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SUMMARY

Purpose

The tnp compnsed three dIstmct actIvItIes whIch are reported separately here-

1) Attendance representmg BASICS at the WHO/AFRO Malana Task Force Meetmg, a pre­
meetmg workshop on operatIOnal research, and a donor coordmatIOn meetmg held m
Harare 24-28 February

2) PartIcIpatIOn III the Bungoma DIstnct ImtIatIve Launch meetmgs and subsequent follow­
up meetmgs wIth the MalarIa Control Umt, AMREF, WHO/AFRO, DflD and the MalarIa
ConsortIUm

3) Consultmg wIth BASICS, USAID, CBoH, TDRC, WHO and UNICEF m Zambia on
malana Issues, partIcularly treatment polIcy PartICIpatIOn m the Malana Strategy
Workshop m ChIpata DIstrICt

Schedule

2 February
4-21 February
22-28 February
1-4 March
5-13 March
14-18 March
19 March
20-21 March
22-25 March
26-27 March
28 March
29 March

Depart Austm
Bangkok on non-BASICS work
Harare
BDI Launch meetmgs, Bungoma
NaIrobI
Lusaka
Ndola
Lusaka
Chipata
Lusaka
Depart Lusaka
Return to Austm

Primary Persons Contacted

John-Paul Clark, USAID/AfrIca Bureau
Bernard Nahlen, CDC/Kemn Malana FIeld StatIon, KIsumu
Peter Bloland, CDC
AlastaIr Robb, WHO/AFROIDflD, Malana Umt, Harare
SylVIa Meek, Malana ConsortIum
Jenny HIll, Malana ConsortIum
DeogratIas BarakamfitIye, WHO/AFRO, Head Integrated DIsease preventIon and Control
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Yao Kaasankogno, WHO/AFRO, RegIOnal Malana AdvIsor
Edwm Afan, WHO/AFRO, Malana EpIdemIOlogIst
Oladapo Walker, WHO/AFRO, MalarIa AdvIsor
A Kondraclune, WHO/Geneva, Head MalarIa Urnt
Awash Teklehmmanot, WHO/Geneva, MalarIa AdvIsor
Carolme Sergeant, DfIDlNaIrobI, RegIonal Health AdvIsor
Steward Tyson, DfIDlHarare, RegIOnal Health AdvIsor
Alan Macheso, CHSU/MalaWI, Malana Programme DIrector
Peter Kazembe, Head of MalarIa AdvISOry CommIttee, MalaWi
Jumbe Sebunya, AMREF/Kenya, Country DIrector
Muthorn KarlUkI, AMREF/Kenya
John Nduba, AMREF/Kenya, Deputy Country DIrector
Hezron NgUgI, AMREF BDI Coordmator
DennIS Carroll, USAID/Global Bureau
Lynette MalIanga, QualIty Assurance Project
MIchael Demmg, CDC, ChIld SurvIval Urnt
Dana Vogel, USAID/Kenya, PHN Officer
Walter North, USAID/ZambIa, Country DIrector
Paul Hartenberger, USAID/ZambIa, PHN Officer
Paul ZeItz, USAID/ZambIa, TechnIcal AdVIsor
Remi Sogunro, BASICS/Lusaka, CluefofParty
EllIe BurleIgh, BASICS/Lusaka, CommunIty MobIlIzatIOn AdVIsor
Abdikamal AlIsalad, BASICS/Lusaka, Cluld SurvIval AdVIsor
Rodwell Kafula, BASICS/Lusaka, Malana Coordmator
Vera Mwewa, BASICS/Lusaka, Commumty MobIlIzatIOn Coordmator
Mublana MacwangI, BASICS/Lusaka, SOCial SCIentIst
Mary Kaoma, BASICS/Lusaka, Trmrnng Coordmator
Mary Segall, Zambia FamIly Plannmg ServIces Project, Trmrnng AdVIsor
Rory Nefdt, TDRC/Lusaka, Malana Coordmator
Tom Sukwa, TDRC, DIrector
Brad Lucas, SFH/ZambIa
Gavm Silwamba, Actmg DG, CBoH/Zambia
Cathenne Goodman, London School of HygIene and TroPICal Medicme and PHR, economIst
G C Chislumba, South East RegIOnal Health Office
Mary Ngoma, WHO/Lusaka, Cluld Health AdVIsor
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HARARE MEETING

A Pre-task Force Meetmg on OperatIOnal Research

ObjectIves

1) Develop mechamsms to strengthen operatIOnal research m malana control programs to
enhance the control of the dIsease m AfrIca

2) Develop mechanIsms to establIsh lmkage between MIM, WHO/AFRO Task Force on
Malana Control, and natIOnal malana control programmes

PartICIpants

Peter Bloland and Bernard Nahlen (CDC)
Mary EttlIng (BASICS)
John-Paul Clark (USAID)
SylVIa Meek (MalarIa ConsortlUm/DflD)
DeogratIas BarakamfitIye, Yao Kassankogno, EdWIn Man, AlastaIr Robb, Oladapo Walker,
ElIzabeth Feller-Dansokho, LUCIen Manga (WHO/AFRO)
Awash TeklehaImanot, Charles Delacollette (WHO/HQ)
Thomas Nchmda (Global Forum for Health Research)
Omar Gaye (U Senegal)
Wenceslaus Ktlama (AfrIcan Malana Vaccme Testmg Network)

Proceedmgs and results

Dr Oladapo Walker, m addItIon to carrymg pnmary responsIbIlIty for drug efficacy momtonng
and drug polIcy development for AFRO (WIth Dr AlastaIr Robb), wIll co-ordmate operatIOnal
research actIvItIes for the regIOnal office from Harare

After a senes of presentatIOns on MIM and WHO/AFRO developments m operatIOnal research,
the meetmg broke mto two workmg groups to prepare recommendatIOns for the task force
meetmg The complete recommendatIOns are transcnbed m AppendIX A

In summary, the meetmg recommended a strong, proactIve role for WHO/AFRO m settmg and
momtonng the mternatIOnal and regIOnal research agenda for malana as well as specIfic actIons
to strengthen the role of natIonal malana control programmes m IdentIfymg research pnontIes,
carrymg out and coordmatmg operatIOnal research, and bnngmg research findmgs to
programmatIC actIOn
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Follow-on actIOns

There are no partIcular follow-up actIOns for tills pre-task force meetmg Items ofmterest and
possIble follow-up that arose dunng the meetmg were-

1) A request by Dr Walker for contmued asSIstance as reqmred m development and
ImplementatIOn of operatIOnal research projects proposed by natIOnal programmes Tills
IS a contmuatIOn of Ettlmg's mvolvement m the operatIOnal research workshop m Banjul
In 1996 The form of thIS support WIll probably be based on the more fleXIble

mechamsms recommended by the meetmg for WHO/AFRO to sohCIt, fund, develop, and

support operatIOns research (OR) natIOnally In partIcular, the aSSIstance was requested
for projects m socIal SCIence, economICS, and pohcy

2) Recogruzmg the Importance of operatIOnal research and that the schedule of actIVIties for
the regIOnal staff IS almost too heavy, the Malana ConsortIum Will request fundIng from
DflD for consultant support for Walker and the rest of the staff for operatIOnal research
actIVItIes

B ThIrd Meetmg of the WHO!AFRO Task Force on MalarIa Control m AfrIca

ObjectIves

1) IdentIfy techrucal, pohtical, fInanCIal, and operatIOnal constramts at all levels, especIally
m relatIOn to commumty partICIpatIOn m malarIa control, as well as the supervISIon,
morutonng, and evaluatIOn ofmalarIa control programmes

2) AppraIse the new WHO/World Bank IrutIative for long-term VISIon of sustaInable malarIa
control m Afnca

3) Propose a framework of capaCIty buIldIng for research WIth emphaSIS on operatIOnal
research and use of research findIngs to enhance malana control In AfrIca

PartICIpants

A full hst appears In AppendIX B

Proceedmgs and results

a Dr Kassankogno reVIewed progress In accelerated ImplementatIOn ofmalana control In

the AfrIcan RegIOn In 1997 Emphases of the programme are
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• Strengthemng natIOnal programme management by recrUItmg regIOnal and natIOnal
advIsors and mcludmg MISSIOns from the regIOn m planmng, Implementmg, and
evaluatmg actIvItIes

