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Conclusions
Evaluation
In addition to routine monitoring data from the coupon and ITN e The community-based LLIN distribution pilot was well received and achieved high levels of program effectiveness

distributions, two representative households surveys were undertaken o |TN ownership could not only be sustained from the previous campaign but significantly increased towards “universal coverage”

in April 2012 and April 2013 at the beginning of the rains. Usingatwo TN yse improved significantly to 81% of those with access to ITN also using them
stage cluster sampling design, 600 households were randomly selected

from 30 clusters in each survey. In addition, data on financial cost was e This study provides evidence that a community-based, demand-driven approach to continuous distribution works

collected and is currently being analysed. e Cost analysisis under way to provide evidence of the cost-effectiveness of this approach
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