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Introduction:

Notably, the clinical profile of malaria disease
varies according to epidemiological region and Plasmodium species,
it is imperative to tailor control strategies towards groups at
increased risk of adverse outcomes of malaria. This review
summarises current evidence on safety, efficacy, and effectiveness
of chemoprevention as a malaria control intervention, with the
contents presented here focusing on selected highly mobile and
hard-to-reach risk groups.

Methods:

A systematic search was performed to identify
clinical trials or reviews from: MEDLINE (PubMed), Embase, Web of
Science, CINAHL Plus, The Cochrane Library databases, and the
WHO Global Health Library/WHO Library (WHOLIS) reporting safety
and efficacy of malaria control interventions between January 1947
and January 2021. Summary statistics and measures of efficacy
extracted and analyzed for each identified risk group (PROSPERO
registration: CRD42021267637).

Results:

Classical preventive chemotherapy strategies:
intermittent preventive treatment for infants (IPTi), pregnancy
(IPTp), seasonal malaria chemoprevention (SMC) and mass drug
administration (MDA), remained safe and effective in preventing
clinical malaria, anaemia, and death. Further studies on
pharmacokinetics, safety and efficacy of chemoprevention
treatment are needed in specific high-risk groups beyond young
children and pregnant women; for example, obese/overweight
individuals, individuals with renal impairment, and malnourished
children and including migrant workers, agricultural and plantation
workers, forest goers or dwellers and other nomadic populations,
to inform new policy guidelines. Adopting a chemoprevention
treatment strategy for individuals with sickle cell disease and for
children under five years admitted with severe (malaria) anaemia
or receiving blood transfusion, reduced risk of morbidity and
mortality in these groups.

Table1: Limited clinical studies on selected mobile &
hard-to-reach groups
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Fig2: Multipronged strategies to target mobile & hardto-reach risk groups
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The growing rate of SP resistant and multi-drug
resistant P. falciparum warrants new safe and effective antimalaria regimens across high-risk groups including neglected
population as elderly >60 years, migrants and mining workers, nonimmune
pregnant
women,
immunocompromise
pregnant
women/young children and splenectomised or functionally asplenic
travellers. New regimens for SMC should be evaluated incorporating
the RTS, S/AS01E vaccine.
Abbreviations: AS: Artesunate, AQ:Amodiaquine, AM-PQP: Arterolane maleate-piperaquine phosphate, AP:
Atovaquone+Proguanil SP: Sulfadoxine-Pyrimethamine, DP: Dihydroartemisinin–piperaquine, DX: Doxycycline, DX+CQ:
Doxycyclin+Chloroquine, AL: Artemether-Lumefantrine, ASAQ: Artesunate-Amodiaquine, AZ: Azithromycin, MQ:
Mefloquine, ASMQ: Artesunate, PQ: Primaquine, CQ: chloroquine, SPAS: Sulfadoxine-pyrimethamine +Artesunate, SPAQ:
Sulfadoxine-pyrimethamine
+Amodiaquine, MQSP: Mefloquine + Sulfadoxine-pyrimethamine, SPPQ: Sulfadoxinepyrimethamine+Primaquine

