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MEETING MINUTES

Participants: Alex Mwita (National Malaria Control Programme/MOH-Tanzania), Judith Robb-McCord (JHPIEGO/MNH Program), Seipati Mothebesoane-Anoh (WHO/AFRO), Kaendi Munguti (JHPIEGO/MNH Program), Matt Shugert (JHPIEGO/MNH Program), Bernard Nahlen (WHO/HQ), Chilunga Puta (RCQHC/Uganda), Mary Ettling (USAID/Washington), John Paul Clark (HHS/OS), Elaine Roman (JHPIEGO/MNH Program), Andrea Egan (Malaria Action Coalition), Juliana Yartey (WHO/HQ), Margaret Meme (MOH/Kenya), Louise Causer (CDC/MAC), Robert Newman (CDC), Francine Verhoeff (PREMA-EU), Paola Marchesini (WHO/HQ), Larry Casazza (CORE Group), Michelle Folsom (PATH/Kenya), Kwame Asamoa (CDC/MAC), Kojo Yeboah-Antwi (Malaria Consortium/WARN), Alison Bell (Malaria Consortium/EARN), Beatrice Minja (Malaria Secretariat), Zaddy Kibao (CARE International), Nancy Nachbar (AED/Netmark), Marie-Claire Oma-Nyondo Ohambe (MPH/HE DRC), Patrick Kachure (CDC/Tanzania), Don de Savigny (ITN Working Group-WIN Chair)

Chair: Judith Robb-McCord, JHPIEGO/Maternal and Neonatal Health Program

Co-Chair: Seipati Mothebesoane-Anoh, WHO/AFRO-Brazzaville

DAY ONE—1 October 2003

Dr. Alex Mwita, Director of the National Malaria Control Program, Ministry of Health/Tanzania, welcomed participants to the second RBM Partnership Malaria in Pregnancy Working Group (MP WG) meeting.  He congratulated the group on their continued commitment to this critical topic and reaffirmed Tanzania’s commitment to more effectively managing malaria during pregnancy as part of their malaria control and  reproductive health agendas.  Dr. Mwita expressed his interest in the group’s deliberations and hoped that the meeting would prove fruitful.

Ms. Judith Robb-McCord, Chair of the MP WG, also welcomed participants and recognized that many of them had been participating in the Malaria in Pregnancy East and Southern Africa (MIPESA) Coalition meeting held on September 29-30 in Dar es Salaam.  Ms. Robb-McCord expressed her commitment to ensuring that the WG is an effective forum for the exchange of ideas; the resolution of technical and programmatic issues relevant to country programming for malaria during pregnancy; and, the identification of lessons learned and sharing useful tools and approaches among partners and with country programs.   She also highlighted that many members of this Working Group have been meeting together for a number of years as per the malaria during pregnancy forum established by USAID in 1999.  

Dr. Seipati Mothebesoane-Anoh, Co-Chair of the MP WG, contributed her words of welcome and reviewed the agenda and meeting objectives with the Working Group.  Dr. Anoh also reviewed with participants the minutes from the 1st working group meeting held on 7 May 2003 in Washington, DC.  The minutes, as presented, were approved by the Working Group.  

Based on the content of the agenda, the Day One meeting objectives were revised to read:

1) Exchange information on initiatives and models for the management of malaria during pregnancy

2) Update from Networks and Coalitions functioning at the regional and subregional levels

Participants from the WG gave brief updates on a number of key meetings.

· CORE NGO Francophone West Africa Meeting—This was the first attempt in Francophone West Africa to pull together a broad range of partners working in malaria at the global and national levels.   The meeting was held in Mali from 23-27 June 2003.  Participants included international and subregional NGOs, UNICEF, WHO and partners from the private sector.  Discussions for malaria during pregnancy were framed around the Abuja targets.  

· ITN Best Practices Meeting—The focus of this meeting was on models for the delivery of insecticide-treated nets with particular attention to targeted subsidies for vulnerable and economically disadvantaged populations, particularly pregnant women and children.  The Malawi experience was highlighted and was seen as very useful.  The NetMark experience in Zambia was also presented looking at commercial/private sector involvement.  Meeting participants are interested in scaling up effective models through malaria control programs and reproductive health programs targeting management of malaria during pregnancy.

