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:easonal Talaria cheTopre]ention! how 
to sustain the iTpact in (frica»s suI�:ahel 
region?
Over recent years, countries in the sub-Sahel of Africa have witnessed the 
life-saving impact of SMC. Medicines for Malaria Venture (MMV) discusses 
the challenges that remain to widespread implementation of this strategy

0n soTe reNions of the suI�:ahel of (frica� :easonal 
4alaria *heTopre]ention �:4*) has reKuceK Talaria 
cases in chilKren unKer � years Iy up to ��� KurinN 
the transmission season.1 As a result of this impressive 
iTpact anK with support froT se]eral orNanisations� 
iTpleTentation of :4* Iy the 5ational 4alaria *ontrol 
Programmes in 112 of 15 eligible countries plus Togo 
�which was not initially iKentifieK as an eliNiIle country 
Iut has iTpleTenteK) has e_panKeK year�on�year since 
�0�4. ;he ne_t step is to e_plore how to reach alTost 
all the estimated 25 million children eligible for the 
inter]ention in all �� eliNiIle countries in the suI�:ahel 
region.3 

:4*� recoTTenKeK Iy the >orlK /ealth OrNani-
aation �>/O) since �0��� in]ol]es the interTittent� 
Tonthly� KosinN of the antiTalarial KruN coTIination of 
sulfaKo_ine�pyriTethaTine plus aToKiaXuine �:7(8) 
KurinN the rainy season. ;he KosinN reNiTen enaIles 
therapeutic drug concentrations to be maintained in the 
IlooK� thus pro]iKinN protection froT Talaria throuNh-
out the perioK of Nreatest risR. :4* is recoTTenKeK for 
chilKren Ielow � years of aNe. 

The regions considered eligible for the intervention 
are those in (frica where these KruNs still reTain effica-
cious and where more than 60% of malaria cases occur 
in Qust 4 Tonths of the year� KurinN the rainy season. (t 
present� these criteria restrict the inter]ention to specific 
reNions in soTe �� countries in the suI�:ahel� naTely 
)enin� )urRina -aso� *aTeroon� *haK� ;he .aTIia� 
.hana� .uinea� .uinea )issau� 4ali� 4auritania� 5iNer� 
5iNeria� :eneNal� :ierra 3eone anK :uKan as well as 
;oNo. :o far� )enin� 4auritania� :ierra 3eone anK :uKan 
ha]e not yet iTpleTenteK :4*.4 

Moving towards wide-scale implementation: 
what’s the progress?
:4* is NaininN traction as countries e_perience the Ien-
efit first�hanK. :ince �0�4� iTpleTentation in the afore�
mentioned 12 countries has been gradual for logistical 
reasons as well as owinN to insufficient funKinN. 

;he �� countries ha]e inteNrateK :4* into the pacR-
aNe of inter]entions pro]iKeK Iy coTTunity health 
worRers anK ]olunteers� anK coTTunity leaKers ha]e 

Ieen hea]ily in]ol]eK in supportinN local inforTa-
tion caTpaiNns. ;his resulteK in :4* co]eraNe IeyonK 
85% of target children in all countries. In some areas of 
.uinea� co]eraNe reacheK up to �00� in �0�� KurinN 
the fourth round of distribution.6 (lso� froT one year to 
the ne_t� Tothers anK careNi]ers are noticinN a reKuc-
tion in Talaria TorIiKity in their chilKren. 

‘All my children have had malaria so I am very happy 
to have SMC now. Since my son started taking this 
medication, he has not been sick. This is the first year he 
has not had malaria.’  

