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Agenda
Welcome Prince Owusu

Channel selection resources and experience

Channel selection considerations Robert Opoku

Channel selection assessment toolkit - an update Steve Poyer

Nigeria’s ITN CD guideline review and update Fatima Ali

Channel-specific resources and experience

SBD Toolkit Christian Atta-Obeng

Strengthening ITN distribution through routine health services Christian Atta-Obeng

Use of PMI Evolve Assessment Tool for Routine ITN Distribution Prince Owusu

Qualitative assessment of Cameroon’s routine health services distribution Sophia Kaufman

Guided discussion of resources, coordination and decision-making Prince Owusu
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Channel selection considerations
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Approach ITN distribution options from the 
perspective of access to drive impact, starting with 

channel selection
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Selection of both ITN type and the optimal mix of ITN distribution 
channels is critical to maximizing impact.

In all contexts, NMPs will need to foster a data-driven continuous 
improvement culture, where selected ITN channels can be 

reviewed and adjusted, added or dropped to meet overall ITN 
access goals.
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Sufficient evidence exists 
for NMPs to consider a 

multi-channel approach to 
ITN distribution, with 

channel mixes determined 
based on disease burden, 

ITN durability and retention 
data, costs, operational 

feasibility and other factors 
to maintain consistent, 
optimal ITN access for 
populations in need. 
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• Where there are insufficient resources to 
maintain ITN access for all at-risk populations, it 
may be necessary to prioritize the most 
vulnerable and to select the most appropriate 
channel(s) for reaching them. 

• Channels that prioritize specific groups help 
maintain wide awareness of the vulnerability of 
these groups and ensure households within 
these groups have sufficient ITNs. 

• The main purpose of any distribution channel is 
to ensure nets reach households to contribute to 
maintaining access to nets in the family, but 
there is no expectation that the specific group 
targeted by the channel will be the sole users.
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Channel selection guidance

The main objective of channel selection is to provide guidance for NMPs and 
partners to
1. Assess existing distribution channel capacity, effectiveness and efficiency in 

reaching and maintaining equitable access in the targeted populations.
2. Understand strengths and limitations of each channel and distribution 

strategy.

3. Determine the optimal ITN distribution channel mix based on data and local 
context.

For more information
https://allianceformalariaprevention.com/resource-library/resource/insecticide-treated-nets-
itn-distribution-best-practice-update/

https://allianceformalariaprevention.com/resource-library/resource/insecticide-treated-nets-itn-distribution-best-practice-update/
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The same process is 
repeated – focused 

on the same 
questions – for ITN 

distribution 
operations and for 
operational costs



Internal



Internal

Channel selection resources and experience

Channel selection guide and toolkit
Revising CD guidelines: Nigeria’s experience
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ITN channel selection toolkit (Partner review)

● Help NMP and their partners determine the optimal ITN channel mix for 
populations who need ITNs.

● Provide a structured process for analysing population needs, identifying 
feasible channels, and confirming operational readiness.

Purpose

● Strategy reviews and replanning
● National and subnational strategy development
● In response to changes in available resources

Use cases

● Routine health services
● Mass campaigns
● School-based distribution

Channels

● Community-based distribution
● Commercial sector

● Practical, built on best practice from past tools, designed to fit available 
resources (remote / desk-based), informed by country data and evidence

● Integrated with existing AMP guidance and adaptable tools

Principles
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ITN channel selection toolkit (Partner review)
STEP 1:

A. SET TARGET 
POPULATIONS / 
GEOGRAPHIES

A. CHANNEL MINIMUM 
REQUIREMENTS

A. CONSIDER RESOURCE 
ENVELOPE AND REVISE

STEP 2:
A. SCOPE OPERATIONAL 

READINESS
A. FINALISE DECISIONS 

AND NEXT STEPS
● Coordination body validates 

results and endorses channel 
mix

● Work plans / Timelines
● Plans of action → Link to other 

AMP adaptable tools

Step 1A Step 1B

Step 2A

Step 2B



Vision - a Malaria free Nigeria; 
Goal – to achieve a parasite prevalence of less than 10% and reduce mortality attributable to malaria to less than 50 deaths per 1,000 live births by 

