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. 

 

Figure 4.5 indicates that 65% of the household 
population in The Gambia have access to an ITN 
while only 58% of the household population slept 
under an ITN the night before the survey (Figure 
4.5). The gap between access to and use of ITNs is 
similar in both urban and rural households (8% 
versus 9%). 

In households with at least one ITN, 67% of the 
population slept under an ITN the previous night 
(Table 4.4). Overall, 83% of all existing ITNs were 
used the night before the survey (Table 4.5). 

.Patterns by background characteristics 

 The percentage of the population with access to an ITN decreases with increasing level of 
household wealth (Table 4.5) 

 The three health regions in The Gambia have the percentage of the population with access to 
an ITN 80% or higher are North Bank East, Lower River and Central River, while the Western 
Region 1 has the lowest percentage (52%) of the population with access to an ITN (Figure 4.6). 

 Similar to ITN access, the North Bank East, 
Lower River and Central River regions 
have the highest percentage (73%, 76% and 
77% respectively) of the population that 
slept under an ITN the night before the 
survey, while Western Region 1 has the 
lowest percentage (46%) of the population 
that used an ITN (Figure 4.7). 

 The percentage of the household population 
that slept under an ITN the night before the 
survey decreases substantially with 
increasing levels of wealth. Seven in ten 
household members (71%) from the lowest 
wealth quintile slept under an ITN the 
previous night, as compared with 39% of 
the household population from the highest 
wealth quintile (Table 4.4). 

4.3 USE OF ITNS BY CHILDREN AND 
PREGNANT WOMEN 

Malaria is endemic in The Gambia with 
transmission occurring year-round, with seasonal 
variations. Partial immunity to the disease is 
acquired over time for those living in the high 
malaria transmission areas (Doolan et al. 2009). 
Children under age 5 are prone to severe malaria  

Figure 4.5  Access to and use of ITNs by 
residence 

 

Figure 4.6 Access to an ITN by health 
region 

 
 
Figure 4.7 ITN use by household 
population by health region 
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infection because they lack acquired immunity. For about 6 months after birth, antibodies acquired from 
the mother during pregnancy protect the child, although this maternal immunity is gradually lost when 
the child begins to develop his/her own immunity to malaria. Age is an important factor in determining 
levels of acquired immunity to malaria because acquired immunity does not prevent infection but 
protects against severe disease and death. The pace at which immunity develops depends upon the 
exposure to malarial infection. In high malaria-endemic areas, children are thought to attain a high level 
of immunity by their fifth birthday. These children may experience episodes of malaria illness but 
usually do not suffer from severe, life-threatening conditions (Shulman and Dorman 2003). 

Adults usually acquire some degree of immunity. However, since pregnancy suppresses immunity, 
women in their first pregnancies are at increased risk for severe malaria. Malaria in pregnancy is 
frequently associated with the development of anaemia, which interferes with the maternal-foetus 
exchange and may lead to low-birth-weight infants, placental parasitaemia, foetal death, abortion, 
stillbirth, and prematurity (Shulman and Dorman 2003). 

As stated in the Strategic Plan for Malaria Control in The Gambia 2014-2020, children under age 5 and 
pregnant women should sleep under an ITN every night to prevent malaria complications. 

Sixty-two per cent of children under age 5 slept under an ITN the night before the survey and 72% of 
children under age 5 in households with at least one ITN slept under an ITN the night before the survey 
(Table 4.6). Overall, 69% of pregnant women age 15-49 slept under an ITN the night before the survey 
and 77% of pregnant women who live in households with at least one ITN slept under an ITN the night 
before the survey (Table 4.7). 

Trends: The percentage of children under age 5 
who slept under an ITN the night before the survey 
increased from 33% in 2010 to 77% in 2014, and 
dropped slightly to 62% in 2017. Similar to 
children, the percentage of pregnant women who 
slept under an ITN increased from 26% in 2010 to 
81% in 2014, before dropping to 69% in 2017 
(Figure 4.8). 

