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SCALING UP THE USE OF INSECTICIDE TREATED NETS:  

UNICEF’S ROLE AND COMPARATIVE ADVANTAGES

Background

The use of Insecticide Treated Nets (ITNs) is one of the most powerful interventions available to decrease the malaria burden in Africa.  Regular use of ITNs can reduce malaria mortality by about 20 per cent and malaria incidence by 50 per cent in children less than five years of age.  When combined with early diagnosis and treatment, use of ITNs can reduce malaria mortality by over 50 per cent.

The Abuja Declaration on Rolling Back Malaria sets a target of 60% ITN coverage for children less than five years of age and pregnant women in Africa by 2005. To achieve and sustain these coverage levels will require a massive increase in resources to support production and distribution of ITNs.  The Global Fund for AIDS, Tuberculosis and Malaria (GFATM), as well as bilateral funding agencies, non-governmental organizations (NGOs), and WHO, The World Bank, and UNICEF, are expected to address the resources needed for scale-up of ITN coverage. 

Current Status   

Experience to date in Africa indicates that ITNs are currently too expensive for or unavailable to those segments of the populations that experience the greatest malaria burden: pregnant women, children under five years of age, and those individuals and communities in the poorest quintile. UNICEF’s recent Multiple Indicator Cluster Surveys (MICS) revealed very low overall coverage of ITNs in Africa (<20%), and, of greatest concern, <1% coverage for young children.  

The RBM Partnership has developed a consensus framework for ITN scale up. This framework was developed jointly by WHO, UNICEF, the World Bank, USAID, DFiD, NGOs, the private sector and other RBM partners, and is intended to support national ITN strategy formulation and programme implementation.  The RBM framework recognizes that countries are at different stages of implementing ITN policies, and will therefore need local adaptation of regional policy.  National policy on ITN implementation will be determined by national Governments in consultation with RBM partners at regional and country levels.  Hence, it is anticipated that there will be considerable diversity in the core elements of national approaches, including financing and distribution schemes for ITNs.

In scaling up use of ITNs, it is recognized that effective private sector partnerships with public sector programmes will be critical to attaining and sustaining ITN coverage targets. The public sector should support the creation of an enabling environment within which the private sector is encouraged to participate in ITN production and distribution.  This can occur by promoting widespread demand for ITNs and by reducing taxes and tariffs on ITNs, raw materials for their manufacture and insecticides recommended for treatment of nets.

Currently, 19 countries in Africa have reduced taxes and tariffs on mosquito nets and insecticides. The involvement of the private sector will create competition to meet existing demand, that should lead to increased net production and the lowering of prices for ITNs. This will enable governments, NGOs and multilateral agencies to focus on the most vulnerable groups, pregnant women and children under five years of age, as well as the very poor. To ensure equity, the price of ITNs should not constitute a barrier to ownership of ITNs especially by the most vulnerable population groups. Governments in consultation with the ITN National Task Force will ultimately decide upon the level of ITN subsidy for the most vulnerable groups.  

The UNICEF Role in Scaling-up ITN Coverage
UNICEF supports the RBM ITN framework as a guide for national policy and programme development.  Based on mission and institutional capacities, UNICEF will emphasize the following precepts in supporting maximal acceleration of ITN coverage in Africa:

· The focus must be to assure universal ITN coverage for pregnant women, infants and young children.

· For these populations with the greatest burden of malaria, ITN cost to the consumer should not be a limiting factor in attaining and sustaining the highest possible coverage. ITNs must be affordable, particularly for the most vulnerable. 

· National health systems should initially strive to achieve high ITN coverage, targeting the most vulnerable groups in accordance with the Abuja targets, while stimulating the private sector as a medium to long-range objective.

Given UNICEF's mandate, its strong country presence and comparative advantages, the main area of focus will be: sustained equity provision; supporting governments and other partners to provide increased subsidies targeted to the most vulnerable groups, thus maximizing public health benefits of ITNs.

UNICEF Supply Division is procuring increasing supplies of ITNs each year, and reached almost 4 million in 2002. This has resulted in a gradual reduction in prices, to about USD $1.50 for a family size net (from about USD$ 3.50 in 1999), and about USD $0.50 for insecticide treatment kits, with a continuing expansion of the number of potential suppliers from African countries.
UNICEF will assure the RBM partnership that its commodity procurement capacity will be optimally focused on ITN procurement and distribution.  Currently a critical limiting factor in scaling up ITN coverage is the absolute limits on the quantity of ITNs being produced globally. UNICEF in consultation with RBM partners will develop estimates of annual ITN requirements, and in partnership with GFATM and other national programme funding agencies, projections of the global financial support for ITNs.  With these data, UNICEF will develop approaches to industry to stimulate expansion of ITN production to meet global malaria control requirements.

UNICEF recognizes the programmatic advantages of long-lasting insecticide treated net (LLITN) technology, but also recognizes current technology and production limitations. UNICEF will continue to work with partners to ensure that this technology is developed and that LLITN production capacity is increased.

