2474-3658

@

Journal of

Bikundi et al. J Infect Dis Epidemiol 2022, 8:254
DOI: 10.23937/2474-3658/1510254

Volume 8 | Issue 3

Open Access

Infectious Diseases and Epidemiology

ORIGINAL ARTICLE

Socio-Economic Factors and ITN Policies in Senegal, a
Country Close to Malaria Elimination )

Elvire Mfueni Bikundi*", Annie Robert?, Catherine Bouland®, Edouard Akotionga®, Ndéye

Mareme Sougou® and Yves Coppieters’

Check for

1Epidemiology, Biostatistics and Clinical Research Center, School of Public Health, Université Libre de Bruxelles (ULB),

Campus Erasme, Brussels, Belgium

2Epidemiology and Biostatistics Unit, Institut de Recherche Expérimentale et Clinique, Université Catholique de Louvain,

Brussels, Belgium

3Centre de recherches en santé environnementale et santé au travail, Université Libre de Bruxelles (ULB), Campus Erasme,

Brussels, Belgium

“Gestionnaire des hépitaux, spécialisé en suivi évaluation, en économie du systeme de santé et en Financement Basé sur
la Performance (PBF) a la Direction de la Formulation des Politiques (DFP) au Ministére de la santé du, Burkina Faso

*Santé Publique, Pédiatre, Socio-anthropologue, Enseignant-chercheur, Service de Médecine Préventive et Santé Publique/
FMPO, Institut de Santé et Développement (ISED) Université Cheikh Anta Diop, Dakar, Senegal

*Corresponding author: Elvire Mfueni Bikundi, Epidemiology, Biostatistics and Clinical Research Center, School of Public
Health, Université Libre de Bruxelles (ULB), Campus Erasme, Brussels, Belgium

Abstract

Background: Malaria is a global public health problem with
many cases each year in the world (241 million cases with
247,000 deaths (67% were under five children) in 2020.
Most malaria cases occur in Sub-Saharan African countries
(93%).

Objective: The objective of our study was to observe how
is implemented ITN policies against malaria with a view on
socio-economic factors, in Senegal, which is country close
to malaria elimination.

Methods: Data used for analysis is from Demographics and
Health Surveys 2019 for Senegal. Linear regression models
were performed with an estimation of the mean number of
persons using ITNs among groups (urban or rural areas,
wealth level, highest education level in the household and
age of household head) in each country. We evaluated the
importance of co-factors in the relationship between the
number of ITNs (insecticide-treated nets) in a household
and the number of household members by calculating the
R-squared.

Results: Senegal has 58.7%) of households in which all
children under 5 sleep under ITNs. We found R-squared (R?
= 0.36) for the relationship between the number of ITNs

in a household and household size. When wealth level, age
of head of household, area of residence (rural or urban),
education level in the household and number of bedrooms
in the household were controlled for, we found R? = 0.38.

We found that Senegal's national malaria program is
decentralized with entomological monitoring in all districts,
which is normal considering the intervention stage in the
fight against malaria.

Conclusion: Our study present ITN health policies
(possession and use) according some socio-economic
factors in Senegal, which has succeeded in maintaining low
malaria prevalence (in Senegal). Being close to elimination,
Senegal required more active malaria surveillance than
passive surveillance. These results merit a review in the
context of each African country.
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Background

Malaria is a global public health problem with
many cases each year in the world (241 million cases
with 247,000 deaths (67% were under five children) in
2020. Most malaria cases occur in Sub-Saharan African
countries (93%). The prevalence of malaria in some Sub-
Saharan African countries is very high. While almost all
African countries have set up a national program to fight
malaria with grants from international organizations,
local governments, and private funds, they have not
made the same progress or used the same methods
in the elimination of malaria, producing tailored
intervention by countries [1,2].

Senegal is a West African country, which has
gross domestic products (GDP) of around 20 billion
United States Dollars. Yearly minimum and maximum
temperature in Senegal are (24.5 °C and 32.3 °C). Yearly
minimum and maximum rainfall in millimeter are
(0.18 mm and 261.36 mm). Senegal is close to malaria
elimination while Burkina Faso is not. The national
malaria program of Senegal has been very successful.
Senegal has maintained low malaria prevalence for
several years [3,4].

