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RBM PARTNERSHIP TO END MALARIA 

MEETING REPORT 
 

RBM Country Regional Support Partner Committee (CRSPC) Southern Africa Sub-
Regional National Malaria Control/Elimination Programme Managers/Directors and 

Partners Annual Meeting, Harare, Zimbabwe, 5 – 8 July 2022 
 

Introduction 
Since UNOPS adopted the travel restriction policy due to COVID-19, RBM Partnership to End 
Malaria Country Regional Support Partnership Committee (RBM/CRSPC) has been conducting its 
annual meetings with National Malaria Control/Elimination Programmes and its partners virtually 
for the last two years.   

RBM/CRSPC partners learned a lot during this process of organising the meetings virtually.  Due 
to a number of challenges, the virtual meeting methods were not convenient to deliver the 
expected results due to several challenges: This includes a. reducing a significantly condensed 4 
- 5 days agenda to a 3 hour meeting  b. fatigue from long hours of virtual meetings c. CRSPC 
was forced to focus on only a few of the high priority agenda items d. many countries  struggled 
to connect to the virtual meetings due to poor internet bandwidths e. the virtual meeting format  
also reduced time for bottleneck solving, the opportunity to discuss one on one with countries, 
and informal peer to peer interactions.  

With the relaxation of the COVID-19 related lockdown situations in most of the countries, and for 
the reasons indicated above, CRSPC has planned to organize 4 separate hybrid (face-to-face and 
virtual) sub-regional meetings Eastern, Southern, Western and Central Africa national malaria 
programmes and partners while observing all the protocols of COVID-19 set by the WHO and by 
the host country in order to limit the number of attendants at each meeting as part of mitigation 
measures to reduce the risk of COVID-19 transmission while in meeting. The remaining 
stakeholders would also be given an opportunity to join virtually for specific agenda items of their 
interest. The first meeting organized for the Eastern Africa sub-region was conducted 8-11 June 
2022 in Nairobi, Kenya. 
 
In view of the above, the RBM CRSPC in collaboration with partners organized  a second 4 day 
national malaria programmes and partners meeting for the Southern Africa sub-region which was 
attended by all 12 invited countries and international, regional and local partners (including WHO 
HQ, AFRO, UNICEF, USAID/PMI, GFATM, ACB, ALMA, AMP, CHAI, JHUCCP, PATH, MMV, MRC 
South Africa, PSI, IFRC, IPHA, SBCWG, VCWG, MSWG, UNITAID, INGO, Isdel Flowers Foundation, 
Syngenta, Mainpol, Malawi Liverpool Wellcome Trust, Malaria Consortium, Bayer, E8, 
MOSASWA, Impact Sante Afrique, IVCC, Liverpool School of Tropical Medicine, 
Novartis,PharmaStrategies Pvt Ltd,  Open Cities Lab, Swiss TPH, Sumitomo Chemical, 
Zzappmalaria, vestergaard, Southern African Development Community (SADC)) and SADC Military 
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Health Services Malaria Technical Committee. In addition CCMs, CSOs, participated virtually 
(Annex I). The meeting was held in Harare, Zimbabwe, 5-8 July 2022.  

 
 

Group Photo Participants of the Meeting 
 
Objectives of the meeting 
The main objective of the meeting was to continue to engage National Malaria Programmes and 
partners to review the status of implementation of national malaria programmes, the impact of 
the COVID-19, identify major implementation bottlenecks/challenges, lessons learnt, and the 
implementation support required in 2022/2023. The specific objectives of the meeting were to: 
1. Engage the National Malaria Programmes and partners to review the progress, identify 
malaria programme implementation bottlenecks, challenges, share best practices and propose 
solutions in the context of COVID-19; 
2. Track progress and lessons learned in the process of the implementation of High Burden 
to High Impact approach, and continental wide campaigns such as Zero Malaria Starts With Me; 
3. Track the impact of COVID-19 and the status of commodities availability and 
preparedness for 2022; 
4. Update the country specific programmatic and financial gap analysis which will serve as 
tool for additional resource mobilisation including portfolio optimisation; 
5. Update on the latest developments in malaria; 
6. Identify and prioritize the malaria programme implementation bottlenecks for technical 
support during 2022/2023;  
7. Orientation on the next cycle of Global Fund application planning and support; 
8. Orient National Malaria Programmes, partners, CCMs and CSOs on community rights and 
gender approach and the malaria matchbox tool. 
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Outcomes of the Meeting 
The meeting provided an opportunity to engage National Malaria Control Programmes and 
Partners to review the status of implementation of national malaria programmes, identify major 
implementation bottleneck/challenges including the impact of the COVID-19, lessons learned, and 
the implementation support required in 2022/2023. It also allowed for progress and lessons 
learned in the High Burden High Impact approach to be shared more broadly as well as Zero 
Malaria Starts With Me, update on the latest developments in malaria and orientation on 
community rights and gender approach and the malaria matchbox tool. 
   
As 2023 is the start of the new Global Fund funding (NFM4) cycle, national malaria programmes 
and partners were oriented on the highlights of the global fund application tools for the 2024-
2026 funding cycle.  
 
The meeting also provided an opportunity to identify some of the malaria programme 
implementation bottlenecks that compromise the efficient utilisation of existing funds and that 
countries require additional technical support from Global Partners such as RBM in addition to the 
efforts being made at country and sub-regional levels. Sharing of best practices was among the 
highlights of the meeting.   
 
The Overall Outcomes of the Meeting were: 
● Engaged the National Malaria Programmes from  all countries together with  partners and 
reviewed their progress, identified malaria programme implementation bottlenecks and challenges, 
shared best practices and proposed solutions in the context of COVID-19; 
● Shared lessons learned in the process of the implementation of High Burden to High Impact 
approach, and continental wide campaigns such as Zero Malaria Starts With Me; 
● Updated the impact of COVID-19 and  the status of commodities availability and 
preparedness for 2022; 
● Updated the country specific programmatic and financial gap analysis which will serve as 
tools for additional resource mobilization including portfolio optimisation; 
● Updated on the latest developments in malaria; 
● Identified and prioritized the malaria program implementation bottlenecks for technical 
support during 2022/2023;  
● Provided an orientation on the next cycle of The Global Fund application planning and 
support. 
● Provided an orientation training to National Malaria Programmes, partners, CCMs and CSOs 
on community rights and gender approach in malaria programming and the malaria matchbox tool; 
● Updated on the Global Malaria Dashboards and the procedure to apply for TA online. 
● All countries reported an increase in the prices for Malaria commodities and tool, and they 
had adopted different mechanisms of dealing with the price changes ranging from budget 
reallocations to negotiating with supplier; 
● Countries were at different levels in the TAs, bottlenecks identified were related to 
communication, coordination, and human resource challenges; 
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● Emphasis on strengthening cross border malaria  surveillance, data and  information  sharing 
were noted as key areas of focus. Countries proposed to RBM to establish a dedicated platform for 
sharing progress on a quarterly basis; 
● Discussed the urgent need for local production of the malaria commodities in Africa which was 
also emphasized by the Guest of Honour (The Deputy Minister of Health`and Child Care for 
Zimbabwe). 
 
