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	MINUTES

	

	FIRST MEETING OF THE RBM PARTNERSHIP MALARIA CASE MANAGEMENT WORKING GROUP
	


	21 - 22 March 2003 – WHO, Geneva, SWITZERLAND
	

	
	
21 March 2003


Members present at the Working Group:

Endemic Countries:

Dr John Chimumbwa, MOH/Zambia (malaria@zamtel.zm)
Dr Fredrick Kato, MOH/Uganda       (kato 1950@hotmail.com)

Dr Massambou Sacko, MOH/Mali    (sackomassambou@pnlpmali.org)

Dr Jack Wirima, Malawi                    (mwaihosp@malawi.net)        

Ms Li Li Zhao, State Drug Administration, China (zhaollsda@vip.sina.com)

CDC, USA:                              Dr Peter Bloland (pbb1@cdc.gov)

U.S. Pharmacopeia, USA:       Dr Nancy Blum   (nlb@usp.org)

Malaria Consortium UK:          Dr Sylvia Meek    (sylvia.meek@lshtm.ac.uk)

Medicines for Malaria Venture:Dr Chris Hentschel (hentschel@mmv.org)

WHO:

Dr Yeya Toure, TDR        (tourey@who.int) 

Dr Franco Pagnoni, TDR (pagnonif@who.int)

Dr Allan Schapira, MAL   (schapiraa@who.int)

Dr Kamini Mendis, MAL   (mendisk@who.int)

Dr Clive Ondari, EDM      (ondaric@who.int)

Dr Peter Olumese, MAL   (olumesep@who.int)

RBM Partnership Secretariat:

Dr Fatoumata Nafo-Traoré, Executive Secretary (nafof@who.int)

Dr James Banda,  (bandaj@who.int)

Ms Emily Samuel  (samuele@who.int)

Contacted by Teleconference: 

USAID:         Dr Mary Ettling (mettling@usaid.gov)

Management Sciences for Health, USA: Dr Rima Shretta (rshretta@msh.org) 

WHO/AFRO: Dr Magda Robalo (robalom@afro.org)

Unable to attend: 

Global Fund: Dr Vinand Nantulya (vinand.nantulya@theglobalfund.org)

World Bank:  Dr Ok Pannenborg  (opennenborg@worldbank.org)

MSF:            Dr Jean-Marie Kindermans (marie kindermans@msf.org)

DFID, UK :    Dr Alastair Robb  (a-robb@dfid.gov.uk)

WHO/IMCI (Ethiopia):Dr Sam Muziki (muzikis@whoet.org)

AFRO /EDV:  Dr Moses Chisale   (chisalem@whoafr.org)

UNICEF:       Dr Mark Young (myoung@unicef.org)

1. Election of Chairperson and rapporteur

Dr Peter Bloland, was elected to chair the meeting. Dr Jack Wirima was elected as rapporteur.

2. Documents and presentations. 

The following documents were included in the meeting folder, presented and discussed. In case you would like to obtain any of these documents please contact Ms Stella Tabengwa (tabengwas@who.int).

· Draft report of RBM partnership meeting on “Improving Access to Anti-malarial Medicines, arranged by WHO 30 September - 2 October 2002; 

· Draft report on “Access to Anti-malarial Medicines: Improving the affordability and financing of arteminin-based combination therapies”, produced by H.Haak for WHO; 

· Draft RBM strategic framework for scaling up effective case management by S. Meek

Powerpoint  presentations were given on: 

· Medicines for Malaria Venture (MMV) by C.Hentschel; 

· Process of pre-qualification of antimalarial medicines (C.Ondari)

The following papers were distributed as background documents:

· Proposed operating framework for the RBM partnership (draft)

· Final report of RBM external evaluation

· UNICEF strategic framework for malaria programme implementation in Africa

· Effective management of childhood malaria at the community level by M.Young

· Draft Summary of malaria treatment policies by Holly Williams

3. Opening 

Dr Nafo-Traoré informed the meeting about the recent changes to Roll Back Malaria.  She gave an overview of main observations made by the external evaluation. The evaluation team recommended three major reforms of the RBM global architecture, and two tactical changes.