:alaTatu� Tother� :oRoto� 5iNeria7 

-roT �0�� to �0��� the (**,::�:4* proQect 
funKeK Iy U50;(0+ anK leK Iy 4alaria *onsortiuT anK 
*atholic 9elief :er]ices has Ieen critical in scalinN�up 
:4* iTpleTentation in se]en countries! )urRina -aso� 
*haK� .uinea� 5iNer� 5iNeria� 4ali anK ;he .aTIia. 
The project reported a 24–65% decrease in malaria case 
inciKence KurinN the transTission season in :4* areas 
in chilKren unKer � years of aNe. >ith the reKuction in 
Talaria cases in the 0�� year aNe Nroup� the IurKen of 
malaria is being pushed up the age ladder for unpro-
tecteK chilKren� as those in the ���0 year aNe Nroup are 
still falling sick at the same rate as before. This relative 
increase in Talaria cases in the ���0 year aNe Nroup 
leK :eneNal to e_tenK the inter]ention to this olKer aNe 
Nroup in �0�4� anK 4ali to start pilotinN :4* in olKer 
children in two districts as of 2016. 

0n line with the e_pansion in iTpleTentation of 
:4*� a concoTitant increase in proKuction anK Kis-
triIution of :7(8 has occurreK! froT a KistriIution of 
  Tillion treatTents in �0�� to Tore than �0 Tillion 
treatTents in �0��. ;he forTulation� too� has e]ol]eK. 
(t the IeNinninN of the caTpaiNn only a harK taIlet was 
a]ailaIle� oIliNinN health worRers anK Tothers to crush 
the taIlets anK Ti_ theT with suNar Iefore aKTinistra-
tion to chilKren. 0n �0��� KispersiIle� chilK�frienKly 
forTulations of Ioth :7 anK (8 were TaKe a]ailaIle 
Iy .uilin 7harTa� a TeTIer of -osun 7harTa. ;his has 
helpeK iTpro]e con]enience of the treatTent anK� thus� 
coTpliance. )y �0��� Qust �� of total country orKers 
were for harK taIlets�8 confirTinN an alTost coTplete 
switch to the chilK�frienKly forTulation. 

0n �0�4� when :4* was launcheK� the acti]e phar-
Taceutical inNreKients �(70s) for sulfaKo_ine anK pyri-
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TethaTine were not a]ailaIle on the >/O preXualifi-
cation list. (t the tiTe� :7 was only recoTTenKeK for 
interTittent pre]enti]e treatTent in preNnancy� which 
was not wiKely aKopteK �the co]eraNe rate for 07;p in 
�0�4 was estiTateK at ��¶�4�).  The implementation 
of :4* has� howe]er� increaseK KeTanK for :7� re]i]inN 
the TarRet anK leaKinN to the >/O preXualification 
of two sources of sulfaKo_ine (70 anK one of pyriTeth-
amine API in 2017.

 

Remaining challenges to widespread  
implementation and possible solutions 

Respecting eligibility criteria: With the uptake and suc-
cess of :4*� the IiNNest challenNe countries face is en-
surinN sufficient funKs to sustain the inter]ention where 
it has alreaKy Ieen iTpleTenteK. >ith success� coTes 
the risR of o]er�iTpleTentation" that is� e_panKinN :4* 
iTpleTentation to areas anK aNe Nroups IeyonK >/O 
recoTTenKations. ,_panKinN to new areas�Kistricts 
shoulK iKeally only Ie consiKereK once the reXuire-
Tents for e_istinN iTpleTentinN areas ha]e Ieen Tet. 

Sustained support: ;he (**,::�:4* proQect ran froT 
�0�� to �0��� pro]iKinN Ioth technical anK financial 
support to :4* proNraTs in se]en countries. (nticipat-
inN the enK of the proQect anK the financial Nap it woulK 
lea]e� countries eliNiIle for Ioth :4* anK .loIal -unK 
grants have added requests to support the intervention 
to their Global Fund proposals and concept notes. New 
funKers ha]e also entereK the Talaria arena� liRe the 
0slaTic +e]elopTent )anR in *aTeroon� anK countries 
like Mali and Ghana have secured their own govern-
Tent funKinN to fill anticipateK shortfalls froT e_ternal 
Konors. ;he U: 7resiKent»s 4alaria 0nitiati]e �740) has 
Ieen supportinN Talaria proNraTTes for se]eral years 
in :eneNal anK 4ali� incluKinN :4*� anK has recently 
inteNrateK new countries such as )urRina -aso� *aT-
eroon and Niger. Most of these solutions are however 
short�terT anK will neeK to Ie sustaineK anK e_panKeK 
to ensure :4* can continue to Ie iTpleTenteK.  

