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Universal to optimal coverage

1. Commit funding for routine 

ITNs

2. Exclude very low risk 

areas

3. Calculate funding for full 

coverage with pyrethroid-

only ITNs

Campaign 

deployment 

planning:

If funding 

remains:

4. Maximize effectiveness in 

areas of pyrethroid 

resistance: pyrethroid-

PBO or pyrethroid-

chlorfenapyr (CFP) ITNs

5. Identify funding gaps 

impeding coverage

6. Ensure funding for 

surveillance.

Previous 

guidance:

Universal 

coverageñUniversal coverage is 

defined as 100%* access 

to, and use of, ITNsò

World Health Organization. WHO recommendations for 

achieving universal coverage with long-lasting insecticidal 

nets in malaria control. World Health Organization. 2013

*80% typically a minimum target

Flowchart adapted from:

ñGuidanceontheprioritizationof insecticide-treatednets insituations 

where resources are limitedò. World Health Organization (2023)
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ÅPrioritise routine ITNs for infants and 

pregnant women.

Å Areas with pyrethroid resistance:

1. Pyrethroid-chlorfenapyr (-pyrrole)

2. Pyrethroid-PBO

3. Pyrethroid-pyriproxyfen

ÅIntervention scale and frequency for 

optimal impact.

ÅExclusion of low transmission areas

ÅCoverage and effectiveness trade-offs

ÅSurveillance of insecticide resistance 

remains important

Current 

guidance:

Optimal 

coverage

ñGuiding principles for prioritizing 
malaria interventions in resource -
constrained country contexts to 
achieve maximum impact ò. World 
Health Organization (2024 )
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Historical use and access

ÅWe fitted usage and access models to DHS & 

MIS data for subnational regions in 6 countries 

(Burkina Faso, Ghana, Malawi, Mali, 

Mozambique and Senegal)

ÅSurveys are snapshots that can be misleading

ÅOverall ITN use (and access) >80% achieved 

only briefly following mass campaigns

Time



Time

Historical use and access

ÅWe fitted usage and access models to DHS & 

MIS data for subnational regions in 6 countries 

(Burkina Faso, Ghana, Malawi, Mali, 

Mozambique and Senegal)

ÅSurveys are snapshots that can be misleading

ÅOverall ITN use (and access) >80% achieved 

only briefly following mass campaigns

ÅThere is notable variability in use and access



Å People stop using ITNs faster 

than they have access to them

Å Use given access declines over 

time following a mass campaign
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Regions (n = 146) 

with mean duration 

greater than 3 years

12.3% 0.7%

ITN retention



Campaign 

interval:
3-year 2-year

Overall mean 

use:
47% 55%

Overall mean 

access:
60% 67%

Overall mean 

use given 

access:

77% 89%
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Approaches to maximising impact

Å Use given access alone is a poor 

predictor of the impact of better nets 

or more regular campaigns


