring in 
small pockets or foci.  At this stage, 
community-level surveillance is 
critical to finding and clearing these 
last pockets of infection—an effort 
that would be impossible without 
the knowledge and commitment of 
local health staff.

MACEPA has also led social 
mobilization activities to empower 
communities to understand their 
role in improving the health of  
their families and their neighbors.  
Efforts focus on engaging and 

building ownership among 
community members, local leaders, 
radio journalists, and community 
health workers to share information, 
increase participation, and 
create mechanisms for soliciting 
community feedback.
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Strengthened malaria case management 
and provided evidence on the feasibility and 
effectiveness of community-based diagnosis  
and treatment

Improved access to  
diagnostics and effective 
malaria treatments  and trained 
more than 2,500 community health care 
workers to test and treat people for malaria

Built a model 
for high-quality 
communit y 
engagement 
strategies  to 
support program 
activities

Built a model to  
empower local leadership 
to take ownership of 
communit y health 
outcomes

Strengthened robust 
participation  and high adherence 
to prevention and treatment 
interventions by community members

macepa impact
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b u i l d i n g  q u a l i t y  d ata

To successfully fight malaria, a country must know where and when the disease is 
occurring. Accurate, dependable data are critical to measuring progress, improving 
service delivery, and informing which strategies should be applied as a country 
continues to reduce malaria transmission.

MACEPA helps countries build 
robust information systems 
to guide programmatic action, 
from the community to national 
level. With partners, MACEPA 
supported the development and 
implementation of the first-ever 
nationally representative household 
malaria indicator surveys (MIS), 
starting with the Zambia MIS in 
2006, to help countries monitor and 
evaluate national progress on a wide 
range of subjects including malaria 
parasitemia and anemia in young 
children, case management, and 
possession and use of insecticide-
treated bednets. 

Even more precise and timely 
information is required at the 
provincial, district, and health facility 
catchment area levels, particularly 
in regions that have fewer infections 
and are working toward the goal 
of elimination. In partnership with 
national governments, MACEPA 
has developed local rapid reporting 
systems to facilitate closer-to-
home malaria case detection. 
These systems improve malaria 
surveillance, monitor health 
interventions, and speed up  
data access, helping health care 
workers clear reservoirs of infection 
before they can spread. These 
systems use mobile phones and an 

the malaria  control  and e l i mi nat i o n part ne rship  in  a frica :  a  d e c a d e  o f  i m pac t

MACEPA works closely 
with partner countries to 

develop reporting systems 
to generate accurate and 

timely data for national and 
local planning, track malaria 
coverage gaps, and measure 

progress and impact.

open-source data platform called 
DHIS 2 to collect and send data in 
real time to a centralized server, 
where it can be quickly accessed, 
analyzed, and used to inform and 
direct a targeted response.
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Demonstrated that malaria-endemic countries  
could produce high-quality data to effectively  
inform programmatic efforts

Supported the development 
and implementation of the 
first national representative 
household malaria indicator 
survey. Since 2006, surveys 
have been implemented  
by 24 countries

Helped countries to 
implement a new standard 
of reporting, requiring 
suspected malaria cases 
to be confirmed with a 
diagnostic test

Fueled demand  
for additional 
tools and 
higher-qualit y 
data

Improved timeliness and quality of routine 
data collection with nearly 1,000 staff 
trained  to provide weekly malaria reports

Generated robust impact data  that helped drive  
global investment, strengthened planning, and targeted 
resources

macepa impact
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p i l o t i n g  s t r at e g i e s  t o  
e n d  m a l a r i a  t r a n s m i s s i o n

The world has revolutionized how we fight malaria. In just 15 years, we have gone 
from malaria killing millions of people and no plan for how to stop its spread, to 
dramatic decreases in illness and deaths and a growing body of evidence on how to 
eliminate malaria infections.

With partner countries, MACEPA 
has contributed substantially to 
this global evidence base. During 
the first five years, MACEPA 
strengthened the cycle of planning, 
resourcing, implementing, 
monitoring, evaluating, and 
advocacy (known as the PRIME 
cycle) that powers malaria control 
programs, working with national 
governments and key partners to 
develop a package of interventions 
and an operational framework 
to accelerate progress. Through 
this effort, MACEPA and its 
partners demonstrated how mass 
distribution of lifesaving tools 
and approaches—like insecticide-

treated bednets and indoor spraying 
of insecticides—can rapidly bring 
down parasitemia rates. This 
approach, known as scale-up for 
impact (SUFI), has since been 
adopted by the Roll Back Malaria 
Partnership and implemented 
across Africa.