· RBM Partners Meeting:  Financing Anti-malarials—This meeting focused predominantly on malaria treatment drugs.  Next steps will include discussions regarding financing treatment drugs particularly artimesinan combinations.  In the medium term, meeting participants agreed that there is need for coordinated procurement of antimalarials.

· Malaria Quality of Care Short Course—The Regional Centre for the Quality of Health Care (RCQHC) housed at Makerere University in Uganda held a short course in May 2003.  The Centre provided fellowships to ten representatives from MIPESA countries.  Nigeria was also represented at the course.  District and mid-level managers working in malaria control shared their experiences to date and developed workplans for country level implementation.  

· Oxford Meeting—Held in July 2003, this meeting provided a forum for a generalized discussion around malaria research issues.

Coalition and Network Updates

Malaria in Pregnancy East and Southern Africa (MIPESA) Coalition—Dr. Margaret Meme, the Co-Chair of MIPESA and Dr. Chilunga Puta, representing the secretariat (housed at the RCQHC in Uganda), gave a brief overview of the Malaria in Pregnancy East and Southern Africa (MIPESA) meeting which took place on the 29-30th September 2003.  The meeting brought together the five coalition members—Kenya, Uganda, Tanzania, Malawi and Zambia—and partner organizations. The objectives were to a) review progress of country implementation; b) update countries on operational research, c) exchange critical information on malaria and d) elect new office bearers. In general, country presentations showed that there are various initiatives being implemented on Intermittent Preventive Treatment (IPT) although this seems to still be limited to selected districts. The package for malaria during pregnancy including ITNs has not been taken to scale at the country level. Experience from Malawi showed the ability to increase IPT uptake through strengthening the health system. Data from Kenya on FANC/MIP showed an increase on key indicators such as the number of service providers giving SP and the proportion of women receiving IPT 1 and 2.

Experience with the piloting of malaria in pregnancy indicators was shared. Preliminary findings point to the value of a concise systematic data collection using ANC and delivery registers. The pretest also highlighted the difficulties related to collecting data on ITN use through facility based surveys, data collection on anemia and low birth weight in a context where women do not deliver in health facilities. Also presented at the meeting was an update on current research on malaria in pregnancy, advocacy and the malaria resource package. The MIPESA members re-elected the chairperson—Dr. Peter Kazembe, Director of the National Malaria Control Program in Malawi—and the co-chairperson—Dr. Margaret Meme, Director for Reproductive Health, MOH/Kenya—for  an additional one-year period. The challenges noted by the coalition members in moving the malaria during pregnancy agenda forward included: confusion over IPT dosages, continued shortage of health personnel, weak HMIS systems, and frequent drug stock out in some countries.

Reseau d’Afrique de l’Ouest contre le Paludisme pendant la Grossesse (RAOPAG)/Malaria in Pregnancy West Africa Coalition—Dr. Robert Newman, CDC/Atlanta, updated the WG on the development of RAOPAG.  Building on the experience of MIPESA, in May 2002, representatives from ministries of health in Senegal, Benin, Mali, Burkina Faso, Togo and Cote d’Ivoire as well as researchers and representatives from UNICEF and WHO met in Burkina Faso. Participants agreed to form a sub-regional network dedicated to the prevention and control of malaria during pregnancy.  A committee formed to draft Terms of Reference for the network.  Membership will be initially limited to countries that participated in the Burkina Faso meeting in May 2002.  A second meeting was held in Burkina Faso in June 2003 to modify and finalize the terms of reference. Benin has volunteered to host the secretariat for the first two years of the network.  A meeting will be held in Cotonou, Benin from 9-10 October 2003. Agenda items include: appointing focal persons for the network, adopting the terms of reference; presenting updates on activities from member countries and discussing the implementation of a workplan and the mobilization of resources.  USAID provided initial funding for the network and secretariat. 