Patterns by background characteristics 

 Children in rural areas are more likely than 
children in urban areas to sleep under an ITN 
(69% and 57% respectively) (Table 4.6). 

 The use of ITNs among children under age 5 
decreases with an increase in wealth quintile. Seventy-three percent of children in the lowest 
wealth quintile slept under an ITN compared with 47% of children in the highest wealth quintile 
(Table 4.6). 

 The use of ITNs among children under age 5 is highest in the Lower River and Central River 
regions (81% and 79% respectively) and lowest in Western Region 1 (52%) (Table 4.6). 

 Pregnant women in North Bank East (86%) and Lower River region (85%) are more likely to 
use ITNs than those who live in other regions (Table 4.7). 

 Sleeping under an ITN is highest among women with no education (73%) and among those in 
the lowest wealth quintile (80%) (Table 4.7). 

Figure 4.8  ITN use by children and 
pregnant women 
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4.4 PREFERENCE FOR COLOUR AND SHAPE OF MOSQUITO NETS 

Preference for colour of mosquito nets 
Per cent distribution of households by preference for colour of mosquito nets. 

 Sample: Households with mosquito nets 

Preference for shape of mosquito nets 
  Per cent distribution of households by preference for shape of mosquito nets. 
 Sample: Households with mosquito nets 

 Preference for the shape of mosquito nets by reason  
Among households with conical or rectangular shape nets, percentage that 
prefer conical or rectangular shape by reason of preference.  
Sample: Households with conical or rectangular nets 

 
Preference for colour and shape of mosquito nets is important information for planning and the 
procurement of ITNs. Table 4.8 shows that, among households who own at least one mosquito net, the 
majority (77%) prefer white mosquito nets compared to only 15% of households that prefer blue 
mosquito nets, and less than 10%  prefer other colours (4%) or have no preference/don’t know (5%). 

Trends: The percentage of households that prefer white mosquito nets increased from 69% in the 2014 
GMIS to 77% in the 2017 GMIS, while preference for blue mosquito nets dropped from 23% in 2014 
to 15% in 2017. 

Patterns by background characteristics 
 
 Households in urban areas are more likely than households in rural areas to prefer white mosquito 

nets (80% and 72% respectively) (Table 4.8). 

 Households in Western Region 1 (86%) and North Bank East (85%) prefer white mosquito nets 
more than households that live in other regions (Table 4.8). 

 Preference for white mosquito nets increases generally with wealth quintile from 72 % among 
households in the second quintile to 86% among those in the highest quintile (Table 4.8). 

With regard to preference for shape of mosquito nets, Table 4.9 shows that almost six in 10 households 
(57%) prefer conical/round mosquito nets, 40% prefer the rectangular shaped nets, and less than 3% 
have no preference or don’t know. 

Trends: The percentage of households that prefer conical/round mosquito nets dropped from 77% in 
2014 to 57% in 2017, while preference for rectangular shaped nets increased from 22% in 2014 to 40% 
in 2017. 

Patterns by background characteristics 
 
 Conical/round mosquito nets are preferred by urban households (61%) more than rural households 

(52%). However, there are more rural households (44%) that prefer the rectangular shaped nets than 
urban households (38%) (Table 4.9) 

 Preference for conical/round mosquito nets is highest (81%) in Lower River and lowest (44%) in 
Central River. Similarly, preference for the rectangular shaped nets is highest (54%) in Central River 
and lowest (14%) in Lower River (Table 4.9)  
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 Generally, conical/round mosquito nets are preferred more by the richest households (62%) than the 
poorest households (43%). For rectangular shaped nets, preference is higher (52%) among the 
poorest households than the richest households (38%) (Table 4.9) 

Among households owning conical/round or rectangular shaped nets, a question was asked about the 
reasons for preferring a specific shape. Table 4.10 shows that the vast majority of households prefer 
conical/round mosquito nets because they are easier to hang (85%). The other reasons are: better fit 
around sleeping places (26%), easier to store when they are not hanging over a bed (11%), they are 
taller (10%), and more people can sleep under these nets/wider (9%). 