In conclusion, the meeting was a success in that it was well attended by both countries (all 
invited countries of the Southern Africa sub-region) and partners and that the main objective of 
the workshop was achieved as shown in the Meeting Evaluation below.  
 
Opening Session 
The meeting was officially opened by the  Zimbabwe Deputy Minister of Health and Child Care, 
Dr John Mangwiro on behalf of the Vice President and Minister of Health and Child Care.  Dr 
Mangwiro welcomed all present to the meeting and Zimbabwe and said that a lot of progress has 
been made in our region as far as the fight against malaria is concerned since the SARN was 
established in 2007. Some of the notable achievements included: Development of the SADC 
Malaria Minimum Standards and the SADC Military Malaria Minimum Standards adapted to fit 
military operations; Harmonization and standardization of  policies and strategies that guide our 
key malaria interventions and operations; Being recognized at the African Union for being in the 
forefront of the fight against malaria by being duly asked as a network or subregion to spearhead 
malaria elimination through the formation of the Elimination Eight (E8) and MOSASWA Initiatives; 
Increased resource mobilization efforts through having successful development of technically 
sound funding requests; The crafting and signing of the Windhoek Malaria Elimination Declaration 
by Heads of States and Government in 2018 spearheaded by SADC Elimination 8; and Signing of 
the RBM-ALMA-SADC MOU in 2019, aimed at maximizing support for SADC and strengthening 
the regional malaria elimination agenda. He also said that the journey towards malaria elimination 
in the region will not be easy due to: the issue of adequate financing for long-term 
Sustainability continues to be topical and governments need to continue investing in malaria 
programmes so as to sustain the gains made so far; address Human Resources for Health 
issues and ensure all malaria programmes are well staffed with skilled personnel if we are to 
win this war; the increasing emergence of resistance to antimalarial medicines by malaria 
parasites, and resistance to insecticides by the vector mosquitoes means we need to be 
vigilant and strengthen our surveillance systems and research activities to counter these threats; 
the COVID19 Pandemic which has exposed some deficit in Health Systems globally and hence 
the need for all countries to continue strengthening their health systems and ensure 
equitable access to health care for all; the issue of climate change which has resulted in 
unpredictable or unusual weather patterns and phenomena demands us to work together 
to come up with robust Early Warning systems and response mechanisms if we are to avert the 
effects of major malaria outbreaks as a result of climate change, and the challenge related to 
timely delivery of malaria commodities to countries because most products are coming from 
overseas and at times especially recently with the Covid-19 pandemic, production and shipments 
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have been seriously delayed and programmes affected. He therefore emphasized that we need 
to continue to explore other innovative ways to address this challenge including local production 
of some of the commodities. 
 
Dr Daddi Wayessa, on behalf of the Interim RBM CEO, said that he was pleased to welcome all  
to this first  face to face meeting organized by RBM for the National Malaria Programmes in the 
Southern Africa Region and Partners after two years of travel restrictions due to COVID-19 
Pandemic and during this period meetings were conducted virtually which had a lot challenges to 
have effective programme performance reviews. He said we believe it was really important to 
have this face to face meeting, at the time your, countries programmes,  are at the peak 
of implementing your current Global fund grants and hence this meeting will give you 
and all the stakeholders the opportunity to identify the main challenges encountered so 
far and learn the best practices and approaches used by other countries to address 
challenges. He further said that several activities were accomplished at the country level 
amidst all the challenges and he congratulated all on these achievements.  He also said 
that as you all know 2023 will be a busy year for all of us since it is the beginning of the 
NMF4 GF funding applications and the remaining half of 2022 was an equally important 
period since we need to start preparing now to ensure all countries have uptodate 
National Malaria Strategic plans, gap analyses as well as start to have orientation 
meetings on the GF tools. He thanked the Government of Zimbabwe  for providing this 
opportunity to convene the meeting in Harare and all participating countries and partners  
for their dedication, continued efforts and making progress in achieving the targets you 
set despite the challenges of the COVID pandemic. He further thanked all partners who 
support the work of RBM Partnership both technically and  financially. 
 
Mr Jasper Pasipamire, on behalf of the Zimbabwe WHO Representative, said that we have made 
good progress in malaria cases reduction but deaths were still occuring, which needed to be 
prevented. He said that it was important to strengthen surveillance and health systems. He noted 
that despite Covid-19, many countries came up with innovations to ensure that malaria came 
down. He acknowledged that there was notable reduction of malaria through Elimination 8 and 
therefore, this push towards malaria elimination needs to be maintained. He also encouraged 
countries to capture data at all levels and to strengthen cross-border collaboration through 
harmonization of interventions  at cross-borders. Mr Pasipamire also urged countries to continue 
with research to answer a number of issues not resolved. 
 
Dr Joseph Mberikunashe, on behalf of the SADC Executive Secretary, commended SADC 
leadership from Presidents and Ministers of Health for providing clear guidance in the fight against 
malaria. He said that this was demonstrated through the Windhoek Declaration on  Eliminating 
Malaria in the SADC Region and the SADC Malaria Elimination Strategic Plan 2022 - 2030. He 
thanked WHO for continued technical guidance, ALMA for innovative ways of raising domestic 
resources and said that without country leadership, nothing would work. Dr Mberikunashe also 
said that as guided by Ministers of Health in November 2021 to eliminate malaria, SADC conducted 
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a malaria capacity assessment for implementation of malaria programmes and the report was 
being finalized and four areas have been highlighted namely: Human resources; Programme 
financing; Appropriateness of of interventions; and Consistency of interventions coverage at 
optimal level. He therefore said that it was important to strengthen programmes to deliver on 
their mandate. He stated that the report would be used by programmes to negotiate with partners 
areas needed for support.  He noted the adverse effects on programme implementation due to 
cyclones and emergency of Covid-19 which took a lot of resources, some staff were taken to deal 
with Covi-19. Furthermore, he said that SADC Secretariat’s strength depends on its members, 
therefore, countries must continue to lead and chart the way forward. Finally he encouraged 
countries and partners that regional priorities if set can be achieved and Member States to 
continue with programme implementation. 
 
Meeting Modality and Participation 
Meeting Modality 
Presentations were made in plenary which were followed by discussions on technical updates, 
countries implementation achievements, best practices, challenges and technical assistance 
requirements as well as partners presentation. Side meetings were held with individual sub 
regions, partners, private sector and countries.  
 
