
• PSI Madagascar • Immeuble FIARO, Rue Jules RANAIVO • ESCALIER D, 2ème Etage
• BP 7748; Antananarivo 101 Madagascar • Phone: + 261 20 22 629 84

INTEGRATED
SOCIAL MARKETING
PROGRAM (ISM)

Resubmitted August 24, 2016

USAID QUARTERLY REPORT FY 2016
(APRIL - JUNE 2016)





Acronyms 

ABM Accès Banque Madagascar 
ACT Artemisinin-based Combination Therapy  
AFAFI Aro ho an’ny FAhaslaman’ny FIanakaviana (Health Care for Family) 
ALU Artemether Lumefantrine 
AMM Autorisation de Mise sur le Marché (Authorization to Market) 
ANC Antenatal Care 
AOR 
AR 

Agreement Officer Representative 
Ariary 

ASAQ Artesunate Amodiaquine 
ASF Association Serasera Fananatenana 
BCC 
BG 

Behavior Change Communication 
Banyan Global  

BNM Bureau National des Normes de Madagascar (National Office of Norms of Madagascar) 
BNGRC Bureau National de Gestion des Risques et des Catastrophes 
CBD Community Based Distribution 
CD 
CEM 

Continuous Distribution 
Caisse d’Epargne de Madagascar (Savings Bank of Madagascar) 

CHW Community Health Worker (same as Community Health Volunteer, or CHV) 
CHX Chlorhexidine 
CLTS Community Led Total Sanitation 
CMM Consommation Moyenne Mensuelle (Average Monthly Consumption) 
CNC Committee National de Coordination (National Coordinating Committee, or NCC) 
CRENA Centre de Récupération et d’Education Nutritionnelle Ambulatoire 
CROM Conseil Régional d’Ordre des Médecins (Regional Doctors’ Association) 
CRS Catholic Relief Services 
CSB 
CU5 

Centre de Sante de Base (Community Health Center) 
Children Under 5 

CWG Communications Working Group 
CYP Couple Years of Protection  
DALY Disability Adjusted Life Years  
DAMM Direction de l’Agence du Médicament de Madagascar (Medical Drug Agency) 
DCA Development Credit Authority 
DDS 
DEG 

Direction du District Sanitaire 
Distribution Excellence Group 

DHIS District Health Information System 
DPLMT Direction des Pharmacies, Laboratoires et de la Médicine Traditionnelle 
DQA 
DRS 

Data Quality Assurance 
Direction Régionale de la Santé 

DSFa Direction de la Santé Familiale (formerly DSMER) 
DSMER Direction de la Santé de la Mère, de l’Enfant et de la Reproduction (now DSFa) 
DTK Diarrhea Treatment Kit 
EBF 
EC 

Exclusive Breastfeeding 
Emergency Contraception 

EMMR Environmental Mitigation and Monitoring Report 
ENSOMD Enquête Nationale sur le Suivi des indicateurs des Objectifs du Millénaire pour le 

Développement 
ETL Education through Listening 
FGD Focus Group Discussion 
FIEFE Fonds d’Investissement pour les Entreprises Favorables à l’Environnement 
FIND Foundation for Innovative New Diagnostics 
FoQus Framework for Qualitative Research in Social Marketing 
FP Family Planning 
FY 
GAS 
GBV 

Fiscal Year 
Gestion des Approvisionnement et des Stock (Supply and Stock Management) 
Gender-Based Violence 

GFATM Global Fund to Fight AIDS, Tuberculosis and Malaria 



GOM Government of Madagascar 
HF Healthy Family (Campaign) 
HIM 
HIV 
HNI 
HTS 
HQ 
IEC 
IGA 
IH 

Healthy Images of Manhood 
Human Immunodeficiency Virus 
Human Network International 
HIV Testing Service 
Headquarters 
Information, Education, and Communication 
Income Generating Activities 
IntraHealth 

IMCI Integrated Management of Childhood Illnesses 
IPC Interpersonal Communication 
IPM 
IPTp 
IR 
IRS 
ISM 
ITN 
IUD 

Institut Pasteur de Madagascar 
Intermittent Preventive Treatment – Pregnancy 
Intermediate Result 
Indoor Residual Spraying 
Integrated Social Marketing 
Insecticide-Treated Bed Net 
Intrauterine Device 

IYCF Infant and Young Child Feeding  
LFP Learning for Performance 
LLIN Long-Lasting Insecticide-Treated Nets (Moustiquaire a Impregnation Durable – MID) 
LMIS Logistics Management Information System 
LOP Life of Project 
LQAS Lot Quality Assurance Sampling 
LTM Long-Term Method 
M&E Monitoring and Evaluation 
MAP Measuring Access and Performance 
MCH Maternal and Child Health 
MCHW Mother and Child Health Week (SSME in French) 
MFI Microfinance Institution 
MGA Malagasy Ariary 
MID Moustiquaire à Imprégnation Durable (LLIN in English) 
MIS 
MIS 
MNP 

Malaria Indicator Survey 
Management Information Systems 
Micronutrient Powder 

MOE Ministry of Education 
MOH Ministry of Health 
MOU Memorandum of Understanding 
MSM Marie Stopes Madagascar 
MVU Mobile Video Unit 
NCC National Coordinating Committee (Committee National de Coordination) 
NGO Non Governmental Organization 
NMCP National Malaria Control Program (DLP) 
NS Non-Significant 
NSA National Strategy Application 
ODDIT Organe de Développement du Diocèse de Tamatave 
OMAPI Office Malgache de la Propriété Industrielle (Office of Intellectual Property & Industry) 
ONM Ordre National des Médecins (National Body of Doctors) 
ONP Ordre National des Pharmaciens (National Body of Pharmacists) 
OPQ 
ORS 

Optimizing Performance and Quality Oral 
Rehydration Salt 

OTIV Ombona Tahiri Ifampisamborana Vola 
PA Point d’Approvisionnement (Supply Point) 
PAC Post-Abortion Care 
PAMF Première Agence de Microfinance 
PARC PA Relay Communautaire 
PBCC Provider Behavior Change Communication 
PCIMEC Prise en Charge Intégrée des Maladies de l’Enfant au niveau Communautaire 
PCV 
PE 
PHC 

Peace Corps Volunteer 
Peer Educator  
Primary Health Care  



PMI President’s Malaria Initiative 
PNC 
PPT 
PSI 
Q 
QA 

Postnatal Care 
Pre-Packaged Treatment  
Population Services International 
Quarter  
Quality Assurance 

QAACT 
RDT 
RH 
SAF 

Quality-Assured ACT (Artemisinin-based Combination Therapy) 
Rapid Diagnostic Test  
Reproductive Health  
Sampan’ Asa Fampandrosoana/Fiangonan’ I Jesosy Kristy eto Madagaskara (Department of 
Development of the Church of Jesus Christ in Madagascar) 

SALAMA Centrale d’Achats de Médicaments Essentiels 
SALFA Sampan’ Asa Loteranamomban’ny Fahasalamana (Health Dept. of the Lutheran Church) 
SIFPO Support for International Family Planning Organizations 
SF Social Franchise 
SM 
SMS 

Social Marketing 
Short Message Service 

SOW Scope of Work 
SR Sub-Recipient 
SSD Service de Santé du District 
SSME Semaine de la Santé de la Mère et de l’Enfant (Mother and Child Health Week) 
STI Sexually Transmitted Infection 
STM Short-Term Method 
STTA Short-Term Technical Assistance 
TA Technical Advisor or Technical Assistance 
TBD 
TIPS 
TOT 
TR 

To Be Determined 
Trials for Improved Performance 
Training of Trainers 
Top Réseau 

TRaC Tracking Results Continuously  
UNFPA United Nations Population Fund 
UNICEF United Nations Children’s Fund 
USAID United States Agency for International Development 
UTGL Unité Technique de Gestion Logistique 
VPP Village Phone Project  
WASH Water, Sanitation and Hygiene  
WHO World Health Organization 
WHP Women’s Health Project 
WRA Women of Reproductive Age 
YTD Year To Date 



Introduction 

In December 2012, PSI/Madagascar (PSI) was awarded the Cooperative Agreement Number AID- 687-A-13-
00001 for the Integrated Social Marketing (ISM) Program. The award is for a total of $36,823,053, running from 
January 1, 2013 through December 31, 2017. The goal of the program is to improve the health of the Malagasy 
people -- especially women of reproductive age, children under five, youth 15-24 years old, and those living in 
rural and underserved areas.  The main strategic objective is to use an integrated social marketing approach to 
increase the use of lifesaving health products and services, particularly in the areas of family planning/reproductive 
health, maternal and child health, and malaria. 

PSI and its partners IntraHealth, Banyan Global, Human Network International (HNI), SAF and SALFA, applies 
its combined expertise in social marketing, health clinic social franchising, and behavior change communication 
to bring more users into the Malagasy health market. PSI also works in partnership with USAID’s integrated health 
programs, MIKOLO and MAHEFA, to expand community distribution of products and services. Three primary 
intermediate results (IRs) are expected as outcomes of the ISM Program: 

IR1: Increased adoption and maintenance of health behaviors. The ‘Healthy Family’ behavior change 
communication (BCC) campaign focuses on increased knowledge and adoption of preventative behaviors, and 
utilization of commodities related to: family planning (FP); water, sanitation and hygiene (WASH) practices; 
diarrhea, pneumonia and malaria prevention and treatment; nutrition; reproductive health (RH), and others. Radio, 
TV, mobile video units (MVU), innovative interpersonal communication techniques, and a variety of additional 
information, education and communication (IEC) materials and activities all combine to positively influence health 
behavior. In partnership with MIKOLO and MAHEFA, community health workers (CHW) are trained and 
equipped to provide education and distribute critically important health products within isolated rural areas.  

IR2: Improved quality of selected health services in the private sector. PSI’s network of nearly 250 private, 
franchised Top Réseau health clinics deliver a variety of health care services primarily in the areas of FP/RH, 
integrated management of childhood illnesses (IMCI), youth services, and malaria.PSI and its partners IntraHealth, 
Banyan Global, SAF, and SALFA focus on expanding access to quality health care services through training, 
quality assurance, capacity-building, supervision, promotional support, access to financing, and more. Rural and 
urban Top Réseau clinics are present in 74 of the 114 districts across Madagascar.  