Several studies have found that the risk of malaria
infection is influenced by climate (such as quantity of
rainfall or air temperature) and by socio-economic
factors (such as the economic status or education level
of a family) which can influence some behaviors such as
the use of nets [5-7].

According to operational requirements for malaria
elimination outlined by the World Health Organization,
countries that are close to malaria elimination,
strengthening of health systems with early detection
and early treatment of malaria cases is critical in
achieving malaria elimination [8].

Malaria is one of the major public health problems
in Africa, with most cases and mortalities occurring
among African children. Health policies in the fight
against malaria have been implemented in Senegal,
with good results. Studies have shown the importance
of considering parameters such as funding, malaria case
management, health information systems, collection of
routine data for surveillance and other specific health
policies in the assessment of malaria programs [9-11].
The aim of our study was to present ITN policies (by
considering socio-economic factors) applied in the fight
against malaria in an African country (Senegal) which is
close to malaria elimination.

Methodology
Data

Using malaria diagnostic test results obtained from
Demographics and Health Surveys (DHS) which are
nationally representative surveys, we estimated malaria
prevalence in each concerned country.
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DHS data, used for quantitative analysis of ITN
use, is from DHS 2019 for Senegal. We used DHS data
from 2010 to 2018toestimate longitudinal progress
concerning malaria prevalence in Senegal. There was no
data of malaria test available on DHS web site for survey
of 2019 in Senegal.

Senegal (16 million inhabitants) is a west African
country with a warm and tropical climate. The northern
part of Senegal is very hot (dry Sahelian plain). Incidence
of malaria in Senegal is 400 per 1,000 population at
risk, in 2019 (World Banque. Country Report) [3]. DHS
surveys are a cross-sectional, nationally representative
survey carried out in developing countries. Firstly,
each country was divided into small geographic
areas (clusters) and in each cluster, three strata were
created: Towns, cities and rural or urban areas. In the
second degree, households were selected (a two-stage
sampling procedure) [2].

DHS surveys also collect socio-economic data,
which we used in this study: urban or rural residence,
economic level of the household, possession and use of
an ITN (insecticide-treated net), education level in the
household, age of head of household, number of rooms
in the house and number of household members.

During DHS surveys, a person infected with malaria
was determined by several methods such as microscopy
or RDT (rapid diagnostic test). For microscopy, blood
smears were dried, fixed with methanol and packed.
For RDT, immediate diagnostic results were determined
during the survey and positive cases received drugs
considered to be first-line treatment in the country.
Results from microscopy testing were used for the
present study [12].

Statistical methods

Statistical analyses were performed using IBM SPSS
version 20.0 and SAS studio. We performed a linear
regression to investigate the relationship between
number of ITNs and number of persons in a household,
adjusted for age of household head, economic level of
household, the highest education level in the household
and the area of residence (rural or urban). Normality and
homoscedasticity of regression models were verified by
observing the shape of points, curves in plots and scatter
plots of residuals. Figures representing R-squared in
each model were shown with their confidence intervals
at 95%.

We estimated the mean number of persons using
ITNs among groups (urban or rural areas, wealth level,
highest education level in the household and age of
household head) and in each country using analysis of
variance [13].

We evaluated the importance of socio-economic
factors in our linear regression model for the
relationship between the number of ITNs in a household

e Page 2 of 7 e



https://doi.org/10.23937/2474-3658/1510254

DOI: 10.23937/2474-3658/1510254

ISSN: 2474-3658

Table 1: Descriptive of data.

Senegal
Description of countries™
Population (n) 16,209,125
Area in Km? (% water body) 196,722 (2.1%)"
Density (persons/km?) 82
Gross Domestic Products (USD/ persons) 1033
Human Development Index 0.505
Agriculture (% population) 16
Population below poverty line (%) 33
Gini index for income inequality 40.3 (2011)
Description of DHS data used
Year of survey 2019
Sample size (N = number of households) 4538
Proportion of urban population 29.1%
Wealth level of households™:
-Poorest 30.6%
-Poor 26.1%
-Middle 19.1%
-Richer 14.2%
-Richest 10.0%
Household where all under 5 children
sleeping under ITN 58.7%
Households with ITN 88.6%

