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RCT Setup
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RCT Setup

HOW TO DESIGN
VECTOR CONTROL EFFICACY TRIALS

Guidance on phase Il vector control field trial design
provided by the Vector Control Advisory Group

WHO HTMY MITDAVEMS 201 7.03

2.1.2 Choosing outcome measures

The best epidemiological measure is generally
the incidence of clinical disease, disease-
specific mortality, or the prevalence of
infection...



Methods used to measure the
impact of IRS



Methods

Active Cohort

- 86 Cluster (43 per arm)

- 18 children per cluster (774 per arm)
- Monthly follow up

- u$ infection incidence

- Health behavior & HH spending data

Enhanced Passive Surveillance

- Continual
- Village of origin for each suspected case

recorded at public health facilities and by
community health workers

- Case incidence - symptomatic cases

presenting to the public health system

Mopeia District

Cross Sectional Surveys

- April 2017 & April 2018

- 385 Surveys per arm (770 Total)

« Community infection prevalence

- Health behavior & HH spending data

Arm 1: LLINs Only

Entomological Surveillance

« 10 clusters (5 per arm)
+ 9 houses per arm (8 CDCLT and 1 HLC)
- Monthly follow up

Costing

- Program-wide ingredient-based approach

scaled to Mopeia District

- Deterministic and probabilistic cost-effective

analyses
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Population measured by each methodology

21,328 households enumerated
139,286 population

26 clusters
combined with
nearest one

|

194 clusters defined
26,320 children under 5

PR P

o

168 clusters stratified
26,320 children under 5

86 clusters enrolled
1,536* children enrolled
Mean 18 children/cluster

PCD :

!

I I IRS: 43 clusters

v

v

Cross sectional 2017
383 over 5 (48% IRS)
434 under 5 (52% IRS)

Cross sectional 2018
405 over 5 (48% IRS)
400 under 5 (52% IRS)

I I 771 under five

No-IRS: 43 clusters
765 under five

I I 692 children completed
the full follow-up

6287 children completed
the full follow-up

ACD

o I

Cross
sample
frame

Cédigos dos Bairros da Area de Satde

de

Mopeia Sed
T ——

|

e em Mopeia

Avaliagdo de custos- cia das e

Codigo

Bairro

IVEG.

Localidade
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ReSU |tS — ACtlve COhOrt LLIN ownership before and after the

June 2017 campaign:
Monthly Cohort Incidence By Spray Status
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Results — Passive Case Surveillance

Enhanced Passive Case Detection:
RDT+ Incidence by Village Spray Status
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1737 - Combining LLINs with third generation-IRS provides significant added protection
Satu r'day ] ':-I- ta LLINs alone in children under five years of age in a high-transmission area of PAT H
Mozambigue

1 200pm — 1 45pm Carlos Chaccour', Rose Zulliger?, Joseph Wagman?, Aina Casellas®, Abuchahama vosoenzo

Saifodine®, Baltazar Candrinho®, Jason Richardsen’, Molly Robertson®, Frandisco Saute®



Results — Cross-Sectional Surveys

2017 2018
Spray Status (QS;RCI) p-value Spray Status (95(3/;RCI) p-value
No-IRS IRS No-IRS IRS
Under 5 10(%?? 1 10((;(;;)0 ’ (0.612.,11993) 0.7473 12(1;2/;)9 5 9?4/7;35 (0.301',50%92) 0.0241
Overall 18(314{;)1 ’ 17(23/*;)9 ’ (0.605;?17.46) 08834 17(23((2)0 7 13(24{*;)9 ’ (0.405,710.00) 0051
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Results — Cross-Sectional Surveys

