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Abbreviations and Acronyms  

 

ACT Artemisinin -based Combination Therapy  

ADR Adverse Drug Reaction  

AE Adverse Event  

AL artemether / lumefantrine  

AQ  amodiaquine  

BMGF Bill and Melinda Gates Foundation  

CCG   Community Care Givers  

CHW Community Health Worker  

DOT Directly observed t herapy  

iCCM   Integrated community case management  

HF Health Facility  

HFW Health Facility Worke r 

HMIS  Health Management Information S ystems  

LGA Local Government Area  

LLIN  Long Lasting Insecticidal Net  

LMIS Logistics Management Information System  

MDA Mass drug administration  

M&E Monitoring and Evaluation  

MFP Malaria Focal Person  

MOH  Ministry of Health  

MS Medical Store  

NAFDAC National Agency for Food and Drug Administration and Control  

NGO  Non -Government Organization  

NMCP National Malaria Control Programme  

NMEP National Malaria Elimination Programmer  

PV Pharmacovigilance  

RDT Rapid Diagnostic Test for malaria  

SAE Serious Adverse Event  

SBCC Social and Behaviour Change Communication  

SCM Supply Chain Management  

SMC Seasonal Malaria Chemoprevention  

SMEP State Malaria Elimination Programme  

SP sulfadoxine / pyrimethamine  

TOT Training of Trainers  

WHO World  Health Organization  
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1.  OVERVIEW of SMC 
 

1.1  About this Start -Up Guide  

In many countries in the Sahel sub -region of Africa, malaria transmission is notably 

seasonal, with most of the disease burden occurring during a distinct rainy season.  In 

recent years, seasonal malaria chemoprevention (SMC) has emerged as an 

approach to prevent malaria among children aged 3 -59 months in areas where 

malaria transmission is highly seasonal.  SMC involves the administration of monthly 

treatment courses of a combination of antimalarial drugs with the objective of 

maintaining therapeutic antim alarial drug concentrations in the blood throughout the 

period of greatest risk. 1  

The purpose of this Start -Up Guide  is to provide the Nigeria National and State  Malaria 

Elimination Programmes, implementing partners , and stakeholders wit h a practical 

guide to planning, implementing and evaluating  a sustainable programme for 

seasonal malaria chemoprevention (SMC)  in northern Nigeria . 

This guide contains the processes, pr ocedures, activities and milestones for each 

phase of the SMC implementation process .  The annex contains suggested SMC 

programme tools , checklists  and templates . 

Start-Up Guide Objectives   

" To understand the phases of the SMC implementation process and be 

able to develop and execute a workplan  for a national SMC programme 

in northern Nige ria. 

" To know what  systems need to be in place in order to plan , manage,  and 

coordinate all six core functional areas of SMC. 

" To develop and implement an  effective SMC micro -plan  at the state, 

LGA and community level . 

" To evaluate the impact of the SMC programme on an annual basis in 

order to drive future micro -planning  and funding.  

 

  

                                                 
1  WHO Policy Recommendation: Seasonal Malaria Chemoprevention (SMC) for Plasmodium falciparum malaria 

control in highly seasonal transmission areas of the Sahel sub -region in Africa. World Health Organization, 2012.  
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1.2  SMC Glossary of Terms 

Á Seasonal Malaria Chemoprevention  (SMC) is the intermittent administration of 

full preventive treatment courses  of antimalarial  medicines given during the 

rainy season to prevent malaria.  The objective of SMC is to maintain 

therapeutic antimalarial medicine concentrations in the blood throughout the 

period of greatest malarial risk.  

Á SMC Drug Administration ñ1 dose of sulfadoxine / pyrimethamine and 3 doses 

of amodiaquine ( SP+AQ) given each month for 4 months to children between 

the ages of 3 to 59 months.  

Á SMC Courseña period of 3 days in which a full course of SP+AQ is given .  Each 

child should take 1 course of SMC  drugs each cycle.  

Á SMC Cycle ña  1 month interval between each course of SMC drugs.  There are 

4 cycles in each round.   

Á SMC Delivery Period ñthe number of days within each cycle when SP+AQ are 

distributed to eligible children.  

