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1.0 Background 
 

Malaria is one of major public health problems in terms of morbidity and mortality, 

especially in Sub-Saharan African countries. In 2018, the region was home to 93% of 

malaria cases and 94% of malaria deaths as per 2019 WHO MALARIA REPORT. It is 

estimated that in every two minutes a child under five years of age dies of malaria.  

 

Malaria is as well one of the top ten / leading communicable diseases in Tanzania and 

major social and economical problem. 93% of the population in Mainland Tanzania lives 

in Malaria transmission areas. The country has three malaria transmission seasons. A) 

Stable perennial transmission (60% of the country fall in this category), B) Stable malaria 

transmission with seasonal variations in 20% of the country, C) Unstable seasonal 

malaria transmission in approximately 20% of the country. About 10 to 12 million people 

in Tanzania contract malaria every year, most of them being children under five and 

pregnant women.  

 

In a view of childhood illness in Tanzania, most children die of largely preventable 

causes. Every year about 183,800 children under five years of age die in Tanzania (about 

506 deaths per day). Furthermore it’s estimated that; in country NMR account for 

578/100000 live births, IMR 6800/100000 (41%-129% per 1000 live births) and UMR is 

11,200/100,000 live deaths (or 52-217% per 1000 live births). Among all, malaria is 

leading causal of infant mortality in Tanzania. Apart from malaria other causes of child 

mortality and morbidity are diarrhea, measles, malnutrition and HIV/AIDS.  

 

National malaria control program (NMCP) under ministry of health have strongly been 

fighting malaria in cooperation with other stakeholders like the global fund, presidential 

malaria initiative (PMI), Rotarians eliminating malaria in Tanzania (REMIT) and many 

others. 

 

“The goal of ending malaria in Tanzania is great although we still face a great shortage of 

resources to make the dream a reality. To achieve this more stakeholders like Rotarians 

Against Malaria global are inevitable” (Tanga region Malaria focus person). 

 

 

2.0 ABOUT TANGA REGION.  
Location and size 
Tanga is region located in the North Eastern zone of Tanzania. Kenya and Kilimanjaro 

board it to the north; Manyara region to the west; Morogoro and Pwani region to the 

south. Its eastern boarder is formed by Indian Ocean. It has a population of about two 

million.  Tanga is one of the historical areas of Tanzania with several sites like the ruins; 

Amboni caves et al. There are many other beautifully features like the Usambara 

mountain. In Tanga, the wet season is hot and mostly cloudy; dry season is warm, windy 

and mostly clear; and it is oppressive year round. Over the year, temperature varies from 

21 to 32 Celsius degree and rarely below 20-Celsius degree or above 35 celcious degree.  

Average rainfall in most area is 750mm per year. Along the coast amount rainfall is about 

1,100 to 1,400mm decreasing with increasing altitude except in Usambara mountains 
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where amount of rainfall regime may exceed 2,000mm per year. The topography of 

Usambara is very heterogeneous, with coastal Plains. The region occupies an area of 27, 

348 Km2     .  

 

Administrative structure. 
Administratively, the region is divided into ten districts and 11 local government 

authorities. Namely; Pangani DC, Muheza DC, Kilindi DC, Mkinga DC, Bumbuli DC, 

Handeni DC, Handeni TC, Korogwe DC, Korogwe TC, Lushoto DC, and Tanga CC.  

 

S/N DISTRICT POPULATION WARDS VILLAGES STREETS 

1. Bumbuli DC 160,005 16 113 0 

2. Handeni DC 200,046 12 112 0 

3. Handeni TC 99,000 11 32 27 

4. Kilindi DC 178,324 15 102 0 

5. Korogwe DC 324,020 16 122 0 

6. Korogwe TC 94,712 8 24 17 

7. Lushoto DC 347,298 48 259 0 

8. Mkinga DC 119,700 21 85 0 

9. Muheza DC 341,166 23 113 0 

10. Pangani DC 55,385 13 33 0 

11. Tanga CC 305,713 24 91 146 

 TOTAL 2,225,369 207 1086 190 

3.0 Malaria In Tanga. 
From 5th to 18th November I was in Tanga region with one of my friend, a youth leader 

and a rotaractor as well. With support from Rotarians Against Malaria Global we 

managed to learn about malaria in Tanga and more specific in two district, Pangania and 

Muheza. With the support and approval from the regional health officer, regional health 

officer and Regional malaria focus persons we were able to access the data and got the 

full overview of malaria in Tanga region where the general prevalence is estimated to be 

3%. 

