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At a Glance: Mali
Population — 2010: 15 million'

Life expectancy at birth —2010:
50.6 years (male), 53.8 years
(female)’

Population at risk of malaria —2008:
100%’

Under-5 mortality rate — 2006:
191/1,000 live births, or
approximately | in 5 children die
before their fifth birthday

12009 Mali Census

2 US Census Bureau, International Data Base
2010

3 WHO World Malaria Report 2009
* Mali Demographic and Health Survey 2006

Background

Malariais one of the magjor causes of morbidity and mortality in Mali.
In 2008, health facilities reported more than 1.3 million clinical cases of
malaria, accounting for 37 percent of outpatient visits and more than 68
percent of deaths in children under five years of age.

The President’s Malaria I nitiative (PM1)

Mali is one of the 15 origina countries benefiting from PMI, which was
launched in 2005 and is led by the U.S. Agency for International
Development and implemented together with the Centers for Disease
Control and Prevention. As akey component of President Obama’s
Global Health Initiative and with the Lantos-Hyde Act of 2008, PMI’s
funding has been extended through fiscal year (FY) 2014, and a new
six-year malaria strategy has been developed. Under the new strategy,
the goal of PMI isto work with partners to halve the burden of malariain
70 percent of the at-risk populations in sub-Saharan Africa (approximately
450 million residents), thereby removing malaria as a major public health
problem and promoting devel opment throughout the African region.

PMI works with national malaria control programs and coordinatesits
activitieswith national and international partners, including the Roll
Back Malaria Partnership; The Global Fund to Fight AIDS, Tuberculosis
and Malaria; the World Health Organization; the World Bank; Malaria
No More; the Bill and Melinda Gates Foundation; nongovernmental
organizations, including faith-based and community groups; and the
private sector.

Key Interventions
In line with Mali’ s national malaria control strategy, PMI supports
four key interventions to prevent and treat malaria:

e Insecticide-treated mosquito nets (I TNs): Sleeping under along-
lasting ITN provides protection from malaria-carrying mosguitoes.
The nets are nontoxic to humans, but can repel and kill mosquitoes
for up to three years.

e Indoor residual spraying (IRS): IRS involves the coordinated, timely spraying of the inside walls of houses
with insecticides. Mosguitoes are killed when they land on these sprayed walls, reducing malaria transmission.

e Intermittent preventive treatment for pregnant women (IPTp): IPTpisahighly effective means of
reducing the serious consequences of malariain both the pregnant woman and her unborn child, which
include maternal anemia and low birthweight babies. 1PTp consists of the administration of at least two
doses of the antimalarial drug sulfadoxine-pyrimethamine (SP) given not less than one month apart during
the second and third trimesters of pregnancy. In most countries, SP needs for |PTp are being met by national

governments and other donors.



e Diagnosis and treatment: Effective case management of malaria depends on early, accurate diagnosis
with microscopy or rapid diagnostic tests and prompt treatment with an effective drug. Artemisinin-based
combination therapies (ACTSs) are the recommended first-line treatment for uncomplicated Plasmodium
falciparum malariain most malaria-affected regions of Africa, and are extremely effective against malaria
parasites; they have few or no side effects.

Progressto Date
Mali isinitsthird year asa PMI focus country. With support from PMI and its partners, malaria control
interventions are being implemented and vital commaodities are being distributed to vulnerable populations.

PMI-Supported Activities 2007 2008 2009 Cumulative
IRS: Houses sprayed' - 107,638 126,922 -
IRS: Residents protected' - 420,580 497,122 -
ITNs: Procured 369,800 858,060 600,000 1,827,860
ITNs: Distributed 369,800 258,060 600,000 1,227,860
SP Treatments: Procured - 1,000,000 - 1,000,000
SP Treatments: Distributed - - 1,000,000 1,000,000
ACTs: Procured - - 330,589 330,589
ACTs: Distributed - - 330,589 330,589
Health workers trained in ACT use’ - 101 412 -
Health workers trained in diagnostics’ - 40 412 -
" A cumulative count of the number of houses sprayed and people protected is not provided since some areas have been sprayed on more than one occasion.

? A cumulative count of individual health workers trained is not provided since some health workers have been trained on more than one occasion.

PMI Funding

For FY 2010, PMI funding increased to $ 28 million for malaria prevention and treatment in Mali. Of this amount,
42 percent will support household ownership and use of long-lasting ITNs, 28 percent IRS, 16 percent malaria
diagnosis and treatment, 4 percent malariain pregnancy activities, and 5 percent monitoring and eval uation.
Approximately 56 percent of the budget will be spent on commodities.

FY 2007
Jump start funds FY 2008 FY 2009 FY 2010
Budget $4.5 million $14.8 million $15.4 million $28 million

For detailson FY 2010 PMI activitiesin Mali, please seethe Mali Malaria Operational Plan:
http://pmi.gov/countriessmops/fy10/mali_mop-fy10.pdf.
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