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Seasonal Malaria Chemoprevention implementation progress from 2021 to 2025
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Target :80,000 Target :230,000 Target :250,000 Target :280,000 Target :394,328
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[ No SMC Intervention
[P PHILANTHROPIC SMC SPAQ Intervention
[ PHILANTHROPIC cRCT-SP/DP

GF SMC SPAQ Intervention
[ Gates Chemoprevention Cohort study

M Intervention districts 0 %  Sokm
[ Comparison district —_—
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Children reached: Children reached: Children reached: Children reached: Children reached:
83,100 (103%) 211,600(92%) 261,136 (102%) 286,635 (101.5%) 381,809 (97%)

Intergration has been a key approach to SMC implementation since its inception, there has been progressive adaptatiotizgdligols from 2023 and
AvYNAN<ION O nne to inchiide aael® vears in 4 districtey 20




Processes/keyteps

Planning and
enumeration

Procurement and suppl
chain management.

Community
engagement

Training

SP+ AQ administration

Improved case
management and
Pharmacovigilance.

Supportsupervision and
guality assurance.

Monitoring and
evaluation

Payments of
Supervisors,HWand
VHTs

Context
Disparitiesn data( projectedUBOSdata)

SPAGNndmostof the SMCrelated suppliesare not
part of the existingessentiaimedicinedist.

New geography for SMC implementation, with
highly mobile communities.

No existent capacity to impleme&MC within the
set timeline.

Mode of delivery was door-to-door using exiting
community health workers called Village Health
TeamqVHTs} HCI in the healthstructure.

Weak pharmacovigilance efforts under case
managementVsneededlevel of safety monitoring
associateavith SMC

Inadequatecompetent and committed health
workforce to supervise and reinforce quality of
SMC implementation.

No SMC country specific impact assessment
indicators.

Havingto pay all actors at the various levels of
implementation on time to minize chances of
demotivation

Adjustments /means of adaptation

Planningis basedon district led data collection through routine
enumeration

Soughtfor the DGHSauthorizationfor the expeditedinclusionof
SPAQnto the essentiaimedicinedist

Engagedkey influential groupsthat are highly recognizedby the
community, Manyata,kraal,cultural,andpolitical leaders

9ELISRAGSR JIdzARStAySaqQ RS@St 2
cascaded traininggsom National ,district Health Facility &Village
levels

Engaged local and technical leadership to identify and recruit
reliable, trusted and effective VHTs

Adapted the National Pharmacovigilancesystemto monitor for
anticipatedsideeffectsandadverseeventsassociatedvith SMC

Promoted and embraced a district led support supervision.

DHIS2 Malaria indicators adapted for impact assessment.

Utilizedthe cashless payment approach to reach all actors on
time.



Number of HF per District

160

Number of Health Facilities and Village
Health Teams (VHTS) per district 138
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INTERGRATION2)SUPPLY CHAIN MANAGEME b) Community sensitization , mobilization & engagement

. . - I
Delivery ,storage and reverse logistics managem Sl
of SMC & ICCM commodities is done concurrently:

Using the various channels (Media, community dialogues,
interpersonal communication etc integrated messages for all Mal:
interventions are shared with communities during SMC
Internal Implementation
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MC s safe.

PAQ is only avallable for childre:
I medicines can cause side effects in some children,
f your child becomes very sick after SPAQL take the child immediately to

n 3 to 59 months.

the health facility.
f your child has fever at any time, take the child immed istely to the VHT
o the health facility to be tested for malaria
& Your child, and ol members of your household, should sieep inside &
bed net every night.

2) Trainingsare not focused on SMC [
ir : as standalone but include mod
that facilitate the delivery of other: Malaria interventions, diseases.

During superV|S|on the teams
follow up the performance of
other interventions; ITNs hang up

and use.
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Picture 2:During the House to house SPAQ administration for SMC, the
identified Zero dose and under immunized children are vaccinated by
Vaccination teams

Picture 3:SMC delivery as a platform for mapping and targeting Malaria +
Picture¢Two(2 spot & underserved areas with Community




Support supervision tools

cMinistry of health, district and health facility tools are digitized .
wDuring SMC VHT supervisors report electronically.

wData is collected by ODK and it populates into a dashboard and used to monito
the SMC implementation process.

wl'hese are conducted electronically .

wSMC data submitted to the electronic malaria data repository at MOH.

All community health interventions are to be integrated with in t
current Electronic community health systerr@1S).

we- CHIS is now available in 20 districts with about 15,000 VHTSs.