 

S/N DISTRICT PREVALENCE 

(%) 

1. Handeni DC 5.9 

2. Kilindi DC 3.9 

3. Muheza DC 3.1 

4. Pangani DC 2.9 

5. Handeni TC 2.6 

6. Mkinga DC 2.0 

7. Korogwe DC 1.3 

8. Korogwe TC 1.0 

9. Tanga CC 0.6 

10. Lushoto DC 0.4 

11. Bumbuli DC 0.4 

Source: National Bureau of statistics (NBS) 2018. 
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4.0 My Trip to Tanga 
From 5th November, with support from Rotarians Against Malaria Global (RAM-G) I 

visited Tanga region and specifically went to two districts (Pangani and Muheza) to learn 

more about malaria situation and existing malaria interventions in the region. In the 

evening after arriving to Tanga town I took a public transport to   Pangani where I arrived 

late evening. I’m glad that I met my host  at the bus stand who directly took  me to the 

lodge to rest after I got my supper at a nearby restaurant. On 6th I went to the district 

hospital to meet the District medical officer and ditrict malaria focus person who  all 

welcomed me well but required me to have an introduction from the region medical 

administration. To ensure a legal visit I went back to Tanga town then to the Regional 

medical officer’s office and to the regional malaria focus person’s office on 6th November 

20 to introduce myself and get their permission. This was successfully done by Monday 

9th November, as the past days were weekend. As son as I had a go ahead from the 

Regional Health Officer  who is also a  regional malaria focus person I returned to 

Pangani to start the work. I was accompanied by my friend Isack Kaniki  from Lushoto 

Tanga , who is also a rotaractor at KCMC.  

 

 

5.0 PANGANI. 
Pangani is  one of  Tanga districts with four divisions which are Mwera, Pangani, 

Mkwaja and Madanga and 13 wards. It is boarded by Muheza to the north, Indian Ocean 

to the  east , Pwani region to the south and Handeni district to the west. Pangani division 

is the centre. There is a population of about 55,385 accordong to 2012 census.  

At the district hospital we had a short discussion with the District medical officer, district 

health officer and malaria focus person. It was a very productive discussion as we got to 

learn a lot about health and environmental situation of Pangani district under the 

perspectives of the healthcare professionals. We further went to other health centers in 

the villages such as Masaika dispensary where we met the medical officer and had a short 

meeting as well. Masaika village is almost 40km away from the town center. The road is 

very rough and it was raining. Thankful that we had hired a car with good condition from 

the hospital (It was an ambulance). We went around the village and interviewed more 

people. There were so happy as we also share with them a lot about malaria prevention. 

“Mosquito bites has been a serious issue among people, I get surprised if a day passes 

without being bitten by a mosquito” One of the Masaika person shared. “After this rainy 

season the disaster of malaria will increase here, I think it is because of many swamps 

around.” 

 

“We have mosquito nets but they are very old for us to keep using them. Recently the 

government people have registered us for mosquito nets provision.I hope they will be 

enough for us all”. 

We interview 58 people around Masaika, Madanga, Pangani, Boza. 
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6.0 Meeting with youth and community health 
volunteers(Pangani). 
 

On 11th November 2020 we invited 20 youth and community health volunteers at Pangani 

district hospital hall. A community based organization known as Beach management 

unity (BMU) that is primarily concerned with beach environment protection supported 

the meeting by bringing in their members to participate. It was a great platform to 

network and share experiences about malaria prevention at the community level. 

