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Abstract 

Scaling-up an experimental intervention is always a challenge. On the border between French Guiana, Brazil and Suri‑
name, an interventional study demonstrated the effectiveness of distributing self-diagnosis and self-treatment kits 
(Malakits) to control malaria in mobile and hard-to-reach populations. Its integration into the Suriname’s National 
Malaria Elimination Plan after a 2-year experiment faced numerous challenges, including human resources to cope 
with the additional workload of coordinators and to maintain the motivation of community health workers. The 
economic recession in Suriname, the Covid pandemic, and logistical issues also hampered the scale-up. Finally, 
thanks to the commitment of stakeholders in Suriname and French Guiana, the integration of Malakit distribution 
into the Surinamese national programme was proved possible.
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Background
Transforming access to diagnosis and treatment is fun-
damental to meeting the UN Sustainable Development 
Goals, especially the third one targeting to end malaria 
epidemics by 2030 [1]. Efficient innovations must be not 
stuck in the experimental stage but must be scaled up to 
improve the well-being of populations [2]. Scaling-up is 

defined as “deliberate efforts to increase the impact of 
health service innovations successfully tested in pilot 
or experimental projects to benefit more people and to 
foster policy and programme development on a lasting 
basis” [3]. To this end, strategic frameworks have been 
developed to address different aspects such as “Practi-
cal guidance for scaling-up health services innovations” 
from the World Health Organization (WHO) [3]. These 
guides address the question of advocacy, organization of 
scaling-up, financial and human resource aspects, gov-
ernance and monitoring.

In the Guiana Shield, North-East South America and 
part of the Amazon biome, an interventional study 
has been implemented aiming at controlling malaria 
among the hard-to-reach population of workers in ille-
gal gold mines spread on the French Guianese territory 
[4, 5]. Indeed, previous surveys have shown that this 
mobile population is highly affected by malaria and 
frequently use self-medication in the case of malaria 
symptoms [6–8]. The implemented strategy called 
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Malakit is based on the distribution of self-diagnosis 
and self-treatment kits for malaria to this specific pop-
ulation in strategic French–Surinamese cross-border 
access points [4] (Fig. 1).

After a 2-years experimental period (2018–2020), 
the strategy has been integrated into the Surinamese 
National Malaria Elimination Programme (NMEP), 
the focus remaining on gold miners working in French 
Guiana. Through the example of the scaling up of the 
Malakit strategy, this article presents the success fac-
tors and challenges of scaling-up beyond the research 
phase.

There are already several guidelines for scaling up 
innovations. Nevertheless, each situation has its par-
ticularities and even if anticipation is very important, 
unpredictable events can occur. In the Malakit context, 
scaling-up has been concomitant with the Covid-19 
pandemic and the economic crisis in Suriname. Thus, 
sharing experiences is an important input to address 
the challenges.

Anticipating the transition to scale
The Malakit strategy was implemented from 2018 to 2020 
as an interventional study at a geographical large scale 
aiming at including as much of the target population as 
possible (about 10,000 people). It evaluated the feasibil-
ity, acceptability and efficiency of this approach based on 
self-diagnosis and self-treatment for malaria.

As soon as the Malakit strategy was developed in 2017, 
the sustainability of the intervention was considered. 
As the target population, mainly from Brazil, is mobile 
between Brazil, French Guiana and Suriname, the health 
institutions of the three countries were involved [6]. 
Indeed, the distribution of the kits was implemented on 
the Surinamese and Brazilian territory as the distribution 
could not be performed on the French territory for regu-
latory reasons, so these two countries were on the front 
line to consider sustainability [4].

Several types of data were collected to allow the health 
authorities to decide on the relevance of the scale-up of 
the intervention: (i) effectiveness data (including kit use, 
impact on malaria epidemiology) [9, 10]; (ii) implementa-
tion and operational data [11]; (iii) qualitative data on the 
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perception of the strategy by the population concerned 
[12]. Cost-effectiveness data would have been useful but 
were challenging to evaluate because of the very different 
economic contexts within the three countries.