Plan to fully digitize SMC, ICCM ,ITNs, immunization and nutr
One of the Health workers collecting and

" submitting SMC Support supervision data



Key Achievements ,; Integration

% > % ® 3 proved data ormatia anagement anc atlo
A Case Managemergscreening of sick children ,test, treé alaria Vaccine data Validation integration Into
and linkage /referral integrated into SMC implementat implementation improved the capture of data into DHIS?2
A Prompt care and treatment seeking by children with fever A There was 16% increase in Malaria Vaccine data captured ir
better access to care. DHIS2.
A Timely and completed referral for patients with danger sigis Ennanced quantity and quallty or documentation and
and fever causing illnesses reporting collection and report.
A Immunizationg during enumeration 240,523 children A Distributed HMIS tools & reduced stock outs of data tools
in2,929 village at risk children (Underimmunised,zer A Health facility data quality assessments
dose identified & reached 4) Community sensitization ,mobilization and engagement
A 20,071 (8%) children who missed OPV3; A Increased frequency of engaging and sensitizing commu
A 10,396 (4%ghildren who missed DPT1 and the leaders.
A 20,416 (9%ghildren who missed IPV2 — — :
A 21,149 (9%ghildren who missed MR1: A Better acceptability of SMC , other malaria interventions and
A 54,435 (23%¢hildren who missed MR2 vaccination.
A Reduce ITNs abuse /misuse & better care | A Increased demand and utilization.
A House holds with their ITNs hanged up.
A Improved ITNs Care 5) Supervision ,monitoring and oversight
A

Identification and linkage of Pregnant women and children < 5ye

0 AN - N 0 \ nader routine d pution

A Ind A : A SMC delivery /implementation as an opportunity to identif
2. Reduced stockouts especially at community level. and address health systems and performance gaps
A ICCM commodities A Use of and updating of Malaria surveillance board .

A Improved availability and access to ICCM commodities especialiynatdrials A Implementation status for previous actions/recommendations

(stock outs are greatly minimised ) y A Follow up CMEs , health educatiosessionsetc
A Facilityccommunity distribution of commodities




Adaptation of digitized tools

Improved oversite and monitoring the quality of SMC implementation.

wDigitized tools and dash board facilitate timely identification and response to implementation gaps
wImproves the quality SMC implementation

Contribution to readily available alternatives of data sources.

wData collected during campaigns (SMC ) through digitized tools supports planning and decision m
for,;

w Other Malaria interventionsiTNs, ICCM
wh(iKSNJ RAASIaSaQ ciNBuBidalioN, Niirifiach StNIISY 0 A 2 v &

wUtilizing digitized tools helps timely documentation and reporting.
wPrompts data utilization and action

Note: These were achieved with minimal or no additional resources.



MALARIA INCINDENCE AMONG CHILDREN UNDER 5

YEARS IN KARAMOJA REGION
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Reduction In
malaria deaths
for U5s

A Mortality rates have
reduced from 76% in 2020
before SMC to 29.6% in U5s
by the 4" year of SMC
Implementation
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Proper planning and coordination contributes to acceptability and successf
implementation of integrated SMC campaigns.

Data informed decisiomaking guides the mapping of underserved and mob
communities and targeting of interventions like SMC and malaria vaccinatio
increase coverage.

Use of existing health structure for implementation of new intervention is
critical for ownership and sustainability

Provision of required tools and guidelines motivates-sabional health teams
to willingly deliver integrated services during campaigns .

"Use of digitized tools during campaigns is possible if existing electronic
structures are utilized and frontline providers are well facilitated .

Data during SMC and other campaigns is reliable alternative source of data
planning other health interventions.

Well planned & implemented integrated campaigns are efficient and effecti

Internat

LESSONS LEARNED

Lessons Learned Process

Implement
Lessons
Learned

|dentify
Lessons
Learned

Communicate
Lessons
Learned




Suboptimal adaptation of digitized toolssome of the data collectio
under SMC is still paper based.

Limited sharing and access to the data collected during the integra
campaigns with resultant inadequate use.

Capacity gaps: lack of phones, inadequate skills, and low level of
education among VHTs makes training difficult.

Stakeholder hesitancy to deliver integrated campaigns for fear of
compromising the quality of implementation & achievement of targ

Currently available guidelines and tools are not fully adjusted to
accommodate the integration approach.

Limited knowledge and understanding of the integrated approach t
programming.

Cost per child for SMC implementation is still high compared other

countries with high number of children

Internal



Deploy bottomup approach of planning and proper coordination
ensure successful delivery of integrated campaigns.

Guidelines and tools should be revised to support the delivery of
Integrated campaigns

Make information from the campaigns especially for those that
integrated and digitized accessible to improve utilization.

Government should appropriate funds for digitization of integrate
health service delivery in the national budget.