Table 4.10 also shows that almost six in 10 households (58%) owning rectangular shaped nets prefer 
them because they are easier to hang. Another important reason is: better fit around sleeping places 
(41%), followed by more people can sleep under these nets/wider (28%), easier to store when they are 
not hanging over a bed (17%), they are stronger (10%), and easier to travel with outside the household 
(9%). 

Patterns by background characteristics 
 
 More urban households (88%) reported that conical/round nets are easier to hang than rural 

households (79%), while more rural households (32%) reported that conical/round nets are a 
better fit around sleeping places than urban households (23%). The same can be said about 
households owning rectangular shaped nets; the reason “easier to hang” is reported by more 
urban women (68%) than rural women (43%), while for the reason “better fit around sleeping 
places” is reported by more rural households (48%) than urban households (38%) (Table 4.10). 

 For conical/round nets, the reported reason “easier to hang” is highest among households living 
in Western Region 2 (90%) and lowest in North Bank West (66%). The second most reported 
reason “better fit around sleeping places” is highest in North Bank West (55%) and lowest in 
Western Region 2 (19%). For rectangular shaped nets, the highest proportion for the reason 
“easier to hang” is observed in Western Region 1 (72%) and the lowest proportion is observed 
in Upper River (26%). Regarding the second most reported reason “better fit around sleeping 
places” the highest percentage is observed in North Bank West (73%) and the lowest in Western 
Region 2 (29%) (Table 4.10). 

 Generally, the proportion for the reason ”easier to hang” increases with the increased level of 
household wealth, and the proportion for the reason “better fit around sleeping places” 
decreases with the increase in the level of household wealth. This is especially true among 
households owning conical/round mosquito nets (Table 4.10) 

4.5 INDOOR RESIDUAL SPRAYING (IRS)  

Indoor Residual Spraying 
Percentage of households in which someone has come into the dwelling to 
spray the interior walls against mosquitoes (IRS) in the past 12 months. 
Sample: Households  
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Households with at least one ITN and/or IRS 
Percentage of households with at least one ITN and/or IRS in the past 12 
months.  
Sample: Households  
 
Percentage of households with at least one ITN and/or IRS for every two people 
in the past 12 months 
Sample: Households 

 

According to the Practical Guide to Malaria Control in the Enterprises, Indoor Residual Spraying (IRS) 
is a vector control technique that consists of spraying liquid insecticide on the interior walls of houses. 
Its effect is twofold: 

 A lethal effect: the anopheles that are inside the house are killed in a few moments by landing 
on the walls. 

 A repulsive effect: IRS discourages - this time before the bite – the anopheles from entering a 
house whose walls are sprayed with insecticide. 

In addition, some insecticides used for IRS significantly reduce the presence of other pests such as 
cockroaches and flies. 

However, it is important for malaria control and control of other vector-borne diseases to use only 
insecticides that meet the standards published by WHO to ensure the specified quality, thus ensuring 
maximum efficacy and safety. In addition, odor, deposit visibility, pest effectiveness, and other factors 
influence the acceptability of indoor spraying by the community. 

Indoor Residual Spraying is another strategy adopted by The Gambia since 2008 in its efforts to 
eliminate malaria. Due to financial challenges, IRS in The Gambia has not been implemented 
nationwide since 2012. Currently IRS is being implemented as targeted and is implemented in 2 (URR 
& CRR) out of the 7 health regions as insecticide resistance management strategy. Overall, results in 
Table 4.11 show that 16% of surveyed households reported that the internal walls of their homes were 
pulverized in the 12 months preceding the survey. In the GMIS 2014, the percentage was 21%. 

Patterns by background characteristics 

 
 Comparison of urban and rural households shows that a considerably higher proportion of rural 

dwellings were sprayed (39%) than urban ones (5%) (Table 4.11). 

