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Introduction: Context for Proper Targeting of Nets — 1

= The National Malaria Elimination Programme (NMEP) is rethinking the strategies and interventions
that will impact the malaria burden in line with sub-national tailoring (SNT).

= One critical area is the approach to malaria transmission in the urban area given its heterogeneity,

complexity and socio-economic indices as well as in the light of uptake of previous interventions
and how they may have affected disease prevalence.

= Until recently (with the introduction of the malaria vaccine) donors, partners and governments in
the country have focused mainly on some traditional preventive interventions. Given limited
funding from all sources and the desirability of employing other control measures, it became
imperative to see how available funding (from every source) could be better managed and
deployed. This is in line with ensuring that interventions meet the criteria of effectiveness,
efficiency and equity.

= The question arose: could insecticide-treated net (ITN) distribution in urban areas be adjusted to
specifically target those who truly need them?

= This has become a starting point for the implementation of an urban malaria strategy which will
help maximize resources and achieve impact.

Our Vision - a malaria-free Nigeria; Our goal - To reduce morbidity to less than 10% parasite prevalence and mortality
attributable to malaria to less than 50 deaths per 100,000 live births by 2025.
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Introduction: Context for Proper Targeting of Nets — 2

= |[n 2023, a pilot project was initiated for the Kwara ITN campaign to develop a guide for re-
prioritizing ITNs in urban areas, even though all the necessary nets had already been
procured.

= Professor Ifeoma Ozodiegwu and her team from the University of Chicago supported the
Kwara pilot with funding from the Bill and Melinda Gates Foundation (BMGF).

= They employed a classification algorithm to identify areas (three settlements in two wards)
with low risk of malaria transmission in llorin. Community stakeholders validated the results.

= The next step involved simplifying the process and deploying the learning from the Kwara
pilot to other states conducting ITN mass campaigns.

= The principle has been employed in the ITN campaigns in Gombe, Jigawa, and Ogun States in
varying degrees.

= |n 2025 seven States where ITN campaigns will be conducted were targeted. Tropical Health
with support from Global Fund was also engaged by NMEP to help develop a decision flow
chart to be used for national-level macro planning.

Our Vision - a malaria-free Nigeria; Our goal - To reduce morbidity to less than 10% parasite prevalence and mortality
attributable to malaria to less than 50 deaths per 100,000 live births by 2025.
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Process: Criteria for Identifying Areas where ITN

Distribution will not be Prioritized — 1
With support from the University of Chicago (Prof Ifeoma’s team):

= Publicly available data was collated and variables were extracted for
the wards in the selected states

= A composite score was generated to enable ranking wards from low
to high malaria risk. Ward ranks were based on the composite scores

or the estimated malaria prevalence for outputs based on a machine
learning model.

= For the Kano metropolis, malaria risk was modelled using a machine
learning (ML) approach in line with the above scenarios

= Different reprioritization scenarios were provided (10%, 30%, 50%

and 75% of the ward area was classified as urban). The 75% and 50%
scenarios were prioritized.

Our Vision - a malaria-free Nigeria; Our goal - To reduce morbidity to less than 10% parasite prevalence and mortality
attvihnitahla +A maalarvia +A lace flhan EN daathe nar1nn NNN livia hivilhhe v 29N92R
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Process: Criteria for Identifying Areas where ITId“” "
Distribution will not be Prioritized — 2

The variables that were ranked were:
*" Enhanced Vegetation Index (EVI)
= Under 5 Test Positivity Rate (TPR)
= Settlement type
= Distance to water bodies
" Flood intensity
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Process: Criteria for Identifying Areas where ITI\H“ "
Distribution will not be Prioritized — 3

Furthermore, NMEP/SMEOR considered Under 5 Test
Positivity Rate (TPR) and known/ assumed urban areas
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Kano metropolis

Settlement level variation in
predicted malaria prevalence

ing data from our field
dy and remotely sensed
, we identified wards for
reprioritization

Variables that went into the
model
Vegetation indices
Building height
Moisture indices
Building morphology
Night-time lights

Predicted malaria
prevalence
0.14
0.12
0.10
0.08
- 0.06
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Nassarawa

Gwale

Kano Municipal  Tarauni




Reprioritization Scenario 3 - at least 50% of the ward is urban
Reprioritized wards

