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Problem Statement: Early effective case management is a cornerstone of malaria control in the tropics. This depends on effective management, reliable supply, and rational use of antimalarials. Stock-outs of vital antimalarials result in disease progression to severe malaria and increased malaria transmission. Irrational antimalarial use results in treatment failure and increased drug resistance while fueling malaria transmission.

Objectives: To identify and address weaknesses in antimalarial drug management, supply, and use in four LSDI areas in South Africa and southern Mozambique, where the public sector is in the process of phasing in the implementation of artemisinin-based combination therapy.

Design: Before/after study with no control group.

Setting: Health care facilities in Mpumalanga and KwaZulu-Natal provinces, South Africa (low-intensity malaria transmission), and in Namaacha and Matatuine districts, Mozambique (moderate-intensity malaria transmission, following effective vector management).

Study Population: A sample of central-, provincial-, and district-level health care facilities (Mpumalanga, 31; KwaZulu-Natal, 21; Namaacha, 7; Matatuine, 12).

Outcome Measures and Intervention: The Drug Management for Malaria (DMM) Manual was used as an indicator-based approach to assess antimalarial management systems. Interventions were then developed to address those problems that could be resolved by study participants in partnership with ministries of health. The success of these interventions was then assessed by repeating appropriate components of the DMM Manual.

Results: Problems identified in South Africa included the high purchase price paid for antimalarials when compared with international median prices, and the fact that 40% of facilities in Mpumalanga did not have inventory control systems. In KwaZulu-Natal, there were 164 health care facility days without artemether-lumefantrine (AL), resulting in 36.2% of patients being treated with ineffective therapy, although this proportion  decreased to 8% within three months of AL implementation. In Mozambique, there were 258 health care facility days without vital antimalarials in Namaacha, but few stockouts in Matatuine. Inadequate patient information had been provided at all sites, although the majority of patients and caregivers in Mozambique could accurately describe how to take chloroquine. The effect of interventions to reduce antimalarial prices in South Africa, to prevent stock-outs, and to improve patient education and adherence will be presented. 

Conclusions: The DMM Manual is generally a useful tool for assessing antimalarial management, supply, and use, although a few modifications were required for the study sites. It has been possible to develop successful interventions to address some of the limitations identified.63
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