Participation 
The hybrid (face to face and virtual) meeting was attended by delegates from all the 12 national 
malaria control/elimination program managers/directors along with malaria M&E Officers, country 
Global Fund focal persons and other relevant persons from Southern Africa countries, 
international, regional and local partners from the sub-region. There were 71 face-to-face 
participants and 76 who attended virtually making a total of 147 participants who joined the 
meeting  (Annex II).  

Country Presentations 
Status of Malaria  
Malaria cases have shown a decreasing trend in Botswana, Madagascar, Mozambique, Zambia 
and Zimbabwe while cases have increased in Angola, Comoros, Eswatini, Malawi, Namibia, 
South Africa and Zanzibar. 
 
Malaria deaths have shown a decreasing trend in Comoros, Madagascar, Malawi, Mozambique, 
Namibia, South Africa, Zambia, Zanzibar and Zimbabwe while increases in deaths have been 
noted in Angola, Botswana and Eswatini. 
 
Status of Implementation of Malaria Strategic Plans 
The following countries are on track to achieve the targets set in their MSP: Comoros, 
Madagascar, South Africa and Zimbabwe while Angola, Botswana, Eswatini, Malawi, Mozambique, 
Namibia, Zambia and Zanzibar expressed that they are not on track to achieve the targets set in 
MSP. A number of key bottlenecks were raised including lack of resources to fully implement the 
national strategy, impact of Covid-19, upsurges in some countries as a result of flooding, 
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implementation difficulties in complex emergency countries, and the ongoing threat of insecticide 
and drug resistance and emergency of Anopheles Stephensi in some countries.  
 
Best Practices Shared 
Some of the best practises shared were: 

● Use of the Kassai digital platform (Angola). 
● Use of digital tools for supervision (Angola). 
● Using local Community members as spray operators (Botswana). 
● Tracking of Malaria Commodities-Districts with buffer stock share with others 
(Botswana). 
● Daily analysis of malaria cases and their dissemination to decision-makers and partners 
(Comoros). 
● Carrying out sampling and targeted mass treatment by involving the community 
(religious leaders, CHWs, etc.) on a Community basis (Comoros). 
● Collaboration with community leaders facilitates targeting of special populations 
(Eswatini). 
● Collaboration with partners (EMF, WHO) assists in mitigating supply chain disruptions 
(Eswatini). 
● Extension of community management of malaria cases for all ages by community agents 
in the district of Farafangana (Madagascar). 
● Implementation of the TIPTOP project from 2018 in 3 districts (Tuléar II, Vohipeno and 
Mananjary) for community IPTp (Madagascar). 
● Conduction of biannual Integrated Supportive Supervision and Mentorship in all health 
facilities (Malawi). 
● Conduction of LLINs Mass Campaign distributing >7 million LLINs at community level 
across the country at once (Malawi). 
● Real-time visibility of the entire antimalarial distribution chain in the country 
(Mozambique). 
● The District Government discusses malaria scorecard (Mozambique). 
● Improved data use for targeted interventions i.e. village data from the rapid notification 
system used for targeting of villages for the IRS campaign (Namibia). 
● Strengthened capacity of health workers at district and health facility level in using 
surveillance systems to monitor epidemic thresholds at their respective levels (Namibia). 
● Strengthen intersectoral collaborations with partners through advocacy events (South 
Africa).  
● Strengthening the EPR programme for timely response to future pandemics-24-hour 
notification system and covid-19 camping's highlighted malaria (South Africa). 
● Annual workplan harmonization across the partnership/stakeholders of malaria program 
from the central level up to the district level (Zambia).  
● Regular tracking of commodity pipelines to institute mitigating measures in a timely 
manner (Zambia). 
● Malaria Case investigation started at health facility to household level (Zanzibar). 
● Mass ITNs replacement campaign under covid 19, with 96% distribution coverage 
(Zanzibar). 
● Case Management Audits every two years - Experienced, practicing specialist clinicians 
engaged to assess health worker practices through these audits (Zimbabwe). 
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● Clinical malaria mentorship programme - Health workers are followed up after training 
and mentored on site. This bridges the gap between theory and practice (Zimbabwe). 
Technical Assistance Provided in 2022 and the needs for 2022/2023 
The TAs planned for 2022 were being provided to the programs as planned. These technical 
assistance needs include support to address bottlenecks in planning for long lasting insecticidal 
net (LLIN) campaigns, conducting malaria programme reviews and developing national malaria 
strategic plans, and development of a behavior change communication (SBCC) strategies, 
resource mobilization, roll out of the High Burden High Impact approach, malaria gap analysis, 
launch of Zero Malaria Starts With Me Campaign, matchbox toll implementation  and regional 
strategic plan development among others.  
 
For 2022, countries indicated their TA needs. Emphasis was made on the need to include the TA 
needs for Global fund application for the submissions to be made in early 2023. These TA needs 
will be compiled and shared with partners to ensure the triage mechanism of TA requests.  
 
Policy Updates and Partners Presentations 
The meeting also served as an opportunity for partners to hold different discussions in 
order to give updates to countries on the key priority areas and ongoing activities. The 
key updates include: 
● Technical and policy updates from WHO 
● Updates on new tools and approaches in malaria prevention and control 
● Updates from the different RBM working groups and CRSPC workstreams. 
● Update on the Global Fund application process and tools 
● Updates on the implementation of the Zero Malaria Starts with Me! Campaign 
● Implementation of High burden and High impact approach 
● Updates from the regional economic communities  
 
Individual Regional and Country Consultations 
The Malaria Programme Directors/Managers also held a side meeting where they elected the 
National Malaria Programme which will represent the sub-region in the CRSPC steering 
committee, accordingly Mozambique NMCP was selected. The programmes also set up Technical 
Working groups that will work with the Member State Manager Chairing the Regional Economic 
Community, the Technical partners and the Regional Malaria Coordinator on various critical areas 
in line with the MOU signed between the RBM, ALMA and SADC. CRSPC also conducted several 
one to one consultations with countries. 
 
Comoros 
● A side meeting was held between CRSPC and Comoros to discuss the support needed 
for the MPR and NSP development and other support needs including capacity building to the 
current NMP Manager as she was new in her role. 
 
Madagascar 
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● A side meeting was held  between CRSPC and Madagascar to discuss support needed 
for the MPR and NSP development and other support needs. Also discussed was the challenge 
of funds being returned to UNOPS by the NMP bank in Madagascar and Madagascar confirmed 
the cause of the challenge and assured CRSPC that it was now resolved. 
 
In both cases above, WHO AFRO was contacted to provide status of the requests sent by both 
countries and CRSPC would support the countries based on what WHO AFRO would request. 
 
Other Decisions 
● The countries in the Southern Africa sub-region elected Mozambique  NMCP represented 
by the Manager, Dr Baltazar Neves Candrinho, to represent them on the RBM CRSPC Steering 
Committee with effect from July 2022.  
 