4. Yammata (48259)

12. Rijiyar Lemo (46988)
14. Gama (102990)
Nassarawa 5. Gwagwarwa (75784)

2. Fagge D2 (13130)
17. Kabuwaya (27079) 10:Gavnna (42306)
13. Jakara (49610 1. Adakawa (42269)

8. Fagge B (11028)
6. (22449)

7. Zango (308656)
21. She She (67059)
20. Kan Karofi (66997)

Kano metropolis

Fagge

g data from our field
and remotely sensed
e identified wards for
reprioritization

16. Galadanchi (33048)
19. Sani Mai Nagge (75478)

11. Tarauni (44078)

9. Hotoro (84866
Gwale 18. Gyadi Gyadi Kudu (17611)

Kano Municipal Tarauni

3. Dorayi (288050)

Reprioritization Scenario 4 - at least 75% of the ward is urban

11. Rijiyar Lemo (46988)
Nassarawa \\ 4, Gwagwanwa (75784)_ 13- Gama (102950)

2. Fagge D2 (13130)
1. Adakawa (42269) 9. Gawuna (42386)
16. Kabuwaya (27079) 7 B (11028
12. Jakara (49610) AR )
5. Gyaranya (22449) 6. Zai
. Zango (308656)
21. Dandago (33932) 20. She She (67059)

18. Sani Mai Nagge (75478, 19. Kan Karofi (66997)
10. Tarauni (44078)

Variables that went into the
model

Fagge

Vegetation indices
Building height
Moisture indices
Building morphology
Night-time lights

Dala

14. Gwale (67838)
17. Gyadi Gyadi Kudu (17611)

Gwale Tarauni 3. Dorayi (3880

Kano Municipal




Wards
recommended
for
reprioritization
by LGA in 75%
urban scenario
for Kano
metropolis
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5\\ Tarauni LGA Gwale LGA

Fagge B

Dala LGA

Jakara
Gwagwarwa Gama

F g
L Il She She

Fagge LGA




Reprioritization Scenario 3 - at least 50% of the ward is urban

a S t a t e 36. Boji-Boji Il/ Agbor 8 (23592)

25. Owa-Alero/Owa Il (16609)

10. Ogharefe 2/Oghara Il (40226)

2. Ayomanor (16210) ‘19, Hausa (224 18. Etamua (47347)
34. Abeke (31939)
1. Okpe (25623)

31. Agbawan (22595)

32. Ugboroke (19059) 35. Ekpan 10 (13176)

29. Agbarho 1 (65486)
27. Ugbomro (39293)

Labels

28. Avenue (57473)

Ughelli North
atani

17. Bkurede (SYOR9 - Urhumarhu (26159)
14. Enerhen 4 (18276), 11. Enerhen 3 (4802)
30. Esisi (69202)
21. Ekete (43537)
22. Igbudu (113543)
5. Orhuwhorun (49869)

7. Ovwian (48951)

LEft: LGA 13. Okere (98181)

33. Bowen (24764) 20, pessu (90159)

Reprioritization Scenario 4 - at least 75% of the ward is urban

15. Boji-Boji Owa 2/Owa IV (36286)

Right in green:
ranks, ward nan
ward populatiol

11. Etamua (47347)
1. Ayomanor (16210)
22. Abeke (31939)

23, Ekpan 10 (13176)
14. Ugborikoko (48356)

the list of reprioritized n

20. Ugboroke (19059)
17. Ugbomro (39293)
18. Avenue (57473) 5. Alaka (37230)
19. Esisi (69202) 2. Urhumarhu (26159)
10. Ekurede (59025) 6. Enerhen 3 (4802)
7. Okere (98181) 8. Enerhen 4 (18276)
21. Bowen (24764) 13. Igbudu (113543)
A n D A 4. Ovwian (48951)

12. Ekete (43527)

26. Owanta/Owa V (13522) 24. Boji-Boji Owa 2/Owa IV (36286)

9. Umuonaje (20017)

6. Umuagu (44052)

3. Oghowele (22210) —f

15. Umuezei (21516)
16. Akuebolu (15646

16. Owanta/Owa V (13522) 3. Umuagu (44052)

gr

9. Umuezei (21516)

12. Okwe (43248)



https://www.dropbox.com/scl/fo/kgxk9gmz643ui3fw250e6/AMzpXpR3Wjz1HOIWndysbPg?rlkey=03rte44so40v52sbmmecn451m&st=7xgmhlma&dl=0

