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destruction of a small sub-sample of nets that adds com-based on the WHO guidelines. During the first and sec-
plexity to evaluation. Prospective studies of insecticideond years post distribution, the sample size was less than
effectiveness in a larger sample size of nets are required0 and zero, respectively, which limited the analysis of

to draw strong conclusions. LLIN effectiveness; this was also seen in Yorkool® (in the
second and third year) and PermaNet® 2.0 (first and
Malaria vectors in Nepal and the effectiveness of LLINs third year). Our observations found that Interceptor®

A total of 44 species oAnophelesmosquitoes have been nets did not meet the WHO bioassay criteria as they
identified in Nepal based on the morphology; however,have very low chemical retention (5.82%) and high phys-
only seven species have been reported as malaria vectorsal damage, suggesting that its serviceable life was prob-
which include Anopheles minimusAnopheles fluviatilis  ably less than 3 years.

Anopheles annularis Anopheles maculatys Anopheles
dravidicus Anopheles pseudowillmgriand Anopheles
willmori [35]. Over the last decades, deforestation and
effective malaria control program using DDT eliminated
An. minimus during 1960s B6]. An. fluviatilis is consid-
ered as the main malaria vector in Nepal followed by

An. annularis and An. maculatus complex. Although . - . . .
P 9 loss of insecticidal capacity of various LLIN brands in

LLINs are the essential tools for vector control and thus tine int s should b idered f ffecti
for malaria elimination, their effectiveness in South routine Intervais S ou € considered for eflectiveness
gf LLINs for malaria control.

(East) Asia has been particularly compromised becaus
of the early evening feeding time and preferentially out- o
. . Abbreviations

door bltmg of the Anophelesspeues :B?’ 38]' Never.the_ . ANC: Antenatal care; CIPAC: Collaborative International Pesticide Analytical
less, globally, LLINs are recommended as an adjunctiveounci; cQ: Chioroquine; EDCD: Epidemiology and Diseases Control
tool among other approaches for malaria control and Division; GC-FID: Gas chromatography with flame ionization detection; HPLC-
elimination [37, 38]. Modeling studies have suggested SAD: High performance liquid chromatography with UV diode array

. ) X L. etection; IRS: Insecticidal residual spraying; KDR: Knock down rates;
that an estimated 30% reduction in transmission of mal- || Ns: Long-lasting insecticidal nets; MOHP: Ministry of Health and
aria can be achieved with the wide coverage of LLINsPopulation; NMCP: National Malaria Control Program; pHI: Proportionate hole

P . . . index; PQ: Primaquine; RSD: Relative standard deviation; VDCs: Village

[39]. Thus, the dISt.rI.bUtIOI'l .Of LITINS with high coveragg Development Committees; WHO: World Health Organization;
can become a critical adjunctive tool for the malaria wHopes: world Health Organization Pesticide Evaluation Schernes

elimination in Nepal.

Conclusion

Distribution of LLINs is effective for control of malaria

but serviceable life of LLIN should be considered in
terms of waning residual bio-efficacy that requires re-
placement. Monitoring of net use, fabric integrity, and
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