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Bioko Island, Equatorial Guinea 
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Å Small volcanic Island about 
2,000km2

Å Main Island of Equatorial 
Guinea with a population  of 
~250,000 

Å Malaria endemic, year-round 
malaria transmission setting; 
primary health burden prior to 
control

Strata Description Parasite Prevalence

1 High Endemicity 20% or more

2 Medium Endemicity 10-<20%

3 Low Endemicity 5-<10%

4 Very Low  Endemicity 1-<5%

5 Non Endemic <1%



Vector Control Strategy in Bioko Island

Å Island-wide IRS from 2004 -2014

Å2015: Targeted  IRS

ÅLLIN distribution

ÅMass distributions in 2008, 2015, planned in 2018

ÅRoutine keep-up through antenatal clinics

ÅPlanned Top-up campaigns through primary schools

ÅTargeted top-up campaign in high risk communities
Å4th -23rd of July 2016
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Bed Net Ownership In Bioko Island
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Why Households Did Not Keep Nets
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Foundation for Targeted Top-Up in Bioko

Å Integrated mapping system
ÅHouseholds georeferenced 

with unique building 
identifiers

ÅCommunities delimited 
according to local Government 
structures

ÅAbility to track different 
activities down to the 
household level over time 
(LLINs, IRS, etc.)
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Community Household Enumeration 
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Foundation for Targeted Top-Up in Bioko

Data Sources:

ÅMIS
ÅCarried out annually from 

August-October
ÅProvides us with up-to-date 

community-level indicators
ÅUse of prevalence data to 

stratify, identify high risk 
communities

Å HIS 
ÅWill in the near future 

permit year-round risk 
assessment

ÅUse of incidence data to 
identify high risk 
communities
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Community Mobilization

Å Involvement of Community 
leadership

ÅCommunity Presidents

ÅCommunity Counsellors

ÅWomen's groups

Å Domiciliary visits to promote 
the following:

ÅNet usage and care 

ÅEarly treatment seeking 
behavior

Å IPT for Pregnant women
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