Distribution, delivery and allocation strategies for mass campaigns
to achieve universal coverage with insecticide treated nets
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Introduction Results

Even if malaria transmission significantly
decreased in recent years, mortality remains
unacceptably high in countries with high rates

some states, the ITN campaign was integrated
into child health activities, namely the
delivery of oral polio vaccine, DPT and

Figure 1: ITN ownership on the survey day (N=13,901)

Figure 1:

similar methods.

The design was a cross-sectional household
interview survey using a two-stage cluster
sampling design. The sampling methods
focused on obtaining a representative sample
of the state or region population, allowing
inclusion of any village or household that was
not included in the campaign.

Data were collected using a standard and pre-
tested questionnaire administered to one
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received at least one ITN from the campaign
and the proportion of households reaching
universal access on the survey day.

Statistical analysis used logistic regression
modelling technique to assess potential
associations between background
characteristics and ITN ownership. Wald tests
for significance were calculated. All analysis
accounted for sampling weights and any
potential clustering effect using the ‘svyset’
command in Stata.

None of the ITN campaigns had increased
coverage to the expected target of 80% of

alone

Discussion and conclusions

people

Figure 3: Impact of allocation and delivery strategy on campaign effectiveness
(hh recieved at least 1 net): adjusted odds ratio (N=13,901)

house delivery was more likely to result in

undersupply compared to fixed point delivery.
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Although mass campaigns significantly raised ITN ownership in all
surveyed regions or states, the quantities of ITNs distributed were
systematically insufficient to reach universal coverage. The distribution
strategy did not have an impact on the distribution success; integrating
ITN campaign and child immunisation mass campaigns did not affect
the outcome of the distribution, compared to a stand-alone
distribution. However, ITN allocation aiming at universal access

households. Therefore, success depends on the quality of
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significantly increased campaign effectiveness compared to a fixed or
limited allocation strategy. Lastly, substantial discrepancies were found
between the number of ITNs distributed to householders and the
number of ITNs needed for universal access. This was true independent
of the delivery strategy with an overall tendency to undersupply

ground. If universal coverage is the target, the most important element
for success is to give out enough mosquito nets. Setting up a robust
follow-up continuous distribution system soon after the mass ITN
campaign is recommended, not only to maintain the achieved ITN
ownership level but also because of the inability of mass distribution

campaigns to get the requirements of each family exact.

implementation rather than on the details of the procedure on the
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