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ABSTRACT 

Seasonal Malaria Chemoprevention (SMC) is a targeted intervention aimed at reducing severe malaria cases 
among children in regions with seasonal malaria transmission. This review evaluated the effectiveness of  SMC, 
its impact on reducing severe malaria cases, and its potential for broader integration within malaria control 
strategies. Using a narrative review methodology, the article synthesized evidence from existing studies to assess 
the efficacy, challenges, and future directions of  SMC programs. SMC, involving monthly doses of  sulfadoxine-
pyrimethamine and amodiaquine during peak transmission seasons, has demonstrated remarkable success in 
lowering malaria incidence, hospitalizations, and mortality rates among children under five. The intervention 
also reduces the healthcare burden and mitigates long-term consequences such as cognitive impairment and 
stunting. However, challenges including drug resistance, logistical barriers, and community adherence limit its 
scalability and sustainability. To address these challenges, this review highlighted the need for novel drug 
regimens, integration with other malaria control measures, and the adoption of  digital technologies for program 
optimization. Expanding the geographical scope of  SMC and ensuring sustained investments are crucial for 
maximizing its impact. SMC remains a cornerstone in the fight against malaria, with the potential to 
significantly improve child health outcomes in endemic regions. 
Keywords: Seasonal Malaria Chemoprevention (SMC), Severe malaria, Antimalarial drugs, Child health, 
Malaria control strategies. 

 
INTRODUCTION 

Malaria remains one of  the leading causes of  morbidity and mortality among children, particularly in sub-
Saharan Africa, where it accounts for a significant proportion of  childhood deaths [1–3]. Among the most 
vulnerable are children under the age of  five, who are disproportionately affected by severe malaria and its 
complications. Efforts to control malaria have led to the development and implementation of  various 
interventions, including vector control strategies and antimalarial treatments. One of  the most promising 
approaches, particularly in areas with highly seasonal malaria transmission, is Seasonal Malaria 
Chemoprevention (SMC). 
SMC is a preventive strategy designed to protect children during the peak transmission season by administering 
monthly doses of  antimalarial drugs [4, 5]. The regimen, typically combining sulfadoxine-pyrimethamine (SP) 
and amodiaquine (AQ), has been endorsed by the World Health Organization (WHO) for use in regions where 
malaria transmission is seasonal and the burden of  disease is high. This intervention targets a critical period 
when children are at the greatest risk, aiming to reduce the incidence of  malaria infections and prevent 
progression to severe disease. Initial evidence has shown that SMC can significantly reduce the prevalence of  
malaria and its severe forms, lowering hospital admissions and mortality rates among children. Despite these 
promising outcomes, challenges such as drug resistance, logistical constraints, and adherence issues pose 
significant barriers to its broader implementation. Additionally, the seasonal focus of  SMC limits its utility in 
regions with year-round malaria transmission. 
This review seeks to critically assess the effectiveness of  SMC in reducing severe malaria cases among children, 
examining its impact, operational challenges, and future prospects. By providing a comprehensive evaluation, 
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this review aims to inform strategies for optimizing SMC and integrating it into broader malaria control efforts 
to maximize its health benefits. 

MECHANISMS AND IMPLEMENTATION OF SMC 
Seasonal Malaria Chemoprevention (SMC) operates through the prophylactic administration of  antimalarial 
drugs to prevent infection during periods of  high malaria transmission [6]. The intervention primarily targets 
children under five, who are most vulnerable to severe malaria complications. The standard SMC regimen 
combines sulfadoxine-pyrimethamine (SP) and amodiaquine (AQ), drugs that work synergistically to clear 
existing parasitemia and provide sustained protection against reinfection [7]. Administered monthly over a 
three-to-four-month period, these drugs create a protective shield during the critical transmission season, 
significantly reducing the likelihood of  infection and subsequent severe disease. 
Implementation of  SMC programs is designed to maximize accessibility and coverage. Community-based 
delivery models are commonly employed, wherein trained healthcare workers, often assisted by local volunteers, 
administer the medication directly to households. This approach minimizes barriers to access, ensuring that even 
children in remote areas can benefit from the intervention. High levels of  community engagement and 
sensitization are critical to the program’s success, as they foster trust and encourage adherence to the treatment 
schedule. 
Achieving high coverage and adherence rates of  SMC, typically exceeding 80%, is essential for the intervention’s 
effectiveness [8, 9]. Robust supply chain management is also critical to ensure the timely delivery of  drugs and 
prevent stockouts during the peak transmission period. Challenges such as logistical constraints, inadequate 
funding, and healthcare worker shortages can hinder program implementation, but innovative strategies, 
including digital tools for monitoring and coordination, are helping to address these issues. Overall, SMC’s 
mechanisms and implementation are vital to its success in reducing malaria-related morbidity and mortality 
among children. 