"> 530 km of coasts; ™: Data from World Bank [15] and
from OECD (Organisation for Economic Co-operation and
Development) [16]; ™": Construction of wealth quintiles in DHS
data is based on some considerations of household population.
Information such as water supply, type of vehicle, type of
flooring, radio, television, refrigerator, electricity, domestic
servants, ownership of agricultural land, sanitation facilities, or
country-specific items were used to determine wealth level.

and the number of household members by computing
the R-squared of each model. We must note that this
evaluation was performed considering only areas of
intermediate malaria endemicity (prevalence 5-40%)
and high endemicity (prevalence > 40%). Areas of low
malaria endemicity (malaria prevalence < 5) were not
considered in this estimation.

Semi-partial correlation (correlated to R-squared)
provides a solid estimate of the relative importance of
each predictor in a multiple regression model. Studies
have demonstrated the unique contribution of each
independent variable in a multiple regression model.
The square of semi-correlation represents how much
the R-squared value decreases in a model when a
predictor is removed. We used the decrease in the R?
value when a co-variable is dropped from the model to
assess the importance of a factor in the model for each
country (Senegal or Burkina Faso) [14].

Results

Data from DHS surveys used is described in Table 1.
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Table 2: Comparison of ITN number used by household in
Senegal.

Senegal
Number of children Mean Lower Upper | P-value
who use ITNs in the
household
Mean in 0.91
-Urban areas 0.97 0.87 1.04
-Rural areas 0.96 0.91 1.01
Mean by household 0.54
economic level:
-Poorest
-Poor 100 091  1.09
“Middle 099 087 1.3
-Richer 094 083  1.05
-Richest 093 083 103
0.91 0.75 1.07
Highest Education 0.005
level in the
household:
No education 0.96 0.90 1.02
. 0.96 0.84 1.08
-Primary
_Secondary 0.95 0.81 1.08
“Higher 0.92 0.53 1.31
Age of head of < 0.0001
household:
-Under 25 100 060  1.39
-25t0 50 years 088 081 095
-Over 50 years 103 096  1.10

We used a sample size of 4538 households.

We can observe that the proportion of the poorest
households is 30.6% and the proportion of urban
household sis 29.1%. Since 2010, malaria prevalence
was close to 1% in Senegal.

Figure 1 shows the longitudinal trend for malaria
prevalence in Senegal, which remains very low.

As the use of ITNs is an important element in the fight
against malaria [5], we compared the mean number
of ITNs used in sub-groups according socio-economic
factors. We found that there is significant difference in
the number of ITNs used only considering age of head
of households (< 0.0001) (Table 2). Wealth level is an
important factor in ITN use [5]. Poor households used
not significantly more ITNs than the richest households
in Senegal, which is an effective policy. Studies have
demonstrated that the poorest houses are at increased
malaria risk due to the absence of windows with insect
filters [17].

We found a positive linear relation between the
number of ITNs per household and the number of
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Figure 1: Progress for malaria prevalence in Senegal 2010 to 2018 (DHS surveys) [2].

2014 2017-18

Table 3: Importance of co-factors in the relationship between
the number of ITNs in a household and the number of
households members.

Model 'R? of model
Model with all variables 0.3878
Model without age of household head 0.3878
Model without wealth level of household 0.3879
Model without place of residence (Urban/ 0.3879
rural)

Model without highest education level in the  0.3879
household

Model without number of sleeping room in 0.3647
household

‘R? adjusted

members per household in Senegal. In Senegal, the
number of ITNs per household increases with the
household size (Figure 2A). We observe a negative linear
relation betweentheratio of ITNs numberand household
size with the number of members per household in
Senegal (Figure 2B). In Senegal, the number of ITNs per
household increases with the household size. When
we controlled the relationship between the number of
ITNs and the number of household members with age
of household head, economic level of household, place
of residence (urban/rural), highest education level in
the household and number of sleeping rooms in the
household, we found (R*=0.3878) (Table 3).

This result indicates that in Senegal, the number
of ITNs in a household increases with the size of the
household. Senegal is close to malaria elimination; they
need to do more than apply the universal distribution
of ITNs. If a resurgence of the disease is to be avoided,
Senegal must also organize free distribution in targeted
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areas and to targeted sub-groups according to
surveillance data.