2025 

ITN CONTINUOUS DISTRIBUTION GUIDELINE 
REVIEW AND UPDATE

NATIONAL MALARIA ELIMINATION PROGRAMME



ITN CONTINUOUS DISTRIBUTION GUIDELINE 
REVIEW AND UPDATE

ACHIEVEMENTS 
TO DATE

Compiled available additional guidelines and operational materials for ITN CD channels used 
in Nigeria and in other countries and conducted a desk review. 
Developed a summary review of ITN Continuous Distribution (CD) for Nigeria.
Developed a discussion guide and conducted nine key informant interviews with partners and 
state malaria elimination programmes (SMEP).
Developed a preliminary updated draft of ITN CD operational guidance for (a) ITN distribution 
through routine health services; (b) ITN school-based distribution; (c) ITN community-based 
distribution; and (d) ITN distribution through the commercial section, as well as (e) ITN waste 
management during ITN CD activities; and (f) ITN channel selection guidance.
Designed and facilitated a five-day workshop in Abuja, Nigeria June 30 to July 4, 2025, review 
the updated draft ITN CD Guidelines and provide feedback and inputs to strengthen the draft.

OBJECTIVE
Update Nigeria’s 2013 Guidelines for Continuous Distribution 
(CD) of insecticide-treated nets (ITNs) in Nigeria



Workshop 
Designed and facilitated a five-day workshop in Abuja, Nigeria June 
30 to July 4, 2025

• 33 participants from the Federal Ministry of Health (FMOH), NMEP, and ITN 
stakeholders.

• In attendance were representatives from the various branches of National 
Malaria Elimination Programme (NMEP), Catholic Relief Services (CRS), 
Society for Family Health (SFH), Management Sciences for Health (MSH), 
Malaria Consortium (MC), Global Health Supply Chain- Procurement and 
Supply Management (GHSC-PSM), GRID3, Clinton Health Access Initiative 
(CHAI), and Solina.

• Through formation of four thematic groups, the updated draft ITN CD 
Guidelines were reviewed, with feedback and inputs from the ITN Experts 
group to strengthen the draft.

• Updates on commercial sector ITN distribution by John Ocholi, SFH
• Global response framework for Malaria in Urban areas by Dr. Maikore, WHO



Distribution approaches considered

• Routine distribution through ANC and EPI
• School-based distribution
• Community-directed distribution
• Commercial sector options where people can afford to buy ITNs



Steps to finalize the updated ITN CD 
Guidelines
• Completed 

• Draft chapters updated ITN CD guidance developed during the 
workshop, with ITN Expert Group inputs. 

• Drafts further updated by the consultant
• Detailed agenda developed with the NMEP and IFRC for identifying 

and resolving remaining gaps 
• Remaining gaps identified

• Inclusion of updated HMIS, logistics and supply chain forms
• Consensus regarding commercial sector distribution approaches, use 

of e-tokens and digital checklist tools 



Planning
Following a workshop in July 2025 to gather perspectives and recommendations 
from stakeholders, review and contribute to the updated ITN CD Guidelines – the 
NMEP is organizing a follow-up workshop to review, finalize, and validate the 
updated ITN CD Guidelines.

This workshop will focus on updating ITN CD Guidelines tools and descriptions for 
ITN CD logistics and supply chain management, monitoring and evaluation (M&E), 
and social and behaviour change (SBC).

Objectives: 
• Review and finalize five chapters of Nigeria’s updated 2025 CD Guidelines
• Identify available tools for ITN CD supply chain management, HMIS, M&E, and 

SBC
• Develop tools (as needed) for logistics and supply chain management, SBC, 

training, supervision, M&E as needed.
• Finalize and validate the five chapters and tools needed for the updated 2025 CD 

Guidelines
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Channel-specific resources and experience

School-based distribution (SBD) Toolkit
Strengthening ITN distribution through routine 

health services
Cameroon’s routine channel assessment

Update from Evolve
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School-based distribution toolkit
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Toolkit purpose and rationale 

● The SBD Toolkit provides operational guidance focused on key activities, 
resources, country examples and tools to design, plan, budget and 
implement ITN school-based distribution programmes

● The Toolkit is designed for NMPs, their technical assistance partners and 
stakeholders supporting ITN distribution

● The Toolkit takes a step-by-step approach through decision-making, 
coordination and implementation of ITN distribution
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SBD Toolkit website
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SBD Toolkit contents

Landing page for SBD toolkit Example of Planning section: considerations and resources
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Guidance and resources
Planning for distribution:
Developing the SBD plan of action

Narrative guidance and considerations

Downloadable adaptable tool
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● MS Word and Excel editable templates 
to support planning and implementation 
across the Toolkit steps.

● Tools are available in English, French
and Portuguese.

● 13 priority tools have been developed 
for the SBD Toolkit, to date.

