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Malaria
Malaria is a life-threatening disease that causes 
over 600 000 death per year, mostly among 
African children. It is a major threat to the continent’s 
development. 

Malaria is transmitted by the bite of a mosquito, the 
female Anopheles.  

When the mosquito bites a sick person infected with 
malaria, it sucks in the parasite called plasmodium. 
This parasite then breeds inside the mosquito. 

When the infected female Anopheles mosquito 
bites a healthy person, it transmits the parasite. This 
healthy person therefore becomes ill and now has  
malaria. 



Seasonal Malaria Chemoprevention 
Seasonal malaria chemoprevention (SMC) is an 
effective method to prevent malaria in children in 
areas where malaria transmission season does not 
exceed four months. 

SMC consists in administering to children aged 3 
months to 5 years old, a free antimalarial treatment 
during 3 days, at monthly intervals and for the 4 
months of the rainy season. 

The community health worker will administer the first 
dose or will directly observe the administration on 
day 1.

The caregiver will administer to eligible children the 
second and third doses on day 2 and 3, following 
the advice given by the community health worker 
the day before. 

For a better protection against malaria, the child 
must receive the full preventive treatment. 



Long Lasting Insecticide-Treated Net
With its fine mesh, the net prevents mosquitoes from 
biting people during their sleep. They are therefore 
protected. 

The insecticide that impregnates the net repels 
mosquitoes flying around the bed and kills those 
that land on it. 

For maximum efficiency, the net must fully cover 
the sleeping area and must be tucked under the 
mattress or under the mat. 

To be efficient, the net must not be damaged. 

For a full protection, all malaria 
prevention methods must be 

combined. Let us ensure that the 
whole family sleeps under a long 

lasting insecticide-treated net every 
night and throughout the year. 



Early Treatment Seeking 
Symptoms appear within seven days after the 
infectious bite of the mosquito. 

Fever is the first symptom of malaria. Other simple 
malaria symptoms are headache, chills and 
vomiting. 

In case of fever, it is recommended to visit the 
nearest health facility to receive a rapid diagnostic 
test (RDT).

If it is not treated within 24 hours, malaria can 
progress to its severe form that is often lethal. 

Severe malaria symptoms are: hallucinations, 
delusions, chills, repeated vomiting and the inability 
to eat or drink. 

The best available treatment is artemisinin-based 
combination therapy (ACT), available free of 
charge in public health facilities (hospital and health 
post/center). 



Malaria Control Best Practices 
Malaria control requires the involvement of the 
entire community. 

Stagnant water is a nesting ground for mosquitoes 
and larval growth. 

Hollow objects filled with water such as tires, cans 
or any other liters, are places where mosquitoes 
hide and rest. 

It is essential to thoroughly clean the environment to 
prevent the proliferation of mosquitoes. 

Drying the puddles of water and picking up litters, 
prevent mosquitoes to develop around residential 
areas. 



Intermittent Preventive Treatment (IPT) for Pregnant Women
Malaria infection during pregnancy entails 
substantial risks for the mother, the fetus and the 
newborn. 

It is essential for all pregnant women to sleep, every 
night, under a long lasting insecticide-treated net. 

Intermittent Preventive Treatment (IPT) for pregnant 
women reduces malaria episodes in the mother and 
the risk of maternal anemia, low birth weight and 
neonatal mortality. 

Treatment should be properly taken, even if the 
pregnant woman is not sick during her pregnancy.



Seasonal Malaria Chemoprevention (SMC) in children
aged between 3 months to 5 years
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