
Burundi
The Lutheran World Federation in Burundi 
The Lutheran World Federation’s Department for World Service offices in Uganda and Burundi are dedicated 
to working against poverty, promoting justice and defending human rights. The Lutheran World Federation 
has been operating in Burundi since 2006, and has programs in areas of sustainable livelihoods, community 
empowerment, emergency relief, water and sanitation, and HIV and AIDS. The ELCA Malaria Campaign is 
supporting the Lutheran World Federation as they include malaria programming in Burundi.  

Burundi statistics (according to World Health Organization)
•	 Population: 9,850,000; 78 percent are at risk of contracting malaria (24 percent are at high risk)

•	 100 percent of malaria cases in Burundi are due to Plasmodium falciparum (the most deadly strain)

•	 Number of cases of malaria: 

• 2010: 2,919,866

• 2011: 1,829,644

• 2012: 2,151,076

•	 Reported deaths from malaria:

• 2010: 2,677

• 2011: 2,233

• 2012: 2,263

Challenges Burundi faces: 
•	 Burundi is recovering from a prolonged civil war that killed over 300,000 people. It remains among 

the poorest places in the world. 

•	 There are over 3 million suspected cases of malaria each year, far more than what is reported. With 
the highest rates of malaria in the region, the social and economic toll of malaria on Burundi’s 
primarily rural, subsistence-farming society is enormous.

•	 Cankuzo province is among Burundi’s hardest hit by malaria. A rural province with high levels of poverty 
and poor shelter conditions, vulnerability to malarial mosquitoes remains elevated. 

•	 Lack of education and high illiteracy rates inhibit knowledge of prevention, recognition and proper 
case management. 

•	 District Health Centers are severely underserved 
and can be up to 10km away from people’s 
homes. 



The ELCA Malaria Campaign and The Lutheran World Federation in Burundi are 
collaborating with: 

•	 Throughout the program, The Lutheran World Federation collaborates closely with the Ministry of 
Health in Burundi, community health workers, community-based organizations, local leaders, and 
nonprofit organizations including Population Services International and Concern Worldwide.

•	 The program also works through its existing multi-level network of field staff including village 
facilitators and people who assist in community outreach. These staff members aid in implementing 
data collection, organizing trainings, and facilitating coordination between key stakeholders, 
community leaders, households and community-based organizations

Areas of focus for the ELCA Malaria Campaign in Burundi:
The Lutheran World Federation in Burundi’s Campaign Against Malaria is integrating malaria 
programming into current community-based development projects across nine rural villages in Cankuzo 
province in the eastern region of Burundi. 

With strong government dedication to fighting malaria at a national level and existing project 
infrastructure, a mission that is aligned with existing government initiatives, and experienced staff, the 
malaria program is efficiently changing the course of malaria in some of the world’s most vulnerable and 
overlooked communities.

Activities include:

•	 Provide	training	to	community	members	using	a	“trainer	of	trainers”	model	on	malaria	prevention,	
including land management, protecting vulnerable demographics and the use of nets

•	 Distribute	education	materials	and	demonstrations	on	malaria	prevention	and	control;	materials	
are developed in collaboration with key community stakeholders to ensure that they are easily 
understood and socially relevant

•	 Discuss	best	practices	in	malaria	prevention	during	community	events	(quiz	games,	soccer	games,	
cultural performances, etc.) which serve as a forum for peer education

•	 Work	with	partner	organizations	and	government	stakeholders	to	support	events	for	World	Malaria	Day

•	 Raise	awareness	to	encourage	community	members	to	seek	treatment,	recognize	symptoms	and	
know their treatment options

•	 Engage	communities	in	advocacy	movements,	based	on	self-determined	strategies,	that	hold	people	
accountable for increasing access to malaria prevention and treatment services

Impact:
•	 Current beneficiaries include 4,213 direct and 25,000 indirect beneficiaries. The most vulnerable 

individuals and households, including the extremely poor, ethnically marginalized groups, returning 
refugees, internally displaced persons, orphans, single-parent households and child heads of 
households will be prioritized.

•	 Filip	Ndabihaze,	a	community	health	worker	in	the	Mwiruzi	community	said,	“I	was	trained	in	
malaria	prev		ention	and	control	through	the	Lutheran	malaria	program,”	Filip	relates.	“Now	for	
my job, I go all over the colline [community] to talk to people about cleaning up the environment, 
removing standing water [where mosquitoes breed] and sleeping under mosquito nets. People call 
me to come and give them advice when they are sick. If I think they have malaria, I advise them to 
go	to	the	health	center	to	get	testing	and	treatment.”