Adaptable tools

Adaptable tool list for Planning step Adaptable SBD risk assessment and mitigation plan
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List of SBD adaptable tools 
SBD Toolkit Step Adaptable Tool

4. Planning ● Terms of Reference NEW
● Plan of Action NEW
● Timeline NEW
● Planning and budgeting checklist NEW
● Risk assessment and mitigation plan NEW

5. Logistics and supply chain management ● Transport plan
● Logistics tracking and reporting tools

6. Identify and train personnel ● Training plan UPDATED
● Pre- and post-test assessment UPDATED

7. Social and behaviour change (SBC) ● Job aid for school teachers and school health educators

8. Implement distribution ● Supervision checklist NEW

9. M&E, data collection and management ● Routine monitoring forms (class, school, higher admin units) NEW
● CD evaluation protocol and questionnaire
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Key considerations for strengthening
ITN distribution through
routine health services
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Strengthening ITN distribution through routine health services: 
Planning and operational considerations

• ITN distribution through routine health services 
commonly includes: 
• Distribution to pregnant women and young 

children through ANC, child health clinics and EPI 
services; at facility level or during outreach clinics 
to populations who lack access to facility-based 
services due to distance, physical or socio-
economic barriers. 

• NMPs may also consider expanding the 
distribution criteria e.g. giving more than one ITN 
to ANC and EPI clients; giving ITNs to outpatients 
seeking other services; further extending ITN 
distribution as part of remote outreach services; 
giving an ITN to severe malaria patients on 
discharge. 

• Provides guidance to strengthen ITN 
distribution through routine health services 

• Intended for use by MoH and NMP, EPI, MCH 
and PHC departments; ITN distribution 
stakeholders and community leaders

• Complements other guidance and tools, such 
as the RBM Partnership to End Malaria 
(RBM) Health Facility-Based Distribution of 
ITNs

https://continuousdistribution.org/wp-content/uploads/2022/02/Health-Facility-based-LLIN-Distributions_Guide.pdf
https://continuousdistribution.org/wp-content/uploads/2022/02/Health-Facility-based-LLIN-Distributions_Guide.pdf
https://continuousdistribution.org/wp-content/uploads/2022/02/Health-Facility-based-LLIN-Distributions_Guide.pdf
https://continuousdistribution.org/wp-content/uploads/2022/02/Health-Facility-based-LLIN-Distributions_Guide.pdf
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Key messages

• Distribution of ITNs through routine health services is long-standing and widely used 
distribution channel and is important for reaching the most biologically vulnerable 
populations

• Variable experience in consistency of distribution through the channel is documented; there 
are important opportunities to strengthen it

• Opportunities exist to use routine (health facility based) distribution in different ways, e.g.:

• Issuing nets to patients discharged from hospital after severe malaria

• Providing two nets to children in areas where campaigns or SBD (large throughput ITN 
distribution) are no longer taking place 
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Topics considered

• Evaluation of current services

• Planning and coordination

• Eligibility instructions

• ITN logistics

• Training

• Communication

• Supervision

• Data management
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Example from routine considerations document
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Use of PMI Evolve Assessment Tool For Routine ITN 
Distribution  



Internal

Overview of PMI Evolve CD Assessment Tool
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Assessment Design
Purpose
Identify, describe, and prioritize improvements for strengthening continuous 
distribution systems.
Evaluation questions
To what extent is continuous ITN distribution implemented according to existing 
international best practice and national guidelines?
What improvements could deliver immediate, mid-term and long-term 
efficiencies?
Methods
Desk review to inform development of discussion guide
Country document review
Teamwork approach for data collection and analysis
Key informant interviews across functions and levels
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PNLP, Cameroun

CHAI

Insights from an LLIN Routine 
Distribution Assessment in 
Cameroon



At the NMCP’s request, CHAI engaged stakeholders across national, subnational, and facility levels earlier 
this year to map gaps and identify solutions to strengthen routine net delivery

Prioritize strengthening routine distribution to better direct nets to those at greatest 
risk of dying from malaria

Guide strategic, evidence-based resource allocation, including leveraging the next 
funding cycle to build resilience

WHY this work? 
In the context of present funding constraints and uncertainty, routine distribution is cost-
efficient, targets vulnerable groups, and integrates with primary care, making it a sustainable 
channel to deliver bed nets

HOW can we use this work? 
To support and enhance the NMCP’s efforts
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Only one-third to one-half of those seeking routine care through ANC 
and EPI receive a net during their visit, suggesting there may be 
opportunities to strengthen protection of vulnerable populations