Next steps & Follow-up 
● Finalize the implementation support needed by the countries for 2022/2023; 
● Follow up on the implementation of the TAs in 2022 and 2023; 
● Follow up with countries on implementation of TAs that need to be completed before the 
commencement of the work on the GF NFM4 in 2023; 
● Follow up on some of the suggestions and recommendations forwarded by countries; 
● Need for RBM to explore the feasibility of establishing a dedicated platform for sharing 
progress on a quarterly basis. 
 

Meeting Evaluation 
At the end of the meeting, the participants (N=39) provided feedback on the logistics as well as 
the technical aspects of the meeting.  

Overall, the participants rated the meetings high in the scale of 1 lowest to 5 highest for both  
logistical arrangements (4.18) and technical aspects (4.15) as indicated in the charts below.  
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ANNEX I: Agenda of the meeting  
 
Day 1 (Tuesday 5 July 2022)  

Time Details of Activities Facilitator/Presenter Moderator 

08:00 Registration Organisers Rayana 

08:10 Security briefing by UNDSS to UN staff  UNDSS  

08:30 Welcoming remarks RBM Partnership Melanie/Peter 

08:40 Welcoming remarks WHO Representative  

08:50 Welcoming remarks REC Representative   

09:00 Opening remarks Ministry of Health  

09:10 Agenda items, Objectives and outcomes of the meeting CRSPC  

09:25 Group Photo with Guests of Honour Organisers  

09:40 Tea Break Organisers   

10:00 Updates on the implementation support provided by 
CRSPC and the priority areas for 2022/2023.  
Discussion 

CRSPC  

10:30 Updates on the RBM Global malaria Dashboard  
Discussion  

RBM Data team Virtual 

11:00 Updates on WHO Malaria Policies and Guidelines 
Discussion 

WHO  

13:00 Lunch Break   
14:00 Country Presentations - Programme 

Implementation 
  

14:00 Zimbabwe Program managers Dr Olumese 

14:30 Zambia   

15:00 Malawi   

15:30 discussion   

16:00 Tea Break   

16:30 South Africa   

17.00 Zanzibar - URT   

17.30 Eswatini   

18:00 discussion   

18.30  END of Day 1   
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Day 2 (Wednesday 6 July 2022) 
Time Details of Activities Facilitator/Presenter Moderator 

08:00 Madagascar  AFRO 

08.30 Comoros   

09.00 Angola   

09:30 Discussion   

10.00 Tea Break   

10.30 Namibia   

11.00 Mozambique   

11.30 Botswana   

12.00 Plans for rolling out of the malaria vaccine Dr Hamel, WHO Virtual 

13:00 Lunch Break   

14:00 Updates on subnational tailoring and targeted malaria 
intervention 
Discussions 

Dr Noor, WHO Virtual 

15:00 Updates on the Strategy to Respond to Antimalarial 
Resistance in Africa 

Dr Rasmussen, WHO  

16:00 Tea Break   

16:30 HBHI approach evaluation and the lessons learned Hilaire Zon Virtual 

17:00 Updates from Bill and Melinda Gates Foundation BMGF  

17:30 END of Day 2   

 

Day 3 (Thursday 7 July 2022) 
Time Details of Activities Facilitator/Presenter Moderator 

08:00 Orientation on Global Fund’s next application cycle - NFM4  Global Fund CRSPC 

09:00 Malaria commodities procurement lead times, commodities 
in pipeline and the wayforward 

Global Fund (Patrick 
Okello) 

 

09:30 Updates from African Constituency Bureau for Global Fund ACB (Aaron Mulaki)  

09:40 Malaria intervention mass campaigns and the role of 
digitisation   

AMP  Virtual 

10:00 Tea Break   

10:15 Planning and execution of ITNs mass campaigns (including 
experience in Continuous Distribution)  

AMP ,  CDWG Virtual 

10:45 Updates on the New Nets Project PSI (Candrinho)  
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11:00 Updates from the Vector Control Working Group; new tools 
and the An. stephensi threat. 

VCWG, (Justin McBeath) Virtual 

11:15 The role of multisectoral actors in the sustainable fight 
against malaria 

MSWG (Peter Mbabazi)  

11:30 Updates from Medicines for Malaria Venture (MMV)  MMV, (Hans Rietveld)  

12:00 Orientation on the ALMA legacy agenda including scorecard 
tools, youth agenda and End Malaria Councils 

ALMA  

12:45 Onaqgoing An. stephensi evidence review exercise MESA  (Jessica R.) Virtual 

13:00 Lunch Break   

14:00 Orientation training on the Community Rights and Gender 
(Malaria Matchbox tool) modules (NMCP, Consultants, 
Partners, CSO, CCM) 

Denise Meya, Olivia 
Ngou, CReMA, GF  

 

16:00 Tea Break   

16:15 Orientation training continued   

17:45 END of Day 3   

 

Day 4 (Friday 8 July 2022) 
Time Details of Activities Facilitator/Presenter Moderator 

08:00 Sub-Regional perspectives of malaria and best practices in 
Cross-border coordination and collaboration  

SADC CRSPC 

10:10 Operational Surveillance tracker  initiative SMERG  

10:30 Tea Break   

11:00 ZMSWM and SBC efforts in country  SBC WG  

11:20 Updates on the UNITAID’s malaria activities UNITAID Virtual 

11:35 Consolidation and prioritization of Technical assistance (TA) 
needs for 2022/2023 

CRSPC  

12:00 Nomination of Country representatives at CRSPC Steering 
Committee  

CRSPC  

12:20 Closing the meeting - Summary of the key points, 
recommendations, the way forward and meeting evaluation. 

CRSPC  

13:00 Lunch Break   

14:00 Bilateral discussions with Programme Managers and 
partners 

  

16:00 END of Meeting   
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ANNEX II: LIST OF PARTICIPANTS   
 