Reprioritization Scenario 4 - at least 75% of the ward is urban

15 B-Bj Oy 20w V(3628
16. Owanta/Owa V (13522) 3. Umuagu (44052)

W

9. Umuezei (21516)

11. Etamua (47347)
1. Ayomanor (16210)

ards 22. Abeke (31939)

mended
for
Dritization
5A in 75%
scenario
Delta

23, Ekpan 10 (13176)

14, Ugborikoko (48356)

17. Ugbomro (39293)

5. Alaka (37230)
2. Urhumarhu (26159)

6. Enerhen 3 (4802)
8. Enerhen 4 (18276)
13. Igbudu (113543)

20. Ughoroke (19059)

18. Avenue (57473)
19. Esisi (69202)
10. Ekurede (59025)

7. Okere (98181)
21. Bowen (24764)

12, Ekele (43527
4, Owian (dggs1) > e (43520)




Reprioritization Scenario 3 - at least 50% of the ward is urban !

20. sa (40941)

18. Tudun Wada (95376)
25. Kwarbai B (73986)
21. Kwarbai A (100486) 26.

13. Chikaji (43132)
24. Jushi (80876)

19. Hayin Banki (118500) 17. Badarawa (175452)
11. Kawo (119224)
8. Sabon Gari South (37353)
27. Sardauna (9300)
10. Tudun Wada North (43094)

7. Sabon Gari North (78613)
6. Shaba (12850)
3. Sabon Gari West (75594)

4. Kabala (51175)
9. Tudun Wada South (54974)

Labels

16. Makera (107308)
14. Kakuri Hausa (32484) 2. Narayi (59348)
15. Kakuri Gwari (35916)

23. Television (33284)
12. Sabon Tasha (113144)

22. Yelwa (63504)

Left: LGA

Right in green:
ranks, ward
name, ward
population

Reprioritization Scenario 4 - at least 75% of the ward is urban

11. Chikaiji (43132)
16. Tudun Wada (95376)
18. Kwarbai B (73986

19. Kaura (73037)

10. Kawo (119224)
20. Sardauna (9300)
9. Tudun Wada North (43094) 197 Badarava Y 7452)
7. Sabon Gari South (37353) 5. Shaba (12850)

3. Kabala (51175)

8. Tudun Wada South (54974)
4. Barnawa (72044)

14. Makera (107308)

12. Kakuri Hausa (32484)
1. Narayi (59348)

17. Television (33284) 13. Kakuri Gwari (35916)

e link to the list of reprioritized



https://www.dropbox.com/work/urban_malaria/projects/urban_microstratification/Shiny%20App/NMEP%20Presentation%20Reprioritization%20Tables/Kaduna

aduna Reprioritization Scenario 4 - at least 75% of the ward is urban
state

11. Chikaji (43132)
16. Tudun Wada (95376)

18. Kwarbai B (73986

19. Kaura (73037)

10. Kawo (119224)
20, Sardauna (9300)

9. Tudun Wada North (43094)
7. Sabon Gari South (37353)

6. Sabon Gari North (78613
2. Sabon Gari West (75594),

15. Badarawa (175452)
S. Shaba (12850)

ards
mended

for
oritization
Ain 75%
scenario
aduna
dlate

3. Kabala (51175)
8. Tudun Wada South (54974)
4. Barnawa (72044)

14. Makera (107308)

12. Kakuri Hausa (32484)
1. Narayi (59348)

17. Television (33284)  13. Kakuri Gwari (35916)



Katsina state

Labels
Left: LGA

Right in green: ranks, ward
name, ward population

to the list of reprioritized wards

Reprioritization Scenario 3 - at least 50% of the ward is urban

6. Gabas 1 (78763)

4. Arewa 1 (12698)
5. Gabas 2 (90966)

1. Anguwar Ibrahim (68871) 2- Nasarawa (20572)

3. Dandutse (45851)

Reprioritization Scenario 4 - at least 75% of the ward is urban

dua

5. Gabas 1 (78763)

3. Arewa 1 (12698)
4. Gabas 2 (90966)

2. Nasarawa (20572)

1. Anguwar Ibrahim (68871)



https://www.dropbox.com/scl/fo/1w69exueo7p75791bgohq/APfZm92Su1L_QVie3eJUtMs?rlkey=ve4qhuywp9jvxpr2zwu91or9s&st=954heokn&dl=0