IR3: Increased availability of lifesaving health products and services. PSI is expanding  access to affordable health 
products such as contraceptives, condoms, diarrhea treatment kits (DTK), drinking water treatments, pneumonia 
and malaria medicines, and long-lasting insecticide-treated nets (LLINs).PSI distributes these social marketing 
commodities, through a network of nearly 1,200 commercial, pharmaceutical, and community-based outlets. 
Within the ISM Team, HNI provides mobile technology support to make e-voucher and mobile money payment 
initiatives easier and more accessible to consumers and retailers.    



Top Réseau 

I. Family Planning/Maternal/Neonatal/Reproductive Health
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II. Child Health
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III. Malaria

  

 
 

 

 
 

 
 

 
 

 

  
 

 





IV. Cross cutting activities

Subcutaneous Injectable Acceptability Study

Sayana Press
Depo-Provera Sayana 

Press

Sur'Eau Pilana

Sayana Press
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Top Réseau

V.    Result Framework Target Analysis



Year Value

Number of target population reached through 
mid-media (mobile video units) communication 
on FP (urban and rural)

Number of male and female target 
population reached through mid-
media (mobile video units) (including 
projections, special events, flash sales) 
communication on FP in urban and 
rural areas

2012 22 563 96 000 37 785 14 747 52 532 54,7%

Number of target population reached through 
IPC activities on FP and RH (urban and rural, 
by age, and by sex) (1)

2011 237 750 1 045 437 423 515 149 972 573 487 54,9%

Number of target population reached through 
mid-media communications (mobile video unit) 
on diarrhea prevention and treatment (urban 
and rural, and by sex)

Number of male and female target 
population reached through mid-
media communications (mobile video 
unit) on diarrhea prevention and 
treatment in urban and rural areas

2011 21419 96 000 50 830 17 696 68 526 71,4%

Number of clinic visits by target group clients 
seeking FP services at Top Réseau   health 
clinics (urban and rural, by age, by client sex, 
by type of service, and by voucher or 
insurance)

Number of clinic visit for all target 
group seeking FP services at Top 
Réseau Health Clinics

145 547 98 500 32 418 130 918 89,9%

Number of clinic visits by male and 
female target group clients seeking FP 
services at Top Réseau  health clinics in 
urban and rural areas by age for each 
type of service
(With voucher)

2012 0 72 584 49 367 15 700 65 067 89,6%

Number of clinic visits by male and 
female target group clients seeking FP 
services at Top Réseau  health clinics in 
urban and rural areas by age for each 
type of service
(With Insurance)

0 0 500 0,0%

Number of target group clients accessing 
medical insurance  or group savings for Top 
Réseau   clinics (urban and rural, age, sex, 
service type)

Number of male and female target 
group clients accessing medical 
insurance or group savings forTop 
Réseau  clinics in urban and rural areas 
by age for each service type

2014 0 250 1 0 1 0,4%

Explanation of Deviations Achievement % Projections 
Q4 FY16

Estimated 
Achievements 

FY 16 T
ar

ge
t

FY
16

 Baseline
Indicator Indicator’s definition

Achievements 
through  Q3 

FY16

Number of clinic visits by target group clients 
seeking FP services at Top Réseau  health 
clinics (urban and rural, by age, by client sex, 
by type of service, and by voucher or 
insurance)



Year Value
Explanation of Deviations Achievement % Projections 

Q4 FY16

Estimated 
Achievements 

FY 16 T
ar

ge
t

FY
16

 Baseline
Indicator Indicator’s definition

Achievements 
through  Q3 

FY16

Pilplan OC Community 2 373 307 1 374 241 310 559 1 684 800 71,0%

Pilplan OC Pharmaceutical 1 582 205 907 677 157 000 1 064 677 67,3%

Confiance Inj Pharmaceutical 898 435 378 240 85 720 463 960 51,6%
These target has been revised down to be in line with the leakage mitigation 
plan. Updated targets will be reflected in the FY2017 RF. 

Rojo Cyclebeads 23 153 14 250 4 190 18 440 79,6%

IUD 20 837 12 143 3 996 16 139 77,5%

FP Youth Condom (4) 1 136 700 463 320 348 210 811 530 71,4%

Hydrazinc DTK (Pharmaceutical) 206 849 145 426 2 324 147 750 71,4%

Sur Eau (Watertablet) 11 125 800 4 512 180 1 846 900 6 359 080 57,2%

Rapid Diagnostic Test for malaria 
(RTD)

300 000 111 075 0 111 075 37,0%

Arofoitra 447 145 83 739 12 401 96 140 21,5%

MNP Zazatomady 70 462 0 0 0 0,0%

Number of insecticide treated nets (ITNs) 
purchased with USG funds (that were 
distributed through PA (Continuous 
distribution )

Number of ITN/LLIN distributed 
(continuous distribution)

0 0 81 250 264 0 264 0,3%

Number of artemisinin-based combination 
therapy (ACT) treatments purchased in any 
fiscal year with USG funds that were 
distributed in this reported fiscal year through 
PA

Number of artemisinin-based 
combination therapy (ACT) 
distributed in this reported fiscal year 
by supply points

2012 0 250 000 16 800 0 16 800 6,7%

Number of social marketed products 
distributed (by product and by channel) 
(community, pharmaceutical, commercial)



Work Plan Activity Update 













































Annex A: Results Framework Including

 Activity Results 



FY13 FY14 FY15 FY16 FY14 FY15 FY16 FY17

1a G1
INSTAT/ENSOMD 

2012/13

Adolescent Birth Rate               

(births per 1,000 women 15-19)

Annual number of births to women 15-

19 years of age per 1,000 women in 

that age group

2012/13 163 N/A N/A N/A N/A 130 N/A N/A 108 5 years

1b
INSTAT/ENSOMD 

2012/13
Total Fertility Rate

The average number of children that 

would be born to a woman over her 

lifetime 

2012/13 5,0 N/A N/A N/A N/A N/A N/A N/A N/A 5 years

2 G2
INSTAT/ENSOMD 

2012/13

Under Five Mortality Rate             

(per 1,000 live births)

NB. Included in USAID Standard 

Indicator List

Number of all-cause deaths among 

CU5 in a given year, as a proportion 

of the number of live births in the 

same year

2012/13 62 N/A N/A N/A N/A 60 N/A N/A 55 5 years

3 G3
INSTAT/ENSOMD 

2012/13

Maternal Mortality Ratio (MMR)     

(per 100,000 live births)

NB. Included in USAID Standard 

Indicator List

Number of maternal deaths that 

ocurred during pregnancy or delivery 

as a proportion of the number of live 

births 

2012/13 478 N/A N/A N/A N/A 469 N/A N/A 440 5 years

4 G4
INSTAT/ENSOMD 

2012/13

Modern Contraceptive Prevalence 

Rate (among women in union)

NB. Included in USAID Standard 

Indicator List

Number of women 15-49 years old in 

union who currently use modern 

contraceptives as a proportion of all 

women 15-49 in union

2012/13 33,3% N/A N/A N/A N/A 34.2% N/A N/A 40.2% 5 years

Baseline
Achievements Targets Frequency of 

data collectionYear Value

Quarterly Reports Results Framework
ISM Program
PSI/Madagascar (2013-2017)

1-Impact level indicator
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to

r 
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°

O
ut

pu
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at

a 
so

ur
ce

Indicator Indicator’s definition



FY15 FY16 FY16 FY16

FY17

15-49:

National: 37.9%

Urban: 43.9%

Rural: 36.7%

15-49:

National: 42.2%

Urban: 41.1%

Rural: 43.3%

N/A N/A N/A N/A

15-24:

National: N/A

Urban: N/A

Rural: 29.6%

15-24:

National: N/A

Urban: N/A

Rural: 41.8%

N/A N/A N/A N/A

7 SO2
TRaC IMCI 

2014 & 2017

Percentage of households who treated their 

drinking water prior to consumption in last 24 

hours (including chlorine, boiling, filtering, etc.) 

(urban and rural)

Number of households who treated their drinking 

water prior to consumption in the last 24 hour 

(including chlorine, boiling, filtering, etc.) as a 

proportion of all households in urban and rural 

areas

2011 32.4%

National: 38.7%

Urban: 39.5%

Rural: 38.5%

43% 2-3 years

8 SO3
TRaC IMCI 

2014 & 2017

Percentage of CU5 with diarrhea in the last two 

weeks who received combined ORS & zinc 

treatment (urban and rural)

Number of CU5 with diarrhea who received

combined ORS & zinc treatment as a proportion

of all CU5 with diarrhea in urban and rural areas
2011 3.6%

National: 8.1%

Urban: 9.7%

Rural: 7.6%

12% 2-3 years

9 SO4
TRaC IMCI 

2014 & 2017

Percentage of CU5 with cough and rapid breathing 

in the last two weeks who received the 

recommended antibiotic (urban and rural) [1]

Number of CU5 with cough and rapid breathing

who received the recommended antibiotic

(Cotrimoxazole and Amoxicilline) as a proportion

of all CU5 with cough and rapid breathing in urban

and rural areas

2011 50.9%

National: 52.4%

Urban: 48,8%

Rural: 53.2%

60% 2 years

10 SO5

MIS Survey

2013 & 2016 

(baseline: 

2011)

Percentage of pregnant women who slept under 

an LLIN the previous night

Number of pregnant women who slept under an

LLIN the previous night as a proportion of all

pregnant women in urban and rural area 
2011 71,5%

National: 61.4%

Urban: 67.1%

Rural: 61.0%

N/A N/A 75% 2 years

11 SO6

MIS Survey

2013 & 2016 

(baseline: 

2011)

Proportion of CU5 who slept under an insecticide-

treated net (ITN) the previous night  (urban and 

rural)

NB. Included in USAID Standard Indicator List

Number of CU5 who slept under an ITN the

previous night as a proportion of all CU5 in urban

and rural areas
2011 76.5%

National: 61.5%

Urban: 74.8%

Rural: 60.7%

N/A N/A N/A 80% 2 years

12 SO7

MIS Survey

2013 & 2016 

(baseline: 

2011)

