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easonal alaria che opre ention  how 
to sustain the i pact in frica s su 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

n so e re ions of the su ahel of frica  easonal 
alaria he opre ention ) has re uce  alaria 

cases in chil ren un er  years y up to  urin  
the transmission season.1 As a result of this impressive 
i pact an  with support fro  se eral or anisations  
i ple entation of  y the ational alaria ontrol 
Programmes in 112 of 15 eligible countries plus Togo 
which was not initially i entifie  as an eli i le country 
ut has i ple ente ) has e pan e  year on year since 
0 4. he ne t step is to e plore how to reach al ost 

all the estimated 25 million children eligible for the 
inter ention in all  eli i le countries in the su ahel 
region.3 

 reco en e  y the orl  ealth Or ani-
ation O) since 0  in ol es the inter ittent  
onthly  osin  of the anti alarial ru  co ination of 

sulfa o ine pyri etha ine plus a o ia uine ) 
urin  the rainy season. he osin  re i en ena les 

therapeutic drug concentrations to be maintained in the 
loo  thus pro i in  protection fro  alaria throu h-

out the perio  of reatest ris .  is reco en e  for 
chil ren elow  years of a e. 

The regions considered eligible for the intervention 
are those in frica where these ru s still re ain effica-
cious and where more than 60% of malaria cases occur 
in ust 4 onths of the year  urin  the rainy season. t 
present  these criteria restrict the inter ention to specific 
re ions in so e  countries in the su ahel  na ely 

enin  ur ina aso  a eroon  ha  he a ia  
hana  uinea  uinea issau  ali  auritania  i er  
i eria  ene al  ierra eone an  u an as well as 

o o. o far  enin  auritania  ierra eone an  u an 
ha e not yet i ple ente  .4 

Moving towards wide-scale implementation: 
what’s the progress?

 is ainin  traction as countries e perience the en-
efit first han . ince 0 4  i ple entation in the afore
mentioned 12 countries has been gradual for logistical 
reasons as well as owin  to insufficient fun in . 

he  countries ha e inte rate   into the pac -
a e of inter entions pro i e  y co unity health 
wor ers an  olunteers  an  co unity lea ers ha e 

een hea ily in ol e  in supportin  local infor a-
tion ca pai ns. his resulte  in  co era e eyon  
85% of target children in all countries. In some areas of 

uinea  co era e reache  up to 00  in 0  urin  
the fourth round of distribution.6 lso  fro  one year to 
the ne t  others an  care i ers are noticin  a re uc-
tion in alaria or i ity in their chil ren. 

‘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.’  

ala atu  other  o oto  i eria7 

ro  0  to 0  the  pro ect 
fun e  y U  an  le  y alaria onsortiu  an  

atholic elief er ices has een critical in scalin up 
 i ple entation in se en countries  ur ina aso  

ha  uinea  i er  i eria  ali an  he a ia. 
The project reported a 24–65% decrease in malaria case 
inci ence urin  the trans ission season in  areas 
in chil ren un er  years of a e. ith the re uction in 

alaria cases in the 0  year a e roup  the ur en of 
malaria is being pushed up the age ladder for unpro-
tecte  chil ren  as those in the 0 year a e roup are 
still falling sick at the same rate as before. This relative 
increase in alaria cases in the 0 year a e roup 
le  ene al to e ten  the inter ention to this ol er a e 
roup in 0 4  an  ali to start pilotin   in ol er 

children in two districts as of 2016. 
n line with the e pansion in i ple entation of 

 a conco itant increase in pro uction an  is-
tri ution of  has occurre  fro  a istri ution of 
 illion treat ents in 0  to ore than 0 illion 

treat ents in 0 . he for ulation  too  has e ol e . 
t the e innin  of the ca pai n only a har  ta let was 

a aila le  o li in  health wor ers an  others to crush 
the ta lets an  i  the  with su ar efore a inistra-
tion to chil ren. n 0  ispersi le  chil frien ly 
for ulations of oth  an   were a e a aila le 
y uilin har a  a e er of osun har a. his has 

helpe  i pro e con enience of the treat ent an  thus  
co pliance. y 0  ust  of total country or ers 
were for har  ta lets 8 confir in  an al ost co plete 
switch to the chil frien ly for ulation. 

