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- Malaria Prevention strategies



Key antimalarial interventions & strategies 

Prevention
● Insecticide-treated mosquito nets 
● Indoor Residual Spraying
● Larviciding
Preventive Chemotherapy
● IPT in pregnancy (IPTp)
● Perennial Malaria Chemoprevention  
● Seasonal Malaria Chemoprevention
● IPT in School Children
● Post Discharge malaria 

chemoprevention
● Mass Drug Administration
Malaria vaccine

Diagnosis & Treatment
● Parasite based diagnosis

� Microscopy
� Rapid Diagnostic Tests

● Artemisinin-based combination 
therapies (ACTs)

● Severe Malaria   
� Artesunate 

 Case management service delivery areas::  
� Health facilities
� Community Case Management
� Private sector

Surveillance, M & E 
● Routine HMIS
● Malaria surveillance and 

response systems
● Household surveys
● Health Facility Surveys

Strengthening health systems in endemic countries



Main malaria prevention and treatment strategies

* Not developed following the WHO guidelines development process



Malaria Prevention 



Vector Control



Interventions recommended for large-scale deployment



Interventions recommended for large-scale deployment



Interventions recommended for large-scale deployment



Deploying ITNs and IRS



Interventions recommended for Humanitarian emergency



Supplementary interventions



Recommendations against use



Preventive Chemotherapies



 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)



Intermittent preventive treatment of malaria in pregnancy (IPTp)



Perennial Malaria Chemoprevention (former IPTi)



Seasonal Malaria Chemoprevention



Implementation field guide

• Update implementation field guide (2013) to 

reflect current Guidelines recommendation

• specify age groups, transmission intensity 

thresholds, numbers of doses or cycles, or specific 

drugs. 
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https://www.who.int/publications/i/item/978924007
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https://www.who.int/publications/i/item/9789240073692
https://www.who.int/publications/i/item/9789240073692


further guidance (Field Guide 2nd ed, 2023)

• Target area:

• malaria transmission is highly seasonal and the majority (>60%) of clinical 

malaria cases occur within 4 consecutive months

• the clinical attack rate of malaria (without SMC) is at least 0.1 episodes per child 

during the transmission season in the target group

• Target population

• Children in age groups at high risk of severe malaria are eligible. In most 

countries with intense seasonal malaria transmission, these are children below 5 

years of age.



further guidance (Field Guide 2nd ed, 2023)

• Number of cycles

• SMC courses should be given at 28-day intervals, beginning at the start of the 

transmission season and continuing for 3–5 cycles, depending on the local 

context.

o In some settings, three cycles may be  sufficient.

o Add a fifth cycle if a month on either side of the 4-month season contributes more than 10% 

of the annual burden

o Gains from adding a sixth SMC cycle appear to be minimal and not cost effective

• Recommended medicines

• The combination of SP+AQ is currently recommended for SMC.



Intermittent preventive treatment of malaria in school-aged children (IPTsc)



Post-discharge malaria chemoprevention (PDMC)



Overview - implementation guidance documents status update

• SMC 
• Existing Implementation Guides / Field Manuals

o Published

• IPTp at community level
o Published

• PMC (IPTi+) 
• In process / expected in 2026. 

• IPTsc and PDMC 
• Implementation Guidance document not yet available
• Deployment studies and experience required to develop implementation guidance documents



Mass Drug Administration (MDA) for burden reduction

Conditional recommendation for Conditional recommendation against



• As of October 2023, WHO recommends two vaccines for the prevention 
of Plasmodium falciparum malaria in children: 
• RTS,S/AS01 (RTS,S) in 2021, and 
• R21/Matrix-M (R21) in October 2023. 



WHO Malaria 
Toolkit app3 MAGICapp2 WHO Global Malaria 

Programme website1 

How to access WHO malaria guidance

https://www.who.int/teams/global-malaria-programme/malaria-toolkit-app
https://www.who.int/teams/global-malaria-programme/malaria-toolkit-app
https://www.who.int/teams/global-malaria-programme/guidelines-for-malaria
https://www.who.int/teams/global-malaria-programme/guidance-tools
https://www.who.int/teams/global-malaria-programme/guidance-tools


 
Thank you

Keep our eye on the prize: a world free of malaria


