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Acronymns
ACT              Artemisinin Combination Therapy

AIM Action for Investment in Malaria

ALMA African Leaders Malaria Alliance

CBOs Community Based Organisations

COA Chart of Accounts

CSOs Civil Society Organisations

CDLS            Community Development Leaders 

D.D.P District’s Development Plan

DFID Department for International Development

EDPRS  Economic Development and Poverty Reduction Strategy

GTS  Global Technical Strategy

IRS Insecticide Residual Spraying  

IPT                Intermittent Presumptive Treatment 

J A F Joint Action Forum

LLIN              Long lasting Insecticidal Treated Nets

MAAM          Mass Action Against Malaria

MDAs Ministries, Departments and Agencies

MFU Malaria Free Uganda

MoH Ministry of Health

OPM 1HƒEG�QH�VJG�2TKOG�/KPKUVGT

PRSP Poverty Reduction Strategy Process

NGOs Non-Government Organizations

NMCD National Malaria Control Division

NEMA National Environmental Management Authority

SDGs Sustainable Development Goals

UMMAC       Uganda Malaria Multisectoral Action Committee 

UMRSP Uganda Malaria Reduction Strategic Plan

UPFM Uganda Parliamentary forum for Malaria

WHO World Health Organization
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Glossary of Terminologies
Artemisinin-based 
combination therapy 

A combination of an artemisinin derivative with a longer-acting antimalarial drug 
that has a different mode of action 

Budget Call Circular

#�ƒPCPEKCN�KPUVTWOGPV�IGPGTCVGF�D[�VJG�/KPKUVT[�QH�(KPCPEG��2NCPPKPIǾCPF�'EQPQOKE�
&GXGNQROGPVǾ CPF� UGPV� VQ� CNN� DWFIGV� EGPVTGU� KPENWFKPIǾ CNN� CEEQWPVKPI� QHƒEGTU� QH�
IQXGTPOGPV� OKPKUVTKGU�� FGRCTVOGPVU� CPF� CIGPEKGU� 
/&#U��Ǿ � +V� EQOOWPKECVGU�
DWFIGV�RTKQTKVKGU�� KPFKECVKXG�UGEVQT�EGKNKPIU�CPFǾWUWCNN[�MKEM�UVCTVU� VJG�RTQEGUU�QH�
the budget cycle,

Case management Diagnosis, treatment, clinical care, counselling and follow-up of symptomatic ma-
laria infections 

Catchment area #� IGQITCRJKECN� CTGC� FGƒPGF� CPF� UGTXGF� D[� C� JGCNVJ� RTQITCOOG� QT� KPUVKVWVKQP��
such as a hospital or community health centre, which is delineated on the basis of 
population distribution, natural boundaries and accessibility by transport 

%GTVKƒECVKQP�QH�
OCNCTKC�HTGG�UVCVWU�

%GTVKƒECVKQP�ITCPVGF�D[�9*1�CHVGT�KV�JCU�DGGP�RTQXGF�DG[QPF�TGCUQPCDNG�FQWDV�VJCV�
local human malaria transmission by Anopheles mosquitoes has been interrupted 
in an entire country for at least 3 consecutive years and a national surveillance 
system and a programme for the prevention of reintroduction are in place 

%JCTV�QH�#EEQWPVU

The Chart of Accounts for Uganda Government outlines and describes the codes 
VJCV� CTG�WUGF� KP� ƒPCPEKCN�OCPCIGOGPV�QH� VJG�IQXGTPOGPV�$WFIGV��6JG�EJCTV� QH�
accounts is a useful tool that ensure good budgeting and reporting practice hence 
budget discipline.

Combination therapy A combination of two or more classes of antimalarial medicine with unrelated 
mechanisms of action 

Coverage #�IGPGTCN� VGTO� TGHGTTKPI� VQ� VJG� HTCEVKQP�QH� VJG�RQRWNCVKQP�QH� C� URGEKƒE�CTGC� VJCV�
receives a particular intervention

Diagnosis The process of establishing the cause of an illness (for example, a febrile episode), 
including both clinical assessment and diagnostic testing 

&TWI�GHƒECE[� Capacity of an antimalarial medicine to achieve the therapeutic objective when 
administered at a recommended dose, which is well tolerated and has minimal 
toxicity 

Drug resistance 
The ability of a parasite strain to survive and/or multiply despite the absorption 
of a medicine given in doses equal to or higher than those usually recommended. 
Note: Drug resistance arises as result of genetic changes (mutations or gene 
CORNKƒECVKQP��VJCV�EQPHGT�TGFWEGF�UWUEGRVKDKNKV[�

Endemic area An area in which there is an ongoing, measurable incidence of malaria infection 
and mosquito-borne transmission over a succession of years 
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Endemicity

Degree of malaria transmission in an area. Note: Various terms have been used to 
designate levels of endemicity, but none is fully satisfactory. Parasite rate or spleen 
TCVG�JCU�DGGP�WUGF�VQ�FGƒPG�NGXGNU�QH�GPFGOKEKV[� KP�EJKNFTGP�CIGF��Ţ��[GCTU�� K�G��
J[RQGPFGOKE�� �Ţ�����OGUQGPFGOKE�� ��Ţ����� J[RGTGPFGOKE�� EQPUVCPVN[�  � ����
CPF�JQNQGPFGOKE��EQPUVCPVN[�ƍ�����YKVJ�C�NQY�CFWNV�URNGGP�TCVG�2CTCUKVG�FGPUKV[�
decreases rapidly between 2 and 5 years of age. 

Entomological 
inoculation rate 

Number of infective bites received per person in a given unit of time, in a human 
population. 
Note: This rate is the product of the “human biting rate” (the number of bites per 
person per day by vector mosquitoes) and the sporozoite rate (proportion of vector 
mosquitoes that are infective). At low levels of transmission, the estimated ento-
mological inoculation rate may not be reliable, and alternative methods should be 
considered for evaluating transmission risk. 

Epidemic Occurrence of a number of malaria cases highly in excess of that expected in a 
given place and time . Note: Seasonal increases in the incidence of malaria should 
not be confused with epidemics. 

Fixed-dose combina-
tion A combination in which two antimalarial medicines are formulated together in the 

same tablet, capsule, powder, suspension or granule 

Focus, malaria 

#�FGƒPGF��EKTEWOUETKDGF�CTGC�UKVWCVGF� KP�C�EWTTGPVN[�QT� HQTOGTN[�OCNCTKQWU�CTGC�
that contains the epidemiological and ecological factors necessary for malaria 
transmission. 
Note:�(QEK�ECP�DG�ENCUUKƒGF�CU�GPFGOKE��TGUKFWCN�CEVKXG��TGUKFWCN�PQP�CEVKXG��ENGCTGF�
up, new potential, new active or pseudo. 

Importation risk Probability of influx of infected individuals and/or infective anopheline mosquitoes 
Note: Also referred to as “vulnerability”

Incidence, malaria 0WODGT�QH�PGYN[�FKCIPQUGF�OCNCTKC�ECUGU�FWTKPI�C�FGƒPGF�RGTKQF�KP�C�URGEKƒGF�
population 

Incubation period 

Period between inoculation of malaria parasites and onset of clinical symptoms 
Note: The shortest incubation period in mosquito-borne infections ranges from7 
days for P. falciparum to 23 days for P. malariae malaria. The long incubation for P. 
vivax and P. ovale malaria (from 3 weeks to 1 year and exceptionally many years) 
is due to activation of hypnozoites. The incubation period may be shorter in blood-
induced infections than in sporozoite-induced infections, depending on the size of 
the inoculum. 

Indoor residual 
spraying (IRS):

Operational procedure and strategy for malaria vector control involving spraying 
interior surfaces of dwellings with a residual insecticide to kill or repel mosquitoes 
that rest on the walls

Insecticide, cross-
resistance 

Resistance to one insecticide by a mechanism that also confers resistance to 
another insecticide, even when the insect population has not been selected by 
exposure to the latter 

Insecticide resistance 

2TQRGTV[�QH�OQUSWKVQGU�VQ�UWTXKXG�GZRQUWTG�VQ�C�UVCPFCTF�FQUG�QH�KPUGEVKEKFG��OC[�
be the result of physiological or behavioural adaptation.
Note: The emergence of insecticide resistance in a vector population is an 
evolutionary phenomenon due to either behavioural avoidance (e.g. exophily instead 
of endophily) or physiological factors whereby the insecticide is metabolized, not 
potentiated, or absorbed less than by susceptible mosquitoes. 
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Insecticide rotation Strategy involving sequential applications of insecticides with different modes of 
action to delay or mitigate resistance 

Integrated vector man-
agement 

Rational decision-making for optimal use of resources for vector control 
Note:�6JG�CKO�KU�VQ�KORTQXG�VJG�GHƒECE[��EQUV�GHHGEVKXGPGUU��GEQNQIKECN�UQWPFPGUU�
and sustainability of vector control activities against vector-borne diseases. 

Intermittent preventive 
VTGCVOGPV�KP�KPHCPVU�

A full therapeutic course of antimalarial medicine delivered to infants at the time 
of visits for routine immunization, regardless of whether the infant is infected with 
malaria 

Intermittent preventive 
treatment in pregnancy 

A full therapeutic course of antimalarial medicine given to pregnant women at 
routine prenatal visits, regardless of whether the woman is infected with malaria 

Larval source 
management 

Management of aquatic habitats (water bodies) that are potential habitats for 
mosquito larvae, in order to prevent completion of development of the immature 
stages.
Note:� 6JG� HQWT� V[RGU� QH� NCTXCN� UQWTEG� OCPCIGOGPV� CTG�� JCDKVCV� OQFKƒECVKQP��
YJKEJ�KU�C�RGTOCPGPV�CNVGTCVKQP�QH�VJG�GPXKTQPOGPV��G�I��NCPF�TGENCOCVKQP��JCDKVCV�
OCPKRWNCVKQP�� YJKEJ� KU� C� TGEWTTGPV� CEVKXKV[�� G�I�� HNWUJKPI� QH� UVTGCOU�� NCTXKEKFKPI��
YJKEJ�KU�TGIWNCT�CRRNKECVKQP�QH�DKQNQIKECN�QT�EJGOKECN�KPUGEVKEKFGU�VQ�YCVGT�DQFKGU��
and biological control, which consists of the introduction of natural predators into 
water bodies.

Larval source 
management 

Management of aquatic habitats (water bodies) that are potential habitats for 
mosquito larvae, in order to prevent completion of development of the immature 
stages 
Note:� 6JG� HQWT� V[RGU� QH� NCTXCN� UQWTEG� OCPCIGOGPV� CTG�� JCDKVCV� OQFKƒECVKQP��
YJKEJ�KU�C�RGTOCPGPV�CNVGTCVKQP�QH�VJG�GPXKTQPOGPV��G�I��NCPF�TGENCOCVKQP��JCDKVCV�
OCPKRWNCVKQP�� YJKEJ� KU� C� TGEWTTGPV� CEVKXKV[�� G�I�� HNWUJKPI� QH� UVTGCOU�� NCTXKEKFKPI��
YJKEJ�KU�TGIWNCT�CRRNKECVKQP�QH�DKQNQIKECN�QT�EJGOKECN�KPUGEVKEKFGU�VQ�YCVGT�DQFKGU��
and biological control, which consists of the introduction of natural predators into 
water bodies. 

Larvicide
Substance used to kill mosquito larvae 
Note: Larvicides are applied in the form of oils (to asphyxiate larvae and pupae), 
emulsions or small pellets or granules of inert carrier impregnated with insecticide, 
which is released gradually when they are placed in water. 

Long Lasting 
Insecticidal Net (LLIN)

A factory-treated mosquito net made of material into which insecticide is 
incorporated. The net must retain its effective biological activity for at least 20 
WHO standard washes under laboratory conditions and 3 years of recommended 
WUG�WPFGT�ƒGNF�EQPFKVKQPU��
NOTE: the only mosquito nets that has been recommended by government for 
public health use are Long lasting insecticidal nets.

Mass Action Against 
Malaria (MAAM)

An approach of involving everybody, public, private, community and household 
members in a participatory process so that malaria prevention and control 
interventions are scaled up and the malaria problem becoming everyone’s business. 
NOTE: In order to roll out the MAAM approach, there is need to mainstream malaria 
so that all sectors and families become malaria smart

Malaria Mainstreaming Incorporating anti-malaria activities in all sector development plans and budgets 

Malaria Smart
The presence of malaria prevention and control activities in a sector, community 
or households. This includes practising correct anti-malaria prevention and control 
measures.
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Malaria Prevalence 
(Parasite prevalence) 2TQRQTVKQP�QH�C�URGEKƒGF�RQRWNCVKQP�YKVJ�OCNCTKC�KPHGEVKQP�CV�QPG�VKOG

Malaria incidence 0WODGT�QH�PGYN[�FKCIPQUGF�OCNCTKC�ECUGU�FWTKPI�C�FGƒPGF�RGTKQF�KP�C�URGEKƒGF�
population

Malaria Control
Reduction of disease incidence, prevalence, morbidity or mortality to a locally 
acceptable level as a result of deliberate efforts. Continued interventions are 
required to sustain control.

Malaria Free Uganda This is a Private-Public Partnership initiative for mobilising resources and high level 
advocacy for malaria elimination in Uganda.

Malaria elimination
+PVGTTWRVKQP� QH� NQECN� VTCPUOKUUKQP� 
TGFWEVKQP� VQ� \GTQ� KPEKFGPEG�� QH� C� URGEKƒGF�
OCNCTKC�RCTCUKVG�KP�C�FGƒPGF�IGQITCRJKECN�CTGC�CU�C�TGUWNV�QH�FGNKDGTCVG�CEVKXKVKGU��
Continued measures to prevent re-establishment of transmission are required.

Malaria eradication
Permanent reduction to zero of the worldwide incidence of infection caused by 
human malaria parasites as a result of deliberate activities. Interventions are no 
longer required once eradication has been achieved.

/CNCTKC�KPHGEVKQP�

2TGUGPEG�QH�2NCUOQFKWO�RCTCUKVGU� KP� DNQQF�QT� VKUUWGU�� EQPƒTOGF�D[�FKCIPQUVKE�
testing 
Note: Diagnostic testing could consist of microscopy, rapid diagnostic testing or 
PWENGKE�CEKF�DCUGF�CORNKƒECVKQP�
G�I��RQN[OGTCUG�EJCKP�TGCEVKQP�CUUC[U�VQ�FGVGEV�
parasite DNA or RNA). 

