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Internal

Coffee Break

Pause café

We will return shortly!

A tout de suite!

For technical difficulties / Pour les problèmes techniques: please use the Zoom Chat and/or email info@tiseh.com

Lunch  Break

Pause déjeuner

We will return shortly!

A tout de suite!

Measurement in the 

context of reduced 

funding

For technical difficulties: Please use Zoom chat or contact the supplier at info@plbe.info



Subnational variation in use, access and 

retention: implications for subnational tailoring

Andrew Glover
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Example: historical use in Thies, Senegal

Research Questions

ÅWhat  ITN interventions should be (de)prioritised?

ÅContinuous distribution (CD) or campaigns + CD?

ÅPyrethroid-only, -PBO; -chlorfenapyr(CFP)?

ÅWhere  should ITN interventions be (de)prioritised?

ÅShort retention times?

ÅLow use (given access)?

ÅHigh transmission intensity?

Methods

ÅModelled estimates of historical ITN retention, use, access and contribution by channel fitted to DHS data.

ÅConducted at a subnational scale for: Burkina Faso, Ghana, Malawi, Mali, Mozambique, Senegal

ÅCase estimates generated for different distribution strategies with transmission dynamics models (malariasimulation)

ÅImpact on ITN effectiveness and implications for subnational tailoring (SNT) assessed

ÅWork ongoing extending this to cost-effectiveness



Key findings

The impact of subnational differences in 

use, access and retention on ITN 

effectiveness



Transmission intensity is a good 

predictor of impact 

Å Moderate and high transmission 

settings benefit most from:

Å more frequent distribution (F)

Å more effective pyr-CFP nets (H)

Å Moderate and high transmission settings 

likely to see greatest resurgence from:

Å ceasing mass campaigns (D)

Å less effective pyr-only nets (B)

Å Distributing fewer, more effective ITNs 

can avert more cases (H vs C)



Å Regions with higher use given access , 

retention, and access broadly projected to:

Å benefit more from pyr-CFP nets (H)

Å have greater increases in cases with 

pyrethroid-only nets (B)

Å Areas of high use given access also likely to:

Å benefit more from 2-yr campaigns (F)

Å Have greater increases in cases 

following campaign deprioritisation (B)

Transmission intensity is still the 

best predictor of impact 



Current work

The impact of subnational differences in 

use, access and retention on ITN       

cost -effectiveness



Subnational tailoring (SNT) vs status quo

Mali Pyr-PBO 3-year strategy Optimised strategy Additional cases averted

Prioritising pyr-CFP everywhere and deprioritising campaigns in 

lower transmission settings may be more cost-effective 



Distribution options

3-yr campaigns + continuous; continuous only

Distribution options

3-yr campaigns + continuous; 2-yr campaigns + continuous; continuous
For optimal strategies:

ÅPyrethroid-chlorfenapyr prioritised

ÅHigh transmission settings prioritised



Group activity

Achieving more with less



Orange team Green team

Å Both teams are in regions with high transmission and pyrethroid resistance

Å Randomly select people to use the ITNs distributed to your table

ÅThere arenôt enough for universal coverage (66% vs 50% use)

ÅWe are going to model how many weekly infections there will be in six monthôs time



Orange team Green team

1st ï 8th

Stand up if 

your birthday 

is between:  

(of any month)

Probability of 

being born 

then:

Probability of 

being infected 

per week:

26%

25%

1st ï 13th

43%

42%

1st ï 5th 1st ï 8th

16% 26%

16% 25%

(Pyrethroid -only ITNs) (Pyrethroid -chlorfenapyr  ITNs)



Budget 

Change to budget:

268M infections [225,318]

 1.7 people per ITN

+33M infections [23,38]

 2.3 people per ITN

+70M infections [49,84]

 3.8 people per ITN

-52M infections [-95,-17]

 1.9 people per ITN

-12M infections [-53,12]

 2.7 people per ITN

+35M infections [1,58]

 4.4 people per ITN

-97M infections [-127,-70]

 1.9 people per ITN

-56M infections [-84,-30]

 2.7 people per ITN

+1M infections [-32,25]

 4.5 people per ITN

Å Simple economic 

mode (linear cost 

function; 

procurement and 

distribution costs 

only)

Å Budget reductions 

achieved by 

reduced coverage 

campaigns

Additional 

annual 

infections 

averted per 

capita*

*vs 3-yr pyrethroid-only 

under current budgets


