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« Referrals of severe malaria patients from lower health facilities
within the health system play a vital role in ensuring prompt and
appropriate management of the disease

Introduction and significance

* The referral process involves transferring patients with severe
malaria symptoms from primary healthcare centers or community to
higher-level health facilities, such as district hospitals, Provincial or
regional Referral Hospital, where specialized care and resources
are available
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Organizational Structure of RNMP rog::
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Supply Chain of Malaria Commodities
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Rwanda Malaria treatment Guideline

* The last version : National Malaria Treatment Guideline Version 2020
was released as a part of “National Integrated Malaria Control Guidelines
Version 2020, a comprehensive Malaria control guiding tool.

Classification Of Malaria Cases:

*»*Simple Malaria

*»*Simple Malaria with Minor Digestive Symptoms

**Severe malaria
The parasitological confirmation of Plasmodium by either blood smear
or rapid test is compulsory without any exception
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Malaria Diagnosis

Clinical Diagnosis Clinical Clinical Clinical Clinical Quality Control
assessment of assessment of assessment of assessment of of microscopy at
fever and fever and fever and fever and Hospital level

associated signs  associated signs  associated signs  associated signs
including signs of including signs of including signs of including signs of

severity severity severity severity
Parasite Testing  Malaria RDT Malaria RDT Microscopy ( or Microscopy PCR ( for
RDT if research
microscopy not purpose)

available
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Type Community/H Health Center DH RH
P
Simple Malaria ACTs ACT quinine ACT quinine ACT quinine
Simple Malaria with ORS for Observation for 24 h on |Observation for 24 h Observation for 24 h
Minor digestive diarhhea in Artesunate inject, refer if
symptoms Under five deterioration of no
years oold. unable to take treatment
Refer per os.
Artesunate Injection or Artesunate Injection Artesunate Injection
Quinine Injection ( Quinine Injection ( Quinine Injection (
pregnant women, 1st pregnant women, 1st pregnant women, 1st
trim) trim) trim)
Severe Malaria Refer Pre Transfer treatment, Artesunate of Quinine Artesunate of Quinine
with Artesunate of injectable ( 1st trimester |injectable ( 1st trimester
Quinine injectable ( 1st pregnant women) pregnant women)
trimester pregnant
women) then refer
Complications Refer Hypoglycemia, Convulsions, impared Convulsions, impared

Dehydration

conscienceness, acidosis,
Hypoglyceamia, aneamia,
Jaundice, pulmonary
oedema, shock

conscienceness, acidosis,
Hypoglyceamia, aneamia,
, pulmonary oedema,
shock, advanced AKI,
Liver faillure,
Multisystem organ
faillure.
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						NSP Program		 Strategy 		 Activity 		Decision Please fill this column)		Budget  FY  23/24		Y1 Total Cash Outflow (FRW)		Y2 Total Cash Outflow (FRW)		Y3 Total Cash Outflow (FRW)		Y1-Y3 GF Total Cash Outflow (RFW)		Y1- Y3 -GF  Total Cash Outflow (USD)		4years

		2.1		Strategy 2.1: Strengthen the quality of malaria diagnosis at all levels including private sector 		CASE MANAGEMENT		Strategy 2.1: Strengthen the quality of malaria diagnosis at all levels including private sector 		Provide reporting tools (registers, ordinograms, stock cards and code cards)		Maintained		0		159817680		0		0		159817680		140920.271580989		159817680

						CASE MANAGEMENT		Strategy 2.1: Strengthen the quality of malaria diagnosis at all levels including private sector 		Provide reporting tools (registers, ordinograms, stock cards and code cards)		Maintained		0		324478320		0		0		324478320		286110.854422009		324478320

						CASE MANAGEMENT		Strategy 2.1: Strengthen the quality of malaria diagnosis at all levels including private sector 		Distribute  reporting tools (registers, ordinograms, stock cards and code cards)		Maintained		48937350		0		0		0		0		0		48937350