 

We trained them on malaria awareness and prevention, leadership and advocacy in 

community health. An agenda on drug resistance was raised from the audience and well 

discussed.  A lot of discussion was focused on preventive measures to end malaria. We 

also emphasized on proper use of drugs to avoid resistance. The participants showed up a 

great will to join the movement and train others to fight malaria in their communities. 

 

The district medical officer also brought to our attention agenda about nutrition and diet 

and was partially shared. He asked if we could help in getting support for the people to be 

trained on the area of health and nutrition, as it is also a big community health threat in 

their setting. “We have been finding out a lot of cases especially for children under five 

with malnutrition. As we are on way to win the fight against malaria let us also do our 

best to ensure general health of the children especially in terms of nutrition. Thanks for 

your good work” (DMO, Pangani) 

 

Ward health officer who had a lot to share as well, district health officer and malaria 

focus person of Pangani district, also attended the meeting. 

 

7.0 Malaria in Pangani 
According to data approved by National Bureau of statistics, Malaria prevalence in 

Pangani is 2.9%.  

 

In a discussion with community health workers we noted the following as the main 

reasons for the persistence of malaria in many parts of Pangani; lack of preventive skills 

and care among people, economic status, seasonal rainfall, poor environment 

management at personal and community level. The district health officer said that they 

have been trying a lot to cooperate with the district environment and cleaning office to 

ensure awareness and mass cleaning campaigns among people but facing a lot of 

difficulties as they lack resources. Other interventions like fumigation and larviciding has 

been implemented several times but not successful as expected due to shortage of 

resources like sprayers, training support to volunteers, car fuel and stipends for 

volunteers. Mosquito nets are distributed every after five years from the government and 

covers almost all households.  

 

Despite all the efforts some places especially the most remote where people have no 

access to broad information and opportunity to knowledge and awareness though media 

like radio and TV there has been a great gap in knowledge and awareness on malaria 
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prevention. A good example is the Kiguru Simba and Masaika where we raveled over 

50Km to reach and passed through a lot of bush areas and swamps neaby people’s 

settlements.  

 

Below is a short description of the data we obtained from some health centres for the year 

2019. Number of outpatients (OPD) cases, suspected malaria cases and confirmed 

malaria cases, where all the centers confirm malaria using the rapid test kits (MRDT). 

 

 

CENTER/Dispensary TOTAL OPD 

CASES 

SUSPECTED AND 

TESTED 

MALARIA 

CASES 

% 

Kiguru Simba 3448 2542 1859 53.91 

Masaika 4548 3200 2391 52.57 

Sange 3707 2913 1968 53.09 

Mkwaja 3731 2453 929 24.89 

Mbulizaga 2961 2894 1625 54.88 

Mkalamo 7765 5104 3003 38.67 

Langoni 2575 2104 1102 42.79 

Meka 2503 2368 1470 58.73 

Stahabu 1584 1474 1081 68.24 

Mabinga 2636 1894 778 29.51 

 

% means percentage of malaria cases from all OPD cases in the mentioned health 

centers/dispensaries as recorded in 2019. 

 

 

Recommendations  
Although the information above is not approved by the national bureau of statistics and 

other organs as per Tanzania regulations we can still use them to image the burden of 

malaria in the rural areas of the country and plan for interventions promptly. 

 

➢ Establish a team of community volunteers against malaria who will be well 

trained on malaria prevention and be equipped to mobilize other people to 

practice all necessary measures against malaria at community level. 

 

➢ Support more mass campaigns on environment protection in hand with Beach 

management unity, district health officers and local health officers as well as 

malaria focus person. 

 

➢ Invest in promising interventions like fumigation, indoor residual spraying and 

mostly larviciding in the breeding sites. 
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8.0 MUHEZA. 
Muheza is another district in Muheza with four divisions; Amani, Bwembera, Ngomini 

an Muheza. It is currently divided to 37 wards. There are two hospitals (Muheza district 

hospital and Muheza designated district hospital), four healthcare canters out of which 2 

are public and 2 are private, 43 dispensaries are located in different places whereas 33 are 

government owned. 

