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Four topic areas were assessed:

% facilities with SP in stock
SP and

Facility readiness for malaria in
pregnancy (MiP) prevention

e ANC provider MiP knowledge CO m mOd ity

e Community health worker (CHW) R R R
characteristics d b
Facility-based data quality | S t rl u t | o n ;ﬁ of fa;:'lities W:th :tod; out in prior
months, per stock car

Number of facilities sampled:

24/24

e Across TIPTOP countries, DRC had the highest % of faciliti issing stock card
percentage of facilities with SP however, missing © o jactlities missing stock car

and outdated stock cards were frequent

occurrences.

CO m m u n ity hea Ith Wo rke rS CHW role: Do not currently offer any ANC;

will be able to offer all doses of IPTp

#of t CHW: O
of pregnant women per 2 CHW Reimbursement: Almost all CHWs are

A RAARBRRARRARARABRBARAAAARAAALAA volunteers who do not receive a cash stipend
& .
or non-cash incentive
# of CHWs per village: % of CHWs who are female: % of CHW supervisors reporting that
CHWs store drugs at

O home in a designated
1 7 % % container i

e While DRC has the lowest ratio of pregnant women to CHWs of TIPTOP districts, CHWs are not
distributed equally throughout all catchment areas and have large geographic areas to cover. Additionally,
not all of the existing CHWs are actively providing services.

e CHWsonly refer pregnant women to health facilities and do not collect data.
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Population 300,206 all four countries. 2
Area 5,558 square km

Density 54 persons/square kan Selected next steps and
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What is TIPTOP?

The Transforming Intermittent Preventive Treatment for Optimal Pregnancy (TIPTOP)
project is an innovative, community-based approach that aims to dramatically increase
the number of pregnant women in malaria-affected countries in sub-Saharan Africa
receiving antimalarial preventive therapy, thus saving the lives of thousands of mothers
and newborns.

TIPTOP works in four countries: Democratic Republic of Congo, Mozambique,
Madagascar, and Nigeria.

For more information about the project, please visit:
www.tiptopmalaria.org