 Proportion of households with at least one 

insecticide-treated nets (ITN) (urban and rural)

Number of households who have at least one

LLIN as a proportion of all households in urban

and rural areas
2011 80%

National: 67.9%

Urban: 79.5%

Rural: 66.8%

N/A N/A N/A 80% 2 years

13 SO8 

MIS Survey

2013 & 2016 

(baseline: 

2011)

Percentage of CU5 who received an RDT (proxy: 

finger or heel prick) to diagnose malaria among 

those who had a fever in the past two weeks[2] 

(urban and rural)

Number of CU5 with a fever in the past two

weeks who received an RDT (proxy: finger or heel

prick) to diagnose malaria as a proportion of all

CU5 who had a  fever in the past two weeks

2011
National: 6.2%

Urban: 8.6%

Rural: 6.1%

National: 13.4%

Urban: 9.1%

Rural: 13.6%

N/A N/A N/A 20% 2 years

14 SO10 Program MIS  
Couple Years of Protection  

NB. Included in USAID Standard Indicator List

Number obtained according to USAID standard 

calculations
2012 561 510 622 980 929 694 975 782 217 570 736 157 979 838        75,1% 1 077 822     Quarterly

15 SO11 Program MIS  DALYs averted 
Number obtained according to PSI Global standard 

calculations 
2012 0 303 881 839 173 720 431 183 717 1 554 470 1 904 597     81,6% TBD Quarterly

 [1] Achievement FY14: Result in process of analysis, will be available on December 2014
[2] During the MIS 2011, this indicator was not included yet. In the 2013 MIS, the indicator did not specifically ask about RDTs but focused on a blood test.  Results reported here refer to CU5 who had a blood test to detect malaria. 
The  indicator will be reworded to be more precise for RDTs in the 2015 MIS;  the 2015 target is set based on the result of the 2013 MIS. 

FY13 FY14

Year Value
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Quarterly Reports Results Framework
ISM Program
PSI/Madagascar (2013-2017)

2-Outcome Level Indicator
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°
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Indicator Indicator’s definition

Baseline FY16
Quarterly 

Achievemen

A
ch
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m
en

t
FY

16

T
ar

ge
t

FY
16

20126 SO1
TRaC FP 

2012 & 2015

Modern Contraceptive Prevalence Rate among 

women in union (in urban and rural, by age and by 

method)

NB. Included in USAID Standard Indicator List

Number of WRA 15 to 49 years old and 15 to 24 

years old who use modern contraception as a 

proportion of WRA 15 to 49 years old in union 

and 15 to 24 years old in union in rural and urban 

areas

Frequency of 
data 

collection

Target

A
ch

ie
ve

m
en

t
FY

14

A
ch

ie
ve

m
en

t
FY

15



FY13

FY17

National:91.1% National [4] 93,1%

Urban: 92.4% Urban 93,4%

Rural: 90.8% Rural 92,8%

Rural: 89,8% Rural Female 15-24 90,7%

National: 67.8% National 62.9%

Urban: 58,0% Urban 63.4%

Rural: 71,9% Rural 63.1%

Rural: 58,2% Rural Female 15-24 65,5%

National 50,9%

Urban 68,8%

Rural 47,2%

National 0,8%

Urban 0,2%

Rural 3,4%

National 8,7%

Urban 13,5%

Rural 7,8%

National 55,9%

Urban 59,0%

Rural 55,3%

Targets

N/A

N/AN/A N/A N/A N/A

T
ar

ge
t

FY
16

A
ch

ie
ve

m
en

t 
%

FY
16

Oct-Dec Jan-Mar  Apr-Jun 

N/A N/A N/A N/A N/A

Number of male and female target 

group who cite cough and rapid 

breathing as the main symptoms of 

ARI/pneumonia as a proportion of all 

male and female target group in 

urban and rural areas

2011 6.3%
Male

Female
65% 2-3 years21 P1.1

TRaC IMCI 

2014-2016

Percentage of target group who 

cite cough and rapid breathing as 

the main symptoms of 

ARI/pneumonia (urban and rural, 

and by sex)

National: 9% 2-3 years

20 DT1.3
TRaC IMCI 

2014-2016

Percentage of target group who 

cite that diarrhea treatment with 

ORS and Zinc is effective (urban 

and rural, and by sex)

Number of target group who 

perceived that ORS and Zinc is 

effective to treat diarrhea as a 

proportion of all target group in 

urban and rural areas

2011 3%
Male

Female
National: 12% 2-3 years

19 DP1.2
TRaC IMCI 

2014-2016

Percentage of target group who 

know the three key messages of 

Diorano WASH (urban and 

rural)

Number of target group who know 

the three key messages of Diorano 

WASH (emphasizes potable water, 

latrine use and hand washing) as a 

proportion of all target group in 

urban and rural areas 

2011 0.3%

86,4% 2-3 years

18 DP1.1
TRaC IMCI 

2014-2016

Percentage of target audience 

who know two ways to prevent 

diarrhea (urban and rural, and by 

sex)

Number of male and female target 

audience who know at least two 

ways to prevent diarrhea as a 

proportion of all male and female 

target audience in urban and rural 

areas

2011 47,7%
Male

Female

Female 15-49
72,8%

[1]
17 FP1.2

TRaC FP 2014 

– 2015

Percentage of WRA who 

perceive that  their partner 

support them to use modern  

contraceptives (urban,  rural, and 

by age)

Number of WRA 15 to 49 years old 

and 15 to 24 years old who perceive 

that their partner support them to 

use modern contraceptives as a 

proportion of all WRA 15 to 49 

years old and 15 to 24 years old in 

urban and rural areas

2012

National: 60% 2-3 years

N/A

2-3 years16 FP1.1
TRaC FP 2014 

– 2015

Percentage of WRA reporting no 

myths or misconceptions 

regarding modern FP methods 

(urban,  rural, and by age)

Number of WRA 15 to 49 years old 

and 15 to 24 years old reporting no 

myths or misconceptions regarding 

modern FP methods as a proportion 

of all WRA 15 to 49 years old and 15 

to 24 years old in urban and rural 

areas

2012

Female 15-49

Frequency 
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Year Value
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National 14,9%

Urban 21,3%

Rural 13,6%

National National: 21.3%

Urban Urban: 29.3%

Rural Rural: 20.6%

National National: 72.6%

Urban Urban: 68.2%

Rural Rural: 73%

National National: 32%

Urban Urban: 43%

Rural Rural: 29.6 %

Number of distribution areas that

have outlets with social marketed

products (according to minimum

standards for each product)

Pilplan OC Community 2011 N/A Rural N/A 0% [2] 54% 80% 68% N/A N/A N/A N/A N/A N/A 90%

Pilplan OC Pharmaceutical 2011 58.4% Urban N/A 0% 88% 65% 135% N/A N/A N/A N/A N/A N/A 75%

Confiance Inj Community N/A N/A Rural N/A 0% 53% 80% 66% N/A N/A N/A N/A N/A N/A 90%

Confiance Inj Pharmaceutical 2011 45.5% Urban N/A 0% 84% 60% 140% N/A N/A N/A N/A N/A N/A 70%

N/A N/A Rural N/A 0% 50% 80% 63% N/A N/A N/A N/A N/A N/A 90%

2005 65.6% Urban N/A 0% 59% 70,8% 83% N/A N/A N/A N/A N/A N/A 80%

Hydrazinc DTK (Pharmaceutical) N/A N/A Urban N/A 0% 88% 55% 160% N/A N/A N/A N/A N/A N/A 65%

Viasur DTK (Community) N/A N/A Rural N/A 0% 46% 80% 58% N/A N/A N/A N/A N/A N/A 90%

Pneumostop N/A N/A Rural N/A 0% 53% 80% 66% N/A N/A N/A N/A N/A N/A 90%

N/A N/A N/A N/A 77% N/A

N/A N/A N/A N/A

55% (per 

USAID 

request)

N/A N/A N/A N/A 80% N/AN/A

N/A 2 years

Female

N/A

N/A N/A

26 SC3.1

For rural 

areas: MIS

For urban 

areas: MAP

Coverage of social marketed 

products (by product, urban and 

rural)

Mid way 

during life of 

project

19% (ASAQ only)
Male

Female

Safe Water Solution (Sûr’Eau)

25 MT1.7

MIS survey

2013-2015

Percentage of target group who 

perceive ACTs including ASAQ 

and/or ALU as an effective 

treatment for malaria for CU5 

(urban and rural, and by sex)

Number of male and female target 

group who perceived that ACTs 

including ASAQ and/or ALU is 

effective to treat malaria for CU5 as 

a proportion of all male and female 

target group in urban and rural areas

2011 N/A

2 years

24 MP1.5

MIS survey

2013-2015

Percentage of pregnant women 

who know to go to a basic health 

center to receive two doses of 

IPTp during pregnancy

Number of pregnant women who 

know to go to a basic health center 

to receive two doses of IPTp as a 

proportion of all pregnant women in 

urban and rural area 

2011 70.5%

N/A

N/A N/A N/A 2 years

23 MP1.1

MIS survey

2013-2015

Percentage of target group who 

cite that sleeping under an LLITN 

every night prevents them from 

getting malaria (urban and rural, 

and by sex)

Number of male and female target 

group who know that sleeping under 

an LLITN every night prevents from 

getting malaria as a proportion of all 

male and female target group in 

urban and rural areas

2011 N/A
Male

Female

22 P1.2
TRaC IMCI 

2014-2016

Percentage of caregivers with 

knowledge on ways to prevent 

pneumonia in children under five  

– including exclusive 

breastfeeding for the first six 

months (urban and rural, and by 

sex)

Number of male and female 

caregivers who know at least one 
way to prevent pneumonia in child 

under five including exclusive 
breastfeeding for the first six 

months as a proportion of all male 

and female caregivers in urban and 

rural areas

2011 12,2% 12% 2-3 years
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All products : 34% All products : 7% All products : 7% All products : 34% All products : 50% All products : 50% 90% Quarterly

FP products : 82% FP products : 98% FP products : 94% FP products : 89% FP products : 89% FP products : 89%

Child survival 

products : 36%

Child survival 

products : 47%

Child survival 

products : 28%

Child survival 

products : 47%

Child survival 

products : 61%

Child survival 

products : 61%

Malaria products : 

