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Programme Partnerships for Child Health: 

Strengthening Malaria Control for Young Children

Background:

Of the more than one million deaths from malaria that occur each year worldwide, most are in African children under the age of five. Malaria accounts for about one in five of all childhood deaths in Africa. In areas of intense transmission, young children may have upwards of six episodes of malaria each year.

Anaemia is a frequent consequence of malaria in many parts of the world, and chronic anaemia adversely affects physical and cognitive development. Repeated episodes of malaria can lead to severe, life-threatening anaemia. Blood transfusions, which may be life-saving in these circumstances, can expose the child to the risk of HIV and other blood-borne infections.

As both anaemia and clinical malaria contribute significantly to the burden of poor health for infants in malaria endemic countries, interventions to prevent and control malaria should, therefore, constitute an important part of future strategies to improve health among this vulnerable group. Opportunities for programme partnerships to strengthen child health through the integrated delivery of malaria interventions need to be explored.

Current Status:

Recognition of the unacceptable burden of morbidity and mortality that malaria places on African children, along with the availability of an evolving set of tools or cost-effective interventions to address this burden, led to the formation of the Roll Back Malaria initiative. The RBM approach recommends use of these evidenced-based interventions, which include:

1. Malaria case management - Prompt access to effective treatment (within 24 hours), especially for young children, by providing appropriate antimalarial drugs as close to home as possible. 

2. Insecticide treated nets (ITNs) – ensuring that young children are protected each night with mosquito nets appropriately treated with insecticide has been shown to reduce all-cause mortality among children < 5 years by about 20%. Ensuring use of ITNs by pregnant women also improves the health of the infant, as malaria during pregnancy contributes significantly to low birth weight, and therefore, increased neonatal mortality and morbidity (see Technical note #3). 

3. Intermittent preventive treatment (IPT) – providing a treatment dose of sulfadoxine-pyrimethamine (SP) to pregnant women at each scheduled antenatal visit after the first trimester, not more frequently than once a month, reduces maternal anaemia and low birth-weight. Recent research has also demonstrated the effectiveness of providing intermittent preventive treatment for infants, using SP linked to EPI vaccination visits, in reducing anaemia and clinical malaria. This potentially powerful prevention package for infants is currently undergoing further study and may be available for wide-scale implementation in the coming year (see WHO/UNICEF joint statement on IPTI).  

Historically, malaria interventions have tended to be programmed separately, in isolation from one another. There is now growing recognition that effectiveness will be strengthened and enhanced by linking these tools in a coordinated manner.

Technical Issues:

Several challenges are being addressed  to ensure the optimal implementation of malaria prevention and control for young children. One major challenge is to ensure that there is a sustainable supply of efficacious antimalarial drugs for case management, and that these drugs are available as close to the home as possible.

Ensuring ITN use among the highest proportion of young children is a priority. Financing and distribution of ITNs within large-scale national programmes targeted to young children must be assured.

Further research on infant IPT linked to routine EPI programmes is needed with regard to: effects on vaccine efficacy; effectiveness in various epidemiological settings; and, infant formulation of drugs for ease and speed of delivery.

UNICEF’s Role:

UNICEF country programmes should promote the development and delivery of a “prevention package” for children through static and outreach child health clinics, and community approaches, in  collaboration with other child health programme partners as indicated in the diagram below. The package of interventions should include at a minimum:

· Routine immunizations

· Vitamin A (or multiple micronutrient) supplementation

· ITNs (and retreatment kits)

· Antimalarial “blister packs” for home management of fever

· Infant IPT in the coming years, as the science for this becomes clear

This prevention package will be augmented through an effective communication campaign (social change communication), social mobilization and advocacy, as a component of UNICEF’s Community Capacity Development (CCD) activities. The prevention package could also include the prevention of maternal to child transmission of HIV (PMTCT) in areas where this is appropriate.

Effective implementation of this shared approach to child health will be facilitated by a careful assessment of existing child health services, such that complementary linkages in key programme areas (such as infrastructure, supply and distribution, human resources, and capacity development) between RBM and other child health programmes can be identified and strengthened. For instance, UNICEF’s Accelerated Child Survival Programme, which is presently underway in West Africa, includes ITNs, malaria home management (prepackaged antimalarials) and micronutrient supplementation, along with routine immunization within the child health “package”. These malaria interventions are provided as infants access basic EPI services. 

UNICEF plays a leadership role in the RBM Partnership as the focus moves to wide-scale country-level implementation and achieving impact. This can be accomplished by ensuring that this programme partnership for child health is turned into reality.

Readings:

· Intermittent Preventive Treatment in Infants: WHO-UNICEF update on current and planned joint activities, August 2002

· 20th WHO Expert Committee on Malaria, WHO 03/24/00 09:59:30; Chapters 3, 5, 8.1.3, 12.2.3
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IPT = intermittent preventive treatment with an antimalarial; IPTi = IPT for infants linked to immunization delivery;  

ITN= insecticide-treated bed net; PMTCT = prevention of mother to child transmission of HIV; 

ARV = antiretroviral drugs; C-IMCI = Community component, Integrated Management of Childhood Illness; 

HMMP = Home/Community management of malaria and pneumonia; CCD = Community Capacity Development
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