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By 2027, reduce malaria morbidity and mortality by at least 90% of the 2019 levels

Strategic Objectives

1. By 2027, at least 90% of population at risk will be effectively protected with preventive interventions;

2. All suspected malaria cases are promptly tested and treated in line with the national guidelines;

3. By 2027, strengthen surveillance and reporting in order to provide complete, timely and accurate information for
appropriate decision making at all levels;

4. Strengthen coordination, collaboration, procurement & supply management and effective program management at all
levels;

5. By 2027, 85% of the population at risk will have correct and consistent practices and behaviors towards malaria control

interventions
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LSM with Support from CSO r c somedica

- CSOs to Support
Innovations for
Malaria Control

- Community
Engagement for IVM
Targeting Mosquito
Breeding Sites in the

Community
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Period: Mar 1, 2024 - Mar 31, 2024

Monthly Mariancdence (Per 1000) National Average CSOs Use Malariz
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| Improve Services
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Key Trends with Sustained Malaria
Control Interventions

2016-2024
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July 2023- June 2024

Legend

D Country boundaries
|:| District boundaries
_P:;ﬂ National Parks
Lj Lakes

Malaria Incidence_%o
[ ]<100
[]100-250

I 250 - 450

Source: REC_HMIS, July 2023 June 2024 B - <50

27 Districts reached
APl <100 per 1,000

(Pre-elimination)
VS
3 Districts in 26




Malaria Incidence per 1,000 per Sectcr c Cuanda
2016-2023

Healthy People, Wealthy Nation

Malaria Incidence in Rwanda, preet Incidence per

July 2023-June 2024 " ';6-(\ Sector (/1000)
s 5 <100

rv/ ' 100 - 250

Nvagatale B 250 - 450

fﬂwf \\ .‘f\

7 /Musanze ,‘\ Burera { (

by R M\ ® . \’\ (J\(?umbl\
/Rubavqf Nyabihu AS
N 8 Gakenke s

B P “Rulmd&\ : ¢ })
3 R Kayonza
or (b( Ga%"\\ \\
4 Nya )

. ] Districts

GatSIbO Sectors

)
3 /_,, "‘7 W7 National park In FY23/24’

i\ ’ Water body
i
i

| osasoues 363 of 416 Sectors

» Ministry of Health
Fya

/—'

CUkﬂ‘O’ ! Rwamagaﬁ?

é‘m | %Kamony N/\ )

A,

> 7 LA
w’""?\ 7

Tl (87%) Reached API
i ‘) ’j“‘% 4§ <100 per 1,000

{ LA L A
LA { L/ 4 J :_ L
p § \‘/ = "L
e r’.ﬂ». ? ,_,/) N -

t, ASIgS e ‘
{ gt Nl A All rights reserved

: ‘H}fye(ﬁfg Y RBC - Malaria & OPD Division

(}isagarq August 2024 ’&

Vg\'\) "'LU\ / N
‘z 4 r c Biomedical
\/ 40 80 Km




Malaria Incidence per 1,000 by District r c SZA
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Moving More Granular Towards
Malaria Elimination
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Malaria Cases at Assessed HCs per Village of Origin :::'\‘,‘I’ﬁ;;; Cases
in Gisagara District, April-June 2024
0
Villages with > 100 Cases
| 1-50
Sector Cell Villages Total cases
Zone at High Risk of Malaria in Gisagara District Mamba [Muyaga _[Shyembe 340 ] s1-100
ApriI-June 2024 Gishubi |Nyakibungo |Rebero 233 - 101 - 200
Mamba |Muyaga Kibumba 206
Mamba |Kabumbwe |Gahararo 156 - >200
Mamba |Kabumbwe |Kirwa 150
Mamba |Muyaga Ruhamagariro 148 :’ Sectors
Gishubi |Nyabitare |Rwinkwavu 137 ‘ Marshland
Mamba |Kabumbwe [Nunga 133
Cells at High Risk Gishubi |Nyabitare |Mutobo 133 I:G':lHeaIth Center
Gishubi |Nyabitare |Hemba 131
Sector Cell Gishubi |Nyakibungo |Nkunamo 128
. . . Gishubi |Nyakibungo |Gicaca 122
Gishubi Nyab|tare Mamba |Kabumbwe |Muhabura 121
Nyakibungo Mamba |Kabumbwe |Kabuga 114
N 2 Gishubi |Nyabitare |Ndaro 108
yeranzi Gishubi |Nyabitare |Mwiba 103
Mamba Kabumbwe Gishubi |Nyeranzi  |Rwegura 102
Gikonko |Gikonko Rugarama 102
Muyaga Mamba |Kabumbwe |[Buye 101
Ramba
Muganza |Rwamiko

Kigembe

I High Risk Zone
B Major Marshland

|:| Sectors
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Malaria Cases at Assessed HCs per Village of Origin :::‘:I?ﬁ;;; Cases
in Gisagara District, April-June 2024
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- Shifting from Paperwork to digital (reduce the CHW’s Workload)
- Daily Malaria Case Notification at Village and Household Level

- Malaria Risk Factor Assessment (Individual and Environmental)
- Reactive Case Detection

- Tailored and Timely Response

-  CHWs are being trained

- Procurement of Smart Phones

- Full-scale Deployment starting 2025
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Sustainability of key interventions (IRS) with High Risk of Malaria Resurge

Gaps in Data Use at the Decentralization Level

Paper-based work with delayed response

Malaria Hot spots in both IRS and Non-IRS Districts

Emerging Anti-malaria Drug Resistance (AL)

Change in mosquito species and biting behavior (Outdoor biting)

Some High-Risk Groups with unmet needs (Repellents for FSW and other people with
night activities)

Gaps in Functional and Active cross-border collaboration
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