Malaria mortality rate 0WODGT�QH�FGCVJU�HTQO�OCNCTKC�RGT�WPKV�QH�RQRWNCVKQP�FWTKPI�C�FGƒPGF�RGTKQF�

Malaria prevalence 
(parasite prevalence) 2TQRQTVKQP�QH�C�URGEKƒGF�RQRWNCVKQP�YKVJ�OCNCTKC�KPHGEVKQP�CV�QPG�VKOG�

Malaria risk 
UVTCVKƒECVKQP�

%NCUUKƒECVKQP�QH�IGQITCRJKECN�CTGCU�QT�NQECNKVKGU�CEEQTFKPI�VQ�HCEVQTU�VJCV�FGVGTOKPG�
receptivity and vulnerability to malaria transmission 

Malaria, cross-border Malaria transmission associated with the movement of individuals or mosquitoes 
across borders 

/CNCTKC�HTGG� Describes an area in which there is no continuing local mosquito-borne malaria 
transmission and the risk for acquiring malaria is limited to infection from 
introduced cases 

Mass drug 
administration 

#FOKPKUVTCVKQP�QH�CPVKOCNCTKCN�VTGCVOGPV�VQ�GXGT[�OGODGT�QH�C�FGƒPGF�RQRWNCVKQP�
QT�GXGT[�RGTUQP�NKXKPI�KP�C�FGƒPGF�IGQITCRJKECN�CTGC�
GZEGRV�VJQUG�HQT�YJQO�VJG�
medicine is contraindicated) at approximately the same time and often at repeated 
intervals 
Note: Mass drug administration is usually performed in order to reduce the parasite 
reservoir of infection radically and thus reduce transmission in a population. 

Mass screening Population-wide assessment of risk factors for malaria infection to identify 
subgroups for further intervention, such as diagnostic testing, treatment or 
preventive services 

Mass screening, testing 
and treatment 

Screening of an entire population for risk factors, testing individuals at risk and 
treating those with a positive test result 

Mass testing and treat-
ment Testing an entire population and treating individuals with a positive test result 

Population at risk Population living in a geographical area where locally acquired malaria cases have 
occurred in the past 3 years 
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2TGSWCNKƒECVKQP�

Process to ensure that health products are safe, appropriate and meet stringent 
quality standards for international procurement 
Note:� *GCNVJ� RTQFWEVU� CTG� RTGSWCNKƒGF� D[� CP� CUUGUUOGPV� QH� RTQFWEV� FQUUKGTU��
inspection of manufacturing and testing sites, quality control testing in the case 
of vaccines and medicines, validation of the performance of diagnostic tests and 
XGTKƒECVKQP�VJCV�VJG�RTQFWEVU�CTG�UWKVCDNG�HQT�WUG�KP�VJG�FGUVKPCVKQP�EQWPVTKGU��

Prophylaxis #P[� OGVJQF� QH� RTQVGEVKQP� HTQO� QT� RTGXGPVKQP� QH� FKUGCUG�� YJGP� CRRNKGF� VQ�
chemotherapy, it is commonly termed “chemoprophylaxis”. 

Rapid diagnostic test Immuno-chromatographic lateral flow device for rapid detection of malaria parasite 
antigens 

Residual Insecticide

Insecticide that exerts a toxic action on mosquitoes when they rest on a treated 
UWTHCEG��VJG�KPUGEVKEKFG�KU�CDUQTDGF�XKC�VJG�VCTUK�
HGGV���
NOTE: VJG�EQWPVT[�JCU�DGGP�\QPGF�VQ�KPFKECVG�CTGCU�YJKEJ�CTG�VCTIGVGF�VQ�DGPGƒV�
from IRS as per the country’s malaria strategic plan

Repellent Any substance that causes avoidance in mosquitoes, especially substances that 
deter them from settling on the skin of the host (topical repellent) or entering an 
area or room (area repellent, spatial repellent, excito-repellent) 

Uncomplicated malaria 

Symptomatic malaria parasitaemia without signs of severity or evidence of vital 
organ dysfunction 
Note: 5GG�EWTTGPV�9*1�FGƒPKVKQP� 
)WKFGNKPGU� HQT� VJG� VTGCVOGPV�QH�OCNCTKC��6JKTF�
GFKVKQP���/CNCTKC�CUUQEKCVGF� FKUGCUG� ECP� DG� FGƒPGF�OQTG� URGEKƒECNN[� D[� ETKVGTKC�
HQT�VJG�FGITGG�QH�HGXGT�
G�I��VGORGTCVWTG� ������o%��CPF�NGXGN�QH�RCTCUKVCGOKC�
G�I��
 ������RCTCUKVGU�̫.���

Vector 

In malaria, adult females of any mosquito species in which Plasmodium undergoes 
KVU� UGZWCN� E[ENG� 
YJGTGD[� VJG�OQUSWKVQ� KU� VJG� FGƒPKVKXG� JQUV� QH� VJG� RCTCUKVG�� VQ�
the infective sporozoite stage (completion of extrinsic development), ready for 
transmission when a vertebrate host is bitten.
Note: /CNCTKC� XGEVQT� URGEKGU� CTG� WUWCNN[� KORNKECVGF� 
KPETKOKPCVGF�� CHVGT� ƒGNF�
collection and dissection indicates that the salivary glands are infected with 
URQTQ\QKVGU��RQN[OGTCUG�EJCKP�TGCEVKQP�CUUC[U�ECP�DG�WUGF�VQ�FGVGEV�CPF�KFGPVKH[�
circumsporozoite protein, especially where infection rates are low. 

Vector control 

Measures of any kind against malaria-transmitting mosquitoes, intended to limit 
their ability to transmit the disease 
Note: Ideally, malaria vector control results in reduction of malaria transmission 
rates, by reducing the vectorial capacity, to a point at which transmission is 
interrupted. 

Sector #�FKUETGVG�RCTV�QT�UWD�FKXKUKQP�QH�C�NCTIGT�YJQNG��YKVJKP�UQEKGVKGU��KV�TGHGTU�VQ�C�ITQWR�
of activities with common social, economic, and political goals or dimensions.
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The Government of Uganda has registered 
progress in achieving set targets in the Uganda 
Malaria Reduction Strategic Plan (UMRSP 
2014-2020). Despite this, implementation has 
stagnated as 14 Ugandans still die of Malaria 
GXGT[�FC[��1PG�QH�VJG�OCLQT�KUUWGU�KFGPVKƒGF�KU�
inadequate funding especially from domestic 
sources. Findings from the budget analysis 
TGXGCNGF� VJCV� CDQWV� ���� QH� VJG� DWFIGV� KU�
dedicated to commodities and is donor funded. 
There is growing fear about the sustainability 
of the current interventions if donor support 
decreases. In response to this, the Ministry of 
Health in partnership with the Private sector and 
Rotarians has set up an initiative, Malaria Free 
Uganda (MFU), to raise Funds to supplement 
the envisaged funding shortfalls and sustain 
the malaria response going forwards.

In order to sustain and increase the above 
achievements, each Ministry, Department and 
Agency (MDA) should endeavour to become 
a Malaria Smart Sector by creating a malaria 
free working environment, and malaria smart 
operations. Accordingly, therefore MDAs are 

required to integrate and mainstream malaria 
control activities in their respective budgets.

In April 2018, His Excellency the President 
launched a Mass Action Against Malaria 
(MAAM) initiative where he committed to “a 
Malaria Free Uganda is my responsibility”. As 
part of MAAM, all MDAs are called upon to take 
on responsibilities within their mandate for a 
Malaria Free Uganda by 2030.
 
The purpose of this guideline is to provide 
guidance to MDAs in mainstreaming of malaria 
control as a cross cutting issue in their plans 
and budgets in compliance with the Budget call 
Circular issued by the Permanent Secretary-
Secretary to the Treasury (PSST) MoFPED 
starting with Financial Year 2020/21 budgets 
and over the medium term. In the same vein, 
would like to appeal to the Private sector, 
Rotarians, Philanthropists and Individuals to 
contribute to the Malaria Free Uganda fund. 
Together we can achieve a malaria free Uganda 
by 2030.

Foreword

Rt. Honourable Dr.Ruhakana Rugunda
Prime Minister of Uganda



Guidelines for Mainstreaming Malaria in the Multi-sectoral National and District Plans 13

Malaria remains a priority among the national 
development agenda, through the multi-sectoral 
CRRTQCEJ��CNN�UGEVQTU�CTG�WTIGF�VQ�EQPVTKDWVG�VQ�
the goal of ending Malaria as a public health 
threat by 2030. 

These guidelines aim to help Government 
Ministries, Departments and Agencies (MDAs) 
and Local Governments (LGs), Development 
Cooperation Agencies, Non-Governmental 
Organizations (NGOs), Civil Society 
Organizations (CSOs), and the private sector to 
support the process of mainstreaming malaria 
KPVQ�VJGKT�TQWVKPG�RTQITCOU��YKVJ�VJG�RWTRQUG�QH�
accelerating and improving a coordinated and 
harmonized national response to malaria. 

Mainstreaming malaria in multisectoral plans 
has been considered as an appropriate and 
sustainable strategy to address its multifaceted 
drivers and consequences. This is rooted in the 
appreciation of malaria as a development issue 
requiring development related responses, and is 
articulated in a number of national and sectoral 
development instruments such as the vision 

2040 and in the National Development Plan III. 

Whereas Uganda has been making progress in 
OCKPUVTGCOKPI�/CNCTKC��VJGUG�GHHQTVU�PGGF�VQ�DG�
strengthened and scaled up in all institutions. 
All institutions are therefore required to respond, 
within their mandates and spheres of influence 
to contribute to a malaria free Uganda. In this 
aspect, my ministry in partnership with Private 
sector and Rotarians have set up the Malaria 
Free Uganda initiative to provide high-level 
advocacy and mobilise resources for malaria 
elimination in Uganda by 2030.

I therefore call upon all the Government MDAs 
and LGs, our valued partners - the Development 
Cooperation Agencies, NGOs, CSOs, and the 
private sector to use this document as a 
reference tool or a resource for effective malaria 
mainstreaming of malaria in your respective 
activities. 

Preface

Hon. Dr. Ruth Jane Aceng
Minister of Health



Guidelines for Mainstreaming Malaria in the Multi-sectoral National and District Plans14

February, 2020

This guideline was developed by the National 
Malaria Control Division (NMCD), through a 
participatory process, in collaboration with the 
Multisectoral Partnership Department of the 
Ministry and with technical support from the 
World Health Organization. 

We are very grateful for this initiative of 
integrating malaria across all sectors that 
was led by: Dr. Jimmy Opigo, Assistant 
%QOOKUUKQPGT� HQT� *GCNVJ� UGTXKEGU�� UWRRQTVGF�
by NMCD staff, Mr.Peter Kwehangana Mbabazi, 
Dr.Catherine Maiteki-Sebuguzi, and Dr. Daniel 
-[CDC[KP\G��CPF�YKVJ�VGEJPKECN�CUUKUVCPEG�HTQO�
9*1�QHƒEGTU��&T�$C[Q�(CVWPODK�CPF�&T��%JCTNGU�
Katureebe.  
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1.0INTRODUCTION
1.1 Overview

In Uganda, Malaria has remained a leading cause of ill health and death and imposes a heavy socio-
GEQPQOKE�DWTFGP�QP�HCOKNKGU�CPF�VJG�PCVKQP�CV�NCTIG��EQUVKPI�C�HCOKN[�QP�CXGTCIG���75&�QT����QH�KVU�
annual income per episode[1]. It is therefore paramount that malaria is mainstreamed in all sectors if 
the country is to control and mitigate its impact on the economy. The involvement of all sectors in the 
implementation of the malaria control and elimination strategies is a key requirement to achieving the 
vision of a Malaria Free Uganda by 2030. 

The Ministry of Health through the NMCD has recommended use of Mass Action Against Malaria 
(MAAM) initiative where malaria control is a collective effort for everyone at all levels including at the 
households[1]. This initiative will be implemented using a multi-sectoral approach involving relevant 
CEVQTU��IQXGTPOGPV�NKPG�OKPKUVTKGU��CIGPEKGU��RCTCUVCVCNU�CPF�VJG�RTKXCVG�UGEVQT�

The Ministry of Health, with technical assistance from WHO and in collaboration with the Roll Back 
Malaria Partnership to End Malaria developed the guidelines to mainstream malaria in multi-sectoral 
plans at the national and sub national level. The mainstreaming of malaria in sectoral plans will 
facilitate the harnessing of the full potential of all sectors towards malaria control and elimination. 
This guideline will provide clarity to Ministries, Departments and Agencies (MDAs)about the country’s 
malaria situation, their impact on malaria transmission and their possible contribution towards a 
malaria free Uganda.  

1.2 Malaria situation

Malaria is the leading cause of ill health and death in Uganda. The entire population of about 41 million 
KU�CV�TKUM�QH�OCNCTKC�CPF�VJG�FKUGCUG�CEEQWPVU�HQT��������QH�QWVRCVKGPV�EQPUWNVCVKQPU=�?�CPF�EQUVU�C�
HCOKN[�QP�CXGTCIG�75�FQNNCTU���QT����QH�CPPWCN�JQWUGJQNF� KPEQOG�RGT�GRKUQFG��)NQDCNN[�7ICPFC�KU�
the 3rdhighest contributor of malaria cases and 7th highest contributor of malaria deaths according to 
VJG�9QTNF�/CNCTKC�4GRQTV�
9/4������=�?��/CNCTKC�JCU�C�UKIPKƒECPV�PGICVKXG�KORCEV�QP�VJG�GEQPQO[�
of Uganda due to loss of workdays because of sickness, decreased productivity, decreased school 
attendance and poor overall school performance, and loss of foreign direct investment. 

A number of environmental factors determine the distribution, seasonality and transmission intensity 
of malaria, including: 

1. Abundance of surface water, its chemical composition, pollution and vegetation, which determines 
VJG�RTQNKHGTCVKQP�CPF�FGPUKV[�QH�VJG�XGEVQT��

2. The atmospheric humidity and temperature, determining the longevity of the vector and the ability 
QH�VJG�RCTCUKVGU�VQ�FGXGNQR��CPF�

3. The preference for human or animal blood, the form of human aggregation and the type of shelter, 
which determine the contact between the vector and humans.