1. Reorganization of the RBM secretariat;

2. Creation of an independent governance board;

3. Reconstitution of the technical support network;

4. Selection of 8-12 focus countries that show a high degree of commitment and can make rapid progress in the next 3 years; and

5. Appointment of country champions to provide dynamic leadership in these focus countries 

Dr Nafo-Traoré explained that to implement evaluation recommendations a Partnership meeting was held on 30-31st October 2002. During this meeting a number of decisions were made as a response to the recommendations of the external evaluation. These decisions have led to the creation of the Partnership Board and the RBM partnership secretariat. 

Based on these decisions it was agreed that the Partnership Secretariat would initiate and facilitate the development of Working Groups (WGs) Terms of Reference for board endorsement. To address  global strategy for scaling up RBM, the WGs would be organized thematically. WGs will consider evidence based policy decisions and recommend steps needed for scaling up malaria control activity. The functions, roles and TORs of WGs should be decided prior to deciding their structure. WGs will not have a country interface but will work closely with the partners to engage them directly, they will work in an advisory capacity rather than as an implementation force to bring partners together based on their comparative advantages. 

4. Objectives and Agenda
J. Banda presented the proposed objectives and agenda (See attached). Both were adopted.

Objectives;

· To identify priority issues to be addressed by the working group within 2003.

· To constitute task forces for specific issues (including strategic framework) and identify their TOR and memberships. 

· To review TOR, membership and procedures for the working group. 

· To review a first draft of a strategic framework for scaling up access to appropriate malaria case management. 

· To initiate drafting of a strategic five-year plan for the working group with timelines including a research agenda.
4.1. To identify priority issues to be addressed by Working Group and its sub-groups and task forces in 2003

In order to achieve this objective a brainstorming session to list the priority issues to be addressed by the Working Group was initiated. The following issues were identified;

	GLOBAL LEVEL
	NATIONAL LEVEL
	COMMUNITY LEVEL (PATIENTS)

	Financing
	Strengthen regulatory systems
	Use of diagnosis

	Pre qualification, sourcing, procrument, quality control, packaging/labelling
	Drug quality control and combatting fake drugs
	Home management/IMCI

	Forecasting-Quantity needed, increased production
	Prices, subsidies, (national level financing)
	Pregnant women and infants

	Diagnosis
	Drug management
	Severe malaria (pre-referral)

	Advocacy
	Post marketing surveillance
	Quality coverage of care

	
	Engage (formal/informal) private sector
	Efficacy/Resistance

	
	Training, education
	Post marketing surveillance

	
	Traditional practitioners
	


4.2. To constitute task forces for specific issues (including strategic framework) and identify their                    TOR and memberships 
As a follow up to the priority issues identified above, sub-groups were proposed in order to better focus the activities of the Working Group. Due to the scope and complexity of the issues involved, the meeting considered that a definitive identification of priority issues to be dealt with by product-oriented and time-limited task forces as well as the membership of the task forces could not be achieved by the meeting, but better by sub-groups.

The intent of these sub-groups is to help the MCMWG maximally utilize the expertise of its members and other resources to better achieve simultaneous and timely consideration of priorities in all relevant areas. The sub-groups have two principal responsibilities:  1) to keep the MCMWG informed of technical and programmatic advances ; and 2) identify gaps in that knowledge that urgently require attention and to propose time-limited Task Forces to address such specific issues. The specific terms of reference and membership for these sub-groups will be developed and presented to the WG within one month.    

4.2.1 TASK FORCE :The Working Group formed one Task Force with the responsibility for developing and finalizing the draft Strategic Framework document.

(Sylvia Meek (focal point), Peter Olumese, Leonard Ortega, Rima Shretta, Magda Robalo, Frederick Kato, Mary Ettling and Tom Sukwa)

Output: Finalization of strategic framework for submission to second meeting of the MCMWG and submission to the RBM Board meeting planned to take place in September, 2003.