Socio-economic factors such as wealth level must
be overcome by policies implemented against malaria.
Several studies have noted that poor households have
a greater need for the use of ITNs than the richest
households [18]. It is very important to reach all
categories of households for the distribution of ITNs,
particularly household sin targeted areas.

Discussion

The objective of our study was to provide a view of
ITN policies (use and possession) implemented against
malaria by considering some socio-economic factors
(with best results) in Senegal, which is close to malaria
elimination during several years. These could serve as
example to others African countries. To achieve our
purpose, we used DHS survey data.

Proportion of the poorest households in Senegal
(30.6%) this is particularly important for household
ownership of bed nets and use. It must be noted also
that wealthy people may have access to good housing,
good sanitation and environmental management,
aid conditioner etc. all factors are determinants to be
considered when providing interpretation.ITN data
used in this paper is about possession of ITN and use
of ITN. Senegal has88.6% of households in which all
children under 5 sleep under an ITN. In general, wealth
level of households have a positive relation with ITN
possession but a negative relation with ITN use. This
must be considered in management of the fight against
malaria. As mentioned before, although studies have
demonstrated that the poorest houses are potentially
at higher malaria risk than the richest houses have, this
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should be relatively discussed with the fact that wealthy
people have more access to clean environment, access
to other means of protection from malaria and may not
need necessary bed nets compared to poorest household
[19-21]. In Senegal there is no significant difference

Bikundi et al. J Infect Dis Epidemiol 2022, 8:254

between the mean number of ITNs used in households
in rural and urban areas. A study by Thwing had found a
significant difference between number of possession of
ITN between rural and urban households in Senegal in
2010. This study explained that the difference between
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ITN numbers in urban and rural households in Senegal
was due to the fact that Senegal also applied free ITN
distribution to children under five. As rural households
had more children under five than urban households, it
was logical that there were more ITNs in rural areas than
in urban areas in Senegal. We found a different result for
Senegal 2019 which can be due to policies implemented
against malaria in Senegal currently considering more
local context [22]. Several studies have demonstrated
that the use of ITNs can greatly reduce malaria risk
by reducing the rate of mosquito bites and density of
mosquitoes [15]. Wealth level is an important factor
in ITN possession in African countries [23]. We found
that poorest households had the highest mean number
of ITN use in Senegal. Studies have demonstrated that
the poorest houses are potentially at higher malaria risk
than the richest houses [24].

The possession of ITNs (88%) does not necessarily
equate to the use of ITNs (58%). The use of ITNs in a
population is strongly associated with the education of
the population on the prevention of malaria. Senegal
must implement communication policies appropriate
for the local context and level of education and also
age of individuals. We found that, there is no significant
difference in the use of ITNs in relation to the highest
education level in the household. Number of sleeping
room in the households is the most important factor
influencing ITN possession according DHS survey 2019 in
Senegal. This element must be considered and included
in policies implemented against malaria in Senegal [24].

Limitations and Merits

Due to the unavailability of data on malaria test
results, analyses were also carried out for clusters
where the prevalence of malaria was very low. We must
note that Senegal is close to elimination.

Conclusion

We presented ITN policies implemented in the
national malaria programs of Senegal according some
socio-economic factors.

Being close to malaria elimination and having
neighboring countries with high malaria transmission
areas, it is a challenge for Senegal to maintain a stable
low transmission level, particularly as the immunity of
its population against malaria is decreasing. So Senegal
implement a lot of active monitoring and surveillance
is necessary, such as entomological monitoring in each
district or an indoor residual spraying policy, in order
to rapidly and locally decrease mosquito vector capacity
[25-32].

Our study provided a view of ITN policies applied
in an African country, which has strongly succeeded
in maintaining low malaria prevalence during several
years. These results merit a review in the context of each
African country by including a view on others policies

Bikundi et al. J Infect Dis Epidemiol 2022, 8:254

against malaria as entomological monitoring, the use
of insecticides, management of malaria cases, health
system organization, communication and surveillance.

Declarations

Ethics approval and consent to participate

Not applicable.

Consent for publication

Not applicable.

Availability of data and materials
DHS data are available on DHS Web site

https://dhsprogram.com/data/available-datasets.
cfm

Competing interests

The authors declare that they have no competing
interests.