n 0 4  when  was launche  the acti e phar-
aceutical in re ients s) for sulfa o ine an  pyri-
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etha ine were not a aila le on the O pre ualifi-
cation list. t the ti e   was only reco en e  for 
inter ittent pre enti e treat ent in pre nancy  which 
was not wi ely a opte  the co era e rate for p in 

0 4 was esti ate  at 4 ).  The implementation 
of  has  howe er  increase  e an  for  re i in  
the ar et an  lea in  to the O pre ualification 
of two sources of sulfa o ine  an  one of pyri eth-
amine API in 2017.

 

Remaining challenges to widespread  
implementation and possible solutions 

Respecting eligibility criteria: With the uptake and suc-
cess of  the i est challen e countries face is en-
surin  sufficient fun s to sustain the inter ention where 
it has alrea y een i ple ente . ith success  co es 
the ris  of o er i ple entation  that is  e pan in   
i ple entation to areas an  a e roups eyon  O 
reco en ations. pan in  to new areas istricts 
shoul  i eally only e consi ere  once the re uire-

ents for e istin  i ple entin  areas ha e een et. 

Sustained support: he  pro ect ran fro  
0  to 0  pro i in  oth technical an  financial 

support to  pro ra s in se en countries. nticipat-
in  the en  of the pro ect an  the financial ap it woul  
lea e  countries eli i le for oth  an  lo al un  
grants have added requests to support the intervention 
to their Global Fund proposals and concept notes. New 
fun ers ha e also entere  the alaria arena  li e the 
sla ic e elop ent an  in a eroon  an  countries 

like Mali and Ghana have secured their own govern-
ent fun in  to fill anticipate  shortfalls fro  e ternal 
onors. he U  resi ent s alaria nitiati e ) has 
een supportin  alaria pro ra es for se eral years 

in ene al an  ali  inclu in   an  has recently 
inte rate  new countries such as ur ina aso  a -
eroon and Niger. Most of these solutions are however 
short ter  an  will nee  to e sustaine  an  e pan e  
to ensure  can continue to e i ple ente .  

Cost and resources: n 0  the a era e cost of pro i -
in  four cycles of  was U  .  per chil  lower 
than the 0  esti ate of U  4. .10 owe er   
is increasing the burden on the health workers who are 
alrea y in hi h e an . his coul  in part e a resse  
y e ploitin  syner ies within the local health syste  

e. . y couplin   with other pu lic health inter en-
tions  such as nutrition supple entation istri ution or 
accine a inistration ca pai ns. uch an approach 

would decrease the work load on the health workers 
an  potentially further opti ise the cost of the inter en-
tion. 

Safety monitoring:  is a relati ely new ru  inter-
vention; as such its scale-up should be accompanied 
y ro ust safety onitorin . he  pro ect 

inclu e  a safety onitorin  co ponent to etect an  
report a erse reactions relate  to  ru s with an 
e phasis on serious reactions. he ai  was to efine 
the safety profile of  e icines an  stren then or 
support phar aco i ilance syste s in countries. he 
approach was to take pharmacovigilance activities for 

 as the uil in  an  trainin  roun  for o erall 
phar aco i ilance syste s with the oal of ulti ately 
stren thenin  the country s a ility to intro uce other 
new products and strategies. These efforts have achieved 
oo  results  in one e a ple  ha  eca e a part of 

the O ro ra e for nternational ru  onitor-
ing.11 These efforts to build and/or strengthen pharmaco-
i ilance syste s will  howe er  nee  to e sustaine . 

Expansion of SMC implementation (marked in blue) 
across the Sahel region from 2014 (top) to 2016  
(bottom)5
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Resistance monitoring: Routine monitoring for signs of 
ecreasin  efficacy is an i portant lon ter  consi -

eration to acco pany wi esprea  use of  in the 
ahel re ion.  resistance is cause  y utation on 

two enes  the ihy rofolate re uctase f hfr) an  the 
ihy ropteroate synthetase f hps). utations in the 

Plasmodium falciparum genes pfcrt and pfmdr1 are se-
lecte  y a o ia uine treat ent in frica.12 Continued 
use of  on a assi e scale year o er year will put 
increasin  ru  pressure on  throu hout 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  ay enefit fro  years of protec-
tion a ainst alaria. owe er  their re uce  e posure 
to alaria ay ha e a ownsi e  the failure to e elop 
strong immunological responses to malaria infection 
which ay a e the  ulnera le a ain once they are 
no lon er eli i le for .13 This is one of the reasons 
so e countries  for e a ple ene al  are choosin  to 
i ple ent  in ol er a e roups.