Only one net so far, the Olyset net by Sumitomo, has been approved by WHOPES as a Long Lasting Net, which will not require re-treatment over it’s normal life-span. Other long-lasting technologies are being tested by WHOPES, but until WHOPES makes the final decision, these should not be considered long lasting nets, and as such will require periodic insecticide re-treatment as needed to maintain their effectiveness (see attached RBM note on LLITNs).
During the next three years UNICEF Africa regional and country offices should focus on scaling up use of ITNs, to include the following:

· Procure and supply affordable ITNs and re-treatment kits (either directly or as a voucher) targeting the most vulnerable groups, especially children under five and pregnant women.

· Ensure ITN distribution to pregnant women through ANC. This should be a priority activity of all UNICEF-supported ITN programmes.
· Distribute ITNs to populations in emergencies and those affected by natural disasters.

· Work with Ministries of Health to create demand, using radio, media, 

drama groups, production of IEC materials and participatory approaches for communication

· Work with NGOs and social marketing groups to target hard to reach populations and poor families especially in rural areas

· Develop community capacities to conduct net re-treatments every six to twelve months using Community Health Workers as necessary for education, distribution of insecticide treatment kits, and mass treatment campaigns

· Advocate for reduction of taxes and tariffs on ITNs to make them more affordable to the poor

· Support community health schemes to distribute ITNs and re-treatment kits, for example in the Bamako Initiative programmes in West Africa

· Community Capacity Development activities centered on malaria prevention and effective treatment

Programming Action Steps

UNICEF will focus efforts for ITN scale-up in Africa in the malaria programming partnership as outlined in the UNICEF Framework for Malaria Programme Implementation in Africa.  This framework targets UNICEF programme efforts in prevention partnerships for the highest risk populations (infants and pregnant women) and in the integrated case management programmes at entry health facility level and in the community. National programmes are currently experimenting with various pricing and distribution schemes to accomplish this programme goal, and UNICEF will work as a RBM partner to evaluate the coverage and impact of programming efforts. If a voucher scheme is being used, efforts should be made to ensure that ITN outlets where vouchers can be redeemed are in close proximity to sites of voucher distribution.

Strengthening Antenatal Care: As a component of effective antenatal care, the provision of ITNs can be combined with Intermittent Preventive Treatment (IPT) in partnership with national reproductive health and Safe Motherhood programmes. UNICEF will work with RBM Partners to adopt a birth cohort approach to the distribution of ITNs.  Such an approach, if compatible with national policy, would ensure the provision of an affordable ITN to each pregnant woman at her first antenatal visit, for use particularly  through pregnancy and the lactating period. In this way, the newborn infant sleeping with her/his mother will also derive benefit through the vulnerable period of infancy. 
Strengthening Infant Health:  In addition to the ANC delivery of ITNs, distribution can also be linked with routine immunization through routine EPI programming. Infant and child health prevention programming emphasizes universal ITN coverage of all infants, initially under the mother’s ITN where nursing infants sleep with the mother.  UNICEF proposes to adopt an infant cohort approach to assuring that the prime caregiver for every infant receives an ITN in conjunction with either DPT or measles immunization to assure ITN coverage for every child through infancy. However, since the infant is at risk for malaria soon after birth (from 2-3 months of age), ITN distribution linked to routine EPI services should ideally be carried out at an early age, particularly if the infant is not being protected by the mother’s ITN. In selected instances, ITN distribution to children under five linked to planned immunization campaigns such as measles may be appropriate. Provision of insecticide re-treatment kits could also be considered in this way.

Case Management of Childhood Illness: The encounter of the sick child and caregiver with a health worker represents a unique opportunity for communication relating to the use of ITNs.  Under some circumstances, national programmes may adopt programme components that, in addition, either provide an ITN or a voucher or other credit for the procurement for an ITN.  

Retreatment of Nets: Strategies and plans must be in place to ensure that all nets distributed through UNICEF programmes (if not WHOPES approved LLITNs) are retreated with an effective insecticide on a regular basis. It is recommended that this occur every six to twelve months. However, in countries with primarily seasonal malaria, it may be more practical, feasible, and cost-effective to retreat once each year just prior to the peak malaria season. Use of WHO approved insecticides, supplied as individual treatment kits during mass campaigns, would likely be most effective. Appropriate community-level health workers, trained volunteers, or community groups (such as village health committees) can be utilized in the distribution of kits and to ensure proper retreatment. If possible, retreatment in this manner should be provided free of charge, as this has been shown to result in higher retreatment rates and overall ITN use.

UNICEF is developing estimates for the annual ITN requirement for Africa based on the cohort programming approach as outlined.  Further, UNICEF has committed to leadership in stimulating global ITN production capacity.  Partnership with GFATM and other funding agencies to carefully estimate annual ITN funding capacity for Africa will be an essential factor in assuring that global and regional production capacity respond to Africa ITN requirements.
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