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AMP Partners Meeting 
2023 Themes

• Deployment of new ITN types: Results 
from the New Nets Project and lessons 
learned for future planning

• Sub-national tailoring for ITNs: 
Approaches and quantification

• Improving planning, measurement, 
outcomes, and availability of data for 
decision-making

• ITN performance and quality and post-
market monitoring







WHO World Malaria Report 2022: 
WHO/AFRO’s reminder of factors that threaten ITN effectiveness



New vector control products

• Malaria toolbox expanding

• Last stretch to “malaria-free 
world” will be costly

• None of new AI nets will 
sustain $2/net price point 
despite increased demand

• Country data on net 
performance, durability, usage 
patterns and cost will impact 
decisions on net type and 
deployment



New Nets Project Results on Dual AI ITNs

Evidence for efficacy of dual AI ITNs

Benin RCT results published in Lancet February 2023

WHO policy recommendations for IG2 and Royal
Guard issued 14 March 2023

• Strongly recommend deploying pyrethroid-
chlorfenapyr ITNs vs pyrethroid-only nets

• Conditional recommendation for: 
• Deploying pyrethroid-chlorfenapyr ITNs instead of 

pyrethroid-PBO nets
• Deploying pyrethroid-pyriproxyfen nets instead of 

pyrethroid-only nets

Evidence of operational use, effectiveness 
and cost-effectiveness of dual AI ITNs

• Mass ITN distributions are strongly associated 
with increased ITN use and decreases in malaria 
transmission regardless of ITN type.

• In areas of SSA with pyrethroid-resistant vectors:
• Distribution of IG2, PBO, or RG ITNs seem more 

effective at controlling malaria than distribution of 
standard, pyrethroid-only ITNs.

• Effect of IG2 distributions appears to last longer (e.g., 
beyond 12 months)

• ITN durability likely affecting the duration of effect for RG 
and PBO (polyethylene) ITNs



Mozambique: using data to drive prioritizing & 
tailoring of ITN type (and malaria intervention choice)

Malaria intervention stratification criteria: 

• funding vs. cost 
• malaria burden
• intervention effectiveness (e.g.: 

seasonality, insecticide & drug resistance)
• operational feasibility

Decision making tradeoffs for using ITNs: 

• not “ITN for everyone/one size fits all”
• decide intervention mix to obtain 

greatest malaria reduction 
• use burden of disease and insecticide 

resistance data



Uganda’s experiences with multi-product campaigns 

Successes:
• Opportunity to scale up 

products based on 
insecticide resistance 
mapping

• Innovations based on new 
products, new tools

Challenges:
• Multi-tasking coordination 

from many players
• Some unmatched 

stakeholder interests
• Hybrid communication plan





Funding Landscape: implications for 
deployment of new types of ITNs

• Scale up of dual AI ITNs is urgent priority to sustain malaria 
control progress

• New WHO recommendation = higher demand for new net types

• Barriers: funding, product pricing, supply capacity

• GF & PMI advising countries to develop optimal plans for ITN 
coverage—given tough choices

• Recommendation: countries prioritize pyrethroid-PBO or dual AI 
ITNs (preferably pyrethroid chlorfenapyr nets) in areas 
previously received them

• Not revert back to standard nets

https://apps.who.int/iris/rest/bit
streams/1493656/retrieve



Quantification challenges 
three-year campaigns and 
continuous distribution

The challenges
• Three-year campaigns not achieving 80% 

ITN access, provide incomplete protection 
for countries with median ITN lifespans <3 
years (most countries)

• Need oversupply nets in 3-year campaigns 
so that HHs can use nets when first ones 
wear out.

• Tailored 2-year campaign NOT the 
answer—inefficient, require 67% more 
nets than status quo for same results

Recommendations
• Need tailored quantification approaches for 

campaigns and CD given variation in ITN retention 
across countries

• Full scale continuous distribution of nets could provide 
continuous ITN access at 80%+, with fewer nets 
compared to 3-year campaigns, for countries with ITN 
retention times > 2 years.

• Countries & partners should increase numbers of ITNs 
distributed to those vulnerable to malaria, plus work to 
extend useful life of nets

• Quantification guidance: 
https://endmalaria.org/about-us-governance-partner-
committees/countryregional-support-partner-
committee-crspc



Targeting to sustain 
ITN access

Tanzania: 

Targeting per epidemiological strata*

Madagascar: 
Targeted community-based distribution

• Supply/ replace ITNs for non-covered sleeping 
spaces

• Target districts: high incidence,  ex-IRS, poor ITN 
coverage, pyrethroid resistance

• Engage community agents and mobilisers, schools

• Successes: decrease loss ITNs, students promoting 
net use at home

• Challenges: COVID-19 school closures, communities’ 
misunderstanding of selection criteria for targeted 
households.