						CASE MANAGEMENT		Strategy 2.1: Strengthen the quality of malaria diagnosis at all levels including private sector 		Conduct quarterly monitoring of the distribution of commodities at all levels by RMS Branches(30) and central level		Maintained		501488216		501488216		501488216		501488216		1504464648		1326571.42050966		2005952864

						CASE MANAGEMENT		Strategy 2.1: Strengthen the quality of malaria diagnosis at all levels including private sector 		Conduct quality control of malaria diagnosis at Community, HF, and Districts and referral Hospitals		Maintained		38148640		38148640		38148640		38148640		114445920		100913.429150869		152594560

						CASE MANAGEMENT		Strategy 2.1: Strengthen the quality of malaria diagnosis at all levels including private sector 		Conduct  Malaria molecular diagnosis at NRL		Maintained		184199086		184199086		184199086		184199086		552597258		487256.201393175		736796344

						Total Frw								772773292		1208131942		723835942		723835942		2655803826		2341772.1770567		3428577118

						total USD								681398		1065278		638247		638247		2341772		2065		3023170

																										0

		2.2		Strategy 2.2: Strengthen prompt and correct simple malaria  treatment at all levels including private sector		CASE MANAGEMENT		Strategy 2.2: Strengthen prompt and correct simple malaria  treatment at all levels including private sector		Piloting Multiple First Line Treatment for drug resistance mitigation in Rwanda		New activity		0		441601086		0		0		441601086		389384.609822767		441601086

						CASE MANAGEMENT		Strategy 2.2: Strengthen prompt and correct simple malaria  treatment at all levels including private sector		Monitoring the stock status of antimalarial medicines and commodities at DP, HF and the community		Maintained		2400000		2400000		2400000		2400000		7200000		6348.6465038356		9600000

						CASE MANAGEMENT		Strategy 2.2: Strengthen prompt and correct simple malaria  treatment at all levels including private sector		Conducting antimalarial drug resistance survey in Rwanda 		New		0		112330336		0		0		112330336		99047.9992945948		112330336

						CASE MANAGEMENT		Strategy 2.2: Strengthen prompt and correct simple malaria  treatment at all levels including private sector		Conduct bi-annual mentorship on malaria case management in  Private Health Facilities		Maintained		354202200		354202200		354202200		354202200		1062606600		936960.232783705		1416808800

						Total Frw								356602200		910533622		356602200		356602200		1623738022		1431741.4884049		1980340222

						Total USD								314436		802869		314436		314436		1431741		1262		1746178

																										0

		2.3		Strategy 2.3: Strengthen referral and case management of severe malaria cases at health facility level		CASE MANAGEMENT		Strategy 2.3: Strengthen referral and case management of severe malaria cases at health facility level		Conduct Severe Malaria and Malaria death audit		Maintained		10385276		9913218		9441160		8969102		28323480		24974.4114275637		38708756

						CASE MANAGEMENT		Strategy 2.3: Strengthen referral and case management of severe malaria cases at health facility level		Conduct bi-annual mentorship on malaria case management in all DH, HC and Community		New activity		357306540		357306540		357306540		357306540		1071919620		945172.048320254		1429226160

						Total Frw								367691816		367219758		366747700		366275642		1100243100		970146.459747818		1467934916

						Total USD								324215		323798		323382		322966		970146		855		1294361

																										0

		2.4		Strategy 2.4: Strengthen mechanisms to maintain competency of health workers in malaria case management at all levels including private sector		CASE MANAGEMENT		Strategy 4.1: Conduct coordination and planning sessions for the malaria program and key stakeholders 		Provide CHWs compensation 		Reviewed		1837242000		1837242000		0		0		1837242000		1620000		3674484000

						CASE MANAGEMENT		Strategy 2.4: Strengthen mechanisms to maintain competency of health workers in malaria case management at all levels including private sector		Conduct workshop for teachers in Medical and Nurses schools  on updated malaria case management guidelines		Maintained		47621344		18730336		0		0		18730336		16515.5947447315		66351680

