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RESULTS
Identification of studies via databases, registers and other methods WHO Recommendations — direction and strength
Mass testing and treatment (MTaT) to reduce transmission of malaria (2022)
S Records identified — 10,870 Duplicates removed - 3,170 - Conditional recommendation against, moderate certainty evidence:
= MTaT — 4,462 MTaT — 1,480 o o
2 TDA - 3,572 ———p TDA - 1,009 MTaT to reduce the transmission of malaria is not recommended.
= TTaT — 1,267 TTaT - 378
- TTaT at points of entry — 1,569 TTaT at points of entry — 303 Targeted drug administration (TDA) to reduce transmission of malaria (2022)
l - Conditional recommendation for, very low certainty evidence:
Records screened for Title and Abstract — 7,700 In areas with very low to low transmission or post-elimination settings preventing re-establishment of
MTaT — 2,982 transmission, antimalarial medicine can be given as chemoprevention to people with increased risk of
TDA-2,563 infection relative to the general population to reduce transmission.
TTaT — 889
= TTaT at points of entry — 1,266
'g l Targeted test and treatment (TTaT) to reduce transmission of malaria (2022)
@ - Conditional recommendation against, very low certainty evidence:
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MTaT — 24 Testing and treatment of people with an increased risk of infection relative to the general population to
TDA — 70 reduce the transmission of malaria is not recommended.
TTaT — 41
TTaT at points of entry — 65 Routine malaria testing and treatment at points of entry (2022)
- Conditional recommendation against, very low certainty evidence:
Reports included for outcome assessment (24), contextual factors (19) Routine malaria testing and treatment of people arriving at points of entry (land, sea or air) to reduce
- and mathematical modeling (15) importation is not recommended.
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2 TDA — outcomes (6) and contextual factors (2) Malarl_a testln_g and treatment of organized or identifiable groups arriving/returning from
TTaT — outcomes (3), contextual factors (9) and modeling (2) malaria-endemic areas (2022)
TTaT at points of entry — outcomes (7), contextual factors (3) and modeling (3) - Conditional recommendation for, very low certainty evidence:
Figure 1: PRISMA flow In areas approaching elimination or post-elimination settings preventing re-establishment of transmission,
diagram for  Systematic organized or identifiable groups arriving or returning from malaria-endemic areas can be tested and treated
Review. Adapted from Page, soon after entry to reduce importation of malaria.
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development of the PRISMA The evidence base for malaria elimination interventions in WHO guidelines is limited due to a scarcity of high-quality studies.
2020 statement." Journal of : : : : : JI - IF - - - - -
dinical _ epidemiology 134 > Challenges in malaria guideline development include limited availability of high-quality studies, complex integration of contextual factors,
(2021): 103-112. and ensuring clarity amidst limited evidence.

> Lessons learned emphasize pre-specifying thresholds for meaningful effect sizes, precisely defining PICO questions, standardizing
contextual factor consideration, and emphasizing clarity, transparency, and stakeholder input for navigating challenges and ensuring
integrity. These efforts aim to enhance guideline robustness and effectiveness in malaria elimination strategies globally.
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