7%

Malaria products: 

8%

Malaria products: 

60%

Malaria products: 

96%

Malaria products: 

96%

Female Youth 100%

Male Youth 95%

Women > 24 98%

100%

29 CB2.4

Mystery Client 

Surveys

2014-2016

Percentage of Top Réseau 

providers reaching minimum 

service quality standards for FP 

and IMCI services (urban and 

rural, by provider sex and by 

type of service)

Number of male and female Top 

Réseau providers reaching minimum

service quality standards for FP and

IMCI services as a proportion of all

male and female Top Réseau

providers in urban and rural areas by

type of service

2009 35% N/A

FP : 0%

IMCI : 0%

N/A N/A

80% (per 

USAID 

request)

Once

during the 

project

life

OCs : TBD
 OCs

Baseline+10% 

Inj. Contra-ceptives : 

TBD

 Inj. Contra-

ceptives

Baseline+10% 

[1] Baseline + 5%

[2] Activity postponed: data from the MAP study will take place in Q2 FY15

NB: PSI/M does not have a fixed budget to measure TMA  in FY17

N/A27 SC3.2 Program MIS

Percentage of trained community 

supply points in USAID HPN 

supported project zones who 

report no stock out of social 

marketed products in the last 

month (by distribution zone and 

by product)

Number of trained community 

supply points that didn’t have a stock 

out of social marketed products in 

the last month as a proportion of all 

trained community supply points in 

each distribution zone for each 

product

2012 80%

N/A N/A

Maintain at 

95% or 

more

N/A

N/A

2-3 years 

(NB. 

Frequency will 

depending on 

chosen 

methodology 

and related 

budget)

Twice during 

the life of 

project

Caregivers of CU5

28 CB2.3

Client 

Satisfaction 

Surveys, 2013, 

2016

Percentage of clients indicating 

satisfaction for services received 

at a Top Réseau  clinic (urban and 

rural, by age, by type of service, 

and by client sex)

Number of male and female clients 

indicating satisfaction for services 

received at a Top Réseau clinic as a 

proportion of all male and female 

Top Réseau  clients in urban and rural 

areas by age for each type of service

30 SM3.8
Total Market 

Analysis

Total Market Value for FP (oral 

and injectable contraceptives)[2]

Price times volume for each product 

on the market (public sector, social 

marketing and private sector)

TBD N/A

2013



FY17

M 10 152 8 847 1 825 1 540 2 055 5 420

F 12 697 10 490 2 375 1 905 2 865 7 145

M 14 215 17 030 2 955 3 800 4 920 11 675

F 17 895 19 640 3 450 4 475 5 620 13 545

54 959 56 007 10 605 11 720 15 460 37 785

15-24 21 118 31 360 7 964 13 534 13 423 34 921
25-49 939 4 624 1 804 1 143 1 351 4 298
Other 61 193 165 42 62 269
15-24 0 0 0 0 0 0
25-49 0 0 0 0 0 0
Other 0 0 0 0 0 0

22 118 36 177 9 933 14 719 14 836 39 488
15-24 243 808 287 562 65 550 51 165 79 348 196 063
25-49 307 817 333 369 71 641 37 345 77 902 186 888
Other 3 508 3 441 530 162 384 1 076
15-24 0 0 0 0 0 0
25-49 0 0 0 0 0 0
Other 0 0 0 0 0 0

555 133 624 372 137 721 88 672 157 634 384 027
369 702 577 251 660 549 147 654 103 391 172 470 423 515 1 045 437 40,5%

M 5 275 3 385 1 850 450 1 575 3 875

F 6 170 4 115 2 200 575 1 990 4 765

M 17 685 20 765 7 925 5 165 6 315 19 405

F 21 075 25 356 9 300 6 090 7 395 22 785

50 205 53 621 21 275 12 280 17 275 50 830

0 9 18 38 41 46 64 64 n/a n/a 20

0 16 24 40 40 41 41 41 n/a n/a 40

213 226 205 204 206 210 216 216 n/a n/a 233

0 16 40 40 40 41 41 41 n/a n/a 40

M 35 42 68 0 0 4 0

F 74 71 116 0 0 4 0

TOTAL 109 113 184 0 0 8 0 150 123% 150

Quarterly36 CB2.1 Program MIS

Number of Top Réseau 

providers trained in business 

training & financial management 

(urban, and by provider sex) (2)

Number of male and female Top 

Réseau  providers trained in business 

training & financial management in 

urban areas (cumulative)

2012 0

Urban 150

Urban

Quarterly

Rural

35 S1.2 Program MIS

Number of Top Réseau   health 

clinics offering integrated 

services in at least three health 

areas (FP/RH; IMCI/nutrition; 

malaria) (urban and rural)

Number of Top Réseau  health 

clinics offering at least three health 

areas (FP/RH; IMCI/nutrition; 

malaria) in urban and rural areas 

(cumulative)

2012

Urban

34 S1.1 Program MIS

Number of new Top Réseau  

health clinics integrated into the 

franchised network (urban and 

rural, and by provider sex)

Number of Top Réseau   health 

clinics recruited into the franchised 

network in urban and rural areas 

(cumulative)

2012

Quarterly

Rural

120 000 Quarterly21 419

Urban

58 330

Rural

TOTAL

33 DP/DT 1.4 Program MIS

Number of target population 

reached through mid-media 

communications (mobile video 

unit) on diarrhea prevention 

and treatment (urban and rural, 

and by sex)

Number of male and female target 

population reached through mid-

media communications (mobile 

video unit) on diarrhea prevention 

and treatment in urban and rural 

areas

2011

Quarterly

Rural

Number of female target population 

reached through IPC activities on FP 

and RH in urban and rural areas by 

age

Urban

F
363 891

Rural

TOTAL (Female)

1 400 000237 750

Urban

M
5 811

Number of male target population 

reached through IPC activities on FP 

and RH  in urban and rural areas by 

age 

2011
32 FP1.4 Program MIS

Number of target population 

reached through IPC activities 

on FP and RH (urban and rural, 

by age, and by sex) (1)

TOTAL

TOTAL (Male)

120 000 Quarterly22 563

Urban

60 868
Rural

TOTAL

96 000 39,4%31 FP1.3 Program MIS

Number of target population 

reached through mid-media 

(mobile video units) 

communication on FP (urban and 

rural)

Number of male and female target 

population reached through mid-

media (mobile video units) (including 

projections, special events, flash 

sales) communication on FP in 

urban and rural areas

2012

A
ch

ie
ve

m
en

t
FY

14

A
ch

ie
ve

m
en

t
FY

15

Frequency 
of data 

collection
Year Value

A
ch

ie
ve

m
en

t
FY

13A
re

a

Se
rv

ic
e 

T
yp

e

Se
xe

A
ge

FY13

Quarterly Reports Results Framework
ISM Program
PSI/Madagascar (2013-2017)
4-Activity Level Indicator

In
di

ca
to

r 
N

°

O
ut

pu
t

D
at

a 
so

ur
ce

Indicator Indicator’s definition

Baseline FY14 FY15 FY16 FY16

Quarterly Achievements

A
ch

ie
ve

m
en

t
FY

16

 T
ar

ge
t

FY
16

 

A
ch

ie
ve

m
en

t 
%

FY
16

Oct-Dec Jan-Mar  Apr-Jun 

1 045 437 40,5%

96 000 52,9%

150 123%
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Oct-Dec Jan-Mar  Apr-Jun 

M 6 4 2 1 14 17

F 16 7 0 3 18 21

M 23 0 0 0 0 0

F 16 0 0 0 6 6

TOTAL 61 11 2 4 38 44

<15 7 2 0 0 2 2

15-24 2 043 2 154 324 439 688 1 451

>25 18 22 5 14 47 66

<15 0 0 0 0 0 0

15-24 0 0 0 0 0 0

>25 0 0 0 0 0 0

2 068 2 178 329 453 737 1 519

<15 82 84 32 23 35 90

15-24 37 944 41 157 9 906 10 752 13 764 34 422

>25 24 986 25 646 6 454 2 300 4 570 13 324

<15 0 0 0 0 0 0

15-24 0 0 0 0 0 0

>25 0 0 0 0 0 0

63 012 66 887 16 392 13 075 18 369 47 836

<15 0 0 0 0 0 0

15-24 0 0 0 0 0 0

>25 0 0 0 0 0 0

<15 0 0 0 0 0 0

15-24 0 0 0 0 0 0

>25 0 0 0 0 0 0

0 0 0 0 0 0

<15 0 0 0 0 0 0

15-24 0 0 0 0 0 0

>25 0 0 0 0 0 0

<15 0 0 0 0 0 0

15-24 0 0 0 0 0 0

>25 0 0 0 0 0 0

0 0 0 0 0 0

M 22 265 22 844 2 293 8 886 6 528 17 707

F 20 305 21 526 2 032 8 202 6 435 16 669

M 2 011 3 418 2 985 1 165 1 751 5 901

F 1 820 2 956 2 831 992 1 628 5 451

46 401 50 744 10 141 19 245 16 342 45 728

M

F

M

F

Rural

TOTAL

n/an/a n/a

Number of clinic visits by target 

group clients receiving IMCI 

services at a Top Réseau  clinic 

(urban and rural, by age, by client 

sex, by type of service, and with 

insurance)

Number of clinic visits by male and 

female target group clients receiving 

IMCI services at a Top Réseau  clinic 

in urban and rural areas by age for 

each type of service, and with 
insurance

FY 2013 

achievement

+10%

Quarterly
Rural

TOTAL

IM
C

I

32 679

n/a

FY 2013 

achievement

+10%

Quarterly

39 PS3.2 Program MIS

Number of clinic visits by target 

group clients receiving IMCI 

services at a Top Réseau  clinic 

(urban and rural, by client sex, 

by type of service)

Number of clinic visits by male and 

female target group clients receiving 

IMCI services at a Top Réseau  clinic 

in urban and rural areas by age for 

each type of service

2012 n/a

Urban

F

Number of clinic visits by female 

target group clients seeking FP 

services at Top Réseau  health clinics 

in urban and rural areas by age for 

each type of service

(With Insurance)

n/a n/a

2012 n/a

Urban

IM
C

I

38 PS3.1 Program MIS

Number of clinic visits by target 

group clients seeking FP services 

at Top Réseau   health clinics 

(urban and rural, by age, by client 

sex, by type of service, and by 

voucher or insurance)

