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Problem Statement: In early December 2003, the World Health Organization (WHO) recommended the use of artemisinin-based combination therapy (ACT) for use as first-line treatment in epidemics of falciparum malaria. The reason stated  is that the selection of a very high efficacy drug is vital for control, and that ACT is the only appropriate drug  meeting this criterion. This applies to all countries (except for those in Central America), regardless of national protocols. Médecins Sans Frontières (MSF) has treated nearly 100,000 patients during six epidemics in five countries since October 2003. 

Objective: To evaluate the effectiveness of ACT as first-line treatment in epidemics of falciparum malaria.

Design:  Retrospective analysis of the use of ACT in malaria epidemics. 

Setting and Population: Communities in six countries facing epidemics of falciparum malaria between October 2003 and January 2004. The countries included Kenya, Afghanistan, South Sudan, Burundi, Papua and the Moukhas.  100,000 patients, of varying ages, were treated. ACT was the choice of first-line treatment for uncomplicated malaria in all epidemics, consisting of artesunate (AS) + sulfadoxine-pyrimethamine (SP) (Fansidar); artemether-lumefantrine (Coartem); or AS + amodiaquine (AQ). In all cases, MSF worked with the national authorities in deciding which ACT to use specifically for the epidemic. In Afghanistan, MSF used community representatives to oversee days 2 and 3 of treatment, and patients were followed up after 14 days.

Outcome Measures: Adherence levels; feasibility of treatment/coverage; patients treated; clinical outcome (measured by rate of patients being readmitted); incidence of adverse side effects.

Results: Adherence levels were high overall. In a sample group, adherence to ACT was 100% and to cloroquine (CQ) (given for vivax malaria ) was  97.8%. This is put in to compare the adherence in the same population to the 2 different drugs. Feasibility results were also encouraging. For example, in Sudan, up to 7,100 patients were treated per week. Coverage in fixed clinics in Sudan was lower than 20%, but MSF increased the number of patients treated (ACT) threefold when outreach activities were added. In the case of severe malaria in Sudan, artemether proved to be the optimal treatment. Quinine, given  intravenously every 8 hours in 5% or 10% dextrose, to run for 4 hours, makes heavy demands on scarce nursing resources. There is also a high risk of hypoglycemia and overhydration. In Kenya, MSF used artemether (once daily dose intramuscularly) to treat severe malaria in the district hospital. MSF noted that, compared with other drugs, it was much easier to administer, few patients came back for readmission, the workload of medical staff was reduced, and it was easier to treat patients needing a transfusion for anemia. In Kenya, the interim results for the follow-up of 75 patients were good. In Afghanistan, MSF saw a rapid reduction in mortality in the community and reduced hospital malaria-related mortality.

Conclusions: MSF findings show that using ACTs to treat malaria is advantageous and effective in a number of ways. Medical staff are keen to use the new drugs. The affected population came to know very quickly about effective treatment, and there was no need for awareness campaigns. Blister packs are user-friendly, and there is a lower workload in dispensing. Furthermore, there are minimal side effects.
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