Malaria Action Coalition—Ms. Andrea Eagan, the MAC Manager, outlined the general scope and function of the USAID-funded Malaria Action Coalition.  The MAC supports the RBM initiative and is specifically focused on two of the four Abuja summit goals:  prompt and effective treatment of malaria illness and access of pregnant women to IPT as part of a package of antenatal care malaria interventions.  MAC is a partnership among CDC, WHO, JHPIEGO and the Rational Pharmaceutical Management Plus Program and focuses efforts in Africa. Partners are working together to lay a solid foundation for scaled up implementation of prevention, malaria treatment and management interventions.  MAC is currently working in Kenya, Rwanda, Burkina Faso, Madagascar, Nigeria, Ghana, Tanzania and the Democratic Republic of Congo. MAC is also supporting the secretariats for MIPESA, RAOPAG and the RBM Secretariat MP WG.  
Other presentations that highlighted special initiatives or program approaches included:  the WHO monitoring and evaluation pilot for the development of indicators to measure the success of malaria during pregnancy programs; NetMark’s approach to ITN distribution using targeted subsidies; and, the integration of PMTCT into ANC programs.  
WHO Monitoring and Evaluation at the Health Facility Level—Dr. Paola Marchesini, HTM/WHO, provided a historical overview of the development of indicators to be tested in Uganda, Kenya, Nigeria and Malawi.  The overarching objectives of the pilot test are:  to determine if indicators can be adopted or integrated into existing health information systems without overburdening health providers and administrators including the flow of information; and, to determine if the indicators are useful for decision making at the national and facility levels.  Indicators are designed around process, outcome and impact.  As countries initiate their malaria during pregnancy programs, indicators will emphasize service delivery and coverage with impact measures coming later. Specific indicators were presented and discussed as were the sources for the data collection.  Dr. Marchesini highlighted that monitoring and evaluation for the management of malaria during pregnancy is not limited to health facilities. However, the pilot activity is using ANC data recognizing that approximately 80% of pregnant women in Africa attend ANC at least once in their pregnancy and that it provides an excellent opportunity from which to gather relevant data.  A final report illustrating findings from the four countries will be finalized in March-April 2004.  

NetMark—Dr. Nancy Nachbar gave a presentation on NetMark’s work in supporting targeted subsidies for increased distribution and use of insecticide treated nets (ITNs).  Research from Kenya demonstrating the effectiveness of ITNs in reducing LBW and malaria infection in children <24 months as well as delays in first infection was presented.  Referring to the RBM Abuja Declaration, Dr. Nachbar highlighted the Abuja target of “60% of pregnant women at risk of malaria will be covered with suitable combinations of personal and protective measures such as ITNs.”  She also presented the statement of best practices that emphasizes an integrated package of IPT and ITNs particularly in areas of stable transmission.  Dr. Nachbar described NetMark’s three-pronged approach for sustainable ITN distribution and use. The strategy focuses on ensuring sustained equity provision over time for vulnerable and economically disadvantaged populations; subsidized time-limited interventions; and, sustainable commercial market expansion.  Currently, NetMark works with commercial partners to develop viable markets for ITNs through integrated marketing, financial, policy, and technical support.  NetMark is linking commercial efforts with subsidized efforts in support of the first two strategies described above.  Different models for targeted subsidies were presented with a focus on NetMark’s particular approach that is linking subsidized and commercial efforts to target vulnerable groups through a coupon scheme. NetMark is working in Zambia, Senegal, Ghana and Nigeria with a range of partners including Exxon/Mobil.  Through programming and lessons learned, NetMark continues to explore ways to improve the effectiveness of interventions and the use of appropriate interventions and approaches in different settings and environments.  

Integration of Prevention of HIV Infection in Infants and Young Children with Maternal, Newborn and Child Health Services—WHO/HQ Meeting—Dr. Juliana Yartey presented the overall discussion and recommendations that came out of a WHO meeting held in Harare, Zimbabwe from 8-9 May 2003 regarding the prevention of mother-to-child transmission of HIV/AIDS (PMTCT).  WHO is promoting a four-pronged approach for PMTCT. The four prongs are as follows: 

· Primary prevention of HIV infection among parents to be 

· Prevention of unwanted pregnancies in HIV infected women

· Prevention of transmission from HIV infected women to their infants 

· Provision of care and support to HIV-infected women, their infants and family

As reported in the meeting minutes, it was emphasized that a comprehensive approach to preventing HIV infection in infants and young children will encompass core services and requirements during pregnancy, labor, delivery and immediate postpartum period and the rest of the post-partum period.  The importance of linking PMTCT activities with the management of malaria during pregnancy was included in discussions.  

The Working Group was interested in how PMTCT and malaria during pregnancy interventions would be integrated using antenatal care as the platform for action.  All agreed that the international health community needs to be careful to not create more frameworks for action around PMTCT and that more dialogue is needed. WHO is aware that other partners need to be part of future discussions.  