Number of clinic visits by male 
target group clients seeking FP 

services at Top Réseau  health clinics 

in urban and rural areas by age for 

each type of service

(With voucher)

2012

Urban

FP

Quarterly

Rural

TOTAL (Male)

Urban

FP F

Rural

TOTAL (Female)

Urban

FP M

71 338

n/a

n/a

Rural

Number of clinic visits by male 

target group clients seeking FP 

services at Top Réseau  health clinics 

in urban and rural areas by age for 

each type of service

(With Insurance)

n/a n/a

Number of clinic visits by female 
target group clients seeking FP 

services at Top Réseau  health clinics 

in urban and rural areas by age for 

each type of service

(With voucher)

2012 n/a

FY 2016 

achievement+5%

TOTAL (Male)

n/a

Rural

TOTAL (Female)

n/a

Urban

FP M
267

37 CB 2.2 Program MIS

Number of new Top Réseau 

providers who received 

integrated health area training 

(urban and rural, and by provider 

sex)

Number of male and female new 

Top Réseau  providers who received  

integrated health area training in 

urban and rural areas

2012 0 60 Quarterly
Rural

Urban

46 5 880%

2 287 66,4%

70 231 68,1%

500 0%

n/a n/a
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Oct-Dec Jan-Mar  Apr-Jun 

M 0 0 1 0 1

F 0 0 0 0 0

M 0 0 0 0 0

F 0 0 0 0 0

0 0 1 0 1

M 15-24 31 267 0 51 60 111

F 15-24 29 156 0 47 72 119

60 423 0 98 132 230

15-24 595 437 52 56 267 375
Other 0 3 11 1 22 34
15-24 16 175 17 137 4 593 4 546 7 220 16 359
Other 0 3 902 1 269 414 967 2 650
15-24 0 0 0 0 0 0
Other 0 0 0 0 0 0
15-24 0 0 0 0 0 0

Other 0 0 0 0 0 0

16 770 21 479 5 925 5 017 8 476 19 418
Family Planning
Pilplan OC Community 1 231 875 1 976 803 2 535 920 553 901 442 561 377 779 1 374 241 2 373 307 58% 2 634 371
Pilplan OC Pharmaceutical 1 046 689 1 626 810 1 109 215 399 657 398 800 109 220 907 677 1 582 205 57% 1 756 247

 Total Pilplan 2 278 564 3 603 613 3 645 135 953 558 841 361 486 999 2 281 918 3 955 512 58% 4 390 618
Confiance Inj Community 826 471 1 355 153 1 721 973 497 877 376 394 397 721 1 271 992 1 347 664 94% 1 495 907
Confiance Inj Pharmaceutical 487 191 746 455 522 220 154 740 115 560 107 940 378 240 898 435 42% 997 263

Total Confiance 1 313 662 2 101 608 2 244 193 652 617 491 954 505 661 1 650 232 2 246 099 73% 2 493 170
Rojo Cyclebeads 23 351 18 186 18 185 6 741 3 981 3 528 14 250 23 153 62% 24 311
IUD 21 084 26 767 27 105 5 671 2 545 3 927 12 143 20 837 58% 21 879
Implanon Implant 2 165 5 200 4 637 1 686 806 821 3 313 4 011 83% 4 212
Jadelle Implant n/a n/a 1 558 130 246 509 885 551 161% 579
FP Youth Condom (4) n/a n/a 257400 199 860 84 090 179 370 463 320 1 136 700 41% 1 179 210
Emergency Contraceptive (5) n/a 12 874 104 0 0 0 0 12 500 0% 65 000
Sayana Press n/a n/a n/a 41 879 106 323 89 507 237 709 TBD TBD
Child Survival
Viasur DTK (Community) 34 144 100 976 362 778 65 247 23 225 18 596 107 068 185 992 58% 140 868
Hydrazinc DTK (Pharmaceutical) 50 790 29 996 92 111 21 304 119 728 4 394 145 426 206 849 70% 60 372
ORS/Zinc (Community) n/a n/a n/a 0 27 150 98 005 125 155 223 991 56% 60 372

Total DTK 84 934 130 972 454 889 86 551 170 103 120 995 377 649 616 832 61% 261 612
Sur Eau 40 ml Community 333 231 436 996 474 283 126 640 81 517 137 813 345 970 348 300 99% 1 322 628
Sur Eau 150 ml Commercial 1 642 191 2 052 706 1 792 496 540 818 554 620 657 606 1 753 044 1 679 528 104% 1 616 546
Sur Eau (Watertablet) n/a n/a 1 397 410 399 820 1 749 780 2 362 580 4 512 180 11 125 800 41% TBD

Total Liters of drinking water 
disinfected (x1000)

2 596 579 3 253 857 2 906 405 869 879 899 532 1 088 786 2 858 198 2 200 000 130% TBD

Pneumostop Community (tablet) n/a 139 310 234 152 82 067 29 726 108 140 219 933 240 033 92% 0

Pneumostop Community (syrop) 24 949 132 514 97 686 0 0 0 0 0 0
Amoxicillin DT n/a n/a n/a 0 0 0 0 168 000 0% 221 615

Total PPT 24 949 271 824 331 838 82 067 29 726 108 140 219 933 408 033 54%

Rapid Diagnostic Test for malaria 

(RTD)
805 012 1 010 310 1 722 396 98 150 12 500 425 111 075 300 000 37% 1 006 691

Chlorhexidine Tube (CHX) n/a n/a 0 59 925 17 181 6 633 83 739 447 145 19% 0

MNP Zazatomady n/a n/a n/a 0 0 0 0 70 462 0% TBD

42 SM3.1 Program MIS

Number of social marketed 

products distributed (by product 

and by channel) (community, 

pharmaceutical, commercial)

2012 See table 1

TOTAL

Urban

n/a

TOTAL

n/a

M

F

M

F

Urban

Rural

Quarterly

TBD

TBD

TBD

Quarterly

TBD TBD

23 627 82,2%

n/a

Urban

n/a n/a
Rural

TOTAL

41 PS3.4 Program MIS

Number of target group clients 

who are new FP method users  

(with invitation,  or with 

voucher) at Top Réseau   clinics 

(urban and rural, age, sex, 

service type) (3)

Number of male and female target 

group clients who are new FP 

method users atTop Reseau  clinics 

using services with peer introduced 

"invitation" in urban areas by age - 

pilot program

2014 n/a

40 PS3.3 Program MIS

Number of target group clients 

accessing medical insurance  or 

group savings for Top Réseau  

clinics (urban and rural, age, sex, 

service type)

Number of male and female target 

group clients accessing medical 

insurance or group savings forTop 

Réseau  clinics in urban and rural 

areas by age for each service type

2014

Number of male and female target 

group clients who are new FP users 

using vouchers atTop Réseau  

clinics in urban and rural areas by 

age for each service type

2014 n/a

Quarterly250 0%
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43 SM3.3 Program MIS

Number of insecticide treated 

nets (ITNs) purchased in any 

fiscal year with USG funds that 

were distributed in this reported 

fiscal year through campaigns

Number of ITN/LLIN distributed in 

this reported fiscal year
2012 2 111 750 0 2 498 300 n/a 6 338 850 161 50 6 339 061 6 350 000 99,8% 0

Post campaign 

in 2013 and 

2015

44 SM 3.4 Program MIS

Number of insecticide treated 

nets (ITNs) purchased in any 

fiscal year with USG funds that 

were distributed in this reported 

fiscal year through the 

private/commercial sector

Number of ITN/LLIN distributed 2012 0 0 77 261 122 756 0 23 401 85 370 108 771 174 996 62,2% 175 004 Quarterly

45 SM 3.5 Program MIS

Number of insecticide treated 

nets (ITNs) purchased with USG 

funds (that were distributed 

through PA (Continuous 

distribution )

Number of ITN/LLIN distributed 

(continuous distribution)
n/a 0 n/a n/a 32 139 13 1 250 264 81 250 0,3% 1 218 750 Quarterly

46 SM 3.6 Program MIS

Number of artemisinin-based 

combination therapy (ACT) 

treatments purchased in any 

fiscal year with USG funds that 

were distributed in this reported 

fiscal year through PA

Number of artemisinin-based 

combination therapy (ACT) 

distributed in this reported fiscal 

year by supply points

2012 0 0 721 304 169 419 0 0 16 800 16 800 250 000 7% 0 Quarterly

M

F

Commercial : 286

Authorized 

wholesalers : 

317

8 10 10 10 16 16 n/a n/a
Commercial :

5-10

Pharmaceutical : 13 13 13 13 13 13 19 19 n/a n/a
Pharmaceutical : 

14

Community : 870 1 088 1 122 1084 1 084 1 180 1 182 1182 n/a n/a
Community :

1 200

(1) Results include results from WHP financed IPC agents (Family Planning Counselfors) and Youth Peer Educators, as reported by IPC agents.

(2) This indicator has been reduced from 300 to 150 and only including urban providers because business training is not relevant for providers affiliated with an NGO such as SAF, SALFA and OSTIE

(4) Distribution launched in FY 2015.
(5) This refers to 13 000 donated product units from MSI, which is being distributed to Top Reseau  clinics. New EC product will be launched in FY 15, hence EC targets for FY 15, FY 16 and 17.