1XGT�VJG�RCUV�FGECFG��UKIPKƒECPV�ICKPU�JCXG�DGGP�OCFG�KP�OCNCTKC�DWTFGP�TGFWEVKQP�KP�7ICPFC=�?�CU�
HQNNQYU��2CTCUKVG�RTGXCNGPEG�FTQRRGF�D[�����HTQO�����KP������VQ����KP�������/QTVCNKV[�TGFWEKPI�HTQO�
���RGT���������RQRWNCVKQP�KP������VQ���RGT���������RQRWNCVKQP�KP�������CPF�+PEKFGPEG�QH�VQVCN�OCNCTKC�
cases declined from 460 per 1000 population in 2013 to 281 in 2019[5]. However, these gains fell short of 
the 2020 targets. Malaria transmission in the country has become more heterogeneous with prevalence 
XCT[KPI�HTQO�NGUU�VJCP����KU�VJG�-CORCNC�CPF�-KIG\K�TGIKQPU�VQ�����KP�VJG�-CTCOQLC�TGIKQP�
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1.3 Impact of malaria

Beyond direct burden on health status, there is the indirect, socio-economic component which includes 
out-of-pocket expenditure for consultation fees, drugs, transport and subsistence at a distant health 
facility. In addition, sickness results in loss of workdays hence decreased productivity and decreased 
school attendance leading to poor performance.

/CNCTKC� CEEQWPVU� HQT� VJKTV[�UGXGP� RGTEGPV� 
����� QH� YQTMHQTEG� KNNPGUUGU� CPF� CDUGPEG� HTQO� VJG�
production value chains. #U� UWEJ�� KPXGUVOGPVU� KP� TGFWEKPI� OCNCTKC� YKNN� EQPVTKDWVG� UKIPKƒECPVN[� VQ�
increasing productivity of Uganda’s population, and hence, increasing GDP. It is estimated that an 
increase in malaria morbidity by one unit, while holding all other factors constant, results in a per 
capita GDP decreases by US$ 0.00767 per year[1]. One of the major weaknesses revealed in the 
GXCNWCVKQP�QH�7ICPFCŦU�ƒTUV�2QXGTV[�4GFWEVKQP�5VTCVGI[�2TQEGUU
2452�=�?YCU� VJCV�OCNCTKC�CEVKQPU�
were segregated in the health sector resulting in failure to address the cross-cutting impact the 
GRKFGOKE�JCU�QP�CNN�UGEVQTU��CPF� KORGFKPI�VJG�2452ŦU�IQCN�QH�GEQPQOKE�FGXGNQROGPV�CPF�RQXGTV[�
reduction. 

In the Economic Development and Poverty Reduction Strategy (EDPRS)[6], malaria is addressed as a 
cross-cutting issue in all 12 sectors. As such, a multi-sectoral approach is a prerequisite to achieve the 
overall objective of malaria control and elimination. Under the leadership of the Uganda Malaria Multi-
sectoral Action Committee (UMMAC), in collaboration with different partners and civil society, each 
sector must contribute to the malaria response through the implementation of sector-appropriate 
malaria programmes and activities. Uganda utilizes the decentralization system with programs and 
activities implemented at the sub national level. The District Local Governments reserve the right to 
plan, implement and monitor activities for their development. 

1.4 Multisectoral action for malaria

To ensure effective multi-sectoral malaria response there is need for the following:

• Standardization and guidance for the implementation of malaria control and prevention in all 
sectors 

• Integration of malaria in sector plans and budgets

• Appropriate resource allocation and accountability for malaria

• Adequate capacity at all levels of response

• Good governance and leadership for malaria in all sectors

• Effective coordination mechanism

Systematic mainstreaming of malaria in sectors will facilitate implementation, monitoring and 
evaluation of the sector malaria responses and the overall contribution to the national strategy. 

There is need for clarity and to have a common understanding of what malaria mainstreaming entails, 
and thus a need for the current guidelines in the light of the current direction in the national response 
towards a malaria free Uganda through a multisectoral approach. In the 2019/20 Budget Call 
Circular, the Ministry of Finance, Planning and Economic Development instructed MDAs and Local 
Governments to provide for malaria mainstreaming budget in their Mid-Term Expenditure Framework 
(MTEF) allocation. These guidelines, therefore, provide a step-by-step process of how to mainstream 
malaria in all sectors plans and budgets.
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The MOH is implementing the Mass Action Against Malaria (MAAM)operational guidelines[7]
VJTQWIJ�C�OWNVK�UGEVQTCN�CRRTQCEJ�KPXQNXKPI�CNN�TGNGXCPV�CEVQTU��6JG�/WNVK�UGEVQT�KPENWFGU��/&#U��.)U��
Development Cooperation Agencies, NGOs, CSOs, and the private sector. The objectives of the multi-
sectoral action for malaria1include to:

1. Develop the capacity, mechanisms and mandates of national and relevant local authorities to 
encourage ambitious national responses to achieve the Malaria-related targets included in the 
5WUVCKPCDNG�&GXGNQROGPV�)QCNU�
5&)U���

2. Strengthen governance and regulatory frameworks for strengthening community action, civil 
society networks, social movements as well as collaboration between civil society, government, 
FGXGNQROGPV�RCTVPGTU��CPF�VJG�RTKXCVG�UGEVQT�VQ�KORNGOGPV�PCVKQPCN�/CNCTKC�TGURQPUGU��CPF�

3. Ensure strong governance and regulatory frameworks in areas where it is a prerequisite for: 

a. Mobilizing adequate, predictable and sustained resources for the malaria response from 
FQOGUVKE� RWDNKE� TGUQWTEGU�� FQOGUVKE� CPF� KPVGTPCVKQPCN� RTKXCVG� DWUKPGUU� CPF� ƒPCPEG�� CPF�
KPVGTPCVKQPCN�FGXGNQROGPV�EQQRGTCVKQP��KPENWFKPI�XQNWPVCT[�KPPQXCVKXG�ƒPCPEKPI�OGEJCPKUOU��

b. Protecting the development of national Malaria policies from undue influence by any real, 
perceived or potential conflict of interest, including the fundamental conflict of interest 
DGVYGGP�VJG�GZVTCEVKQP�KPFWUVT[�CPF�RWDNKE�JGCNVJ��

c. Ensuring mutual accountability of different spheres of policy-making that have a bearing on 
Malaria

4. Fast track the implementation of malaria interventions, address key determinants of malaria and 
attainment of the malaria related targets within the Health sector strategic plan. 

1.5 National commitments and malaria response

Malaria is a priority within the national health agenda of Uganda. The National eHealth Policy II[8] 
and the Health Sector Development Plan II[9] position malaria among the diseases targeted for 
elimination while the National Development Plan III[10] provides for a special focus on malaria under 
PCVKQPCN� 1DLGEVKXG� ��� URGEKƒE� CEVKQP� �� EQXGTKPI�OCNCTKC�� ũ2TGXGPV� CPF� EQPVTQN� 0QP�%QOOWPKECDNG�
Diseases and Communicable Diseases with focus on high burden diseases (Malaria, HIV/AIDS, TB) 
and epidemic prone diseases. 

6JG�/KPKUVT[�QH�*GCNVJ�VJTQWIJ�KVU�7ICPFC�/CNCTKC�4GFWEVKQP�CPF�'NKOKPCVKQP�5VTCVGIKE�2NCP������Ţ�
2025 (UMERP)[11]with a vision of: “A Malaria-free Uganda” to enable socio-economic transformation 
in alignment with Uganda Vision 2040, provides a common framework for the government, its 
development partners, the private sector and all stakeholders to accelerate nationwide scale up 
of evidenced based malaria reduction and elimination interventions. In addition, malaria activities 
are integrated into the Economic Development and Poverty Reduction Strategy (EDPRS). The 
implementation of this strategy is the responsibility of the MDAs and districts. 

The goal of the2021-2025Uganda Malaria Reduction and Elimination Strategic Plan is to reduce 
OCNCTKC�OQTDKFKV[� D[� ���� CPF�OCNCTKC� TGNCVGF�OQTVCNKV[� D[� ���� QH� VJG� ����� NGXGNU� D[� ������ 6JG�
UVTCVGIKE�QDLGEVKXGU�CTG�CU�UJQYP�KP�ƒIWTG���

1 MOH Uganda (2020): Multi sectoral Action Plan for Malaria
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(KIWTG����5VTCVGIKE�1DLGEVKXGU�QH� VJG�7ICPFC�/CNCTKC�4GFWEVKQP�CPF�'NKOKPCVKQP�5VTCVGI[������
2025

SO1
• To accelerate access to malaria preventive and curative services to achieve universal 

coverage in all eligible populations by 2025

SO2
• Enhance quality of malaria services in the private sector with at least 80% of the private 

health facilities managing malaria according to national guidelines and reporting quality 
data by 2025

SO3
• By 2025, at least 90% of the population sustains the acquired knowledge, and utilizes and 

practices correct malaria prevention, control and management measures.

SO4
• Malaria programing at all levels is guided by and based on robust data and evidence

SO5
• By 2025, transform malaria programming in targeted districts from control to elimination

SO6
• By 2025, at least 80% of districts will have strengthened enabling environment to deliver 

malaria interventions and measure progress through coordinated partnership and multi -
sectoral collaboration

All districts have local development plans called District Development Plan(DDP) that contribute 
to achievement of the EDPRS objectives. During planning, the Joint Action Forum (JAF) through a 
participatory approach agrees on district priorities, activities, and funding sources. In addition, an 
annual work plan, that also serves as a resource mobilisation tool is developed. 

Key interventions by Strategic Objective:

The malaria strategic plan spells out the main malaria interventions and serves as a guiding 
document for the programme implementation. Malaria control interventions fall into broad categories 
of: Prevention, case management, social Behavior Communication, Programme Management, 
Surveillance, Monitoring, Evaluation and Operations Research, and Epidemic prevention, preparedness 
and response. As the country moves along the elimination continuum the intensity and delivery mode 
QH� VJGUG� KPVGTXGPVKQPU�YKNN�XCT[�� +P�CFFKVKQP��URGEKƒE�CEVKQPU�YKNN�PGGF� VQ�DG� VCMGP� VQ�CEEGNGTCVG� VJG�
countries progress towards elimination. This section spells out some of these interventions.

SO1: To accelerate access to malaria preventive and curative services to achieve universal coverage 
in all eligible populations by 2025

• Strategy 1.1:� #V� NGCUV� ���� QH� VJG� RQRWNCVKQP� CV� TKUM� CTG� RTQVGEVGF� VJTQWIJ� CRRTQRTKCVG� XGEVQT�
EQPVTQN�CPF�EJGOQ�RTGXGPVKQP�OGCUWTGU��

• Strategy 1.2: +ORTQXG�CPF�UWUVCKP�RCTCUKVG�DCUGF�FKCIPQUKU��

• Strategy 1.3:� #V� NGCUV� ���� QH�OCNCTKC� ECUGU� CTG� CRRTQRTKCVGN[�OCPCIGF� KP� RWDNKE� CPF� RTKXCVG�
HCEKNKVKGU�CPF�CV�VJG�EQOOWPKV[�NGXGN��

• Strategy 1.4:�#V� NGCUV�����QH�CNN�RTGIPCPV�YQOGP�CTG�RTQVGEVGF�YKVJ�SWCNKV[�OCNCTKC�RTGXGPVKQP�
interventions
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51���'PJCPEG�SWCNKV[�QH�OCNCTKC�UGTXKEGU�KP�VJG�RTKXCVG�UGEVQT�YKVJ�CV�NGCUV�����QH�VJG�RTKXCVG�JGCNVJ�
facilities managing malaria according to national guidelines and reporting quality data by 2025.

• Strategy 2.1: 'UVCDNKUJOGPV�QH�OCNCTKC�RTKXCVG�UGEVQT�EQQTFKPCVKQP�OGEJCPKUO�CV�VJG�0/%&��

• Strategy 2.2: Strengthening the capacity of the private sector to deliver quality malaria preventive 
CPF�EWTCVKXG�UGTXKEGU��

• Strategy 2.3: Strengthening the quality of services at the private sector through private sector 
HCEKNKV[�CEETGFKVCVKQP�CPF�TGIWNCVQT[�GPXKTQPOGPV�KPENWFKPI�TGRQTVKPI��

• Strategy 2.4:�'PUWTG�UWUVCKPCDNG�ƒPCPEKPI�QH�CHHQTFCDNG�OCNCTKC� KPVGTXGPVKQPU�CV�YQTMRNCEGU���
institutions. 

51��� $[� ������ CV� NGCUV� ���� QH� VJG� RQRWNCVKQP� UWUVCKPU� VJG� CESWKTGF� MPQYNGFIG�� CPF� WVKNK\GU� CPF�
practices correct malaria prevention, control and management measures.

• Strategy 3.1: Create demand for preventive and curative services/products through increased 
RQRWNCVKQP�MPQYNGFIG�CPF�CFJGTGPEG�VQ�RQUKVKXG�OCNCTKC�RTCEVKEGU�

• Strategy 3.2:�4CKUG�VJG�RTQƒNG�QH�OCNCTKC�COQPIUV�RQNKE[�FGEKUKQP�OCMGTU�CPF�CEVQTU�CV�CNN�NGXGNU��

• Strategy 3.3: Strengthen structures and mechanisms for the delivery of malaria SBCC interventions 
CPF�HWNN�QRGTCVKQPCNK\CVKQP�QH�VJG�/##/�CRRTQCEJ��

• Strategy 3.4: Strengthen community-based behavioural change actions to harness and sustain 
positive malaria practices.

SO4. Malaria programing at all levels is guided by and based on robust data and evidence

• Strategy 4.1:�&GXGNQR�C�OCNCTKC�UWTXGKNNCPEG�HTCOGYQTM�VQ�IWKFG�FGEKUKQP�OCMKPI�CV�CNN�NGXGNU�

• Strategy 4.2: 5VTGPIVJGP�*/+5�FCVC�EQNNGEVKQP��SWCNKV[��CPF�WUG�CV�HCEKNKV[�CPF�EQOOWPKV[�NGXGNU�

• Strategy 4.3:��'UVCDNKUJOGPV�QH�C�0CVKQPCN�&CVC�4GRQUKVQT[�HQT�OCNCTKC�

• Strategy 4.4: 5VTGPIVJGP�5WTXGKNNCPEG�HQT�8GEVQT�$KQPQOKEU��+PUGEVKEKFG�CPF�&TWI�4GUKUVCPEG�

• Strategy 4.5:�5WRRQTV�NGCTPKPI��CFCRVCVKQP��KPPQXCVKQP��DGUV�RTCEVKEGU�CPF�QRGTCVKQPCN�TGUGCTEJ�

• Strategy 4.6:�%QPFWEV�RGTKQFKE�GXCNWCVKQPU�CPF�TGXKGYU�

• Strategy 4.7: Strengthen malaria Epidemic Prevention, Preparedness and Response at all levels.