Country/ 
Organization 

Name Title E-mail address 

Angola Dr. Manzambi Ferreira Senior PNCM logistico Phernzambi@yahoo.com.br 

 Ms Fernanda 
Guimaraes 

Responsavel pela Monitoria e Avaliacao do 
Programa Nacional de Controlo da Malaria 

fernandaguimaraes@live.com.pt 

 Ms. Perpetua Arminda 
V Chaluca Machado 

Ponto Focal do Fundo Global para Malaria perpetua.machado@undp.org 

Botswana Mr Davies Sedisa 
Ntebela 

National Malaria Programme Manage dntebela834@gmail.com 

 Mr Moarabi Oits ile Monitoring and Evaluation Officer oits ilemoarabi@yahoo.com 

 Ms Olebogeng 
Tshilwane 

Global Fund Focal Person - Malaria otshilwane@gmail.com 

Comoros Dr Hadjira Abdullatif Coordonnateur du PNLP rhadj818@gmail.com 

 Dr Naouirou M’hadji  dlm.comores@gmail.com 

Eswatini Mr Quinton Thulani 
Dlamini 

National Malaria Programme Manager quintond50@gmail.com 

 Ms Zul's ile Constancia 
Mthimkhulu 

Malaria Surveillance, Monitoring and 
Evaluation 

meo@malaria.org.sz 

 Ms Calis ile Sakhile 
Mnis i 

Global Fund Focal Person for the Malaria 
Programme 

gm@malaria.org.sz 

Madagascar Dr Omega Raobela Chef de Programme National de la lutte 
contre le Paludisme 

oraobela@gmail.com/ 
megrawbelle@yahoo.fr 

 Dr Raphael Hotahiene Directeur de Lutte contre les Maladies 
Transmissibles 

hotahiene@yahoo.fr 

Malawi Dr Sosten Noel Mdyawi 
Lankhulani 

Deputy Program Manager s lankhulani@yahoo.com 

 Mr Austin Albert 
Gumbo 

Monitoring and Evaluation Head aagumbo@yahoo.co.uk 

 Mr Mike Chigomezgo 
Nkhata 

Global Fund Malaria Program Officer mcnkhata@gmail.com 

Mozambique Dr Baltazar Neves 
Candrinho 

NMP Manager candrinhobaltazar@gmail.com 

 Mr Kulssum Mussa NMP Focal Point for Monitoring and 
Evaluation 

kulssumussa@gmail.com 

 Mr Luis Augusto Ribeiro 
Ismael 

Malaria Global Fund focal person lismael.ugfg@gmail.com 

Namibia Dr Petrina 
Ndahambelela Uusiku 

Chief Medical Officer / Programme 
Manager 

uusikup@nacop.net 

 Ms Shalo Mwahungama 
Nelly Ntusi 

Surveillance, Monitoring and Evaluation 
Officer 

ntusin@nacop.net 
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Country/ 
Organization 

Name Title E-mail address 

 Ms Ida Mendai PMU GF - Grant Manager idamendai@gmail.com 

South Africa Ms Mbavhalelo Bridget 
Shandukani 

Surveillance monitoring and Evaluation at 
National Health 

Mbavhalelo.Shandukani@health.go
v.za 

 Ms Madimetje Gillian 
Malatjie 

Mpumalanga Program Manager gillianm@mpuhealth.gov.za 
/gillianmalatje@gmail.com 

Zambia Dr Busiku Hamainza Acting Director National Malaria 
Elimination Center 

bossbusk@gmail.com 

 Dr John Banda Global Fund Malaria Focal Point longo95@yahoo.com 

 Ms Mercy Mwanza Surveillance and Information Officer nmercie@yahoo.com 

Zimbabwe Dr Patience Dhliwayo NMP Manager pdhliwayo@nmcpzim.co.zw 

 Mr Andrew Tangwena Malaria Surveillance, Monitoring and 
Evaluation Officer 

atangwena@nmcpzim.co.zw 

 Dr Celestino Basera Global Fund Malaria Focal Person Malaria cbasera@mohcc.org.zw 

 Dr Amanda Thakataka Elimination Coordinator asthakataka@nmcpzim.co.zw 

 Mr Wilson Chauke Vector Control Officer wchauke@nmcpzim.co.zw 

 Lt. Col. Jeriphanos 
Mupanda 

Regional Coordinator: SADC Military 
Health Services Malaria Technical 
Committee 

jerrymupanda3@gmail.com 

 Mrs Fortunate Manjoro SBC Officer fmanjoro@nmcpzim.co.zw 

Zanzibar Mr Mohamed Ali Ali Program Manager moha3li@yahoo.co.uk 

 Mr Mohamed Haji Ali Surveillance Officer alkitwasi@gmail.com 

 Mr Ali Hassan Suleiman GF Coordinator alihassany2005@gmail.com 

RBM secretariat Dr Daddi Wayessa CRSPC Manager Daddi.Wayessa@endmalaria.org 

RBM secretariat Ms Rayana Nehme CRSPC Senior officer rayana.nehme@endmalaria.org 

RBM secretariat Cecilia Westlund 
SMITH 

Programme Manager cecilia.smith@endmalaria.org 

RBM sub-regional 
team 

Dr Kaka Mudambo Sub-Regional Coordinator for Eastern and 
Southern Africa 

Kaka.Mudambo@endmalaria.org 

RBM sub-regional 
team 

Mr Daniso Mbewe Sub-Regional Coordination for Eastern 
and Southern Africa 

Daniso.Mbewe@endmalaria.org 

RBM PC co-chairs Dr Melanie Renshaw CRSPC Co-chair melanie@alma2030.org 

RBM PC co-chairs Dr Peter Olumese CRSPC Co-chair olumesep@who.int 

RBM Managers Mr Marsha DEDA M&E Specialist marsha.deda@endmalaria.org 

RBM WG co-chair Mr Peter Mbabazi MSWG co-chair mbabazipeter@gmail.com 
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Country/ 
Organization 

Name Title E-mail address 

RBM WG co-chair Ms Mariam Wamala 
Nabukenya 

SBC WG Co-chair nabukem@yahoo.com 

WHO MCATs Mr Jaspar Pasipamire Technical Officer pasipamirej@who.int 

WHO MCATs Dr Adiele Onyeze Technical Officer onyezea@who.int 

SADC Secretariat Dr Joseph 
Mberikunashe 

Regional Malaria Coordinator joseph.mberikunashe@endmalaria.
org 

ACB Mr Aaron Mulaki  amulaki@africabureau.org 

 
 
 
Organisation Name Title E-mail address 

Global Fund Dr. Patrick Okello Senior Disease Advisor, Technical Advice 
and Partnerships, Malaria Team 

Patrick.Okello@theglobalfund.org 

Malaria Consortium Godfrey Magumba  g.magumba@malariaconsortium.
org 

ALMA Mr Samson Katikiti  skatikiti@alma2030.org 

ALMA Dr Elizabeth Chizema  EChizema@alma2030.org 

ALMA Mr. Abraham Mnzava  AMnzava@alma2030.org 

PMI Mozambique Yaritbel Torres-Mendoza  hvb0@cdc.gov 

PMI Malawi Dr Edson Dembo  edembo@usaid.gov 

PMI Madagascar Mr Joss Razafindrakoto  jrazafindrakoto@usaid.gov 

PMI Zimbabwe Christie Billingsley  cbillingsley@usaid.gov 

CHAI Ms Chimbi Maponga  cmaponga@clintonhealthaccess.
org 

CHAI Joseph Zvoushoma  zvoushoma@clintonhealthaccess.
org 

WHO HQ Ms Charlotte Rasmussen  rasmussenc@who.int 

MMV Dr Hans Rietveld Director, Access & Product Management rietveldh@mmv.org 

MRC Prof Karen Barnes Founding Director karen.barnes@uct.ac.za 

JHU Ms Asshley Riley SBC Working Group Secreatriat ashley.riley@jhu.edu 

SADC Secretariat Mrs. Vonai Teveretzi Consultant vonaib@gmail.com 
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Malawi Liverpool 
Wellcome Trust Dr. Donnie Mategula Deputy Head of Malaria dmatengula@mlw.mw 