Percentage of pregnant women to 
receive an LLIN during ANC

Percentage of children under age 5 to 
receive an LLIN during MR1*

Sources: Cameroon Malaria Indicator Survey (MIS), 2022;
Gavi, the Vaccine Alliance, Cameroon Country Information, gavi.org (accessed June 2025);
MOH and DHIS2 data (2024)

https://www.gavi.org/programmes-impact/country-hub/africa/cameroon


Cameroon is a complex country with diverse geography, resource 
support, and multiple political events unfolding at the same time 

East

Far North Region:
Ongoing conflicts

under five years of 
age

North and Far North 
Regions: 

Highest mortality amongst 
children under five years of 

age

PMI support to routine 
distribution in 2/10 regions

Adamawa, Centre, 
and East Regions: 
Highest malaria 

incidence

Adamawa

Center

North

Far North

Northwest

Southwest West

Littoral

South

Mass campaigns were 
last conducted in 2016 
in the Centre region, 

and in 2019 in the 
South region

Northwest and 
Southwest 
Regions: 

Anglophone crisis

- GF supports routine and mass distribution in 8/10 regions
- This includes procurement, shipment, transportation to 
warehouses
- Procured nets for routine distribution through ANC only.
- Pays PAM (World Food Programme) to manage regional 
warehousing

Four regions with distinct language, 
accessibility, epidemiology, and 
vector control access were selected 
for stakeholder interviews

42

Regions 
covered

EPI 
coverage

ANC 
coverage

Conflict 
area 

Far North 36% 67.5% Y

Centre 31% 51.8% N

West 27% 69.3% N

Southwest 45% 74.1% Y

Cameroon Sentinel Sites, 2023
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Supply chain and transportation constraints, combined with limited 
distribution funding, affect stock availability

• Transport from 
district warehouse to 
facilities is not donor-
funded; facilities or 
districts must pay

• Last-mile transport is 
underfunded

Transport

• Procurement is 
handled nationally, 
but transport and 
distribution costs are 
often unfunded, 
creating a major 
bottleneck.

• Distribution planning 
and approvals require 
significant time and 
sign-off steps

Financing + Procurement

• Nets rationed or 
smaller quantities of 
LLINs picked up due 
to limited storage 

• ANC/EPI nets often 
mixed together

• District involvement 
varies across settings 
and storage is limited 

• LLINs are often stored 
together with 
other commodities in 
HFs

• 2/14 facilities stored 
nets according to 
national guidelines

Storage
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Stockouts were frequent across all regions, linked to procurement delays, under-quantified 
nets, and unfunded transport costs

• Facility approaches to 
distribution vary 

• Some follow strict 1st 
ANC visit policies, even 
for transfers.

• ANC and EPI "catch-up" 
policies vary 

• Distribution often 
depends on daily intake

• Guidelines and practices 
are interpreted 
differently across 
facilities and regions

Net Distribution 
Practices

• A centralized, push-
based system with 
regional coordination 
and limited facility input 

• Supply and demand 
don’t always match

• Sometimes due to 
population changes 
(e.g., IDPs) or 
estimation 
challenges.

• Estimates can be 
less accurate in 
areas with 
displacement or 
high fertility.

Quantification

• Frequent Stockouts and 
prolonged net shortages
across the country

• Redistribution of stock 
is limited: No formal 
system to move surplus 
to facilities with 
shortages.

• Transport and multiple 
approval steps can delay 
redeployments.

Stockouts + 
Redeployment 
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Cameroon’s complex data management system highlights both strengths and 
bottlenecks

45

Data Management

• EPI registers often lack LLIN columns, making child distribution hard to track
• The ‘forms of distribution’ and “stock cards” are not always present/available, 

especially for EPI; when they are present they did are not always filled out 
• Reliance on WhatsApp/paper for alerts and feedback
• Staff turnover, poor connectivity, and limited data training cause errors/ delays
• Reporting practices and data completeness vary widely across facilities
• Data review and feedback processes differ by region
• Paper-to-DHIS2 data entry causes discrepancies
• Multiple types of paper forms are in use (Including ANC and EPI registers, 

distribution forms and discharge sheets, stock monitoring cards) for stock and 
service data à making consistent record-keeping and data management more 
complex. 