More recently, MACEPA has 
worked with national partners 
to demonstrate how countries 
can progress from scaling up 
programmatic activities to moving 
toward eliminating malaria 
transmission. This progression is 
characterized by a series of steps 
designed to guide the delivery 

of a full package of effective 
interventions, with each step 
corresponding to a recommended 
set of actions to take as a country’s 
malaria transmission intensity 
changes. This approach provides
 a framework for how countries in 
sub-Saharan Africa can potentially 
eliminate the disease with currently 
available tools and strategies.
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Set the standard for an effective 
national program model and helped 
to catalyze national and global 
aspirations for malaria elimination

Implemented 
and assessed the 
effectiveness of 
new approaches 
including:

 	 Mass testing and 
treating strategies

 	 Information and 
surveillance systems 

 	 Case reporting and 
investigation

 	 Risk and mobility 
mapping

Supported the 
development 

of national 
strategic 

plans , costing 
and budgeting 

efforts, funding 
applications, and 

other action plans 
to defeat the 

disease

Contributed to a global shift from simply 
managing existing malaria cases to 
prioritizing strategies to 
prevent and eliminate  malaria 
infections 

At the core of this model is the notion that elimination must 
be the ultimate goal as countries steadily make progress in 
decreasing malaria infections. When transmission is high, the 
emphasis should be placed on strengthening health systems, 
improving vector control and case management (including 
community outreach to find and treat infections early), and 
building quality and timely data systems. At moderate or lower 
levels of transmission, population-wide approaches to quickly 
and broadly clear infections are introduced to further drive 
down infection transmission. Next, when remaining cases are 
few, the last infections are identified, confirmed, and treated 
in health facilities and through community outreach and then 
investigated to identify the possible sources of transmission. 
Quality surveillance systems are critical to support the 
clearance of these last infections and permit the country to 
document and maintain malaria elimination. 

To inform the development of this framework, MACEPA is 
conducting research to determine which strategies and 
tools will be most effective in helping countries transition 
from low malaria cases to no malaria cases. These studies 
include enhanced vector control to reduce transmission and 
implementing mass strategies to clear parasites from people, 
including those who do not show symptoms or feel sick, and 
investigating and clearing individual infections.

t he  mal a ria  con trol a n d  el imin ation  pa rtn ership  in  a frica :  a  d e c a d e  o f  i m pac t

macepa impact
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t h e  mal aria  con trol a n d  el imin ation  pa rtn ership  in  a frica :  a  d e c a d e  o f  i m pac t

keeping pace with an ever-changing malaria landscape

The malaria parasite 
and the mosquitoes 
that transmit it are 
notoriously difficult to 
control because they are  
continually developing
resistance to the world’s
best medicines and
insecticides. 

MACEPA’s strategy has grown  
to keep pace with the constantly 
evolving malaria landscape: 
changing transmission patterns, 
fluctuating levels of global funding 
and political will, the availability  
of new tools, and the emergence of  
new research.

Progress is not always linear,  
and new research is continually 

informing how we should be 
fighting malaria. The ability to 
respond quickly to new information 
and refine existing models and 
strategies has been critical to 
MACEPA’s success. Continued 
impact is dependent on being  
as flexible and resilient as the 
parasite we fight.
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accelerating to elimination:  
tracking down the last parasites 

Every morning, dozens of 
health care workers travel 
by foot to rural villages 
across Zambia’s Southern 
Province.

Armed with powerful antimalarial 
drugs and diagnostic tests, they are 
moving house to house, treating 
everyone they meet for malaria.  
The effort is part of the country’s 
mass drug administration (MDA)

campaign, which is designed to
rapidly reduce transmission of the 
disease to very low levels, setting 
the stage for elimination. The hope 
is that MDA will clear infections 
not just from those with obvious 
symptoms of the disease, but also 
from those who feel fine—but who 
are still asymptomatic carriers of 
the disease. This "silent reservoir" 
can fuel malaria transmission 
indefinitely until these infections 
are treated.

MDA is just one of the strategies 
MACEPA has piloted to build a 
better understanding of what will 
help countries accelerate efforts 
toward elimination and attainment 
of malaria-free status. After 
significantly reducing malaria in 
a community, the next step is to 
proactively and aggressively find 
and treat any remaining infections 
as soon as they arise.
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We have evolved and grown over 
the years, adapting our approach 
to keep pace with the always 
changing malaria landscape. 

Future success will need to focus 
on piloting new strategies to build 
a body of evidence that will help 
us accomplish what has never 
been done before—eliminating 
malaria in Africa. 

Together, we can show what is 
possible when the world unites to 
achieve a common goal: making 
malaria history.

Since its inception, MACEPA has been committed to showing what 
is possible with strong national leadership, a united partnership, 
robust funding, and an innovative approach. 

a vision for the future 
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www.makingmalariahistory.org

For more information, please contact macepa@path.org 
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