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We assessed the effectiveness of seasonal malaria chemoprevention (SMC) with sulfadoxine- Excluding children in intervention arm who did not
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in two districts of Nampula province, Mozambique. By comparing analyses on intention-to-treat (ITT), Cabo Delgado P Outcome Model description Covariate adjustment sar:f,u?(:.) Hazard ratic  95% CI P value
including children receiving at least one SMC dose, and per-protocol (PP), excluding children who did - e LT o A:unadjusted 1,336 0.28 024-032  <0.001
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impact of SMC under different adherence scenarios. el 2 Time to fret imeidence of A:unadjusted 1,338 0.22 0.19-027  <0.001
R RDT-confirmed malaria cases B: child age and sex 1,338 0.22 0.19-0.27 <0.001
VRS (caregiver report and logbook record) . g4 het use and IRS 941 0.2 0.16-0.25  <0.001
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e We conducted an open-label cluster randomised controlled (cRCT) trial in Nampula province p ?:iii%?i!fliﬁéf:l:&i‘:?case : : 13-0. :
between January and April 2022. Model 4: Random-effects model for A:unadjusted 1,338 0.12 0.09-0.15  <0.001
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e We fitted random-effects Cox proportional hazards regression models for recurrent events,
using ITT and PP analyses.

Figure 4. Statistical analysis according to the ITT assumption

* Models were adjusted for demographic variables and household malaria prevention methods.
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treatment adherence.
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