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in 19 districts in Lindi, Mtwara, and Ruvuma, a total of 421,285 ITNs, 

to classes 1,3,5,7 in primary school and Form 2 and 4 in secondary 

schools. By August 2016 Tanzania will have implemented four annual 

rounds of school-based distribution in three Southern regions. SNP2 was 

implemented in 2014 by NMCP and Research Triangle Institute, delivering 

489,099 ITNs to school children, and adding classes 2 and 4 in Lindi. In the 

third round in 2015, NMCP with JHUCCP’s VectorWorks project delivered 

494,407 ITNs to 1,919 schools in the 19 districts, targeting classes 1-3, 5, 

and 7 in primary school in Ruvuma and Mtwara, and classes 1-5 and 7 in 

Lindi. The 4th round in August 2016 will continue in the three regions in 

the south and expand to four regions in the Lake Zone; 1,310,000 ITNs 

will be delivered to 5,054 schools in a total of seven regions. Working 

with a multi-sectoral task force including Ministry of Health, Ministry of 

Education, and local officials, enrolment data was gathered from each 

school, verified, and used to quantify deliveries for each school. After 

training and delivery of ITNs to schools, teachers distributed ITNs to the 

eligible students in the targeted classes, and provided behavior change 

messages on net use, care, and malaria prevention. We will discuss the 

design, implementation and outcomes of SNP3 and SNP4, including the 

process of quantifying the ITN needs, training and sensitization activities, 

data management, and logistics considerations for an ongoing, mass 

yearly distribution of nets to schoolchildren. We will also discuss changes 

from SNP1 to SNP4 in the operations management, in particular, decisions 

to adjust the number of classes targeted each year based on evaluation 

data, and implications for future national scale-up.
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The ecological context in which mosquitoes and malaria parasites interacts 

has received little attention, compared to the genetic and molecular 

aspects of malaria transmission. Plant nectar and fruits are important 

for the nutritional ecology of malaria vectors, but how the natural 

diversity of plant-derived sugar sources affects mosquito competence for 

malaria parasites is unclear. To test this, we infected Anopheles coluzzi, 

an important African malaria vector, with sympatric field isolates of 

Plasmodium falciparum, using direct membrane feeding assays. Through 

a series of experiments, we then examined the effects of nectar from 

Thevetia neriifolia and Lannea microcarpa, and fruit from Barleria lupilina 

and Mangifera indica on parasite and mosquito traits that are key for 

determining the intensity of malaria transmission. We found that the 

source of plant sugar differentially affected infection prevalence and 

intensity, the development duration of the parasites, as well as the survival 

and fecundity of the vector. These effects are likely the result of complex 

interactions between toxic secondary metabolites and nutritional quality of 

the plant sugar source, as well as of host resource availability and parasite 

growth. Using an epidemiological model, we show that plant sugar 

source can be a significant driver of malaria transmission dynamics, with 

some plant species exhibiting either transmission-reducing or -enhancing 

activities.

1658

PROCESS EVALUATION OF CONTINUOUS ITN DISTRIBUTION 
IN ZANZIBAR

April Monroe1, Mwinyi Khamis2, Waziri Nyoni3, Kanuth Dimoso3, 
Abdullah S. Ali2, George Greer4, Naomi Kaspar4, Joshua Yukich5, 
Hannah Koenker1

1JHUCCP, Baltimore, MD, United States, 2Zanzibar Malaria Elimination 

Programme, Zanzibar, United Republic of Tanzania, 3JHUCCP Tanzania, 

Dar es Salaam, United Republic of Tanzania, 4PMI Tanzania, Dar es Salaam, 

United Republic of Tanzania, 5Tulane University School of Public Health and 

Tropical Medicine, New Orleans, LA, United States

In 2013, Zanzibar designed a continuous ITN distribution strategy to 

maintain high levels of ITN ownership and use. ITNs are given to pregnant 

women and caretakers of young children through free distribution at 

1st ANC visit and 9 month measles vaccination, respectively. At the 

community level, households request a coupon from the sheha to redeem 

for a LLIN and then exchange the coupon at a health facility for a new 

ITN. Coupons are then returned to ZaMEP. In addition, coupons can be 

issued by district malaria surveillance officers during case investigations 

if LLIN need is identified. From June 2014 to January 2016, the Zanzibar 

Malaria Elimination Program (ZaMEP) reported that 289,661 ITNs were 

distributed through continuous distribution: 65,325 to pregnant women 

at ANC, 60,507 to caretakers at EPI clinics, and 163,829 through the 

community channel. A total of 40 semi-structured interviews took place in 

early April in a convenience sample of 8 shehias and 16 distribution points 

on Unguja and Pemba Islands, Central, West B, Chake Chake, and Mkoani 

districts. Interviews took place at distribution points for coupons and for 

LLINs, with central level stakeholders, and with health facility staff and 

shehas at community level to identify implementation bottlenecks and best 

practices. Record reviews of LLIN distribution, stock data, and costs were 

done at central, district, shehia, and health facility level. Ten observations 

of coupon/ITN redemption were made. Preliminary findings indicate that 

overall, the CD channels are functioning, with challenges in stockouts of 

both ITNs and coupon-books at certain health facilities and shehias, and 

in adequate storage facilities for ITNs at health facilities. Stakeholders at 

all levels felt the program has made a positive contribution to malaria 

control, but there is a need for clarity in reporting systems and increased 

supportive supervision and refresher training, particularly at the shehia 

level. Additional findings, including estimates of ITN ownership and access 

resulting from the continuous distribution, and cost per-ITN-distributed, 

will be presented after the data is fully processed and analyzed.
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Seasonal malaria chemoprevention (SMC) can reduce malaria cases up 

to 80% in sahelian region. However the impact of SMC on human to 

mosquito malaria transmission is currently unkown. Here, we evaluated the 

infectiousness to mosquitoes of volunteers receiving SMC by membrane 

feeding assays. Children over the age of 2 years, participants of a SMC 

clinical trial were randomly selected. They were invited to participate after 


