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EXECUTIVE SUMMARY

The Long Lasting Insecticidal Nets (LLINs or LNs)joBurement and Supply Management
(PSM) Workshop held in Geneva, Switzerland, fronT 18 158" October 2009 provided a
forum for procurement and malaria programme marsafi@m thirteen African and five
Asian countries to deliberate on the bottleneckgmicuring and delivering LLINs. The
workshop was funded by the Global Fund and jointiyanised with the Roll Back Malaria
(RBM) Procurement and Supply Management Workingugr@®SMWG). LLIN procurement
and supply management bottlenecks were identified2008 through a questionnaire
developed by the LLIN Task Force of the RBM PSMWR@ alisseminated to countries,
donors, procurement agents, private sector andgpgarnmental organisations (NGOs). The
workshop provided information and updates on LLIMqurement and supply management
to facilitate countries as they work towards saplup and meeting end-2010 Universal

Coverage Targets.

Workshop materials focused on Global Fund and é&eesis Malaria Initiative (PMI) funding
mechanisms and methodologies, the role of the Weétkhlth Organisation Pesticide
Evaluation Scheme (WHOPES), WHO guidance on LLHieshnical specifications, quality
assurance, routine and campaign distribution, &mttg and quantification, managing the
procurement process and measuring use of LLINs.Widr&shop consisted of presentations,
plenary discussions, panel discussions, group sesrand country case studies. The design
was highly participatory, with participants sharioguntry experiences through case studies
and discussions. The workshop was conducted inBoghsh and French with simultaneous
interpretation, and course materials were maddadlaiin both languages during the sessions
and on a CD.

The workshop provided a rich source of informatimn overcoming the bottlenecks to
procurement and supply management of LLINs. Theksluop evaluation demonstrates that
participants found the workshop satisfying.



INTRODUCTION

Background and Rationale for the Workshop

Since the creation of the Global Fund in 2002 drel 2008 announcement by the United
Nations Secretary General for universal coveradd.tfls by end-2010, the political will and
focus on malaria has never been greater. To meetitiversal coverage targets, a total of
167,368,998 LLINs will need to be procured and delivered inr®nths.

The procurement and delivery of LLINS has been emutinues to be challenging in many
countries. Due to these challenges, the RBM PSMW{ded the LLIN Scale-up Bottleneck
Task Force (LLIN Task Force) in April 2008 to docernt the challenges faced by all
stakeholders (countries, donors, NGOs, privateoseuntd procurement agents) though the
dissemination of a questionnaire. The findings frbBncountries currently procuring LLINS
indicated that the average time from bid to conteacard was 6 months with some reports of
it being up to one year.

The following concerns were identified as bottldtseto a timely process:

Registration process Development of ProcuremeariPland related
documents)

Funding for LLINs Time from bid to contract awanddedelivery

Grant Signature/Loan Approval Bid Evaluation

Disbursement of Funds (all Delivery time from time of contract award

aspects)

Procurement Lead Time Distribution and transpastato end-user

Delivery Performance of

Supplier

The findings of the questionnaire and the dispaaityongst the stakeholders highlighted the
need for a LLIN PSM workshop to ensure that theneea of procuring and delivering LLINS
are understood and then ultimately implemented.

The target audience for the LLIN PSM workshop ideld recipients of Global Fund Round
6, 7, 8 and RCC malaria grants with a significabtN_procurement component. 30 African
and 8 Asian countries were identified, totalling &Runtries (see table below). 2-3 persons
from each country were invited, specifically thénpipal recipient, procurement focal point
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and/or supply chain management focal person, arttbna@ malaria control program
(NMCP/PNLP) LLIN focal person.

Africa Asia

Angola Multi-country Western Pacific (MWP
Benin Timor Leste
Burkina Faso Bindia

Burundi 4/ Bangladesh
Central African Republic HAndonesia

Chad Papua New Guinea
Congo (Democratic Rep) Tambodia

Congo (Republic) BThailand

Cote D'lvoire
10| Ethiopia

11| Ghana

12| Guinea

13| Liberia

14| Madagascar
15| Malawi

16 Mozambique
17| Niger

18| Nigeria

19| Rwanda

20| Senegal

21| Sierra Leone
22| Sudan N

23| Sudan S

24| Swaziland
25| Tanzania

26| Togo

27| Uganda

28| Zambia

29| Zanzibar

30| Zimbabwe
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Of the above countries, eighteen (thirteen Afriaad five Asian countries) participated in the
workshop (see Annex 2 - List of Participants).



Workshop Objectives and outputs
The objectives of the workshop were to:

* Understand potential bottlenecks and pitfalls inNLlprocurement and supply

* Apply methods to avoid bottlenecks

* Understand the WHOPES evaluation scheme

* Conduct open and transparent tenders, with ap@tepspecifications and criteria of
selection

« Plan, appropriately purchase, and deliver the Ild (Mcluding forecast)

The expected outputs of the workshop included:

* Practical solutions to various LLIN procurement angply management bottlenecks.
» Shared country experiences in LLIN procurementsupgply management functions.

Methodology

The LLIN PSM Workshop was a three-day workshop gle=il as a forum for learning,
getting the latest updates and sharing countryresqpees among participants. To achieve the
objectives of the workshop, the following method=revused:

* Presentations

* Plenary discussions

» Country experiences/case studies

* Group discussions

» Panel discussions

* Workshop materials — handouts, CD with all workshaogterials

The workshop consisted of twenty two sessions, hame

Session 1 - Objectives and Outputs

Session 2 - LLIN Bottleneck Questionnaire Findings

Session 3a - Procurement and Supply Managemeritibiist. Case Study of Liberia
Session 3b - Procurement and Supply Managemeritldfsk. Case Study of Sierra Leone
Session 4 - Overview on Procurement and Supplya3sss for LLINS

Session 5a - Funding Methods and Methodologiesh&lbund

Session 5b - Funding Methods and Methodologies: PMI

Session 6 - Demonstration of RBM Tool Box

Session 7 - Demonstration of PSMWG Tender Page

Session 8 - WHOPES Role, Mandate and Evaluatiori8eh



Session 9 - WHO Guidance on LLINs

Session 10 - Technical Specifications of LLINS

Session 11 - Regulatory, Quality Assurance andsRigment Inspection
Session 12 - Net Mapping Project

Session 13 - Progress to 2010 LLIN Distributionckiag Project
Session 14 - Routine LLIN Distribution and Invertddanagement
Session 15a - Panel Discussion

Session 15b - Panel Discussion: Voluntary Poolegiement

Session 16 - Coordinating Multiple Funding MechargsCase Study of Benin
Session 17 - Forecasting Needs and Quantification

Session 18 - Campaign Distribution and Logistics

Session 19 - Managing the Procurement Process: $ladg of Nigeria
Session 20 - Managing the Procurement Process

Session 21 - Use

Session 22 - Group Discussion

The workshop was facilitated by members from theb@l Fund, WHO, RBM Partnership
and RBM PSMWG. The workshop was conducted in boifjligh and French with
simultaneous interpretation, and course material®wnade available in both languages
during the sessions and on a CD.

Each day was concluded with a wrap up session wihieeeday’'s proceedings were
summarised and key messages reiterated. The saocmhthird day of the workshop began
with a similar recap each morning.



WORKSHOP PROCEEDINGS

Welcome and Introduction

Rima Shretta, co-chair of the PSMWG, welcomed althte workshop and introduced the
second co-chair of the PSMWG, Henk den Bestentl@duests of honour, including:

* Mary Ann Lansang - Director of the Knowledge Mamagat Unit, Global Fund
« Dr Rob Newman - Director of the Global Malaria Pieagme, WHO
e DrJan Van Erps - Adviser to the Executive DireddbRBM

The co-chair of the PSMWG then thanked the Glohad=or funding this workshop, WHO
for their support and technical input and the RB&drstariat for carrying out some of the
logistics. All those present then introduced thdwese

The Director of the Knowledge Management Unit, &p&aon behalf of Thuy Huong Ha,
Director of Pharmaceutical Procurement Unit of tBlmbal Fund, warmly welcomed all
participants to the workshop. She reminded everytbaé we are 14.5 months away from
fulfilling the RBM end-2010 targets and commitmetd universal coverage. Strong
partnerships are needed in order to meet thesetsaifhe Global Fund is strongly committed
to meeting these targets in collaboration with ¢oguprogrammes and partners world over.
To date the Global Fund has supported distribubio88 million bed nets all over the world,
and up to 2010, there is commitment for 130 millibad nets. She pointed out that
procurement and supply management of bed netelsléenge, and emphasized the need to
improve the systems in place and management axale sp. She ended her remarks by
emphasizing the importance of this workshop and gasicipants’ presence in removing
bottlenecks to scale up and ensuring transparectpgment of quality bed nets.

The Adviser to the Executive Director of RBM, speakon behalf of Dr Awa Marie Coll-
Seck, Executive Director of the RBM Partnershipsoalvelcomed all to this important
workshop. He expressed Dr Coll-Seck’s support fog tvorkshop as the convergence
of sustained efforts by the Global Fund and RBMhwitrong participation from the WHO,
inviting more than 20 country delegations to discusgether the resolution of major
bottlenecks in procurement and supply chain managewf LLINS. He then went ahead to
thank the WHO, noting that it was well represerd¢dhe workshop and would be able to
provide guidance on the issue of quality, since \tidO is considered the reference for
quality by the RBM Board. Dr van Erps thanked thelal Fund for taking this initiative
forward, given that the efforts made by RBM are iethelp all countries accelerate the
signature of their grants. PSM plans are a bigldwtk between signing grants and
procurement of commodities. He concluded his remaskurging all partners to join efforts
to improve PSM plans and address weaknesses sufiy chain.



