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SRERMERICE) & RBESDE R

78 B OERRAET —4

FEUTCSERTRD 5 5,
Es| BHTHEDERMSE B K CRERER] EEBBENRD LN
ala (%)

Uganda 2018-19 MIS 87%
Tanzania 2022 DHS 77.6%
Zambia 2018 MIS 77.2%
Burkina Faso 2021 DHS 74.9%
Kenya 2022 DHS 69.5%
Niger 2021 DHS 67%
Mozambique 2022-23 DHS 63.6%
Nigeria 2021 MIS 62.8%
Rwanda 2019-20 DHS 62.3%

Mali 2021 MIS 60%

Ghana 2022 DHS 57.1%
Republic of Congo 2013-14 DHS 56.8%

Cameroon 2022 MIS 55.6% B

Data collected by Amyn Lalji from focus country DHS and MIS results on behalf of Malaria No More UK

Credit: The Global Fund/Saiyna Bashir
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SRARICH T S HMAIER, ERZBTE, BION Y 7HROBI (2005~20224)

Children aged under 5 years Survey 2005-2011

Indicator Median estimate Median estimate

Prevalence of Fever

With fever in past 2 weeks 26% 23%

Treatment seeking for fever

With fever in past 2 weeks for whom

9 0
treatment was sought 65% 66%

Source of treatment for fever among those who were treated

Public sector (health facility) 58% 69%

Private sector (formal and informal) 41% 28%

Diagnosis among those with fever and for who care was sought

Received a finger or heel prick 30% 54%

Use of ACTs among those for whom care was sought

Received treatment with ACTs 13% 24%

Use of ACTs among those for whom care was sought and who received a finger or heel prick

Received ACTs 21% 34%

Use of ACTs among those for whom care was sought and who were treated with an antimalarial drug

Received ACTs 38% 65%

Data collected by Amyn Lalji from focus country DHS and MIS results on behalf of Malaria No More UK
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Children aged under 5 years

Indicator

Prevalence of Fever

Survey 2005-2011

Median
estimate

Lower
bound

Upper
bound

Median
estimate

Lower
bound

Upper
bound

With fever in past 2 weeks

Treatment seeking for fever

25.9%

20.1%

34.3%

22.7%

17.3%

29.9%

With fever in past 2 weeks for whom
treatment was sought

65.1%

59.2%

71.6%

66.4%

52.9%

74.0%

Source of treatment for fever among those who were treated

Public sector (health facility)

57.7%

47.2%

78.1%

68.8%

50.3%

80.7%

Private sector (formal and informal)

Received a finger or heel prick

40.5%

21.6%

Diagnosis among those with fever and for who care was sought

29.8% 12.2% 38.4% 53.8% 40.7%

Use of ACTs among those for whom care was sought

Received treatment with ACTs

Received ACTs

12.8% 30.7% 24.0% 14.2%

Use of ACTs among those for whom care was sought and who received a finger or heel prick

20.6% 16.3% 41.7% 33.6% 21.3%

53.2%

27.5%

17.5%

49.9%

Use of ACTs among those for whom care was sought and who were treated with an antimalarial drug

Received ACTs

38.0%

19.7%

67.9%

64.7%

38.7%

87.6%

Data collected by Amyn Lalji from focus country DHS and MIS results on behalf of Malaria No More UK
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