Reduced Pediatric Hospitalizations for Severe Malaria following Implementation of Community-Based Prevention and Early Treatment Programs in Rural Rwanda 
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Abstract:
Poor access to medical care and preventive measures contributes significantly to the burden of severe pediatric malaria in Sub-Saharan Africa. To assess whether reduction of these barriers led to a decline in severe malaria, we evaluated admissions to the pediatric ward of Rwinkwavu Hospital, in a malaria-endemic zone of rural Rwanda, before and after rollout of community-based prevention and early treatment programs. Pre- and post-intervention hospitalization and laboratory data were collected during the high transmission seasons of December 2005 through February 2006 and December 2006 through February 2007. Implementation of community programs occurred from July through September 2006. The prevention arm involved distribution of over 25,000 insecticide-treated bed nets to children 5 and under. The early treatment arm was conducted by 300 community health workers trained to administer antimalarial medications (sulfadoxine-pyrimethamine and amodiaquine) to children ages 1-5 with clinical malaria in the community. Children with severe disease were referred to our hospital. Evaluation was based on discharge registry, laboratory records, and chart review. The main outcomes were the number of hospitalized cases of 1) clinical malaria, and 2) microscopically-confirmed malaria. There was a significant decline in hospital admissions for clinically diagnosed malaria (287 vs 151, Chi-squared test p= 0.000). The analysis to slide confirmed cases demonstrated an even greater reduction (205 vs 63, Chi-squared test p=0.000). Additionally, there was a significant trend towards lower parasitemia post-intervention. Continued monitoring over time and measurements of vector capacity and other variables that may impact disease prevalence will be necessary. However this data suggests that intensive community-based prevention and early treatment programs can rapidly result in a reduction of severe pediatric malaria in rural Africa.