 

Malaria epidemiology in Muheza. 
In 2018, 90,241 equivalent to 29.0% of al OPD cases were malaria, 4209 out of 13,978 of 

in patients (IPD) were also malaria. 10% of all deaths in the district occurred due to 

malaria.   

 

In 2019, 82,877 equivalent to 29.1% of all outpatient (OPD) cases and 3689 out of 

13,992 inpatient cases were malaria. 6.9% of all deaths in the district were due to malaria. 

 

 

As we did in Pangani we also visited Muheza district on 12th to 13th November 2020. 

Before travelling to Muheza I passed through the Regional Medical Officer’s office to 

give update on ehat we have been doing in Pangani and obtained his permission to 

Muheza. At Muheza we were warmly welcomed by the Malaria focus person, the District 

health officer (DHO) and the District medical officer(DMO). We had a short meeting the 

DMO office where we shared our perspectives about malaria and they too shared from 

their side. We were able to learn a lot of things from them despite some information 

given to us being confidential/office matters. Larviciding in the breeding sites and 

community awareness were two major areas of discussion on how we can end malaria in 

Muheza. The goal is to drop the prevalence of 3.1% to 1% by 2025 and get to zero by 

2030.  

 

The DMO requested if we can help the boarding students and health centers get mosquito 

nets as the government distribution program considers households and pregnant women 

only while purchasing mosquito nets by students or patients is too expensive for them to 

afford. I promised to bring the proposal to the attention of Rotarians Against Malaria 

Global and get back to them as soon as possible.  

 

9.0 MEETING YOUTH AND COMMUNITY LEADERS(Muheza) 
 
Before visiting Muheza, I had communicated to Malaria focus person and had long phone 

discussion about malaria interventions in Muheza. We discussed on how to get youth and 

community involved as well as other stakeholders like National institute of research 

(NIMR) whohave their research center in Muheza. Gladly NIMR agreed and have 

already trained community volunteers on larviciding and how to  identify breeding sites. 

We also organized and trained 19 youth and communit volunteers on malaria prevention, 

advocacy and leadership on 13th November.  
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The trained volunteers are now working closely with Malaria focus person to identify 

breeding sites and we look forward for financial support to run larviciding program for at 

least one year with a good promise to half the prevalence and the burden of mosquito 

bites.  

 

“I’m so exited  to be here and learn from young people like you about leadership in 

community health, I have gotten a great inspiration that I can also leave a legacy in my 

community through health volunteerism” (A trainee/volunteer during experience 

sharing). 

 

“I never knew if Malaria transmitting mosquitoes are the bites mostly at night. I feel 

strong and knowledgeable about malaria, I wish you keep training us more and more. 

Thank you so much brother” (A young girl during discussion session). 

 

Recommendations. 
 

Malaria is still a serious burden in many parts of Muheza which need futher and strong 

interventions to be ended. The goal is again to reach 1% prevalence or less by 2025 and 

zero by 2030. There are committed leaders like the malaria focus person and the 

volunteers at community level whom we can work together to keep the efforts rolling.  

 

➢ Ensure proper diagnosis by training health care workers and mostly laboratory 

practitioners and clinicians. 

 

➢ Ensure availability of drugs and proper use of drugs among people. 

 

➢ Engage the community through training of trainers and volunteering programs. 

 

➢ Support interventions that yield great impact like larviciding and mosquito nets. 

 

 

10.0 MEETING WITH REGIONAL HEALTH OFFICER AND REGIONAL 
MALARIA FOCUS PERSON. 
 

On 16th November I had a meeting with the Tanga regional health officer (Dr Magoma) 

and the Malaria focus person (Dr Olga Mushi ) at the Regional medical officer’s office. 

The meeting was short and  we  majorly discussed the 2020/2021 Regional operational 

plan to reduce malaria burden in Tanga. Several challenges were mentioned; little 

financial support from government and delay, lack of awareness and education 

stakeholders to the communities, poor diagnosis from laboratory practitioners and 

clinicians on malaria which need more trainings to change the situation.  