IMPACT OF SMC ON SEVERE MALARIA CASES 
Seasonal Malaria Chemoprevention (SMC) has demonstrated a significant impact on reducing the incidence of  
severe malaria among children, particularly in regions with high seasonal transmission [10, 11]. By 
administering antimalarial drugs such as sulfadoxine-pyrimethamine (SP) and amodiaquine (AQ) during peak 
transmission seasons, SMC provides effective protection against malaria infections that could progress to severe 
cases. The intervention specifically targets children under five, who are at the highest risk of  developing severe 
complications such as cerebral malaria, severe anemia, and respiratory distress. 
Evidence from numerous studies highlights the remarkable efficacy of  SMC in reducing severe malaria cases. 
In areas where SMC is implemented with high coverage and adherence rates, malaria-related hospital admissions 
have declined by as much as 50% [12]. Mortality rates have also significantly decreased, underscoring the life-
saving potential of  the intervention. By preventing parasitemia during critical periods, SMC reduces the burden 
of  severe disease, alleviating the associated strain on healthcare systems. 
Beyond immediate health benefits, SMC has broader implications for child development. Repeated episodes of  
severe malaria can result in long-term cognitive impairments and stunted growth, both of  which are mitigated 
by SMC. Moreover, by reducing the number of  severe cases requiring hospitalization, SMC allows healthcare 
facilities to allocate resources to other pressing medical needs. 
However, the effectiveness of  SMC can vary based on factors such as baseline malaria prevalence, drug 
resistance, and community adherence. High adherence rates, exceeding 80%, are crucial for achieving optimal 
outcomes. Despite these challenges, SMC remains a vital tool in the fight against malaria. Its ability to 
significantly reduce severe cases among the most vulnerable populations demonstrates its indispensable role in 
malaria control programs, with the potential to contribute to broader efforts aimed at eliminating malaria as a 
public health threat. 

CHALLENGES AND LIMITATIONS OF SMC 
Despite its proven efficacy, the implementation of  SMC faces several challenges. One of  the primary concerns 
is the emergence of  drug resistance. Resistance to SP and AQ has been reported in some areas, threatening the 
sustainability of  SMC programs [13, 14]. Continuous monitoring of  drug efficacy and the development of  
alternative regimens are crucial to address this issue. 
Another significant limitation is the operational complexity of  SMC delivery [15]. Ensuring high coverage 
requires meticulous planning and coordination, particularly in remote or conflict-affected regions. Supply chain 
disruptions, inadequate funding, and logistical constraints can hinder the timely delivery of  medications, 
compromising the intervention’s effectiveness. 
Community acceptance and adherence also pose challenges. Although SMC programs are generally well-
received, misconceptions about the drugs or the intervention’s purpose can lead to hesitancy. Cultural barriers, 
language differences, and limited health literacy further complicate efforts to achieve high adherence rates. 
Addressing these challenges necessitates comprehensive community engagement and education initiatives. 
Additionally, SMC is limited by its seasonal focus. While highly effective during peak transmission periods, the 
intervention does not address malaria transmission outside these seasons. This limitation underscores the need 
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for integrated approaches that combine SMC with other interventions, such as insecticide-treated nets (ITNs), 
indoor residual spraying (IRS), and improved access to prompt diagnosis and treatment. 

FUTURE DIRECTIONS AND OPPORTUNITIES 
To enhance the effectiveness of  SMC, several strategies should be prioritized. First, the development and 
deployment of  alternative drug regimens are essential to combat emerging resistance [16, 17]. Research into 
novel antimalarial compounds with extended prophylactic effects could provide new options for SMC programs. 
Additionally, integrating SMC with broader malaria control strategies can amplify its impact. For instance, 
combining SMC with mass drug administration (MDA) in high-transmission settings may further reduce 
malaria prevalence. 
Digital technologies offer promising opportunities to optimize SMC delivery. Mobile health (mHealth) platforms 
can facilitate real-time monitoring, improve supply chain management, and support community sensitization 
efforts. These tools can also enhance data collection, enabling more precise tracking of  coverage rates and health 
outcomes. 
Furthermore, expanding the geographical scope of  SMC could yield significant benefits. While currently 
concentrated in the Sahel region, extending SMC to other areas with seasonal malaria transmission patterns 
may protect additional vulnerable populations. However, such expansion requires careful consideration of  
regional epidemiological differences and the potential for resistance. 
Finally, sustained investment in SMC programs is critical for their long-term success. Governments, 
international organizations, and donors must collaborate to secure adequate funding and resources. 
Strengthening health systems to support SMC implementation, including training healthcare workers and 
improving infrastructure, will further enhance the intervention’s effectiveness. 

CONCLUSION 
Seasonal Malaria Chemoprevention has emerged as a highly effective intervention for reducing severe malaria 
cases among children in regions with seasonal transmission. By leveraging the prophylactic properties of  
antimalarial drugs, SMC has significantly reduced malaria-related morbidity and mortality, particularly in sub-
Saharan Africa. However, challenges such as drug resistance, operational complexities, and seasonal limitations 
underscore the need for continuous innovation and integration with broader malaria control strategies. 
Looking ahead, the future success of  SMC depends on sustained investment, the development of  alternative 
drug regimens, and the use of  digital technologies to enhance delivery. By addressing these challenges and 
capitalizing on emerging opportunities, SMC can continue to play a pivotal role in the global fight against 
malaria, safeguarding the health and well-being of  millions of  children. 
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