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Malariaendemiccountries argapidlyurbanizing
requiringa focus on malaria mrbanareas
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Currentmalaria controapproachesrebasedon data
from rural areas butontextin urbanareasdiffers

Malaria in
urban vs rural
areas

Acceptability
and use of
major vector
control tools



These
differences
have
Implications
for the
malaria
responsan
urbanareas

Differences in the context of malaria in urban vs rural areas

Disease distribution Infection source Housing types

Transmission is
mostly focal in
urban areas, concen-
trating in peri-urban
and informal settle-
ments while in rural
areas, it is typically
generalized

Many housing types
reduce indoor
biting in urban
areas, exceptin

poor quality hous-
ing in low-income
areas

Implications for urban malaria

A more targeted
approach to sur-
veillance and
intervention de-
livery is needed

Bednets may have
minimal impact in
areas with high quali-
ty housing

Acquatic habitats

More diverse and
related to human
activity in urban
areas while in rural
areas they are often
large and related to
natural ecology

Newer vectors such
as Anopheles Ste-
phensi, adapted to
urban habitats may
become predomi-
nant



Theresponsdo malaria inurbanareasneedsto be
locallyled andrequiresdata at thesmallestadmin unit
to identifyandprioritizethoseat risk

Data needs

B Leadership A Epidemiologic (prevalence,

incidence and mortality)

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

B Strategic elements

A Interventions

B Response pillars A Mobility and demographics

A Climatic and other
environmental data

B Enabling element . . .
9 A Socioeconomic determinants




X I yshouldideallyfollow the process fosubnational
tailoringof interventions tadeterminethe appropriate
Interventions forurbancommunities

A WHO recommended approaches and interventions to prevent malaria in urba
areas

I Environmental management

I Chemical and microbial control
I Chemoprevention

I Vaccine

I Behavioral change



Manycountrieslackessential data foprioritizationand
wantto optimizebednetdistribution inurbanareas.

My team co-createda mixedmethodframeworktogetherwith
b A 3 SNNMEP t@atimizebednetdistribution incitiesthrough
deprioritizationof the leastvulnerablecommunities



The what and why afeprioritization

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

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

A Prioritization is more ¢
communities with simi

nallenging as it requires precisely ranking
ar levels of vulnerabllity. As such, data on burden al

determinants are neec

S to be available.



Approach fodeprioritization

NMCP, urban leadership

Selection of deprioritized  *° 1 % )
communities and exclusion (6 7 and partners determine
during intervention deliv- ‘,.; e’ deprlorltlzatlon criteria

ery
“ls, Dataassembly and
Deprioritization < (2 ).: analysis and mapping
7»* tocharacterize malaria
) risk at the smallest ad-
: ministrative unit

Review of community %"
maps together with  « ( 5 )
environmental data  *, > -
Data collection and mapping ;'<4 ' ‘ <3 ): Community validation of
to classify communities into S, _,»' malariarisk map and data

categories of formal settle- quality assesssment
ment, informal settlement and
slums




lllorin bednetcampaigrdeprioritizationtrial case study

A Kwara state reported a 6% malaria prevalence
rate among children under the age of 5 years in

the 2021 MIS lllorin East lllorin South
lllorin West
A Due to funding constraints in the Global Fund lbagun

grant cycle 7, the NMEP wanted to deprioritize
low-risk urban communities during the 2023 ITN™ e Y oecel
mass campaign camban ! : -t

¢ |
A No baseline survey had been conducted in_IIoriﬁwz’;\kg;
urban communities to understand malaria risk | "

\A &y N i

A Our team was recruited to support the NMEP to Are 1 Ae 2
develop an approach to identify levisk areas  waraosinEgpejia Akanbi 4
for deprioritizationwithin a 2week timeline CKNBS GdNBlyé [Dla O

of 35 wards were selected for
the trial

Akanbi 1



What we learned from our ongoing studies to understanc
malaria transmission in Nigerian cities

Settlement type
Agugu ward Bashorun ward
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Earlyfindingsfrom our ongoingfield studyin Ibadan Workingwith communitiesto capture the
metropolissuggestedhe existence oWward-level characteristicof different settlementtypes

differencesin living conditions. allowedus toidentify low-riskareas



We took a similar approach to identify communitie
with characteristics that may reduce of malaria
transmission inllorin



Our processvasasfollows

Classify micro
plan communi-
ties and select
deprioritized
areas

Rank wards by
levels of malaria
risk

Validate and
codesign with the
community
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Rankwardsby levelsof malariarisk



We gatheredavallabledata onfactorslinkedto malaria
risk

Proportion of neighborhood blocks with
poor quality housing (2017 - 2018)
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in metres

Enhanced vegetation index in 2020
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