
PMIPresident’s Malaria Initiative
Fighting Malaria and Saving Lives

MOZAMBIQUE

AT A GLANCE
Population (2015):  
25.3  million1 

Population at risk of malaria 
(2013): 100%2

Estimated annual malaria 
deaths/100,000 population 
(2012): 713

Under-five mortality rate (2011): 
97/1,000 live births, or  
approximately 1 in 10  
children die before their 
fifth birthday4 

1 US Census Bureau, International Data Base 2013
2 WHO, World Malaria Report 2014
3  WHO, World Health Statistics 2015
4  Demographic and Health Survey (DHS) 2011

 

The President’s Malaria Initiative (PMI)
Malaria prevention and control is a major U.S. foreign assistance objective, and PMI’s 
strategy fully aligns with the U.S. Government’s vision of ending preventable child and ma-
ternal deaths and ending extreme poverty. Under the PMI Strategy for 2015–2020, the U.S. 
Government’s goal is to work with PMI-supported countries and partners to further reduce 
malaria deaths and substantially decrease malaria morbidity toward the long-term goal of 
elimination. 

Country Context
Ranked as one of the poorest countries in the world decades ago, Mozambique has 
emerged as one of the fastest growing economies. Consisting of four levels, the public 
health sector dominates service delivery and reaches an estimated 60 percent of the popula-
tion. Recognizing the need to expand access to preventative and basic curative services, 
including malaria diagnosis and treatment, Mozambique is working to revitalize the nation’s 
community health worker program. 

Accounting for 29 percent of all deaths and 42 percent of deaths in children less than five 
years old, malaria is considered the most important public health problem in Mozambique. 
Malaria is endemic throughout the country, and the entire population is at risk. Transmission 
is year-round with a seasonal peak during the rainy season from December to April. Natural 
disasters such as drought, cyclones, and floods may have contributed to increases in trans-
mission in recent years. Plasmodium falciparum is the predominant malaria species.
Malaria prevalence decreased in all provinces from 2007 to 2011. However, the country still 
faces a multitude of administrative and health resource challenges, which have slowed the 
progress of key malaria prevention and treatment interventions. PMI-supported activities 
include: support of the national indoor residual spraying (IRS) program; free routine insecti-
cide-treated mosquito net (ITN) distribution to pregnant women through antenatal care clin-
ics and to children through the Expanded Program on Immunization; procurement of rapid 
diagnostic tests and their distribution to all levels of the health system; provision of intermit-
tent preventive treatment of pregnant women (IPTp), including training of the antenatal care 
health workforce; and revitalization of the community health worker program. 

Progress to Date 
The following table provides information on the major indicators used by PMI to measure 
progress in malaria prevention and treatment activities in Mozambique.

Mozambique Malaria Indicators PMI Baseline DHS 2011

All-cause under-five mortality rate 153/1,000 
(DHS 2003) 97/1,000

Proportion of households with at least one ITN 16%  
(MIS 2007)                51%

Proportion of children under five years old 
who slept under an ITN the previous night

7%  
(MIS 2007) 36%

Proportion of pregnant women who slept 
under an ITN the previous night

7%  
(MIS 2007) 34%

Proportion of women who received two or 
more doses of IPTp during their last pregnancy 
in the last 2 years 

16%  
(MIS 2007) 19%



PMI Contributions Summary
Mozambique is in its ninth year as a PMI focus country. With support from PMI and its partners, malaria control interventions are being scaled 
up nationwide, and vital commodities are being distributed to vulnerable populations. The following table shows PMI contributions for fiscal year 
2014 and cumulatively across the key intervention areas.

   
PMI CONTRIBUTIONS1 FY 2014 CUMULATIVE

Insecticide-
treated Nets

ITNs procured  1,150,000 8,206,000
ITNs distributed  0 6,403,295
ITNs procured by other donors and  
   distributed with PMI support 0 257,730

Indoor Residual 
Spraying

Houses sprayed 414,232 n/a2

Residents protected 2,181,896 n/a2

Rapid 
Diagnostic Tests

RDTs procured 14,450,000 30,406,375
RDTs distributed 0 6,938,303

Artemisinin-based
Combination Therapy

ACTs procured  9,138,480 40,138,020
ACTs distributed  0 23,838,982
ACTs procured by other donors and 
   distributed with PMI support 0 4,951,070

Sulfadoxine- 
pyrimethamine

SP treatments procured  1,125,000 7,347,052
SP treatments distributed  0 5,130,952

Health Workers
Health workers trained in treatment with ACTs  0 n/a3

Health workers trained in malaria diagnosis 0 n/a3

Health workers trained in IPTp 158 n/a3

1 The data reported in this table are up-to-date as of September 30, 2014. Please refer to Appendix 2 of the 2015 PMI Annual Report for year-by-year breakouts of PMI contributions.
2  A cumulative count of the number of houses sprayed and residents protected is not provided since many areas were sprayed on more than one occasion.
3  A cumulative count of individual health workers trained is not provided since some health workers were trained on more than one occasion. 

PMI Funding (in millions)

Fiscal Year (FY)

$248.1{ }Total
funding

Jump-start 
funding

$6.3 

$18.0 $19.8 $19.7 

$38.0 

$29.2 $30.0 $29.0 $29.0 $29.0 

2006 2007 2008 2009 2010 2011 2012 2013 20152014

For details on FY 2015 PMI activities in Mozambique, please see the Mozambique Malaria Operational Plan.

2015

http://www.pmi.gov/docs/default-source/default-document-library/malaria-operational-plans/fy-15/fy-2015-mozambique-malaria-operational-plan.pdf?sfvrsn=4
http://www.pmi.gov/docs/default-source/default-document-library/pmi-reports/pmi-ninth-annual-report-congress.pdf