• Improved case management of severe and complIcated malarIa through trammg
• SurveIllance of drug efficacy With trmmng of natIOnal staff and support for efficacy

studIes mover 20 countrIes
• Vector control usmg ITMs

Sub-regIOnal offices for support ofmalana control have been establIshed m Lome, LIbrevIlle,
Entebbe, and Harare, With coordmatIOn ofepIdemIc control m AbIdJan, LIbrevIlle, Entebbe, and
Harare Sub-regIOnal adVIsors have been hIred Some ofthem are-

• LUCIen Manga, VBC adVIsor m Harare Formerly medIcal entomologIst With OCEAC

• Shiva MurugasampIllay, epIdemIology adVIsor for Southern AfrIca, based m Harare
Formerly chIef epIdemIOlogIst With ZImbabwe MoH

• LyImo, vector control consultant based m Entebbe Formerly medIcal entomologIst
TanzamaMoH

• Ousmane Faye, entomologIst based for now m LIbrevIlle

• Magda Robalo, epIdemIology adVIsor for Portuguese-speakmg countrIes, based for now
mHarare

• ElIzabeth Feller-Dansokho, malaria adVIsor m Lome Formerly programme dIrector m
Senegal

b PresentatIOns were made by programme managers and natIOnal consultants from EthIopia
(case management m the communIty), Bemn (promotIOn of ITMs), ZImbabwe (epIdemIc
preparedness and response), ZambIa (health sector reform), MalaWi (planmng for 1998),
Senegal (planmng for 1998), Madagascar (coordmatIOn of donor mputs), and Uganda
(health sector reform)

c Walker reported on the results from drug efficacy studIes carned out m 1996-97

d Dr Afan reported on the development of mdicators and tools for momtonng and
evaluatIOn

e Dr Teklehmmanot reported on the mIdterm reVIew ofthe ImplementatIOn of actIVItIes
supported by speCIal funds from WHO/HQ m 1997 and plans for ImplementatIOn m 1998
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f Partners (USAID, DfID, AusAID, World Bank, UNICEF and the Malana ConsortIUm)
presented summanes of theIr actIvItIes In AfrIca

g Dr Kabore presented ImplementatIOn ofIMCI actIvItIes In AfrIca

h Drs BarakamfitIye, Nahlen, ROJas, and HIll reported on the Experts' MeetIng on MalarIa
Control InItIatIve In AfrIca (Feb 1997), the Network meetIng on Malana In Pregnancy,
the InternatIOnal Conference on Bednets and other InsectIcIde-treated Matenals for the
PreventIOn ofMalana (Oct 1997), and the Study on Global CoOrdInatIOn ofMalarIa
Control (Malana ConsortIUm for WHO), respectIvely

I Carollne Sergeant presented baSIC concepts of the sector-WIde approach (SWAP) to donor
support for health

J WorkIng groups addressed three Issues and made recommendatIOns (two of these are
gIven In AppendIX C)

• CommUnIty mobIlIzatIOn for case management and ITMs
• SupervISIon, mOnItonng and evaluatIOn ofmalana control
• The WHO/World Bank InItIatIve

k A closed partners meetIng was held at whIch BarakamfitIye and Kassankogno presented
the use of resources for malarIa control In AfrIca and the AFRO plan of actIvItIes for
1998

C CoordmatIon meetmg of AFRO, USAID, and the MalarIa ConsortIUm

WHO/AFRO reViewed the plan ofactIOn for 1998 WIth USAID and the MalarIa Consortium I
was present for only the first two hours of the meetIng, dunng whIch time several pOInts were
made-

• Planmng to coordInate varIOUS meetIngs regardIng malana treatment polIcy for AfrIca
These Include a meetIng In Geneva In mid-May, follOWIng the World Health Assembly of
CTD/MAL, AFRO, TDR, USAID, DflD, CDC and others Involved In the development of
polIcy for AfrIca, two meetIngs called by CDC to explore Issues relevant to malana
treatment pollcy and IdentIfy further research and InfOnnatIOn reqwrements (tentatIvely
scheduled for late May and July), a meetIng called by Wellcome Trust, and the sequence
ofconferences and traInIng set out In AFRO's plan ofactIon to adopt a framework on
drug polIcy

• RecognItIOn that the task force recommendatIOns on operational research WIll reqUIre
some re-programmIng for 1998
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• An expreSSIOn of concern about the plans to develop traImng modules for epIdemIc
response and preparedness The planned traImng IS premature untIl a better reVIew and
summary of the work already accomphshed m southern AfrIca IS conducted and untIl
mechamsms are set up to allow shanng of data and strategIes between southern and
northern AfrIca epIdemIc-prone countrIes The current AFRO plan IS to dIVIde thIs effort
rather than bndge geographIc dIstances m the mterests of cross-fertIhzatIOn of Ideas

• RecogmtIOn of the very busy schedule of plans and the need to mamtam the quahty of
actIvItIes WIth adequate preparatIOn, facIhtatIOn, and follow up for meetmgs, conferences,
consultatIOns, and traImngs ThIs IS a cruCIal stage for AFRO and the regIOn Plans for
thIS year mclude the development ofgUIdelmes, traImng modules, strategIes,
commurncatton networks and databases, and a pohcy framework for malana treatment
Care should be taken to mvest the necessary thought, consultatIOn, tIme, and resources
mto these VItal bases for the future

• Plans for a consultatIve meetmg to begm frammg a WHO/AFRO regIOnal strategy and
actIVItIes to Improve the capaCIty for commurnty-based malana control at all levels

• Concern that the regIOnal malarIa effort may be hampered by the estabhshment of sub­
regIOnal offices For mstance, AFRO's IMCI coordmatton WIll move to Lome whIle the
malana urnt remaIns m Harare

KENYA MEETINGS (Bungoma District Initiative Launch)

A Meetmg of BDI CAs, AMREF, and USAID

PartICIpants

Altrena Mukuna, Mary Ettlmg, and NIcholas DondI, BASICS
MIchael Demmg and Peter Bloland, CDC
Lynette Mahanga, QAProJect
Muthom Kanuk!, John Nduba, Ruklya Idarus, and Jumbe Sebunya, AMREF/Kenya
Hezron NgUgI, AMREF/Bungoma
VIctor MasbaYI, USAID/NarrobI
Denms Carroll, USAID/Global Bureau

The meetmg took place m Webuye after a closed meetmg between USAID and AMREF The
purpose of the dIstnct meetmg was to IdentIfy problems m the collaboratIOn between DHMT,
AMREF, and the CAs whIch IS necessary for BDI to move forward and to clanfy the roles and
responSIbIhtIes ofall partners Mmutes, as prepared by Hezron NgUgI, the AMREF BDI
coordmator, are transcnbed m AppendIX D
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The mmutes fall to capture some ofthe salIent pomts ofthe dIscussIOn

• There IS a real dIfficulty m sustaIned commUnIcatIOn between Bungoma and the US­
based partners Many faxes, e-mads, etc , have been sent WIth no response In most cases
AMREF demed that attempts to commUnIcate had been made FrustratIOn was hIgh on
both sIdes The planned clarIficatIOn ofcommUnIcatIOn channels may Improve thIs
SItuatIOn

• There IS a the lack of clarIty about AMREF's coordmatmg role The eVIdence of
AMREF's deCISIOn WIth the DHMT to alter the ImplementatIOn plan whIch had been
agreed upon by all partners m May 1997 IS an example of thIs lack of clanty US-based
partners are eager to follow plans as prevIOusly agreed upon and to have some say In
alteratIOns to the plan

• There are mIsgIVIngs about some financIal arrangements, partIcularly payments of fees to
DHMT members partICIpatIng In BDI actIVItIes and the hIgh AMREF dmly consultant
rates (US$150-250 plus per dIem) Such arrangements raIse real questIOns about the
sustmnabIlIty and/or rephcablhty of dIStnCt malana control strategIes worked out In
Bungoma

