. . The Alliance for
Annual Partners Meeting & Campaign G 11) | o JRiects

Digitalization Meeting
26-27 FEB 2026

/ ‘ 7 ’ oy
‘s [ i 2 ‘@ .‘ ] k’"' RN
’ f el Lol T T
: ; i r HTHI N
! L 4 3 /i 7 ) o 1
4 P 7 i - s e o) e y
19 0 ~ : » ‘ '
= ‘ ,"'W" 3 .,-‘ i v
\ . : ' - s RS SN
¥ e ‘ ad o P i =
¢ S e .
\y 4 b 1 —
' i

[+ & Joint Annual Meetings of the SMC Alliance
“* and the Allilance for Malaria Prevention

Meeting will begin shortly lareunionvabientét commencer A reunido comecara em breve




am The Alliance for
Malaria Prevention

Measurement in the
context of reduced
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For technical difficulties: Please use Zoom chat or contact the supplier at info@plbe.info
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Subnational variation in use, access and
retention: implications for subnational tailoring

Andrew Glover

MRC Centre for Global Infectious Disease Analysis, School of Public Health, Imperial College London, London UK

a.gloverl8@imperial.ac.uk
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Met hods

AModel |l ed esti mates of hi stori cal | TN retenti on, use, acec

AConducted at a subnational scale for: Burkina Faso, Ghan:
ACase estimates generated for different di st rmalwtriicars) srurl a
Al mpact on I TN effectiveness and implications for subnati.

AWor k ongoing exterddiecd i vlein®stso cost
4 A

Research Questions
AWhat ITN interventions should be (de)prioritised?
A Continuous distribution (CD) or campaigns + CD?

Example: historical use in Thies, Senegal

zg 1%8: A Pyrethroid-only, -PBO; -chlorfenapyr(CFP)?
E 3 e AWhere should ITN interventions be (de)prioritised?
£5 0] aocci gy o e N — A Short retention times?

QA AAAATATAAAAAAAQQCO

A High transmission intensity?
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Key findings

The impact of subnational differences in
use, access and retention on ITN
effectiveness



Transmission intensity is a good
predictor of impact

A Moderat e
settbegefit

A mor e

A mor e

A Moder at e

and

frequent
e fpfyeLd-tPi vnet s
hi gh

and

| 1 kel ygrteoa tseeset

A ceasi

A |

€SS

A Distrifltewteirng mor ¢ TeNfsf
( H

caavert

Country

Burkina Faso
Ghana

Mali
Mozambique

Senegal

ng

epireclty veet s

chacsrees

Urbanicity

rural

urban

hi gh
mo s t

ma S S

RE

Continuous only

MRC Centre for
Global Infectious
Disease Analysis

3-year campaigns
with continuous

2-year campaigns
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Transmission intensity is still the
best predictor of impact

A Regions with higher use given access
retention, and access broadly projected to:

A benefit more from pyr-CFP nets (H)

A have greater increases in cases with

pyrethroid-only nets (B)

A Areas of high use given access also likely to:
A benefit more from 2-yr campaigns (F)

A Have greater increases in cases
following campaign deprioritisation (B)
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Current work

The impact of subnational differences in
use, access and retention on ITN
cost -effectiveness
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Subnational tailoring (SNT) vs status quo

Ma IPiy-PB@-year strategy Optimised strategy Additional cases averted

o)

Annual clinical cases (per 1,000) "] Pyr-CFP continuous %/, Pyr-CFP 3-year Additional annual clinical cases averted (per 1,000)
B N | e
OC Pyr-CFP 2-year 7/, Pyr-PBO 3-year
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Prioripyr@&sFiPngever ywhere and deprioritising
| ower transmission setteifffgesctmavye be mor e
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Clinical cases
averted (M)
(] N I [e)]

20
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USD per
clinical case
averted

Bamako - urban
Gao - rural
Timbuktu - rural
Kayes - rural
Koulikoro - rural

Sikasso - rural

Distribution options

—

S0M

$10M $20M $30M $40M $50M
National annual budget (donor perspective)

$OM

$30M $40M

$50M
National annual budget (donor perspective)

$10M $20M

10 20 30 40

3-yr campaigns + continuous; 2-yr campaigns + continuous; continuous

Pyr-CFP 2-year
Pyr-CFP 3-year
Pyr-CFP continuous
Pyr-PBO 2-year
Pyr-PBO 3-year
Pyr-PBO continuous
Pyr-only 2-year
Pyr-only 3-year
Pyr-only continuous
No future distribution

1525

PPR,_4o Population

(%) (M)

For optimal strategies:

A Pyrethroid-chlorfenapyr prioritised

A High transmission settings prioritised

7

Bamako - urban
Gao - rural
Timbuktu - rural
Kayes - rural
Koulikoro - rural

Sikasso - rural

Distribution options

3-yr campaigns + continuous; continuous only

$0M

$10M $20M $30M $40M $50M
National annual budget (donor perspective)
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Group activity

Achieving more with less
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A Both teams are in regions with high transmission and pyrethroid resistance
A Randomly select people to use the ITNs distributed to your table
AThere aren6t enough Go@wsSWnuse)er s al cover a

AWe are going to model how many weekly in



O O O 0:0 O

O 0O O 0 O O

Stand up if
your birthday
IS between: 1st | 8th 1stf 1 8N 1st  5th 1stj 8th
(of any month)
Probability of
being born 26% 43% 1 60 26%
then:
Probabiljity of
being i nffect s 42% 16% 2 %

per we ¢k :



Change to budget:

A Simple
mode (|l inear
functi on;
procur ement
di stributi
onl vy)

A Budget reduct
achieved by

economi
cost

costs

268M infections [225,318]
1.7 people per ITN

ons

reduced coverage

campai gns

Additional
annual
infections
averted per
capita*

*vs 3-yr pyrethroid-only
under current budgets

-52M infections [-95,-17]
1.9 people per ITN

-97M infections [-127,-70]
1.9 people per ITN

+33M infections [23,38]
2.3 people per ITN

-12M infections [-53,12]
2.7 people per ITN

-56M infections [-84,-30]
2.7 people per ITN

+70M infections [49,84]
3.8 people per ITN

+35M infections [1,58]
4.4 people per ITN

+1M infections [-32,25]
4.5 people per ITN