2012

(3) The pilot "loyalty" scheme involves several providers in Majunga and uses "invitations" (not vouchers) from youth peers to attract new youth users to these TR clinics. The idea to offer a free consultation for every XXth visit has been abandonned as it was deemed unrealistic.

n/a Quarterly

48 SC3.3 Program MIS

Number of distributors  of  

social marketing products (by 

product, and by type and by 

distributor sex)

Number of male and female 

distributors distributing social 

marketing products by product and 

by type

100 n/a0 n/a47 SM3.6b Program MIS

Number of health workers (Top 

Reseau  providers) trained,  with 

USG funds, in case management 

with artemisinin-based 

combination therapy (ACTs) (by 

provider sex)

Number of male and female TR 

providers trained in case 

management with ACTs

2012 n/a n/a n/a n/a n/a n/a
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Annex C: Family Planning Compliance

                 Activity Report 







Annex D: Environmental Monitoring &

Mitigation Report (EMMR) 
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Annex E: Participant Training Report 



Start Date End Date Subject Area of Training  Male  Female  Total 
 Direct Cost 

(K AR) 
 Direct Cost 

(USD) 

02/05/2016 02/05/2016 Refresher training Top Reseau providers on IMCI/Child Survival (DIANA) 20     11       31      - -$  

07/05/2016 07/05/2016 Refresher training Top Reseau providers on IMCI/Child Survival (ALAOTRA MANGORO) 17     13       30      - -$  

20/05/2016 20/05/2016 Refresher training Top Reseau providers on IMCI/Child Survival (ALAOTRA MANGORO) 18     17       35      - -$  

21/05/2016 21/05/2016 Refresher training Top Reseau providers on IMCI/Child Survival (ANALANJIROFO) 17     13       30      - -$  

28/06/2016 30/06/2016 Refresher training Top Reseau providers on IMCI/Child Survival (MORONDAVA) 1       2         3        1 853            582,89$             

Subtotal 73    56       129   1 853           582,89$              

12/04/2016 13/04/2016 Refresher training Top Reseau providers on Nutrition (Tamatave) 3       12       15      3 261            1 017,11$          

20/04/2016 22/04/2016 Refresher training Top Reseau providers on Nutrition (Diego) 6       5         11      4 421            1 378,80$          

15/06/2016 17/06/2016 Refresher training Top Reseau providers on Nutrition (Diego) 2       8         10      3 261            1 025,61$          

Subtotal 11    25       36     10 943         3 421,52$           

02/04/2015 02/04/2016 Top Reseau providers trained on Malaria (DIANA) 44     30       74      - -$  

13/04/2016 13/04/2016 Top Reseau providers trained on Malaria (SAVA) 2       4         6        - -$  

02/05/2016 02/05/2016 Top Reseau providers trained on Malaria (DIANA) 3       5         8        - -$  

Subtotal 49    39       88     -              -$  

29/06/2016 30/06/2016 Top Reseau urban trained on GBV service case management (Majunga) 1       4         5        1 437            451,83$             

Subtotal 1      4         5       1 437           451,83$            

18/05/2016 20/05/2016 Refresher training Top Reseau providers on  ( Short Term FP Method and  Long Term FP Method ) from areas 9       10       19      4 923            1 545,61$          

-    - -$  

Subtotal 9      10       19     4 923           1 545,61$           

02/05/2016 04/05/2016 Refresh training Private Providers on Short Term FP Method (Majunga) 3       11       14      3 452            1 083,72$          

21/06/2016 22/06/2016 Refresh training Private Providers on Short Term FP Method (Toamasina) 8       21       29      4 500            1 415,07$          

28/06/2016 29/06/2016 Refresh training Private Providers on Short Term FP Method (Toamasina) 3       5         8        1 092            343,42$             

Subtotal 14    37       51     9 043           2 842,21$           

Subtotal -  -     -   -              - 

01/04/2016 01/04/2016 Refresh training Private Providers on Long Term FP Method (Antananarivo) 4       20       24      1 186            369,89$             

07/06/2016 10/06/2016 Refresh training Private Providers on Long Term FP Method (Antananarivo) 3       9         12      7 635            2 400,99$          

Subtotal 7      29       36     8 821           2 770,88$           

19/04/2016 19/04/2016 Top Reseau providers trained on integrated health area (Antsirabe) 1       -     1        6 335            1 975,77$          

31/05/2016 02/06/2016 Top Reseau providers trained on integrated health area (Fianarantsoa) 2       2         4        5 007            1 571,96$          

13/06/2016 17/06/2016 Top Reseau rural providers trained on integrated health area -   6         6        3 978            1 250,96$          

02/03/2016 04/03/2016 Top Reseau providers trained on integrated health area (Fort-Dauphin) 1       1         2        4 883            1 529,56$          

25/04/2016 27/04/2016 Top Reseau providers trained on integrated health area (Toamasina) 1       5         6        6 765            2 109,88$          

08/03/2016 10/03/2016 Top Reseau providers trained on integrated health area (Diego) 5       3         8        5 165            1 617,88$          

24/05/2016 26/05/2016 Top Reseau providers trained on integrated health area (Majunga) 1       5         6        3 567            1 119,86$          

19/04/2016 21/04/2016 Top Reseau providers trained on integrated health area (Tulear) 3       2         5        - -$  

Subtotal 14    24       38     35 699         11 175,86$        

18/04/2016 20/04/2016 Top reseau providers trained on YFS (Antananarivo) 4       20       24      6 335            1 975,77$          

Refresh training Top Reseau providers on (Short Term FP Method) and  (Long Term FP Method)

Top Reseau urban providers trained on GBV service case management

Annex E: Participant Report, Q3 FY 2016

IMCI/Child Survival

Refresh training Top Reseau providers on IMCI/Child Survival services

Refresh training Top Reseau providers on Nutrition

Family Planning/Reproductive Health

Top Reseau providers trained on Malaria

Refresh training Top Reseau providers on Short Term FP Method

Refresh training Private Providers on Short Term FP Method

Refresh training Top Reseau providers on Long Term FP Method

Top Reseau services

Top Reseau providers trained on Youth Friendly Services

Top Reseau providers trained on integrated health area



Start Date End Date Subject Area of Training  Male  Female  Total 
 Direct Cost 

(K AR) 
 Direct Cost 

(USD) 

19/04/2016 21/04/2016 Top reseau providers trained on YFS (Antsirabe) 10     15       25      5 007            1 561,47$          

19/04/2016 21/04/2016 Top reseau providers trained on YFS (Tulear) 7       8         15      3 978            1 240,59$          

25/04/2016 27/04/2016 Top reseau providers trained on YFS (Moramanga) 10     8         18      4 883            1 522,92$          

26/04/2016 28/04/2016 Top reseau providers trained on YFS (Antananarivo) 7       13       20      6 765            2 109,88$          

24/05/2016 26/05/2016 Top reseau providers trained on YFS (Majunga) 3       11       14      5 165            1 621,68$          

31/05/2016 02/06/2016 Top reseau providers trained on YFS (Fianarantsoa) 10     18       28      3 567            1 119,86$          

-    - -$  

Subtotal 51    93       144   35 699         11 152,17$        

22/04/2016 24/04/2016 Youth Peer Educators linked to Top Reseau providers (TULEAR) 1       1         2        466               145,31$             

23/05/2016 27/05/2016 Youth Peer Educators linked to Top Reseau providers (Morondava) 1       1         2        611               191,71$             

-    - -$  

Subtotal 2      2         4       1 077           337,02$            

25/04/2016 29/04/2016 New FP counselors linked to Top Reseau (Morondava) -   2         2        611               190,44$             

24/05/2016 27/05/2016 New FP counselors linked to Top Reseau (DIANA) -   14       14      2 986            937,56$             

08/06/2016 10/06/2016 New FP counselors linked to Top Reseau (SAVA) -   11       11      2 613            821,63$             

Subtotal -  27       27     6 209           1 949,63$          

-$  

Subtotal -    -      -     - -$  

Subtotal -  -     -   -              -$  

01/06/2016 01/06/2016 Top Reseau providers trained on basic accounting and budgeting (Fort-Dauhin) 2       1         3        - -$  

14/06/2016 15/06/2016 Top Reseau providers trained on basic accounting and budgeting (Fianarantsoa) 2       2         4        - -$  

12/05/2016 13/05/2016 Top Reseau providers trained on basic accounting and budgeting (Majunga) -   1         1        - -$  

Subtotal 4      4         8       -              -$  

01/06/2016 01/06/2016 Refresh training Top Reseau providers on financial management (Fort-Dauphin) 2       1         3        - -$  

14/06/2016 15/06/2016 Refresh training Top Reseau providers on financial management (Fianarantsoa) 5       9         14      3 477            1 093,60$          

12/05/2016 13/05/2016 Refresh training Top Reseau providers on financial management (Majunga) 1       4         5        1 295            406,60$             

Subtotal 8      14       22     4 772           1 500,20$           

21/06/2016 22/06/2016 Top Reseau providers trained on medical marketing and client loyalty (Antsirabe) 6       9         15      3 793            1 192,73$          

-    - -$  

Subtotal 6      9         15     3 793           1 192,73$         

15/06/2015 15/06/2016 Top Reseau providers semestrial meeting 18     50       68      3 130            977,11$             

Subtotal 18      50         68       3 130              977,11$              

12/06/2015 13/06/2015 Top Reseau rural providers trained on mTRSIG (Tana) 5       15       20      - -$  

-    - -$  

Subtotal 5      15       20     -              -$  

Data Collection

Top Reseau providers trained on Mobile Health Information System Application mTRSIG

Top Reseau providers semestrial meeting

Business & Financial Management

Community supply points trained in business & financial management

Workshop Focus group on mutual health insurance for Top Reseau providers

Refresh training Top Reseau providers on budgeting and financial management

Medical marketing and clients loyalty

Top Reseau providers trained on medical marketing and client loyalty

Family planning counselors linked to Top Reseau

Top Reseau providers trained on basic accounting and budgeting

Youth Peer Educators linked to Top Reseau providers
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Annex G: Budget Pipeline
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Product

Sur'Eau 150 ml.
Sur'Eau 40 ml.
Sur ‘Eau tablet
HydraZinc
ZINC (Generic)
ORS (Generic)
ViaSûr
Pneumox (amoxicillin)
Pneumostop Comprimé
Supermoustiquaire

Moustiquaire Générique (Bednet)

Moustiquaire Générique (Permanet 
white)
ACT
RDT
Pilplan (OC)
Confiance (injectable)

Rojo Cycle Beads

Copper T IUD 
Implanon (implants)
Jadelle (implants)
Norlevo (EC)
Zarin (implant)
Chlorhéxidine
Sayanna Press
YES Youth Condom

Strawberry

Banana
Vanilla
Protector Plus (condom)
Feeling (female condom)
Generic Condom
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ACCEPTABILITY STUDY 
OF SAYANA PRESS

AT COMMUNITY LEVEL

STUDY SITE: SOFIA–-HAUTE MATSIATRA—
MANAKARA 

JUNE 2016

JUSTIFICATION

The introduction of Sayana Press in Madagascar at the community
level contributes to the diversification of Family Planing methods.

