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What went wrong...?



Key threats to progress

* Funding cut

 Mosquito resistance to pyrethroids
* Pfhrp2 gene deletions continue to spread
* The spread of antimalarial drug resistance in Africa

* The spread of An. stephensi



An integrated and context-specific malaria control strategy

* Main malaria control tools:
* Rapid diagnosis and treatment of cases (epidemiological surveillance +++)
* Insecticide-treated mosquito nets
* Intermittent preventive treatment (IPTp) for pregnant women
* Vaccines (for children under 2 years, recently introduced)

* Additional Tools:
* Seasonal chemoprevention
* Perennial chemoprevention
* Indoor residual spraying
* Etc.

 All these tools proven their efficacy in randomized controlled trials, are
subsidized and available in affected countries

Q.




* Globally (WHO, 2025):

* 47% of people have slept under a bednet the previous night
* 45% of pregnant women have had a 3 doses+ IPTp

* 47% of children under 5 years with fever the last 2 weeks have had a malaria
diagnosis

* Benin, MICS 2021 - 2022:

* 86% of households own a mosquito net
74% of people slept under a mosquito net the previous night
31% of pregnant women received a 3 doses+ IPTp

No treatment or advice was sought for 50% of children with fever in the last 2
weeks

Only 19% of febrile children in the last 2 weeks had a finger/heel blood test
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Underutilized IPTp leaves a large proportion
of pregnant women infected



Evaluation of the first malaria vaccine
introduction: ongoing learning
opportunities during the introduction
into routine immunisation in Cameroon
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Only 56% of eligible children received their first dose; coverage of the
second and third doses was 31% and 28%,respectively

Among caregivers, 60% knew the date of the next appointment
and less than 50% were aware of the required doses



This should raise the question of the importance of
understanding the reasons behind the suboptimal

implementation and use of malaria control tools, in order to take
action to reduce these gaps
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A primarily biomedical and technological
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response

Malaria interventions cannot succeed unless communities
are fully engaged and able to fully realize the benefits from
the use of prevention tools and recommended therapies

Behaviour change programmes are essential for educating,
engaging and mobilizing affected communities around the
benefits and correct use of malaria prevention, while
increasing community ownership of the initiatives

These aspects are still very rarely implemented on the field
in national malaria control strategies
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Fig 3. Distribution of asymptomatic malaria infection by age group and visit. V: Inclusion; ¥1: Visit 2, V2: Visit 3.



Key threats to progress

* Funding cuts

 Mosquito resistance to pyrethroids

* Pfhrp2 gene deletions continue to spread

* The spread of antimalarial drug resistance in Africa

* The spread of An. Stephensi

* The suboptimal implementation and use of control tools

* The (complex) asymptomatic reservoir and its perception by communities

are also threats!



APPROCHE COMMUNAUTAIRE POUR LA SURVEILLANCE ET LA
PREVENTION DU PALUDISME CHEZ LES POPULATIONS
VULNERABLES AU BENIN
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* Need for a community-based and participatory bottom-up approach: Actively
involving affected populations (children/youth, pregnant women, their husbands,

parents, community leaders, religious leaders) is crucial

* Importance of male involvement: men play a key role in family decision-making and

health management but are underrepresentedin awareness campaigns

* Addressing the asymptomatic reservoir: targeted awareness about the risks of

asymptomatic carriage is necessary to boost adherence to malaria control strategies

(12 1



SUCOPPA: A transdisciplinary, community-co-designed intervention
research project

SUIVI DE COHORTE / ESSAI EN CLUSTER
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Asymptomatic carriage at inclusion

Infection palustre selon la tranche d'age - Site Nord Infection palustre selon la tranche d'age - Site Sud
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Asymptomatic carriage at inclusion

Zone Nord - 1-5 ans (haut) vs 5-10 ans (bas)
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Porticipants possédant une moustiquaire ~ Participants ayant dormi sous moustiquaire la nuit
frnis
{parmi ceux qui en possedent une}
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Participants ayant une moustiquaire trouee
{(parmi les participants possédant une MILDA)
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Participants sachant que le microbe responsable du

paludisme peut &tre présent dans leur corps sans quils
ne se sentent malade

(parmi les participants connaissant o maladie)
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Participants sachant qu'il peut transmettre le microbe
a un moustique qui pourra ensuite infecter un proche
(parmi les participants connaissant le paludisme)
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Next: Co-design phase of the intervention (oct 2026 — Feb 2027)

End of baseline phase: sept 2026

The baseline phase results (notably those from the socio-
anthropological component+++) will be presented and analyzed
with all malaria control stakeholders in Benin, including community
representatives

This will serve as the basis for co-designing the intervention to be
deployed in the second phase of the project

Q.
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