Á SMC Roundñone transmission season consisting of 4 monthly cycles.  

Á Community Caregivers ñpaid or volunteer community health workers recruited 

and trained to deliver SMC drugs to eligible children.  

Á Door -to-Door Delivery ñdrugs distributed by Community Caregivers ( CCGs ) in 

the childõs home. 

Á Fixed-Point Delivery ñcentral location where SMC drugs are delivered by 

CCGs.  

Figure 1: Illustration of 1 Round of SMC  
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1.3  What is Seasonal Malaria Chemoprevention ? 

SMC is defined by the World Health Organization ( WHO) as the inter mittent 

administration of full treatment courses of an antimalarial medicine during the malaria 

season to prevent malarial illness by maintaining therapeutic antimalarial medicine 

concentrations in the blood throughout the period of greatest malarial risk.  

What is the WHO policy  recommendation  for SMC? 

The WHO recommends SMC in areas of highly seasonal malaria transmission across 

the Sahel sub -region of Africa.  A complete treatment course of sulfadoxine -

pyrimethamine plus amodiaquine (SP+AQ) should be given to children aged 

between 3 and 59 months at four monthly intervals, beginning at the start of the 

transmission season, to a maximum of four doses during the malaria transmission 

season (provided both drugs retain sufficient antimalarial efficacy). 2 

The WHO policy recommendation for SMC is based on the  results of seven studies 

conducted in areas of highly seasonal malaria transmission in the Sahel and sub -

Sahel regions of sub -Saharan Africa between 2002 and 2011.   Evidence from these 

studie s suggests that SMC with SP+ AQ administered monthly for up to 4  months 

during the malaria transmission season in children aged 3 ð59 months.  

The objective of giving SMC medicines is to maintain an adequate level of anti -

malarial medicine concentrations in the blood in order to kill the malaria parasite 

during the perio d of high malaria transmission.  This intervention should be done in 

combination with other malaria prevention methods, especially sleeping inside an 

LLIN every night.  

Where is SMC effective?  

SMC is effective in areas where 

malaria transmission lasts less than 4 

months.   

SMC is recommended in areas of 

highly seasonal malaria transmission 

throughout the Sahel and sub-Sahel 

region  from The Gambia and 

Senegal to parts of Sudan.  Key 

countries inc lude Nigeria, Niger, 

Burkina Faso and Mali, where 

approximately 14 million children 

under five are at risk in areas suitable 

for this approach. 3  

                                                 
2 Ibid.  
3  WHO Seasonal malaria chemoprevention with sulfadoxine ðpyrimethamine plus amodiaquine in children:  

A Field Guide, July 2013  
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When selecting targeted areas for  SMC implementation, the following should be 

considered:  

Á Malaria transmission  and the majority (> 60%) of clinical malaria cases occur 

during a short  period of about 4 months;  

Á The clinical attack rate of malaria is greater than 0.1 attack per transmission 

season in the target  age group; and  SP and AQ remains efficacious (> 90% 

efficacy). 4 

What is the target population for SMC?  

SMC is indicated for healthy children between the ages of 3 to 59 months.   

Children under five are the most vulnerable to malaria illness and likely to die from 

severe infection.  Their growth and develop ment are most affected by repeated 

attacks of malaria and the development of anaemia .  

Approximately 40 million children under five living in the Sahel region  can benefit 

from SMC.  It is estimated that 150,000 childhood deaths from malaria can be 

prevente d each year. 5 

What are the expected benefits of SMC?  

  

                                                 
4 WHO Seasonal malaria chemoprevention with sulfadoxine ðpyrimethamine plus amodiaquine in children:  

A Field Guide, July 2013.  
5 Cairns, M. et. Al. Estimating the potential public health impact of seasonal malaria chemoprevention in African 

children. 2012. Natur e Communications. DoI: 10.1038/ncomms187  

Á Prevents approximately 75% of all malaria episodes  

Á Prevents approximately 75% of severe malaria episodes  

Á May decrease child mortality by about 1 in 1000  

Á Probably reduces the incidence of moderately severe 

anaemia  

Á Does not result in an increase in clinical malaria cases in the 

subsequent transmission season after 1 year of SMC, although 

the consequences of implementing SMC for several years 

have not yet been evaluated  

 

WHO Seasonal malaria chemoprevention with sulfadoxine ðpyrimethamine plus amodiaquine in children:  

A Field Guide, July 2013.  
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What are the current recom mended SMC prevention treatment drugs ? 