To mitigate the leakage of Depo-Provera in the porcine sector,
Sayana Press will be used as alternative to Depo-Provera.

As a new product, an acceptability study is requested among the final
users, the community health workers, and the public/private providers
to identify motivations/barriers on the introduction of the product.

OBJECTIVES
Assessing personal perception of the client on the use of subcutaneous
injectable contraceptives

Identifying the motivations and barriers of the clients and the providers on
Sayana Press

Assessing the acceptability for the substitution of Depo-Provera by SayanaAssessing the acceptability for the substitution of Depo Provera by Sayana
Press

Assessing the acceptability of Sayana Press introduction at Psi-franchise
facility

SAMPLING

31 users of injectable contraceptive

3 providers from public sector

5 providers from PSI-franchise facility (Top 
Réseau)

16 Community Health Workers
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PERCEPTIONS AND MOTIVATIONS ON THE 
USE OF SAYANA PRESS AMONG END USERS

PERCEPTIONS AND MOTIVATIONS ON THE USE OF SAYANA PRESS 
AMONG END USERS

This is a full kit (dose and syringe combined) which is easy to prepare (maj.)
The small needle is an advantage : less fear, less pain, no burning on the area 
injected (maj.)
Small amount of liquid/dose then : less side effects, less discomfort, regular
menstruation, easy absorption into the blood (maj.)
Positive experiences of using Sayana Press: good health, weight gain and good 
appetite, more enjoyement during sexual intercourse (maj.)
Only one injection every 3 months : injection date easy to remember, less travel
(min.)
More efficient than Depo-Provera (min.)
Acceptation after CHW outreach: health monitoring , reliable method (min.)
New product more attractive (nice presentation) : they want to experiment the 
efficiency (min.) 
Citation: « We, the people in Ambala, like new thing »

PERCEPTIONS AND MOTIVATIONS AMONG 
CHW AND PROVIDERS ON SAYANA PRESS

PERCEPTIONS AND MOTIVATIONS OF CHW AND PROVIDERS ON 
SAYANA PRESS

Combined syringe and dose is convenient : less preparation, less material, 
product easy to use (maj.)

Citation: « You can do the injection immediately, you don’t need to aerate the liquid before injecting»

Advantages of subcutaneous injection : the dose/liquid is easy to release, 
less painful, quick absorption, less tiring, low risk of product leakage to the 
porcine sector (maj.)
Waterproof product: safety, no risk of underdosing, no risk of leakage (min.)Waterproof product: safety, no risk of underdosing, no risk of leakage (min.)
Alternative and similar to Dépo-Provera:  efficiency and side effects are 
known in advance (min.)
Small and short needle, appreciated by the users and make them confident
New product appreciated by PSI-franchise providers (maj.)
CHW and public sector providers are willing to prescribe if the price is the 
same as Dépo-Provera (inf. min.)
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FEARS AND BARRIERS TO ADOPT SAYANA 
PRESS

NEGATIVE PERCEPTIONS/FEAR AMONG USERS
Pain in the area injected :  feeling of heaviness, 
tiring… (min.)
Side effects: migraine headache, nausea, tired, 
irregular menstruation, low weight, pain in the joints, 
feeling hungry, pain swelling and redness on the 
area injected (min.)
False beliefs: malformation of the baby, damaged
womb (if using for a long term), menstruation 
disorder, paralysis of the arm (min.)
Distrust on the efficiency of the product : small
amount of liquid (not injected entirerly), new product
(min.)
Risk storage: transparent plastic (product will be
transformed by the warm) (inf. min.)
Perception that combined product is expensive (inf. 
min.)

BARRIERS ACCORDING TO THE EXPERIENCE OF THE PROVIDERS

The product

The administration

• Fear of side effects linked to the 
new product (need evidence from
other users before use) (min.)

• Distrust on the availability (inf. min.)

• Pain and heaviness in the arm (inf. 
min.)

• Clumsiness of CHW to execute theThe administration

The presentation

Clumsiness of CHW to execute the
injection (inf. min.)

• Risk of self-injection (inf. min.)

• Reservoir hard to press (min.)
• Plastic packaging not suitable: 

difficult storage and liquid color
may changed by ocean air (inf. 
min.)

ACCEPTABILITY OF THE SUBSTITUTION OF 
DEPO-PROVERA BY SAYANA PRESS
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By the users
• Subcutaneous injection not painful (maj.)
• Quick absorption (min.)
• Attractive presentation (min.)
• Modern, ready to use (solution and syringe combined), fine needle (min.)
• Product suited to women health: no more side effect, regular

menstruation (min.)
• Convenience of self-injection (less travel) (inf. min.)

ACCEPTABILITY OF DEPO-PROVERA SUBSTITUTION BY SAYNA 
PRESS

By the CHW/Public and private providers
• New/modern, efficient,  easy and quick administration, attractive (maj.)
• Same efficacy than Depo-Provera (min.)
• Small amount of liquid hence low risk of side effect and infections (min.)
• Appreciated by users (min.)

By the Psi-franchise providers ( Top Réseau)
• Praticability (two in ONE) (maj.)
• Attractive presentation (min.)
• New technology (inf. min.)

ADDITIONAL INFORMATION : 
ACCEPTABILITY OF SELF-INJECTION 
(CHW and providers’ opinions)

ACCEPTABILITY OF SELF-INJECTION ACCORDING TO THE 
PROVIDERS AND CHW

Not suitable in rural area because of the low education level of the target
group and their ability to understand how to use the product (maj.)

Possible failure: users non-eligible, failure of use, product storage, 
distrusting of the efficiency of the product (maj.)

Negative impact for the providers: depreciation, client reduction,
incrimination in case of complication (maj.)

Suitable for remote areas: innovation for the rural area, no need to move to 
the town to get the product hence lightening of the tasks (inf. min.)

RECOMMANDATIONS WHETHER SELF INJECTION APPROUVED
Health monitoring – prescription for treatment of side effects

More information about the new product (advantages, disadvantages, 
utilisation mode) 

Capacity building/ refreshing knowledge of providers and CHW

Avalability of the product

Providing fund to CHW at the begining of the activity for the first procurement

Giving consumable (a clean cotton pad or clean paper tissue) to the end 
users to ensure hygiene
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CONCLUSIONS
For both providers and end users, Sayana Press is accepted for its 
practicability and its benefits: subcutaneous, no pain during injection and 
finally it is a new product.

The end users are for to the substitution of Depo-Provera by Sayana Press

Like any new product, fears and barriers exist such as: fear of side effects, 
false beliefs that lead to distrust on efficacy of the product

Self-injection was rejected as deemed not suitable in rural areas and may
corrupt the efficacy of the product and the notoriety of the providers.

THANKS
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PERCEPTIONS DES AC CONCERNANT LE 
REMPLACEMENT DES PA PAR LES CSB

Quelles sont les fonctions minimales qu’un point 
d’approvisionnement devrait maintenir afin de le qualifier comme 
“fonctionnel” (Heures d’ouverture, accessibilité, personnel, 
stockage, rapportage de stock, gestion  de stock ? ………)

Quels sont les avantages potentiels perçus par les AC, si les PA 
sont remplacés par les CSB (pour le cas des PA qui sont à 

i ité d CSB)?

Objectifs d’étude

proximité du CSB)?

Quels sont les risques potentiels  perçus par les AC, si les PA 
sont remplacés par les CSB (pour le cas des PA qui sont à 
proximité du CSB) ? 

Comment PSI  pourra répondre aux demandes des AC qui se 
trouvent dans les localités très reculées ? 

Interviews individuelles approfondies auprès des 12 
AC se trouvant entre 5 à 25 km des PA et entre 5 à 
25 Km des CSB 

Remarque : aucun des AC interviewés ne

Méthodologie

Remarque : aucun des AC interviewés ne
s’approvisionne auprès du CSB

Présence continuelle des produits
Pas de produits périmés
Ouvert à tout moment
Sociabilité du responsable / bonne collaboration : 
communication, encadrement

LES FONCTIONS MINIMALES EXIGEES POUR LES PA

Respect des normes de stockage des produits : 
espace et condition
Lieu accessible  distance et état de route et visible
Ayant des outils de gestion
Prix abordable / pas d’excédent de marge
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Positifs

Lieux accessibles et habituels
Convivialité avec les PA

Appréciations de l’ approvisionnement auprès des PA

Offre de produits avec une conformité de stockage et 
de prix

Négatifs

Eloignement du PA

Regroupement de tous les produits de santé au CSB
Présence  permanente du dispensateur au CSB
Pas d’intermédiaire           Réduction du prix des produits
Octroi de plus d’explication sur les produits

LES AVANTAGES perçus si les PA seront remplacés par 
les CSB

Octroi de plus d explication sur les produits
Acquisition d’ expériences et d’informations auprès de 
médecins

Absence des produits / rupture de stock
Confusion des produits avec ceux du CSB / Risque de 
mauvaise gestion
Approvisionnement retardé

Les inconvénients et appréhensions si PA remplacés par 
CSB

Absence du dispensateur / longue attente dûe à 
l’indisponibilité du dispensateur
Restriction d’horaire 
Restriction des produits pour le cas des CSB liés à des 
organismes confessionnels

Livraison de produits par PSI dans une zone limite 
accessible
Possibilité de ravitaillement pour 3 mois (pendant la 
saison de pluies)

Attente des AC reculés

Mettre des PA dans chaque Fokontany
Organiser des visites régulières des AC par PSI
Indemniser les AC
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Les AC ont plus d’appréciations positives de leur 
approvisionnement auprès des PA

Le remplacement des PA pour les CSB connaît plus 

Conclusions

d’appréhension en terme : d’organisation, de praticité 
et d’efficacité.
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Etude sur « Net Durability »
Campagne 2013

Antananarivo Androhibe. Réunion RBM 23 juin 2016

CONTEXTE ET INTRODUCTION
Le plan stratégique national 2013-2017 a pour but l’atteinte de la couverture universelle d’une
MID pour deux personnes. En 2012/2013, des campagnes de distribution gratuite de MID ont
été réalisées dans 92 Districts à Mada:

– 2.1 million MID fournies par PMI pour les 19 Districts du côte Est en 2012
– 1.5 million MID fournies par GF pour les 12 Districts du côte Est en 2012
– 2.7 million MID fournies par PMI pour 28 Districts en 2013
– 3.5 million MID fournies par Gfpour 32 Districts en 2013

140 000 MID f i UNICEF Di t i t 2013– 140,000 MID fournies par UNICEF pour un Districts en 2013

Les directives de l’OMS mentionnent qu’une MID pourra tenir après 20 lavages et au moins 3 
ans d’utilisation routinière.