The Director of the Global Malaria Programme weleadall present and emphasized the
importance of the workshop as a forum for discussiod sharing experiences, pointing out
that there is little time ahead of us and a |dvécdone in order to achieve universal coverage.
Reaching coverage targets in 2010 is very criticadhowing the world that malaria can be
beaten. It is also very important to maintain thisget rates once reached. Malaria control
contributes to Millennium Development Goal (MDGX,sas well as goals four and five -
child survival and maternal health. Bed nets neecéach everyone because the public health
benefits of universal coverage go beyond reachmdgiduals. Malaria control is the leading
wedge in making a difference for MDGs for women ahddren. WHO is a partner in the
RBM partnership, and also has a strong partnesstilpthe Global Fund. WHO plays a role
in providing overall technical guidance through @GP and the Neglected Tropical Diseases
Department that houses the WHOPES programme. WH{s @ role in setting (technical)
norms of the nets that are recommended through VEBOBnd as a resource to answer
technical questions about malaria prevention tealsh as LLINs. Procurement of LLINS is
one critical thing but other bottlenecks exist afgb need to be tackled.

Dr. Newman emphasized the importance of commundiihzation to ensure that people use
bed nets given that the ultimate indicator is nmtidehold ownership of a net but sleeping
under a net the night before. Nets are a vectotraotool and part of a vector control
program, which implies that we need to do monitprand evaluation like for any other
programme. He urged counties to think about anduds the issue of monitoring and
evaluation. The need for entomological capacity o emphasized - entomologists are
needed in-country to do monitoring and know whaegticides work and do not work, and to
measure insecticide resistance. He ended his ksntar acknowledging that knowledge
resides in-country and sharing of this knowledgeative solutions and experiences are very
important.

Session 1 - Objectives and Outputs

Presenter: Henk den Besten / i+Solutions & PSMW<¢lcair

The objectives of the workshop included:

* Understand potential bottlenecks and pitfalls inNLiprocurement and supply.

* Apply methods to avoid bottlenecks.

* Understand the WHOPES evaluation scheme.

 Conduct open and transparent tender, with apprtepsaecifications and criteria of
selection.

* Plan appropriately purchase and delivery of theNd_(including forecasting).



The importance of sharing experiences among ppaits during this workshop was
reiterated.

Session 2 - LLIN Bottleneck Questionnaire Findings

Presenter: Jessica Rockwood / DFI

This session introduced the LLIN Bottleneck Surtieat was done in 2008 by the LLIN Task
Force of the PSMWG to identify bottlenecks to scafe LLINS. A questionnaire was

developed and vetted by the task force and memhbkosincluded donors, NGOs, private
sector procurement agents and UN Agencies. It Was tisseminated through malaria list
serves, individual email requests and the RBM websihe findings have so far been
presented at several meetings this year. A totarof two responses were received.

The rating was on a scale of 1 (disagree) to 5e@grAnything with a score above 3 was
deemed a bottleneck while those scoring below weteThe identified bottlenecks included

in-country registration processes, funding for LEJNgrant signature/loan approval,

disbursement of funds enabling procurement, procarg lead time, procurement process,
bid evaluation, delivery, distribution and trangption to end-user and delivery performance
of supplier. There were big variations in scoresrfrthe various stakeholders. It was noted
that fines or consequences are not enforced wheplists do not adhere to delivery

terms/schedules. Participants were urged to thimkiawhether registration is a bottleneck if
countries do not consider it to be one (judgingrfrits score of less than 3). At the end of the
presentation, a key question was asked - can wetme2010 targets in light of the identified

bottlenecks?

Plenary Discussions on LLIN Bottleneck QuestionnaiFindings

It was agreed that more donor, private sector asdrAcountry participation would have
been important. WHOPES Phase Il LLINs were consdeduring this survey without

differentiating between suppliers and it was uphe countries to respond on the various
iIssues in the questionnaire.

The question of manufacturers’ capacity to meentguLLIN needs was discussed and the
PSMWG was requested to move this discussion fonaacdireport back. There is need for
collaboration among countries to make sure thatesare not left out, such as harmonizing
supply plans among countries. Participants weraasigd to await subsequent presentations
that would touch on the issue of the current gayaspgocurement needs.



To solve the bottleneck of delays in grant sigrattinere are several working groups within
the RBM partnership including the Harmonisation Wiog Group (HWG), PSMWG and
Monitoring and Evaluation Reference Group (MER&tthave been and are continuing to
work with countries to look at ways to accelerateng signature and disbursement. Currently,
there is an evaluation going on into grant sigretdelays for Round 8. Findings of this
evaluation should be available in November 2009 thabe will be disseminated among
countries and partners. The Global Fund confirnhed there are still many problems with the
PSM plans and this remains a major bottleneck tdsvgrant signature. Countries were urged
to identify gaps in capacity and corrective measuretheir PSM plans. This will reduce
delays resulting from back and forth interactiobwsen the team at the Global Fund and the
country/Principal Recipient (PR) that is commonoprio grant signature. Grants will be
signed as long as corrective measures for capgapy are in place.

Financial management capacity of the grant is alsmajor bottleneck. The PSMWG is

looking into ways of addressing this issue on antguby country basis. Transfer of

responsibilities of PR has contributed to delaysainumber of countries where PRs have
changed. Capacity building with the CCM to be ableerform their oversight functions also

leads to delays.

It was observed that there is no single solutiothése bottlenecks. All the steps in the supply
chain should be looked at to identify where botileks exist because bottlenecks at one stage
lead to delays in subsequent steps. Better commtimicexchange on demand and supply
needs to happen to address these bottlenecks.

The question of whether end-2010 targets will bedenwas asked, to which Papua New
Guinea, Tanzania, Madagascar and Ghana respondativgly. The Global Fund urged
countries to identify bottlenecks as to why thegroast meet their end-2010 targets and work
together towards achieving them. The Global Furdl the RBM Partnership are willing to
support countries as they work towards achievingrtkargets. Work needs to continue
beyond 2010 in case targets are not met.

It was noted that there is a lot of informationtba Global Fund website, however, very often
it is not easy to understand and apply it. Whenkimgrtowards grant signature, countries are
not always in position to understand all the taisl this sometimes appears as though they
are defending their position. A plea was made &Global Fund to provide technical support
to countries. Technical assistance was identifisdvary important, and the reason why
countries were attending the LLIN PSM workshop.



Session 3a - Procurement and Supply Management oLINs: Case Study
of Liberia

Presenter: Tolbert G. Nyenswah, NMCP Deputy PaogManager, Liberia

This session gave an overview of LLIN PSM and maler Liberia. The objective of malaria
control in Liberia is to reduce the malaria morbydand mortality by 50% by 2013. The
NMCP’s Strategic Plan 2009-2013 places emphasighenuse of LLINsS and no longer
supports the re-treatment of conventional netsF&yruary 2009, it was reported that 49% of
households own at least one net, compared to 1820@%. This was estimated to have
increased to 56% by September 2009.

Emphasis is placed on door-to-door distributiont grecourages people to use the nets and not
just keep them under beds. It is a purely commubiged distribution strategy with
community health volunteers (CHVs) doing the dimttion. Nets are removed from their
plastic bags and hung over beds for the peopledo This is because in the past people sold
nets that had been given to them. Removing thé&romt the bag reduces its monetary value.
Schools are targeted for mobilization and awarepsasgpaigns so that children can pass the
information on to their parents and families.

LLINs are tracked using micro-reception report fralomnors, assessment and distribution
forms, waybills at community warehouses, quartentynitoring by M&E unit, and recently,
post-distribution surveys. At least 95% of targepexpulations are always covered during
door-to-door distribution campaigns. Great reduion malaria cases have been reported in
counties and communities where nets were distribated more people than before have
reported sleeping under LLINs. The presence of l[d Hds encouraged more women to bring
their children for vaccination. There are severgthm associated with use of LLINs and it is
difficult to convince people otherwise. In some coumities, nets are used for fishing and
bathing instead of their intended use.

It was concluded that net distribution in Liber@shad a positive impact.

Plenary Discussions on Liberia Case Study

The door-to-door distribution mechanism was stag®a result of a survey that revealed that
one of the reasons people do not use bed netc@mibe they lack nails and ropes to hang
them.

Prior to door-to-door distribution campaigns, thenioer of sleeping spaces in the community
is identified. Malaria indicator surveys revealédttthere are five people and three sleeping
places per household. CHVs in the community moemfhouse to house recording the exact
number of sleeping places and the number of netdateper household. In Liberia, one bed



net for two people is considered insufficient, heetargeting sleeping spaces so as to cover
the entire household.

Community leaders and dwellers are important in impwvthis campaign forward, for
instance, if some people are not at home whenilaision is being done, their bed nets are
given to county chiefs who ensure that they receiveé hang them when they return home.
Hard-to-reach areas are accessed using air and tresport (canoes) or by CHVs walking
to these areas with bed nets (1-3 hour walk). Aseans of monitoring, CHVs are given a
specific number of nets and asked to return theesaumber of empty bags.

The importance of behaviour change communicatiodGBwas stressed as only about 20-
30% of the Liberian population associate malariantmsquito bites. It is important for the
community to understand that malaria is transmititedugh mosquito bites and that mosquito
nets protect against this.

Door-to-door distribution is an expensive strataéggt requires a lot of time and human
resources (30-50 CHVs are needed to distributeinesscommunity of 100,000 people over
five days). Nonetheless, it has been proven effeend should be used in other countries.

It was felt that countries should be given the apputy to use what works for them, what the
population prefers in terms of type/brand of bets mestead of going through a competitive
bidding process for WHOPES approved nets. For mustain Liberia, polyester nets are
preferred. It was noticed that some Olyset netseatistributed, are used for fishing and
bathing. Liberia has had exchanges with donorsrdaya preferred polyester nets and
emphasized that these are the nets that the pe@pieto use and which ultimately reduce
malaria.

The issue of net storage was discussed. There afg@gnwarehouses in the country and
therefore nets are stored in community members’dsotown chiefs, clan chiefs, villagers).

Nets are moved from central, to regional and coulewgl using vehicles from the central

level. CHVs are then used to distribute them to @sets using the door-to-door mechanisms.
This initiative was started on a small scale fiegtcounty level and then moved upwards to
the regions. Net distribution is difficult and vecgpstly but at the end of the day nets must
reach the end user through all possible means.

