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A mixed method framework for deprioritizationof ITNs, 
codesigned with stakeholders and applied to Ilorin, Kwara
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Malaria endemiccountries are rapidlyurbanizing, 
requiringa focus on malaria in urbanareas
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Currentmalaria control approachesare basedon data 
from rural areas but contextin urbanareas differs
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These
differences

have 
implications 

for the 
malaria 

responsein 
urbanareas 
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The responseto malaria in urbanareas needsto be
locallyledand requiresdata at the smallestadmin unit 

to identifyand prioritizethoseat risk

Å Epidemiologic (prevalence, 
incidence and mortality)

Å Entomologic (Indoor and 
outdoor biting rates, vector 
species, aquatic habitats) 

Å Interventions 

Å Mobility and demographics

Å Climatic and other 
environmental data 

Å Socioeconomic determinants 

Data needs 
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ΧŀƴŘ shouldideallyfollow the process for subnational
tailoringof interventions to determinethe appropriate

interventions for urbancommunities
ÅWHO recommended approaches and interventions to prevent malaria in urban 

areas 

ïEnvironmental management 

ïChemical and microbial control 

ïChemoprevention

ïVaccine 

ïBehavioral change 



7 |

Manycountries lackessential data for prioritizationand 
want to optimizebednetdistribution in urbanareas. 

My team co-createda mixed methodframeworktogetherwith
bƛƎŜǊƛŀΩǎNMEP to optimizebednetdistribution in citiesthrough

deprioritizationof the least vulnerablecommunities
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The what and why of deprioritization

ÅThe focus is identifying communities with characteristics that are reduce 
their risk of malaria transmission  

ÅEasier to distinguish the least vulnerable from vulnerable communities 
based on observable environmental characteristics.

ÅPrioritization is more challenging as it requires precisely ranking 
communities with similar levels of vulnerability. As such, data on burden and 
determinants are needs to be available.
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Approach for deprioritization
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Illorinbednetcampaign deprioritizationtrial case study 

ÅKwara state reported a 6% malaria prevalence 
rate among children under the age of 5 years in 
the 2021 MIS 

ÅDue to funding constraints in the Global Fund 
grant cycle 7, the NMEP wanted to deprioritize 
low-risk urban communities during the 2023 ITN 
mass campaign

ÅNo baseline survey had been conducted in Ilorin 
urban communities to understand malaria risk 

ÅOur team was recruited to support the NMEP to 
develop an approach to identify low-risk areas 
for deprioritizationwithin a 2-week timeline   

¢ƘǊŜŜ άǳǊōŀƴέ [D!ǎ ŎƻƳǇǊƛǎƛƴƎ 
of 35 wards were selected for 
the trial
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What we learned from our ongoing studies to understand 
malaria transmission in Nigerian cities

Earlyfindingsfrom our ongoingfield studyin Ibadan 
metropolissuggestedthe existence of ward-level

differencesin living conditions. 

Workingwith communitiesto capture the 
characteristicsof different settlementtypes 

allowedus to identify low-riskareas  
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We took a similar approach to identify communities 
with characteristics that may reduce of malaria 

transmission in Illorin
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Our process wasas follows:
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Rank wardsby levelsof malaria risk
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Wegatheredavailabledata on factorslinkedto malaria 
risk


