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Problem Statement: Because of high resistance to chloroquine (CQ), Tanzania changed its malaria treatment policy, moving from CQ to sulfadoxine/pyrimethamine (SP) as the first-line drug in August 2001.

Objective: To assess the policy diffusion less than a year after the policy change at households in a district also studied in 1997.

Design: Cross-sectional study consisting of a household survey and focus group discussions (FGDs).

Setting and Population: Heads of households and mothers/guardians of children under five at 729 randomly selected households in two urban and two rural wards were interviewed on knowledge of the new policy; home stocking of antimalarials; home treatment of children under five with malaria; health-seeking behavior; and experiences with SP. Capillary blood samples were taken for SP (321 analyzed) and CQ (320 analyzed) analysis from one child under five in each of the 336 households. Twelve FGDs were held with mothers/guardians (n=4), heads of households (n=4) and health workers (n=4).

Results: In total, 41% of the interviewees knew that SP was the first-line antimalarial. Only 10% of mothers stocked antimalarials, with only 5% of those seeking care stating that they had given antimalarials at home as a first action. For 115 children reported to have had fever within the last 4 weeks, 90 mothers reported seeking care at public health facilities to obtain SP. SP was detected in 18% of all of 321 children and 32% of those with reported fever. CQ was detected in the samples of only 6% in both groups. The FGDs revealed negative perceptions of SP, and fear of severe adverse reactions was expressed by most parents and some providers, with mass media reported as key informants. Giving SP under supervision at public health facilities was common practice.

Conclusions: There was a reported dramatic shift from self-treatment with antimalarials to seeking care at health facilities, compared with 5 years before the policy change. People’s knowledge of the new policy was good.  Fear of severe side effects and negative perceptions in general to SP should be addressed as well as the consequences of the treatment behavior, particularly in relation to the home-based treatment of fever policy that is presently being advocated by the WHO and several research groups. 
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