Grant request: Supporting SMC in Mozambique, 2025/26-2026/27
November 2024
1. Background
Mozambique had a total population of 33.90 million in 2023.[footnoteRef:1] Malaria continues to be highly endemic across the entire country, with the highest prevalence in the north and along the coast. In 2022, there were an estimated 7.7 million malaria cases and 22,000 deaths. Mozambique ranks fourth in terms of malaria cases globally, accounting for 4.2 percent of global cases.[footnoteRef:2] [1:  World Bank. World Bank open data: Population, total — Mozambique; no date [cited 2024 November 05].]  [2:  World Health Organization. World malaria report 2023. Geneva: WHO; 2023.] 

A mid-term review of Mozambique’s Malaria Strategic Plan 2017–2022 recommended SMC as a strategy to accelerate impact in the highest-burden locations.[footnoteRef:3] SMC was first introduced in two districts in Nampula province, where under-five mortality is high and malaria transmission is seasonal, as part of an implementation study conducted by Malaria Consortium and the national malaria programme during the 2020/21 high transmission season. The study found that SMC was feasible, acceptable and effective in terms of preventing clinical malaria cases during the high transmission season.[footnoteRef:4] According to preliminary results from a randomised controlled trial, the hazards of fever were found to be reduced by 62% in children who received SMC using the standard SMC drug regimen compared with those in the control arm who did not receive SMC.[footnoteRef:5]  [3:  Programa Nacional de Controlo da Malária [Republic of Mozambique]. Plano estratégico da malária 2017–2022. Maputo: PNCM; 2017.]  [4:  Candrinho B. Seasonal malaria chemoprevention: Mozambique implementation study 2020-22 [presentation]. 71st American Society of Tropical Medicine and Hygiene Annual Meeting. 2022 October 30 – November 03.]  [5:  Tarquino IAP. Seasonal malaria chemoprevention effectiveness in Northern Mozambique: Results from a cluster-randomised controlled trial [presentation]. 72nd American Society of Tropical Medicine and Hygiene Annual Meeting. 2023 October 18–22.] 

In 2022/23, SMC was scaled up to all 23 districts in Nampula province (Figure 1). With support from Malaria Consortium’s philanthropic SMC funding, this scale has been maintained during the 2023/24 round, which ended in May 2024, targeting around 1.48 million children. Many aspects of SMC delivery were digitalised using an app based on the DIGIT platform, known as Salama in Mozambique. In the 2024/25 SMC round, which is scheduled to start in January 2025, SMC will be expanded to a new province, Niassa, with funding from the Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund), while Nampula will continue to receive support through Malaria Consortium’s philanthropic SMC funding. The philanthropically supported SMC target population will be around 1.56 million.
Figure 1. SMC-implementing areas and funding support, Mozambique 2023/24
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SMC in Mozambique targets children 3–59 months. Taking local malaria transmission patterns into account, four SMC cycles are implemented per round, ideally starting in December or January and ending in March or April. The standard door-to-door delivery model is used, with volunteers from local communities acting as SMC community distributors.
Monitoring and evaluation (M&E) is guided by Malaria Consortium’s SMC M&E framework.[footnoteRef:6] Key data sources include administrative data collected by community distributors, end-of-cycle household surveys following all but the final cycle of the annual SMC round, and a comprehensive end-of-round household survey to estimate SMC coverage and to measure aspects of the quality of SMC implementation across all cycles. To-date, SMC coverage in Mozambique has been somewhat lower than in other countries where Malaria Consortium supports SMC. For example, a household survey conducted following the last cycle of the 2022/23 SMC round found that 77% of children had received SMC medicines in the last cycle and 59% of children had received SMC medicines in all four cycles.[footnoteRef:7]  [6:  de Cola MA, Chestnutt EG, Richardson S, Baudry M, Nnaji C, Ibinaiye T, et al. From efficacy to effectiveness: A comprehensive framework for monitoring, evaluating and optimizing seasonal malaria chemoprevention programmes. Malaria Journal, 2024; 23(1): 39.]  [7:  Malaria Consortium. Coverage and quality of seasonal malaria chemoprevention supported by Malaria Consortium in 2023. London: Malaria Consortium; 2024.] 

SMC implementing areas are affected by in the northern province of Cabo Delgado and there has been a rise in the numbers of internally displaced people moving into Nampula province. Nampula is also occasionally affected by tropical storms and flooding.
2. Grant request
Malaria Consortium requests approval from GiveWell for the continued use of philanthropic SMC funding to support SMC in the 23 districts of Nampula during the 2025/2026 and 2026/2027 SMC rounds. Assuming an annual population growth factor of 3.4%, the SMC target population is expected to be between 1.6 million and 1.7 million children per round. However, target population numbers could increase if the number of IDPs from neighbouring Cabo Delgado increases over the course of the grant period. While no substantial adaptations to the SMC delivery model or M&E approach are expected, Malaria Consortium expects coverage to increase and the unit cost of SMC to decrease substantially compared with previous rounds as the programme matures. Key areas where Malaria Consortium anticipates major cost savings include the reduced involvement of senior central- and province-level health authority staff in planning, training and supervision; reduced need for intensive community engagement and awareness raising; and sharing of central-level costs such as macroplanning with the Global Fund. We also expect to increasingly capitalise on the benefits of campaign digitalisation, with digitalisation-specific costs reducing over time as the use of digital tools becomes routine practice.
As agreed with GiveWell, a detailed budget for the 2025/2026 and 2026/2027 SMC rounds[footnoteRef:8] will be submitted by the end of November 2024. The maximum required budget will be USD 14.65 million, exclusive of management fee (Table 1). We expect the total cost in the detailed budget to remain below maximum budget indicated here. [8:  This will cover the period July 2025 to June 2027.] 


[bookmark: _Ref174442094]Table 1. Philanthropically supported SMC in Mozambique, maximum budget 2025/26–2026/27 (USD)
	Budget line
	2025/26
	2026/27
	TOTAL

	SMC delivery and Malaria Consortium operational costs
	6,750,000
	6,980,000
	13,730,000

	Digitalisation
	500,000
	300,000
	800,000

	Research[footnoteRef:9] [9:  This assumes a small operational study per round. Grant requests for larger studies will be submitted separately if required. This also applies to potential costs of introducing a system to monitor parasite resistance.] 

	50,000
	50,000
	100,000

	External relations
	10,000
	10,000
	20,000

	TOTAL (excluding management fee)
	7,310,000
	7,340,000
	14,650,000

	Management fee
	877,200
	880,800
	1,758,000

	TOTAL (including management fee)
	8,187,200
	8,220,800
	16,408,000
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