B BDI Project Launch

The launch was an occaSIOn for talks by the representatIves ofthe provInce, the dIStnCt, and
USAID, and occurred In a very pOSItIve atmosphere Dr Odongo, the head ofthe Bungoma
DHMT, made an InterestIng observatIOn We should change the name of the project to People of
Bungoma's Malana ImtIatIve because the people ofBungoma WIll consIder It the AMREF
proJect, and because, rIghtly, It IS an InItIatIve of the people of Bungoma rather than the DHMT
ThIs seemed a cunous observatIOn to make

C Meetmg ofDHMT, AMREF, and CAs

On the follOWIng day, the group met to reVIew and reVIse the tImIng ofactIVItIes In the plan of
actIOn for 1998 In lIght of ImtIal delays It was an opportumty to re-clanfy some ofthe roles and
responsIbIlItIes ofthe vanous partners The reVIsed plan appears In AppendIX E

The key actIVItIes for BASICS are the analySIS and reportIng of the formatIve research, an IEC
assessment, a workshop In June to develop a commumty case management strategy WIth the
dIStrIct, and contmued back up and support for the development ofplans for ImplementatIOn of
ITMs If the commumty partnershIp and assessment aCtIVIty takes place, It WIll be later In the
year or m 1999, as part of an overall strategy WIth the DHMT and the commumtles
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D MeetIngs with AMREF In Nairobi

Mukuna and Etthng met WIth Drs John Nduba and Muthoru KanukI of AMREF/Kenya, and Mr
Hezron NgUgI, the AMREF BDI coordmator, on two occasIOns to clanfy budgetary and
admirustratIve procedures BASICS agreed to present AMREF WIth outlmes of the necessary
mputs to the actIVIties planned as soon as pOSSIble so that AMREF can prepare budget estImates
Reportmg of expendItures was clanfied It was agreed that BASICS WIll forward funds through
AMREF offices m New York as a regIstered US-based NOO Tms WIll faclhtate transfer of
funds and reportmg BASICS WIll, however, plan for the mputs and actiVItIes dIrectly WIth
AMREF/Nmrobi

E MeetIngs with WHO/AFRO and DtlDlMalana ConsortIUm

Etthng met WIth Dr EdWIn Afan of the WHO/AFRO malarIa umt, who was m Kenya on another
mISSIon The Important tOpIC dIscussed was the encouragement ofKenya malana control umt­
BDI commurucatIOn and coordmatIOn There are USAID and WHO funds speCIfically for
supportmg mteractIOn between the two AfarIIs aware of the planned actIVIties for 1998 and was
mVIted to attend the commumty strategy development workshop m June The strengtherung of
capaCIty for commumty moblhzatIOn for malarIa control IS a mgh-pnonty Issue for AFRO Afan
reported on an up-commg AFRO conference on commumty moblhzatIOn, to wmch he mVIted
Etthng as a representative ofBASICS

In a meetmg WIth the Malana ConsortlUm/DflD, the mam tOpIC of dISCUSSIOn was DflD support
of the Kenya malana control umt, partIcularly m the area of treatment polIcy, trmrung, and
lOgIStiCS As part of the programmmg actiVIty, a meetmg ofthe Malana AdVISOry CommIttee had
been called to aSSIgn responsIbIlIty to smaller task forces the current epIdemIC, case
management, tralrung, drug qualIty and supply, etc Jenny HIll asked about USAID support for
productIOn and dIstrIbutIOn of the new treatment gUIdelmes (wmch WIll need to be reVIsed as
several thousand were pnnted WIth sigruficant errors) and for health worker tralrung m theIr use

The DflD team was also able to dISCUSS progress WIth the East AfrIca Network for morutormg
malana drug reSIstance

HIll and Suml Mehra promIsed that the final plannmg document for Kenya and the latest on the
EAN WIll be made avaIlable as soon as they are produced
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ZAMBIA MEETINGS

A Interdlstrlct Planmng Meetmg, Chlpata

This was a follow up to the ImtIal planmng meetmg held last October for the mtegrated effort
(largely malaria) 10 Chlpata, Lundazl, and Chama dlStnCtS

Follow-on activities

I) The three dlstnct draft plans must be reconcl1ed and resolved mto a umfied plan

2) The regIOn and the dlStnCtS should prepare a detaIled request for support m
transportatIOn, commumcatIOn, and drugs and supplles Tlns request would be used to
marshal support from mterested donors, clnefly JICA

3) BASICS, as the coordmatmg agency for AIMI actIVIties m ZambIa, should commumcate
to CDC the planned actiVItIes wlnch reqUlre mput from CDC

4) Good commumcatIOn between BASICSIHQ and Lusaka, CDC, the regIOn, TDRC, and
the dIStnCtS must be mmntamed

B Meetmgs with TDRC Ndola and Lusaka

I met With Drs Tom Sukwa and Rory Nefdt ofTDRC to dISCUSS Issues ofmalarIa treatment
pollcy, lIN ImplementatIOn, research, and coordmatIOn ofJomt actIVIties Key Issues to follow
up on-

I) The development of a strategy and gUldellnes for use of malana microscopy as part of
basIC laboratory servIces m health centres Clearly, all fever cases cannot be screened
What would be the most cost-effectIve use of mICroscopy 10 ZambIa?

2) Conductmg baselme studIes of malana 10 pregnancy, to begm the polIcy dISCUSSIOn on
pOSSible 1Oterventlons through ANC An ImtIaI estImatIOn ofthe Impact ofmalana 10

pregnancy was suggested

3) ImtIaI exploratory studIes on pOSSIble treatment for severe cases m very remote health
centres where referral IS actually ImpOSSIble

4) ImplementatIOn of treatment efficacy studIes 10 the sentmel SItes IdentIfied two years ago
Apparently all SItes are bemg studIed every year, an unnecessary and costly process
However, It IS not clear If the SItes ongmally studIed by the CDCINMCC team are be10g
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revIsited at all Also, the TDRC has some plan for local momtonng of treatment failures
ThIs should be planned together WIth the new HMIS ImplementatIOn

5) ClanficatlOn of the recommended procedure when a child IS given cotnmoxlzole and
chlorqume and returns as a chloroqume failure

C Meetmgs with WHO/ZambIa

I met With Dr Mary Ngoma of WHO/ZambIa to bnefher on the ChIpata plannmg meetmg and to
diSCUSS coordmatlOn of WHO- and USAID- supported malaria activities There IS a Jomt
plannmg meetmg ofTDRC, CBoH, WHO, UNICEF, USAID and others mvolved m malarIa
control m Zambia set for 8-9 Apnl This should be the forum for careful Jomt planmng I was
asked to draft an overall strategy to resolve the differences between the TDRC plans to spend
WHO funds, USAID actIVities m Eastern Provmce, and CBoH mtegrated plans and actIvities

D ReVIew of TramIng and IEC MaterIals

One objective of thiS tnp had been to review the technIcal malana content of several tralmng
matenals under preparatIOn by the CBoH WIth from BASICS Luckily, the review ofthe primary
health prOVIder was gomg on when I was m Lusaka ThIs IS tralmng aimed at the polyvalent
worker, who IS envIsIOned as the core staffof reformed health centers and health posts The
curnculum alms to refresh, up-date, and fill the gaps of traImng for nurses, chmcal officers and
enVIronmental health techmclans, so that all three can become polyvalent workers The tralmng
IS contamed m eight modules well chIld, SICk chIld, water and samtatlOn (an maccurate name for
what has become a general preventIOn module, mcludmg malana), safe motherhood, and
treatment ofcommon medical and surgical conditIOns m adults Malaria appears m most of
these