• Data collection and paper record-keeping tools are used in different ways to 
manage and keep track of stock or distribution across facilities

Training and Supervision

• Little structured training on routine ITN distribution
• Training sessions are often integrated and do not contain specific RD training
• Knowledge is often passed informally through briefings or from mass campaign 

training



Strengthening service integration and emergency strategies ensures resources reach 
vulnerable populations effectively

• Community health workers 
(CHWs) are often  involved in 
sensitization efforts, 
outreach, catch up

• CHWs sometimes monitor net 
usage and collect related 
indicators during home visits. 
CHWs submit monthly 
reports but reporting is 
irregular and feedback loops 
can be strengthened

• CHWs receive pre-distribution 
training, guidelines, and field 
manuals, but formal LLIN 
distribution training is lacking

• Where supported, CHWs 
receive a fixed stipend plus 
performance-based bonuses; 
elsewhere, outreach is limited 
by lack of funding 

Community Engagement

• RD integration with other 
services varies by facility and 
staffing.

• Integration can include 
training, supervision, 
community outreach, 
transport, and data 
management.

• Some facilities still run 
services separately, without 
formal integration.

• In areas with malaria 
vaccine, higher EPI 
attendance may indirectly 
support LLIN uptake.

Integration with Health 
Services

• No targeted strategy or 
guidelines for IDPs or 
emergency contexts; IDPs 
receive nets if they attend 
ANC or EPI services

• Facilities don’t routinely 
track or adjust distribution 
for population shifts.

• Hard-to-reach communities 
and those not visiting 
facilities are often missed.

• No consistent catch-up for 
children over 9 months.

Emergency Contexts
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Differences in regional logistics capacity influence stock availability 
and point to areas for targeted support and coordination.

Storage
• North / Far North: Reliance on partner-funded rented storage; limited capacity
• West / Centre: Severe storage constraints driven by theft risk, security concerns, 

and overcrowding

Supervision
• Far North & West: Supervision is irregular and inconsistent
• Other regions: More regular oversight

Stockouts
• Centre: Widespread stockouts during 2024–25
• Far North: Stockouts exacerbated by rainy-season road closures, checkpoints, and quantity gaps
• West: Sustained shortages; heavy reliance on NGOs (2/3 facilities visited in West were stocked out)
• Littoral / North: Fewer and shorter stockout periods

Transport & Access
• Far North: Rainy-season inaccessibility and security checkpoints regularly block deliveries
• Far North: PMI withdrawal, transport gaps, slowing redistribution
• West: Ongoing security barriers disrupt routine transport
• Centre / Littoral: Fewer access constraints relative to northern regions



Recommendations were workshopped and iterated upon with regional, central and subnational partners 
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Supply
Chain, 
Storage, 
Transport

• Create or expand on a planning distribution tool for LLIN distribution after procurement in 
country

• Finance district warehouses or support smaller storage upgrades at facility level
• Provide funding for last-mile transport to HFs. 
• Establish a dedicated, funded line for net redeployment within the annual operational plan

Training • Develop national guidance on catch-up eligibility (children >9 months, women post-delivery), 
increase relevant training + add simple SOP/flyer or manual in HF to improve routine 
distribution

• Strengthen supportive supervision to improve feedback loops btw national ↔ district ↔
facility levels

• Increase training especially for EPI distribution and on data management
• Develop E-learning modules for LLIN management, integrated into national digital training
• Introduce regular review meetings for adjusting allocations based on data trends

Data 
Management

• Invest in user-friendly, digitized tools for stock and distribution tracking, DHIS2 enhancements
• Simplifying paper stock cards; reducing duplicative forms
• Add LLIN columns to EPI registers to standardize reporting and streamline stock-card system
• Support hybrid quantification models combining DHIS2 consumption, service data, and local 

facility input

Community
Initiatives

• Pilot CHW RD policy for small catch-up stocks for hard-to-reach areas/emergencies at regional 
level

• Finance mobile/ outreach clinics in insecure/remote areas.
• Leverage CHWs’ census and referral data for better quantification of ITN needs +increased CHW 

training 
• Ensure performance-based incentives (ie: airtime or transport stipends)



Share Country Context 
What findings from Cameroon resonate with your settings or 
experiences? 
à Discuss parallels and differences

Looking ahead, with thoughtful planning and strategic considerations, CD can offer a 
sustainable path forward for targeted impact
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Identify Priority Actions 
Which recommendations could create the biggest impact in your 
setting?
à Supply chain, data, training, or community engagement?

Assess Current Gaps
How can CD LLIN distribution in your setting be improved?
à Supply readiness, facility practices, data systems, CHW integration.

Plan Collaborative Work
Connect with others working to address similar challenges 
à Set up cross-country exchanges or joint problem-solving
à Use the tools available 

Let’s continue the conversation 



Thank you for your 
attention!
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Discussion

Awareness and use of resources by Programmes
Role for AMP in promoting resources and supporting 

their use
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Thank you