In Liberia, taxes are levied on bed nets and toeeetax waivers have to be obtained from the
Ministry of Finance whenever nets are being impbrtg¢o the country. Steps are being taken
for nets to be imported into the country tax fredlsat waivers do not have to be obtained per
procurement.



Session 3b - Procurement and Supply Management ofLINs: Case Study
of Sierra Leone

Presenter: Mohamed I. Kallon, Procurement Manaddmistry of Health and Sanitation,
Sierra Leone

This session gave an overview of the challenged iiN PSM in Sierra Leone. The
challenges include delays in grant approval, dellayisbursement (late submission and poor
quality of requests, delays in review process)aglebf payments to suppliers due to
bureaucratic in-country processes, possible cdndlidnterest by partners performing more
than one procurement function, storage and digtabubad roads to districts, lack of quality
inspection, planning (macro- and micro- level), #mel cost of nets.

Strategies to overcome these challenges includeréaking grant approval, timely review of
disbursement requests, honouring payment termgedfied in contracts with suppliers,
improved planning, and procurement as per procunepians.

Plenary Discussions on Sierra Leone Case Study

The target population in Sierra Leone is childremer five years and pregnant women in
antenatal and child health clinics are targetedef@hg spaces are not defined. The current
coverage rate is 56%.

All malaria prevention commodities including bedsare imported into the country tax free.
In order to increase security, plans are undernwaget up warehouses in every district. BCC
Is included in micro planning processes. Distriotial mobilisation officers in each of the

fourteen districts are responsible for social mehbilon and sensitization down to the
grassroots. Sierra Leone uses a third-party prawemé agent (UNICEF) and have not
experienced delays in procurement as is the cashailand where it takes about ten months
to receive nets following order placement. In-coymrocurement processes (tendering, bid
evaluation, contract award) contribute to delaysitiermore, a consolidated procurement
plan that includes all stakeholders is drawn ugh@teginning of each project.

It was noted that the definition of sleeping spaaed net allocation per household/number of
people varies from country to country.



Session 4 - Overview on Procurement and Supply Presses for LLINS

Presenter: Rima Shretta/MSH/PSMWG

This session gave an overview on procurement applgprocesses for LLINS, starting with
the definition of LLINs and conventionally treateéts. The procurement cycle for LLINS
was reviewed, emphasizing the interrelations antbadlifferent steps. The different players
in the procurement of LLINS were identified. In erdto make LLINs of desired quality
available at the best possible cost, in the righangjities, in the right place and at the right
time, planning and adhering to good procurementtjmes is important. Procurement options
for LLINs include open tender and restricted ten@gitical issues in procurement and supply
of LLINs include sources of LLINs, funding, foretia§ and quantification, procurement
process, procurement policy and regulatory fram&worshipping/transportation,
distribution/delivery strategies, quality assuranaed quality control, human resource
capacity, and monitoring and evaluation. The imgece of planning as a means of
overcoming the above challenges was emphasizediebhsas involvement of stakeholders
early in the PSM process and continuous trainingtaif in LLIN PSM functions.

Plenary Discussions on Overview on Procurement éupply Processes for LLINS

It was clarified that LLINS are not a pharmaceutimat an insecticidal product and therefore
their standard specifications are not includedeienence documents such as the international
pharmacopoeia.

Supplier delivery time should be a criterion isestihg suppliers. For suppliers who do not
deliver on time, this should be taken into consatlen in subsequent selection processes.
Countries can decide to levy fines for supplier®wb not adhere to delivery terms.

Reference was made to subsequent presentationsLibh dpecifications and regulatory
processes.

Session 5a - Funding Methods and Methodologies: Gial Fund

Presenter: Sophie Logez /Global Fund

This session focused on the Global Fund fundinghaweisms and methodologies, including
procurement policies and guidelines. The procuremescess is key for the Global Fund to
achieve its mission of allowing access to and ool availability of quality assured
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medicines and health products to fight HIV/AIDS, lanea and tuberculosis. The Global
Fund’s approach to procurement and supply managemsémat the PR is responsible for all
PSM activities (directly implemented or sub-conteal, including adherence to the quality
assurance policy and reporting system. PR procureBystems must adhere literagency
Guidelines on Good Pharmaceutical Procurement (\WI999)andModel Quality Assurance
System for Procurement Agencies (WHO 200d@)e Global Fund Price and Quality
Reporting tool was demonstrated.

The Voluntary Pooled Procurement (VPP) servicehes first element of the Global Fund
strategy on market dynamics. The objectives of \4P® to improve market outcomes of
price, supply, quality and market sustainabilitydeess the key procurement bottlenecks; and
improve the grant management and performance. ToleaGFund sees VPP as having a role
and a contribution they can provide as a fundingnag. By October 2009, twenty five
countries were registered for VPP services.

Plenary Discussions on Global Fund Funding Methodsd Methodologies

The possibility of a conflict of interest with Pdption Services International (PSI) being a
PR and now a supplier under VPP was debated. ThbaGFund pointed out that there is
currently no country in which PSI is a PR and sigoghrough VPP. No conflict of interest

has been seen and the Global Fund is monitoringithation. The benefits of VPP have to be
acknowledged, for instance, for countries with droaders.

It was observed that procurement and distributi@nteth important but separate functions,
and VPP does not necessarily lead to good distoibuy/PP does not play a role in reducing
delays in fund disbursements and cannot be uggdits have not been signed.

There was concern that VPP is killing local parshgrs, suppliers and manufacturers. In
Ghana for instance, there are many local manufaxstand with VPP, there is no opportunity
for them to thrive. There was concern that VPP duasgive countries an opportunity to
build capacity. There is no knowledge transfer anthe end of such a program, specialized
procurement agencies leave no in-country capaatgesponse to this concern, the voluntary
nature of VPP was re-emphasized - countries tlaigréze their challenges and think they
can benefit from it should participate.

The issue of national human resource capacity imgjloh light of VPP was discussed. It was
pointed out that VPP is meant to complement exgstiapacity. It shortens the steps in the
procurement process to reduce lead time and prdhigldenefits in pricing associated with
pooling procurements. It also gives an opportufotycountries to observe the procurement
process of a specialized procurement agency amd feam it. VPP is coupled with supply
chain management capacity building services whiehagailable to countries. Countries need
to include capacity building activities in their M$lans to benefit from this service.



There was some discussion on National Strategyiégapins, an issue that came up in 2006
in Dakar where countries expressed concern abautréBources put into writing donor
specific requests for funding every year. The ititgnis to move away from the rounds-based
funding system to countries submitting their entiaional strategies for funding to the
Global Fund. This strategy has been started in szmuetries.

There was interest in whether Global Fund has a fastor for LLINS. No loss factor is
considered for LLINs given their long shelf life.

Session 5b - Funding Methods and Methodologies: PMI

Presenter: Paul Stannard /PMI

The session focused on PMI funding activities fauiNls. This is a Five-Year programme
(funded through 2010) but more funding has beehanizted for an additional five years.
Nets are procured through external partners sucldoasm Snow, Inc. (JSI)/DELIVER,
UNICEF and PSI. Distribution logistics are also pded in addition to procurement of
LLINs. PMI is not the major donor in countries lries to fill the gaps based on what other
partners are procuring. This makes accurate fotiegaand quantification very important.
The number of LLINs that have been procured overybars was highlighted. Challenges
include procurement lead-time, in-country logistisgorage, durability and longevity, and
ensuring that end-users actually use the nets.

Plenary Discussions on PMFunding Methods and Methodologies

The initial fifteen countries supported by PMI weselected based on need, among other
criteria. There are plans to move beyond the aaidifteen countries. Togo expressed interest
in receiving PMI funding in order to supplement@bal Fund Round 9 grant that is yet to
be signed and is the only source of funding forNl&lin the country. Delegates from Togo
were advised to contact the United States Missmoiago and follow the official funding
channels.



Session 6 - Demonstration of RBM Tool Box

Presenter: Elodie Genest/RBM

This session was a demonstration of the RBM PSMI Box online. A CD-ROM and
brochure of the Tool Box were handed out. The RBbbITBox has several categories
including Policies and Strategies, Assessing arahri?thg, Resourcing and Mobilisation,
Implementation of Interventions, Implementation t®yss, Monitoring and Evaluation, and
Advocacy and Communication. Detailed informationd alinks to other resources are
provided under each category. A search functionbeansed to search for specific tools. Each
tool has a standard summary sheet that gives awieweof contents such as the purpose of
the tool, scope of interventions, time frame, pb&trusers, output and available languages,
among others. The Tool Box also contains resouroelsLINS. There is an option to upload
tools on the website. A questionnaire to obtairr @sedback for continuous improvement is
available on the website.

Session 7 - Demonstration of PSMWG Tender Page

Presenter: Philippe Verstrate / RBM Secretariat

This session demonstrated the PSMWG Tender Pag&ésaset up in response to the issue
of tender transparency tabled at the PSMWG semiammeeting in February 2009. The aim

of this page is to share information and to incegaagnsparency in terms deadlines, lead-time,
and selection criteria, among others. Descriptie&d$ include tender opening and closing

dates, country of destination, organisation flaatithe tender and links to tender

documentation and specifications. Users of thisléerpage are urged to provide details of
tenders they feel should be added to the website.

Session 8 - WHOPES Role, Mandate and Evaluation Sefme
Presenter: Zaim Morteza / WHOPES
This session gave an overview of WHOPES pesticigduation scheme for LLINs. The

presentation started off with an introduction of WPES, an international programme
established in 1960 to coordinate testing and ew@ of public health pesticides. The



correct use of abbreviations for pesticide prodwas pointed out - two letter abbreviations-
hence the use of LN as opposed to LLIN to refdong lasting insecticidal nets.