The module on water and samtatlOn mcludes a small sectIOn on malarIa ThiS module was field
tested last month m Eastern Provmce There had been madequate tIme scheduled for practIcal
aspects of ITN ImplementatIOn, e g , dlppmg of nets ThIs has been corrected I noted three
defiCienCies With the very well-developed tralmng module First was the murkiness of the
emphaSIS on techmques for preventIOn of malana There IS still a lot m the module about clearmg
rubbish, cuttmg grass and makmg envIronmental alteratIOns All of that IS fine, but not when the
CBoH, WHO, and the USAID/Global pnonty for preventIon of malarIa, namely ITNs, get lost m
the murk Secondly, although the module WIsely contams the dosage schedules for chlorqume,
the schedule IS unclear and mcomplete (It needs doses m tablets, as well as syrup form for young
chIldren) and It needs to be enlarged to mclude the current gUldelmes for dosmg WIth
sulfadoxme-pynmethamme (SP) Thlfdly, there seems to be no central place, other than thIs
module, for a general trammg on malana Issues The module contamed a very excellent general
review ofmalana transmiSSion I suggest that thIs module also mclude a bnefdescnptlOn of drug
resistance and key ImplIcatIOns Many health workers are strugglIng WIth the new treatment
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polIcy and have many Inlsunderstandmgs about the drug Itself, the Importance of complete,
adequate and accurate dosmg With all antI-malanal drugs, and the nature of resIstance (e g , It IS
the patIent who becomes resIstant rather than the parasIte, or once a patIent has taken SP, they
can never take chloroqume agam, or once a patIent takes SP, they cannot use that drug agam for
mne months, or SP must be taken dally for three or more days, etc)

The module on safe motherhood IS also well-developed My only suggestIon was a clarIficatIOn
ofthe current chemoprophylaxIs recommendatIOns and the need for prompt treatment of fever
gUIdelmes, mcludmg admmIstratIOn of SP to chloroqume treatment fallures Also the module
should specifically mentIOn the Importance of lIN use m pregnancy

The well and Sick-chIld modules are very well-developed The SIck chIld module IS essentIally
the IMCI algonthms

The adult treatment module has not really been begun yet

The commuDlty health worker trammg matenals are neanng completIOn They also needed 1)
clearer trammg on and greater pnonty of the ImplementatIOn oflTNs, mcludmg practIcal work m
dIppmg nets, 2) standard, accurate, and umform (WIth other presentatIOns of the schedules) dose
schedules for both chloroqume and SP, and 3) clear statements of the key lEC messages
regardmg case management, 1 e , complete dosmg With an effectIve antImalarial, recogmtIOn of
treatment faIlure, prompt and appropnate actIOn for treatment failure, and the aSSOCIatIOn of fever
and convulSIOn as a severe form ofmalana requmng treatment at a health center

The traImng ofneighborhood health committees (NHC) seems to be formtng around a booklet
created for the KItwe Project ThIs booklet IS aimed at urban commIttees The traImng Will have
to be slIghtly reonented, With dIfferent emphases EssentIally the booklet shares the same
defiCIenCIes as the CHW traImng 1) need for clearer pnonty and practIcal knowledge oflTNs,
2) clear and accurate dosmg schedules for chlorqume and SP, and 3) clear statements of the key
IEC messages

The IEC matenals bemg developed comprIse posters, flIp charts, and mformatIOn cards to gUIde
group and one-on-one counselIng I suggested, based on the qualItatIve research, that SImple
educatIOn regardmg admimstratlOn of oral antImalanals be conducted, clear dose schedules,
SImIlar to those m the PHP, CHW, and NRC traImngs, be developed, and recogmtIOn of
treatment failure and the seekmg ofeffectIve second-hne treatment at health centers be
emphaSIzed

The IMCI tralDlDg IS bemg revIsed Just now I was able to suggest several pomts whIch the
reVIsors should dISCUSS With TDRC Fust, the SP dose IS not the same as the natIOnal gUIdelmes
(hence the schedules bemg mserted mto all of the matenals descnbed above), perhaps confusmg
health worker (Dr Abdikamal Will follow up on thIs) Second, there IS some confuSIOn about the
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use ofcotnmoxIzole when chloroqume falls to reduce fever Agam, I mentIOned thIs to
Abdikamal and Sukwa at TDRC

The mtegrated techmcal gUIdelInes for health workers have Just been pnnted and wIll be
dIstnbuted as part of the revIsed HMIS tralmng that started m March There were some mmor
maccuraCles m SP dosmg and m the recommendatIOn of1M chloroqume rather than 1M qUlmne
as a pre-referral drug (the natIOnal gUldelmes are clear) CorrectIOns are bemg made to the
booklets In general, the gUldelmes for malarIa could be better, but CBoH apparently dId not
allocate space based on the Importance of the dIsease If there was more space m the booklet,
there should be a clear descnptIOn of the prImacy oflTN use for preventIOn and clear gUldelmes
on how to use them The gUldelmes mclude nothmg on recogmtIOn and response to outbreaks,
key Issues m drug reSIstance, or the key IEC messages that the CBoH IS developmg for malaria
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ObjectIVe 1 Develop mechamsms for strengthemng operatIOnal research III malaria
control programs to enhance the control of the disease III Africa

I The process for IdentIfymg and fundmg research should be used to close the gap between
researchers and control programmes

• The IdentIficatIOn of research problems and prIOrItIes should mvolve all stake holders,
namely operatIOns staff, researchers, polIcy/declSlon makers, mam partners and
commumty representatIves

• The forum for brIngmg the group together should be an annual natIOnal malarIa meetmg
held m each country It IS recommended that thIs meetmg be m the annual plan ofactIOn
GUIdelInes on the composltlon of the malarIa adVISOry group should be drafted by AFRO
m relatIOn to the country mISSIOn ThIS natIOnal meetmg should be funded by the natIOnal
programme

• The annual natIOnal meetmg should be used as a forum to dISCUSS the annual natIOnal
actIOn plan, to Identlfy research prIontles, to dIscuss the results ofpreVIOUS research and
to determme the need for actIOn to move the results forward

2 The MImstry ofHealth should bnng research mstltutIOns and natIOnal malarIa control
programmes closer together and encourage them to collaborate

3 The fundmg from AFRO should stlpulate collaboratIOn between the research commumty
and the control programme

4 WHO/AFRO should develop gUIdelmes and protocols for applIcatIOns for research grants
and prototype protocols for common research problems All protocols should show the deSIred
collaboratIOn between the researchers and control staff

5 WHO should faCIlItate the programmg of WHO malarIa country budgets to mclude small
funds for local operatIOnal research All malarIa operatIOnal research projects should be
coordmated by the programme manager

6 A reVIew process should be mstltuted at all levels of the project from protocol
development to results dlssemmatIOn

7 Trammg and capacIty bUIldmg should be enhanced at all levels EpIdemIOlogy trmmng
for all programme managers IS very Important The trmmng ofprogramme managers should be at
least at the masters level



ObjectIVe 2 Develop mechamsms to establish linkage between MIM, WHO/AFRO Task
Force and malana control programmes

WHO/AFRO

1 One role for WHOIAFRO IS to establIslung and maIntmmng lInkages between the
research communIty, polIcy makers and publIc health bodIes to ensure rapId dISSemInatIOn and
use of research findIngs and an operatIOnal research agenda whIch responds to the pnonty polIcy
and programme needs of the countrIes III AfrIca

2 AFRO should develop a proposal for Its role In the MIM for more effectIve research In
malana The proposal should be wntlen to create Interest and support wItlun MIM fundlllg
agencIes ThIS would gIve AFRO an actIve role In leadIng the Imtlatlve

3 WHO should mamtaIn databases on the follOWIng (note some of these are beIng
developed by other agencIes partICIpatIng In MIM, and AFRO should ensure access to them)

• Research InstItutIOns In the regIOn and theIr capacIty for research,
• Research projects carned out In the regIOn,
• InternatIOnal research InstItutes and what they are dOIng,
• Partners fundIng malana control

4 WHO should establIsh an effectIve process for communIcatIOn and advocacy In
operatIOnal research, IncludIng a network to dISSemInate the InfOrmatIOn from the databases to
countrIes

5 WHO country offices should be strengthened

• to faCIlItate natIOnal networks for collectIOn and dIssemmatIOn of research findIngs WIthIn
the country

• to dISSemInate research findIngs from outsIde the country through WHO and ItS lInkages
WIth MIM, TDR, etc

• to faCIlItate and support the dISSemInatIon of research results through WIdely publICIZed
research semInars and sympOSIa