Learning by doing
Following a 2 years field experiment and results support-
ing the effectiveness of the strategy [9], the Surinamese 
Ministry of Health (MoH) decided in 2020 to upgrade 
the Malakit strategy from an interventional study to a 
national intervention in the NMEP [13]. Implementation 
of the strategy was established as part of a malaria grant 
supported by The Global Fund to fight AIDS, Tuberculo-
sis and Malaria (TGFATM). The objective was to acceler-
ate impact towards malaria elimination in Suriname (and 
the Guiana Shield Region) by addressing malaria in the 
cross-border moving populations.

The primary sponsor of the research study, the Centre 
Hospitalier de Cayenne (CHC) accompanied the fur-
ther implementation of the strategy into the Surinamese 
NMEP because this translation process required adapt-
ing the shape of the intervention, the monitoring of indi-
cators and staff training. The Regional Health Agency 
of French Guiana participated by funding a dedicated 
human resource in the CHC team. A Memorandum of 
Understanding (MoU) between CHC and Surinamese 
MoH formalized the creation of a steering committee 
and a monitoring-evaluation plan. Adaptations to the 
strategy were made to improve it in light of the experi-
ence gained during the experimental phase. One decision 
being to simplify data collection. Indeed, the data to be 
collected in the framework of scale-up do not need to be 
as exhaustive as for the research phase but are still neces-
sary for the continued evaluation of the strategy itself.

A key point in scaling up is often the funding of long-
term strategies after a pilot or experimental phase. 
Suriname’s NMEP receives funding from TGFATM to 
support malaria elimination strategies. The Malakit 
strategy was successfully integrated into the application 
for the 2021–2024 TGFATM malaria grant. The use of 
WHO-certified tools (malaria rapid diagnostic test and 
anti-malarial treatment) in this kit was a condition for 
receiving Global Fund financing and thus facilitated the 
scaling up of the strategy. Indeed, innovations using new 
tools or treatments that are not certified by health insti-
tutions face specific challenges, such as regulatory issues 
that could be blocking the sustainability of innovations.

While obtaining this funding from TGFATM was a real 
opportunity, its continuation over time is not guaranteed 
and the amounts allocated to the Malakit distribution dif-
fer from the initial intervention research framework. The 
main task of NMEP’s community health workers (CHWs) 
is to screen people with symptoms for malaria, whether 

they are gold miners or not. With the integration of the 
Malakit strategy into NMEP’s activities as a main inter-
vention, they now have an additional task to perform, 
that of distributing kits and training kit users. The essen-
tial kit delivery training, however, is time-consuming and 
some CHWs consider that their salary is not sufficient 
for this additional workload. More so since their sala-
ries were devaluated as a result of the recent economical 
downfall in Suriname. In addition, the repetition of train-
ing for gold miners can be wearying for CHWs, which 
leads to a loss of interest in this activity and, therefore, a 
loss of quality, or even resignation. Regular supervision of 
the teams in the field represents an opportunity for con-
tinuous training, recognition of the work accomplished 
and therefore for remotivation, but also considerable 
means in terms of human resources, time and transport, 
without additional funding. The high turnover, which is 
already a long-term challenge inherent to hiring CHWs 
from a mobile migrant population leads to an increased 
need for time dedicated to recruiting and training new 
CHWs.

This difficulty in sustaining CHW’s motivation may 
have also impacted that of gold miners to receive a kit. 
For the target population, which lives in numerous situ-
ations of vulnerability, health awareness is very differ-
ent from population groups that have already met basic 
needs. Although the external qualitative study found 
that the target population was genuinely interested in 
receiving a kit [12], which was considered to meet a real 
need, a proactive approach by the CHWs to go and meet 
them, and to reinforce malaria and health education and 
propose a kit is essential. Especially since the decreased 
incidence of malaria at gold mining sites could lead to a 
decrease in interest in searching for a kit.