Private sector Dr. David Zinyngere Zimbabwe Syngenta takudzwa@hedec.com 

Private sector Martin Chanda Mainpol - Zambia Mwelsone@gmail.com 

Private sector Oliver Sachikonye ISDELL FLOWERS FOUNDATION  

 
 
 
 
 
 
 
 
 
 
 
Virtual Participants 
Organization Name Title Email 

Academia Arega Tsegaye Entomologist 2003arega@gmail.com 

Academia Jeffrey Hii Dr hiijk1@gmail.com 

Academia Lemu Golassa professor lgolassa@gmail.com 

Academia WELLINGTON OYIBO PROFESSOR woyibo@unilag.edu.ng 

Alliance for Malaria 
Prevention Fred Vamy Digitalization consultant fred.vamy@ifrc.org 

Alliance for Malaria 
Prevention Miko Thomas AMP TA consultant mikojthomas@gmail.com 

Alliance for Malaria 
Prevention/IFRC Marcy Erskine Manager - Malaria Programmes marcy.erskine@gmail.com 

Bayer Herbert Nyirenda Mr herbert.nyirenda.ext@bayer.com 

E8 Secretariat Chadwick Sikaala Technical Support cs ikaala@sadce8.org 

Impact Sante Afrique/ 
rbm consultant Olivia ngou public health specialist Olivia.ngou@impactsante.org 

Industry Rose Peter Commercial Head Vector Control SSA rose.peter@syngenta.com 

INGO Gagik Karapetyan STA gkarapet@worldvision.org 

Innovation vector 
control Emmie Francoise Cacace 

Vector - Public Health - Regional 
Manager efc@vestergaard.com 

Insecticides AFRIVET Bheki Mabunda Mananger bheki.mabunda@afrivet.co.za 

IPHA Jessica Rockwood President jrockwood@iphadvisors.com 
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Organization Name Title Email 

ISDI2 MOSASAWA Francois Maartens Mr francois@lsdi2.org 

IVCC Michael Macdonald consultant michael.macdonald@ivcc.com 

JHUCCP Anna Tapia Garcia Senior Programme Officer II amccartney@jhu.edu 

Liverpool School of 
Tropical Medicine Eddie Thomsen Dr edward.thomsen@lstmed.ac.uk 

LSDI2 Carrie Ferguson Projects manager carrie@lsdi2.org 

Malaria Consortium Louise Cook ESA Regional Programmes Manager l.cook@malariaconsortium.org 

Malaria Consortium 
(SMERG SP&DQ 
Committee) Selgun Kayaalpli Özker Project Coordinator 

s.kayaalpli@malariaconsortium.or
g 

Manufacturer Christine Ochieng Head of Commercial Operations christine.ochieng@bayer.com 

Manufacturer Filomena Diana Operations supervisor Filomena@mainpol.de 

Manufacturer Rafael Perez del Castillo CPO Rafael@mainpol.de 

Ministry of Health, 
Ethiopia Alemnesh Hailemariam vector borne disease researcher entomologyat@yahoo.com 

Ministry of Health, 
Ethiopia Tom Degefa malaria officer t.asegede@yahoo.com 

Ministry of Health, 
India Kaushal Mahto Scientists kausha63_sit@jnu.ac.in 

Ministry of Health, 
India Pooja Prasad Ms. Poojaprasad68@gmail.com 

Ministry of Health, 
Madagascar 

Hasina Harinjaka 
RAMIANDRISOA LLIN Focal point hasinaidem17@gmail.com 

Ministry of Health, 
Namibia Jerobeam Hamunyela Senior Health Programme Officer hamunyelaj@nacop.net 

Ministry of Health, 
Nigeria ALOK KUMAR PATI District VBD Consultant alokcbt@gmail.com 

Ministry of Health, 
Somalia Zainab Malaria Case Management zainabsaid2014@gmail.com 

Ministry of Health, 
Switzerland Kamlesh Chavda Laboratory Technician Malaria kpchavda64@gmail.com 

Ministry of Health, 
Zimbabwe Ngonidzashe Gurajena Nurse 

ngoni.gurajena_ext@novartis.co
m 

Novartis Nekoye Otsyula Dr nekoye.otsyula@novartis.com 

Novartis Pedro Coelho KAM Pedro.coelho_ext@novartis.com 

Novartis Rui Pardelha Territory manager rui_pedro.pardelha@novartis.com 
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Open Cities Lab | NPO Sarah Findlay Ms sarah@opencitieslab.org 

Other MICHAEL AUDU Logistics Advisor michaelaudu101@gmail.com 

PATH James J. Banda Senior Technical Advisor jbanda@path.org 

Pharmaceutical 
organisation Jonah Mangiza mr jonah.mangiza@novartis.com 

PharmaStrategies Pvt 
Ltd Pias Musiza Director pias.musiza_ext@novartis.com 

PMI Yari Torres-Mendoza PMI, Mozambique hvb0@cdc.gov 

PMI USAID Agency Arciolanda Gravata Project Manager agravata@usaid.gov 

Private Sector Harkirat Sehmi Regional Manager PH hss@vestergaard.com 

Private sector Jotham Katana Mr jkatana@sumivector.com 

Private sector Kangethe Ngure Mr kangethengure@yahoo.com 

Private sector Wolfram Wagner Export Manager w.wagner@mesto.de 

Private Sector - Bayer Justin McBeath 
Global Market Manager - Vector 
Control justin.mcbeath@bayer.com 

RBM Consultant Denise Njama Meya Dr denise.meya@gmail.com 

RBM Consultant Hilaire Zon Consultant hilairezon@yahoo.fr 

RBM Secretariat Roxana Hordila Senior Operations Officer chiriacrox@gmail.com 

RBM Secretariat Sara Gonzalez Data Manager sara.gonzaleza@endmalaria.org 

SADC E8 Bongani Dlamini Regional Cross border coordination bdlamini@sadce8.org 

SADC E8 Nyasha Mwendera Monitoring and Evaluation Associate nmwendera@sadce8.org 

SADC Malaria 
Elimination Eight 
Secretariat Alphart Lungu Policy and Advocacy Associate alungu@sadce8.org 

SADC MEES Chishala Lukwesa Siame Knowledge Management Specialist cs iame@sadce8.org 

Sumitomo Chemical Valerian Karumuna Consultant karumuna@sumivector.com 

Swiss TPH Konstantina Boutsika Scientific Project Leader 
konstantina.boutsika@swisstph.c
h 