6 AFRO should be Involved In deCISIon maklllg, for example, by partICIpatIOn In proposal
revIew and selectIOn In major ImtIatIves such as the MIM Task Forcel TDR, and should
Influence fundIng for research AFRO should be represented at the MIM SecretarIat and Task
Force meetIngs

7 AFRO should conSIder hostIng a future MIM meetlllg as a mark of ItS commItment



8 AFRO should ensure that the agenda ofMIM IS balanced and that research contInues to
respond to the needs ofprogrammes at the country level

9 AFRO should encourage fundIng agencIes and countrIes to budd the capacIty for research
and the use of research findIngs Into all research projects TraImng should aim at bUildIng a
cntIcal mass of field epIdemIOlogIsts, polIcy analysts, behaVIOral SCIentIsts and health
economIsts Where appropnate, AFRO could develop and strengthen InstItutIOns for operatIOnal
research

10 AFRO should be strengthened by employIng permanent staff to ensure that the long-term
VISIOn ofAFRO IS sustaIned

Country level

1 CountrIes should be encouraged to establIsh effective research coordInatIng systems
through wIDch all research activIties WIll be regIstered, and through wIDch research findIngs
would be dIssemInated, espeCially to polIcy makers and managers

2 Countnes should budd the capaCIty to orgamze workshops, manage small grants and
develop hnkages between research InstitutIOns, pohcy makers and pubhc health bodIes

3 Country programmes should be represented at major MIM fora

4 The pnncipalInvestIgators of the projects funded through the Task Force for Research
CapabIhty Strengthemng, coordInated by TDR, should InVIte the malana control manger of theIr
respective countrIes to the InItial meetIng of the SCIentIsts particIpatIng In the project It Will
enable the malarIa control manager to become fully acquaInted With the proposal and facIhtate
IDS partICIpatIOn where needed



----C

Role of WHO!AFRO In MIM

Research IDltIatIves Work groups/ Fora Research Institutions National health staff
networks responsible for malaria

control

WHOrrDR, NIH, Malaria m pregnancy Meetmgs/secretarIat WHO Task
EC, WTRO, etc Drug efficacy Force

CommUDlcatlOns

• PartICIpate m • PartICIpate m • Host MIM meetmg m AfrIca • IdentIfy • Strengthen
solICItatIOn, routme wIth secretarIat research capaCIty
review of meetmgs of • Sponsor malarIa control mstItutlOns • Dlssemmate
proposals networks and programme representatIOn m and their research findmgs

• ProactIve role workmg groups MIMfora capacity for • Routmely assess
madvocacy • Dlssemmate • Increase partiCipatIOn of OR the PrIOrIty
for OR proceedmgs of research groups m Task Force • Strengthen research agenda

• Promote networks and • Use Task Force to dlssemmate capacity of • Strengthen lmkage
trammg workmg groups research findmgs mstItutlOns WIth local research
emphasIS on • Use Task Force to SOlICIt • Strengthen mstltutlons
epidemIOlogy, research prIorIties from lInkage With
behaVIoral AfrIcan control programmes natIOnal
SCience, • Present control programme polIcy makers
polIcy and research prIorIties at MIM
economICS meetmgs
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Workmg Group 1 Commumty MobilIzatIOn

The 2nd Meetmg of the Task Force m June 1996 made several recommendatIOns regardmg
commumty mobIlIzatIOn The workIng group of the 3rd Task Force Meetmg recogmzes that
several of the recommendatIOns they make thIS year repeat those of the last Task Force
However, the contmued gaps m capacIty for commumty mobIlIzatIOn WIthIn malarIa control
programs compel us to reIterate these recommendatIOns and make addItIOnal recommendatIOns

To mImstnes of health

I) IEC or health educatIOn umts of the mImstry should be strengthened and encouraged to
develop new approaches to IEC, mcludmg socIal marketmg of lTMs and commumty
mobIlIzatIOn

2) A strong central capaCIty for IEC should support the work of focal persons for IEC at
regIOnal and dIstnct levels

3) Development oflEC and communIty mobIlIzatIon skIlls should be a central part ofpre­
servIce trammg for health workers m addItIOn to exposure to natIOnal case management
and preventIOn polICIes

4) Strong mtersectoral cooperatIOn and collaboratIOn, mcludmg actIVItIes ofNGOs, should
be created by the mImstry

To malarIa control programmes

I) Programmes should form a natIOnal malarIa commIttee WIth dIverse representatIon from
commumtIes and other sectors, mcludmg the pnvate sector

2) Programmes should lIaIse well WIth the lEC umt of the MmIstry ofHealth, to ensure
adequate programme representatIOn m planmng for traImng developmg lEC matenals and
messages

3) TraImng carned out by the programme, both m case management and other actIVItIes,
should mclude strong and adequate trallling m counselIng and communIty mobIlIzatIon

4) Programme momtonng and evaluatIOn mdIcators should mclude mdIcators ofIEC and
commumty mobIlIzatIOn actIVItIes

5) Programmes should produce and dIstnbute standardIzed lEC matenals for management
of SImple malana, whIch can be adapted to local needs

6) Programmes should support dIstncts m the recruItment, traImng, support, supervISIOn and
motIvatIOn ofcommumty agents ThIS must mclude an adequate supply ofnecessary
drugs

7) DIstrIct health workers should gIve feedback to the commumty health commIttee on
malana Impact The commIttee should pnontIze famIlIes or persons m need ofbednets,
msectIcIdes, funds or other matenal and report back to the commumty worker ThIs
person should then be the co-ordmator between DHW and the commumty to prOVIde the
necessary matenal for the appropnate people



8) CoordmatIOn should be m accordance WIth eXlstIllg structures III the communIty DHW
should be the final technIcal coordmator of all participatmg groups m the dIfferent
commumtles

9) The mInImum package at the commumty level should be the dIagnosIs and treatment of
SImple cases, the recognItIOn and referral of severe dIsease, the supply of drugs and
chemoprophylaxIs for pregnant women, ITMs (recognItIOn oftheu utIlIty, purchase,
treatment and re-treatment, and proper use) and IEC

10) Programmes should encourage and co-ordmate relevant operatIOnal research on
commumty case management and use of ITMs and utIlIze the results of the research to
strengthen commumty-based actIvItIes

11) There are dIfferent structures m communItIes and the programme should recognIze each
partIcular structure and use It for sustamabilIty

To WHO/AFRO

I) AFRO should Identlfy a focal person to proVIde technIcal support for commumty-based
actIVItIes and IEC for malana control

2) AFRO should support natIOnal programmes m the mobIlIzatIOn ofresources for IEC III

order to faCIlItate new approaches
3) Because of IdentIfied gaps m health worker commUnICatIOn and commumty mobIlIzatIOn

skills, AFRO should IdentIfy eXIstmg or develop new short courses m these skills for
natIOnal staff An example IS the UNICEF trainIng m commumcatIOn strategIes held last
year m Entrea

4) AFRO should develop lInkages WIth orgamzatIOns havmg greater expenence m
commumty mobIlIzatIOn (a partIcular example IS UNICEF)



Workmg Group 2 An AfrIca MalarIa ImtIatlVe for the 21st Century Statement from the
WHO/Afro Task Force on MalarIa

The Task force rec02nlZes

• the contmu1Og problems ofmalarIa morbIdIty and mortalIty m AfrIca and the assocIated
SOCial and economIC ImplIcatIOns,

• the lImIted Impact of varIOUS attempts to control malarIa and the varIety of reasons for It
lack of polItIcal Will and resources, weak health care systems, 10adequate ImplementatIOn
of eXIst10g control technIques, poor leadership among key agenCIes workmg 10 malarIa

control and fragmentatIOn of theIr efforts,
• that there are reasons for optImIsm WIth new technIques avaIlable ITMs, new treatments,

candIdate vaccmes, new therapIes bemg developed, new attentIOn be10g gIven to
envIronmental Issues and to Improv1Og access to preventIve and treatment servIces,

• global and mternatIOnal commItments the Amsterdam 1992 conference, the MIM, the
08, 10creased bI1ateral1Oterest 10 and commItment to malana control,