SO5: By 2025, transform malaria programming in targeted districts from control to elimination

• Strategy 5.1:�#UUGUU�OCNCTKC�GNKOKPCVKQP�TGCFKPGUU��

• Strategy 5.2:�4GUQWTEG�OQDKNK\CVKQP�HQT�GNKOKPCVKQP�TGCFKPGUU�

• Strategy 5.3: Capacity building, design and implementation of sustainable interventions at the 
FKUVTKEV�NGXGN�

• Strategy 5.4: Transform the surveillance system from routine to case-based surveillance.
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51���$[�������CV�NGCUV�����QH�FKUVTKEVU�YKNN�JCXG�UVTGPIVJGPGF�GPCDNKPI�GPXKTQPOGPV�VQ�FGNKXGT�OCNCTKC�
interventions and measure progress through coordinated partnership and multi-sectoral collaboration. 

• Strategy 6.1: Strengthen human resource capacity for malaria programming at all levels (National, 
UWD�PCVKQPCN��2TKXCVG�UGEVQT�CPF�%QOOWPKV[��

• Strategy 6.2:�+ORTQXG�IQXGTPCPEG�CPF�UVGYCTFUJKR�HQT�OCNCTKC�RTQITCOOKPI�

• Strategy 6.3:�'PUWTG�OWNVK�UGEVQTCN�RCTVPGTUJKRU�CPF�EQNNCDQTCVKQP�HQT�OCNCTKC�TGURQPUG�

• Strategy 6.4: /QDKNKUG�TGUQWTEGU�HQT�VJG�OCNCTKC�RTQITCOOG�

• Strategy 6.5: 'PUWTG�OCNCTKC�EQOOQFKV[�UGEWTKV[�CV�CNN�NGXGNU�

• Strategy 6.6:� 'PJCPEG� CP� GHƒEKGPV� CPF� GHHGEVKXG� OCNCTKC� UGTXKEG� FGNKXGT[� U[UVGO� CV� CNN� NGXGNU�

PCVKQPCN��FKUVTKEV�CPF�EQOOWPKV[���CPF

• Strategy 6.7:  Strengthen institutional capacity through WHO’s transfer of technical support skills 
for integrated malaria control and elimination.

Malaria transmission can be suppressed by effective malaria control measures. However, a breakdown 
of malaria programme results into resurgence of malaria, outbreaks, and epidemics. A review of 75 
TGUWTIGPEGU� KP� ��� EQWPVTKGU� DGVYGGP� ����� CPF� ����� UJQYGF� VJCV� ��� QWV� QH� VJG� ��� 
����� QH� VJG�
resurgences were attributed at least in part to weakening of malaria control programmes[12] Of these 
���QWV�QH�VJG����
�����YGTG�FWG�VQ�HWPFKPI�UJQTVCIGU=��?��

Given the potential severity of resurgence, engaging in but not continuing funding of conventional 
malaria control programmes may raise ethical concerns. Looking into the future from a vantage point 
of a multisectoral approach to malaria that, in addition to the conventional malaria control strategies 
JCU�CFFGF�C�FGXGNQROGPV�FKOGPUKQP��VJGTG�CTG�VJTGG�OCKP�UVTGCOU�QH�ƒPCPEKPI�KP�SWGUVKQP��

1. Financing for conventional malaria interventions (Long lasting Insecticidal Nets, Indoor Residual 
Spraying, Malaria in Pregnancy, and Case Management)

2. Financing of coordination and capacity building of sectoral actors to be more malaria-smart in 
YJCV�VJG[�YQWNF�CNTGCF[�FQ�VQ�FGNKXGT�QP�VJG�UWUVCKPCDNG�FGXGNQROGPV�IQCNU�

3. Financing of malaria intervention costs incurred directly by the household and the individual 
(costs of conventional interventions, housing improvement, and adoption of other malaria smart 
practices). 

The total cost of implementing the Uganda Malaria Reduction Strategic Plan 2014-2020 was budgeted 
CV���DKNNKQP�75&��*QYGXGT��QPN[� UKZV[� UGXGP�RGTEGPV� 
�����QH� VJKU�DWFIGV�YCU� TGCNK\GF�� KPFKECVKPI�C�
DWFIGV�UJQTV�HCNN�QH�CRRTQZKOCVGN[�����QT�75&���DKNNKQP=�?�+V�KU�CPVKEKRCVGF�VJCV�VJKU�ƒPCPEKPI�ICR�ECP�
be addressed through adequate operationalization of the multi-sectoral approach. 

����-XVWLͤFDWLRQ

Despite Uganda’s tremendous progress in malaria burden reduction, the programme fell short of 
CEJKGXKPI�VJG�VCTIGVU�UGV�KP�VJG�RTGXKQWU�UVTCVGIKE�RNCP�Ţ�7/452�����������
/64�������/24��������
One of the key recommendations was the urgent need for the NMCD to develop and implement a 
plan using a Mass Action Against Malaria approach where malaria prevention and control will, be 
everybody’s responsibility. 
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In 2018, the MAAM initiative was born and later a Uganda Multi-sectoral Action Framework articulated 
to guide and initiate multi-sectoral engagement by outlining how and what the different sectors 
should do either working together or individually in a harmonized way to effectively implement malaria 
reduction activities in their programs and institutions. The Framework elaborates on the link between 
the different sectors and malaria, proposes priority factors to be addressed by different sectors and 
highlights key actions to be taken. 

In the 2019/20 Budget Call Circular[13], the Ministry of Finance, Planning and Economic Development 
instructed MDAs and Local Governments to provide for malaria mainstreaming budget in their Mid-
Term Expenditure Framework (MTEF) allocation. 

It is evident that the Ministry of Health, given all the needed resources, cannot alone, prevent and 
eliminate malaria. Hence the need to leverage on the available opportunities and expertise in other 
key stakeholders including the other health related sectors. 

These guidelines therefore provide a step-by-step process of how to mainstream malaria in all sectors 
RNCPU�CPF�DWFIGVU��+V�QWVNKPGU��OCNCTKC�EQPVTQN�EQOOKVOGPVU�VQ�DG�OCFG�D[�GCEJ�UGEVQT��MG[�CEVKQPU�
VQ�DG�VCMGP��CPF�RQVGPVKCN�EJCNNGPIGU�CPF�OKVKICVKQP�OGCUWTGU�KP�VJG�RTQEGUU�QH�KPVGITCVKPI�OCNCTKC�
in EDPRS. It also shows at the implementation level the link between the EDPRS, the DDP’s and the 
district’s annual work plans. 
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2.0 GUIDE TO MAINSTREAMING 
MALARIA IN SECTORS
Developing ambitious national responses to the Malaria related targets included in the Sustainable 
Development Goals (SDGs) will require action across all MDAs, Local Governments, and institutions, 
as well as the engagement of civil society and private sector. Engagement of other sectors is critical 
for delivering the national commitments such as: 

Q� 5GVVKPI�PCVKQPCN�VCTIGVU�HQT�OCNCTKC��

Q� +PEQTRQTCVKPI�OCNCTKC�KPVQ�VJG�PCVKQPCN�FGXGNQROGPV�CIGPFC�CPF�RNCPU�

o Implementing health of which malaria is among in all multi-sectoral policies, plans and society 
CRRTQCEJGU��CPF

o Raising public awareness about the public health burden caused by malaria and the relationship 
between Malaria, poverty and social and economic development.

2.1 Purpose of the guideline

The purpose of this guideline is to provide guidance to MDAs in the implementation of the MAAM 
initiative in compliance with the 2020/2021 Budget call Circular issued by the PSST MoFPED calling 
for planning for malaria control as a cross cutting issue starting from FY 2020/21 budgets and over 
the medium term.

2.2 Goal and Objectives

Goal:    To engage the various sectors and mainstream malaria control and elimination   
  interventions  into their action plans and become a malaria SMART sector.

Objectives:  The guidelines will empower and ensure that all sectors have:

1) A clear understanding of relevant malaria control interventions 

2) A well described step-by-step process of mainstreaming malaria interventions in sectoral and 
institutional plans

3) The relevant capacity to plan, implement and monitor malaria control interventions in all sectors 
and institutions

2.3 Target Audience
6JGUG�IWKFGNKPGU�UJCNN�DG�WVKNK\GF�RTKOCTKN[�D[�VJG�HQNNQYKPI�QHƒEKCNU�KP�/&#U��.QECN���)QXGTPOGPVU�CPF�
TGNGXCPV�KPUVKVWVKQPU�CU�NKUVGF�KP�#PPGZ���5GEVQTU�CPF�#IGPEKGU��
i. Policy makers

KK�� 2GTOCPGPV�5GETGVCTKGU�CPF�#EEQWPVKPI�1HƒEGTU�CPF�QVJGT�QHƒEGTU�
KPENWFKPI�%#15��&GRCTVOGPVU��
Town Clerks etc.)

iii. Planners and Heads of Departments

iv. Malaria Focal Points
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v. Decision Makers and Managers 

vi. MDAs, LG and institutional staff

vii. Regional Referral Hospitals

viii. National Malaria Control Division

ix. Roll Back Malaria partners (including UN, Bi- & Multilaterals, NGOs, CSOs, CBOs, Research/
Academia)

x. Parliamentarians

xi. Mayors 

xii. Private Sector CEOs

2.4 Guiding Principles

The guiding principles for successful multi-sectoral engagement as set out in the multi-sectoral 
action framework will apply to the process of mainstreaming malaria in all sectors. These include the 
following:

1. Inclusiveness of other sectors with influence, comparative advantage and expertise to prevent 
and control malaria and accelerate malaria free Uganda. Health sector alone cannot actualize the 
goal of malaria free Uganda.

2. Effective leadership to facilitate successful policy development, strategic planning, resource 
mobilization, sector collaboration, implementation, co-ordination, and monitoring & evaluation. 

3. Transparency to ensure all information on the rational and process of decision making and 
implementation is accessible

4. Diversity to ensure to ensure the right balance of skills and capacity is established to take forward 
the prioritized actions. 

5. Evidence-based decision making to ensure that malaria interventions are based on rigorous 
TGUGCTEJ�CPF�ƒGNFǾCRRNKECVKQP�CPF�DGUV�RTCEVKEGU�CPF�NGUUQPU�NGCTPGF�CTG�CRRNKGF�HQT�KORTQXGOGPV

6. Accountability for implementation to ensure that planned actions and results will be documented 
and reported back to the leadership

2.5. Steps to becoming a ‘malaria smart sector’

#�UGEVQT� KU�C�FKUETGVG�RCTV�QT�UWD�FKXKUKQP�QH�C� NCTIGT�YJQNG��YKVJKP�UQEKGVKGU�� KV� TGHGTU�VQ�C�ITQWR�QH�
activities with common social, economic, and political goals or dimensions

A malaria smart sector is one that is convinced of its responsibility in the national malaria response. 
As such, it plans, budgets and implements malaria control and prevention activities, and is able to 
monitor and evaluate its performance in contributing to the national response.

Limited engagement of other sectors and actors in malaria control leads to its low prioritisation, 
missed opportunities, fragile gains and a resultant low or no, and possible reversal of progress 
towards national targets. To facilitate the process of mainstreaming malaria, other sectors and actors 
at national and sub national level shall follow the steps below as a guide.
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Step 1:  Advocacy and Sensitization
Making necessary contact with relevant stakeholders within and outside the sector. Selling the idea 
of MAAM initiative and the need for multisectoral engagement based on comparative advantage and 
value-adding. Making others see how malaria affects them (individuals, families, communities and 
sectors) and how can contribute to malaria response towards a malaria free Uganda. 

Step 2: Establish Malaria Coordination Committee
The MDA/ LG/ Institution should establish and support the function of a Malaria coordination committee 
YKVJ�KP� KVU�UGPKQT�OCPCIGOGPV�NGCFGTUJKR�UVTWEVWTG��6JG�#EEQWPVKPI�1HƒEGT��%JKGH�'ZGEWVKXG�QH�VJG�
institution shall chair the committee and appoint members representing departments/units to the 
committee. The committee should have clear terms of reference, a secretary/ Malaria Focal Person 
who will be responsible for day-to-day planning, coordination and implementation of the malaria 
activities in the sector/institution. 

5VGR����&GXGNQR���7RFCVG�EQPVGZV�URGEKƒE�OCNCTKC�CEVKQP�RNCP
'CEJ� UGEVQT� UJQWNF� FGXGNQR� C� EQPVGZV� URGEKƒE�OCNCTKC� CEVKQP� RNCP� VJCV� KU� CNKIPGF� VQ� VJG�/CNCTKC�
Strategic Plan. The plan should be an integral part of the MDA/LG/institution plan, to facilitate this, as 
part of the planning process, the following should be analysed:

i. Sectoral Situation Analysis
4GXKGY�QH�1RGTCVKQPU�KP�TGNCVKQP�VQ�OCNCTKC� 
Ways of operation, practices, procedures and production systems to identify those that are 
potentially contributing to sustaining or increasing malaria or hindering progress in malaria 
prevention. The sector should then develop and promote the use of approaches that do not 
RTQFWEG�OCNCTKC��4GXKGY�QH�EWTTGPV�CEVKXKVKGU�VQ�KFGPVKH[�VJQUG�VJCV�EQWNF�DG�OQFKƒGF�QT�CFFGF�VQ�
have a malaria-reducing effect. Each sector will have some comparative advantages with respect 
to malaria control that can be released with no or limited additional costs. 

KK�� +FGPVKH[�'PVT[�RQKPVU�HQT�OCKPUVTGCOKPI�OCNCTKC�KPVGTXGPVKQPU
The sector should review its potential and role in addressing determinants of malaria where 
concerted efforts by multiple sectors are required. It should then actively engage nationally and 
locally in addressing the priority determinants, including through establishing Memorandums of 
#ITGGOGPVU��FGƒPKPI�KPFKECVQTU�CPF�UGVVKPI�CPF�TGRQTVKPI�QP�VCTIGVU��5GG�#PPGZ���HQT�MG[�GPVT[�
points, actions and outcomes for each sector.

iii. Develop institutional capacity to implement interventions
Assessment of capacity to implement malaria commitments and identify required capacity 
building actions to include in the plan. 