All of these presentations stimulated dialogue among Working Group participants.  Key areas for further exploration were identified.  These include:

· The need to identify or create a forum to discuss the integration of PMTCT strategies during antenatal care

· The identification of strategies to effectively link IPT programs with ITN programs—both community and facility-based distribution targeting pregnant women and young children

· Identifying case studies and information regarding ITN delivery at ANC visits, e.g. looking at ITN strategies that include free distribution of nets to ANC clients and the effectiveness of those strategies for increasing net use

· Mobilizing resources for action at the country level particularly with respect to countries receiving funds from GFATM

· Building human capacity at the country level to respond to the complexities of programming for malaria during pregnancy

· Identifying effective approaches for the distribution of IPT in areas where there is low ANC attendance

· Clarifying at the country level the correct dosage for IPT with SP

· Identifying appropriate strategies for the management and control of malaria during pregnancy in non-endemic areas and in areas where Vivax is present, such as Ethiopia and Eritrea

· Linking with partners working on drug procurement and logistics management to inform improved drug supply systems at the country level

· Improved capacity for data gathering and management for decision-making at the country level

· Guidance to countries with emerging policies regarding policy implementation

· Monitoring outcomes in pregnant women exposed to new antimalarials

· Research and monitoring and evaluation questions/issues that need to be brought into and out of the RBM ITN Working Group

Materials and Dissemination

· Malaria Resource Package—Kaendi Munguti presented the Malaria Resource Package to the Working Group.  The Resource Package was developed by the MNH Program and includes information and content put together by other groups, such as the advocacy brochure developed by AED/SARA Project.  Participants received  a copy of the package on CD and were walked through the contents of the package. Discussion ensued regarding dissemination of the package and its use.  Suggestions for dissemination included posting the Resource Package on the JHPIEGO/MNH Program website and putting a hotlink on the RBM website, distributing the package at regional and subregional meetings and to other networks and coalitions. Working Group participants emphasized the importance of getting the package to the country level.  Due to limited resources for printing additional copies of the CD, the MNH Program will also look at developing a postcard advertising the Resource Package and giving people information as to how they can access it on line.  Revisions to the package were also discussed.  The MNH Program expects that a second edition could be developed after one year.  The Program will look at developing a card to insert into the CD case that will ask people who receive the package to register at JHPIEGO to receive notification when an updated version is available.  

· Listserv-Matt Shugert presented a malaria in pregnancy listserv that would provide monthly/quarterly updates on recent news articles, hotlinks, and newly published research. The Working Group suggested that in order to not duplicate efforts, any new information that is found should be sent to the RBM Secretariat website for distribution.  

DAY TWO—2 October 2003

Malaria Consortium-Alison Bell indicated that the Malaria Consortium for the past 10 years, as a DFID Resource Centre, has worked with malaria-endemic countries in Africa, Latin America and Asia in strengthening malaria control. In recent years, the partners it works with have increased and now include Ministries of Health, the World Health Organization, UNICEF, DFID, USAID, Development Co-operation Ireland and a range of NGOs. In 2002, to ensure that the Malaria Consortium continues with the good work it has been doing after the end of the DFID Contract, a decision was taken to register the Malaria Consortium as an international not-for-profit organization.

The Malaria Consortium is now a registered charity in the UK with a Head Office in London and Regional Offices in East and West Africa. The East Africa office – based in Kampala – works in Eastern and Southern African countries. The West Africa office – based in Accra – works primarily in Ghana, Nigeria and Benin. The Malaria Consortium is committed to continuing to provide high quality, independent support on malaria control to Ministries of Health and their partners. Currently, the Malaria Consortium’s work includes malaria policy and strategy development, as well as supporting program implementation and monitoring and evaluation of malaria control.
Objectives:

1) Agree to functionality of the RBM Malaria in Pregnancy Working Group

2) Develop six-month plan of action

The Chair of the Working Group opened Day Two of the meeting highlighting the importance of structuring the WG so that it can effectively implement its terms of reference.  Dr. Bernard Nahlen, Chair of the RBM M&E Working Group, pointed out the importance of providing a forum for discussion on how to provide appropriate support to countries as they scale up their malaria control efforts.  Consensus among partners is essential and stability in terms of participation in the Working Group is also crucial.  Additionally, Dr. Nahlen stated the importance of ensuring that the appropriate partners are represented on the Working Group.  Other WG participants asserted that interaction with other RBM working groups is essential in order to move the malaria during pregnancy agenda forward coherently and with consensus.  