Currently the only two dr ugs recommended by the WHO for SMC are oral 

sulfadoxine / pyrimethamine (SP) plus amodiaquine (AQ).  These drugs were 

selected because they are b oth relatively safe, and inexpensive ; they do not 

include artemisinin derivatives, and i n clinical trials SP an d AQ have demonstrated 

better protection from malaria in comparison to other drug combinations. 6 

AQ is given  daily for three consecutive days at monthly intervals beginning at the 

start of the malaria transmission season (rainy season), up to a maximum of 4 

months.  A single dose of SP is also given concomitantly on the first day of each 

monthly interval.  A full course of each drug must be taken in order for SMC to be 

fully effective.  

The dose of SP and AQ is dependent on the age of the child.   

Á Infants 3 to <12 months : SP 250/12.5 mg and AQ 75 mg  

Á 12 to 59 months : SP 500/25 mg and AQ 150 mg  

SP and the first dose of AQ are usually administered by a community health worker 

or health facility worker under Direct Observed Therapy (DOT).  The 2 nd  and 3 rd 

doses of AQ are  given to the mother to give to the child daily at home.  

1.4  SMC in Nigeria  

Areas of Nigeria E ligi ble for SMC 

With th e current Malaria Strategic Plan 

2014-2020, the NMEP is adopting the 

WHO guidelines for seasonal malaria 

chemoprevention in areas of Nigeria 

with seasonal transmission of malaria.   

Districts within nine  of Nigeriaõs 36 states 

are eligible for SMC, with approximately 

11 million eligible children.  All of these 

states are in Nigeriaõs far north, in the 

Sahelian climatic zone.  The areas of 

northern Nigeria where malaria 

transmission lasts less than four mo nths 

presents an opportunity for those at risk 

to benefit from the implementation of 

SMC.  Whereas the feasibility and effectiveness of SMC has been demonstrated 

elsewhere, the approaches to implementation, which require high coverage 

levels, have to be co ntextualised to fit the local setting.  

                                                 
6 Sokhna C et al. A trial of the efficacy, safety and impact on drug resistance of four drug regimens for seasonal 

intermittent preventive treatment in Senegalese children. PLoS One, 2008, 3: e1471. 

Malaria is transmitted throughout Nigeria, 

with 97% of Nigerianõs living in malaria 

transmission areas.   

Malaria accounts for aroun d 60% of all 

health centre visits in Nigeria, 30% of 

hospitalizations, and some 300,000 

deaths each year.   

Patterns of transmission vary widely 

across Nigeria, ranging from year -round 

transmission in the south to three months 

or less in the north.  
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Thus there is a need to explore possible approaches in the Nigerian context that 

will provide effective delivery systems for the eventual scaling up of the 

intervention to cover areas  in northern Nigeria with highly  seasonal malaria 

transmission. 

 

 

Nigeriaõs experience with SMC 

With funding from the Bill & Melinda Gates Foundation, SMC was introduced by 

Malaria Consortium  and state health authorities  in Katsina state in 2013 and the 

following year in Jigawa state through SuNMaP.  Kano State also has experience 

with SMC in partnership with the Clinton Health Access Initiative (CHAI) .   

In 2013, over 150,000 children were protected from malaria during t he transmission 

season with monthly doses of SP+AQ. Over 487,000 doses of SP+ AQ were 

distributed in three cycles during the transmission season with average coverage 

of 85 percent.  

