
BENIN

PMIPresident’s Malaria Initiative
Fighting Malaria and Saving Lives

AT A GLANCE
Population (2015):  
10.4 million1 

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

Estimated annual malaria 
deaths/100,000 population 
(2012): 803

Under-five mortality rate (2012):  
70/1,000 live births, or  
approximately 1 in 14  
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) 2011–2012

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
Benin is one of Africa’s most stable democracies. The national health system has a pyramid 
structure with three levels: central, intermediate, and peripheral. Community health work-
ers serve at the peripheral level and are trained in malaria treatment, health promotion, and 
other high-impact interventions. While largely unlicensed, the private health sector provides 
care for more than half the country’s population.

The entire population of Benin is at risk for malaria. The most common malaria vector, 
Anopheles gambiae, breeds continuously in the south and seasonally in the north, resulting 
in an endemic pattern of malaria transmission nationwide. Entomological monitoring has 
confirmed insecticide resistance among mosquito vector populations in parts of the country. 
Malaria is the leading cause of mortality among children under five and the leading cause of 
morbidity among adults in Benin. It is reported to account for 40 percent of outpatient con-
sultations and 25 percent of all hospital admissions. With 37 percent of the population living 
below the poverty line, malaria places an enormous economic strain on Benin’s develop-
ment. The World Bank estimates that households in Benin spend approximately one-quarter 
of their annual income on the prevention and treatment of malaria. 

Large-scale implementation of artemisinin-based combination therapies (ACTs) and inter-
mittent preventive treatment for pregnant women (IPTp) began in Benin in 2007 and has 
progressed rapidly with support from PMI and other partners. Rapid diagnostic tests (RDTs), 
ACTs, and IPTp are now available and are being used in public health facilities nationwide; 
and millions of long-lasting insecticide-treated nets (ITNs) have been distributed with the last 
nationwide distribution campaign completed in 2014. Benin has shown significant improve-
ments in several key malaria indicators, such as net ownership and usage and uptake of 
IPTp. The country’s long-term vision is to reduce the burden of malaria so that it is no longer 
a roadblock to national socioeconomic development.

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 Benin.

Benin Malaria Indicators PMI Baseline 
(DHS 2006)

DHS 2011

All-cause under-five mortality rate 125/1,000 70/1,000

Proportion of households with at least one ITN 25% 80%

Proportion of children under five years old  
who slept under an ITN the previous night 20% 70%

Proportion of pregnant women who  
slept under an ITN the previous night 20% 75%

Proportion of women who received two or more doses  
of IPTp during their last pregnancy in the last 2 years 0% 23%



PMI Contributions Summary
Benin is currently in its ninth 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  1,420,000 6,370,697
treated Nets ITNs distributed  1,420,000 4,364,981

Indoor Residual Houses sprayed 254,072 n/a2

Spraying Residents protected 789,883 n/a2

Rapid 
Diagnostic Tests

RDTs procured 
RDTs distributed 

1,500,000 
961,825 

4,258,400
3,420,225

Artemisinin-based ACTs procured  2,032,170 6,805,230

Combination Therapy ACTs distributed  1,147,590 5,330,476

Sulfadoxine- SP treatments procured  505,845 2,805,924

pyrimethamine SP treatments distributed  450,200 1,571,967

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

2,610 
2,546 

n/a3

n/a3

Health workers trained in IPTp 1,970 n/a3

}

$21.0 

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)

{$3.6 

$13.9 $13.8 

$18.3 $18.5 
$16.7 $16.5 $16.5 

2007 2008 2009 2010 2011 2012 2013 20152014

Jump-start 
funding

Total
funding

$138.8

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

2015

http://www.pmi.gov/docs/default-source/default-document-library/malaria-operational-plans/fy-15/fy-2015-benin-malaria-operational-plan.pdf?sfvrsn=3
http://www.pmi.gov/docs/default-source/default-document-library/pmi-reports/pmi-ninth-annual-report-congress.pdf