 The use of IRS among households is highest in the Central River and Upper River regions (92% 
and 77% respectively) and lowest in Western Region 1 and North Bank West (1% and 2% 
respectively) (Table 4.11). 

 The use of IRS among households decreases with an increase in wealth quintile. Fifty-seven percent 
of dwellings in the lowest wealth quintile were sprayed compared with 3% of dwellings in the 
highest wealth quintile (Table 4.11). 

Table 4.11 also shows that almost eight in 10 households (79%) had at least one ITN and/or had IRS in 
the 12 months preceding the survey. This proportion is the same as that of the proportion of households 
with at least one ITN (79%) in Table 4.1 

Patterns by background characteristics 
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 The proportion of households with at least one ITN and/or IRS is higher in rural households (93%) 
compared with urban households (73%) (Table 4.11) 

 The percentage of households with at least one ITN and/or IRS is highest in the Central River and 
Upper River regions each with (99%) followed by the Lower River region and North Bank East 
(95% and 92% respectively). Western Region 1 has the lowest household ownership of ITNs and/or 
access to IRS (69%) (Table 4.11) 

 Sixty-two per cent  of households in the highest wealth quintile and 73% of households in the fourth 
wealth quintile own at least one ITN and/or have access to IRS, while 97% of households in the 
lowest wealth quintile and 92% of households in the second wealth quintile own at least one ITN 
and/or have access to IRS. (Table 4.11) 

With regard to households having at least one ITN for every two people and/or having access to IRS, 
Table 4.11 indicates that less than one in two households (45%) meets this criteria. 

Patterns by background characteristics 

 The percentage of households having at least one ITN for two people and/or having access to IRS 
is higher in rural areas (66%) than in urban areas (35%) (Table 4.11) 

 The percentage of households with at least one ITN for two people and/or with access to IRS is 
highest in Central River and Upper River regions (98% and 87% respectively) followed by Lower 
River and North Bank East (64% and 63% respectively). Western Region 1 has the lowest 
household ownership of ITNs for every two people and/or access to IRS (31%) (Table 4.11) 

 Twenty-nine per cent of households in the highest wealth quintile and 33% of households in the 
fourth wealth quintile own at least one ITN for two people and/or have access to IRS, while 76% 
of households in the lowest wealth quintile and 60% of households in the second wealth quintile 
own at least one ITN for two people and/or have access to IRS (Table 4.11). 

4.6 MALARIA IN PREGNANCY  

Intermittent preventive treatment (IPTp) during pregnancy (IPTp2+) 
Percentage of women who took at least two doses of SP/Fansidar. 
Sample: Women age 15-49 with a live birth in the 2 years before the survey 
 

Intermittent preventive treatment (IPTp) during pregnancy (IPTp3+) 
Percentage of women who took at least three doses of SP/Fansidar. 
Sample: Women age 15-49 with a live birth in the 2 years before the survey 
 

 
In The Gambia, intermittent preventive treatment of malaria in pregnancy (IPTp) is a full therapeutic 
course of antimalarial medicine given to pregnant women at routine ANC visits to prevent malaria. 
IPTp helps prevent maternal malaria episodes, maternal and foetal anaemia, placental parasitaemia, low 
birth weight, and neonatal mortality. 

The World Health Organization (WHO) recommends a three-pronged approach for reducing the 
negative health effects associated with malaria in pregnancy (MIP): prompt diagnosis and treatment of 
confirmed infection, use of long-lasting insecticidal nets (ITNs), and IPTp (WHO 2004). 

Sulfadoxine-pyrimethamine (SP), also known as Fansidar, is the recommended drug for IPTp in The 
Gambia. Over the years, the Ministry of Health and Social welfare and the Gambia Health Service have 
been implementing IPTp, defined as provision of sulfadoxine-pyrimethamine (SP)/Fansidar to protect 
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the mother and her unborn child from malaria during routine ANC visits after the first trimester of 
pregnancy with one month between doses. In 2013, the National Malaria Control Programme revised 
its policy based on a WHO recommendation from three doses only to three or more doses (WHO 2012a; 
WHO 2012b). 