• the regIOnal polItIcal commItment through the Harare DeclaratIOn of 1997, the
prelIm10ary work by the World Bank and AFRO on an AfrIcan ImtIatIve, the work of the
Expert COmmIttee and the results and experIence of the DO's AfrIca 10ltIative for the
mtensIficatIOn ofmalarIa control 10 AfrIca,

• the work ofAFRO m buI1d1Og on the growmg global, mternatIOnal and regIonal
commItment to malarIa, partIcularly m AfrIca through the establIshment of an Expert
CommIttee to examme the pOSSIbIlIty ofan AfrIca malarIa ImtIative

The Task force recommends to the Re210nal DIrector that

• he approach the DO and other partners to ensure that the Issue of an AfrIca-Wide long­
term ImtIative for malaria control IS 10cluded on the agenda at the World Health
Assembly 10 May 1998 and at the G8 SUmmIt m May 1998,

• he establIsh a workmg group to take forward the development and key elements of the
ImtIatIve, makmg recommendatIOns on

-establIsh1Og the process ofconsultatIOn With key partners at all levels WIth a
focus on country-level consultatIOn to ensure polItIcal commItment and
ownershIp, mclud10g an analySIS ofkey players and theIr comparatIve advantage
m contributmg to the process,
-the development of a commumcatIOn strategy for the ImtIatIve across AfrIca 10
order to galvamze polItIcal support and Inform the populace at a country level
towards malarIa preventIOn and control actIVitIes,
-working With EMRO to cover the whole of AfrIca,
-enSUrIng synergy WIth global developments,
-clanfymg the ObjectIves and targets of the ImtIatIve and developmg strategIes
through a reVIew of eXIstmg polICIes and strategIes taking mto account
opportumtIes and constramts,



-explonng possIble finanCIal and mstltutlOnal mechamsms for the lmtlatlve,
-provldmg a lIkely tIme table and ImplementatlOn schedule

The outcome of the workmg group wIll also mclude a prelImmary statement whIch WIll be made
to the next World Health Assembly and OrganizatlOn of AfrIcan Umty (OAU) conference

The Task Force strongly recommends that durmg the lllitiative development and delIberatIons the
followmg be taken mto consIderatIon

• the ImtIative should be Afncan led and bUIlt on Afncan InstItutIOns, IncludIng
representatlOn by all major bIlateral partners and dnven by WHO,

• thIS IS lIkely to be a long-term InIttative over 20-30 years WIth an evolvmg strategy,
therefore makIng It essentIal to mvest tIme and energy mto gettmg It nght,

• Intenm strategIes WIll be necessary to tackle the problems ofmalarIa morbIdIty and
mortalIty and to buIld the capaCIty to effectIvely utIlIze the substantIal addItIOnal
resources lIkely to be avaIlable,

• development oftlus InItIatIve WIll be benefiCIal and enhance WIder health sector
developments In AfrIca
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MINUTES OF MEETING HELD ON 2/3/98 BETWEEN USAID AND COLLABORATING
AGENCIES

The meetmg took place at Park VIlla Hotel (Webuye) from 5 10 pm VIctor Masbayl formally
welcomed the partICIpants and requested them to mtroduce themselves

He then stated the purpose of the meetmg, whIch was buIldmg a team of collaboratmg agenCIes
He gave the follOWIng as the Issues whIch reqUIred dIscussIOn

1 Roles and responsIbllttIes ofcollaboratmg agenCIes
2 ImplementatIOn plan
3 Commumcatton
4 Budgetmg
5 Any other busmess

1 Roles and responsibilIties

VIctor pomted out that the role of AMREF IS clearly stated m the five year strategIC plan
document These mclude
I CoordmatIon of all USAID mput finanCIal, lOgIStICS, and supplIes mto BDI project
2 Management and lIaIson dutIes of the project
3 TechnIcal mput

From the dISCUSSIons, It emerged that thIs role was not clearly understood by other CAs, who m
other countrIes have therr own offices and personnel on the ground

On operatIOnal research It was agreed that the other CAs should consult AMREF when they set
consultancy rates and other budgetary allocatIOn to lIne Items to aVOId mconvemences and
mIsunderstandmg It was further agreed that AMREF rates WIll apply m the dIStrIct dunng BDI
ImplementatIon AMREF was requested to proVIde ItS field rates and consultancy rates to other
collaboratmg agenCIes m wntmg ThIs Will enable them to prepare realIstIC budget estImates for
therr local costs (ACTION AMREF)

2 ImplementatIOn plan

The current detaIled ImplementatIon plan (DIP) was produced m May 1997 and due to long delay
m contract sIgmng, actIVItIes could not be started as planned The DHMT/Coordmatmg urnt
produced a new DIP for thIs year, whIch was dIstnbuted to other CAs The CAs also had
produced therr own DIP and reconCIlIng these two documents was not easy

Denms pomted out however that the ongmal DIP sequence/tImmg ofactIVItIes Will be followed,
unless there IS very sIgmficant reason for changmg the sequence



It was agreed that there was a need to gIve wntten feedback on the DHMT/AMREF DIP by the
CAs and also the DHMT/AMREF should have provIded some explanatIOn why there were
changes on actIvItIes tImmg

It was further agreed that m the future AMREF wIll be mcluded m the conference calls of other
CAs when BDI IS dIscussed

The BASICS team pomted out that Its contract WIth USAID expIres on 30th September thIs year
and there IS need therefore for It to complete all ItS planned actIvItIes by August

Denms stated that thIS Issue IS bemg looked mto by USAID and he re-affirmed the USAID stand
that the 1997 DIP sequence of activItIes should remam as It IS and only the tImmg of actIvities
ImplementatIOn altered January tills year Will be taken as the first month mstead of July last year

3 CommuDlcatlOn

It was pomted out that there have been some commumcatIOn problems due to a lack of
appropnate eqUIpment for the project (computers, fax machmes) and due to the unclear channels
ofcommumcatIOn between DHMT and CAs

The meetmg agreed that all commumcatIOn to the DHMT should be through AMREF and
mechanisms for commumcatIOn between all CAs should be developed In the meantIme, urgent
commumcatIOn should be e-mal1ed to either Dr John Nduba or Dr Muthom Karluk! m AMREF
Kenya Country Office, Nairobi

It was further agreed that a lead time of SIX to eight weeks be given to AMREF by other CAs
before their amval m Kenya or start of any field study The CAs should also specify
quahficatIOns and expenence of researchers they reqUIre for the field studies Tills WIll enable
AMREF search for the nght researchers A recrUItment cost budget lme should be mcluded to
meet travel costs (ActIOn all CAs)

4 BudgetIng

DenniS explamed that a transparent budget where DHMT members WIll know how much money
has been allocated per CA Will be worked out WIthout speCifics

He also explamed that local costs ofall CAs WIll be met by AMREF, as USAID WIll prOVide
extra funds to AMREF to meet tills cost The CAs were therefore asked to work out their local
costs usmg the AMREF rates and prOVIde thIs to AMREF as soon as pOSSible AMREF WIll then
prepare a budget for all local costs and submIt It to USAID for fundmg conSIderatIOn Denms
also asked the partiCIpants to Ignore the budget mdicated per actIVity m the current
unplementatIon plan (ActIOn other CAs, AMREF)



Denms further explamed that a budget hne Item WIll be mcluded m the document to meet local
traImng costs for DHMT members The relevant short course orgamzed by AMREF, WHO or
other recogmzed bodIes WIthm Kenya and the regIOn wIll be met by tills budget lme Item Tills
budget hne Item WIll also meet the costs ofattendmg relevant malana and IMCI
conferences/semmars/workshops to be attended by AMREF staffprovIdmg techmcal back­
stoppmg to the BDI project (ActIOn VIctor, DennIs)

There was not any other AOB and the meetmg ended at 10 15 pm VIctor thanked all partIcIpants
for theIr actIve partIcIpatIOn

Mmutes taken by Hezron NgUgI



APPENDIXE

BDI REVISED IMPLEMENTATION PLAN

March 3, 1998



OperatIons Research Input Key Persons DIStrIct Key persons Quarter Expected outputs
USAID llartners

#1 Further assess
FACTORSperformance and the II DeO IcDc* Med Epd

ktlls knowledge and PHN ~ Beh SCIentist lMay/June,98 AFFECTING
managenal factors that ;HEALTH WORKER
affect quahty of care at pAP(R)