KX�� (KPCPEKCN�TGUQWTEG�HQT�OCNCTKC
The plan should be costed and have a comprehensive Relevant resources should be mobilized to 
develop the needed capacities.

&GXGNQR�VJG�/QPKVQTKPI���'XCNWCVKQP�HTCOGYQTM
v. To monitor and assess progress towards achieving its stated goal and objectives.

Step 4: Initiate incorporating Malaria Strategies into Sectoral Policy and Strategies 
Malaria shall be incorporated into existing policies to mitigate negative impacts of activities, achieve 
synergies in addressing low hanging fruit, and prevent missed opportunities for malaria prevention 
and control. Each sector/actor shall initiate the process through identifying and developing policies 
that are malaria smart. In addition, at the appropriate time, they shall review policies, approaches 
and practices to identify those that are potentially contributing to sustaining or increasing malaria 
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transmission or insecticide and drug resistance and make revisions as required.

Policies that may have a bearing on malaria include, Work place malaria policy, Health Insurance 
policy, Public awareness and education policy, Policy on construction standards, policy on sanitation, 
policy on community participation or involvement, policy on management of public health pesticides 
amongst others.

5VGR����/QDKNK\G�CPF�#NNQECVG�TGUQWTEGU�HQT�OCNCTKC�EQPVTQN�KPVGTXGPVKQPU�
Each sector shall allocate a proportion of its resources to malaria programs as per the budget call 
circular to fund its malaria action plan. The sector should also mobilize additional resources (internal 
and external) to cover any funding gaps. The ultimate goal will be to reduce resource requirement for 
malaria by making malaria interventions part and parcel of routine functions, activities and budgets. 

Step 6: Implement planned malaria activities
Each sector should conduct, document, and report on the planned activities on a quarterly basis. 
6JG� UGEVQT� UJCNN� FGƒPG� VJG� TQNGU� CPF� TGURQPUKDKNKVKGU� QH� CNN� TGNGXCPV� UVCMGJQNFGTU�� OQDKNK\G� CPF�
engage relevant partners, build capacity and skills to ensure effective implementation. To promote 
accountability among sectors and actors, a National Common Performance Assessment Framework 
(NCPAF) for malaria will be developed. The development process will be participatory process 
involving all Malaria stakeholders and will outline key public policy actions to achieve the EDPRS 
Malaria outcome priorities over the next 5 years. 

5VGR� ��� 2GTHQTOCPEG�/QPKVQTKPI� CPF� 'XCNWCVKQP� The implementation of these guidelines will be 
monitored and performance evaluated based on the stated goal and objectives. The monitoring and 
GXCNWCVKQP�UGEVKQP�KFGPVKƒGU�VJG�RCTCOGVGTU�VQ�DG�OGCUWTGU�CU�YGNN�CU�VJG�OGEJCPKUO�VQ�OGCUWTG�
them.

Step 1:  Advocacy 
and Sensitization 

Step 2: Establish 
Malaria Coordination 

Committee

Step 3: Develop / 
Update context 

specific malaria  
action plan

Step 4: Initiate 
incorporating Malaria 

Strategies into 
Sectoral Policy and 

Strategies

Step 5: Mobilize and 
Allocate resources for 

malaria control 
interventions

Step 6: Implement 
planned malaria 

activities 

Step 7: Performance 
Monitoring and 

Evaluation
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2.6 Expected results

/CKPUVTGCOKPI�OCNCTKC�KP�VJG�UGEVQTU�JCU�MG[�TGUWNVU�VJCV�CTG�DGPGƒEKCN�VQ�OCNCTKC�RTQITCOOKPI�CPF�
the economy at large including:

i) Increased awareness, knowledge on malaria and demand for malaria interventions among the 
workforce and the community

ii) Improved Institutional response to malaria in all sectors through well-resourced malaria plans 
that are monitored and evaluated

iii) Improved institutional capacity to implement and monitor malaria interventions in all sectors

2.7 Priority interventions for sectoral malaria mainstreaming

6JG�7/'52�����������URGEKƒGU�UVTCVGIKGU��KPVGTXGPVKQPU��CPF�CEVKQPU�VQ�DG�VCMGP�VQ�CEJKGXG�C�OCNCTKC�
free Uganda. Key interventions as derived from the UMESP that shall be undertaken by the MDAs, 
LGs, institutions, CSOs, and Private sector in mainstreaming malaria are listed in this section. The 
RTKQTKV[�CEVKQPU�HQT�GCEJ�UGEVQT�CTG�URGEKƒGF�KP�VJG�7ICPFC�/CNCTKC�/WNVKUGEVQTCN�#EVKQP�(TCOGYQTM�
section 2.8 pages 30-39.

1. Malaria Prevention Interventions
• Conduct malaria prevention sensitization for staff, clients, and community

• Promote and where possible provide subsidized or free access to malaria prevention 
interventions including LLINs or IRS to staff, families and clients, where possible 

Ů� 4GIWNCT�TGXKGY�QH�UGEVQT�CEVKXKVKGU�VQ�KFGPVKH[�VJQUG�VJCV�EQWNF�DG�OQFKƒGF�QT�CFFGF�VQ�JCXG�C�
malaria-reducing effect 

• Regular review of sector operation, practices, procedures and production systems to identify 
those that are potentially contributing to sustaining or increasing vector load, parasite 
transmission or insecticide and drug resistance. Develop and promote the use of approaches 
that do not produce malaria

• Identify, design and implement/participate in corporate social responsibility activities that 
have a positive bearing on malaria prevention and control e.g Environmental management, 
..+0�FKUVTKDWVKQP��/CUU�OGFKC�ECORCKIPU�GVE

��� 5WRRQTV�RTQORV�CPF�GHHGEVKXG�VTGCVOGPV
• Support all staff access timely diagnosis and malaria treatment through fair health policies 

• Support all staff and families to access health care through health / medical insurance, if 
possible

• Advocate insurance companies to provide malaria friendly coverage schemes for staff and 
clients

3. Support systems strengthening
• Develop and operationalize malaria workplace policies

• Integrate malaria action plans in existing sector plans

• Support and integrate malaria coordination in existing leadership structures
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• Integrate malaria in existing coordination meetings to review progress and planning of 
activities

• Conduct resource mobilization activities to ensure implementation of sector malaria action 
plans including ensuring appropriate allocation of sector funds for malaria control

• Identify areas of collaborate with other sectors for malaria control

• Capacity building

��� *WOCP�4KIJVU�CPF�'SWKV[�$CTTKGTU�VQ�CEEGUU�CPF�WVKNK\CVKQP�QH�OCNCTKC�5GTXKEGU
/CTIKPCNK\GF� RQRWNCVKQPU� KPENWFKPI�� XWNPGTCDNG� CPF� WPFGTUGTXGF� RQRWNCVKQPU�� UWEJ� CU� EJKNFTGP�
WPFGT�ƒXG�[GCTU�CPF�RTGIPCPV�YQOGP��CFQNGUEGPVU��RGQRNG�NKXKPI�YKVJ�*+8��RGQRNG�YKVJ�FKUCDKNKVKGU��
inmates and other detainees, people in closed/congregate settings, migrant and mobile 
populations, internally displaced populations, refugees and asylum seekers, older persons and 
people affected by ethnic, geographical or cultural barriers, that are prevented from participating 
in malaria prevention, treatment and control programmes due to economic and social barriers are 
at an increased risk of malaria infection, severe disease, and poor health outcomes. 

During mainstreaming of the malaria response, inequities should be addressed by focusing on 
the following:

 
1. Reducing gender and age-related stigma and discrimination and harmful gender norms for 

KORTQXGF�WRVCMG�CPF�TGVGPVKQP�QP�OCNCTKC�RTGXGPVKQP�CPF�VTGCVOGPV�UGTXKEGU�

��� 2TQOQVKPI�OGCPKPIHWN�RCTVKEKRCVKQP�QH�CHHGEVGF�RQRWNCVKQPU�KP�OCNCTKC�RTQITCOOGU��

��� 5VTGPIVJGPKPI�EQOOWPKV[�U[UVGOU�HQT�RCTVKEKRCVKQP�KP�OCNCTKC�RTQITCOOGU�

4. Advocating for the strengthening of malaria services in prisons, places of detention such as 
JQNFKPI�EGNNU�KP�EQWTVU�CPF�RQNKEG��JGCNVJ�CPF�GFWECVKQP�KPUVKVWVKQPU��

5. Improving access to malaria services for underserved populations including refugees, asylum 
UGGMGTU�CPF�QVJGT�FKURNCEGF�RQRWNCVKQPU��

6. Developing or activating existing feedback mechanisms to enable health facility clients voice 
their health rights concerns, 

7. Strengthening and sustaining the capacity to understand and apply the principles of human 
rights informed, gender sensitive public health responses at all stages of the development of 
laws, regulation and policies in the context of malaria, and

8. Disaggregating health data by age and sex and carrying out gender and age analysis on the 
results in order to inform interventions. 

2.8 Tracking Multisectoral resource allocation & utilisation for Malaria control outcomes

Sustaining achievements in malaria control and making progress toward malaria elimination requires 
a multi-sectoral approach with all sectors contributing to the goal of ending Malaria as a public health 
threat. To ensure all sectors contribute to end malaria, calls for a coordinated approach to mainstream 
malaria in multisectoral plans as one of the appropriate and sustainable strategy to address its 
multifaceted drivers and consequences. This is primed on the fact that malaria is a development 
issue that requires development related approaches and responses to eliminate it. The development 
response to end malaria is well articulated in several national and sectoral development tools that 
include the vision 2040 and in the National Development Plan III.
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The President launched a Mass Action Against Malaria (MAAM) initiative where he committed to 
a Malaria Free Uganda by 2030. As part of MAAM, all Ministries, Departments and Government 
Agencies are supposed to mainstream malaria control, as a cross cutting issue, as part of the planning 
and budgeting process to ensure compliance with the Budget call Circular issued by the Permanent 
Secretary-Secretary to the Treasury (PSST) Ministry of Finance Planning and Economic Development 
(MoFPED) starting with Financial Year 2020/21 budgets and over the medium term. 

The Government of Uganda developed a Multi-sectoral Action Framework to provide guidance on 
how the different sectors are expected to respond in a harmonized approach to effectively implement 
malaria reduction activities in their programs and institutions. The Framework elaborate the link 
between the different sectors and malaria, proposes priority issues to be addressed by the different 
sectors and the expected actions to be taken. In the 2019/20 Budget Call Circular, the MoFPED 
instructed MDAs and Local Governments to provide for malaria mainstreaming budget in their Mid-
Term Expenditure Framework (MTEF) allocation. 

As part of ensuring MDAs and Local Governments are incompliant with the Budget call Circular issued 
by the MoFPED, and which was to come into effect in Financial Year 2020/21, the Ministry of Health 
(MoH) calls upon the PSST to consider introducing a budget tracking system to track MDAs and 
local government mainstreaming efforts in their budget as part of their commitment to elimination of 
malaria. This will entail introduction of a line item under the Uganda Chart of Accounts (COA) to cater 
for budget allocation by MDAs and Local Government to implement malaria activities and link the line 
item to expected outputs. This will facilitate tracking of resource allocation and spending on malaria 
mainstreaming activities by different MDAs and Local Governments under the MAAM initiatives.

2.9 Mechanisms for coordination and accountability:

6JG� UGEVQTCN� CEVKQP� QP� OCNCTKC� KP� 7ICPFC� KU� DCUGF� QP� ƒXG� RTKPEKRNGU�� KPENWUKXGPGUU�� GHHGEVKXG�
NGCFGTUJKR��VTCPURCTGPE[��FKXGTUKV[��CPF�GXKFGPEG�DCUGF�FGEKUKQP�OCMKPI��6JG�QPWUGU�HQT�EQQTFKPCVKQP�
and accountability in districts are the elected constitutional government structures: Local council 
V (district level) and Local council III (sub-county level). Each sector must mainstream malaria 
KPVQ� VJGKT� 'EQPQOKE� &GXGNQROGPV� CPF� 2QXGTV[� 4GFWEVKQP� 5VTCVGIKGU� 
'&245��� UGEWTKV[�� YQTMU� CPF�
VTCPURQTV��CITKEWNVWTG��GFWECVKQP��JGCNVJ��YCVGT�CPF�GPXKTQPOGPV��LWUVKEG���NCY�CPF�QTFGT��GPGTI[�CPF�
OKPGTCN�FGXGNQROGPV��VQWTKUO��VTCFG��CPF�KPFWUVT[��NCPFU��JQWUKPI��CPF�WTDCP�FGXGNQROGPV��CPF�UQEKCN�
development. The different sectoral elements are then integrated into the District Development Plan 
(DDP) by the Local government with support of the National Malaria Control Division/ MoH.

Cross-sectoral accountability: in addition to indicators for input, process, output and outcome, 
CEEQWPVCDKNKV[� HQT� OCNCTKC� CPF� EQ�DGPGƒV� KORCEV� KU� GZGTEKUGF� VJTQWIJ� CUUGUUKPI� VJG� HQNNQYKPI�
RCTCOGVGTU��TGFWEGF�OCNCTKC�DWTFGP��TGFWEGF�DWTFGP�QP�VJG�JGCNVJ�UGEVQT��KPVGTXGPVKQP�EQXGTCIG�D[�
UGEVQTCN�EQPVTKDWVKQPU��TGFWEGF�UEJQQN�CDUGPVGGKUO��KORTQXGF�RTQFWEVKXKV[��CPF�KPETGCUG�RGT�ECRKVC�
KPEQOG��+P�CFFKVKQP��VYQ�KPFKECVQTU�HQT�GCEJ�QH�VJG����5&)U�CTG�URGEKƒECNN[�OQPKVQTGF�KP�TGNCVKQP�VQ�
malaria.

Accountability to the public / community: the Local councils III comprise members representing each 
parish whose members are selected by villages and communities. The Local councils III are in turn 
represented in the Local councils V. In this way accountability works both up and down.
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3.0  MONITORING AND      
   EVALUATION
The implementation of these guidelines will be monitored and performance evaluated based on the 
UVCVGF�IQCN� CPF�QDLGEVKXGU��6JG�OQPKVQTKPI�CPF�GXCNWCVKQP� UGEVKQP� KFGPVKƒGU� VJG�RCTCOGVGTU� VQ�DG�
measures as well as the mechanism to measure them.  

