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Introduction 

 

• Swaziland targets malaria elimination by 2015 

• Poor quality housing may contribute to exposure to 

mosquitoes and increase risk of malaria infection in 

Swaziland 

• Evidence in low-transmission settings is lacking 

• Surveillance data was used to study the association 

between housing quality and locally-acquired 

infection in Swaziland 

 

 

 

 

Methods and Results: 

Conclusion and Next Steps 

 

• Poor quality housing, and wall material in particular, was associated with a higher odds of symptomatic or 

asymptomatic infection. 

• Vector control interventions, including insecticide-treated bed net use and/or sleeping under a sprayed 

structure were associated with significant reductions in infection odds in the multivariate models.  

• Housing improvement is potential additional vector control strategy for elimination settings. 

 

• A housing improvement pilot project and evaluation in Swaziland is underway. 

• Future more detailed evaluations of housing component and quality (e.g. spaces in wall or eaves) can help to 

better clarify the relationship between housing and infection, as well as inform the role of housing as an 

elimination strategy.  

 

Example of good quality housing: Cement 

internal and external walls, screened windows, 

metal roofing 

Example of poor quality housing; walls made 

of sticks, grass roofing, no windows 

• Study design: Retrospective analysis of case  investigation and 

 reactive case detection surveillance data 8/2012 – 3/2015 

• Study population: Eastern endemic region of  Swaziland, a very 

 low transmission setting (2013-14 incidence 0.7/1000) 

o Inclusion criteria: Index cases; household member and 

neighbors residing within 500m of the index case 

o Exclusion criteria: Travel within or outside of Swaziland in the 

past 8 weeks 

 

• Analysis 

• Cases: All index cases diagnosed by Rapid Diagnostic Test 

(RDT) and/or microscopy, RDT and/or LAMP (loop mediated 

isothermal amplification) positive household members and 

neighbors 

• Controls: LAMP negative household members and neighbors 

• Predictor measures: Housing quality using wall, roof, and 

window type variables as separate components or as a 

composite housing quality index. See Tables 1 and 2.   
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