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BACKGROUND

Benin has adopted the World Health Organization’s (WHO’s) three-pronged strategy for combating malaria in pregnancy (MiP): (1)
intermittent preventive treatment in pregnancy (IPTp)' via directly observed therapy, (2) distribution and use of insecticide-treated
nets (ITNs), and (3) case management of MiP. The country began implementing IPTp in 2007.2
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'IPTpl, IPTp2, and IPTp3 refer to at least one dose, at least two doses, and at least three doses, respectively, of IPTp with SP.
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of care standards for ANC. To ensure coordination between malaria services and reproductive health services, Benin has a functioning
MiP Technical Working Group.

SERVICE DELIVERY
Figure B. IPTp coverage among ANC

To achieve the NMCP’s 2015 target of 100% IPTp coverage, Benin must attendees, from routine reporting
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COMMUNITY ENGAGEMENT

Benin has subnational variances in ANC coverage.'® In response to the variance, the MOH introduced ANC outreach services, including
IPTp, in low-coverage health zones. Under the leadership of the MOH Department of Health Authorities, outreach services are an
example of successful collaboration between the NMCP and the Maternal and Child Health Directorate.

COMMODITIES

The country is currently working to improve SP supply management at the health facility level, focusing on high-volume clinics.
According to the 2015 SARA, availability of malaria commodities is relatively high, with 86% of health facilities having SP in stock for
IPTp."

MONITORING & EVALUATION

The Health Management Information System (HMIS) currently reports on IPTpl, IPTp2, and IPTp3. Benin is undertaking efforts to
update the ANC registers to reflect the number of IPTp doses administered at ANC facilities. The Benin HMIS also reports IPTp
administered via DOT, the number of treated cases of malaria during pregnancy, and the number of ITNs distributed during ANC
services.

This profile is made possible by USAID and the Maternal and Child Survival Program and does not reflect the views of USAID or the United States Government.
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