M&E Parameters – what to measure: 
This relates to what parameters of interest are to be measured. The monitoring category includes: 
inputs (resources needed), process (implementation activities / tasks), outputs (tangible deliverables), 
YJKNG� VJG� GXCNWCVKQP� ECVGIQT[� JCU� QWVEQOG� 
UJQTV� VGTO� DGPGƒVU�GHHGEVU�� CPF� KORCEV� 
NQPI� VGTO�
DGPGƒVU� ��GHHGEVU���'ZCORNGU�QH�RCTCOGVGTU� VQ�DG�OGCUWTGF�CTG�UJQYP� KP�(KIWTG��/QPKVQTKPI�CPF�
evaluation parameters below.

Figure 1: Monitoring and Evaluation Parameters

Inputs

• Guidelines 
ƒnalized and 
disseminated (e-
and hard copies, 
power point  
slides)

• Technical 
assistance 
provided by NMCD 
and partners

• Resources set 
aside (Focal point 
identiƒGd and 
supported, budget 
for planned 
activities).

Process

• Workshops / 
online (virtual) 
meetings to do 
1,2, 3, 4 and 5

• Implementation of 
planned activities

• Coordination 
mechanisms (RBM 
meetings, MAAM 
TF, etc.)

Output

• Sectors/MDAs/Dist
ricts Development 
Plans with 
identiƒGd health 
and malaria 
related actions 

• Periodic technical 
updates / progress 
reports based on 
planned

Outcome

• % of Sectors / 
MDAs / Districts 
that engaged 
(plans, capacity 
built, 
implementing, and 
reporting)

• % of malaria 
SMART 
Sectors/MDAs/Dist
ricts 

Impact

• Reduced malaria 
burden (incidence 
and prevalence) 

• Reduced burden 
on the health 
sector (IMR, 
U5MR, MMR, 
PMR), 

• Health 
intervention 
coverage by 
indices 
(immunization, 
nutrition, etc.) by 
sectoral 
contributions

• Reduced school 
absenteeism in 
school aged 
children

• Improved 
productivity 

• Increased Income 
Per Capita

Monitoring and Evaluation Mechanism - How to measure?

Existing monitoring and evaluation (M&E) platforms such as program reviews, assessments 
and surveys be it at health facility, sectoral and population based levels will be optimized. One or 
combinations of the various information gathering activities listed below (Figure 2 Monitoring and 
evaluation mechanism) will apply and can be reviewed as occasion demands.
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Figure 2. Monitoring and Evaluation Mechanism 

Evaluation: 
1. Baseline assessment 
(through review of records/ 
literature search/ rapid 
assessment / Partners 
Mapping)
2. Questions on multisectoral 
engagement into Midterm 
review (MTR, Sectoral reviews)
3. Questions on multisectoral 
engagement into Malaria 
Program Review (MPR)

Monitoring: 
1. Quarterly progress updates 
(monitoring) e.g. during RBM 
Partnership meetings 
2. Supervisory ƒGNd visits (MOH 

-
Department of Multisectoral 

Collaboration & Partnership 
and NMCD, and MDAs 
/Sectors/Districts)
3. Sectoral reports
4. Annual review
5. Budget performance 
reports(IFMIS)

2GTHQTOCPEG�OQPKVQTKPI�HTCOGYQTM

The framework is a Surveillance, Monitoring & Evaluation (SME) implementation guide for the malaria 
community led by the national malaria programme to measure progress and assess performance 
periodically (See Annex 4: - Performance monitoring framework).

6JG�KPFKECVQT�OCVTKZ�
UGG�#PPGZ��������RTQXKFGU�URGEKƒE�KPHQTOCVKQP�QP�GCEJ�KPFKECVQT�KPENWFKPI��D[�0COG��
&GƒPKVKQP�� URGEKH[KPI� VJG� PWOGTCVQT� CPF� FGPQOKPCVQT�� $TGCMFQYP�D[� NGXGN� QH� FCVC� FKUCIITGICVKQP��
%QOOGPVU�HQT�EQPUKFGTCVKQP��5QWTEG�QH�FCVC��/GCPU�QH�8GTKƒECVKQP��(TGSWGPE[��.GCF���4GURQPUKDNG�
RCTVPGT�QTICPK\CVKQP��%QNNCDQTCVKPI�RCTVPGTU��CPF�CP[�QVJGT�TGNGXCPV�KPHQTOCVKQP�

Beyond the indicator matrix, an Indicator Reference sheet describes each indicator in some depth. A 
national programme manager or his / her representative should be able to use the framework to identify 
malaria control goals, to create strategies for accomplishing those goals and to align international 
CPF�PCVKQPCN� UVCPFCTFU�CPF� TGRQTVKPI�YKVJ� VJQUG�QH�QVJGT�EQWPVTKGU��5/'ǾQHƒEGTU�CPF� NQECN�JGCNVJ�
staff can use the indicator reference sheets to ensure collected data are reported appropriately and 
consistently. A typical indicator reference sheet is shown in Annexe ...)

CONCLUSION: 

In order for Uganda to achieve its goal of a malaria-free nation by 2030, there is need for combined efforts 
from all relevant sectors in terms of planning, resource mobilization and allocation, implementation, 
reviews and monitoring progress.  

Guidelines for mainstreaming malaria control activities has to provide guidance on how to actualize the 
budget call circular recommendations, summarized main malaria control interventions, provided step 
by step process of mainstreaming malaria and provided a framework for monitoring the guidelines.  

Emphasis has been alluded to rolling out mass action against malaria initiative, all sectors, communities 
and households becoming malaria smart and decentralizing implementation of the Uganda Malaria 
Reduction and Elimination Strategic Plan.
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4.0 ANNEXES
Annex 1. Sectors and Agencies

Table 1. Security

001 Internal Security Organisation (ISO)

004 Defence (Incl, Auxilliary)

159 External Security organisation (ESO)

Table 2. Works and Transport
016 Works and Transport

113 Uganda National Roads Authority

118 Road Fund

850 LG Works and Transport

? Transport Corridor Project

122 KCCA Roads Rehabilitation Grant

Table 3. Agriculture
010 Agriculture, Animal Industry and Fisheries

121 Dairy Development Authority

125 National Animal Genetic Res. Centre and Data Bank

142 National Agricultural Research Organization (NARO

152 NAADS Secretariat

155 Uganda Cotton Development Organization

160 Uganda Coffee Development Authority

501-850 LG Agriculture and Commercial Services

122 KCCA Agriculture Grant

Table 4. Education

013 Education and Sports  

023 Ministry of Science, Technology and Innovation 

132 Education Service Commission 

136 Makerere University 

137 Mbarara University 

138 Makerere University Business School 

139 Kyambogo University 

140 Uganda Management Institute 

149 Gulu University 
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111 Busitema University 

127 Muni University 

128 UNEB  

301 Lira University 

303 National Curriculum Development Centre 

307 Kabale University 

308 Soroti University 

501-850 LG Education  

122 KCCA Education Grant 

3.5: HEALTH

014 Health 

107 Uganda Aids Commission (Statutory) 

114 Uganda Cancer Institute 

115 Uganda Heart Institute 

116 National Medical Stores 

134 Health Service Commission 

151 Uganda Blood Transfusion Service (UBTS) 

161 Mulago Hospital Complex 

162 Butabika Hospital 

304 Uganda Virus Research Institute  

163-176 Regional Referral Hospitals 

501-850 LG Health  

122 KCCA Health Grant 

3.6: WATER AND ENVIRONMENT

019 Water 

019 Environment 

157 National Forestry Authority 

150 National Environment Management Authority 

302 Uganda National Meteorological Authority 

501-850 LG Water and Environment  

122 KCCA Water, Env.& Sanitation Grant  

3.7: JUSTICE/LAW AND ORDER

007 Justice Court Awards (Statutory)  

007 Justice, Attorney General excl Compensation 

007 Justice, Attorney General - Compensation 
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009 Internal Affairs (Excl. Auxiliary forces) 

101 Judiciary (Statutory) 

105 Law Reform Commission (Statutory) 

106 Uganda Human Rights Comm (Statutory) 

109 Law Development Centre 

119 Uganda Registration Services Bureau 

120 National Citizenship and Immigration Control Board 

133 DPP  

144 Uganda Police (incl LDUs) 

145 Uganda Prisons 

148 Judicial Service Commission 

305 Directorate of Government Analytical Laboratory 

309 0CVKQPCN�+FGPVKƒECVKQP�CPF�4GIKUVTCVKQP�#WVJQTKV[��

3.8: ACCOUNTABILITY

008 MFPED  

103 Inspectorate of Government (IGG) (Statutory) 

112 Directorate of Ethics and Integrity 

129 Financial Intelligence Authority 

130 Treasury Operations 

131 Audit (Statutory) 

141 URA 

143 Uganda Bureau of Statistics 

153  PPDA 

501-850 District Grant for Monitoring and Accountability 

122 KCCA Accountability Grant 

3.9: ENERGY AND MINERAL DEVELOPMENT

017 Energy and Minerals  

123 4WTCN�'NGEVTKƒECVKQP�#IGPE[�
4'#��

3.10: TOURISM, TRADE AND INDUSTRY

015 Trade, Industry and Cooperatives 

022 Tourism, Wildlife and Antiquities 

154 Uganda National Bureau of Standards 

110 Uganda Industrial Research Institute 

117 Uganda Tourism Board 

306 Uganda Export Promotion Board 

501-850 District Trade and Commercial Services  
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3.11: LANDS, HOUSING AND URBAN DEVELOPMENT

012 Lands, Housing and Urban Development 

156 Uganda Land Commission 

501-850 USMID Grant 

3.12: SOCIAL DEVELOPMENT

018 Gender, Labour and Social Development 

124 Equal Opportunities Commission

501-850 LG Social Development 

122 KCCA Social Development Grant 

3.13: ICT & NATIONAL GUIDANCE

020 Ministry of ICT and National Guidance 

126 National Information Technology Authority (NITA -U)

3.14: PUBLIC SECTOR MANAGEMENT

003 1HƒEG�QH�VJG�2TKOG�/KPKUVGT��

003 Information and National Guidance 

005 Public Service 

011 Local Government  

021 East African Affairs 

108 National Planning Authority (Statutory) 

146 Public Service Commission 

147 Local Govt Finance Commission

501-850 LG Unconditional 

501-850 LG Discretionary Development Equalisation

501-850 LG Public Sector Management 

122 Kampala Capital City Authority (KCCA) 

3.15: PUBLIC ADMINISTRATION

001 1HƒEG�QH�VJG�2TGUKFGPV�
GZEN�'�+���

002 State House 

006 Foreign Affairs 

100 5RGEKƒGF�1HƒEGTU���5CNCTKGU�
5VCVWVQT[��

102 Electoral Commission (Statutory) 

201-231 Missions Abroad 

3.16: LEGISLATURE

104 Parliamentary Commission (Statutory) 
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Annex 2. Sector entry points and actions

6CDNG����/KPKUVT[�QH�9QTMU�CPF�6TCPURQTV

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Research and 
guidelines 

Develop norms and standards for malaria- safe 
housing, buildings and land use 

Reduced 
vector load 
and human 
contact with 
vector 

Better 
functioning 
urban and peri-
urban settings 
and social 
and economic 
growth 

&GXGNQR�*GCNVJŢUOCTV�
/CNCTKC��GPXKTQPOGPVCN�
impact assessments on all projects at all levels 

Conduct research on mosquito repellant plants/
flowers that can be grown around homes. 

Planning 

Separate residential and productive areas 

Improve urban drainage, ensure LSM as part of 
infrastructure development 

Upgrade, 
maintenance 

Clear drains of blocking garbage, plant 
eucalyptus to drain swampy areas 

+ORTQXG� JQWUKPI� 
EGKNKPI� CPF� UETGGPU��� 1NF�
..+0U� ECP� DG� WUGF� HQT� VJKU� RWTRQUG� CU� C� ƒPCN�
disposal. 

6CDNG����/KPKUVT[�QH�#ITKEWNVWTG�#PKOCN�+PFWUVT[�CPF�(KUJGTKGU�
/##+(�

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Research and 
guidelines 

Guidance for introduction of malaria-smart crops 
and production systems 

Reduced 
vector load 
and human 
contact with 
vector 

Achieve food 
security 
Increased 
agricultural 
production 
and 
productivity 
Increased 
household 
income 
social and 
economic 
development 

Extension 
work 

+PETGCUG�GHƒEKGPE[��KPVTQFWEG�KORTQXGF�CPF�
malaria-smart crops and production methods 

+PVTQFWEG� CPF� RTQOQVG� NCTXKXQWU� ƒUJ� HGGFKPI�
mosquito larvae and provision of food for 
communities

Identify and eliminate anopheline larvae in urban 
agriculture eg: rice farms

Support farmers to spray animals with 
acaricides
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6CDNG����/KPKUVT[�QH�'FWECVKQP�CPF�5RQTVU

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Enrolment 

Target poor and disadvantaged areas and 
households 

Reduced 
vector load, 
human 
contact with 
vector, & 
parasite load 

Improved 
equity and 
enrolment 
rates 

Provision of school meals, Secondment of 
teachers

Curriculum 

Include malaria-safe habits &information on 
the malaria community project in teaching 
curriculum (Roles of Individuals, management, 
Teachers, parents, community)

Improved 
educational 
achievement 
& cognitive 
performance 

Include Mass action Against Malaria (MAAM) 
in Music Dance and Drama

Behavioral change agent on environment 
management and health seeking behavior

Extension work
Standards

Promote Malaria free communities around 
Schools as buffer zones (hard immunity)

Reduced 
vector load, 
human 
contact with 
vector, & 
parasite load 

Improved 
educational 
achievement 
& cognitive 
performance 

Implement Dormitory/ classrooms protection 
programmes (e.g. provision of LLINs for day 
scholars, IRS in Dormitories, diagnosis and 
treatment in school clinics)

Building renovation and construction, including 
kitchens and pit latrines 

Deworming in primary schools every four 
months

Promote formation and functionalization of 
school health clubs with malaria activities in 
school & surrounding communities, Malaria 
talking compounds 

Standards 

Develop norms &standards for inclusion in 
sectoral guidelines &procedures 

&GXGNQR�*GCNVJŢUOCTV�
/CNCTKC��GPXKTQPOGPVCN�
impact assessments on all school projects
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6CDNG����/KPKUVT[�QH�*GCNVJ

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Research and 
standards
 

Undertake a Malaria stakeholder assessment. 