We agreed to work together to find out a means for funds to train the healthcare workers 

and raise awareness to the communities about malaria and malaria prevention. 
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11.0 MEETING WITH ROTARIANS IN TANGA 
 

On Wednesday 18th November 2020 , We joined a Rotary meeting with four Rotarians at 

Tanga beach resort. They were so happy for our visit and greatly interested to hear about 

malaria in Tanga. It was a short but great discussion which captured their attention as 

they also shared their views about malaria in Tanga. I asked Rotarian Jayesh to 

communicate  with other Rotarians about RAM Global who were not present at the day 

due to another event. 

 

On 19th November, 2020 I travelled back to Moshi and my friend Isack travelled to their 

home place Lushoto in Tanga. 

 

12. 0 FINANCIAL REPORT. 
 

In order to complete the plan, financial support was inevitable. I thank RAM-Global fro 

the support of 300USD which was exchanged to Tanzania Shillings (TZS) at rate of  

2,310/= making 693,000/=.  

Unfortunately further expenses were incurred in the course of implementation as  I met 

different situation than expected such as rainfall which blocked the cheap means of 

transport forcing us to hire a car from the hospital. Also the home of the person I 

expected to host me was too far from the target areas hence hard to go and return every 

moment due scares transport means caused by the rainfall. Also transport and 

communication allowances for the District health officers and  malaria focus persons who 

helped us  a lot and left other responsibilities around. I was compelled to spend 108.23 

USD (250,000/=TZS) which wasn’t in the final budget after I removed the emergence 

costs as the committee questioned and I failed to answer as I wasn’t sure of what might 

happen and  force the use of emergence cost. 

Below is a table describing how the money was spent and the Google drive link to all 

available receipts and financial documents will be shared to the small grants committee 

for evaluation and records. 

 

 

S/N DESCRIPTION AMOUNT 

TZS USD 

01. Transport  (Moshi to Tanga 

and back) @16,000/- 

32,000/- 13.85 

02. Local transport to Pangani 

and around Pangani.  

149,000/- 64.50 

i) Driver cost= 30,000/-per 

day (60,000/- for two days). 

ii) Fuel  20 litters per 

day=34,500/- (69,000/- for 2 

days). 
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LINK TO AVAILABLE RECEIPTS AND FINANCIAL DOCUMENTS:-     

https://drive.google.com/drive/folders/1-79O-

ulgQUkIlcwI9A3FQ1GBK79pZHC3?usp=sharing 

 

 

 

iii) Other travel costs around 

(20,000/-) 

03.  Local transport –Muheza 

 

100,000/- 43.29 

a) Car hiring 90,000/- for two 

days. 

b) Bus fare to Muheza and 

back for 2 people- 10,000/- 

04. Stationaries 

    i) Printing questionnaires-

76,000/- 

    ii) Sticknotes and glue- 

8,500/- 

    iii) Flip chart and 

markers=14,500/- 

    iv) Macbook Connector for 

projector=55,000/- 

154,000/- 66.67 

05. Food for two people @8,000/- 

per day.  

112,000/- 48.48 

06. MEETINGS (Muheza and 

Pangani). 

336,000/- 145.45 

a) Food and drinks for 25 

people in Pangani=125,000/- 

b) Transport for 19 people in 

Muheza=95,000/- 

c) Bites and drinking water for 

25 people in Muheza =26,000/ 

 

d) Communication and 

transport allowances for 

DHOs, and MFPs of Pangani 

and Muheza=90,000/- 

 

07. 

Accomodation in Pangani (2 

nights for two people 

@15,000/- per night ) 

60,000/- 25.97 

 TOTAL 943,000/- 408.23 
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13.0 CONCLUSSION 
To eliminate malaria in Africa by 2030 is a great goal that as a young leader in health I 

believe can be achieved with solidarity and commitment among all people. Community 

involvement is a key. When training I learned a lot from people. Every person a 

transformative power within.  

 

I therefore call upon RAM-Global to support more interventions not only in Tanga but in 

Tanzania and Africa at large and get young people and community members involved so 

as by 2030 we stand as champions to zero malaria in Africa. 
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