Manufacturers come to WHOPES with details of tipeoducts and WHOPES only validates
this information. It is the role of manufacturenslustry to provide product details in a
technical format. WHOPES is an independent bodysehmle is to validate the details
provided. WHOPES draws out a full plan of how twaleation is going to take place and
then shares this with industry to obtain their @ms Evaluations are funded by
industry/manufacturers. In view of the long-terradies that may be required to fully test or
evaluate an LLIN product, interim recommendatiomsits use for malaria prevention and
control may be given if WHO-recommended insectisidee used in making the LLIN, there
is satisfactory completion of laboratory and snsalile field testing, and confirmation that
after at least 20 standard WHO washes the LLIN qoer$ equal to or better than a
conventionally treated net washed until just befkaustion.

It was stressed that WHOPES is not a regulatoryykattl does not approve LLINs but
recommends them. The two guidelines used for etialuaf LLINs were highlighted as
Guidelines for Laboratory and Field Testing of Laogsting Insecticidal Mosquito Ne&d

A Generic Risk Assessment Model for Insecticidatirent and Subsequent Use of Mosquito
Nets,both available on the WHOPES website.

Following satisfactory evaluation of safety andicgfty, WHO specifications are then
developed. The new procedure for development etifipations is directly linked to the
product and data package of the industry that hasqed that specification. The uniqueness
of LLINs warranted linking of specifications to piaular products and manufacturers. Every
specification has a specific evaluation reportsTikito allow national programmes to see how
the evaluation was done and how they can applyitfeésmation in their national evaluations.
To fully understand the recommendations, the fapart should be read. The WHO
recommendations on the use of pesticides in putgdaith are valid only if linked to WHO
specifications for their quality control.

Plenary Discussions olWHOPES Role, Mandate and Evaluation Scheme

In order to validate data provided by industry/nfacturers, WHOPES has to assess the
protocol, methodology provided, and the laboratiigt has performed the tests for certain
test methods which require good laboratory pragt@leP) standards. A decision is then made
as to whether additional studies are required tsumnthat manufacturers’ claim can be
independently validated.

The difference between full and interim recommeioaet for LLINS was discussed. Country
programmes can purchase and use nets with intedoommmendations and expect
performance as defined for LLINs. Full recommermiaiis based on additional data that has



been collected by WHO on performance of nets ungerational use. Currently, only Olyset
and Permanet have published specifications. Spatidns for Interceptor should be
published soon. It was reiterated that this isrte of industry not WHO.

In cases where countries want to perform qualitytrod tests on LLINS, they can use their
own quality standards, industry specifications lee WHO specifications. Due to the large
number of public health pesticides, WHOPES doesnsgtect manufacturing sites nor carry
out quality testing. Countries are advised to daligucontrol on each batch of LLINS to be
sure it is of recommended quality.

It was pointed out that there have been suspeeteesmf side effects of LLINS such as skin
reactions. Enquiries were made as to whether tlseie programme for post registration
monitoring and evaluation of LLINs. This kind of giaegistration monitoring and evaluation
is the responsibility of national programmes. WH@n cprovide support to national
programmes, and a risk assessment model has beelopked for this purpose. WHO collects
data on operational use of public health pestici@esintries are urged to document cases of
side effects and share their data with WHO which t&n take necessary action such as
revisiting recommendations on the basis of weklglsshed and documented scenarios.

WHOPES’ priority is to build capacity of nationailggrammes to do their own quality control
and regulation, especially in the Africa where ttapacity is very inadequate or non-existent.
The support of everyone is needed, including dag@ncies such as Global Fund. There is a
need to build capacity of countries in managing liputhealth pesticides, including
regulation/registration, use and disposal of insgtds and containers, among others.

In Burkina Faso, there are locally produced andté@ mosquito nets. These can continue to
be used as long as proper treatment and timelyeatrtent can be ensured. Regarding
whether these nets can be procured using Global Grants, it was reiterated that the Global
Fund procurement policy only allows procurement.bfNs with WHOPES interim or full
recommendations.

WHOPES does not specify the size of nets. This mi#gpen local preferences and should be
determined by national programmes. It was noted tlcgupational safety is not part of
WHOPES evaluation but the responsibility of natiggragrammes.

The importance of susceptibility monitoring in vactontrol interventions was stressed. Any
vector control intervention, including use of LLIN®as to be based on a full understanding of
susceptibility of the target species. Availabilitf insecticide impregnated papers for
susceptibility testing is a concern. WHOPES haasoesisted establishing different centres
in the world for production of insecticide impreged papers so as to maintain
standardization. They are currently produced byWwHeO Collaborating Centre in Penang,
Malaysia.



Session 9 - WHO Guidance on LLINs

Presenter: Jo Lines / WHO GMP

This session highlighted WHO guidance on LLINs. &hidimensions of quality in LLINS
were identified, including insecticidal activity/sla resistance, physical durability (holes,
denier) and physical presence of the net. Focydased on the insecticide because this
protects against holes but as the net gains mdes hibloses insecticide. Wash resistance is a
measure of residual insecticidal activity and idasis for interim recommendations (20
standard laboratory washes). By the time nets iaeeyear old, more than half of them already
have holes. Loss of protective ability of nets tigio loss of insecticide and wear needs to be
better studied. Patterns of procurement are basexthree year life span of nets. There is a
question of whether this is too early or late fet replacement with a wide range of life spans
between nets within a cohort. We should not only o, campaigns every three years but
must give equal priority to routine distributionsggms through antenatal care (ANC) and
Expanded Programme on Immunization (EPI). It wasmtpd out that WHO doesot
recognise any net as a 5 year LLIN and there i8Mt80 best buy list’. It was also noted
that a net which is most durable in one locatiomatnecessarily the most durable elsewhere.

Plenary Discussions olWHO Guidance on LLINs

Routine monitoring of the physical survival of netsould be done to provide more data on
life span on nets. The life span of nets is noy eelates to insecticidal activity but also wear.
It was pointed out that nets with big holes shdagdsewn. WHQ'’s position on planning for
net replacement campaigns is every three yearsh&sigpon keep up/routine distribution is
being made. Post campaign evaluation surveys aporiant to provide data on how
campaign and routine distribution complement eatttero It was clarified that WHO has
nothing to say about polyester or polyethylene.nets

WHO/GMP is starting a series of studies on the remvental risks and benefits of old nets.
Old nets can be used as curtains, under the nmftebed bugs, for seeds, among others. For
the moment, old nets should not be pulled out ofraonities. Instead, an evaluation of how
old nets are blocking use of new nets should besdéndecision on disposal of old nets
should be held off until more information is avaik



Session 10 - Technical Specifications of LLINs

Presenter: David Whybrew / Crown Agents

The session gave an overview of technical spetibica of LLINS. It started with a brief
overview of the work of Crown Agents as an inteimadl procurement development
company. This was followed by an overview of thetdry of bed nets. Initially nets were
made out of natural fibre (cotton) and did not hamsecticides. With development of
synthetic fibres, untreated polyester nets were uf@atured. With advancement in
technology, insecticide could be bound to or inooaged within fibres. The aims and features
of technical specifications were given and theeaddht types identified as item, performance
and conformance specifications. The following sfiesiions were then discussed -
fabrication and yarn; denier (linear density); meshnt (size); weight; dimensional stability;
netting and seam burst strength; and design @itershape, size, colour, border, net
attachment/hanging loops, labelling and packing.

There are two types of net knitting/fabrication-rpvand weft. The materials currently used to
manufacture nets are polyester and polyethylenaiebés a description of the yarn and not
the net. Polyethylene fibres have higher denien thalyester fibres so their net denier is
higher. Mesh count (size) is measured and expressedher ‘per square inch’ or ‘per square
centimetre’. Polyethylene mesh tends to be largdibaes are less pliable than polyester and
therefore cannot knit so tightly. The weight of net expressed as grams per square metre.
Dimensional stability refers to shrinkage and stigtg of the net. WHO’s accepted stability
Is 5% for polyester and +10% for polyethylene,utio many manufacturers struggle to
achieve these values.

The shape of a net may be determined by the steuofithe building in which the net is to be
used and the methods of attachment, whereas tbeisidetermined by size of bed and
number of people to be covered. Pantones are usespdcify net colour requirement.

Awareness of cultural importance/significance regag colour is important. White nets show
dirt more readily and are therefore washed morquieatly. Net borders are an important
feature because this is the part that is tuckee it bed/sleeping mat or fixed on the floor,
hence wears out faster than the rest of the net.

The session was concluded with an exercise in winehexamples of specifications were
presented and participants asked to determine whetmot they referred to bed nets.

Plenary Discussions oftechnical Specifications of LLINS

It was acknowledged that many countries do not hieetechnical capacity to prepare
specifications. Requests for technical assistamtieis area can be included in PSM plans.



Session 11 - Regulatory, Quality Assurance and Pshipment Inspection

Presenters - Elena Trajkovska and Jolanta WoznlaKICEF

The session highlighted the regulatory and quaggurance processes for LLINs. It started
with a brief overview of the UNICEF Quality Assun Centre. This was followed by a
discussion on regulatory requirements. For LLINgulatory requirements of countries are
considered. WHOPES Phase Il recommendations arbasie for prequalification. Pre- and
post- delivery inspection of LLINS was discussede-&elivery inspection is normally
conducted by third party agents. It is more effitis remedy any identified problems at this
stage (before delivery). Post-delivery inspectionludes sample checks and can result in
rejection of a consignment. It is important to urstiend that passing a pre-delivery inspection
does not absolve suppliers from their liability pfoduct quality is not acceptable under
designed use. Factory inspections are done ande@vid guidance on quality assurance
provided. UNICEF'’s desire is for all suppliers tavie 1ISO 9000:2008 certification as a
minimum.

Plenary Discussions oRegulatory, Quality Assurance and Pre-shipment legpion

UNICEF outsources post-delivery inspection in caest It was clarified that UNICEF does
not approve or recommend LLINs. One of the preduaation criteria for suppliers is
WHOPES phase Il recommendation. UNICEF works withnafacturers to improve their
guality management systems and manufacturing pescto decrease the risk of poor quality
consignments. Pre-delivery inspection is done @ryeshipment. These measures are aimed
at ensuring good quality and creating a suppoeimgronment to produce good quality nets.