The 2017 GMIS measured coverage of this intervention among women with a live birth in the 2 years 
before the survey. 

Ninety-two per cent of women age 15-49 with a live birth in the 2 years before the survey reported 
receiving one or more doses of SP/Fansidar during the pregnancy of their most recent live birth and 
75% received two or more doses. Only 43% of women received three or more doses of SP/Fansidar as 
recommended by the National Malaria Control Strategy (Table 4.12). 

Trends: The percentage of women with a live birth in 
the 2 years before the survey who received any dose 
of SP/Fansidar remained relatively constant from 
2013 to 2017 (Figure 4.9). The percentage of women 
with a live birth in the 2 years before the survey who 
received 2 doses of SP/Fansidar increased from 62% 
in 2013 to 75% in 2017 (Figure 4.9). 

Patterns by background characteristics 

 Fifty per cent of urban pregnant women 
received at least three doses of SP/Fansidar 
during pregnancy compared with 34% of rural 
women (Table 4.12). 

 Receiving at least three doses of SP/Fansidar 
does not have a clear pattern in relation to the women’s education level (Table 4.12). 

 A higher percentage of women in the wealthiest households (58%) received at least three doses of 
SP/Fansidar compared with women in the lowest wealth quintiles (34%) (Table 4.12).  

LIST OF TABLES 
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 Table 4.6 Use of mosquito nets by children 
 Table 4.7 Use of mosquito nets by pregnant women 
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Figure 4.9  Trends in IPTp use by 
pregnant women 
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Malaria in Children and Household Members  

Fever prevalence: 

Care-seeking for fever: 

Source of advice or treatment: 

Type of antimalarial drug used: 

Severe anaemia: 

Malaria: 

 

Sample: 
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Figure 5.1
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detection of malaria parasites depends on the visualization of stained parasites under the microscope, 
whereas the diagnosis of malaria by RDT relies on the interaction between a parasite antigen present in the 
blood and an antibody in the RDT formulation. Therefore, direct comparisons of malaria results from 
microscopy with those from RDTs should be avoided. 

Results presented in this section are based on the 
microscopy analysis of blood samples. 

Trends: National malaria prevalence in children 
under age 5 has decreased consistently from 0.8% in 
2013 to 0.1% in 2017. (Figure 5.2) 

Patterns by background characteristics 

 Malaria prevalence by microscopy is slightly 
higher (0.7%) in young children age 6-8 months 
(Table 5.6). 

 Malaria prevalence by microscopy is higher among children whose mothers have no formal education 
(0.2%) than among those whose mothers have a primary education or secondary or more (0.1% or less) 
(Table 5.6). 

 Malaria prevalence by microscopy is mostly seen in rural areas (Table 5.6). 

 Most of malaria cases were from Western Region 2 and the North Bank West region (Table 5.6). 

5.5 PREVALENCE OF MALARIA PARASITAEMIA IN OTHER POPULATION GROUPS 

Prevalence of malaria parasitaemia in other population groups 
Percentage of household members age 5-14 years classified as infected with 
malaria, according to RDT and microscopy results  
Sample: Household members age 5-14 years in 25% of the household sample. 

Percentage of pregnant women age 15-49 years classified as infected with 
malaria, according to RDT and microscopy results  
Sample: Household women age 15-59 years in 25% of the household sample, 
and pregnancy status from the individual women’s interview 

Percentage of household members age 5 years or older classified as infected 
with malaria, according to RDT and microscopy results  
Sample: Household members age 5 years or older in 25% of the household 
sample. 