Cost and resources: 0n �0��� the a]eraNe cost of pro]iK-
inN four cycles of :4* was U: ��.�� per chilK� lower 
than the �0�� estiTate of U: �4.��.10 /owe]er� :4* 
is increasing the burden on the health workers who are 
alreaKy in hiNh KeTanK. ;his coulK in�part Ie aKKresseK 
Iy e_ploitinN synerNies within the local health systeT 
e.N. Iy couplinN :4* with other puIlic health inter]en-
tions� such as nutrition suppleTentation KistriIution or 
]accine aKTinistration caTpaiNns. :uch an approach 
would decrease the work load on the health workers 
anK potentially further optiTise the cost of the inter]en-
tion. 

Safety monitoring: :4* is a relati]ely new KruN inter-
vention; as such its scale-up should be accompanied 
Iy roIust safety TonitorinN. ;he (**,::�:4* proQect 
incluKeK a safety TonitorinN coTponent to Ketect anK 
report aK]erse reactions relateK to :4* KruNs with an 
eTphasis on serious reactions. ;he aiT was to Kefine 
the safety profile of :4* TeKicines anK strenNthen or 
support pharTaco]iNilance systeTs in countries. ;he 
approach was to take pharmacovigilance activities for 
:4* as the ºIuilKinN anK traininN NrounK» for o]erall 
pharTaco]iNilance systeTs with the Noal of ultiTately 
strenNtheninN the country»s aIility to introKuce other 
new products and strategies. These efforts have achieved 
NooK results! in one e_aTple� *haK IecaTe a part of 
the >/O 7roNraTTe for 0nternational +ruN 4onitor-
ing.11 These efforts to build and/or strengthen pharmaco-
]iNilance systeTs will� howe]er� neeK to Ie sustaineK. 

Expansion of SMC implementation (marked in blue) 
across the Sahel region from 2014 (top) to 2016  
(bottom)5



20  Africa Health November 2017/January 2018

Feature FeatureChemoprevention

Resistance monitoring: Routine monitoring for signs of 
KecreasinN efficacy is an iTportant lonN�terT consiK-
eration to accoTpany wiKespreaK use of :7(8 in the 
:ahel reNion. :7 resistance is causeK Iy Tutation on 
two Nenes� the KihyKrofolate reKuctase �7fKhfr) anK the 
KihyKropteroate synthetase �7fKhps). 4utations in the 
Plasmodium falciparum genes pfcrt and pfmdr1 are se-
lecteK Iy aToKiaXuine treatTent in (frica.12 Continued 
use of :4* on a Tassi]e scale year�o]er�year will put 
increasinN KruN pressure on :7(8 throuNhout the :ahel 
region and accelerate the emergence of greater drug 
resistance to this chemoprevention.

The risk of rebound after cessation of SMC: Children 
between the ages of 3 months and 60 months who 
routinely recei]e :4* Tay Ienefit froT years of protec-
tion aNainst Talaria. /owe]er� their reKuceK e_posure 
to Talaria Tay ha]e a KownsiKe! the failure to Ke]elop 
strong immunological responses to malaria infection 
which Tay TaRe theT ]ulneraIle aNain once they are 
no lonNer eliNiIle for :4*.13 This is one of the reasons 
soTe countries� for e_aTple :eneNal� are choosinN to 
iTpleTent :4* in olKer aNe Nroups.

Supply chain management: :e]eral cases of late or 
partial Keli]ery of :4* KruNs are still IeinN noteK. ,arly 
planninN Iy countries anK local iTpleTenters as well as 
tiTely orKerinN of the coTToKities will help to iTpro]e 
the supply chain� which is also reliant on early coT-
TitTent froT funKinN partners. ;oKay� there is only one 
>/O preXualifieK Tanufacturer of :7(8 �Ioth taIlet 
anK chilK�frienKly forTulations). ( Ki]ersifieK Tanufac-
turer base could help diminish the risk of disruptions 
in NloIal :4* supply lines ¶ a neNati]e phenoTenon 
which did in fact occur in 2015 after API sources for 
:7(8 were KisrupteK. ;o help aKKress this� 44= is 
worRinN with : Kant to achie]e >/O preXualification 
of a seconK chilK�frienKly forTulation of :7(8.