						CASE MANAGEMENT		Strategy 2.4: Strengthen mechanisms to maintain competency of health workers in malaria case management at all levels including private sector		Conduct training to laboratory technicians ( HPs, HCs) in RDTs and blood smear testing, density and species identification		Reviewed		0		47621344		47621344		47621344		142864032		125971.282955648		142864032

						CASE MANAGEMENT		Strategy 2.4: Strengthen mechanisms to maintain competency of health workers in malaria case management at all levels including private sector		Conduct training of health providers in  private sector on malaria treatment guidelines		Maintained		0		21027836		0		0		21027836		18541.4302089763		21027836

						CASE MANAGEMENT		Strategy 2.4: Strengthen mechanisms to maintain competency of health workers in malaria case management at all levels including private sector		Conduct training of CHWs in RDTs  testing		Maintained		48000000		64290000		0		0		64290000		56688.1227404991		112290000

						CASE MANAGEMENT		Strategy 2.4: Strengthen mechanisms to maintain competency of health workers in malaria case management at all levels including private sector		Conduct annual training of lab technicians on QA/QC and accreditation ( WHO guidance)		Maintained				0		0		48000000		48000000		42324.3100255709		48000000

						Total Frw								1932863344		1988911516		47621344		95621344		2132154204		1880040.74067543		4065017548

						Total USD								1704315		1753736		41990		84315		1880041		1658		3584355

																										0

		2.5		Strategy 2.5: Ensure quantification and distribution  of quality assured malaria consumables and commodities 		CASE MANAGEMENT		Strategy 2.5: Ensure quantification and distribution  of quality assured malaria consumables and commodities 		Redistribution of malaria commodities		Maintained		90339200		90339200		90339200		90339200		271017600		238971.519266379		361356800

						CASE MANAGEMENT		Strategy 2.5: Ensure quantification and distribution  of quality assured malaria consumables and commodities 		Procure mRDTs for malaria diagnosis for community and health facilities  ICCM		Maintained		717718587.3		870163297.832218		826655132.940607		785322376.293576		2482140807.0664		2188643.68844582		3199859394

						CASE MANAGEMENT		Strategy 2.5: Ensure quantification and distribution  of quality assured malaria consumables and commodities 		Procure malaria commodities ( ACTs)		Maintained		992748581.695354		796843036.295501		698717508.111682		643309209.718426		2138869754.12561		1885962.22037352		3131618336

						CASE MANAGEMENT		Strategy 2.5: Ensure quantification and distribution  of quality assured malaria consumables and commodities 		Procure DHAP for MDA in pre-elimination settings (Pilot phase in targeted districts)		New		9927485.81695354		9927485.81695354		6987175.08111682		6433092.09718426		23347752.9952546		20587.0320035752		33275239

						CASE MANAGEMENT		Strategy 2.5: Ensure quantification and distribution  of quality assured malaria consumables and commodities 		Procure commodities for molecular diagnosis (Malaria PCR) for NRL		Maintained		63290288.2		0		0		0		0		0		63290288

						CASE MANAGEMENT		Strategy 2.5: Ensure quantification and distribution  of quality assured malaria consumables and commodities 		Conduct twice a year meeting with RMS Branch Managers on malaria supply chain management		Maintained		22450672		22450672		22450672		22450672		67352016		59388.0751256503		89802688

						CASE MANAGEMENT		Strategy 2.5: Ensure quantification and distribution  of quality assured malaria consumables and commodities 		Conduct quarterly supply plan review of malaria commodities in public and private sector		Maintained		20400000		20400000		20400000		20400000		61200000		53963.4952826029		81600000

						CASE MANAGEMENT		Strategy 2.5: Ensure quantification and distribution  of quality assured malaria consumables and commodities 		Conduct quarterly supervision of Community, public sector on  supply chain management		Maintained		51162540		51162540		51162540		51162540		153487620		135338.70029098		204650160