4.2.2. SUB-GROUP: QUALITY CONTROL/REGULATORY ISSUES/DRUG MANAGEMENT
Issues to be addressed:

· Drug sourcing

· Packaging specifications

· Production

· Laboratory issues

· Surveillance for poor quality drugs

Members:

(Nancy Blum (Focal Point), Li Li Zhao, Peter Olumese, Clive Ondari, Peter Bloland, Rima Shretta, MRC South Africa)

Outputs: Review of private and public import and distribution systems in endemic countries, guidelines on pre-packaging (additional ones to be identified by the sub-group).

4.2.3. SUB-GROUP: FINANCING OF ANTIMALARIAL TREATMENT(joint with RBM financing WG)
Issues to be addressed:

· Forecasting drug needs

· Procurement

· National level prices/ subsidies/ taxes/ tariffs

· New Products

Members:

(Larry Barat (focal point), Kamini Mendis (Prov. focal point), Mary Ettling, Chris Hentschel, Patience Kuruneri, Jean-Marie Kindermans, John Chimumbwa, Yann Derrieck, James Banda, Global Fund)

Outputs: Recommendations on financing mechanisms by June 2003(additional ones to be identified by the sub-group)

4.2.4. SUB-GROUP: CASE MANAGEMENT  (CLINICAL)

Issues to be addressed:

· Use of diagnosis/ diagnostic technologies

· Post-marketing surveillance/ pharmacovigilance

· Drug efficacy monitoring/ drug resistance

· Quality of care

· Coverage

· Home management/ IMCI/ Facility management

· Pregnant women and infants, safety, dosage forms and dosing

· Severe malaria (including pre-referral)

Members:

(Peter Bloland (focal point), Franco Pagnoni, Mark Young, Jack Wirima, Wilson Were, Frederick Kato, Sylvia Meek, Andrea Bosman, Sacko Massambou, John Chimumbwa, Issa Sanou, Debbie Burgess)

Outputs:Identify gaps, Use of scaling up of diagnosis, identify process required for generating evidence for a consensus meeting for preparing WHO generic recommendations (additional ones to be identified by the sub-group). 

It was agreed that there would be a need to convene a WHO meeting in the near future to establish definitions, norms and standards for many of these issues on which this subgroup will work, espcially around home management, which is widely promoted, but not supported by a formal WHO consensus recommendation .

4.2.5. SUB-GROUP: COMMUNICATIONS &  TRAINING

Issues to be addressed:

· Engaging private sector (formal and informal)

· Engaging traditional practitioners

· Training

· Education

· Communications & Advocacy

Members:

(Emily Samuel (Prov focal point), Allan Schapira, Clive Ondari, Pru Smith, Elizabeth Fox,George Greer, 

PSSMC,  Sunil Mehra, Josephine Nbooze, Glaxosmithkline, Quality Assurance Project)

Outputs: Review of experiences on interventions to improve services by informal private providers, including traditional practitioners, recommendations on contents of labelling (additional ones to be identified by the sub-group):

WORKING PROCEDURES FOR SUB-GROUPS

Terms of Reference for sub-groups will be developed by the respective sub-groups and communicated to the WG within one month.  Within these TOR, sub-groups will define function, membership, and maintain focus on “Analysis of options for scaling up activities at national level.”  

The designated Focal Point for each sub-group must be also a member of the WG.  Membership of the sub-group can include both members and non-members of the WG.  Non-members can be brought in on a temporary basis to address specific issues or on a longer term basis, but do not necessarily become full members of the MCMWG.  Sub-groups may recommend or propose formation of Task Forces to act as time limited entities charged with resolving specific issues or providing specific products on behalf of the WG.   

Lines of communication between subgroups and the WG will be from the sub-group Focal Point person to the chair, co-chair and secretary of the WG for on-ward distribution.  Communications beyond the WG will be coordinated by the WG chair, co-chair and secretary at the direction of the WG as a whole.  