Funding
Not applicable.

Authors’ information

YC and EM conceived. YC designed the study.
EM made statistical analysis. All authors critically
reviewed literature synthesis, statistical analysis and
interpretation of results.

Acknowledgements

Many thanks to all co-authors who contributed
greatly.

References

1. World Health Organization (2021) World malaria report
2021.

2. Demographic and Health Survey (2019) Surveys data
(2000-2018).

3. World Banque (2019) Country report (2000-2018).
4. World Clim (2000) Global Climate Data.

5. Bikundi EM, Coppieters Y (2017) Importance of risk factors
associated with malaria for Sub-Saharan African children.
Int J Environ Health Res 27: 394-408.

6. Tusting LS, Bottomley C, Gibson H, Kleinschmidt I, Tatem
AJ, et al. (2017) Housing improvements and malaria risk
in Sub-Saharan Africa: A multi-country analysis of survey
data. PLoS Med 14: e1002234.

7. Diallo A, Sié A, Sirima S, Sylla K, Ndiaye M, et al. (2017)
An epidemiological study to assess Plasmodium falciparum
parasite prevalence and malaria control measures in
Burkina Faso and Senegal. Malar J 16: 63.

8. World Health Organization (2014) From malaria control to
malaria elimination.

9. Lechthaler F, Matthys B, Lechthaler-Felber G, Likwela
JL, Mavoko HM, et al. (2019) Trends in reported malaria
cases and the effects of malaria control in the Democratic
Republic of the Congo. PLoS One 14: e0219853.

e Page 6 of 7 e



https://doi.org/10.23937/2474-3658/1510254
https://dhsprogram.com/data/available-datasets.cfm
https://dhsprogram.com/data/available-datasets.cfm
https://www.who.int/teams/global-malaria-programme/reports/world-malaria-report-2021
https://www.who.int/teams/global-malaria-programme/reports/world-malaria-report-2021
https://dhsprogram.com/Data/
https://dhsprogram.com/Data/
https://data.worldbank.org/country
https://www.worldclim.org/
https://pubmed.ncbi.nlm.nih.gov/28786293/
https://pubmed.ncbi.nlm.nih.gov/28786293/
https://pubmed.ncbi.nlm.nih.gov/28786293/
https://pubmed.ncbi.nlm.nih.gov/28222094/
https://pubmed.ncbi.nlm.nih.gov/28222094/
https://pubmed.ncbi.nlm.nih.gov/28222094/
https://pubmed.ncbi.nlm.nih.gov/28222094/
https://pubmed.ncbi.nlm.nih.gov/28166794/
https://pubmed.ncbi.nlm.nih.gov/28166794/
https://pubmed.ncbi.nlm.nih.gov/28166794/
https://pubmed.ncbi.nlm.nih.gov/28166794/
https://apps.who.int/iris/bitstream/handle/10665/112485/9789241507028_eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/112485/9789241507028_eng.pdf?sequence=1
https://pubmed.ncbi.nlm.nih.gov/31344062/
https://pubmed.ncbi.nlm.nih.gov/31344062/
https://pubmed.ncbi.nlm.nih.gov/31344062/
https://pubmed.ncbi.nlm.nih.gov/31344062/

DOI: 10.23937/2474-3658/1510254

ISSN: 2474-3658

10. Ashton RA, Bennett A, Yukich J, Bhattarai A, Keating J, et
al. (2017) Methodological considerations for use of routine
health information system data to evaluate malaria program
impact in an era of declining malaria transmission. Am J
Trop Med Hyg 97: 46-57.

11. Scott N, Hussain SA, Martin-Hughes R, Fowkes FJI, Kerr
CC, et al. (2017) Maximizing the impact of malaria funding
through allocative efficiency: Using the right interventions in
the right locations. Malar J 16: 368.

12. MEASURE DHS (2013) Household survey indicators for
malaria control.

13. McHugh ML (2011) Multiple comparison analysis testing in
ANOVA. Biochem Med (Zagreb) 21: 203-209.

14.Liu J, Lou L, Li R (2018) Variable selection for partially linear
models via partial correlation. J Multivar Anal 167: 18-434.

15. World Bank (2020)

16.(2020) Organisation for Economic Co-operation and
Development.