Supply chain management: e eral cases of late or 
partial eli ery of  ru s are still ein  note . arly 
plannin  y countries an  local i ple enters as well as 
ti ely or erin  of the co o ities will help to i pro e 
the supply chain  which is also reliant on early co -

it ent fro  fun in  partners. o ay  there is only one 
O pre ualifie  anufacturer of  oth ta let 

an  chil frien ly for ulations).  i ersifie  anufac-
turer base could help diminish the risk of disruptions 
in lo al  supply lines  a ne ati e pheno enon 
which did in fact occur in 2015 after API sources for 

 were isrupte . o help a ress this   is 
wor in  with  Kant to achie e O pre ualification 
of a secon  chil frien ly for ulation of .

Migrant populations: Another challenge is the migra-
tory nature of so e populations in  eli i le areas  
which can ne ati ely i pact co era e rates. o a ress 
this challen e  the est frican ealth Or ani ation 

O) is lea in  a cross or er colla oration to en-
sure parallel i ple entation of  across all re ions. 

MMV’s role and future plans
s in ol e ent in  e an in 0  with the 

e elop ent of a tool it to support  i ple enta-
tion. s a e er of the U fun e  

 pro ect le  y alaria onsortiu  since 0 4  
 has su se uently esi ne  an online forecastin  

platfor  which pro i es partners with country infor a-
tion on the nu er of chil ren tar ete  y istrict an  
therefore the number of treatments needed for the sub-
se uent  years. his infor ation will help sta ehol -
ers to plan an  eli er  on a ti ely asis. he tool 
also supports critical production planning activities for 

anufacturers y pro i in  a re ate  e an  across 
all  countries. ecently  the tool has een e pan e  
to ena le access y other  sta ehol ers  enhancin  
transparency an  facilitatin  colla oration across the 

roa er co unity of eli i le countries. 
s an ri en pro uct e elop ent partner-

ship   also reco ni es that it has a role to play in 
developing replacement medicines should drug resis-
tance undermine current standards of care. Given the 
lon er ter  ris s of resistance to  escri e  a o e  

 is consi erin  which e istin  ru s i ht e use  
in a new co ination as an alternati e to . oth 
components of a new combination should have a long 
half life  an e cellent safety profile  an  i eally no his-
tory of ru  resistance in su aharan frica. lthou h 
such an alternative should have a slow onset of action 
an  woul  not e reliant on an arte isinin eri ati e  
it woul  nee  to e onstrate 0  parasite clearance 
at ay . ase  on this profile   ai s to i entify a 
potential alternati e co ination for  y the en  
of 2018. The combination would then need to undergo 
efficacy stu ies in  settin s.

 
Conclusion

 is a hi hly cost effecti e  wi ely a opte  tool that 
is pro i in  si nificant protection for youn  chil ren in 
select re ions of frica. owe er  it re ains a relati ely 
new an  ti e oun  inter ention  re uirin  stron  plan-
nin  onitorin  an  e aluation. he i ple entation 
ca pai n can e ery ti e consu in  for health care 
personnel at co unity le el  su stantially increas-
in  their wor  loa . he alaria co unity is co in  
to ether to a ress these an  other challen es to s 
wi esprea  i ple entation. urther ore  with the 
success of  in chil ren  opportunities to consi er 
its wider use across whole communities could make 

 rele ant for the alaria eli ination a en a. or 
now  the ey focus for the  co unity  particularly 
followin  the co pletion of the  pro ect in 
0  is to sustain fun in  an  pro ra atic support so 

that  i ht reach e ery one of the  illion chil-
dren eligible for this life-saving intervention in Africa’s 
su ahel re ion. 
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