4.3. To review TOR, membership and procedures for the working group

Following Modifications were suggested to the TOR (see attached draft TOR) for the MCMWG:

1. Changes proposed to the list of activities of the WG

2. Changes to the membership (it was proposed that GFATM should be included)

a. Discussion of including representative of Pharma Industry was resolved by suggesting inclusion of such representatives as needed at sub-group level.

3. Changes to Working Procedures:

a. Include sub-group formation

i. Sub-groups are to function as much as possible by email.  Should a face-to-face meeting be desired, resources would be considered by the WG and the RBM Partnership Secretariat on a case by case basis.

ii. Sub-groups will provide reports to the WG via the chair, co-chair and secretary twice per year prior to meeting of the WG as a whole.  Additional interim reports may be submitted to the WG as needed/ desired by the sub-group.

b. Lines of communication between subgroups and WG

c. Final draft of WG meeting reports due within 20 days

MCMWG Administration:

The meeting proposed that the chair and co-chair (designated backup) will be elected by the WG and will serve in those positions for 1 year to retain continuity.  Rapporteur(s) will be selected for each meeting of the WG. The RBM Secretariat will designate a secretary to coordinate activities and communications of the WG.   

4.4. To review first draft strategic framework for scaling up access to appropriate malaria case management.  

The strategic framework (see attached) for scaling up access to appropriate malaria case management was presented and was reviewed section by section. It was agreed that this framework would be again reviewed by the Strategic framework task force. Some Key Issues on the Framework document were:

1) GENERAL ISSUES (general questions that should guide the development of the document)

a) What is the purpose of the framework

b) What should be content of the document

c) Who would use it and how would it be used

d) What should be the size of the document

2) SPECIFIC ISSUES

a) Introduction

i) Necessity to have the partners work-plans aligned with the framework to be highlighted

ii) Need to define the terminology and the scope of these used in the document (e.g. "Access" )

iii) Define the targets in specific areas and grouped into "short, medium and long term" targets

b) Current practices (Section 2.2)

i) Distinguish between fake and sub-quality drugs

ii) Include access for severe malaria patients (costs and referral)

c) Approaches to going to scale (section 3)

i) Clarity required – what is being scaled up? 

d) Best practices (section 3.2)

i) Diagnosis should be highlighted

ii) Derive the best practices for scaling up from the issues / challenges raised in section 2.2 

iii) Effort to distinguish and balance between best practices for effective delivery (case management) from best practices for scaling up – though they are closely interrelated 

iv) Three levels for going to scale was proposed these levels all interact as the  

(1) Community level – what needed to achieve service provision  (need targets)

(2) Action required at National level

(3) Action required at International level

e) Scaling up implementation (section 3.3)

i) Integrate section 2.1 into the table summarizing action at country level (table 2) 

ii) Emphasize the home and community management component with regards to policy formulation 

iii) The circular concept of the table should be highlighted

iv) Fill up the gaps (3.3.1 – 3.3.7)

v) Include the "home /community" in 3.3.1

f) Actions

i) Breakdown into "short, medium and long" term actions. The overall concept should be that these strategic framework would lead to strategic plans of action.

4.5. Initiate drafting of a strategic five-year plan for the working group with timelines including a research agenda.

The priority plans developed by the sub-groups will feed into the Working Group 5 year plan with milestones for monitoring progress towards 5year goals. The sub-groups have been given one month to prepare TOR and work plans.

5. FOLLOW-UP

1. Next meeting of MCMWG proposed for first week in September (in advance of proposed next meeting of the RBM Board in late Sept).

2. WG accepted proposal for organizing meeting on Better Practices related to Case Management (as suggested during joint planning meeting in Harare), but felt that May was too early.  The WG counter-proposes a date in September to coincide (if acceptable) with the RBM/AFRO meeting on IMCI.  Alternative dates (if unacceptable) should attempt to be in conjunction with another scheduled meeting (in order to reduce overall number of meetings and cost).

3. Individuals attending initial meeting of the MCMWG have agreed to be identified as on-going representatives of their respective organizations.  

Attached: Agenda

                 Draft TOR for MCMWG

                 Draft Strategic framework for scaling up access to appropriate malaria case management.  
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