17. Govella NJ, Chaki PP, Kileen GF (2013) Entomological
surveillance of behavioural resilience and resistance in
residual malaria vector populations. Malar J 12: 124.

18. Wanzirah H, Tusting LS, Arinaitwe E, Katureebe A, Maxwell
K, et al. (2015) Mind the gap: House structure and the risk
of malaria in Uganda. PLoS One 10: e0117396.

19.Snyman K, Mwangwa F, Bigira V, Kapisi J, Clark TD, et
al. (2015) Poor housing construction associated with
increased malaria incidence in a cohort of young Ugandan
children. Am J Trop Med Hyg 92: 1207-1213.

20. Landier J, Parker DM, Thu AM, Carrara VI, Lwin KM, et al.
(2016) The role of early detection and treatment in malaria
elimination. Malar J 15: 363.

21.Kleinschmidt I, Bradley J, Knox TB, Mnzava AP, Kafy
HT, et al. (2018) Implications of insecticide resistance for
malaria vector control with long-lasting insecticidal nets: A
WHO-coordinated, prospective, international, observational
cohort study. Lancet Infect Dis 18: 640-649.

22. Thwing JI, Perry RT, Townes DA, Diouf MB, Ndiaye S, et

Bikundi et al. J Infect Dis Epidemiol 2022, 8:254

al. (2011) Success of Senegal's first nationwide distribution
of long-lasting insecticide-treated nets to children under five
- contribution toward universal coverage. Malar J 10: 86.

23.Tine RC, Ndiaye P, Ndour CT, Faye B, Ndiaye JL, et al.
(2013) Acceptability by community health workers in
Senegal of combining community case management of
malaria and seasonal malaria chemoprevention. Malar J
12: 467.

24.Tine RC, Ndour CT, Faye B, Cairns M, Sylla K, et al.
(2014) Feasibility, safety and effectiveness of combining
home based malaria management and seasonal malaria
chemoprevention in children less than 10 years in Senegal:
A cluster-randomised trial. Trans R Soc Trop Med Hyg 108:
13-21.

25. Mendis K, Rietveld A, Warsame M, Bosman A, Greenwood
B, et al. (2009) From malaria control to eradication: The
WHO perspective. Trop Med Int Health 14: 802-809.

26. Gachelin G, Garner P, Ferroni E, Verhave JP, Opinel A
(2018) Evidence and strategies for malaria prevention and
control: A historical analysis. Malar J 17: 96.

27.Najera JA (2001) Malaria control: Achievements, problems
and strategies. Parassitologia 43: 1-89.

28. Aide P, Candrinho B, Galatas B, Munguambe K, Guinovart
C, et al. (2019) Setting the scene and generating evidence
for malaria elimination in Southern Mozambique. Malar J
18: 190.

29. Tizifa TA, Kabaghe AN, McCann RS, van den Berg H, Vugt
MV, et al. (2018) Prevention efforts for malaria. Curr Trop
Med Rep 5: 41-50.

30. Ferreira MU, Da Silva-Nunes M (2010) Evidence-based
public health and prospects for malaria control in Brazil. J
Infect Dev Ctries 4: 533-545.

31.Mwenesi HA (2005) Social science research in malaria
prevention, management and control in the last two
decades: An overview. Acta Trop 95: 292-297.

32.Castro MC (2017) Malaria transmission and prospects
for malaria eradication: The role of the environment. Cold
Spring Harb Perspect Med 7: a025601.

i

;

