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No longer a one size fits all for vector control

Vector control interventions HEE St
Then - Only ITNs and/or IRS
Now - Pyrethroid resistance means now multiple ITNs classes, different IRS _ _
Future - Novel LLINs, IRS, ATSBs, LSM, spatial repellents ........... ol ; : 2

Efficacy and effectiveness varies between sites
« RCTs and pilots are costly and time consuming and cannot be done

everywhere
« Experimental hut trials show how entomological impact varies
« More effective products are often more expensive

Experimental hut trial sites

* Budgets limited

Use of mathematical models e et

* Models parameterized with hut trial data can recreate RCT results

« Extrapolate results from RCTs to different locations with different entomology, - s
epidemiology and history of malaria control

‘@
®



Move from “do they work” to “how well do they work”

Layering interventions essential to achieve malaria control goals

« Cost must always be considered WHOLTaB G hasE )
M
« Develop a framework to support evidence-base decision making | 'ﬁﬁ‘

» Cost effectiveness analysis could be considered

Important to parameterise with quality local data Malaria Threats Map

Local entomology - level of pyrethroid resistance . .

* % mortality in discriminating dose assay most widely used
« Assay has high measurement error

who.int'malaria‘maps/threats

2015 2018
Local epidemiology, history of vector control, costs
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Pyrethroid only ITNs Pyrethroid-PBO ITNs annual IRS (long-lasting)
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Setup baseline

Site Inputs Mosquito Inputs Past Vector Control

Populatson Sore “in & Preference for beting indoors @ ITH population wsage in last sureey [T @

40% usage "

Seazonality of transmission IE:I Preference for biting people IE] What was the estimated coverage of spray
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How to usa these settings . e
(5) How to use these s g Evidence of PBO synergy IE:I

(i) How to use these settings ™
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Expected IRS* coverage (3)

(i) How to use these settings ™

When planning procurerment. what
number of peaple per net is used?

What percentage s your
procurement buffer, if used? (%)

Price of pyrethroid LLIN (SUSD)
Price of PBO ITHN (SUSD)

ITH mass dstribution campaign

delivery cost per person (3UE0)

Annual cost of IRS® per person

(BUSD) (@

Total avalable budget (3LS0) @

Fonal budget (SUSD)

() How to use these settings ™

o
(X5}

£.0%

5000

5000

K

prevalence (9)

ases averted

=y e
UAl )

o s
IR

50.0%

A0.0%

30.0%

icd
i

Projected prevalence in under 5 year olds

wears of intervention

Clinical cases averted per 1,000 people per year



ntervention coverage potental

Expected TN population use given

00855 @
Expected IRS* coverage (3)

(D) How to use these settings ™

When planning procurerment. what
number of peaple per net is used?

What percentage s your
procurement buffer, if used? (%)

> these setlings ™

rice of interventions
Price of pyrethroid LLIN (SUSD)
Price of PBO ITN (SUSD)

ITN mass destnbution campaign
delivery oost per persan (SUSD)

Annual cost of IRS® per person
(FUSC) (D

Total avalable budget (3LS0) @
Fonal budget (SUSD)

(i) How to use these settings ™

80% usage
0% usage
£0% utacge
30% usage
40% usage
S0% usage

60% usage

T0% usage

9% usage

100% usage
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ntervention coverage potental

Expected TN population use given

BO0ESS @

Expected IRS* coverage (3)

(i) How to use these settings ™

1t and distributson

When planning procurernent, what
number of peaple per net is used?

What percentage s your
procurement buffer, if used? (%)

G:] How 10 use these settings

Price of interventions
Price of pyrethroid LLIN (SUSD)
Price of PBO ITN (3USD)

ITH mass destribution campaign
delivery cost per person (SU50)

Annual cost of IRS® per person

(SUSD) D

Total available budget (TUS0) @

fonal budget (SUSD)

(i) How to use these settings ™

Projected prevalence in under 5 year alds
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Myrethroed LLIM with (R5*

Pyrethroad-PEO [TH with IRS*



ntervention coverage potential

Expected ITH population use given

SOORSS @
Expected IRS* coverage ()

(1) How to use these settings ™

Frocurement and distributson

When planning procurerment, what
number of peaple per net is used?

What percentage = your
procurement buffer, if used? (%)

E] How 1o use thess settings ™

Price of interventions
Price of pyrethroid LLIN (SUSD)
Frice of PBO ITN (3USD)

ITN mass distribution campaign
delivery cost per person (SUSD)

Annual cost of IRS® per person
(FUSCH @

Total available budget (U0 (3)

fonal budget (SUED)

(i) How to use these settings ™

80% usage

1% coverage
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Site Inputs

Population Sze

Seasonality of transmission (F)

Currenl rmalana prevalence @

(T} How

W24

Expected ITM population use given

sooess (3)

Exqpected IRS* coverage (3)

When planning procurement, what
number of people per net is used?

What percentage is your
procurement buffer, if used? (%)

{:j How {0 use these settings

Prce of pyrethraid LLIN (SUSD)
Price of PBO ITH (SUSD)

ITM mass distribution campaign
dalivery cost per person (3USD)

Arnual cost of IBY® per person

2% usage

% coverage
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Imterventions
Pyrethroid-PBO TN only
Pyrethroid LLIN only

IRS* onhy

Pyrethroid-PBO ITN with IRS®
Pyrethroid LLIM with [R5*

Mo mtervention

terpret these figures

(i) How toir g

Mosquito Inputs

Praference for biting indoors
Frefe for biti |
ETeranoe alting peopie
Lewel of pyrethroid resistanoe @

Evidence af FEO synergy E]

{:] fow to use these settings

Het use (%) IRS* caver ()
80% nfa

BO% nfa

n/a T0%

80% TO%

B T0%
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Past Vector Contral

ITM population uzage in last survey (%) (3

High w 40% usage ¥
. - What was the sstimated .n:\:x-'erage of spray 0% coverage 1
campaign (last year) (F)
BO% bl (_T} How to use these settings ™
Vs b
s

Mean cases averted per 1,000 pecple per year across 3 years

360

Total costs

£3.17k

5282k

52001k

0

Cost per case averted across 3 years *

5870

$27.50
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Work in progress - feedback is very
welcome!!

https://mint.dide.ic.ac.uk

Thank you
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