Unitaid Alexandra Cameron Sr Technical Manager camerona@unitaid.who.int 

Unitaid Dale Halliday Technical Officer hallidayd@unitaid.who.int 

Unitaid Kelsey Barrett Technical Officer barrettk@unitaid.who.int 

Vector control 
consultant Eunice Mis iani Public health consultant Eunice_misiani@yahoo.co.uk 
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WHO GMP Abdisalan Noor Unit Head anoor@who.int 

WHO GMP Alastair Robb Adviser robba@who.int 

WHO, AFRO Jackson Sillah Medical Officer s illahj@who.int 

WHO, Ghana Rafiq Okine Medical Officer okiner@who.int 

WHO, GMP Charlotte Rasmussen Technical Officer rasmussenc@who.int 

WHO, GMP Leonard Ortega Doctor ortegal@who.int 

WHO, IVB Mary Hamel Team Lead, Malaria Vaccines hamelm@who.int 

WHO, Madagascar Henintsoa RABARIJAONA National Programme Officer rabarijaonah@who.int 

WHO, MCAT Spes Ntabangana MCAT ntabanganas@who.int 

WHO, Namibia Wilma Soroses National Coordinator sorosesw@who.int 

WHO, Zimbabwe Casper Tarumbwa NPO tarumbwac@who.int 

Zzappmalaria Michael Ben Aharon VP michael@zzappmalaria.com 



 

21/21 

 