Pour le suivi des moustiquaires distribuées, une étude nomée “Net durability” a été mise en 
oeuvre pour aider le ministère de la santé et la DLP à définir: la périodicité de distribution de 
MID à Madagascar et le type de MID adapté à la population malgache en vue d’atteindre et de 
maintenir la couverture universelle.

OBJECTIFS DE L’ETUDE

Mesurer la survie des MID (couverture et perte) au
niveau des ménages qui ont reçu des MID pendant la
distribution de masse de 2013 (par PSI)

Mesurer l’intégrité des MID sur divers aspects:
détérioration physique comme apparition de
trou, dichirure au niveau des coutures (par PSI)

Evaluer l’efficacité des insecticides (par IPM)

ECHANTILLONAGE

E êt é él ti lé t i d’ ti i bt

Enquête effectuée dans six régions

District Diego Ambanja Tamatave Morondava Mandoto Sakaraha

Marque Royal Sentry Royal Sentry Bestnet
Netprotect

Bestnet-
Netprotect Yorkool Yorkool

Echantillo
n 499 ménages500 ménages499 ménages500 ménages500 ménages500 ménages

Enquête ménage avec sélection aléatoire d’une moustiquaire obtenue
pendant les campagnes de 2013 par ménage
10 Fokontany sélectionnés suivant ppt au niveau de chaque District et 50
ménages choisis aléatoirement dans chaque Fokontany
10 ménages sélectionnés pour l’évaluation de l’intégrité physique des
moustiquaires parmi les 50 ménages choisis au niveau du Fokontany
3 ménages sélectionnés pour l’analyse de bio-efficacité parmi les 10
ménages inclus pour l’intégrité
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DESCRIPTION DES ÉCHANTILLONS

District

Ménage visités pendant les trois séries d’enquête

6 mois après 
campagne

12 Mois après campagne 24 mois après campagne

Total Bio -
efficacité Total Perte Bio -

efficacité Total Perte Bio -
efficacité

Diego 499 30 396 73 30 332 34 30

Ambanja 500 30 406 64 30 331 45 30Ambanja 500 30 406 64 30 331 45 30

Tamatave 499 30 391 78 30 330 31 30

Morondava 500 30 390 80 30 284 76 30

Mandoto 500 30 422 48 30 336 56 30

Sakaraha 500 30 427 43 30 334 63 30

Mesure de trou pendant les activités de terrain
catégorie 1 – < pouce (0.5-2.0cm) (trou <0.5 cm ignoré)
catégorie 2 – > pouce < poing (2-10 cm)
catégorie 3 – > poing < tête (10-25 cm)
catégorie 4 – > tête (>25 cm)

C ffi i ili é l l l d HI (I di

METHODOLOGIES

Coefficients utilisés pour le calcul de pHI (Indice
proportionné de trou)

catégorie 1 trou x 1
catégorie 2 trous x 23
catégorie 3 trous x 196
catégorie 4 trous x 576

Catégorie pHI
Good 0-64

Damaged 65-642
Too torn 643+

RESULTATS

Moustiquaire avec trou suivant les dimensions
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Diego Ambanja Tamatave Morondava Mandoto Sakaraha

0.5-2.0cm 2-10 cm 10-25 cm >25 cm
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Bon 0-64 Endommagé 65-642 Très endommagé 643+

Moustiquaires utilisable (serviceable): Good + Damaged
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

6ème mois

12ème mois

24ème mois

6ème mois

12ème mois

24ème mois

6ème mois

12ème mois

D
ie

go
Am

ba
nj

a
m

at
av

e

24ème mois

6ème mois

12ème mois

24ème mois

6ème mois

12ème mois

24ème mois

6ème mois

12ème mois

24ème mois

Ta
m

M
or

on
da

va
M

an
do

to
Sa

ka
ra

ha

Survie

50%
60%
70%
80%
90%

100%

0%
10%
20%
30%
40%

6ème mois 12ème mois 24ème mois

Diego Ambanja Tamatave
Morondava Mandoto Sakaraha

Raisons sur la perte des moustiquaires
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Moustiquaire endommagée donc jetée Moustiquaire perdue, volée ou donnée à autrui
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Suture au niveau des coutures et réparation des trous
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Diego Ambanja Tamatave Morondava Mandoto Sakaraha

Moustiquaire avec suture an niveau des coutures Moustiquaire réparée

Conclusions
La détérioration ou les dimensions de trou sur les moustiquaires 
aggrandissent avec le temps.
A 6ème mois, les moustiquaires à Diégo et à Morondava 
présentaient beaucoup plus de trou comparées à celles d’Ambanja et 
Tamatave 
Les moustiquaires serviceables à 24ème mois sont faibles à 
Morondava et élevées à Ambanja (64% vs 89%)j ( )
A 24ème mois, le pHi 0-64 (ou bon) est très faible à Mandoto 21% 
contre 57% à Morondava et 52% à Ambanja
La survie des moustiquaires est faible dans le Sud 
(Morondava, Mandoto et Sakaraha) comparée à celle dans la partie 
Nord.
A 24ème mois, la réparation des moustiquaires est plus fréquente à 
Morondava et à Diégo
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Efficacy of 3 long lasting insecticidal
nets brands used for a mass
distribution in Madagascar

Sanji RANDRIAMAHERIJAONA
Animation scientifique 08/06/2016

1

LLINs durability assessment in operational conditions:

Bio efficacy

Physical integrity

Net survivorship

Long lasting net evaluation

2

Red: Lowland perennial transmission;
Pink: Lowland long transmission season; 
Yellow: Highland unstable seasonal transmission 
Orange: Semi-desert unstable seasonal transmission. 

TAMATAVE

DIEGO

MORONDAVA
MANDOTO

SAKARAHA

AMBANJA

Trademark:
Royal Sentry®
NetProtect®
Yorkool ®

Net distribution: November 2013

3

Measuring and couting the number of holes Hole index
Procedure: assessment at 6, 12 and 24 months post ditribution

0 64 65 642 643

Hole size categorization (WHO, 2013)

catagory 1 – < thumb (0.5 2.0cm)
catagory 2 – > thumb < fist’ (2,1 10 cm)
catagory 3 – > fist < head’(10,1 25 cm)
catagory 4 – > head’ (>25 cm)

Hole index = nbr of holes by category x weights holes

Long lasting net evaluation

4

Good Damaged To torn
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Collection of LLIN samples

1

2
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5

4

1

2

4
5

3

Long lasting net evaluation

5

Bioassay with An. arabiensis susceptible strain ( 3 min exposition)

Long lasting net evaluation

6

Kd recording: 1h
Mortality recording : 24 h
Laboratory condition: T° = 27 ± 2 °C, RH = 75% ± 10%

Results:
Mortality 80% = good net

Mortality < 80% = bad net

Long lasting net evaluation

7

NetProtect® Royal Sentry ® Yorkool®
N N N TOTAL

Baseline 40 46 48 134
6 months 60 60 30 150
12 months 38 47 39 124

408

Long lasting net evaluation

8
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• NPT & RSY : 90% considered as good nets
• RSY: 0% with 100% mortality
• YRK: 21% considered as good nets

New nets

Long lasting net evaluation

9

N=

LLIN 6 mois
• Moustiquaires non valides

• NPT & RSY : 1/60 considered as good net
• YRK: 0/30

6 months used

Long lasting net evaluation

10

• Insecticide efficacy: totally lost
12 months used

Long lasting net evaluation

11

NetProtect ® Royal Sentry ® Yorkool ®

N Mortality (%) N Mortality (%) N Mortality (%)

Beseline 40 91,1a 46 90,2a 48 48,6b

6 months 60 37,4c 60 32,0d 30 23,1e

12 months 38 11,0f 47 23,1g 39 14,0f

*There is no significant difference between values which share the same letters

Long lasting net evaluation

12
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Tamatave Morondava Diego Ambanja Mandoto Sakaraha

Long lasting net evaluation

6 months used

13

Tamatave Morondava Diego Ambanja Mandoto Sakaraha

Long lasting net evaluation

12 months used

14

6 months 12 months

N Mortality (%) N Mortality (%)

Tamatave NetProtect 30 41,9‡ 17 6,9

Morondava NetProtect 30 33 21 14,3

Diego Royal Sentry 30 44,3† 17 18,1

Ambanja Royal Sentry 30 19,7 30 25,9

Mandoto Yorkool 14 25,4 18 16,2

Sakaraha Yorkool 13 23,8 21 12,1

Long lasting net evaluation

15

6 months 12 months
Nb Prop HI = 0 Nb Prop HI = 0

Tamatave NetProtect 101 59,4 % 96 14,6 %
Morondava NetProtect 97 34,0 % 100 19 %

Diego Royal Sentry 100 43 % 100 22 %
Ambanja Royal Sentry 99 80,8 % 100 30 %
Mandoto Yorkool 100 47 % 100 28 %

Sakaraha Yorkool 100 44 % 102 34,3 %

6 months used
• 34 80% : no holes

12 months used

• 15 34% : no holes

Long lasting net evaluation

Net integrity assessment

16
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Rapid loss of insecticidal activity due to:

Low insecticidal activity on arrival in port

Low bio efficacy of new nets even though directly removed from
packaging

Increasing the risk of transmission / reducing protective efficacy
of ITN

Importance of quality control along the supply chain right through
hanging of the ITN

Low impregnation/coating of nets fiber at the manufacturer level

Bad uses of mosquito bednets

Long lasting net evaluation

17

Good physical integrity after 6 months: relationship between HI values and fiber type