CLINMED

INTERNATIONAL LIBRARY

Ui

e Page 7 of 7 e



https://doi.org/10.23937/2474-3658/1510254
https://pubmed.ncbi.nlm.nih.gov/21489278/
https://pubmed.ncbi.nlm.nih.gov/21489278/
https://pubmed.ncbi.nlm.nih.gov/21489278/
https://pubmed.ncbi.nlm.nih.gov/24378018/
https://pubmed.ncbi.nlm.nih.gov/24378018/
https://pubmed.ncbi.nlm.nih.gov/24378018/
https://pubmed.ncbi.nlm.nih.gov/24378018/
https://pubmed.ncbi.nlm.nih.gov/24378018/
https://pubmed.ncbi.nlm.nih.gov/24296325/
https://pubmed.ncbi.nlm.nih.gov/24296325/
https://pubmed.ncbi.nlm.nih.gov/24296325/
https://pubmed.ncbi.nlm.nih.gov/24296325/
https://pubmed.ncbi.nlm.nih.gov/24296325/
https://pubmed.ncbi.nlm.nih.gov/24296325/
https://pubmed.ncbi.nlm.nih.gov/19497083/
https://pubmed.ncbi.nlm.nih.gov/19497083/
https://pubmed.ncbi.nlm.nih.gov/19497083/
https://pubmed.ncbi.nlm.nih.gov/29482556/
https://pubmed.ncbi.nlm.nih.gov/29482556/
https://pubmed.ncbi.nlm.nih.gov/29482556/
https://pubmed.ncbi.nlm.nih.gov/11921521/
https://pubmed.ncbi.nlm.nih.gov/11921521/
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-019-2832-9
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-019-2832-9
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-019-2832-9
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-019-2832-9
https://pubmed.ncbi.nlm.nih.gov/29629252/
https://pubmed.ncbi.nlm.nih.gov/29629252/
https://pubmed.ncbi.nlm.nih.gov/29629252/
https://pubmed.ncbi.nlm.nih.gov/21045365/
https://pubmed.ncbi.nlm.nih.gov/21045365/
https://pubmed.ncbi.nlm.nih.gov/21045365/
https://pubmed.ncbi.nlm.nih.gov/16011829/
https://pubmed.ncbi.nlm.nih.gov/16011829/
https://pubmed.ncbi.nlm.nih.gov/16011829/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629986/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629986/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629986/
https://pubmed.ncbi.nlm.nih.gov/28990915/
https://pubmed.ncbi.nlm.nih.gov/28990915/
https://pubmed.ncbi.nlm.nih.gov/28990915/
https://pubmed.ncbi.nlm.nih.gov/28990915/
https://pubmed.ncbi.nlm.nih.gov/28990915/
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-017-2019-1
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-017-2019-1
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-017-2019-1
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-017-2019-1
https://www.measureevaluation.org/resources/publications/ms-13-78.html
https://www.measureevaluation.org/resources/publications/ms-13-78.html
https://pubmed.ncbi.nlm.nih.gov/22420233/
https://pubmed.ncbi.nlm.nih.gov/22420233/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6555488/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6555488/
https://data.worldbank.org/country
https://www.oecd.org/about/members-and-partners/
https://www.oecd.org/about/members-and-partners/
https://malariajournal.biomedcentral.com/articles/10.1186/1475-2875-12-124
https://malariajournal.biomedcentral.com/articles/10.1186/1475-2875-12-124
https://malariajournal.biomedcentral.com/articles/10.1186/1475-2875-12-124
https://pubmed.ncbi.nlm.nih.gov/25635688/
https://pubmed.ncbi.nlm.nih.gov/25635688/
https://pubmed.ncbi.nlm.nih.gov/25635688/
https://pubmed.ncbi.nlm.nih.gov/25870429/
https://pubmed.ncbi.nlm.nih.gov/25870429/
https://pubmed.ncbi.nlm.nih.gov/25870429/
https://pubmed.ncbi.nlm.nih.gov/25870429/
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-016-1399-y
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-016-1399-y
https://malariajournal.biomedcentral.com/articles/10.1186/s12936-016-1399-y
https://pubmed.ncbi.nlm.nih.gov/29650424/
https://pubmed.ncbi.nlm.nih.gov/29650424/
https://pubmed.ncbi.nlm.nih.gov/29650424/
https://pubmed.ncbi.nlm.nih.gov/29650424/
https://pubmed.ncbi.nlm.nih.gov/29650424/
https://pubmed.ncbi.nlm.nih.gov/21489278/

	Title
	Corresponding author
	Abstract
	Keywords
	List of Abbreviation 
	Background
	Methodology
	Data
	Statistical methods 

	Results
	Discussion
	Limitations and Merits 
	Conclusion
	Declarations
	Ethics approval and consent to participate 
	Consent for publication 
	Availability of data and materials 
	Competing interests 
	Funding
	Authors’ information 
	Acknowledgements

	Table 1
	Table 2
	Table 3
	Figure 1
	Figure 2
	References

