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BACKGROUND



Madagascar National Strategy

Á National Strategic Plan for Malaria Control: 

towards Malaria Pre -elimination, 2008 -2012

ÁScale -up malaria control activities rapidly

ÁUniversal coverage with mass free distribution 

of LLINs by the end of 2010

Á91/111 health districts targeted in LLINs (endemic 

districts)

ÁObjective: 2 LLINs/household

ÁñRolling Campaignò approach 2009- 2010

ÁStaggered availability of funds and delivery 

of LLINs



ü Phase I: Nov, 2009 
ü 12 districts
ü Est. pop >2.6 million*
ü 1.13 million LLINs

ü Phase II:  Dec, 2009
ü 7 districts
ü Est. pop. >1.2 million*
ü 609,000 LLINs

ü Ile St. Marie: Mars 2010
ü 1 district
ü Est. pop. > 20,000
ü 11,000 LLINs

ü Phase III: Nov, 2010
ü 71 districts
ü Est. pop. > 10.2 million
ü 5.7 million LLINs

*  From 1993 census data +2.8% pop growth per year (likely under - estimate)

Nov ïDec, 2009

Feb, 2010

Nov, 2010

Not targeted 
in LLINs



ü 18 régions, 71 districts, 907 communes 

ü 3,824 distribution sites

ü > 38,000 community agents trained

ü Rolling distribution in 4 zones over 3 weeks

ü 5.7 million LLINs

GFATM 3.16 million

USAID/PMI 2.5 million

UNICEF 40,000

ü 3 phases : 
Á Pre - campaign : planning, training, HH registration, 

social mobilization , transportation, warehousing

Á Per - campaign : distribution, social mobilization , 
waste management

Á Post - campaign : Hang up, « ratissage », reporting

November 2010 Campaign

PMI

GFATM

UNICEF
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Methods (1)
Campaign 2009 vs. 2010
2009 (19 Districts) 2010 (71 Districts)

Finance 
and 
Administ
ration

Ç Health System

Å Trainings

Å Microplans

Å Decentralized   
mgmt of 
admin/finance

Ç Sub - contractors 
for  some logistics

ÅNet transport to 
districts (private 
companies)

Å Net transport to 
distribution sites

Ç Sub - contractors

ÅTraining

ÅMicroplans with Chefs CSBs

ÅCHW motivation

ÅMacro and micro logistics

Å Reporting and oversight

Ç Health System

Å Planning 

ÅWarehousing at district level

ÅSupervision (national, regional, 
district and commune levels)

Å Regional and District level 
Coordination committees



2009 (19 districts) 2010 (71 districts)

Techni
cal

Ç Cascade Training (micro

plans & CHW training)

ÅDistrict level by the MI

ÅCommune level by Chef 

CSB

Ç Distribution strategy: 2 
nets per HH

Ç Training sub - contracted 
out 

Ç Distribution strategy: 1 
net per 3 persons (=1 net per 
2.5 persons based HH 
allocation DHS 2008)

Ç No vouchers based on 
2009 lessons learned

Logisti
cs

ÇMicroplans developed at 
the district level with CNC 
members and district level

health authorities

ÇMicro plans sub -contracted 
out

Ç Developed in collaboration 
with Chef CSB and District 
level health authorities

Methods (2)
Campaign 2009 vs. 2010


