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Rationale: Malaria remains the main cause of deaths in Tanzania. The government has 

harmonized its national program with the global malaria eradication agenda and case 

management with Artemisinin based Combination Therapy (ACT) is a key strategy for achieving 

this goal. However, improving the low effective coverage has been a major challenge that 

impedes health systems readiness for moving the strategy beyond control to elimination. We 

have developed a Systems Effectiveness Research Platform and conducted efficacy decay 

analysis on ACT case management in the country. Results revealed a 98% efficacy decaying to 

18% effectiveness for effective treatment. This has further quantified specific weaknesses in 

local health systems and identified the gaps why efficacious treatments fail to bring full public 

health impact. Timely and appropriate access is a major driver of reduced ACT efficacy decay. 

As the introduction of AMFm quality ACTs is a major intervention to access and care seeking 

behavior we are proposing to test a set of low-cost interventions that also include private 

sector support and monitoring, in order to improve timely access and measure to what extent 

we can mitigate the baseline efficacy decay. 

Goal: To test interventions to improve timely access to quality ACT providers in order to 

increase the system effectiveness of malaria case management and quantify its impact on 

efficacy decay of malaria treatment. 

Specific objectives: 1) To introduce novel behavior change communications packages to the 

community that improve appropriate care seeking for fever within 24 hours at quality public 

and private ACT providers; 2) To monitor weekly AMFm stock levels in private accredited ACT 

providers using mobile technology; 3) To evaluate the contribution of improved access against 

the overall system effectiveness baseline in relation to malaria treatment. 

Methods and design: The behavior change communications packages will be implemented 

over one year in the Rufiji Health and Demographic and Surveillance System (HDSS) site in 

southern Tanzania and will include school based programmes, distribution of IEC materials in 

public and private ACT outlets and community interventions. The “SMS for Life” program will 

be implemented in private accredited drug dispensing outlets to monitor weekly stock levels of 

AMFm products. 

Within the routine HDSS household survey we will administer a detailed access questionnaire 

to a randomly selected sub sample of households. Each member from the sampled household 

reporting recent fever will be thoroughly interviewed to assess changes in treatment seeking 

decisions, patterns, pathways and costs compared with the baseline efficacy decay results. The 

Kilombero-Ulanga HDSS site will remain without intervention as a contemporary comparator. 