 
One of the main objectives of the GMIS 2017, as was the case in the GMIS 2014, is to measure the prevalence 
of malaria parasitaemia among the general population selected from 1 in 4 households. Malaria prevalence 
among the general population selected from 1 in 4 households was measured during the data collection 
exercise in two ways. In the field, laboratory technicians used the Plasmodium Lactase dehydrogenase 
(pLDH)-Combo kit to diagnose malaria from finger pricked blood samples. The household members who 
tested positive for the presence of P. falciparum by the RDT were offered treatment with artemether-
lumefantrine (Coartem). In addition, the laboratory technicians prepared thick blood smears that were 
brought back to the NPHL for microscopic examination. Blood smears with parasites were classified as 
malaria positive. 

Table 5.7 presents the percentage of household members in the general population who were tested for 
anaemia and for malaria, according to background characteristics (unweighted). Data on the prevalence of 

Figure 5.2  Trends in malaria prevalence 
among children 
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Prevalence of Malaria Parasitaemia in Children Age 5-14 Years 

Patterns by background characteristics 

Prevalence of Malaria Parasitaemia among Pregnant Women 

Prevalence of Malaria Parasitaemia in the General Population
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Patterns by background characteristics 
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Prevalence of low haemoglobin in Children Age 5-14 Years 

Prevalence of low haemoglobin among Pregnant Women 

Prevalence of low haemoglobin in the General Population  
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Table 5.1 Prevalence, diagnosis, and prompt treatment of children with fever 

Percentage of children under age five with fever in the two weeks preceding the survey; and among 
children under age five with fever, the percentage for whom advice or treatment was sought, and 
the percentage for whom advice or treatment was sought the same or the next day, by background 
characteristics, The Gambia MIS 2017  

Background 
Characteristic 

Children under age 5 Children under age 5 with fever 

Percentage 
with fever in 

the two 
weeks 

preceding 
the survey 

Number of 
children 

Percentage 
for whom 
advice or 
treatment 

was sought1 

Percentage 
for whom 
advice or 
treatment 

was sought 
the same or 

next day 
Number of 

children 

Age in months 
<12 25.0 1,127 81.3 55.6 282 
12-23 28.0 1,106 84.6 61.8 309 
24-35 27.3 1,060 79.9 60.9 289 
36-47 32.7 1,194 85.9 63.8 391 
48-59 31.3 1,066 81.1 52.9 334 

Sex 
Male 28.5 2,990 83.6 60.7 853 
Female 26.4 2,857 81.6 57.2 753 

Residence 
Urban 30.2 3,067 85.6 62.9 925 
Rural 24.5 2,779 78.7 53.9 682 

Health Region 
Western 1 33.0 2,113 87.9 67.4 698 
Western 2 25.7 1,234 81.5 49.9 317 
North Bank West  18.9 356 91.5 66.4 67 
North Bank East 20.9 330 86.7 61.0 69 
Lower River  21.4 226 75.5 56.4 48 
Central River 14.5 736 75.1 46.5 107 
Upper River  35.4 850 72.6 52.1 301 

Mother's education 
No education  25.9 2,971 83.3 59.1 768 
Primary  30.9 1,039 78.6 54.2 321 
Secondary or more 28.2 1,836 84.2 62.0 517 

Wealth quintile 
Lowest 19.9 1,388 76.6 53.5 276 
Second 27.2 1,247 79.8 53.7 339 
Middle 30.0 1,206 84.0 59.9 362 
Fourth 27.1 1,095 79.9 56.3 297 
Highest 36.5 911 91.7 70.7 333 

Total 27.5 5,847 82.7 59.1 1,607 

1 Includes advice or treatment from the following sources: public sector, private sector, and NGO. Excludes 
advice or treatment from a traditional practitioner.  
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Malaria Knowledge  

Malaria general knowledge, and knowledge of causes and 
symptoms: 

Knowledge of malaria prevention and treatment

Correct knowledge of malaria 

Knowledge of vulnerable groups to malaria: 

Source of information about malaria: 
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General Knowledge 

Knowledge of causes of malaria 

Sample: 

Patterns by background characteristics  

Knowledge of symptoms of malaria 

Sample: 