PERFORMANCE
NOD health faClhtles !AMREF(RJ

ASSESSED BOTHfactllty based health
lWorkers lNGOKAND
chmcal supervIsors NON-GOK
m-patlent** and out

FACILITIES
patIent management
mterpersonal

commumcatlOns skIlls

#2 ~sessment ofbarners to
NON-TECHNICALupervlslon (other than 12 iMOH* jAMREF *

echmcal sktlls and lManagement IApnl\May,98~ARRlERSTO
lmowledge) at dIstrICt ~pecIahst SUPERVISION
aClhty and commumty

DENTIFIED (e gevels IcDc(R)
Itransport)

#3 IAssessment ofcurrent
IApPROPRIATEaboratory procedures 17 iLab Tech * IcDc*

e g qualIty and lMalarlOloglst lMay\June,98IROLEOF
Iavatlablhty of mIcrosCOP) !'-'ABORATORY
land !Malana UmfR) !PROCEDURES IN

IAMREF(R) ~DI
IELABORATED

*-Refers to Officer/Partner WIth key responsIbIhty for actlVlty
R -Refers to backup resource for actIvIty

** TImlDg for lD-patlent management assessment will be reVISIted at a later date



Key Key Quarter Expected Outputs
OPERAnONS RESEARCH INPUT Person Person

Dlstrlot USAID
Partners

#4 lFurther assess and charactenze health iHEALTH
Iseekmg pathways ofcaretakers (understand IoHEO IBASICS* lFeb\Apnl 98 ~EEKINO
~ecIslOns made and why) mcludmg IPHN ~OCIaI IPATHWAYS OF

mother s comphance WIth referrals and barners !NutritIOnIst ~cIentIst !cARETAKERS
mother s comphance With treatment and barners !cHARACTER

o comphance ZED IN DETAIL
drug purchase behavIor
expectatIons expenence acceptablhty

land affordablhty of vanous treatment optIons
tradItIOnal treatments
prOXImIty to health faclhty (GOK and non

looK)
lEe channels recognitIOn of SIgnS symptoms
termmologles of Illness related to malana

IAssessment ofcommuruty dIstnbutIon outlets
or drug supply (current and potentIal)
women Sgroups

!INvENTORY OF
#S self-help groups IoHMT* PharmacIst!oHMT* EDF Apnl\May !cOMMUNITYshops (busmess people) prPhrm Tech IPharmacIst PUTLETS FORNODs

IAmIBDI SItes IKEMRI(R) iMALARIALVHCIHCDC
~oclal !oRDGSyouth groups
~cIentlst !cOMPLETEDchurch groups

market vendors !AMREF(R)

IBASICS(R)



OPERATIONS RESEARCH Key Persons Key QUARTER EXPECTED
INPUT District Persons OUTPUTS

USAID
Partners

#6 Further assess and charactenze health seekmg ~ALTH SEEKING
pathways ofpregnant women (understand 33 DPHN CDC· bctlNov 98 PATHWAYS FOR
~eclslons made and why) !DSDO SOCial PREGNANT

comphance With referrals ~ursmg SCientist WOMEN
comphance With treatment Officer CHARACTERIZED
drug purchase behavIOr BASICS
expectatIOns expenence SOCial

~cceptablhty and affordablhty of varIOus SCientist
~eatrnents

traditional treatment
proxImity to HF (GOKlnon GOK)
community knowledge attitudes and

[practices on Malaria In Pregnancy
ANC
malaria retreatment and preventIOn

ncludmgITM
role ofhusband/community
TBAs
bamers to use
IEC channels

#7 further assess community knowledge attitudes !cOMMUNITY
land practices on IIMs (ablhty/wllhngness to 43 IDHMT l-\MREF* ~ulYIAugust, 98 SSUES RELATING
IIJUy acceptability seasonality related to 44 pPHO· ~OITMs
~vallabllityoffunds ITM and insectiCide pHEO pFID(R) !cHARACTERIZED
~lstrlbutlOn outlets IEC channels and barriers IDPHN
o use) pSDO ~DC(R)

j



POLICY DIALOGUE INPUT KEY QUARTER EXPECTED OUTPUTS
PERSONS

#1 Iorug policy revIew WIth national policy ~ Xxx ~ ~ NEW FRONT LlNE DRUG
Imakers and manufacturers 13 !AIl Pohcy POLICY FOR MALARIA

use ofeffective firsthne drug such as 23 plalogue IrREATMENT AND
lFansldar 3 1 ~hould be ~HEMOPROPHYLAXIS IN

commUDlty based drug dIstributIOn (to esp of PLACE
nclude 801 sItes) lMoH
drug efficacy PHCP and
drug SIde effects IUSAlD staff
antenatal use (preventIOn/treatment)
responsIble drug marketmg

manufacturers)
packagmg WIth anti pyretic
formulatIOn (pedIatric/adult)
pricing
avallablhty m klts/EDP

#2 IClialogue WIth natIOnal pohcy makers and !XXX !Xxx "'xx ~~OORDINATING80DYFOR
Iother donors on IMCI 14 MCI AT THE NATIONAL LEVEl

standards IFUNCTIONING
role of laboratory
mdlcators
ImphcatlOns for HIS (mcludmg

eVISlOn and rephcatlOn ofCHMIS)
provIsIon for adequate supervIsory logIstIc

Isupport

#3 Plalogue WIth HCFS (Health Care Fmance ~ IFORUM FOR ROUTINE
Isecretarlat) regardmg commuDlty financmg 1 11 !DISCUSSION WITH HCFS
~chemes for drug and ITM and msectlclde 24 lESTABLISHED AND INITIAL
procurement 3 I PISCUSSIONS HELD

142

ALL pohcy dIalogue to mvolve the MOH (Odongo) and Western Provmce PHCP WIth USAID



POLICY DIALOGUE INPUT KEY QUARTER EXPECTED OUTPUTS
PERSONS

#4 Request for gazettement ofRural Health ~ iINrTIAL DISCUSSIONS ON
lFaclllty CommIttees (HCDC) and linkage to I 12 IoAZETTEMENT OF HCDC
~eDHMB lAND LINKAGE TO DHMB

iHELD

#5 !Dialogue With natIOnal policy makers on ITI>. !xxx IJ:;ORUM FOR NATIONAL
trategy 4 I IoIALOGUE FOR ITM
msectlclde chOice lESTABLISHED INITIAL
tax exemption on matenals and msectlclde IoISCUSSION

#6 !DIalogue With DIstrict policy makers and xxx IoIALOGUE BEGUN
!planners on the development ofa plan to 113
proVide eqUItable and adequate health
~ervlces coverage



IMPLEMENTATION INPUT Key Key EXPECTED OUTPUTS
ACTIVITIES Persons Person

District USAID
Partner

pbJective 1 CASE MANAGEMENT OF
fEVER AND ANEMIA AT THE HEALTH
fACILITY

1 I IExpanded trammg ofchmcal health workers lFebruary 98 ITRAINING OF CLINICAL AND
land supervisors m IMCI (based on current 1 5 PCO CDC· Contmuous SUPERVISORY HEATH
MCI activities) lMed Sup MCI ~ORKERS IN IMCI

Specialist ~ONTINUED AND EXPANDED
ITo INCLUDE NON-GOK

+ !FACILITIES

12** Develop and field test a modified IMCI plan BASICS [ACTIVITY [A PLAN FOR IMCI INCLUDIN(
or Improved case management at health 19 DMOH Trammg 12POST ~URRICULA, TRAINING

i'acllities (GOK and non GOK) 110 Specialist IPONEDTC iMATERlALS AND METHODS
m patient I 16 ~AN IDEVELOPED FOR TRAINING
supervisIOn !FEB 99 ~LINICAL AND SUPERVISORY
IEC HEALTH WORKERS,
Pohcy INCLUDING
Trammg guldehnes for chmcal
laboratory aspects diagnOSIs
supphes -standards for proper treatment
OR protocols for health worker
basiC standards for admiSSion and referral ounsehng of caretakers on proper