Katsina

state Reprioritization Scenario 4 - at least 75% of the ward is urban

gua

5. Gabas 1 (78763)

3. Arewa 1 (12698)
4. Gabas 2 (90966)

Wards
recommended
for
reprioritization
by LGA in 75%
urban scenario

_ ) 2. Nasarawa (20572)
in Katsina State

1. Anguwar Ibrahim (68871)



Taraba state

Labels
Left: LGA
Right in green: ranks,

ward name, ward
population

Reprioritization Scenario 3 - at least 50% of the ward is urban —

2. Barade (26027)

1. Sintali A (5412)

3. Majidadi (25136) 4. Turaki A (21016)

5. Sarkin Dawaki (20775)

Reprioritization Scenario 4 - at least 75% of the ward is urban

Sintali A (5412)




Reprioritization Scenario 3 - at least 50% of the ward is urban

1. Lawan Fanna.mi (44702)

~»
3. Hausari (101401)

4. Bolewa A (35420)
Labels

2. Bolewa B (47336)

Left: LGA

Right in green:

ranks, ward name, Reprioritization Scenario 4 - at least 75% of the ward is urban
ward population

& 2. Hausari (101401)

3. Bolewa A (35420)

1. Bolewa B (47336)

0 the list of reprioritized ward:



https://www.dropbox.com/work/urban_malaria/projects/urban_microstratification/Shiny%20App/NMEP%20Presentation%20Reprioritization%20Tables/Yobe

N |ge r State Reprioritization Scenario 3 - at least 50% of the ward is urban

~7. Central (24391)

5. Limawa B (33273) ,4. Nasarawa B (22640)
2. Limawa A (23920) 6. Nasarawa A (21625)
3. Minna C (24222 10. Sabon Gari (135022)
1. Makera (43303)

Labels
8. Hashimi B (31291)
9. Magajiya (44902)

Left: LGA

12. Masaga Q (39290)

11. Nasgrafu (13045)
Right in green: ran
ward name, ward
population

Reprioritization Scenario 4 - at least 75% of the ward is urban

~6. Central (24391)

4. Nasarawa B (22640)
2. Limawa A (23920) 5. Nasarawa A (21625)
3. Minna C (24222)™\ 8. Sabon Gari (135022)
1. Makera (43303)

7. Hashimi B (31291)-%

bk to the list of reprioritized v

10. Masaga é (39290)

&
9. Nasarafu (13045)


https://www.dropbox.com/scl/fo/bwdyhz8lxlplcfpigmx7v/ABt1Prq537qiIoMvYoaUT3s?rlkey=et0pg3w2kzkf0xqppwzxzzci9&st=d1hfqxbg&dl=0

Reprioritization Scenario 4 - at least 75% of the ward is urban

=6. Central (24391)

4. Nasarawa B (22640)
2. Limawa A (23920) |, 5. Nasarawa A (21625)
3. Minna C (24222) ™\ 8. Sabon Gari (135022)
1. Makera (43303)

ards
mmended
for
oritization
Ain 75%
n scenario
iger State

7. Hashimi B (31291)4

10. Masaga é (39290)
K
9. Nasarafu (13045)




Summary of Recommended Wards with Estimated s’
Populations by State

No of Total Population | Additional | Total Total LGAs & | Total Population of
Recommended of LGAs & Population of Wards for Areas for validation
LGAs & Wards for | Recommended | Wards Additional validation
Reprioritization JAVEERS Areas
Delta  5(25) 11 (24) 12 (49)
Kaduna 5 (27) 1,469,231 7(13) 808,357  7(40) 2,277,588
Kano 6(27) 1,399,878 6(14) 471,321 7 (41) 1,871,199
Katsina 2 (5) 262,207 2 (2) 91,624 3(7) 353,830
Niger 4 (11) 369,343 4(6) 212,854  5(17) 582,197
Taraba 1 (2) 55,176 3(18) 524,139 3 (20) 579,315
Yobe 2 (3) 130,544 2(4) 117,393  4(7) 247,937

Our Vision - a malaria-free Nigeria; Our goal - To reduce morbidity to less than 10% parasite prevalence and mortality
attvihnitahla +A maalarvia +A lace flhan EN daathe nar1nn NNN livia hivilhhe v 29N92R
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Guidance for Validation from the National Task Team

Review
& Plan

Validate

Review
5 & Share
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Summary of Key Steps — Prior to Microplanning

= The IVM and SMEOR branch through the Task Team on Reprioritization generates a list of
areas for possible reprioritization per State.