Sample: 
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Knowledge of malaria prevention  

Sample: 

Patterns by background characteristics 

Figure 6.1  
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Knowledge of malaria treatment  

Sample: 

Patterns by background characteristics 

Sample: 
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Figure 6.2
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Patterns by background characteristics Figure 6.3   
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PERSONNEL OF THE GAMBIA MIS 2017 
                  

Appendix   D 
   HOUSEHOLD LISTING TEAMS 
Group 1     Group 2   

Supervisor Alieu B Ceesay   Supervisor Dobally Jobe 
Mapper Alieu Danso   Mapper Samba Sowe 
  Joy Karafa Gomez     Mariama Jammeh 
  Modou Lamin Jarjussey     Babucarr Danso 
  Alagie Lamin Camara     Bakary Sanneh 
     
Group 3     Group 4   

Supervisor Maweya Ayoub   Supervisor Lamin Daffeh 
Mapper Lamin Danso   Mapper Ebou Jawo 
  Therease Mendy     Fatima Stanley 
  Omar Kanteh     Essa Jammeh 
Group 5     Facilitators  

Supervisor Sanna Fofana   Alagie Fanneh   
Mapper Alagie Dumbuya   Ebrima Manneh   
  Yaya Jadama       
  Musa Sanyang       
  Lamin Demba       
 
 

TRAINERS  
No. Name Designation Institution 

1 Masanneh Landing Ceesay MIS Coordinator  GBoS 
2 Mawdo Gibba Statistician GBoS  
3 Mama Jarju Senior Statistician  GBoS 
4 Ebrima Suso  Statistician  GBoS 
5 Olimatou Sissoho Statistician  GBoS 
6 Abdou Bah Lab Technician MoH&SW 
7 Pa Babou  Lab Specialist Consultant MoH&SW 
8 Lamin Kanteh MIS Local Consultant  GBoS  
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STAFF INVOLVED IN LABORATORY WORK 
No. Name Designation Institution 

1 Abdoulie MSanyang Laboratory Manager NPHL 
2 Musa Ceesay Slide Reader MoH/SW 
3 Awa Ndow Slide Reader MoH/SW 
4 Lamin M M Jallow Slide Reader MoH/SW 
5 Kalipha Saidy Slide Reader MoH/SW 
6 Cherno Yaddeh Slide Reader MoH/SW 
7 Omar Kebbeh Slide Reader MoH/SW 
8 Alhagie Papa Sey Data Entry Clerk MoH/SW 
9 Fanna Sowe Slide Reader MoH/SW 

 
 

NATIONAL COORDINATORS 
No. Name Designation Institution 

1 Nyakassie M B Sanyang Statistician General  GBoS 
2 Baba Suwareh Deputy Statistician General  GBoS 
3 Alieu Saho Consultant MICS 6 GBoS 
4 Abdou Bah Lab Technician EFSTH 
5 Sulayman Manneh Data Manager  NMCP 
6 Ousman F.Bojang M&E Assistant NMCP 
7 Robert Ninson MEAL Manager CRS 
8 Baboucarr Ceesay ICT Technician NMCP 
9 Lamin Jawara Head, ICT Unit MoH/SW 
10 Momodou Kalleh M&E Coordinator NMCP 

 

SUPPORT STAFF 
Famara Manneh Diver GBoS 
Jabou Sano GBoS 
Nfamara Beyai NMCP 
Dodou Jarju NMCP 

 

NATIONAL CONSULTANTS 
Lamin Kanteh Household Survey Specialist   
Mohamed Janneh Data Processing and CAPI Specialist 
Pa Babu Babu Biomarker Specialist 

 

UTICA INTERNATIONAL TECHNICAL ASSISTANCE 
Mohamed Ayad Project Coordinator   
Harouna Koché  Data Processing 
Astou Gueye-Gaye Biomarker Specialist 
Carole L. Steere  Editor 
Audrey Shenett Report Production Specialist  
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