						CASE MANAGEMENT		Strategy 2.5: Ensure quantification and distribution  of quality assured malaria consumables and commodities 		Conduct quarterly supervision of   private sector on  supply chain management		Maintained		51162540		51162540		51162540		51162540		153487620		135338.70029098		204650160

						CASE MANAGEMENT		Strategy 2.5: Ensure quantification and distribution  of quality assured malaria consumables and commodities 		Conduct QC of antimalaria drugs and RDTs   Verify if not same as raw 107 in PM on pharmacovigilance		Maintained		258778950		258778950		258778950		258778950		776336850		684540.031743233		1035115800

						CASE MANAGEMENT		Strategy 2.5: Ensure quantification and distribution  of quality assured malaria consumables and commodities 		Conduct bi annual quantification review of antimalarial drugs and other commodities in public and private sector		Maintained		5100000		5100000		5100000		5100000		15300000		13490.8738206507		20400000

						CASE MANAGEMENT		Strategy 2.5: Ensure quantification and distribution  of quality assured malaria consumables and commodities 		Conduct annual quantification of antimalarial drugs and other commodities public in private sector		Maintained		33280336		33280336		33280336		33280336		99841008		88035.4536636981		133121344

						Total Frw								2316359181.01231		2209608057.94467		2065034054.13341		1967738916.10919		6242381028.18726		5504259.79030708		8558740209

						Total USD								2042465		1948336		1820857		1735066		5504260		4853		7546724





Sheet2

						NSP Program		 Strategy 		 Activity 		Decision Please fill this column)		Budget  FY  23/24		Y1 Total Cash Outflow (FRW)		Y2 Total Cash Outflow (FRW)		Y3 Total Cash Outflow (FRW)		Y1-Y3 GF Total Cash Outflow (RFW)		Y1- Y3 -GF  Total Cash Outflow (USD)		4years

		2.1		Strategy 2.1: Strengthen the quality of malaria diagnosis at all levels including private sector 		total USD								681398		1065278.1430209		638247.0170179		638247.0170179		2341772.1770567		2064.8727423126		3023170.01851689						681398		1065278		638247		638247		2341772

		2.2		Strategy 2.2: Strengthen prompt and correct simple malaria  treatment at all levels including private sector		Total USD								314436.293095847		802868.902213209		314436.293095847		314436.293095847		1431741.4884049		1262.4473048275		1746177.78150075						314436		802869		314436		314436		1431741

		2.3		Strategy 2.3: Strengthen referral and case management of severe malaria cases at health facility level		Total USD								324214.633630191		323798.393439732		323382.153249273		322965.913058813		970146.459747818		855.4329069287		1294361.09337801						324215		323798		323382		322966		970146

		2.4		Strategy 2.4: Strengthen mechanisms to maintain competency of health workers in malaria case management at all levels including private sector		Total USD								1704314.73767745		1753735.57534609		41990.4276518825		84314.7376774535		1880040.74067543		1657.7380660219		3584355.47835288						1704315		1753736		41990		84315		1880041

		2.5		Strategy 2.5: Ensure quantification and distribution  of quality assured malaria consumables and commodities 		Total USD								2042464.6689113		1948336.17665521		1820857.1150105		1735066.49864138		5504259.79030709		4853.41662138		7546724.45921839						2042465		1948336		1820857		1735066		5504260

														5066828		5894017		3138913		3095030		12127961		10694
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				Type 		Community/HP		Health Center		DH		RH

				Simple Malaria		ACTs		ACT quinine		ACT quinine		ACT quinine

				Simple Malaria with Minor digestive symptoms		ORS for diarhhea in Under five years oold. Refer		Observation for 24 h on Artesunate inject, refer if deterioration of no unable to take treatment per os. 		Observation for 24 h		Observation for 24 h

								Artesunate Injection or 		Artesunate Injection		Artesunate Injection

								Quinine Injection ( pregnant women, 1st trim)		Quinine Injection ( pregnant women, 1st trim)		Quinine Injection ( pregnant women, 1st trim)

