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• Prevents malaria illness and deaths in 
children 3-59 months

• Monthly treatment courses

• Day 1: sulfadoxine-pyrimethamine (SP) + 
amodiaquine(AQ) administered by 
community health worker

• Day 2 & 3: AQ administered by caregiver

• Courses repeated each month for high 
transmission season

• Objective: to maintain therapeutic 
drug concentrations in the blood 
throughout the period of greatest risk

What is Seasonal malaria chemoprevention?

Illustration of schedule for an annual round of SMC in areas with four cycles



• Malaria transmission is highly seasonal with 60% 
of clinical cases occurring within a consecutive 
four-month period

• More than 60% of annual rainfall within three 
months

• Clinical attack rate is >0.1 malaria attacks per 
child per transmission season in the target age 
group

• SP and AQ remain efficacious (>90% efficacy)

The maximum proportion of annual rainfall occurring within three consecutive months. 
Orange-red areas are those identified as suitable for SMC based on >60% of annual rainfall 
in 3 months and a clinical attack rate >0.1 attacks per child.

Cairns, M. et al., 2012

Target areas for implementation



Impact of Seasonal Malaria Chemoprevention

• Clinical trials indicate SMC 
prevents up to 75 percent of 
uncomplicated and severe cases if 
implemented to quality standards 
with acceptable levels of resistance

• Timing in relation to 
transmission season

• Resistance levels

• Coverage

Diawara, H., et al. Cost-effectiveness of district-wide seasonal malaria 
chemoprevention when implemented through routine malaria control 
programme in Kita, Mali using fixed point distribution. Malaria 
Journal, 2021. 20:128



Implications for coverage and impact



Inputs

•Resources

Process

• Services

Outputs

• Products

Outcome

•Benefits

Impact

•Change

Implementation Results

Example Indicators

Linking inputs to impact

• Are we reaching target 
coverage levels – why or why 
not?

• Triangulating coverage 
estimates with program 
performance

• Factors affecting impact

• Timeliness for fast response

• Tracking inputs and 
performance overtime as we 
scale up to new geographies

• Standardized approach across 
multiple countries

Proportion of 
CDDs received 
supervised visit

Caregiver 
belief in SMC 
efficacy

Coverage
Reduction 

in Cases

Number of 
field 
supervisors per 
community 
distributor



Operationalizing the framework

Step 1

Framework Definition

•Liaised with programme staff 
across various program aspects 
including operations, M&E, 
research, and  management

•Cross country comparisons

•Developed of overall goal, 
objectives, and indicators

Step 2

Data Sources

•Mapped out the flow of data 
sources, responsible, timelines

•Reviewed existing data sources 
for ease of data entry and 
integrating any new indicators

Step 3

Presenting Results

•Created forms for upload of 
tools to a centralized database

•Pre-developed dashboards for 
live updates



SMC M&E Framework: How we assess 
implementation

• Goal: To safely prevent malaria cases in eligible children living in areas targeted by the 
Seasonal Malaria Chemoprevention (SMC) programme supported by Malaria Consortium 
within the intended period of protection

Objective Description

Supply and demand Ensure provision of appropriate inputs to meet programme demands in relation to the place, time and 
person

Quality Ensure the highest-possible quality of all programme aspects

Fidelity Achieve the highest-possible fidelity of programme delivery 

Knowledge, attitudes 
and perceptions (KAP)

Secure the highest-possible degree of acceptability among caregivers of eligible children

Decision-making Gather, and make effective use of, information obtained from monitoring and evaluation activities to inform 
decision-making, and promote short- and long-term programme improvements

Coverage Maximise the number of eligible children reached and receiving the correct dose of SPAQ in targeted areas

Safety Ensure complete reporting of, and minimize occurrence of, adverse events following drug administration, and 
monitoring contraindications and other reactions to treatment to ensure safe use of SPAQ 



Preliminary Results



Tracking inputs



Triangulating coverage and program delivery



Triangulating coverage and program delivery



Triangulating coverage and program delivery

Implementation Results



Subnational analyses 





Timeliness for fast response



Timeliness for fast response



Bringing it all together to look at impact

• Indicators from M&E Framework

• Prevalence data from household surveys 

• Case data from HMIS

• Rainfall data

• Other interventions

• Modelling 



Challenges in operationalizing the framework

Obtaining the data in a timely manner

Cleaning, manipulating, and uploading the data

Extensive amount of indicators



Next Steps

• Distill framework into priority indicators

• Better define linkages across inputs to impact

• Finalize dashboard set up 

• Compare across years

• Link to impact analyses



Questions?


