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Introduction
Many studies have documented low adherence to, poor prescribing, and poor dispensing of antimalarial drug therapy, in community settings as well as public and private sectors (P-M). This is especially worrisome, as new antimalarial drugs (the Artemisinin Combination Therapies (ACTs)) are now available and in use.   Pharmacovigilance systems, necessary to monitor the side-effects and safety of these drugs, are generally poor, especially in low-income countries where high volume use is expected in the coming years (N-M). Because of sub-optimal quality of services in the public sector, antimalarials are prescribed and dispensed in large volumes in the private sector by health workers and dispensers who have not been trained in the specifics of the new category of drugs. It has been assumed that changing malaria treatment policies would lead to changed prescribing, dispensing, and use – an assumption that is probably incorrect if no additional investments in resources and effort are made (N-M). 

Policy and programme recommendations 
• 
As there is insufficient knowledge about optimal malaria control and treatment policies, it is crucial that existing evidence on the effectiveness of such policies be compiled and analysed, especially evidence related to policy change (N-M). Such information may help countries to better balance the costs of changing malaria policies against the cost of not changing them (N-M). Costs of strengthening malaria prevention strategies, rather than strengthening curative strategies, should receive special attention (N-M), as should issues of equity in access to malaria treatment (N-M).

• 
When designing malaria control policies, countries should pay attention to local perceptions of malaria illness and treatment practices, because without such information policies may not be effective (C-M). Information on malaria home care practices should be part of undergraduate and post-graduate training for all prescribers (C-M).

• 
Policies should be developed and evaluated to sell antimalarials, especially ACTs, as pre-packaged tablets (C-M) with clear written instructions, to help consumers improve the use of antimalarial drugs (C-M).

• 
Private sector providers (prescribers and dispensers) should be part of comprehensive strategies to improve malaria drug use.

• 
Paediatric ACT products need to be developed to improve paediatric antimalarial treatment (C-M).

• 
As part of malaria policy implementation, countries should establish or strengthen pharmacovigilance systems (N-M).

Key research recommendations

Key research questions to improve malaria treatment and decrease malaria mortality are as follows:  

• 
How and how frequently are antimalarials used in community and institutional settings (P-AMR), and what are determinants of their use (H-AMR)?  Social science research methods need to be used to gather information from private and informal settings such as drug sellers, unregistered pharmacies, and informal health practitioners (C-M).  

•
What is the impact of drug policy changes on treatment seeking behaviour, adherence, and health outcomes (C-M)?

• 
What are the effects on malaria mortality (H-AMR) and other health outcomes (H-CH) of antimalarial drugs in malaria control programmes (H-CH, H-AMR), and how cost-effective are they?  Cost-effectiveness studies are needed to decide which interventions give best value for money in malaria control programmes (I-AMR). 

•
What is the relationship between knowledge change and behaviour change (C-AMRC)?

• 
What is the effectiveness of specific antimalarial formulations, such as pre-packaged and/or co-packaged drugs, and of dispensing standard dosing cups with paediatric antimalarial syrups? 

• 
What is the effectiveness of interventions to improve provider adherence to treatment guidelines (C-M)? Simulated patient studies may provide insights into this question, but should be used with caution (P-M). 

• 
How applicable are social marketing techniques of the pharmaceutical industry (P-M) to changing malaria drug use behaviour? What is the impact of media approaches on consumers’ drug perceptions and use of antimalarials (C-M)?

• 
How can malaria diagnostics be most effectively and cost-effectively implemented, and used (N-M)?


