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Pr?VIOUS 1. Commit funding for routine
guidance: ITNS
Universal

nuUni ver s al cOVe r a
defined as 100%* access
to, and use of, | T Ns-O :

: 3. Calculate funding for full
2. Exclude very low risk ) )
areas coverage with pyrethroid-

World Health Organization. WHO recommendations for only ITNs

deployment
planning:

) 4

achieving universal coverage with long-lasting insecticidal
nets in malaria control. World Health Organization. 2013

If funding
remains:

*80% typically a minimum target

4

4. Maximize effectiveness in ,| ©- ldentify funding gaps
areas of pyrethroid impeding coverage
Flowchart adapted from: resistance: pyret'hr0|d- :
i Gu i doathepriritization of insecticide-treated nets in situations PBO or pyrethroid- 6. Ensure funding for
where resources are |limitedo. Wpr pmorfﬂréaﬁ’yrt(cﬁFPbWbl%\nq z atl i surveillances)




MRC Centre for
Universal to optimal coverage e TIMPERIAL

Current AGuiding principles for prioritizing
quidance: malaria interventions in resource -
: constrained country contexts to
Optlmal achieve maximum impacto. Wor | |c
coverage Health Organization (2024 )

pregnant women,

CA Prioritise routine ITNs for infants and )

A Intervention scale and frequency for
optimal impact.
A Exclusion of low transmission areas
A Coverage and effectiveness trade-offs

\

/A Areas with pyrethroid resistance:
1. Pyrethroid-chlorfenapyr (-pyrrole)

2. Pyrethroid-PBO
3. Pyrethroid-pyriproxyfen

\_ J
(A Survelllance of insecticide resistance )

remains important
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please refer to the most recent. Your responses will remain anonymous.
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What does optimal coverage mean to you?

@ 26

Deploying ITNs to maximise impact /
Deployer les MIl pour un impact maximal /
Distribuir MIl para maximo impacto

Deploying ITNs to maximise coverage /
Deployer les MIl pour une couverture
maximale / Distribuir MIl para maxima
cobertura
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What do you think optimal coverage means to the wider public?

® 24

Deploying ITNs to maximise impact /
Deployer les MIl pour un impact maximal /
Distribuir MIl para maximo impacto

Deploying ITNs to maximise coverage /
Deployer les MIl pour une couverture
maximale / Distribuir Ml para maxima
cobertura
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AUniversal coverage to optimal coverage

AWas universal coverage achievable with the status quo?



rural urban

Historical use and access |

Diourbel

Fatick

AWe fitted usage and access models to DHS &

MIS data for subnational regions in 6 countries 80

Kaffrine

(Burkina Faso, Ghana, Malawi, Mali, 2]

Kaolack

Mozambique and Senegal)

ASurveys are snapshots that can be misleading

Kedougou

Kolda

AOverall ITN use (and access) >80% achieved o

only briefly following mass campaigns

Louga

Matam

Saint Louis

401 Sedhiou

401 Tambacounda

Thies

Q
S~
o)
n
>
'©
—
o
>
O

Ziguinchor

[SESESESESESESESESESESESESESEVES RN RS ENEN) [SEASESESESEMESESENEOEOESESENES RO RN RN RN RN



Historical use and access

AWe fitted usage and access models to DHS &
MIS data for subnational regions in 6 countries
(Burkina Faso, Ghana, Malawi, Mali,
Mozambique and Senegal)

ASurveys are snapshots that can be misleading

AOverall ITN use (and access) >80% achieved
only briefly following mass campaigns

AThere is notable variability in use and access
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Burkina Faso

Malawi

Mozambique

Senegal

Mean use

cBY>Pa

Campaign
interval:

3-year

2-year

Overall mean
use:

47%

55%



Burkina Faso Ghana

Malawi Mali Mozambique Senegal

Mean use

Mean access
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Campaign

interval: S-year 2-year
Ove.rall mean 47% 550/
use:

Overall mean 60% 67%

acCcess.




Burkina Faso

Malawi

Mozambique

Senegal

Mean use

Mean access

Mean use given access

Campaign

interval: S-year  2-year
Ove.rall mean 47% 550/
use:

Overalllmean 60% 67%
access:

Overall mean

use given 77% 89%
access:
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Which of the following deployment approaches have you come across/had
experience in?

Universal coverag
universelle / Camp

@, 0%9®
X 15 o
EPI distr&on (PEV / PNI) School-based .‘colaire / Escolar ITNs for discharged severe malaria cases / Mll aprés sortie -
paludisme grave / Mll p6 - malaria grave

*>5 ofS e
ITNs via mobile outreach clinics / Ml via cliniques mobiles / Mil

ITNs via child health days / Mil via journées santé de I'enfant / ITNs via vax campaigns / Mll via‘pagnes de vaccination / M|
via clinicas moveis MIl via dias de satde infantil via campanhas de vacinacao

e de couverture Targeted campaign for

s / campagne ciblée /
rtura universal campa

(e.g.<5)

ANC dis
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Are there any other channels or strategies you have experience with?

Social marketing

Emergency response

Community

Non

Non

Integrated child health day campaigns

Community

Non

Non

No

Subsidies/vouchers

Non

Private sector

No
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If you had to reduce the number of ITNs distributed, what would you prefer?

® 2

Increase continuous distribution & stop
mass campaigns / Renforcer continue &
stopper masse / Reforgar continua & parar
massa

Maintain continuous & reduce ITNs per
household in mass / Maintenir continue &
reduire Mll par ménage / Manter continua &
reduzir Mll por domicilio
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If you had to reduce the number of ITNs distributed, what would the public

prefer?

Increase continuous distribution & stop
mass campaigns / Renforcer continue &
stopper masse / Reforgar continua & parar
massa

Maintain continuous & reduce ITNs per
household in mass / Maintenir continue &
reduire Mll par ménage / Manter continua &
reduzir Mll por domicilio

Menti
ZoomResults_ AMP_tec.. [4

Choose aslide to present

Instructions
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AUniversal coverage to optimal coverage
AWas universal coverage achievable with the status quo?

AHow can optimal coverage now be achieved?
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Approaches to maximising impact IMPERIAL

A Use given access alone is a poor
predictor of the impact of better nets
or more regular campaigns

Mean use given access

Burkina Faso Ghana Malawi Mali Mozambique Senegal
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