				Severe Malaria		Refer 		Pre Transfer treatment, with Artesunate of Quinine injectable ( 1st trimester pregnant women) then refer		Artesunate of Quinine injectable ( 1st trimester pregnant women) 		Artesunate of Quinine injectable ( 1st trimester pregnant women) 

				Complications		Refer		Hypoglycemia, Dehydration		Convulsions, impared conscienceness, acidosis, Hypoglyceamia, aneamia, Jaundice, pulmonary oedema, shock		Convulsions, impared conscienceness, acidosis, Hypoglyceamia, aneamia, , pulmonary oedema, shock, advanced AKI, Liver faillure, Multisystem organ faillure. 

												 






Trend of Malaria Cases treated at all Levels of
Service Provision, 2014-2022
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79% Reduction in Malaria Cases from 2016/2017 to 2021/2022
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Contribution of CHWs to Malaria Case Managefbc e
2019-2023 (source : HMIS) el el ety Notor
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Early seeking of health Care services

Two strategies were put in place to scale up Health services closer to the
population:

*** Home Based Management of under five childhood illnesses was
extended to children above 5 years old and Adults increased of the
proportion of malaria patients seeking care in the community from 13%
to 59% in 2015-2016 and 2022-2023 respectively.

*** The introduction of Health Post in the health system, is a new strategy
adopted by the GoR to scale up health services closer to the community
and alleviate workload for the CHWs.
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Referral system: Fever cases referred to HCs

All fever cases that present to the CHWSs are tested for Malaria. Those who
tested negative for Malaria are referred to HCs for more exploration,
regardless the presence of signs of severity or not.

Positive cases without signs of complications are treated and sent home
with follow up plan.

Positive cases with signs of complications are referred to HC with a Rapid
sms notification.

Follow up : all cases treated for Malaria are visited at home on the
2"d day of treatment to evaluate the improvement the health of the
patient.



As a result: decrease of severe Malaria Cases, 2014-
2022 (annual report)
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Malaria Related Deaths

And decrease of Deaths Due to Malaria, 2014-2022
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* Parasite
o Emerging Drug Resistance™: Risk of Artemisinin resistance due to Kelch 13
mutation, IPTP not done because of SP resistance
o Reservoir (asymptomatic people)
* Human
o Decline of immunity
o Some interventions not used effectively
o Vulnerable/High Risk Groups ( under five and pregnant women)
o Population movement
* Funding
o Increase in the price of products (IRS, LLINs, ACTs, etc)
o CHWs PBF, Training cost, ...
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Evidence guided interventions: Use of data for Decision Making

e Scorecards: Guiding the deployment of interventions and Local NGOs and HF efforts

 Malaria Vulnerable and High-Risk Groups were identified and orient our interventions
so that no one is left behind (Malaria Matchbox Assessment Guiding New
Interventions)

* Malaria death audit: review of Patient files to check for best practices in terms of
Malaria treatment and referral system and provide feedback in regards to area of
improvement.

e Use of Rapidsms by CHWs to notify cases of fever with signs of severe Malaria to alert
the receiving Health facility for a better preparation.

Sustain effective interventions
* High coverage in Home Based Management of malaria (55%)
* ACTs remain highly effective amid emergence of the Kelch 13 mutation identified.
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* Prioritization of preventive interventions: as way to decrease the Work Ioad
for health care providers: LLINs and IRS at the top of funded interventions
(58%)
* Political will and Multi-Sector Collaboration:
v" Ministry of Agriculture, Ministry of Education, Ministry of Environment
v" Ministry of Local Government, Rwanda Meteorological Agency, Private Sector,
Local NGOs paying a vital role in early consultation through SBCC, etc.....)

 Community Engagement in Malaria control interventions (CHWSs, Farmers,
Mining Company Staff,..)

 Drone-based Larviciding for targeted areas in order to decrease the
transmission in non IRS regions.

* Cross Border Collaboration (GLMI)
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THANK YOU