2017 2018
Spray Status OR value Spray Status OR value
pray (95% Cl) P pray (95%cy | P
No-IRS IRS No-IRS IRS
109 / 231 100 / 202 1.10 121 /195 96 / 205 0.54
Under 5 0.7473 0.0241
(47%) (50%) (0.62,1.93) (62%) (47%) (0.31,0.92)
183 /418 171 / 397 0.97 173 / 407 136 / 398 0.70
Overall / / 0.8894 / / 0.051
(44%) (43%) (0.65,1.46) (43%) (34%) (0.49,1.00)
2017 2018
Spray Status Spray Status
p-value p-value
No IRS IRS No IRS IRS
169/420 | 174/397 210/407 | 186/398 (RESEARCH _________________________ OpenAccess]
Gender Female (40.2%) (43.8%) 0.2986 (51.6%) (46.7%) 0.1676 RESEARCH Open ACCS
232/ 420 202 /397 195 / 407 205 /398 The economic burden of malaria =6
Age under 5 0 o 0.2123 o o 0.3076
_ (55.2%) (50.9%) (47.9%) (51.5%) on households and the health system in a hlgh
Distance to nearest HF 2357)1419 2046)8397 0.7702 3846)9407 3797)1398 0.8821 transm|55|on dIStrICt Of Mozamblq ue
™ ownershi sorn | ey |70 Coaz | smg | O e e e 80"
Electricity in the household | 2 /420 (0.5%) | 19 /397 (4.8%) | 0.0001 | 2/407 (0.5%) | 4/398 (1.0%) | 0.4465 Monsoetol Malar ] (2019) 18:360
Head of household withany | 206 / 419 203 /397 0574 299 / 407 292 /398 0575 https://doi.org/10.1186/<12936-019-2995-4
formal education (49.2%) (51.1%) ’ (73.5%) (73.4%) ’
350 /419 344 / 397 368 / 407 348 /398 PATH
Head of household farmer (83.5%) (86.6%) 0.2119 (90.4%) (87.4%) 0.1776 DOAOSI/20



Results - Comparison

Passive Case Incidence (u5) By Spray Status
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Results — Comparison

1600

1400

1200

1000

600

400

200

RDT Confirmed Cases per 1,000 Months at Risk
00
o
o

2016 IRS

w
-
o)
o}
O

Jan-17

Feb-17

Mar-17

Passive Case Incidence (u5) By Spray Status

Apr-17

May-17

LLIN Campaign

Jun-17

Jul-17

Aug-17

2017 IRS

Sep-17
Oct-17
Nov-17
Dec-17

Study Month

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Infection Prevalence

ICER = $34.44 per case averted

Nov. 23, 2019, 12:00 PM - 1:45 PM

L ndoor residual spraying in sub-Saharan Africa: Results of data
collec s
Joshua Yukich', sar.

Chamorra®, Banjam

ndrea

bachukwu Obi Onyefunafoa?, Nicky Moran?
: uthoni®, Jimmy

mF, Lena Kaolyada® Baltazar Candrinho’, R

Opigo?, Catharine M z v; | Jesephat Shililu'®, Emmanuel Kooma'", Ann, Annie
Martin'?, Peder Digre'?, Joseph wagman ', Molly Robertson'®
738 - Cost and cost-effectiveness of combining LLINS hird-genera RS igh

Rose Zulliger', Sergi Alonso?, Carlos Chaccour?, Baltazar Candrinhic®, jossoh Wagman?,
Abuchahama Saifodine®, Mally Robertson®, Francisco Saute’
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Results — Entomological Surveillance

Total Collected
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Saturday Transmission In Moz:

Joseph Wagman', Akl\lu Seyoum?, Stephen Magesa®, Kenyssony Varela®, Rodaly I\lumon'3,

12 Oopm — 1 45pm Christelle Gogue', Kenzie Tynuy', Caros Chaccour®, Francisco Saute®, Rose 7ull ger®,

Monthly trends in total An. funestus
specimens collected in CDCLTs, by
IRS status.

Crude reductions in total mosquito
density:

« 63% in year 1

« 85% in year 2

} Over the 2 years: an average reduction
of 33 mosquitoes per house per month

/: Entomo c-g'ca surveillance Results from a Cluster Randomized Tria
ct of a Third Generation Indoor Residual Spray Product on Malaria
mbigue
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Abuchahama Saffodine’, Baltazar Candrinho?®, Jason Richardsen®, Christen Forndel®,

Laurence Slutsker'®,
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PIO::AOIS//I®2[]104



Methods

Active Cohort

- 86 Cluster (43 per arm)

18 children per cluster (774 per arm)

- Monthly follow up
« True u5 infection incidence
- Health behavior & HH spending data

Active
Most expensive
(35%)

Enhanced Passive Surveillance

- Continual
- Village of origin for each suspected case

recorded at public health facilities and by
community health workers

« Case incidence - symptomatic cases

presenting to the public health system

Passive
Middle Expensive
(28%)

Mopeia District

Cross Sectional Surveys

- April 2017 & April 2018

- 385 Surveys per arm (770 Total)

« Community infection prevalence

- Health behavior & HH spending data

Cross
Least expensive
(20%)

Arm 1: LLINs Only

Entomological Surveillance
10 clusters (5 per arm)

+ 9 houses per arm (8 CDCLT and 1 HLC)
+  Monthly follow up

Ento
(12%)

Costing

- Program-wide ingredient-based approach

scaled to Mopeia District

- Deterministic cost-effective analysis

Costing
(5%)

PATH
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