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DRAFT MINUTES

Participants: Carlos C. Campbell (UNICEF), Magda Robalo (WHO/Afro), Matt Shugert (JHPIEGO/MNH), Seipati Mothebesoane-Anoh (WHO/Afro), Kaendi Munguti (JHPIEGO/MNH), Feiko ter Kuile (CDC/Liverpool STM), Bernard Nahlen (WHO/HQ), Moji Odeku (MOH/Nigeria), Rebecca Nigmann (AED/SARA), Chilunga Puta (RCQHC/Uganda), Mary Ettling (USAID), Judith Robb-McCord (JHPIEGO/MNH), John Paul Clark (HHS/OS), Matt Lynch (USAID), Erin Eckert (ORC Macro), Elaine Roman (JHPIEGO/MNH), Kathy Jesencky (JHPIEGO/MNH), Amy Dietterich (MSH/RPM+), Thad Pennas (VOA/IBB), Dennis Carroll (USAID), Andrea Egan (Malaria Action Coalition), Juliana Yartey (WHO/HQ), Monica Parise (CDC), Antonia Wolff (AED/SARA), Jeanne Diapra-Nama (INSP/Cote D’Ivoire), Margaret Meme (MOH/Kenya), Sambe Duale (AED/Sara)

Welcome and introductions, review of objectives and agenda

Drs. Kent Campbell and Magda Robalo welcomed the working group participants.  They emphasized the idea of the need for partnership in moving the malaria in pregnancy (MP) initiative forward.  Also, to go to scale on the prevention and control of pregnancy in malaria, this formal working group must build on the foundation that was developed by the already functioning informal working group as previously hosted by USAID/Africa Bureau. 

RBM Secretariat Working Group (presentation attached)

Thomas Teuscher

Thomas gave a brief overview of the reformulated RBM Partnership (after the external evaluation), the roles and responsibilities of the RBM Secretariat and its challenges.  He also described the six working groups of the partnership, the Malaria in Pregnancy Working Group, being one of them and reminded people that the secretariats and working groups are not funding mechanisms and do not have any implementation responsibilities, rather they facilitate scaling up by identifying better practices and facilitating communication between and among partners.

He listed what was expected of the working group during this first meeting – identifying a chairperson, a secretariat and developing a workplan for 2003.   These were all accomplished during this meeting.  He also said that there should be agreement between the working groups and the Secretariat about communication, reporting and support.

Thomas also gave a list of the priority countries – Category 1, “High readiness,” Category 2, “Limited readiness” and category 3, “other countries.”  This should help the partners and working group in focusing their activities.
Review draft TOR (final draft attached) 
Bernard Nahlen

During this session the draft terms of reference for the MP WG were reviewed and finalized.  Input from meeting participants and PREMA/EU were incorporated into the final draft.  The final draft that was approved by the participants will be sent to Dr. Nafo. 

Also, a chair/co-chair/secretariat were chosen for the working group:

· Judith Robb-McCord, Maternal & Neonatal Health Program/JHPIEGO – Chairperson 

· Seipati Mothebesoane-Anoh, WHO/AFRO-Brazzaville – Co-chairperson

· JHPIEGO/MNH – Secretariat 

There was discussion of other groups that should be involved in the working group. All recognized that it will be difficult to include full participation of all agencies and organizations working in malaria in core working group meetings.   It was agreed that all constituencies should be represented – sub-regional coalitions, professional associations, and agencies working for the newborn through sub-groups and committees. 

JHPIEGO/MNH agreed to develop a TOR for the MP WG secretariat.  

Update on Malaria in Pregnancy Activities

· Juliana Yartey, WHO/Geneva, is working to identify ways that HIV, syphilis and malaria interventions can be incorporated into ANC services. Juliana will attend the WHO meeting in Harare that will discuss bringing these program areas together. 

· Elaine Roman, JHPIEGO, discussed the status of the GFATM application  

· Proposal will be submitted for third round of GFATM  - May 31.

· Purpose of sub-regional proposal is to accelerate level of programming through sub-regional activities and sharing of best practices

· Consultant from WHO will help coordinate development of budget

It was noted that the Global Fund is looking for new approaches, and the extent to which a sub-regional approach has added value.  Participants felt that the proposal would be welcomed by the Global Fund.  

· Chilunga Puta, Regional Centre for Quality Health Care, briefed participants on the MIPESA (Malaria in Pregnancy East and Southern Africa Coalition) Coalition highlights:

· Plan of action developed for MIPESA

· Funding of meetings is an issue

· Need support for focal countries (unreliable communication)

· Team building is needed

· Message from country perspective (gaps/barriers) – need for TA in advocacy, behavior change communications, quality of care, strategic leadership, policies and standards and M&E indicators  

· Common obstacles for the countries to carry out effective programs are: persistent understaffing, inadequately trained staff, logistical support to programs, weak M&E system, inability to provide high quality services

Participants contributed that advocacy work is being done in Tanzania with members of parliament and journalists. Kenya is doing advocacy for IPT at the community level. WHO/AFRO is using the advocacy model “REDUCE,” developed by AED/SARA for policymakers.