Imanagement of Illness
gUidehnes for patient referral
standards for supervision



IMPLEMENTATION Key Key EXPECTED OUTPUTS
ACTIVITIES INPUT Persons Persons

DlStnct USAID
Partners

pbJectlve I CASE MANAGEMENT OF FEVER
AND ANEMIA AT THE HEALTH FACILITY
cont)

13** Develop and field test a trammg program for IPD ACTIVITY RAINING PROGRAM
and OPD mcludmg matenals and methodology for I 15 DCO 13 FOR IPD AND OPD
hmcal health workers (GOKlnon GOK) and DHEO POSTPONED DEVELOPED AND
upervlsors DPHN 1r0IAN FEB READY FOR FIELD
IMCI Lab 99 TESTING
pregnant women With fever ech
techmcal skills
commumcatlOn (IEC and IPC)

14 Develop and Implement a logistics plan for LOGISTIC PLAN TO
supervision of the above activIties 16 DHAO Follow SUPPORT SUPERVISION

I 14 DEVELOPED AND
AMREF UNDER

MPLEMENTATION
~ above

**Activities I 2 and I 3 are dependant on assessment 6 scheduled for October/November There IS need to diS aggregate and allow for
proper sequence ofthese activities



IMPLEMENTATION INPUT Key Key QUARTER EXPECTED
ACTIVITIES Persons Persons OUTPUTS

DIstrict USAID
Partners

bbJectlve 2 HOUSEHOLD MANAGEMENT
PFFEVER

21 iAssessment ofeXisting I E C In the district ~arch 98 PLAN FOR
supervisIOn 25 DCO· !BASICS IEC COMMUNITY
IEC PHEO !specialist· MANAGEMENT OF
Po!lcy, PPHN FEVER AND
Training Lab In Charge CDC(RJ ANEMIA
supp!les !March 98 DEVELOPED AND
OR MmEFR FIELD TESTED
SP availabilIty and gUidehnes at commumty

level

22 Develop a training program for proVISIOn of ~oved to Jan 99 PLAN FORIEC
Imalana treatment and IEC In the commumty 26 IDco· ~ASICS· IrRAINING

TBAs DHEO PROGRAM TO
CHWs IDpHN ~DC(R) ~UPPORT
ChemlstslPharmaclsts iLAB In ~OMMUNITY/
Shopkeepers harge ~FR IHOUSEHOLD
Tradltlonal MediCine PractltlOners !Pharmacist EVELMANAGE
supervisors IMENT OF FEVER

lAND ANEMIA
IDEVELOPED AND
!FIELD TESTED



IMPLEMENTATION Key Key Persons EXPECTED OUTPUTS
ACTIVITIES INPUT Parsons USAID QUARTER

DIstrIct Partners

Objective 2 HOUSEHOLD
MANAGEMENT OF FEVER (cont)

23 Develop FIeld test and begm to Implement ~une/July 98 ~ IEC PLAN TO SUPPORT
an IEC program for appropnate management 127 PHEO* I3ASICS* v\pPROPRIATE
ofmalarIa WIth SP (at the household and bco ~AGEMENTOF
f'acl1lty level) PN ~F(R) iMALARIA DEVELOPED

How to recogmze sIgns symptoms PharmaCIst ~D FIELD TESTED
When what, where to get appropnate

treatment
DIfferences between SP and CQ
Need to use anti pyretIc WIth SP
Benefits of SP
appropnate use ofdrugs
sIde-effects/safety

CASE Management at Household level The Health Center Management Team (HCMT) would be tramed to work WIth DHMT to carry out these
activItIes



IMPLEMENTATION Key Key Persons EXPECTED
ACTIVITIES INPUT Persons USAID QUARTER OUTPUTS

DistrIct Partners

bbJectlve 3 PREVENTION OF MALARIA IN
PREGNANT WOMEN

lDevelop and field test a plan for Improved
3 I f'\NC preventIOn of malarIa In pregnancy IACTIVITY 3 1IAPLANTO

supervisIOn ~4 IOPHN* CDC !POSTPONED SUPPORTANC
IEC, P5 ~NS TO JAN 99 IPREVENTION
Pohcy P6 ION Mothercare(R) iOF MALARIA IN
TramIng, PREGNANCY
supplIes, DEVELOPED
OR AND READY

FOR FIELD
TESTING

IMPLEMENTATION Key Key EXPECTED
ACTIVITIES INPUT Persons Persons QUARTER OUTPUTS

Dlstnct USAID
Partners

bbJective 4 INSECTICIDE TREATED
!MATERIALS

4 I pevelop a plan for ImplementatIOn ofITM bctober/Nov 98 A PLAN FOR 1M
program ~5 pHEO ~F* PLEMENTATION

source ~6 IDPHO* OFA
distrIbutIOn, ~7 BASICSR COMPREHENSIVE
IEC TMPROGRAM
pohcy IDFIDR DEVELOPED AND
financmg, READY FOR FIELD
supervision, TESTING
sustaInabdlty
treatment and retreatment,
momtorIng of effective use of nets,

I- social marketIng,
coordInate with other NGOs/donors on

~upply and distrIbutIOn of the ITMs and
production ofIEC materIals



SPECIAL SURVEYS Key Key Persons QUARTER EXPECTED OUTPUTS
INPUT Persons USAID

DIStrict Partners

#1 Develop plan for special studies !August 98 IA PLAN FOR
o mOnttor and evaluate Impact MOH* r DC*. !MONITORING AND

putcome and process mdicators Coordmator ~alanologist
IEVALUATION

Iror ED! For each of the special HIS
!DEVELOPED AND
iREADY FOR FIELD

~tudies the plan should mclude rrESTING
complete protocols, rDC-Tramer
descnptiOn of data sources

~d study methodology,
sample Size calculatiOns and !BASICS-

~amphng frame ~ommuntty
timmg of basehne data Speclahst

k;ollectiOn and analySiS,
timmg of follow-up data

k:ollectlon and analySiS,
selectiOn of study and

ompanson Sites
appropnate plans for logistics,

~upphes and supervisiOn

Protocol for Mortahty Baseline
Survey

lReferral Study

#2 mplementatiOn ofM/E plan ** !As ABOVE ~DC* lMarch 99 !DISTRICT HEALTH
!PERSONNEL TRAINED IN
IMtE METHODOLOGY
IDATA COLLECTION AND
ANALYSIS DATA
COLLECTION
UNDERWAY

#3 Ioata collectiOn and analysis**
underway Follow-up ViSit to CDC* ~arch 99 ANALYSIS BEGUN BY
assess progress and asSiSt With DISTRICT HEALTH
analysIs PERSONNEL

#4 Baseline finalized** ~arch 99

BASELINE SET

ActlVltles 2 3 and 4 postponed untl1 further diSCUSSion
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May 28 1998

Dear Colleague

A copy of the report entItled "TechnIcal Meetmgs ZImbabwe, Kenya, and ZambIa" by Mary
Ettlmg IS attached ThIs report detaIls the author s actIvItIes dUrIng the above mentIOned
meetmgs held durmg February 22-March 28, 1998

Please contact the InformatIOn Center at BASICS/Washmgton by maIl or fax If you would lIke
addItIOnal copIes of thIS report

Smcerely,

~e::;~
DIrector of the InformatIOn Center

DIstrIbutIOn
A Bartlett, BASICS CTO
author(s)
USAID/AcqulSltIOns
POPLINE, JHU
BASICS InformatIOn Center (2)
M Bryant, MSH/SHS
A Clark, MSH/Development
L Lathen, REDSO/WCA
M Macdonald, BASICS
M Rock, BASICS
A Mukuna, BASICS

V SChmItz, BASICS
R Sogunro, BASICS/Zambia (3)
S Ladha, REDSO/ESA Network
Coordmator (2)
HPN Officer, USAID/Lusaka (2)
HPN Officer, USAIDlNaIrobI (2)
HPN Officer, USAIDlHarare (2)
Kenya Desk Officer
ZImbabwe Desk Officer
Zambia Desk Officer
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1600WIlsonBlvd SUlte300 Arlmgton,VA22209 USA Phone 7033126800 Fax 7033126900