Internal
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Malaria Prevention  Alliance O
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Engaging decision -makel
for sustained support for
malaria elimination: A case
for Uganda
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For technical difficulties: Please use Zoom chat or contact the supplier at info@plbe.info
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& Answers
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For technical difficulties: Please use Zoom chat or contact the suppller at info@plbe.info
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Group photo &
Coffee Break

Photo de groupe &
Pause cafée

Foto em grupo & §
Pausa para cafe
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WHO Malaria Technical Updates

- Malaria Prevention strategies
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Joint Annual Meetings of the SMC Alliance and

the Alllance for Malaria Prevention
Kampala, Uganda 227 February 2026

Dr. Rete OCUMBSE SE,
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Key antimalarial interventions & strategies

Prevention Diagnosis & Treatment Surveillance, M & E

Insectmd&reated mosqwto nets Parasﬂ_e based diagnosis Routine HMIS

Indoor Residual Spraying Microscopy Malari i d

Larviciding Rapid Diagnostic Tests LEllEL S ELLEIEE
Preventive Chemotherapy Artemisinidbased combination response systems

IPT in pregnancy (IPTp) therapies (ACTs Household surveys

Sl el s ChEmepeenilgl  Severe sl Health Facility Surveys

Seasonal Malaria Chemoprevention Artesunate

IPTin _SChOOI Ch”drer_] Case management service delivery areas:

Post Discharge malaria Uit Filiiies

chemopreventlo_n _ _ Community Case Management

Mass Drug Administration Private sector

Malaria vaccine

Strengthening health systems in endemic countries

Internal



Main malaria prevention and treatment strategies

WHOguideIines

for malaria

30 November 2024

ik %World‘Hea.lth
NE®2 Organization

* Not developed following the WHO guidelines development process
77aasy, World Health
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Internal 22 Organization
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Malaria Prevention




Vector Control

77Ny World Health
$.¥ Organization

Internal
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Interventions recommended for largacale deployment

Strong recommendation for , High certainty evidence

Pyrethroid-only nets (2013)
Pyrethroid-only long-lasting insecticidal nets (LLINs) should be deployed for the prevention and control of malana in
children and adults living in areas with ongoing malaria transmission.

Conditional recommendation for , Moderate certainty evidence

Pyrethroid-PBO ITNs (2022)

Pyrethroid-PEBC ITMNs instead of pyrethroid-only LLINs can be deployed for the prevention and control of malarnia in
children and adults in areas with cngoing malaria transmission where the principal malaria vectons) exhibit pyrethroid
resistance.

Strong recommendation for , Moderate certainty evidence

Pyrethroid-chlorfenapyr ITNs vs pyrethroid-only LLINs (2023)

Pyrethroid-chlorfenapyr ITMs should be deployed instead of pyrethroid-only LLINs for prevention of malaria in adults
and children in areas with pyrethroid resistance.

)y World Health

3 Hea
¥ Organization




Interventions recommended for largacale deployment

Conditional recommendation for , Moderate certainty evidence

Pyrethroid-chlorfenapyr I[TNs vs pyrethroid-PEO ITNs (2023)

Pyrethroid-chlorfenapyr ITNs can be deployed instead of pyrethroid-PBO [TNs for prevention of malana in adults and
children in areas with pyrethroid resistance.

Conditional recommendation for , Moderate certainty evidence
Pyrethroid-pyriproxyfen ITNs vs pyrethroid-only LLINs (2023)

Pyrethroid-pyriproxyfen ITHs can be deployed instead of pyrethroid-only LLINS for prevention of malaria in adults and
children in areas with pyrethroid resistance.

- Conditional recommendation against , Moderate certainty evidence

Pyrethroid-pyriproxyfen ITNs vs pyrethroid-PBO ITNs (2023)
Pyrethroid-pyriproxyfen [THs are not recommended for deployment over pyrethroid-PBO ITNs for prevention of
malaria in adults and children in areas with pyrethroid resistance.

7R World Health
{9 Organization

Internal



Interventions recommended for largacale deployment

Strong recommendation for , Very low certainty evidence
Indoor residual spraying (2025)

IRS should be deployed for the prevention and control of malaria in children and adults living in areas with ongoing
malaria transmission.

IRS is considered to be an appropriate intervention where:

« the majonty of the vector population feeds and rests indoors;

« people mainly sleep indoors at night;

« the malana transmission pattern is such that the population can be protected by one or two rounds of IRS per year; and
« the majonity of structures are suitable for spraying.