= The list is shared by the IVM branch with States with the implementing partners in copy
for validation using/adapting a standardized checklist from SMEOR. The validation includes
identifying and adding more wards that are urbanized and with relatively low TPR.

= Engagement meetings are held by NMEP with individual States to review the list and
provide orientation to SMEP officers with implementing partners on how to conduct
validation.

= |Implementing Partner(s) support(s) the State to conduct the validation, ensuring some
rigour is introduced into the process by using existing structures.

= The validation outcome is shared with the Task Team for review and alignment. Any issues
will be resolved in consultation with the State and supporting implementing partner (IP).
State signs off on the validated list.

our Vision - a malaria free Nigeria; Our goal - to veduce malaria burden to pre-elimination Levels and bring walaria-relateo wortality



» The population generated from microplanning activity (after removing areas for
reprioritization) is triangulated with several available nets by the Implementing Partner
with oversight from IVM/NMEP. Where available nets are inadequate or in excess, a
stakeholders’ meeting is convened by the IVM branch to agree on what should be done.

= Scenarios to be considered if available nets are insufficient for the target population are as
follows (in line with a decision-making flowchart for ITN prioritization in urban areas which
was developed with support from Tropical Health):

)4
Summary of Key Steps — After Microplanning

Explore othe[ XotiE"6EA &N LYSIH‘E—Fevaﬁﬁé?ﬁ]%%%{%?é‘@@v%?ﬁﬁ%’ent to procure the balance
(if there is sURRMYBERENSSIE SR NER PR 'BrP8 5% nelling surplus nets from other States.

Seek additional areas to be excluded during net distribution. Note that this is a response to an
inadequacy of nets available, rather than part of the urban malaria strategy. The key elements

to be considered in identifying such areas are formal settlements and low/decreasing under 5
TPR.

Where additional areas have been identified for reprioritization and there is still a shortage of
nets capping can be done after household mobilisation and during the distribution of ITNs.

Do a State-level capping. The ideal would be to cap by LGA and have different caps for different

LGAs based on the level of risk. However, the current technology being used in ITN campaigns is
unable to do this.

our Vision - a malaria free Nigeria; Our goal - to veduce malaria burden to pre-elimination Levels and bring walaria-relateo wortality
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Challenges

" There is a fear that reprioritizing a ward may lead to the rejection of
other health interventions.

= Anticipated reaction of non-ITN targeted wards - which could be, theft,
violence and rejection of other health interventions. This was
experienced in some states last year.

= Getting accurate population figures is always a challenge, due to
outdated population census data and different health interventions
having different population figures.
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Lessons Learned

* The implementing partner’s support for the validation process and a clear
understanding of the reason for the strategy ensured hitch-free acceptance.

= Bias is always introduced in the validation when LGA RBMs are left on their own
— no one wants to be instrumental in ‘depriving’ any area of ITNs.

= The State team was willing to proceed with the suggested areas but is reticent
as they must wait for the relevant policymakers to approve.

= |TN prioritization planning when started and integrated early and as fully as
possible into existing campaign processes has shown better success and
acceptance

= Early engagement of stakeholders at all levels conveying the rationale for urban
ITN prioritization was found to be very vital.

= Strong engagement at the community levels with clear SBC messaging helped
with acceptance and compliance at all levels and managing negative
community responses critical to ensure the safety and smooth deployment of
the campaign and mitigate rumours

our Vision - a malaria free Nigeria; Our goal - to veduce malaria burden to pre-elimination Levels and bring walaria-relateo wortality
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Recommendations "

Start the process early — if possible, a year before the campaigns and let it inform ITNs
to be procured for each State.

Stakeholders’ engagement at various levels is important. Several meetings may be
necessary for the same group of persons. The engagement process is to start early.

Support the development/adaptation of appropriate messaging for the wards where
nets will not be distributed.

Conduct strong monitoring and surveillance in the reprioritized areas.

The State need to have verified working population harmonized for the use of all
health care interventions in the State

There is a need to plan and implement other appropriate vector control interventions
in non-ITN targeted wards. This is advisable to be conducted before or during

implementation.




THANK YOU