There was a persistent request for operations research to determine what works.

· Antonia Wolff, SARA/AED, presented the Malaria in Pregnancy Brochure for comment (presentation attached).  Participants discussed the brochure and provided input.

· All comments to Antonia are needed by Friday, 16 May

· Kathy Jesencky, JHPIEGO, presented an update on West Africa key activities and priorities for next steps

· 16-17 June meeting in Burkina Faso for 6 francophone countries (Benin, Burkina Faso, Cote d’Ivoire, Mali, Senegal and Togo) to finalize TOR to launch West Africa Malaria in Pregnancy Coalition

· Purpose of the Coalition is to share lessons learned, policy dialogue, and to move towards scaling up 

· The DRC and Madagascar have been invited as observers, since coalitions in other sub-regions are being proposed

· Monica Parise/CDC, Kathy Jesencky/JHPIEGO/MNH discussed the progress of documents to address the concerns of SP for pregnant women

· CDC is working on an article discussing the safety of SP use by pregnant women.  The data have been gathered and there is a proposed writer.

· With input from others, JHPIEGO drafted a fact sheet on SP. Participants suggested more background information and simplification of wording

· The intended audience for the fact sheet includes providers/program managers

· Documents on SP will be included with JHPIEGO/MNH Malaria Resource Package that will be distributed to all appropriate African countries.

· Andrea Egan, Malaria Action Coalition (MAC)

· Overview – MAC has four partners – WHO/AFRO (malaria and RH), CDC, RPM-Plus and MNH/JHPIEGO.  It is a technical assistance mechanism for malaria in pregnancy and case management.  It works in close collaboration with and supports RBM.  

· Objectives of MAC focus on technical assistance to review and revise malaria policy, strengthen health systems to provide quality services for MP, create demand for services and strengthen partnerships.

· Illustrative activities on the global, regional, and country levels were given 

· Thad Pennas, Health Coordinator for Voice of America, expressed his interest in the malaria initiative.  

· New health initiative focused on Malaria.  Came to the WG to get ideas

· VOA is the 2nd largest broadcasting network, broadcasting in 53 languages to over 93 million people.

Identification of priority issues to be addressed by the Working Group and its Task Forces in 2003  

· Operational guidance (standardized guidelines, training packages standardized)

· Communications/advocacy guidance on communication/advocacy community level (role of health provider including TBA)

· M&E (looking at link between MP working group and M&E working group)

· Setting a research agenda

· Resource analysis/priorities 

· Strategic approach to program scale-up through regional/sub-regional mechanism (examining what’s being done-to scale up delivery of ITNs, IPT and effective case management)

· Appropriate integration of HIV, syphilis and MP through ANC

Development 1st year work plan for the Working Group
Scaling Up 

Action items:
1. Standardize information and guidance for operationalization. 

Look at available resources/tools and compile as RBM package, then disseminate package

2. Develop standardized IEC guidance for strengthened ANC

3. Develop M&E tools and systems to: 

a. Define best practices (in collaboration with M&E MWG)

b. Define program level indicators

c. Provide guidance for countries on most appropriate way to collect necessary data

4. Dialogue with ITN and M&E working groups to ensure coordination

5. Promote effective drug procurement and management systems

Operations research 

Examples of topics discussed or studies included:

1. Conduct social science research on malaria, ANC seeking behaviour and issues related to increasing IPT and ITN use

2. Work with sub-regional coalitions to identify operational research priorities

3. Inventory existing OR tools and disseminate

4. Coordinate with reproductive health research such as DHS survey or OR agenda (e.g. cost sharing issues)

5. Focus on scientific issues (e.g. effectiveness of folate uptake and SP)

Planning for the next meeting—date and venue
To harmonize meetings focused on malaria in pregnancy, it was decided that the next meeting will be held in Dar es Salaam, Tanzania, Oct. 1-2. This is right after the MIPESA Coalition semi-annual meeting.  Participants agreed that the WG meetings should be held on a semi-annual basis and should be at least two days long.

Upcoming activities relevant to malaria in pregnancy

There are a number of meetings that are relevant to MP.  The RBM website has malaria meetings listed.  The secretariat can follow-up and bring meetings concerning malaria during pregnancy to the attention of WG members.

· Mali 23-27 June – Francophone meeting coordinated by CORE for NGOs to discuss partnerships in RBM

· Zambia 13-15 May, Discuss best practices for access to ITNs

· Burkina Faso, 16-17 June, Review and finalization of TOR for Francophone West Africa Coalition

· Washington, DC. September - RBM partners meeting on financing of anti-malarials 

· Uganda May, Malaria QOC course-RCQHC- Mgrs, upper level mgrs attending

· Oxford, England, July, MIP meeting (research community)
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