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Problem Statement: Malaria is a major cause of morbidity and mortality among children under five in sub-Saharan Africa. Prompt diagnosis and adequate treatment of acute clinical episodes is essential in the reduction of morbidity and the prevention of complications, as well as mortality. In many countries, chloroquine syrup is the mainstay of malaria treatment for children under five. In addition to syrups being more expensive than tablets, adherence to the dose prescribed at home has been observed to be a problem because mothers often use the wrong size of measuring implement or get instructions confused. 

Objectives: To investigate the impact of the introduction of pre-packaged tablets for children 0-5years with uncomplicated malaria on adherence to treatment; compare the average cost of tablets with that of syrup for the same age group; and determine the perceptions of mothers concerning the acceptability, convenience and ease of administration of pre-packaged tablets for children.

Design: Intervention study

Setting and Population:  301 children 0-5years diagnosed with uncomplicated malaria at the only two health centers in the Cape Coast Municipality of Ghana were recruited over a period of six weeks in 1998.

Intervention: . Eligible children received either pre-packaged tablets or syrup by random assignment. Mothers or principal caregivers were interviewed at home on the fourth day after attending the clinic. 

Outcome Measures: % adherence to treatment schedule; % administering a total dose of 25mg/kg body weight by day 3; % using 5ml measuring implement; % of care-givers who find pre-packaged tablets acceptable and the average cost of treatment with tablets as against syrups.

Results: Of 155 caregivers prescribed the pre-packaged tablets, 91% (n=141) adhered to the recommended dosage while only 42% (n=61) of 144 prescribed syrup adhered to the recommendations. Of the caregivers who received syrup, 19% used an accurate 5ml measure (in the form of small cups or spoons). Others used measures that contained either more or less than the 5mls required to follow the recommendations. The cost of treatment with tablets was about one quarter that of syrup and 62% (n=96) of mothers receiving pre-packaged tablets showed a definite preference for the tablets.

Conclusions: The home is an important component for managing acute clinical episodes of malaria. All efforts must therefore be made to improve this very important component by making it easier for caregivers to adhere to treatment prescribed. In order to improve adherence to treatment, pre-packaged tablets for children must be considered as a viable alternative to syrups for the treatment of malaria among children 0-5 yrs.
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