Session 12 - Net Mapping Project

Presenter - John Milliner/ United States Agencylfaernational Development (USAID)/PMI

This session gave an overview of the Net Mappirgeet, which determines the quantity of
LLINs currently in Africa, where they are, when yheere delivered, what nets are in need of
replacement, how close we are to Universal Coveragg how many more nets are needed.
This project was designed as a top-down approatibthilds on manufacturer deliveries. It is
assumed that manufacturer deliveries by countryadrae reflection of the number of LLINS
in Sub-Saharan Africa; all nets delivered to a ¢guwere distributed in that country with
very little cross border movement; polyester neéweha life span of three years and
polyethylene nets four years; and Universal cowveraglefined as one LLIN per two persons

4?



at-risk. Country malaria at-risk population estiggain 2010 were obtained from Bob Snow et
al’'s work on the MAP project.

Between 2004 and 2008, 173,361,058 nets were detivieut only 154,950,352 were usable
by 2008. The total population at risk of malarissirb-Saharan Africa is 708,640,013 whereas
the total population requiring LLINs is 685,563,58owing adjustments for indoor residual
spraying (IRS) in lieu of LLINs in Madagascar, Etpia and South Africa.

By December 2008, 45% progress towards Universalefage had been made. Projected
deliveries for 2009 are about 78 million LLINs. Ad October 1, 2009 the number of
available LLINs in sub-Saharan Africa represent%56f the total required for Universal

Coverage. As of October 1, 2009, 208 million newNl$ are needed in Sub-Saharan Africa
to reach Universal Coverage by December 31, 2010.

Data is still tentative for the third and fourthagter of 2009. Production appears to be
levelling off at around 8 million nets per monthedting December 31, 2010 targets will
require a production level of 13-17 million nets peonth.

Plenary Discussions oiet Mapping Project

The presenter expressed interest in working direetih countries to obtain local/in-country
data to compare with current data from manufacsurer

Session 13 - Progress to 2010 LLIN Distribution Treking Project

Presenter: Mary Kante / PSI

The session gave an overview of the Progress to2@i® LLIN Distribution Tracking
Project, which is aimed at initiating a processtriack LLIN distribution progress and
planning at the country level. An LLIN distributiotmacking template was developed in
English and French and populated with Net Mappingdet numbers. Organizational focal
points were identified in each country includingelmational Federation of Red Cross and
Red Crescent Societies (IFRC), Malaria Control dhdhluation Partnership in Africa
(MACEPA), PSI, PMI and UNICEF, among others. A d¢etfrom RBM was sent to each
NMCP coordinator with the LLIN distribution traclgntemplate. Countries have begun
responding (Botswana, Kenya, and Tanzania). Tlereed for feedback from countries on
the usability of the template. The purpose of gugect is to determine country needs and see
how countries can be supported by the partnerghigatabase to compile and analyse the
information is under development.



Plenary Discussions oRrogress to 2010 LLIN Distribution Tracking Project

The presence of a partnership and their willingnessipport countries was reiterated. It was
suggested that countries provide a monthly summepgrt with data (at country level and
Global Fund level) to the Alliance for Malaria Pestion (AMP) to allow for better grant
proposals.

The current LLIN gap (in terms of number of nets)Ghana was discussed. The AMP can
discuss this within the partnership. It may beidiiit to fill a big gap of say five million nets
with donations from some of the smaller partneter€ are questions about advocacy around
which countries need support for Round 10 and ¢etrtical support that can be provided.
Advocacy can be done around Ghana’s current ivéatfor LLIN distribution and their
work to fight malaria with the current limited resoes. This would require regular updates
from Ghana, say on a monthly basis. PMI is a sicgmit supporter of nets in Ghana and will
work with them to figure out what the gap is. Otbheuntries were urged to use this workshop
as a forum to share their gaps in LLINs and teairdapacity with the RBM partnership.

Session 14 - Routine LLIN Distribution and Inventoly Management

Presenter: Mary Kante /PSI

This session highlighted the importance of routirsribution of LLINS. Within three years
after a mass campaign, a fairly dramatic drop wf€overage and use of ITNs is seen. This
means routine delivery needs to continue. ANC aRdl édverage is around 80% in most
African countries. Making LLINs available via thesbannels will mean we are reaching a
significant proportion of the vulnerable populagonThis ensures cost-effective delivery
through existing infrastructure.

The Malawi experience of routine delivery via AN®IEservices was presented. In the initial
phase (1998-2000), more than 5,000,000 ITNs westeildited at a subsidized price of $0.5.
In the current phase (2007-2008), Malawi transetbmo free distribution of 2 million ITNs
and 1.1 million LLINs via ANC and mass campaigns.

In Kenya routine delivery via ANC/EPI services résd in delivery of 6,158,513 nets in

2002-2007, 2,221,691 nets in 2008 and 2,500,008 ineR009. Forecasting LLIN needs is
done at facility level and data aggregated atidtdevel. Warehousing is done at central level
in Nairobi, regional warehoused in three endemmioms and peripheral stores at health
facility level. An online accounting system (Law3os used for inventory management. Bin
cards are used at facility level and distributedN4. are recorded in a Maternal and Child
Health (MCH) register. DHL is contracted to trandfdd_INs to intermediary warehouses.
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In Madagascar, routine delivery is done via comryuoased initiatives. A network of trained
community health workers distributed approximately million LLINs at a subsidized price
of $1.5 from 2005. Transition to free distributisia community health workers will take
place in November 2009.

Highly subsidized delivery via commercial sectonders takes advantage of large numbers
of distribution points; however, cost can be aieaiand reduces equity.

Plenary Discussions oRoutine LLIN Distribution and Inventory Management

Participants expressed concern that shifting fronbsglized net distribution to free
distribution in Malawi and Madagascar may be deiating for staff, with the loss of
incentives associated with paying for nets. In Malanitially there was a long interim where
no nets were being distributed because of the alshift in policy. However, this does not
seem to have affected the number of nets delivaseldad been feared. The countries would
be the best source of information on loss of stadtivation and related issues. Initial costs of
establishing a routine delivery system are high tu@pfront investments, as revealed by
studies in Malawi, but as more nets are distributedugh the same system, this reduces
dramatically. The need for having consistency amough stock to meet national demand is
very important to keep confidence of the publithia health services being offered.

It was clarified that the 3 year life span of netferred mainly to the physical wear and tear of
the net rather than loss of insecticidal activity.Nigeria, delivery of nets from the port
directly to regional stores as opposed to the akatore reduces lead time and eases delivery.

Routine distribution leads to development of natlosystems that are more sustainable. By
only doing routine distribution through ANC and ERiniversal coverage may not be

achieved. Countries were urged to boost routingilligion mechanisms as a first step and
then reach out to NGOs for further support.

There is advancement in how to do LLIN campaignshwnore countries successfully
completing campaign delivery of nets. Moving froangeted coverage of children under five
to universal coverage calls for changes in impleateon. EPI distribution systems that are
well established are being used. Several challeagegncountered during national coverage
such as need for training several community workergo out into the communities. The
AMP is involved in capacity building activities amduntries are urged to come forward and
ask for technical assistance.



Session 15a - Panel Discussion

Panel Members - Zaim Morteza / WHOPES, Jo LineHOWSMP, Stefan Hoyer / WHO
GMP, Rajpal Yadav/ WHOPES

This session started with discussions on interid futl recommendations of LLINS and

whether products with full recommendations are dvetthan those with interim

recommendation. Interim recommendations were iretisb as not to wait three years for
registration of LLINs. Rapid tests used for theemh recommendations were well validated
and there is no data to suggest that products Wwith recommendation have better
performance than those with interim recommendatiBetter products are still being

developed and focus should not only be put on kiher @roducts.

Full WHOPES recommendation means that the LLINd@®e through large scale testing and
evaluation. The interim recommendation is time tedi (a maximum of four years). It
requires three years to complete testing for ftommendation. Industry is given four years
within which to perform these tests and if no actie taken, the interim recommendation is
withdrawn at the end of the four-year period. Rdgey whether WHO would advise use of
products with full over those with interim recomndation, it was stressed that a decision has
to be made at national level whether to only fooagproducts with full recommendations or
to allow products with interim recommendation forone competition. There is good
justification for use of products with interim renmendations for malarial prevention and
control but the final decision lies with nationabgrammes.

Lack of resources for quality control testing of INls in countries was identified as a
challenge. It was pointed out that Global Fund tgatan be used for quality control and
therefore countries have this option.

WHO has two joint programmes with FAO, one of whishon development of pesticide
specifications. There are intercessional discussemmd one meeting every June where the
whole panel comes together to advise the two osgéions on issues related to pesticide
specifications. In October each year, there is iat jmeeting with FAO on pesticide
management to see how to support activities of neenskates on pesticide management
issues.

There was some discussion on repeatability of enésoof quality testing. Repeatability of

quality standards by manufacturers can only be redsthrough quality control of each

manufactured batch of LLINs. This may be the beay wo use limited resources to ensure
safety and efficacy of products.

There is room for further collaboration and cooadiion of efforts between major institutional
buyers and donor agencies regarding procuremetitygassurance. There is limited capacity



for quality control at national level. WHO is willy to provide support to countries through
its collaborating centres.

Disposal of plastic bags following LLIN distributiowas discussed. These plastic bags are
being used in communities for activities such aapping vegetables and carrying books to
school. Using nets to carry vegetables would notadhésed but it cannot be considered a
cause for panic either. Insecticides are chemit@s$ are used next to the skin and the
possibility of being sucked by infants is high. Titiek that comes with the small amount of

insecticide that rubs off the bag is not worryimgxicology results are needed and have been
requested by WHO.

There is planned operational research into dispofsplastic bags that will enable WHO to

provide guidance on this issue. The work shouldehaveady begun but there have been
some delays due to funding. Perhaps some answeufddhe available in six months. Some
manufacturers are already producing bio-degraddialgs so these are not a problem.
However, it is not yet clear how much time is nekfte such plastic materials to biodegrade.
It was stressed that the responsibility of dispaggbesticide packaging should not only lie

with the international community. Industry shouldcabe made aware of their responsibility
in this area and should do their “homework” regagddisposal of pesticide containers. For
instance, industry can work with regulatory authesi to collect and recycle pesticide

containers.