Reduced 
vector load, 
human 
contact with 
vector, and 
parasite load 

Improved 
health and 
social growth 

Create a convening mechanism of Uganda 
Malaria Multisectoral Action Committee 

%JCKTGF� D[� 2TKOG� /KPKUVGTBU� 1HƒEG�� CPF�
network secretariat(NMCD/MOH) to coordinate 
activities

Develop coalitions and networks to simplify 
coordination, at any level, while also amplifying 
the voice of partners.

Develop norms and standards for inclusion in 
sectoral guidelines and procedures (including 
appropriate tools for health delivery)

&GXGNQR�*GCNVJŢUOCTV�
/CNCTKC��GPXKTQPOGPVCN�
impact assessments on all projects at all levels

Conduct research on mosquito repellant plants/
flowers that can be grown around homes. 

Health service 
delivery 
 

Resource mobilization, support Multisectoral 
collaboration action against malaria,

Reduced 
parasite load 
& reduced 
risk of drug 
resistance 

Improved 
health and 
social growth 

Avail access to free quality primary health care 
services in both public and private sectors

Implement public programmes (e.g. provision 
of LLINs, IRS, LSM, diagnosis and treatment)

Blood Access

The timely availability of safe blood and blood 
products is essential in all health care facilities 
in which Transfusion is performed to save lives 
of patients with severe anaemia due to Malaria,

Capacity 
building

Strengthen the roles Community health 
workers -outreach 

Identify gaps in Health service delivery and 
DWKNF�ECRCEKV[�VQ�ƒNN�VJG�ICRU

Inspection and 
monitoring

On-site control of compliance with Health 
services norms and standards in public and 
private health- sector actors 
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6CDNG����/KPKUVT[�QH�9CVGT�CPF�'PXKTQPOGPV�
/19'� 

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Research & 
standards 

Develop norms and standards for inclusion in 
sectoral guidelines and procedures, NEMA to 
write a notice on the reform to all sectors

Reduced 
vector load 
& human 
contact with 
vector 

Safer urban 
& peri- urban 
environments 

&GXGNQR�*GCNVJŢUOCTV�
/CNCTKC��GPXKTQPOGPVCN�
impact assessments on all projects at all levels, 

Malaria mitigation to be included as an EIA 
requirement: by NEMA adding it on the list of 
requirements to investigate during EIA 
Identify mosquito repellant plants suitable for 
water bodies banks and swamps peripherals  
Regulate private pest control operators as part 
of national insecticide-resistance management 
plan 

Swampy and 
shallow Water 
body areas 
(water for 
production 
Dams, 
irrigation 
schemes

Larviciding (At least 3 meters) shallow swamp 
peripherals, where possible slash and keep clear 
of grass.

Plant mosquito repellant plants in the swamp/ 
water bodies banks and peripherals 

Inspection 

On-site control of compliance with norms and 
standards 

Improve pesticide management 

Extension work
Implement workplace protection programmes 
(e.g. provision of LLINs, IRS, diagnosis and 
treatment)

Reduced 
vector load 
& human 
contact with 
vector 

Safer urban 
&peri- urban 
environments 

Research and 
standards 

Develop norms and standards for inclusion in 
sectoral guidelines and procedures 

&GXGNQR�*GCNVJŢUOCTV�
/CNCTKC��GPXKTQPOGPVCN�
impact assessments on all projects at all levels

Regulate private energy and mineral extraction 
operators as part of Malaria smart operations

Inspection 

On-site control of compliance with norms and 
standards 

Malaria is included in the activities under 
Environmental and social Management Plans in 
all projects.
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6CDNG����/KPKUVT[�QH�+PVGTPCN�#HHCKTU

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Collaboration 
Extension 

Enforcement of Bye laws and ordinances of 
*GCNVJ�ŢUOCTV�
/CNCTKC��DWKNFKPI�UVCPFCTFU�

Reduced 
vector load, 
human 
contact with 
vector, and 
parasite load 

Social and 
economic 
growth 

Ensure health care and other services for 
military, police and prisons collaborate with 
NMCD, local authorities and communities 

Implement workplace protection programmes 
(e.g. provision of LLINs, IRS, diagnosis and 
treatment)

Support the strengthening of community 
structures for empowerment, responsibility, 
compliance and self-control 

&GXGNQR�*GCNVJŢUOCTV�
/CNCTKC��GPXKTQPOGPVCN�
impact assessments on all projects at all levels

6CDNG���/KPKUVT[�1H�(KPCPEG�2NCPPKPI�#PF�'EQPQOKE�&GXGNQROGPV�
/1(2'&�

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Planning and 
budget pro-
cess 

Loans/ Grants 
negotiations

Earmark resources to develop the most 
deprived areas 

Decreased 
malaria 
morbidity and 
mortality 

Increased 
equity and 
social and 
economic 
productivity 

Earmark resources for malaria-smart 
development in sectoral budgets 

Earmark property taxes for mosquito 
abatement activities 

Require health and environmental impact 
assessments to be conducted & monitored

Planning and 
budget process 

Loans/ Grants 
negotiations

Allocate earmarked funds for Malaria 

Decreased 
malaria 
morbidity and 
mortality 

Increased 
equity and 
social and 
economic 
productivity 

Earmark resources to develop the most 
deprived areas 

Earmark resources for malaria-smart 
development in sectoral budgets 

Earmark property taxes for mosquito 
abatement activities 

Require health and environmental impact 
assessments to be conducted & monitored
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Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Planning and 
budget process 

Loans/ Grants 
negotiations

Implement the 0.7 percent of GNI target for 
1HƒEKCN�&GXGNQROGPV�#UUKUVCPEG�
1&#�

Decreased 
malaria 
morbidity and 
mortality 

Increased 
equity and 
social and 
economic 
productivity 

(WNƒN�VJG����EQOOKVOGPVU�KP�VJG�%QRGPJCIGP�
&GENCTCVKQP�QP�5QEKCN�&GXGNQROGPV�

Implement the Paris Declaration on Aid 
Effectiveness and the Accra Agenda for Action

Meet the Sustainable Development Goals 
(SDG) targets

Base the post-2015 agenda on the values of 
human rights, equity and sustainability

Improve Uganda`s access to industrial 
countries’ markets, including for agricultural 
products and labor-intensive manufactures

Ensure that Malaria features in all BCCs and 
Track Funding from Multisectoral budgets

6CDNG����/KPKUVT[�1H�'PGTI[�CPF�/KPGTCN�&GXGNQROGPV�
/1'/&�

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Extension work
Implement workplace protection programmes 
(e.g. provision of LLINs, IRS, diagnosis and 
treatment)

Reduced 
vector load 
& human 
contact with 
vector 

Safer urban 
&peri- urban 
environments 

Research and 
standards 

Develop norms and standards for inclusion in 
sectoral guidelines and procedures 

&GXGNQR�*GCNVJŢUOCTV�
/CNCTKC��GPXKTQPOGPVCN�
impact assessments on all projects at all levels

Regulate private energy and mineral extraction 
operators as part of Malaria smart operations

Inspection On-site control of compliance with norms and 
standards 
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6CDNG����/KPKUVT[�QH�6TCFG�6QWTKUO��9KNFNKHG�CPF�#PVKSWGU�
/169���#�

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Research and 
guidelines 

Guidelines for introduction of malaria-smart 
methods 

Reduced 
vector load 
and human 
contact with 
vector 

Increased 
productivity 
and social 
and economic 
development

Promote use of Malaria smart decorations

Promote use of mosquito repellent oils, 
creams and soap as standard supplies to Hotel 
customers

Promote use of mosquito repellant plants/
flowers that can be grown around hotels/
tourism sites. 

Extension 
work 

Promote Malaria free communities around 
hotels Tourism sites as buffer zones(hard 
immunity)

Implement workplace protection programmes 
(e.g. provision of LLINs, IRS, diagnosis and 
treatment) 

Ensure larval source management (LSM) in pits 
used for septic tanks, and construction 

6CDNG�����/KPKUVT[�QH�6TCFG�CPF�+PFWUVT[�CPF�%QQRGTCVKXGU

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Research and 
guidelines 

Guidelines for introduction of malaria-smart 
methods 

Reduced 
vector load 
and human 
contact with 
vector 

Increased 
productivity 
and social 
and economic 
development 

Reduce local barriers for malaria commodities 

Conduct research on mosquito repellant plants/
flowers that can be grown around homes. 
Promote pottage industry with the seeds/
seedlings.

Provide incentives and promote research and 
trade in mosquito repellent oils, creams and 
soap 

Extension work 

+PETGCUG� GHƒEKGPE[�� KPVTQFWEG� KORTQXGF�
production methods 

Implement workplace protection programmes 
(e.g. provision of LLINs, IRS, diagnosis and 
treatment) 

Ensure larval source management (LSM) in 
pits used for brick making, rock quarries and 
construction 
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6CDNG�����/KPKUVT[�1H�.CPFU�CPF�7TDCP�&GXGNQROGPV�
/1.*7&�

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Research and 
guidelines 

Develop norms and standards for malaria- safe 
housing, buildings and land use 

Reduced 
vector load 
and human 
contact with 
vector 

Better 
functioning 
urban and 
peri-urban 
settings and 
social and 
economic 
growth 

&GXGNQR� *GCNVJŢUOCTV� 
/CNCTKC�� GPXKTQPOGPVCN�
impact assessments on all projects at all levels 

Conduct research on mosquito repellant plants/
flowers that can be grown around homes. 

Planning 

Separate residential and productive areas 

Improve urban drainage, ensure LSM as part of 
infrastructure development 

Malaria messages on construction site sign 
posts

Upgrade, main-
tenance 

Clear drains of blocking garbage, plant eucalyptus 
to drain swampy areas Clear drains of blocking 
garbage, larviciding 3 meters swamp peripherals, 
where possible slash and keep clear of grass.

+ORTQXG�JQWUKPI�
EGKNKPI�CPF�UETGGPU���1NF�..+0U�
ECP�DG�WUGF�HQT�VJKU�RWTRQUG�CU�C�ƒPCN�FKURQUCN��

6CDNG�����/KPKUVT[�1H�.CDQT�CPF�5QEKCN�&GXGNQROGPV

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Collaboration 

Extension 

Ensure health care and other services for military, 
police and prisons collaborate with NMCD, local 
authorities and communities 

Reduced 
vector load, 
human 
contact with 
vector, and 
parasite load 

Social and 
economic 
growth 

Implement workplace protection programmes 
(e.g. provision of LLINs, IRS, diagnosis and 
treatment)

Support the strengthening of community 
structures for empowerment, responsibility, 
compliance and self-control 

&GXGNQR�*GCNVJŢUOCTV�
/CNCTKC��GPXKTQPOGPVCN�
impact assessments on all projects at all levels
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6CDNG�����1HƒEG�QH�6JG�2TKOG�/KPKUVGT�
12/�

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Coordination,
Inspection 
and 
monitoring

Undertake a Malaria stakeholder assessment. 

Reduced 
parasite load 
& reduced 
risk of drug 
resistance 

Social and 
economic 
growth 

Create a convening mechanism of Uganda 
Malaria Multisectoral Framework (Chaired 
D[� 2TKOG� /KPKUVGTŦU� 1HƒEG�� CPF� PGVYQTM�
secretariat(NMCD/MOH) to coordinate activities 

Develop coalitions and networks to simplify 
coordination, at any level, while also amplifying 
the voice of partners.

Jointly agree on the purpose, goals, and expected 
outcomes of the partnership.

Establish national multi-sectoral Malaria 
mechanisms (drafting TORs, rules of procedure, 
codes of conduct, agree on the roles and 
responsibilities of each partner etc.)

Coordination,
Inspection and 
monitoring

Create a clear Uganda Malaria Multisectoral 
HTCOGYQTM�HQT�VCMKPI�CEVKQP�CPF�OQPKVQTKPI��

Reduced 
parasite load 
& reduced 
risk of drug 
resistance 

Social and 
economic 
growth 

Arrange either regular external evaluations 
or joint progress reviews to hold one another 
accountable for commitments and to recognize 
progress towards the agreed partnership goals. 

Analyse ways of integrating the prevention and 
control of Malaria into existing development 
programmes (national development plan, sector 
development plans). 

Work with MOF & development partners to 
identify sustainable funding for multisectoral 
mechanisms to reduce Malaria risk factors
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6CDNG�����/KPKUVT[�1H�.QECN�)QXGTPOGPV�
/1.)�

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Planning 
phase 
Ǿ

Bring stakeholders together, and establish 
priorities, indicators and targets 

Reduced 
vector load, 
human 
contact with 
vector, and 
parasite load 

Social and 
economic 
growth 

Development and enforcement of by- laws and 
QTFKPCPEGU� QH� *GCNVJ� ŢUOCTV� 
/CNCTKC�� DWKNFKPI�
standards, infrastructure, in both public and 
private establishments,  

Implementing 
phase 

Ensure stakeholder accountabilities 

Promote pottage industry with the seeds/
seedlings.

Planning phase 
 

Malaria-propagating activities: review all sectors 
(operation, practices, procedures and production 
systems), identify potentially contributing to 
sustaining or increasing vector load, parasite 
transmission or insecticide and drug resistance. 

Reduced 
vector load, 
human 
contact with 
vector, and 
parasite load 

Social and 
economic 
growth 

Develop and promote the use of approaches that 
OKVKICVGU� CICKPUV� RTQRCICVKQP� QH� OCNCTKC� 
'I��
Brick making, Roads and housing Construction 
works, drainage channels and culverts, irrigation 
schemes, rice schemes and cultivation in water 
logged area)

Have a larviciding as part of the larval source 
management budget (the NMCP / partners will 
provide technical support)

Enacting bye laws for promotion of uptake of 
Malaria interventions
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Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Implementing 
phase 

Facilitation of Health workers, to improve 
motivation, working environment, timely and 
quality reporting.

Reduced 
vector load, 
human 
contact with 
vector, and 
parasite load 

Social and 
economic 
growth 

Enforcement of abuse of malaria interventions eg 
Nets for other uses.

DHT/ District Council meetings with Malaria as a 
constant agenda item (minutes).

Commemoration of annual World Malaria Week/
Day at District

&KUVTKEV�CPF�*GCNVJ�EGPVGTU�UVCHƒPI�NGXGNU�
5JKHVU��

Introduction of public health inspectors at all levels

Supplies of Health center (drugs and other 
materials)

Supervision of District leadership (CAO, RDC, DISO, 
DPC, LCV, Mayors, MPs) and follow up on Malaria 
Actions.