From a logistical perspective, the management (pro-
curement, storage, and shipping) of the various com-
ponents of the kit at the national level poses several 
challenges, which may result in stock-outs at some dis-
tribution sites. While specific resources were devoted to 
monitoring stocks and supervision during the research 
phase, the national coordination of these logistical 
aspects with equal resources by a team involved in sev-
eral projects represents a considerable workload. Thus, 
integrating a new strategy into a national programme 
raises the importance of dedicated human resources 
(CHWs as well as supervisors and coordinators). This 
means finding competent and motivated people—which 
can sometimes be challenging—and fundings to pay sala-
ries following the increased workload.

It should be noted that the transition between research 
and scale-up was concomitant with the Covid-19 pan-
demic, which has strongly impacted the health care sys-
tem and saturated human resources.
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All of the factors mentioned are thought to have played 
a role in the significant decrease in kit distribution after 
the end of the research phase. Efforts of the Surinamese 
NMEP supported by the CHC team are ongoing to 
engage new CHWs for the continuation of the strategy 
and to train them to distribute the Malakit. The coordi-
nation team remains in close contact with the CHWs to 
motivate them.

Recommendations for the future
These factors are in line with the literature on scaling-
up [14–16]. In the first place, several structural factors 
were limiting Malakit scale-up: availability of financial, 
material and human resources. The motivation of human 
resources could be reinforced in several ways: (1) sala-
ries must be in line with the economic level to allow for 
a decent living; (2) recognition of the work accomplished 
by the hierarchy, through incentives or by offering good 
working conditions; (3) the increase of skills, through 
training and the diversification of tasks, which can be 
very repetitive over time; (4) recognition by peers of their 
role in society In this case, the economic crisis with the 
loss of purchasing power of mediators played a major 
role in the loss of motivation.

The outstanding factors (strategic plan for the scale-up, 
training and supervision) could be more easily addressed 
thanks to good anticipation and collaboration between 
the actors of the pilot phase and those of the scale-up 
[15]. The research aspect of the interventions with data 
monitoring and evaluation of the interventions facili-
tates the scale-up. The involvement of the communities 
is important, and this continues to be worked on in the 
Malakit intervention in a sustained manner, notably with 
qualitative studies on the perception of the health prob-
lem (i.e., malaria) but also of the intervention itself to 
adapt it to the needs of the communities.

Resources are sometimes easier to obtain for shorter 
innovation phases than for sustainable interventions, but 
the budget should not be underestimated as it is often 
found to be a limiting factor.

Stakeholder involvement is major. Scientific publica-
tions and advocacy with health institutions (national or 
international), funders and regulatory authorities are, 
therefore, important tools to support innovations [16]. 
In the present case, strong cooperation between health 
institutions, scientists and communities proved to be 
necessary and very effective.

Conclusions
The transfer of the Malakit strategy to the Suriname NMEP 
proved possible despite a particularly challenging context. 
Difficulties persist in maintaining the quality of the inter-
vention during scaling up. Significant financial and human 

efforts are needed and must involve institutions, research-
ers, funders, and the target population. Indeed, the gold 
miners targeted by the Malakit strategy, currently managed 
by the Surinamese NMEP, are mainly Brazilian people who 
work and contract malaria infection in French Guiana and 
other countries of the Guiana Shield.

This complex structure is the result of regulatory and 
geographical constraints that hinder intervention on the 
French territory. But to achieve malaria elimination at the 
Guiana Shield level, sub-regional collaboration is strongly 
needed. This also means that if action cannot be taken in 
one territory, that territory and its neighbouring should 
come together to design and implement alternative inter-
ventions. Malaria elimination will only be possible if 
efforts are sustained over time with a strong commitment 
from all stakeholders in the different countries involved.
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