There was a rumour in Kinshasa that a child had die a result of the LLIN campaign to
deliver two million nets and this caused a lot lv&as such as burning of thousands of nets in
the city. Recommendations that can be used to gapulations in such situations were
sought. It was pointed out that for WHO to consittegse issues, there is need for proper
documentation of such situations. Several pubbecatinave been made on safety of LLINS
and pyrethroids for public health use treatmemnteds. This document has been peer reviewed
and is available on the WHOPES website. This iskiést document that can be used to
demonstrate the safety of LLINS.

Regarding rapid test kits for LLINs, WHO in collaton with Liverpool School of Hygiene
tried to develop a rapid test kit for LLINs but tlpgocess was halted on encountering
problems with storage stability. Research is beindertaken but it will probably take some
time before such a product comes to the market.

So far two long lasting treatment kits have beevebtiged and submitted to WHO. KO Tab
123 did not meet the 20 standard washes requirenderdther product, lconMaxx® by
Syngenta received WHOPES interim recommendatiorenEwith the existence of long
lasting treatment kits, the challenge of treatnanmosquito nets in the field should not be
forgotten. Treatment of nets with long lasting kstsould not be used as a replacement for
procurement and distribution of LLINs. However, ptaces where there is already high
coverage with nets, for instance Madagascar, swatnent kits can be used as part of the
interventions, but certainly not the only one.
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In Ghana, there are larvicides being marketed ugiegWWHO name. Although WHO has
evaluated many larvicides for public health usename should never be used on any product
labels except in product literature. All productsed in a country should be registered at
national level, and this includes compliance wihdlling requirements. National regulatory
authorities in Ghana should be made aware of fmt collaboration is needed to control
such counterfeit products.

In response to why the abbreviation for long lagimsecticidal nets had changed from LLIN
to LN after 5 years, it was reiterated that by antion, all pesticide formulations are
identified with two letters. This is an internatal agreement, hence the abbreviation LN for
long lasting insecticidal nets. However, countreas choose to abbreviate tteyrm ‘long
lasting insecticidal net’ as LLIN if that is thgireference.

There were concerns regarding the time taken by WE® to test and evaluate LLIN
products given the limited number of LLIN manufaeits and high demand for the products.
Currently, there is no queue of products awaitingfOVPES testing and evaluation. All
products that have been submitted to WHOPES arerutas$ting and evaluation. In fact
WHOPES has never had such a queue and therefoesish® need for concern.

There were enquiries as to whether a working iatip exists between WHO and ISO.
WHO specifications for public health pesticides supported with tests methods which have
been validated, and in many cases, peer reviewsdnbst of the test methods, the outcome
of the collaborative trials of the Collaborativetdmational Pesticides Analytical Council
(CIPAC), the organisation of national pesticide lgyaontrol laboratories, are present. FAO
and WHO adopt test methods which have been vatidatel published by CIPAC. For
chemical testing of LLINs, CIPAC test methods amedi whereas for physical testing,
existing 1ISO test methods have been adopted.

Currently there is no way that Global Fund grarets be used to procure locally produced
LLINs unless they have WHOPES recommendation. Itpdssible to carry out local
production in collaboration with manufacturers waieeady have WHOPES recommendation.
The WHOPES recommendation would also apply to dleally produced LLINs. However,
the necessary documentation needs to be providaedtional regulatory authorities to show
that it is the same product that has WHOPES recordatsn.

As part of the information requirements, WHO redsi@aadustry to share the registration
status of submitted LLIN products. This gives tlmmftdence that the manufacturer exists,
that the product has been considered by natiortabeties and registered. It also gives the
assurance that product is final and will not bejettled to further changes. WHO also
requests industry to provide draft specificatiomsthe product as a means of further verifying
that the product will not be subjected to furthearges.
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Session 15b - Panel Discussion: Voluntary Pooled dturement

Panel - Mariatou Tala Jallow / Global Fund, Chariygaruro / PSI, Marlon Banda / Global
Fund, Stéphane Keller/Global Fund

This session started with a brief background on VRpproximately 45% of Global Fund
grants are budgeted for the procurement of heatilyzts and other commaodities. VPP is an
alternative procurement service available for coast Last year the Global Fund published a
tender for supply agents. The evaluation of the wds done not only by the Global Fund but
also in committees from different partners, withnority representation from the Global
Fund. It was a transparent process through whiah Partnership for Supply Chain
Management (PFSCM) was awarded the contract fgolgugd antiretroviral medicines and
artemisinin combination therapy products, and P&ktipply of LLINSs. It was reiterated that
VPP is voluntary and not imposed on any PR. If a$’iRterested, the service is facilitated by
the Global Fund Secretariat. Capacity building ikey component of the services being
provided. Whereas VPP is a short-term strategy ddress the immediate procurement
bottlenecks, the capacity building service is aglberm strategy for countries to strengthen
in-country capacity for sustainable health suppiteams. Countries are urged to identify their
challenges and make use of the capacity buildingcss.

Global Fund negotiated a procurement fee of 2.5%heffree on board (FOB) cost. PSl is
responsible for delivery of LLINs to the countryhd PR can choose the port of entry, for
instance at the sea port in Sierra Leone or tonéxt level such as the state level in Nigeria.
Global Fund negotiated with PSI in such a way ttmatntries should not pay any fee on the
freight and insurance because this varies deperadirtpe country - whether it is landlocked
or has a sea port. It was reiterated that the pemcent fee for PSI is calculated on the FOB
cost of the net.

There was some discussion regarding customs clEa@ihcommodities procured under the
VPP service. If a PR chooses to have bed netsaletivat a sea port, they are responsible for
customs clearance. For in-country delivery, thecprement agent (PSI) is responsible for
customs clearance. However, the responsibility afviding documentation for customs
clearance lies with the PR. For other commodiigeer than bed nets, the PR is responsible
for customs clearance.

Savings realized through VPP remain with the PRuk® of other scale up activities such as
capacity building services. The Global Fund would Icapacity building to be demand
driven, with countries identifying their capacitgatds and the type of technical support they
need. The Global Fund assists PRs to match apptepgechnical assistance providers with
their needs, and to monitor and supervise the tyuaflithe technical assistance provided.

There are two key issues regarding bed nets - eci@soof scale on prices and delivery time.
The larger the volume of bed nets, the better éspanses from manufacturers on prices and
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delivery time. This is very important for the endi® targets where the time frame is limited.
Countries can do their own procurement but thissdknger.

Currently, there is no pre-determined calendapfacing orders under VPP but with time, the
Global Fund will be able to provide timelines farbsitting orders. Countries are registering
as their grants get approved and signed, thergimoéng of orders is still a challenge. There
is still a lot flexibility to allow maximum respoiveness to PRs.

It was pointed out that VPP was established foe gvoducts (ARVs, ACTs and LLINS) but
other products such as condoms, medicines for typuestic infections and laboratory
commodities are also covered.

Agreements between the Global Fund and PSI; PSkapgly agencies are not available on
the Global Fund website as these are internal deantsn Only public documentation is
provided on the website. The important thing toend that the Global Fund signed an
agreement with the procurement agencies that cdegrsssues such as compliance with the
Global Fund quality policy, ensuring a competitprecurement process, indemnity in case of
any problems with products, and responsibility ionmoring supplier performance. Before
any order is confirmed, the PR gets informatiorhow the tendering was done, how the bed
net manufacturer was selected and the recommendalios the PR’s responsibility to sign
the price quotation before confirmation of the erde

The issue of potential conflict of interest with IR&ing a PR and procurement agent in
countries such as Papua New Guinea was revisitad.igsue has been discussed internally
and with partners and as far as the Global Fundoiscerned, these are two separate
responsibilities and therefore there is no conflicinterest. Procurement is done according to
the agreement with the Global Fund. When PSI iscsetl as a PR, their capacity is assessed
through the same process as any other PR. Whaerswith PSI is synergy - the possibility
of having larger volumes and hence better priceth \manufacturers. PSI sub-contracts
independent laboratories for quality control tegtin

Session 16 - Coordinating Multiple Funding Mechanisis: Case Study of
Benin

Presenter: Dr Emmanuel Tossou (CAME) and Dr Marfaké-Sopoh (PNLP)

This session gave an overview on coordinating mplelttunding mechanisms in Benin. The
session started with a brief on Benin - locatioopydation, malaria and goals of the national
malaria control programme. Strengthening of pasim@s and mobilization of finances,
communication, epidemiological surveillance, monitg and evaluation were identified as
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key steps towards achieving objectives. So far Béas various sources of funding - national
budget, PMI, World Bank Booster Programme and Qléhad. The national budget is an

on-going funding channel of about USD 1 million pear. A summary of activities under

each source of funding was given.

The different sources of funding cover differenigi populations and programs so there is
no overlap. The various sources of financing compelet each other. The national budget,
World Bank (public sector) and PMI (private secttakke care of human resource capacity
building. Community health workers capacity builglils done by the Alafia project in
fourteen health zones and PMI in five health zor@€C/information, education and
communication (IEC) is covered by all sources ohdimg with clear cut division of
responsibilities.

Led by the World Bank in collaboration with Minigtof Health (MOH), monitoring and
evaluation is carried out twice a year. PMI holdawal planning workshops that are attended
by several ministries. The MOH holds a meetingeghnical and financial partners involving
all stakeholders where information is shared ancsdms made. For instance this year’'s
workshop involved drafting a joint work plan.

Drafting of annual joint work plan, coordination ofalaria control activities and storage
space for the LLINs were identified as challenges.

