
Training isolated populations in 
the Amazon to self-diagnose and 

self-treat for malaria 

MALAKIT research study



CONTEXT



Guiana Shield



Access to 
care

300 000 inhabitants
Median age 25 years

Multiculturality
(> 25 languages)

Littoral
80% population
3 Hospitals

Interior villages
20% population
Health centers
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Rain forest



A soil rich in gold, 
attracting garimpeiros



Informal artisanal and small-scale gold mining
• 10,000 persons
• Mainly from Brazil
• > 700 informal sites
• located deep in the rain forest (several days of 

travel between sites and the nearest town)



In 2015: a descriptive 
study among 421 
gold miners

Plasmodium-PCR prevalence 22.3%
84% asymptomatic carriers
60% P. falciparum

52% of self-medication

High mobility

Ø Risk of Pf artemisinin-resistant 
emergence

ØRisk of malaria propagation in the 
Region



Need of an 
innovative strategy
• Barriers to appropriate case management 

implementation in this vulnerable 
population
• Regulatory
• Political
• Geographical
• Logistical
• Security-related



MALAKIT STRATEGY



Collaboration between many partners

Brazil French 
Guiana

Internatio
nal

Suriname



Funding
1,5 M€



Malakit strategy



The kit:

• 3 RDTs Carestart® PanLDH

• 1 treatment with 
artemether-lumefantrine

•
• + 1 primaquine single-

dose (15 mg)

• paracetamol



Malakit
distribution 
sites

Crossing points
Logistical bases

Facilitators:

• Good knowledge of 
the study 
population

• Same language

• specifically trained 
for appropriate 
implementation of 
the intervention







Community-based training tools









EVALUATION



Evaluation of the 
Malakit strategy

• Data collection during the intervention
• First visit
• Follow-up visits

• Pre/post intervention cross-sectional surveys
• Qualitative survey
• Data from malaria surveillance system

Malakit intervention



Objectives

Main objective
Increasing the use of adapted treatment 
(certified ACT) after a positive diagnosis 
for malaria

Secondary objectives
Improving knowledge and practices 
(prevention et care)

Decreasing malaria prevalence

Safety of the intervention (misuse, side-
effects...)



RESULTS



Sex women = one third

Age 38 years [30-47]

Educational 
Level

Characteristics of the study population
N= 3,733
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Kits distribution

29

to 3 733
participants

4 766 kits 
distributed

303
 reported kit use

631 
Follow-up visits

70% correct utilization30% of population

2 years intervention
2018 - 2020



Results

Increase in 
appropriate 

behavior
OR=1.8 [1.1-3.0]

Decrease of 
prevalence and % of 

P. falciparum

Douine et al, Lancet Reg Health-
America 2022



Impact on malaria incidence
Interrupted Time Series



Monthly incidence of all-species cases of malaria imported from gold mining sites in French Guiana and notified
to Suriname or Brazil surveillance systems (black dots), model-fitted simulations (blue solid line) and
counterfactual estimates (dashed grey line).

Annual all-species prevalence measured in PCR surveys (orange dots) and model-fitted estimates of prevalence
(red dots). Maximum daily temperature (monthly average) is shown in green dashed line.

Modeling the impact of Malakit intervention 



Safety and ethical monitoring

DSMB

% of kit correctly used not 
alarming

Recommend to document 
kit sharing and use

And to improve follow-up

Side-effects/improper 
use

No severe adverse events 
reported

Ethical monitoring

52 consent forms missing 
(1.4%)

Excluded from database

no limitation to 
further study

No warning 
signal

very good 
consent record
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Main results

34

Increased access 
to diagnosis and 

treatment

Good kit use 
(~71%)

People even with 
little education are 

able to correctly 
perform self-RDT 
and interpret the 

results themselves 
with appropriate 

training/tools

Probable impact 
on the disease 

Estimated 43% 
decrease of  

malaria malaria 
incidence in the 

Region

Safety of the 
intervention

Few adverse events 
reported

Limited kit 
circulation outside

of the project



Interest in other settings?
FOR WHO?

• Populations who can not access 
health centers
• Living in high transmission areas

• A family kit?
• Training of parents
• Dosage according to weight
• If AM-LM: easy to dose tt (1 to 4 pills x2/d)



WHAT?

• RDTs single packaging 
• easy to read, HRP2 délétion?...

•Which ACT?
•Monodose of primaquine?

• Possibility to make the pockets locally

• To be added to SMC?



HOW?

• By health mediators/nurse

• One shot training before malaria season?

• In places where people move 

• With adapted training tools

• How to refere for severity 
symptoms/vomiting/pregnant women?...

Bationot 2021



WHICH FORMAT?

•Pilot of public health 
intervention? Research?
•Which stakeholders?

•Which data to be collected, 
indicators?

•Which funds?





Thank you 
for your 

attention

maylis.douine@ch-cayenne.fr

malakit-project.org

mailto:maylis.douine@ch-cayenne.fr