  



 
 

13 | P a g e   SMC Programme Start -Up Guide  

The following graphs depict the progressive impact of SMC  on number of reported 

malaria cases and % of OPD malaria cases over a two year period (2013 -2014) in 

LGAs in Katsina  state, as compared to the prior year (2012) before SMC  was 

implemented. 7 

 

The following graphs depict number of malaria cases and % OPD malaria cases 

from sentinel sites in LGAs in Katsina state  which did  not receive SMC over the same 

three year period (2012 -2014).8 

 

In 2015-16, the ACCESS-SMC project  will support the Nigeria NMEP and its state 

level counterparts to implement SMC in 17 local government areas (LGAs) of 

Sokoto and Zamfara states, providing SMC drugs to 792,132 children. 9 

  

                                                 
7 Courtesy of Geoffrey Namara. Senior M&E Specialist, Malaria Consortium. 2014.  
8 Ibid.  
9 http://www.access -smc.org/news/nearly -800-000-c hildren -to -receive -malaria -protection -in-northern -nigeria  
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2.  GETTING STARTED 
 

The National Malaria Elimination Programme (N MEP) is responsible for providing the 

overarching policy for SMC, and working with states and local governments to 

execute the implementation framework for an SMC Programme.   

  

Tips for Implementing a Successful SMC Programme Start -Up 

  
1. Ensure policies and funding in place to support the programme.  

2. Involve all stakeholders in the planning process and build 

relationships.  

3. Establish which core management systems within in the NMEP 

need to participate.  

4. Determine when SMC needs to be deployed and delivered ñ

begin with the end in min d.  

5. Initiate  early resource mobilization, including commodity 

quantification, mapping, estimation of needs and procurement.  

6. Identify which activities need to be completed.  

7. Ensure the activities support the objectives set out by the NMEP.  

8. Estimate how long it will take to complete each activity.  

9. Estimate the resources required to complete each activity.  

10. Identify who will be responsible for ensuring the activity is initiated 

and completed on time.  

11. Sequence the planned activities ñlinear, concurrent and 

depende nt. 

12. Develop an implementation timeline or Gantt chart.  

13. Write a risk management plan.  

14. Review the schedule regularly and adjust.  

15. Document the progress against the workplan.  

16. Share outcomes and impact with stakeholders.  
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2.1  Five Phases of the SMC Implementation Process  

An effective SMC programme is based on a well -defined process  which is linked to 

the seasonality of malaria transmission.  There are 5  phases to executing an SMC 

p rogramme : 

1. Initiation Phase  

2. Planning Phase ( national and state level ) 

3. Micro -Planning Phase ( LGA and community level ) 

4. Implementation Phase  

5. Evaluation Phase  

Because of the seasonal timing of SMC implementation, it is important to begin each 

phase of the SMC implementation process early enough to be able to plan, procure  

drugs,  complete all of the activities and be able to deliver SMC in time before the 

rainy season begins.   Several key activities, milestones and outputs must be achieved 

during each phase in order for successful and timely implementation of SMC.  

Figure 2: SMC Implementation Process Framework  for one round of SMC  

 

See Annex 1 for an outline of the key activities for each SMC Phase .  
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2.2  SMC Timeline 

Begin with the end in mind.  Once the seasonal rainfall patterns in the targeted areas 

where SMC will be implemented have been determined, an estimated date to begin 

SMC implementation and drug delivery can be established.  Moving backwards, 

determine the milestones for each phase of SMC.  

Figure 3: Sample SMC Timeline  

 

See Annex 2 for the SMC Timeline Planner.  

2.3  Core Functional Areas of SMC  

The following six core functional areas of SMC should be consistent with the technical 

working groups  existing  within the NMEP.  Engaging technical focal persons or 

instituting a steering committee from each of these areas will help to focus SMC 

activities for each of the five phases of  the SMC implementation process .  A 

descriptio n of the role of each core functional a rea can be found in section 3.4.  

Figure 4: Core Areas of SMC Planning and implementation  

  

SMC Core 
Functional 

Areas

Resource 

Mobilization 

&

Financial 
Management

Procurement 

Supply Chain

Management

&

Operations

Service 
Delivery

Case 
Management 

&

Pharmaco -
vigilance

Human 
Resources

& 

Training

Social 
Mobilization

& 

BCC

Surveillance 

Monitoring

&

Evaluation


































































































