Plenary Discussions ofoordinating Multiple Funding Mechanisms in Benin

There are 34 health districts in Benin. The disgriare split among the partners, with some
having broader activities at community level thainess, for instance PMI. Currently, there is
no assurance of continued funding from Global Fufde presenter called upon those
concerned to ensure that Benin receives RCC funding

The various partners have different procurememttesgies for LLINS, with each doing their
own procurement. Some partners procure and dordiésLwhile others provide grants for
procurement. There is no pooling of requirementsragnpartners. There is an annual work
plan elaborating activities to be undertaken byhgzartner.

Currently, 58% of households in Benin have tredted nets and 53% of children under five
years sleep under a bed net.

49



Session 17 - Forecasting Needs and Quantification

Presenter: Rima Shretta / MSH & PSMWG co-chair

This session gave an overview of forecasting arahtiication of LLINSs. The session started
with clarification of the difference between forettag and quantification, which are often
wrongly used interchangeably. Forecastingestimating the quantity of products (health
commodities) required to meet customer demand fdutare period of timewhereas
quantification isestimating the quantities and cost of products Ithezommodities) required
to meet customer demand and fill the pipeline aitbquate stock level$She four steps in the
quantification process were identified as forecastineeds, estimating requirements,
estimating costs and determining the quantity tdeor The three main methods of
quantification of LLINS - consumption, morbidity @rproxy consumption methods - were
reviewed, including their application, data reqgmisnts and limitations.

Universal Coverage was defined as one LLIN perpstgespace in every household at risk,
translating to two nets in every household locatedreas at risk of malaria. Choosing the
right method of quantifying LLINs depends on aviiligdy of data, state of the supply system,
and method of distribution (mass campaigns, rouis&ibution). A mixture of consumption

and morbidity estimates is recommended for LLIN] astimated need to be cross-checked.

Key issues in quantification of LLINs were idergifi as data requirements; reconciling needs
and funds; reconciling decentralized quantificasi@n central level; estimation of volumes of
LLINs; capacity to forecast/quantify needs; regwiadating of LLIN forecasts according to
coverage achieved; and average life of LLIN (3 ggar

The common challenges in LLIN quantification inctudack of clear policy on target
population, accurate data on consumption and agtapulations at risk; quantifying and
identifying nets needing replacement; priority givie routine distribution; key stakeholder
involvement; coordination of multiple partners addnors; quantification for epidemics;
among others.

The session was concluded with a practical exaraplguantification of LLINS using the
morbidity/population method for routine distributiothrough ANC clinics and a mass
campaign.

Plenary Discussions ofrorecasting Needs and Quantification

In many countries, data for quantification eithees not exist or is outdated / inaccurate. Use
of outdated data for quantification is challengingcause the epidemiological profile of
malaria is dynamic. We need to make assumptionsai@v us to make the most of the
available data, such as using sentinel districtsegions and extrapolating for the entire



country. The Global Fund and United States Govemiminds are committed to
strengthening health systems. Countries are urgéactor this into subsequent proposals to
harness this support for strengthening of managemtmmation systems.

Buffer/safety stock is important for bed nets. Witkll laid out PSM plans, buffer stock can
be included with justification and details of as@tions made during quantification. Mapping
of nets in the community is difficult. You needfetor in some losses and wastage factors as
you do the mapping.

It was noted that there is a ‘wait and see’ atgttltht encourages partners not to act. Partners
should be involved right from the proposal writisiggge. Drawing out a joint work plan that
involves all partners with clear responsibilitiessigned helps to hold partners accountable at
subsequent stages of implementation. It is posslkenter into discussion with the Global
Fund regarding capacity building needs.

To achieve universal coverage, it is essentialnimlve everybody and use all available
avenues for distribution and increasing awarengssh as schools, prisons, health centres,
hospitals and employers.

The issue of flexibility of the Global Fund on asfjmnents to quantifications and orders was
discussed. With proper justification, the Globaln8uis flexible on deviations of
procurements from original quantifications. Fortamee, changes in treatment protocols will
result in justifiable adjustments to an originahqtification.

Session 18 - Campaign Distribution and Logistics

Presenter: Mary Kante / PSI

The session gave an overview of campaign distobuaind logistics. The reference document
A Toolkit for Developing Integrated Campaigns toc&umrage the Distribution and Use of
Long Lasting Insecticide-Treated Ndig AMP was used during this session. Four themes
were discussed, including planning, coordinationgddet development and logistics. The
session was interactive, with sharing of countnyeziences under each theme.

Macro-planning should begin about a year to thepzagm. A written document detailing
strategy, budget, gaps and how the campaign willldoee is essential. This plan of action
then becomes an advocacy tool that can be shatbdpatitners at national and international
level. The chronogram of activities needs to be enafbr instance contracting of
transportation and consultants. A documented ptanaiso be used as a coordination tool.
Many countries already had plans of action for Lid&mpaigns.



Involvement of local authorities is very importaot mobilization of resources. In Benin,
institutional workshops brought together severatnEas and several ministries were involved
in transportation of mosquito nets. Such meetihgs bring everyone together enable moving
forward with one MOH-led plan.

The different types of coordination structures ameéchanisms at country level were
discussed. In South Sudan, there are three levesv@rnment with coordination bodies at
central, state and county levels. In Ghana, LLINnpaigns are integrated with EPI
campaigns. There is a coordination mechanism vétinprs involved from the early stages of
planning. There is a national coordination comreitteith subcommittees for advocacy,
budgeting, monitoring and evaluation, and socialbiigation. In Yemen, there was
cooperation between the ministry of public healtld #he local council/authority during the
LLIN campaign.

Partners should be asked to have a dedicated p&murtheir organisation to participate in
campaign planning and coordination activities, &s the case in Southern Sudan.
Documentation and dissemination of planning anddioation meeting minutes helps avoid
guestioning of decisions made. Key challenges inNLIcampaigns were identified as
logistics, country-wide data collection, insuffistefunds, insufficient nets, and quantification.
Countries were urged to share their plans of aotvgh the international community as an
advocacy tool for raising funds. The importance gavernment involvement in LLIN
campaigns was stressed.

During budgeting for campaigns, the following stibbk included - personnel, incentives for
volunteers, logistics, transportation, cost of LE|Npost-campaign house-hold surveys,
communication and social mobilisation and supemvisi

Session 19: Managing the Procurement Process: CaSiidy of Nigeria

PresenterKenechukwu Oguejiofor Eruchalu / Nigeria

This session gave an overview of managing the peocent process in Nigeria. The session
started with a brief on Nigeria’'s malaria situatiamd interventions. Almost 100% of
Nigeria’s population of 150 million is at risk ofataria and Nigeria contributes a quarter of
the total African malaria morbidity and mortalityhere are several stakeholders in LLIN
procurement, including the Government of Nigeriedéral, State and Local), USAID,
Global Fund, World Bank, UNICEF, UNITAID, DFID, Fedal Ministry of Health, Ministry
of Finance and Nigeria Custom Service. ProcureroérilINs is done by USAID, DFID,
Federal and State governments (Bureau of PublicuPement) and Global Fund PRs
(previously through Crown Agents and currently tigl the VPP service).



The challenges encountered during procurementdediong delivery lead time, bureaucratic
government procurement processes, delayed sedparagce and inconsistent government
policy on duty waivers for LLINs. To overcome thedeallenges there has been advocacy
across various government ministries, increasedkebtdder involvement in LLIN
procurement, and pooling of procurement.

Plenary Discussions oManaging the Procurement Process in Nigeria

The CCM in Nigeria is taking the lead on overcomthg challenge of delayed seaport
clearance due to port congestion. All PRs are agkedbmit lists of commodities that will be
coming into the port and need clearing. These hséssent to port authorities for priority
clearing. The commodities are consigned to the igoaent (marked ‘government use’),
enabling them to be given priority clearance. T&M works with port authorities, Ministry

of Internal Affairs which controls customs, and Maistry of Finance.

Coordination of Global Fund activities in Nigeriasvdiscussed. The NMCP coordinates all
malaria activities in collaboration with the Std#alarial Control Team and RBM focal
person at the local government level. All theseié®dvork together to plan and implement
malaria control activities. The NMCP works very s#ty with the State Malaria Control
Teams whose current capacity is relatively weak.

Warehousing capacity is a challenge in Nigeria. réhes need to provide adequate
warehousing facilities for LLINs nationwide. Thesiee plans to carry out assessment of not
only public but also private/commercial warehouest can be used for LLINS. There are
warehouses at the local government level althowghesof them need refurbishing. Given
that LLINs will be delivered directly to states arllen distributed down to the local
governments, focus is being placed on warehousipgaity at the state and local government
levels.

Given Nigeria’s large population and LLIN requiremeg a large number of orders have to be

placed. Orders for LLINs are not staggered. For02@dnders have been made with delivery
dates aligned to campaign dates.

Session 20 - Managing the Procurement Process

Presenter: Paul Stannard / JSI



This session gave an overview of the procurememtgss for LLINS. It started with a brief

on USAID/DELIVER Project and PMI. Various elememtsthe procurement process were
discussed, including definition of requirementse(@fcations), planning, quality assurance,
delivery, warehousing and distribution. The impoda of early identification of requirements
and planning for timely arrival of LLINs in-countryvas emphasized. Procurement
expectations need to be matched with availableifigndt is also important to understand the
steps involved in the procurement process and ajgpeethe bulkiness of LLINS in terms of

warehousing requirements.

Plenary Discussions oManaging the Procurement Process

To date, no nets have been rejected following guabntrol testing by USAID/DELIVER
Project. It was observed that when vendors knowdhality assurance will be done, there is
an added impact on the quality of their productee Jpre-shipment inspection done by
USAID/DELIVER Project includes verifying the quatytias well as physical features of
LLINs. The cost of quality assurance testing isered under USAID and PMI funding for
procurement. Under the VPP service, Global Fundtgraan be used for quality assurance
testing.

It is possible to request vendors/manufacturerssifoaller bales of bed nets, say 25 nets per
bale, to match available transportation meansespaonse to whether PMI would opt for VPP
in the countries in which they operate, it was pednout that this service is only available for
procurement using Global Fund resources.