Set up District MAAM Task forces comprised of: 
%JKGH� #FOKPKUVTCVKXG� QHƒEGT� %#1
� CU� %JCKTOCP���
Chairman LCV, Regional Referral/ district Hospital 
&KTGEVQT�� &KUVTKEV� *GCNVJ� 'FWECVKQP� 1HƒEGT� &*'1��
&KUVTKEV�*GCNVJ�1HƒEGT�&*1
�CU�UGETGVCT[��&KUVTKEV�
Surveillance Focal point (DSFP), Biostatistician, 
District Laboratory Focal Person (DLFP) District 
Drugs Inspector, Health Management Information 
5[UVGO� 
*/+5�(2���8GEVQT�%QPVTQN�1HƒEGT�8%1� �
/(2�� &KUVTKEV� 'FWECVKQP� 1HƒEGT
&'1��&KUVTKEV�
%QOOWPKV[�&GXGNQROGPV�1HƒEGT�
&%&1���#UUKUVCPV�
&KUVTKEV� *GCNVJ� 1HƒEGT�� 'PXKTQPOGPVCN� *GCNVJ�

#&*1�'*��&KUVTKEV� 2TQFWEVKQP� 1HƒEGT
&21���
&KUVTKEV�0CVWTCN�4GUQWTEGU�1HƒEGT
&041���&KUVTKEV�
Engineer, Municipal Town Clerk, Municipal Health 
1HƒEGT��/WPKEKRCN�'FWECVKQP�1HƒEGT�
Municipal Engineer.

Malaria Advocacy by District leadership 
(Ceremonies, Sermons)
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6CDNG�����/KPKUVT[�QH�2WDNKE�5GTXKEG

Entry point Action Malaria 
outcome 

Sectoral 
outcome 

Planning 
phase 

Implement workplace & homes protection 
programmes (E.g. provision of LLINs, IRS, 
diagnosis and treatment) Reduced 

vector load, 
human 
contact with 
vector, and 
parasite load 

Social and 
economic 
growth 

4GXKGY�UVCHƒPI�PQTOU

Implementing 
phase 

Ensure stakeholder accountabilities 

5VCPFCTFKUG�44*�UVCHƒPI�HQT�EQPUWNVCPVU�

5VCHƒPI�HQT�VGCEJKPI�JQURKVCNU
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5.0 APPENDICES
#RRGPFKZ����5GNGEVGF�5&)�+PFKECVQTU�HQT�OWNVKUGEVQTCN�OCNCTKC�CEVKQP

SDG 
Family Indicator 

Po
lit

ic
s/

in
st

itu
tio

ns
 �������2TQRQTVKQP�QH�RQRWNCVKQP�UCVKUƒGF�YKVJ�VJGKT�NCUV�GZRGTKGPEG�QH�RWDNKE�

services 16.9.1 Proportion of children under 5 years of age whose births 
have been registered with a civil authority, by age 

17.8.1 Proportion of individuals using the Internet 
17.18.1 Proportion of sustainable development indicators produced at 
the national level with full disaggregation when relevant to the target, in 
CEEQTFCPEG�YKVJ�VJG�(WPFCOGPVCN�2TKPEKRNGU�QH�1HƒEKCN�5VCVKUVKEU�

Ec
on

om
ic

s

8.5.1 Average hourly earnings of female and male employees, by occupation, 
age and persons with disabilities 

������2TQRQTVKQP�QH�[QWVJ�
CIGF���Ţ���[GCTU��PQV�KP�GFWECVKQP��GORNQ[OGPV�
or training 

9.1.1 Proportion of the rural population who live within 2 km of an all-
season road 9.c.1 Proportion of population covered by a mobile network, 
by technology 

10.1.1 Growth rates of household expenditure or income per capita among 
the bottom 40 per cent of the population and the total population 

10.3.1 Proportion of population reporting having personally felt discriminated 
against or harassed in the previous 12 months on the basis of a ground of 
discrimination prohibited under international human rights law 

12.2.2 Domestic material consumption, domestic material consumption 
per capita, and domestic material consumption per GDP 

12.8.1 Extent to which (i) global citizenship education and (ii) education 
for sustainable development (including climate change education) are 
OCKPUVTGCOGF� KP� 
C��PCVKQPCN�GFWECVKQP�RQNKEKGU�� 
D��EWTTKEWNC�� 
E�� VGCEJGT�
GFWECVKQP��CPF�
F��UVWFGPV�CUUGUUOGPV�
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SDG 
Family Indicator 

So
ci

al

1.2.1 Proportion of population living below the national poverty line, by sex 
and age 1.4.1 Proportion of population living in households with access to 
basic services 

������ 2TGXCNGPEG� QH� OCNPWVTKVKQP� 
YGKIJV� HQT� JGKIJV�  �� QT� ���� UVCPFCTF�
deviation from the median of the WHO Child Growth Standards) among 
children under 5 years of age, by type (wasting and overweight) 

2.3.2 Average income of small-scale food producers, by sex and indigenous 
status 

������2TQRQTVKQP�QH�EJKNFTGP�CPF�[QWPI�RGQRNG�
C��KP�ITCFGU������
D��CV�VJG�
GPF�QH�RTKOCT[��CPF�
E��CV�VJG�GPF�QH�NQYGT�UGEQPFCT[�CEJKGXKPI�CV�NGCUV�C�
OKPKOWO�RTQƒEKGPE[�NGXGN�KP�
K��TGCFKPI�CPF�
KK��OCVJGOCVKEU��D[�UGZ�

��C���2TQRQTVKQP�QH�UEJQQNU�YKVJ�CEEGUU�VQ�
C��GNGEVTKEKV[��
D��VJG�+PVGTPGV�HQT�
RGFCIQIKECN�RWTRQUGU��
E��EQORWVGTU�HQT�RGFCIQIKECN�RWTRQUGU��
F��CFCRVGF�
KPHTCUVTWEVWTG�CPF�OCVGTKCNU�HQT�UVWFGPVU�YKVJ�FKUCDKNKVKGU��
G��DCUKE�FTKPMKPI�
YCVGT��
H��UKPING�UGZ�DCUKE�UCPKVCVKQP�HCEKNKVKGU��CPF�
I��DCUKE�JCPFYCUJKPI�
HCEKNKVKGU�
CU�RGT�VJG�9#5*�KPFKECVQT�FGƒPKVKQPU��

������2TQRQTVKQP� QH�YQOGP�CIGF���Ţ��� [GCTU�YJQ�YGTG�OCTTKGF� QT� KP� C�
union before age 15 and before age 18 

5.5.1 Proportion of seats held by women in (a) national parliaments and (b) 
local governments 

7.1.1 Proportion of population with access to electricity 
7.1.2 Proportion of population with primary reliance on clean fuels and 
technology 

11.1.1 Proportion of urban population living in slums, informal settlements 
or inadequate housing 

11.3.2 Proportion of cities with a direct participation structure of civil 
society in urban planning and management that operate regularly and 
democratically 
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SDG 
Family Indicator 

En
vi

ro
nm

en
ta

l
6.6.1 Change in the extent of water-related ecosystems over time 
6.b.1 Proportion of local administrative units with established and 
operational policies and procedures for participation of local communities 
in water and sanitation management 

13.1.3 Proportion of local governments that adopt and implement local 
disaster risk reduction strategies in line with national disaster risk reduction 
strategies 

13.3.1 Number of countries that have integrated mitigation, adaptation, 
impact reduction and early warning into primary, secondary and tertiary 
curricula 

14.5.1 Coverage of protected areas in relation to marine areas 
14.b.1 Degree of application of a legal/regulatory/ policy/institutional 
framework which recognizes and protects access rights for small-scale 
ƒUJGTKGU�

15.3.1 Proportion of land that is degraded over total land area 
15.9.1 Progress towards national targets established in accordance with 
Aichi Biodiversity 

6CTIGV���QH�VJG�5VTCVGIKE�2NCP�HQT�$KQFKXGTUKV[�����Ţ�����

H
ea

lth
 s

ys
te

m

������%QXGTCIG�QH�GUUGPVKCN�JGCNVJ�UGTXKEGU�
FGƒPGF�CU�VJG�CXGTCIG�EQXGTCIG�
of essential services based on tracer interventions that include reproductive, 
maternal, newborn and child health, infectious diseases, non-communicable 
diseases and service capacity and access, among the general and the most 
disadvantaged population) 

3.b.1 Proportion of the target population covered by all vaccines included in 
their national programme
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Appendix 2: Malaria in All SDGs

5&)�YJGGN�KNNWUVTCVGU�VJG�KP��FKXKUKXG�PCVWTG�QH�VJG�5&)U�CPF�VJCV�VJG[�CNN�EQPVTKDWVG�VQ�CPF�DGPGƒV�HTQO�
reducing the malaria burden.

Centre
Inner doughnut 

%QPVTKDWVGU�VQ�NGUU�NKHG�[GCTU�NQUV�VQ�OCNCTKC�FGCVJ�CPF�
illness 

Outer doughnut 
SDG numbers &short 

titles in the below order 

/
CN
CT
KC
�KP

�#
NN�
5&

)
U�
.G

UU
�R
TQ
FW

EV
KX
G�
NKH
G�
[G

CT
U�
NQ
UV
�VQ

�O
CN
CT
KC
�F
GC

VJ
�C
PF

�KN
NP
GU

U�
DG

PG
ƒV
�C
NN�
5&

)
U

Peaceful, inclusive societies with accountable and transparent 
institutions free of discrimination and corruption. 

16 Peace, justice and 
strong institutions 

Multi-stakeholder collaboration using disaggregated data for 
monitoring, decision-making and accountability. 

17 Partnerships for the 
goals 

Inclusive and sustainable economic growth, full employment, 
CPF�FGEGPV�YQTM�HQT�CNN�Ţ�GSWCN�RC[�HQT�GSWCN�XCNWG��

8 Decent work and 
economic growth 

Inclusive and sustainable industrialization and resilient 
infrastructures with equitable access for all. 

9 Industry innovation and 
infrastructure 

Eliminate discriminatory laws, adopt policies for greater 
GSWCNKV[��TGIWNCVG�ƒPCPEKCN�OCTMGVU�CPF�KPUVKVWVKQPU�� 10 Reduced inequalities 

5WUVCKPCDNG�OCPCIGOGPV�CPF�GHƒEKGPV�WUG�QH�PCVWTCN�TGUQWTEGU��
information and awareness for harmony with nature. 

12 Responsible 
consumption and production 

Equal rights to resources, access to basic services, control of 
property, natural resources, and new technology. 1 No poverty 

#EEGUU� VQ� UCHG�� PWVTKVKQWU� CPF� UWHƒEKGPV� HQQF�� UWUVCKPCDNG�
food production systems that help maintain ecosystems. 2 Zero hunger 

'SWKVCDNG� RTKOCT[� CPF� UGEQPFCT[� GFWECVKQP� Ţ� GPUWTKPI� CNN�
acquire knowledge and skills for sustainable development. 4 Quality education 

'PF� FKUETKOKPCVKQP� CPF� XKQNGPEG� CICKPUV� YQOGP� CPF� IKTNU��
ensure full participation, sexual and reproductive rights. 5 Gender equality 

#EEGUU�VQ�TGNKCDNG�CPF�UWUVCKPCDNG�OQFGTP�GPGTI[�Ţ�CNUQ�HQT�
the most disadvantaged countries and population groups. 

7 Affordable and clean 
energy

Inclusive planning and management, affordable quality 
housing, upgrade slums, drainage and disasters protection.

11 Sustainable cities and 
communities 

Access to and participation of communities in improving 
water, sanitation and water-related ecosystems. 

6 Clean water and 
sanitation 

Resilience and capacity for planning and management in 
particular related to water and marginalized communities. 13 Climate action 

Manage aquaculture in brackish water and intrusion of 
seawater into low-lands, and protect costal ecosystems.  14 Life below water 

Conserve and restore biodiversity, increase capacity of local 
communities to sustainably use inland ecosystems.  15 Life on land 

'SWKVCDNG�CEEGUU�VQ�SWCNKV[�RTKOCT[�JGCNVJ�ECTG�UGTXKEGU��CPF�
community participation in planning and management.

3 Good health and well-
being 
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Appendix 3: Indicator Matrix:

S/ No. Indicator 
Name

Break-
down 
(Level 
of data 
disaggre-
gation)

&Gƒ-
nition 
(De-
scrip-
tion)

Com-
ments 
for 
consid-
eration

Source of 
data

Means of 
8GTKƒEC-
tion

Fre-
quen-
cy

Lead / 
Re-
spon-
sible 
partner 
organi-
zation 
(per-
son)

Collab-
orating 
part-
ners

Any 
other 
spe-
EKƒE�
infor-
ma-
tion

1

2

3

#RRGPFKZ�����2GTHQTOCPEG�OQPKVQTKPI�HTCOGYQTM

Indicator
Baseline Targets

Year Value Source 2020/ 
2021

2021/ 
2022

2022/ 
2023

2023/ 
2024

2024/
2025

Goal: To engage the various Sectors/MDAs/Districts and mainstream malaria control and elimination 
interventions into their action plans and become a malaria SMART Sectors /MDAs / Districts.

Indicator:
����QH�5GEVQTU�
/ MDAs / 
Districts that 
engaged 
(plans, 
capacity built, 
implementing, 
and reporting)
����QH�OCNCTKC�
SMART 
Sectors/
MDAs/
Districts 

Objective 1: All Sectors/MDAs/Districts would have a clear understanding of relevant malaria 
interventions
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Indicator:
����QH�5GEVQTU�
/ MDAs / 
Districts with 
at least two 
participants 
that have clear 
understanding 
malaria 
interventions 
from 
orientation 
workshops

Objective 2: A well described step-by-step process of main streaming malaria interventions in 
sectoral and institutional plans

Indicator:
����QH�5GEVQTU�
/ MDAs / 
Districts 
with malaria 
incorporated 
in annual 
plans and 
YKVJ�KFGPVKƒGF�
budget for 
malaria 

Objective 3: The relevant capacity to plan, implement and monitor malaria control interventions in 
all sectors and institutions

Indicator: 
����QH�5GEVQTU�
/ MDAs / 
Districts 
implementing 
and reporting 
progress 
on planned 
malaria related 
activities
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National Malaria Control Division
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