For the purposes of discussion and decision making, the WG outlined the MP WG’s relationship to the RBM Secretariat, the other RBM Working Groups, the RBM sub regional networks and the sub regional coalitions, Malaria in Pregnancy for East and Southern Africa Coalition and the Reseau d’Afrique de l’Ouest contre le Paludisme pendant la Grossesse (RAOPAG)/Malaria in Pregnancy West Africa Coalition.  (See Figure 1 below.)  

Working Group members agreed that to improve linkages with the other, relevant Working Groups and the sub-regional networks, that key members of those bodies would be invited to participate on the Malaria in Pregnancy Working Group.  The Chair of the M&E Working Group is an active participant in the MP WG and the Chair of the ITN WG agreed to participate in future MP WG meetings, the chair of the RBM Communication group is held by the Malaria Consortium and they also participate in MIP.  Current members of the MP WG are also involved on other working groups.  It was agreed, however, that the Malaria during Pregnancy Working Group needed to have representatives participate on the ITN and Communication/Advocacy Working Groups.  The Chairpersons for the sub regional coalitions will also be invited to participate as regular members of the MP WG.  

Figure 1*
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*This diagram was used to frame discussions for the MP WG and does not represent the full range of interactions between and among RBM partners at the global, regional, sub regional or country levels.

The Working Group reviewed organizational representation and agreed to the following list and number of participants for future meetings.  The MP WG secretariat will follow up with organizations listed below to invite new organizations to participate and to identify the appropriate person or persons to attend the meetings.  All agreed that consistent participation is essential.  

	Organization
	Number of Representatives
	Individual To Invite
	Funding Support for Future Meetings

	USAID
	1
	Mary Ettling
	Resources Available

	DFID
	1
	
	Resources Available

	WHO/AFRO
	2 (1 RH and 1 MC)
	
	Resources Available

	WHO/Geneva
	1
	Bernard Nahlen
	Resources Available

	UNICEF
	3 (1 headquarters and 2 regional)
	
	Resources Available

	World Bank
	1
	
	Resources Available

	WARN
	1
	
	Need Resources

	EARN
	1
	
	Need Resources

	SAMC
	1
	Dr. Shiva
	Need Resources

	MIPESA
	1
	Dr. Peter Kezembe
	Need Resources

	RAOPAG
	1
	Chair
	Need Resources

	CDC
	1
	
	Resources Available

	PREMA EU
	1
	
	Resources Available

	PATH
	1
	Michele Folsom
	Resources Available

	Malaria Consortium
	1
	
	Resources Available

	JHPIEGO
	1
	
	Resources Available

	SARA/AED
	1
	Samba Dwale
	Resources Available

	ICM
	1
	
	Resources Available

	FIGO
	1
	
	Resources Available

	Core Group
	1
	
	Resources Available

	ITN WG
	1
	
	Resources Available

	Research Institution

(to be identified)
	1
	
	


Participants also discussed the need for resources to travel certain individuals to the Working Group meetings.  The MP WG will need to coordinate with the RBM Secretariat to ensure that resources are available to travel representatives from the RBM sub regional networks.  Travel support for representatives from the sub regional coalitions will need to be identified.  Other groups such as PREMU-EU and the Malaria Consortium are working to leverage resources to support their participation.

Task Forces and Workplans

Based on discussions around technical and programmatic issues, on Day Two, participants identified four task forces that will be responsible for implementing action plans developed at the meeting.  The task forces are:  Technical/Clinical Guidelines, Advocacy/Communication, PMTCT (and its integration with MP in ANC service delivery) and Research.  Participants self selected the task force they would join and then met together to outline six-month action plans.  It was agreed that the task forces would have discrete and time-limited agendas.  At the next RBM MP WG meeting, implementation as per the action plans will be reviewed.  Please see the activity matrix below for further detail regarding specific products, actions, responsible partners and time frame for delivery.  The actions outlined and the products developed will be reviewed at the next RBM MP WG meeting.   

