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Implementation guidelines template:
Insecticide-treated net (ITN) distribution through routine health services
July 2026
Adaptable toolITN distribution through routine health services commonly includes distribution to pregnant women and young children through antenatal care (ANC), child health clinics and Expanded Programme on Immunization (EPI) services, and at facility level or during outreach services to populations who lack access to facility-based services due to distance, physical or socio-economic barriers. Depending on previous eligibility decisions, NMPs may consider expanding eligibility 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; and/or giving an ITN to severe malaria patients on discharge.




This document outlines the suggested contents of guidelines for the implementation of ITN distribution through routine health services. National malaria programmes (NMPs) should lead and collaborate with partners to fill in the text with their own country-specific information. These guidelines should be used as a planning and implementation manual, and should be supplemented with additional specific instructions, such as job aids or standard operating procedures (SOPs) as well as training (see section 7), for staff involved in ITN distribution at different levels of the health service. NMPs are encouraged to modify the table of contents and add annexes to ensure that the final document is the complete implementation guidelines for ITN distribution through routine health services.  

Text in blue is advisory.    

Table of contents

1. Context: Describe the malaria context and the rationale for ITN distribution through routine health services.
a. Malaria burden, sub-national tailoring and geographical target for ITN distribution through routine health services (map)
b. Brief health system overview (as relevant to ITN distribution through routine health services)
c. Ministry of Health (MoH)/NMP goals, objectives and expected results for vector control from the National Malaria Strategic Plan (NMSP)
d. Role of routine distribution channels in the NMSP or national ITN strategy

2. Eligibility: Define the groups eligible to receive ITNs. To better future-proof the guidelines, consider referring to groups eligible for potential future inclusion, even if current operationalization is more limited. Note any specific barriers to access, how distribution mechanisms might be adapted (e.g. outreach for mobile/migrant populations), and how inclusivity will be ensured for each target group.    
a. Core target groups and rationale for inclusion
· Pregnant woman – describe the national policy for ITN distribution to pregnant women through ANC (e.g. at first ANC visit or later if she did not receive one at her previous ANC visit) 
· Children under five years of age – describe the national policy for ITN distribution to children receiving ITNs through EPI (e.g. child receiving their first measles vaccination or last malaria vaccine or other vaccines, etc.)

b. Additional eligible groups and rationale for inclusion (examples, adjust to national context) 
· Children under five years/older patients on discharge from inpatient stay at health facility due to severe malaria
· Post-partum mothers
· Child under five years, at their maternal, neonatal and child health (MNCH), integrated management of childhood illness (IMCI) or other health contact
· People living with HIV/AIDS who enrol for the first time at a care and treatment clinic

c. Vulnerable and special populations and rationale for inclusion (examples, adjust to national context)
· Mobile and migrant populations
· People affected by natural disasters; orphans (e.g. defined as children who have lost both parents and are living under the care of legal guardians); elderly (e.g. defined as every man or woman above 60 years of age in the community)
· Internally displaced populations, refugees, mobile and migrant populations 

3.  Service delivery platforms for routine ITN distribution: Provide a description of the platform for ITN distribution (point at which the ITN will/can be issued), other services to be provided (e.g. social and behaviour change [SBC]) and the rationale. Examples below should be adjusted to national context.  
a. ANC
b. EPI
c. MNCH
d. Outpatient services
e. Outreach clinics 
                                                                                                                                 
4. Planning and coordination: Provide an overview of planning and implementation structures, scheduled meetings and required documentation. Include planning and coordination meeting reporting templates in the annexes as appropriate. 
a. National level – Administrative level 0
b. Sub-national level – Administrative level 1 (e.g. region, province, state)
c. Sub-national level – Administrative level 2 (e.g. district or equivalent)
d. Health facility and community level, including any community health committee/sector involvement

5. Roles and responsibilities: Provide an overview of key stakeholders across the health sector and beyond as appropriate, their roles and responsibilities at each level. Include this information in a table as appropriate, covering each level: national, sub-national, etc. Examples below should be adjusted to national context.  
a. NMP
b. MoH other departments
c. Development partners
d. Donors
e. Non-governmental organizations (NGOs), civil society organizations (CSOs) 

6.  Logistics and supply chain management/accountability: Provide an overview of ITN and other materials quantification, procurement, warehousing, transport, tracking and accountability and waste management. Include templates and tools in the annexes as appropriate. 
a. Process of ITN quantification/annual needs for routine distribution
b. Procurement and ordering of ITNs and related ITN distribution supplies and resupplies
c. In-country warehousing and transport to health facilities 
d. ITN quality assurance 
· Pre-distribution inspection and handling protocols
· Management of damaged or defective nets
· Assessment of storage conditions 
e. Reception process for ITNs at health facility level
f. Storage at health facility level 
g. Storage bin cards and/or other tracking tools/inventory management
h. Waste management, including procedures for management of individual packages at the health facility (if retained) or the household