*Reproductive & child health: ANC & immunization
Special risk groups: Elderly age 60+, <5y severe malaria, PLWHA 



ITN performance and quality challenges: Pakistan

2020: ITNs out of specification, faulty

• NMCP/PRs only have post shipment inspection, not 
involved with pre-shipment quality control

• Nets failed specifications size, potentially chemical content
• Donor not agree to chemical analysis
• Inspecting agent had cleared all nets pre-shipment

Recommendations:

• PR accept shipments only per specifications
• Maintain +7.5% margin of error in size
• NMCP/PR continue post-delivery inspection
• Blacklist manufacturer, procuring agent & supplier as 

required

>5600 wet bales

Faulty construction

Inconsistent 
dimensions



Post-market data collection: (I2I & CHAI)
Listening exercises with stakeholders

Need improve understanding of 
factors affecting ITN quality and 
performance, particularly for data 
availability and understanding

Countries want clearer data 
product quality before ITNs arrive

Narrower range for product 
specifications

Funding lacking for routine 
durability monitoring

Need expand knowledge of ITN 
usage practices



Using activity-based contracting (ABC) to improve outcomes: Kwilu Province, DR Congo

Benefits:
• Improve quality 

and timeliness of 
service delivery

• Sustainability
• Accountability
• Operational 

efficiency
• Fraud controls

Addresses issues of:
• Recurring delays
• Inconsistent 

justification of 
expenditures 

“In DRC we move more paper than nets”



Guinea: improving campaign outcomes by integrating 
immunizations and routine ITN distribution into SMC

Target populations:
• Children 3-59 months (SMC)
• Children <5 and pregnant women (immunizations, ITNs)

Focus on zero-dose, hard-to-reach populations
• identifying missed children via vaccination cards & SMC 

records
• Identifying missed pregnant women through ANC records

Intervention results during SMC:
• Zero-dose children: 80% vaccinated for Penta1, 72% 

measles
• Missed pregnant women: 82% completed 1st ANC visit, 

91% first SP dose, 69% ITN

Challenges
• Coordination different ministries
• Supply access in hard-to-reach areas
• Client compliance
• Mobilising additional resources

PILOT: 10 health districts in 3 regions

PHASE ONE (five days):
• First round SMC with SPAQ
• Identify children and pregnant women for 

immunizations
• Plan for fielding teams to catch up 

PHASE TWO (six days):
• Teams depart on day 2 to identify those needing 

immunizations and ANC. 



IEWG: Waste management and end of 
life ITNs – preliminary survey results

Topics addressed: plastic bans, waste management policies, incineration,  plastic recycling, packaging 
specifications,  cost of procuring bulk vs. individually packages nets, HH level packaging management, EOL nets

Most countries do not have EOL policies in place 
or collect EOL ITNs



IEWG: Reaching IDPs, refugees, 
last-mile populations

Three roundtables on addressing malaria in 
displaced and last-mile populations 

recommended:

Donors: improve pre-
stocking of malaria 
commodities and 

coordination

Countries: include 
refugees/IDPs in 

health service 
delivery planning

Humanitarian 
partners:  work 

through community-
based actors to meet 
populations’ needs.

In 2021, malaria was the second most common 
cause of morbidity among refugees among 20 

countries reporting.

Kenya Red Cross activities:

• Distribute nets to refugees and asylum seekers

• Include ITNs in relief packs 

• Vector control in displacement camps

• Risk communication & community engagement

• ITNs to hard-to-reach populations

• Concerns: inadequate ITN supplies, addressing 
outdoor biting



Marcy: looking ahead to 
2023-2024

Feasible waste 
management,; 
policies for net 
care, repair & 
management of 
EOL nets

Rationalize resources for 
vector control in urban 
areas

Support CD scale up to 
improve access , not 
more frequent campaign 
cycles

SUPPORT EFFORTS 
TO “FIX THE 
DENOMINATOR” 
USING 
GEOSPATIAL MAPS



Chad NMCP: Dr. Samuel 
Smith Award for 
Leadership

DRC NMCP & 
SANRU: Dr. Jorge 
Arroz Award for 
Data for Decision-
Making

Sudan FMOH & 
NMCP: Award for 
First National 
Campaign