RBM Partnership Working Group on Scaling-Up Insecticide Treated Netting Materials (WIN)

Don de Savigny presented what the WIN has done thus far, and where the critical path of research and implementation exists with regards to ITNs.  

Next Steps
At the close of the meeting, participants agreed to tentative dates of 29-30 April 2004 for the next Working Group meeting.  The meeting will be held in Africa.  Possibilities are Benin, Senegal and Ghana.  The Working Group Secretariat will look at the various possibilities and communicate a decision to Working Group participants early in the new year.  

	A.TECHNICAL/CLINICAL GUIDELINES

	PRODUCT & RESPONSIBLE PARTY
	ACTIVITY
	Oct 03
	Nov 03
	Dec 03
	Jan 04
	Feb 04
	March 04
	April 04
	 May 04 

	WHO/AFRO Clinical Guidelines (WHO)


	Review WHO Strategic Framework
	X
	X
	
	
	
	
	
	

	
	Review available clinical materials 
	
	X
	X
	X
	
	
	
	

	
	Develop process and timeframe for development of guidelines
	
	X
	X
	X
	
	
	
	

	Orientation and Dissemination Plan for WHO/AFRO MP Strategic Framework (WHO)
	Develop plan
	
	
	X
	
	
	
	
	

	IPT DOSE FACT SHEET

(WHO)
	Develop fact sheet based on WHO/AFRO MP Strategic Framework
	
	
	X Draft
	
	
	
	X

Final
	

	
	Send draft to JHPIEGO, UNICEF, MIPESA, RAOPAG
	
	
	
	X
	
	
	
	

	B. INTEGRATED SERVICE DELIVERY—ANC:  PMTCT AND MALARIA

	Update on Integration of Services--ANC (Alison Bell, Juliana Yartey and Patrick Kachur)
	Assess integrated ANC services in Uganda
	
	
	X
	X
	X
	X
	
	

	
	Assess integrated ANC services in Mozambique (Juliana is this possible?)
	
	
	X
	X
	X
	X
	
	

	
	Assess integrated ANC services in Tanzania
	
	
	X
	X
	X
	X
	
	

	Sensitization for ‘HIV/AIDS’ USAID and HSS on integration of ANC Services (Mary Ettling & John Paul Clark)
	Reorientation to integrated ANC package for key stakeholders; discussing added value
	X
	X
	
	
	
	
	
	

	Briefing sheet for key stakeholders on integration of ANC services (Advocacy WG)
	Develop one-page brief for integrated package of ANC services for sensitization of key stakeholders 


	X
	X
	X
	
	
	
	
	


	B.  INTEGRATED SERVICE DELIVERY—ANC:  PMTCT AND MALARIA cont’d.

	PRODUCT & RESPONSIBLE PARTY
	ACTIVITY
	Oct

03
	Nov

03
	Dec

03
	Jan

04
	Feb

04
	March

04
	Apr

04
	May

04

	Fact Sheet on interaction of PCP and SP interaction (Patrick Kachur)
	Review information and data and develop fact sheet
	
	
	
	
	
	
	
	

	
	Send draft to WHO/AFRO, MIPESA
	
	
	
	
	
	
	
	

	C.  ADVOCACY/COMMUNICATION

	Advocacy Strategy and Implementation Plan (PATH and SARA Project—Michele Folsom)
	Identify existing materials available
	X
	X
	X
	
	
	
	
	

	
	Link with RBM Advocacy Working Group
	X
	X
	
	
	
	
	
	

	
	Develop a Scope of Work for advocacy and implementation
	
	
	X
	
	
	
	
	

	
	Develop advocacy strategy and implementation plan
	
	
	X
	X
	X
	X
	X
	Final

	D.  RESEARCH

	ITN Summary of Evidence Statement (WIN ITN WG—Don de Savigny)
	Develop evidence statement
	X
	X
	
	
	
	
	
	

	IPT Policy to Practice Review Paper (including research questions) (PREMA-EU, Francine Verhoeff)
	Review information available regarding the implementation of IPT policy
	X
	X
	X
	X
	X
	X
	X
	

	IPT use according to transmission setting (CDC)
	Review information available 
	
	
	
	
	
	
	X
	

	MIP evidence gap document (WHO)
	Review and summary
	
	
	
	
	
	
	X
	

	Assure pharmacovigilance re: interaction w/CM (WHO)
	
	
	X
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