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» Objective: Malaria Elimination by 2025



A soil rich in gold
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The kit

3 RDTs Carestart® PanLDH

1 treatment with
artemether-lumefantrine

+ 1 single dose of
primaquine (15 mg)

paracetamol

+ insecticide-treated
mosquito net




Malakit distribution

Logistic bases at borders

Community based approach
* Facilitators with good knowledge of the
study population

Atlantic Ocean




Results

Kit distribution and use From 2018 to 2020

4 766 kits 3733 631
distributed participants Follow-up visits
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because of malaria symptoms "\&LA

30% of the population 70% correctly used
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Results

Pre- Post-
intervention intervention
survey survey
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Next step: Curema

* Target hypnozoite carriers

* G6PD POC testing ’
e PART: Tafenoquine/Primaquine A “g";
* Follow-up for 14 days: adherence and safety §§ »

* Main objectives
* To reduce overall the prevalence of symptomatic and

asymptomatic infections with Plasmodium spp.
* To evaluate the intervention's reach among the target

population.
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Implementation M4
KTy
- Start in 2023, duration 21 months
- 7 sites of intervention

il , * Eligibility criteria
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Evaluation

CUREMA study overall design

Intervention (inclusions and follow up)

Before the intervention

Intervention implementation (21 months)

After the intervention

Core of the project

Module A with staircase
implementation:
PQ->TQ+PQ

Each Module A participant
is actively followed up for
14 days

Module B uniformly
implemented during
the whole intervention

Moduwle A
follow-up™

\

k

Module A

Core of the evaluation

changes, etc)

- g & | 3 mo'n!!'-ls 3 months
e-
§. E g Allowing the coliection of data to lmef‘::emlon
E §3 fulflll primary objectives (both on survey
€ | effectiveness and implementation) | (baseline)
as well as secondary objectives L

% -'g § o 5 Tool for the collection

= E 2° of serious adverse

SEFBEE | eventexpormented o 1 7 G . i D 72 5 1 O 2

E g © @ 0 | bystudy participants

T ®

§ | Essential ool for the analysis of o Pre-intervention T ———— i r:—-g'- e_rver;‘ :;n

E the implementation of the project, (| qualitative field survey | ' : / 7 qualitative

§ helping interpret guantitative results, | S \ /« Field qualitative assessments during the intervention :o\ 5Ui

@ | and allowing the identification of ( . 'j | S S ARy S ———

. Contribution to project {
\
g strategy's strengths and weaknesses. s ok el ek J ' Stake-holders post-
H ; (o T T T T T N AN S R N T T T T T T OO 2 intervention qualitative
It will contribute to the '

<] . r Contribution to project adaptations y/ survey

B g edoimid Stake holders mapping and pre- L SETESUESIIRCRKINNNNNNNNN

g | study components. intervention qualitativesurvey || T TTTTT Rt SRR

| S

3§ | Approschoonibuting inthe | "S55 Sirveiiancs daia colacion b hesit aaharies T
g 2| analysis of the effectiveness webdeeeaeawadee A e x e L L L s g

= 2| of the intervention { HF—-"" “-~-~‘

" B - e o

E 8 taklhng into account the ovara! ] Data request and 1
@ & | regional context (climate, policy (74 modélisation d




~C

©  ANTILLES GUYANE

[ >Z

(cCollectivité

Trelerritoriale
(d<le Guyane
s

fii Inserm

La science pour la santé
From science to health

&
[Anstitut Pasteur

de la Guyane

HOSPITALIER
CAYENNE

Andrée Rosemon

(SWOS

“

: @ Agence Régionale de Santé.
G Guyane

FIOCRUZ

N VOLK,
\G‘ "mm%

sus mm
u

Ministério da
Satde

TheGlobalFund



http://www.malakit-project.org/

[ Approaching the potential participant J
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Secondary objectives - Effectiveness

* To assess the evolution of malaria epidemiology before and after the
intervention:

* To reduce the species-specific prevalence of P. vivax and P. falciparum among
people involved in gold mining activities in the South of the Guiana Shield;

* To reduce the proportion of garimpeiros with a high probability of recent P.
vivax infection (and probably hypnozoite carriers);

* To reduce the incidence of malaria cases associated with gold mining activity
in the southern Guyanese Shield, as detected by the epidemiological
surveillance systems of the countries involved;

* To increase the proportion of garimpeiros who adequately take anti-malarial
treatment when they fall ill in illegal garimpos in French Guiana;

* To estimate the individual-level effectiveness of module A intervention
in preventing P. vivax parasitaemia;



Secondary objectives - Implementation

» To assess the acceptability (adoption and appropriateness), and actual reach of each
intervention module

* To assess the adherence to the primaquine posology among asymptomatic individuals;
* To assess the safety of medicines for Modules A and B on a community scale;

* To evaluate the effectiveness of the health education activity carried out during the
intervention;

* To assess the acceptability and feasibility of digital tools (smartphone app);
* To evaluate the quality and effectiveness of the training received by facilitators;
* To assess the fidelity of the inclusion and follow-up process;

* To evaluate the sensitivity and specificity of the rapid serological test and to estimate the
discriminatory capacity of this test to detect recent P. vivax infections in the
epidemiological context of the study;

* To estimate the programmatic cost of the intervention;

* To assess the health situation of garimpeiros and additional health needs beyond
malaria elimination;

* Assess facilitating factors as well as barriers to delivering such an intervention in a pre-
elimination setting and community involvement to be taken into account for further
implementation.