Migrant populations: Another challenge is the migra-
tory nature of soTe populations in :4* eliNiIle areas� 
which can neNati]ely iTpact co]eraNe rates. ;o aKKress 
this challenNe� the >est (frican /ealth OrNaniaation 
�>(/O) is leaKinN a cross�IorKer collaIoration to en-
sure parallel iTpleTentation of :4* across all reNions. 

MMV’s role and future plans
44=»s in]ol]eTent in :4* IeNan in �0�� with the 
Ke]elopTent of a tool Rit to support :4* iTpleTenta-
tion. (s a TeTIer of the U50;(0+�funKeK (**,::�
:4* proQect leK Iy 4alaria *onsortiuT since �0�4� 
44= has suIseXuently KesiNneK an online forecastinN 
platforT� which pro]iKes partners with country inforTa-
tion on the nuTIer of chilKren tarNeteK Iy Kistrict anK 
therefore the number of treatments needed for the sub-
seXuent � years. ;his inforTation will help staReholK-
ers to plan anK Keli]er :4* on a tiTely Iasis. ;he tool 
also supports critical production planning activities for 
Tanufacturers Iy pro]iKinN aNNreNateK KeTanK across 
all :4* countries. 9ecently� the tool has Ieen e_panKeK 
to enaIle access Iy other :4* staReholKers� enhancinN 
transparency anK facilitatinN collaIoration across the 

IroaKer coTTunity of :4*�eliNiIle countries. 
(s an 9
+�Kri]en proKuct Ke]elopTent partner-

ship� 44= also recoNniaes that it has a role to play in 
developing replacement medicines should drug resis-
tance undermine current standards of care. Given the 
lonNer�terT risRs of resistance to :7(8 KescriIeK aIo]e� 
44= is consiKerinN which e_istinN KruNs TiNht Ie useK 
in a new coTIination as an alternati]e to :7(8. )oth 
components of a new combination should have a long 
half�life� an e_cellent safety profile� anK iKeally no his-
tory of KruN resistance in suI�:aharan (frica. (lthouNh 
such an alternative should have a slow onset of action 
anK woulK not Ie reliant on an arteTisinin Keri]ati]e� 
it woulK neeK to KeTonstrate  0� parasite clearance 
at Kay �. )aseK on this profile� 44= aiTs to iKentify a 
potential alternati]e coTIination for :4* Iy the enK 
of 2018. The combination would then need to undergo 
efficacy stuKies in :4* settinNs.

 
Conclusion
:4* is a hiNhly�cost�effecti]e� wiKely�aKopteK tool that 
is pro]iKinN siNnificant protection for younN chilKren in 
select reNions of (frica. /owe]er� it reTains a relati]ely 
new anK tiTe�IounK inter]ention� reXuirinN stronN plan-
ninN� TonitorinN anK e]aluation. ;he iTpleTentation 
caTpaiNn can Ie ]ery tiTe consuTinN for health care 
personnel at coTTunity le]el� suIstantially increas-
inN their worR loaK. ;he Talaria coTTunity is coTinN 
toNether to aKKress these anK other challenNes to :4*»s 
wiKespreaK iTpleTentation. -urtherTore� with the 
success of :4* in chilKren� opportunities to consiKer 
its wider use across whole communities could make 
:4* rele]ant for the Talaria eliTination aNenKa. -or 
now� the Rey focus for the :4* coTTunity� particularly 
followinN the coTpletion of the (**,::�:4* proQect in 
�0��� is to sustain funKinN anK proNraTTatic support so 
that :4* TiNht reach e]ery one of the �� Tillion chil-
dren eligible for this life-saving intervention in Africa’s 
suI�:ahel reNion. 
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