
NIGERIA

PMIPresident’s Malaria Initiative
Fighting Malaria and Saving Lives

AT A GLANCE
Population (2015):  
181.6  million1 

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

Estimated annual malaria 
deaths/100,000 population 
(2012): 1073

Under-five mortality rate (2013):  
128/1,000 live births, or  
approximately 1 in 8  
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) 2013

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
With a population of about 182 million, Nigeria is the most populous country in Africa. While 
the nation’s economy has increased as a result of an oil boom, the majority of the population 
lives in poverty. The public health system in Nigeria is weak, particularly at the primary care 
level. It is estimated that the government spends less than five percent of the national budget 
on health. The private health care system is robust and provides care for a substantial propor-
tion of the Nigerian population. However, the heavy reliance on the private health care sector 
introduces case management and health surveillance challenges.  

Malaria is transmitted throughout Nigeria, with the entire population at risk. The disease ac-
counts for 60 percent of outpatient visits and 30 percent of hospitalizations. Malaria is also a 
leading cause of mortality in children under five and contributes to an estimated 25 percent 
of infant mortality and 11 percent of maternal mortality. Intensity and seasonality of trans-
mission varies by region. The duration of the transmission season ranges from year-round 
transmission in the south to three months or less in the north. Plasmodium falciparum is the 
predominant malaria species. 

In 2010, Nigeria reported more deaths due to malaria than any other nation in the world. The 
two most recent national population-based surveys measuring malaria program progress in Ni-
geria have shown mixed results. From 2010 to 2013, ownership of at least one ITN increased; 
however, household use of insecticide-treated nets (ITNs) appears to have decreased. Sea-
sonal differences in survey administration are plausible, and the 2014 Malaria Indicator Survey 
(MIS) should confirm the trends in ITN use. Other PMI-supported activities include: continued 
vector and insecticide resistance monitoring; indoor residual spraying (IRS) advocacy and 
support training; piloting community focused antenatal care (ANC) programs with intermittent 
preventative treatment for pregnant women (IPTp) where ANC attendance is low; procurement 
of IPTp drugs for focused antenatal care clinics; expanded provision of rapid diagnostic tests 
(RDTs) and artemisinin-based combination therapy (ACTs) to patent and proprietary medicine 
vendors to upgrade testing and treatment services in the private sector. 

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 Nigeria.

Nigeria Malaria Indicators DHS 2008 MIS 2010 DHS 2013
All-cause under-five mortality rate 157/1,000 – 128/1,000

Proportion of households with at least one ITN 8% 42% 50%

Proportion of children under five years old who slept 
under an ITN the previous night 6% 29% 17%

Proportion of pregnant women who slept under an 
ITN the previous night 4% 34% 16%

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

5% 13% 15%



PMI Contributions Summary
Nigeria is in its sixth year as a PMI focus country. With support from PMI and its partners, malaria control interventions are being scaled up,  
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- ITNs procured  4,000,000 13,129,675
treated Nets ITNs distributed  2,357,149 5,672,514

ITNs procured by other donors and  
   distributed with PMI support 1,229,902 18,356,908

Rapid 
Diagnostic Tests

RDTs procured 
RDTs distributed 

2,500,000 
2,870,612 

9,200,000
4,383,437

Artemisinin-based
ACTs procured  
ACTs distributed  

17,955,180 
7,357,739 

28,740,775
12,827,184

Combination Therapy ACTs procured by other donors and 
   distributed with PMI support 3,918,793 4,229,893

Sulfadoxine- SP treatments procured  0 5,000,000

pyrimethamine SP treatments distributed  535,162 1,033,362

Health Workers
Health workers trained in treatment with ACTs  
Health workers trained in malaria diagnosis 

14,923 
1,629 

n/a2

n/a2

Health workers trained in IPTp 1,630 n/a2
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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 individual health workers trained is not provided since some health workers were trained on more than one occasion. 

PMI Funding (in millions)
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For details on FY 2015 PMI activities in Nigeria, please see the Nigeria Malaria Operational Plan.

2015

http://www.pmi.gov/docs/default-source/default-document-library/malaria-operational-plans/fy-15/fy-2015-nigeria-malaria-operational-plan.pdf?sfvrsn=6
http://www.pmi.gov/docs/default-source/default-document-library/pmi-reports/pmi-ninth-annual-report-congress.pdf