	RBM PARTNERSHIP TO END MALARIA
	MEETING REPORT
	RBM Country Regional Support Partner Committee (CRSPC) Southern Africa Sub-Regional National Malaria Control/Elimination Programme Managers/Directors and Partners Annual Meeting, Harare, Zimbabwe, 5 – 8 July 2022
	Introduction
	Since UNOPS adopted the travel restriction policy due to COVID-19, RBM Partnership to End Malaria Country Regional Support Partnership Committee (RBM/CRSPC) has been conducting its annual meetings with National Malaria Control/Elimination Programmes a...
	RBM/CRSPC partners learned a lot during this process of organising the meetings virtually.  Due to a number of challenges, the virtual meeting methods were not convenient to deliver the expected results due to several challenges: This includes a. redu...
	With the relaxation of the COVID-19 related lockdown situations in most of the countries, and for the reasons indicated above, CRSPC has planned to organize 4 separate hybrid (face-to-face and virtual) sub-regional meetings Eastern, Southern, Western ...
	In view of the above, the RBM CRSPC in collaboration with partners organized  a second 4 day national malaria programmes and partners meeting for the Southern Africa sub-region which was attended by all 12 invited countries and international, regional...
	Group Photo Participants of the Meeting
	Objectives of the meeting
	The main objective of the meeting was to continue to engage National Malaria Programmes and partners to review the status of implementation of national malaria programmes, the impact of the COVID-19, identify major implementation bottlenecks/challenge...
	1. Engage the National Malaria Programmes and partners to review the progress, identify malaria programme implementation bottlenecks, challenges, share best practices and propose solutions in the context of COVID-19;
	2. Track progress and lessons learned in the process of the implementation of High Burden to High Impact approach, and continental wide campaigns such as Zero Malaria Starts With Me;
	3. Track the impact of COVID-19 and the status of commodities availability and preparedness for 2022;
	4. Update the country specific programmatic and financial gap analysis which will serve as tool for additional resource mobilisation including portfolio optimisation;
	5. Update on the latest developments in malaria;
	6. Identify and prioritize the malaria programme implementation bottlenecks for technical support during 2022/2023;
	7. Orientation on the next cycle of Global Fund application planning and support;
	8. Orient National Malaria Programmes, partners, CCMs and CSOs on community rights and gender approach and the malaria matchbox tool.
	Outcomes of the Meeting
	The meeting provided an opportunity to engage National Malaria Control Programmes and Partners to review the status of implementation of national malaria programmes, identify major implementation bottleneck/challenges including the impact of the COVID...
	As 2023 is the start of the new Global Fund funding (NFM4) cycle, national malaria programmes and partners were oriented on the highlights of the global fund application tools for the 2024-2026 funding cycle.
	The meeting also provided an opportunity to identify some of the malaria programme implementation bottlenecks that compromise the efficient utilisation of existing funds and that countries require additional technical support from Global Partners such...
	The Overall Outcomes of the Meeting were:
	● Engaged the National Malaria Programmes from  all countries together with  partners and reviewed their progress, identified malaria programme implementation bottlenecks and challenges, shared best practices and proposed solutions in the context of C...
	● Shared lessons learned in the process of the implementation of High Burden to High Impact approach, and continental wide campaigns such as Zero Malaria Starts With Me;
	● Updated the impact of COVID-19 and  the status of commodities availability and preparedness for 2022;
	● Updated the country specific programmatic and financial gap analysis which will serve as tools for additional resource mobilization including portfolio optimisation;
	● Updated on the latest developments in malaria;
	● Identified and prioritized the malaria program implementation bottlenecks for technical support during 2022/2023;
	● Provided an orientation on the next cycle of The Global Fund application planning and support.
	● Provided an orientation training to National Malaria Programmes, partners, CCMs and CSOs on community rights and gender approach in malaria programming and the malaria matchbox tool;
	● Updated on the Global Malaria Dashboards and the procedure to apply for TA online.
	● All countries reported an increase in the prices for Malaria commodities and tool, and they had adopted different mechanisms of dealing with the price changes ranging from budget reallocations to negotiating with supplier;
	● Countries were at different levels in the TAs, bottlenecks identified were related to communication, coordination, and human resource challenges;
	● Emphasis on strengthening cross border malaria  surveillance, data and  information  sharing were noted as key areas of focus. Countries proposed to RBM to establish a dedicated platform for sharing progress on a quarterly basis;
	● Discussed the urgent need for local production of the malaria commodities in Africa which was also emphasized by the Guest of Honour (The Deputy Minister of Health`and Child Care for Zimbabwe).
	In conclusion, the meeting was a success in that it was well attended by both countries (all invited countries of the Southern Africa sub-region) and partners and that the main objective of the workshop was achieved as shown in the Meeting Evaluation ...
	Opening Session
	The meeting was officially opened by the  Zimbabwe Deputy Minister of Health and Child Care, Dr John Mangwiro on behalf of the Vice President and Minister of Health and Child Care.  Dr Mangwiro welcomed all present to the meeting and Zimbabwe and said...
	Dr Daddi Wayessa, on behalf of the Interim RBM CEO, said that he was pleased to welcome all  to this first  face to face meeting organized by RBM for the National Malaria Programmes in the Southern Africa Region and Partners after two years of travel ...
	Mr Jasper Pasipamire, on behalf of the Zimbabwe WHO Representative, said that we have made good progress in malaria cases reduction but deaths were still occuring, which needed to be prevented. He said that it was important to strengthen surveillance ...
	Dr Joseph Mberikunashe, on behalf of the SADC Executive Secretary, commended SADC leadership from Presidents and Ministers of Health for providing clear guidance in the fight against malaria. He said that this was demonstrated through the Windhoek Dec...
	Meeting Modality and Participation
	Meeting Modality
	Presentations were made in plenary which were followed by discussions on technical updates, countries implementation achievements, best practices, challenges and technical assistance requirements as well as partners presentation. Side meetings were he...
	Participation
	The hybrid (face to face and virtual) meeting was attended by delegates from all the 12 national malaria control/elimination program managers/directors along with malaria M&E Officers, country Global Fund focal persons and other relevant persons from ...
	Country Presentations
	Status of Malaria
	Malaria cases have shown a decreasing trend in Botswana, Madagascar, Mozambique, Zambia and Zimbabwe while cases have increased in Angola, Comoros, Eswatini, Malawi, Namibia, South Africa and Zanzibar.
	Malaria deaths have shown a decreasing trend in Comoros, Madagascar, Malawi, Mozambique, Namibia, South Africa, Zambia, Zanzibar and Zimbabwe while increases in deaths have been noted in Angola, Botswana and Eswatini.
	Status of Implementation of Malaria Strategic Plans
	The following countries are on track to achieve the targets set in their MSP: Comoros, Madagascar, South Africa and Zimbabwe while Angola, Botswana, Eswatini, Malawi, Mozambique, Namibia, Zambia and Zanzibar expressed that they are not on track to ach...
	Best Practices Shared
	Some of the best practises shared were:
	● Use of the Kassai digital platform (Angola).
	● Use of digital tools for supervision (Angola).
	● Using local Community members as spray operators (Botswana).
	● Tracking of Malaria Commodities-Districts with buffer stock share with others (Botswana).
	● Daily analysis of malaria cases and their dissemination to decision-makers and partners (Comoros).
	● Carrying out sampling and targeted mass treatment by involving the community (religious leaders, CHWs, etc.) on a Community basis (Comoros).
	● Collaboration with community leaders facilitates targeting of special populations (Eswatini).
	● Collaboration with partners (EMF, WHO) assists in mitigating supply chain disruptions (Eswatini).
	● Extension of community management of malaria cases for all ages by community agents in the district of Farafangana (Madagascar).
	● Implementation of the TIPTOP project from 2018 in 3 districts (Tuléar II, Vohipeno and Mananjary) for community IPTp (Madagascar).
	● Conduction of biannual Integrated Supportive Supervision and Mentorship in all health facilities (Malawi).
	● Conduction of LLINs Mass Campaign distributing >7 million LLINs at community level across the country at once (Malawi).
	● Real-time visibility of the entire antimalarial distribution chain in the country (Mozambique).
	● The District Government discusses malaria scorecard (Mozambique).
	● Improved data use for targeted interventions i.e. village data from the rapid notification system used for targeting of villages for the IRS campaign (Namibia).
	● Strengthened capacity of health workers at district and health facility level in using surveillance systems to monitor epidemic thresholds at their respective levels (Namibia).
	● Strengthen intersectoral collaborations with partners through advocacy events (South Africa).
	● Strengthening the EPR programme for timely response to future pandemics-24-hour notification system and covid-19 camping's highlighted malaria (South Africa).
	● Annual workplan harmonization across the partnership/stakeholders of malaria program from the central level up to the district level (Zambia).
	● Regular tracking of commodity pipelines to institute mitigating measures in a timely manner (Zambia).
	● Malaria Case investigation started at health facility to household level (Zanzibar).
	● Mass ITNs replacement campaign under covid 19, with 96% distribution coverage (Zanzibar).
	● Case Management Audits every two years - Experienced, practicing specialist clinicians engaged to assess health worker practices through these audits (Zimbabwe).
	● Clinical malaria mentorship programme - Health workers are followed up after training and mentored on site. This bridges the gap between theory and practice (Zimbabwe).
	Technical Assistance Provided in 2022 and the needs for 2022/2023
	The TAs planned for 2022 were being provided to the programs as planned. These technical assistance needs include support to address bottlenecks in planning for long lasting insecticidal net (LLIN) campaigns, conducting malaria programme reviews and d...
	For 2022, countries indicated their TA needs. Emphasis was made on the need to include the TA needs for Global fund application for the submissions to be made in early 2023. These TA needs will be compiled and shared with partners to ensure the triage...
	Policy Updates and Partners Presentations
	The meeting also served as an opportunity for partners to hold different discussions in order to give updates to countries on the key priority areas and ongoing activities. The key updates include:
	● Technical and policy updates from WHO
	● Updates on new tools and approaches in malaria prevention and control
	● Updates from the different RBM working groups and CRSPC workstreams.
	● Update on the Global Fund application process and tools
	● Updates on the implementation of the Zero Malaria Starts with Me! Campaign
	● Implementation of High burden and High impact approach
	● Updates from the regional economic communities
	Individual Regional and Country Consultations
	The Malaria Programme Directors/Managers also held a side meeting where they elected the National Malaria Programme which will represent the sub-region in the CRSPC steering committee, accordingly Mozambique NMCP was selected. The programmes also set ...
	Comoros
	● A side meeting was held between CRSPC and Comoros to discuss the support needed for the MPR and NSP development and other support needs including capacity building to the current NMP Manager as she was new in her role.
	Madagascar
	● A side meeting was held  between CRSPC and Madagascar to discuss support needed for the MPR and NSP development and other support needs. Also discussed was the challenge of funds being returned to UNOPS by the NMP bank in Madagascar and Madagascar c...
	In both cases above, WHO AFRO was contacted to provide status of the requests sent by both countries and CRSPC would support the countries based on what WHO AFRO would request.
	Other Decisions
	● The countries in the Southern Africa sub-region elected Mozambique  NMCP represented by the Manager, Dr Baltazar Neves Candrinho, to represent them on the RBM CRSPC Steering Committee with effect from July 2022.
	Next steps & Follow-up
	● Finalize the implementation support needed by the countries for 2022/2023;
	● Follow up on the implementation of the TAs in 2022 and 2023;
	● Follow up with countries on implementation of TAs that need to be completed before the commencement of the work on the GF NFM4 in 2023;
	● Follow up on some of the suggestions and recommendations forwarded by countries;
	● Need for RBM to explore the feasibility of establishing a dedicated platform for sharing progress on a quarterly basis.
	Meeting Evaluation
	At the end of the meeting, the participants (N=39) provided feedback on the logistics as well as the technical aspects of the meeting.
	Overall, the participants rated the meetings high in the scale of 1 lowest to 5 highest for both  logistical arrangements (4.18) and technical aspects (4.15) as indicated in the charts below.
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