7.	Training: As trained professionals, providers do not need intensive training to deliver ITNs. Provide a brief orientation to reinforce distribution of ITNs according to eligibility criteria, correct recording of ITNs issued, ITN stock levels and requisition of new ITNs when stocks fall below the agreed threshold. Include job aids and other tools in annexes as appropriate. Describe, e.g. 
a. Training objectives and scope
b. Integration with other health system training at each level 
c. Methods used to support adult learning[footnoteRef:1] 	Comment by Vivienne Seabright: Note to translators: please leave. Link to be added when Training manual is available.  [1:  AMP: Training manual for facilitators: ITN distribution through routine health services. ] 

d. Job aids/checklists/SOPs, including for SBC messages 

8.	Issuing of ITNs, documentation and reporting: Provide an overview of ITN issuing and reporting. Include issuing and reporting templates and tools in the annexes as appropriate. Eligibility is determined as noted in Section 2 above. Outline, for example:  
a. ITN issuance process (e.g. one ITN given to every eligible ANC, EPI or other health service client and the health card is marked accordingly)
b. Documentation (e.g. registers, cards, tools, and how issuance is recorded in health facility systems)
c. System for aggregating issuing data (how and who responsible, how the data flow into the national health management information system [HMIS])
d. Mechanism for reporting of stock levels and requisition method to maintain a continuous supply of ITNs

9.  Lessons learned: To inform development of these implementation guidelines, MoH/NMPs may choose to incorporate lessons learned from formal and/or informal assessments of routine health services and/or ITN distribution through routine health services, where available or feasible to conduct.[footnoteRef:2]  [2:  As noted in Strengthening ITN distribution through routine health services: Planning and operational considerations, assessment may include for example, desk review of monthly data and trends at all levels of the health system and use of  supporting resources, such as the PMI VectorLink ITN Continuous Distribution Assessment Tool. ] 


10. Supervision, monitoring and evaluation: In general, integrated supervision for ITN distribution is embedded within routine MoH supervision visits across all levels of the health system, rather than conducted as a standalone activity. Provide an overview of specific supervision, monitoring and evaluation of the ITN routine distribution system and/or key components, for example:
a. Adherence to eligibility criteria 
b. Knowledge of key messages to promote ITN use and care 
c. Documentation and reporting for reconciliation and accountability 
d. Waste management 
e. Action plan for improvement 
f. Follow-up of challenges and issues
g. Standalone process evaluations of system performance and/or relative contribution of ITN routine distribution to levels of ITN access
h. Indicators with targets from the NMP M&E plan (table format) 

Describe how data from ITN distribution through routine health facilities will be used for decision-making, e.g. 
· Specific key performance indicators (KPIs) 
· Use of data for programme improvement
· Operational research opportunities
· Feedback loops and learning systems

11.	Social and behaviour change: Describe the SBC strategy and explain how SBC objectives will be met by detailing key activities, communication channels, SBC tools and materials and key messages to reach target audiences. Explain how the SBC strategy will consider, or be adapted to meet, sub-national needs and operating context. For example: 
a. Key areas of the SBC strategy, including advocacy, social mobilization and social and behaviour change communication
b. Optimum and cost-effective communication channels based on data, which may include (to be adapted to national context/data): 
· Interpersonal communication (IPC), including education sessions during ANC, EPI and other routine health service visits, e.g. health education on ITN use, care and repair to pregnant women during their first visits. During subsequent ANC visits, addressing any barriers to proper ITN use, care and repair behaviours.
· Social media, SMS 
· Other channels depending on context
c. Activities to support community engagement 
· Roles of community health workers and volunteers, community leaders 
· Community feedback mechanisms 
· Local problem-solving and adaptation
d. Process for the production and dissemination of SBC materials
· Describe how materials will be developed to support long term continual use and integration 
e. Key messages to be disseminated to the targeted audiences

12. Integration: For example, to avoid duplication and maximize efficiency, alignment with maternal health, child health, HIV programmes; coordination with other vector control initiatives. 

13.  Budget: A detailed budget is not required to be included in the operational guidelines. However, to orientate staff planning for ITN distribution through routine health services, an outline of the key cost categories for any items not already covered as part of the health system can be included. The detailed budget should be prepared in Excel and shared as per national policy. 
· Examples include commodities, stand-alone training if required, job aids, SBC materials, ITN transport, etc. 

14. Annexes (examples):
· Risk assessment and mitigation plan
· Logistics tracking tools, 
· Training materials, tools/templates, reporting forms, patient cards, registers, etc.
· Supervisor checklists, supervision and M&E tools
· SOPs, job aids, roles and responsibilities
· SBC materials
· Indicators
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