7Ry, World Health
WY Organization
Internal =



Deploying ITNs and IRS

Conditional recommendation for , Moderate certainty evidence
Prioritize optimal coverage with either ITNs or IRS over combination (2019)

The co-deployment of ITNs and IRS is not recommended for prevention and control of malaria in children and adults
in areas with ongoing malaria transmission. Priority should be given to delivering either ITNs or IRS at optimal
coverage and to a high standard, rather than introducing the second intervention as a means to compensate for

deficiencies in the implementation of the first intervention.

Practice Statement
Access to ITNs or IRS at optimal coverage levels (2019)

Access to effective vector control using ITNs or IRS at optimal coverage levels should be ensured for all populations
at risk of malaria in most epidemiological and ecological settings.

No scale-back in areas with ongoing local malaria transmission (2019)

In areas with ongoing local malaria transmission (irespective of both the pre-intervention and current level of
transmission), vector control interventions should not be scaled back. Ensuring access to effective malaria vector
control at optimal levels for all inhabitants of such areas should be pursued and maintained.

7R\, World Health
&Y Organization

Internal



Interventions recommended for Humanitarian emergency

Strong recommendation for , High certainty evidence

Insecticide-treated nets: Humanitarian emergency setting (2022)

WHO recommends that insecticide-treated nets (ITNs) be deployed for the prevention and control of malaria in children and
adults in areas with ongoing malaria transmission affected by a humanitarian emergency.

Conditional recommendation for , Very low certainty evidence

Indoor residual spraying: Humanitarian emergency setting (2022)

WHO suggests deploying indoor residual spraying (IRS) for the prevention and control of malaria in children and adults in
areas with ongoing malaria transmission affected by a humanitarian emergency.

a3y, World Health
WERYY Organization
Internal



Supplementary interventions

Conditional recommendation for , Low certainty evidence
Larviciding (2019)

Insecticides can be regularly applied to water bodies (larviciding) for the prevention and control of malaria in children
and adults as a supplementary intervention to ITNs or IRS in areas with ongoing malaria transmission where aquatic

habitats are few, fixed and findable.

Conditional recommendation for , Low certainty evidence
House screening (2021)

Screening of residential houses can be used for the prevention and control of malaria in children and adults in areas
with ongoing malaria transmission.

Conditional recommendation for , Moderate certainty evidence

Spatial emanators (2025)

Spatial emanators can be deployed for the prevention and control of malaria in children and adults in areas with
ongoing malaria transmission.
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Recommendations against use

Conditional recommendation against , Low certainty evidence
Topical repellents (2023)

The deployment of topical repellents in areas with ongoing malaria transmission is not recommended if the aim is to
prevent and control malaria at the community level.

Conditional recommendation against, Very low certainty evidence
Space spraying (2019)

Space spraying is not recommended for the prevention and control of malaria in children and adults in areas with
ongoing malaria transmission; IRS or ITNs should be prioritized instead.

Conditional recommendation against , Low certainty evidence
Insecticide-treated clothing (2019)

Deployment of insecticide-treated clothing is not recommended for the prevention and control of malaria at the
community level in areas with ongeoing malaria transmission; however, insecticide-treated clothing may be beneficial
as an intervention to provide personal protection against malaria in specific population groups.

Internal
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Preventive Chemotherapies

XY, World Health
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Chemoprevention Strategies*

Intermittent Preventive Treatment of
Malaria in Pregnancy (IPTp)
Seasonal Malaria Chemoprevention
(SMC)

Perennial Malaria Chemoprevention
(PMC)

Intermittent Preventive Treatment of
Malaria in school children (IPTsc)
Post Discharge Malaria
Chemoprevention (PDMC)

Mass Drug Administration (MDA)
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Intermittent preventive treatment of malaria in pregnancy (IPTp)

Strong recommendation for , Moderate certainty evidence

Intermittent preventive treatment of malaria in pregnancy (2022)

In malaria-endemic areas, pregnant women of all gravidities should be given antimalarial medicine at predetermined
intervals to reduce disease burden in pregnancy and adverse pregnancy and birth outcomes.

Remark:

- Sulfadoxine-pynmethamine (SP) has been widely used for malana chemoprevention during pregnancy and remains
effective in improving key pregnancy outcomes.

« [PTp-SP should start as early as possible in the second timester and not before week 13 of pregnancy.

» Doses should be given at least one month apart, with the objective of ensuring that at least three doses are received.

- Antenatal care (ANC) contacts remain an important platform for delivening IPTp. Where inequities in ANC service and
reach exist, other delivery methods (such as the use of community health workers) may be explored, ensuring that ANC
attendance 1s maintained and underlying inequities in ANC delivery are addressed.

« |PTp is generally highly cost-effective, widely accepted, feasible for delivery and justified by a large body of evidence
generated over several decades.

7R World Health
#/¥ Organization
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Perennial Malaria Chemoprevention (former IPTi)

7)) World Health
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