Care needs to be taken when deciding on INCO tdmo far as bed nets are concerned, in
some countries it is better to have contracts migimufacturers on a delivery duty paid (DDP)
basis, that is to say, manufacturers bear the nsdpbtty of shipping goods to a
named/defined final destination, transportation emstoms clearance. In other countries such
as Benin, the contract with the vendor has beeadas carriage and insurance paid (CIP) to
Cotonou. The vendor’s responsibility ends when @oetrs arrive at the port. INCO terms
depend on the circumstances surrounding each mnoeunt, and vary with countries and
suppliers.

Session 21 - Use

Presenters: Olivier Letouze / PSI Madagascar, Alexita / NMCP Tanzania, Wesley Donald
/ Vanuatu, Jean Methode Moyen / CAR



This session covered use of LLINs and how it is sneed in different countries. There were
presentations from various country teams as detaidow.

PSI Madagascar

The presentation began with an overview of the ielia change model used by PSI. Focus
needs to be placed on three components - opporfuetiility and motivation. This was
followed by an illustration of the differences betn net users and non-users. Those who use
nets do not have false beliefs about transmissfomadaria and believe that nets are more
available compared to non-users. Mass media conuation (radio and television) is used.
Mobile video unit shows are done in rural areaghveinimations stemming from current
research findings. Community outreach workers aedun rural areas. Comparative results
for 2004, 2005 and 2006 indicate that the use dfrs is on the increase. Other positive
trends, such as people knowing where to obtainrah have also been seen. The increase in
use is probably due to overall interventions and owly PSI's activities. Exposure to
messages through diversity of communication chanoah bring significant increase in use
among pregnant women and children under five years.

NMCP Tanzania - Monitoring and Evaluation Framework

This presentation started off with an overvieww Tanzania national malaria strategic plan
and targets (80% coverage). The RBM coverage itaticanceptual framework and specific
objectives of the monitoring and evaluation planrevéhen presented. Various indicators,
their data sources and target population were gssmli The flow of data, including data
guality assurance was reviewed. So far, four bédurweys have been done in Tanzania. The
presentation was concluded by re-emphasizing tipeitance of monitoring and evaluation.

Case Study of Vanuatu

The presentation started with a brief on Vanuatcation, surface area, number of islands,
population and infant mortality rate. In Vanuatwedbnets are subsidized, with adult and
student price categories. Pregnant women, childreter five years and the elderly receive
free bed nets. There was an increase in accumubetgécet coverage rate from 13.18% in
2005 to 79.33% in 2008. Use of LLINs is measurgadilecting monthly reports under the
malaria information system. Challenges to the useLéNs include limited human resource
capacity; net type preference; lack of monitorimgl @valuation data for reconciling bed net
distribution/use with procurements; geographicahateness; cultural acceptance; storage;
and delay in grant approval leading to delayed ym&ments. A door-to-door bed net census
is ongoing.

There was some discussion on net type prefereBegsnets are procured in only two sizes,
none of which corresponds to small/single beds usethost people. In some areas, white
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nets are associated with funerals. Some peoplemositton hanging strings because they
settle on the bed better than other fabrics.

Central African Republic

The presentation started with an overview of Cémfacan Republic - location, population
and the malaria situation. The LLIN campaign codetbe whole country. Logistical
problems such as storage space and human res@jaeity were experienced. Distribution
plans were made beforehand to speed up the proGEsamunication activities were
voluntarily undertaken by NGOs who distributed thezl nets. It was an integrated strategy
with participation from various partners. A postrgaign survey showed that awareness on
use of bed nets had increased, and people coulectigridentify the vulnerable population as
pregnant women and children under five years. @ewtfrican Republic is about 800,000
nets away from achieving 2010 targets.

Plenary Discussions on Use

Private sector involvement in LLIN campaigns wascdssed. In Tanzania, the private sector
is involved as contractors for logistics and tnagiln Central African Republic, NGOs are
involved in distribution of LLINs. It was observeithat not many civil society groups
volunteer to distribute LLINs due to lack of capggcin Madagascar, the private sector was
hardly involved except for transporters. A nichennich the private sector can contribute has
not yet been identified; this is an avenue thatiede be explored in Madagascar.

There was some discussion on use of software ¢i& tvad nets. This is not being used in

Tanzania; however, PDAs are used to collect datahwbases data management. In Central
African Republic, distribution activities are intaged into EPI campaigns. Currently no

software is available although there are plansacktbed nets in the future.

Session 22 - Group Discussion

There was a group discussion, with countries divislefour groups (two Francophone and
two Anglophone groups). Each group identified leotéicks at three stages of the LLIN PSM
process and proposed practical ways of overconfiegit The discussion proceedings are
summarised in the table below.



Group Stage of LLIN Challenges Identified Proposed Solutions
PSM Process

Funding for » Delays in signing grants and * Shorting grant signature
LLINs RCC process

(Benin,
Burkina-Faso, » Insufficient funding from other

Burundi, partners
Cote d'lvoire)

Mobilizing more funding

Forecasting ant
guantification

Inventory management

» Buffer stock

Procurement Non implementation of existing Accelerated signing of

procurement plans grants.

Registration Strengthen regulatory
authority through legislatior

and human resources

2 Weak regulatory authority; in
some countries there are no
(Niger, RCA, regulations

Senegal, Togo)

In-country » No sufficient storage and » Establish intermediary
storage and warehousing facilities warehouses
distribution

* Logistics - no logistical means;
poor means of transport

Restore roads

« Management - lack of * Training of staff
management capacity of LNs
at all levels; lack of trained
human resource and software

Provision of software

Monitoring and Lack of indicators for each step Have a monitoring and
evaluation of the PSM process, making it evaluation plan that allows
difficult to quantify needs and follow up of the PSM plan.

distribute LLINs ) )
» Build capacity at all levels

3 Funding for e Too many queries before grant ¢ Provide complete commenis
LLINs signature at once
((.Sharl & e Lack of capacity to address » Technical assistance
Liberia, MWP .
queries
Vanuatu,
Nigeria, Papua «  Lack of coordination at Global *  Better coordination
New Guinea) Fund level

Improved communication

e Accessing funds from country
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pool/basket with Ministries of Finance

* Lack of coordination by donors « |mprove advocacy by CCM,
Global Fund and RBM

* Donor harmonization

Forecasting anc Poor quality country data Better harmonization of data

quantification ; in-country
e Lack of capacity to forecast

- ; » Technical assistance and
* Poor coordination at different funds to build quality HMIS

levels of the country to pool
required data

Procurement Political interference e Advocacy; outsourcing
procurement to internationel
agencies/services such as

VPP

* More manufacturers to
balance demand and supply

* Limited manufacturers

Forecasting ant Lack of accurate census figures Use data from other

quantification that allow estimation of target organisations implementing
(Sierra populations health programmes
Leone,
South In-country » Tracking way bills » Proper planning and plenty
Sudan, storage and of lead time to ensure nets

Placing of containers

Tanzania, distribution arrive in time

Thailand, «  No transport infrastructure

Yemen)

» Insufficient funding to transport Better planning and
LLINSs, for instance in Yemen budgeting

Monitoring and Lack of data collection and Avalil tools; coordination of
evaluation management tools monitoring and evaluation

_ activities; proper surveying
e Lack of baseline coverage

surveys for instance in South
Sudan




Workshop Review and Wrap Up

Presenters: Thuy Huong Ha /Global Fund, Rima ShretSH & PSMWG, Marlon Banda /
Global Fund

Rima Shretta, Co-chair of the PSMWG, presentednansary of all workshop sessions and
discussions. On behalf of the PSMWG, she then #drdveryone for participating in the
workshop and for their commitment to fighting mé&ar She conveyed a message from Prof.
Awa Marie Coll-Seck, Executive Director of the RBR&rtnership who was unable to attend
the workshop due to work plan meetings that wekmgpplace concurrently. Prof. Coll-Seck
thanked all for participating in the workshop aettsapologies for her absence.

The Co-chair of the PSMWG thanked the Global Fudfinding the workshop, the RBM

Partnership Secretariat for all the work done, WD their technical input into the

workshop, Pamella Kyagonza for compiling workshaytes and participant CDs, Philippe
Verstraete for copying participant CDs, Fabienneb&oton who stayed on with the Global
Fund Procurement Unit specifically to organise wakshop, Jan Van Erps from the RBM
Secretariat, and the translators/interpretershi@jab well done.

Thuy Huong Ha, the Director of Pharmaceutical Prement Unit of the Global Fund, began
her remarks by apologising for not having attendédhree days of the workshop due to
meetings in India. She thanked all participants padners for taking time to participate in
this workshop, and countries for their commitmentl avork towards Universal Coverage
targets. She pointed out that partners, donorsapgliers are ready to work with countries in
order to achieve goals. She ended her remarks dingucountries to continue providing
feedback and working with the Global Fund.

Marlon Banda of the Global Fund heartily thankeé ®SMWG for all the work done
organising the workshop and participants for atseee and participation.



ANNEX 1 - WORKSHOP AGENDA
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Agenda

The Global Fund

To Fight AIDS, Tuberculosis and Malaria

LLIN PROCUREMENT AND SUPPLY MANAGEMENT WORKSHOP
13-15 October 2009, Mévenpick Hotel Geneva, Switzerland

Day 1: 13 October, 2009
Moderator: Rima Shretta (morning) and Jan van Erps (afternoon)
Time Activity Facilitator/Organization
8:45-9:15 Arrival of participants
9:15-9:45 Welcome, Introductions and Opening Mary Ann Lansang/Global
® Welcoming of participants Fund
e Self-introductions by participants and
facilitators
e Administrative information
e Official opening of workshop Rob Newman/WHO/GMP
Awa Marie Coll-Seck/
RBM Partnership
9:45-10:30 Objectives and outputs Henk den Besten
®  QObjectives of workshop and expected /PSMWG
outputs
® Participant expectations
® Parking lot usage
10:30-11:00 | Tea Break
11:00-11:30 | LLIN Bottleneck Questionnaire Findings Jessica Rockwoad /DFI
11:30-12:30 | Country Case Studies Sierra Leone/Liberia
* Highlight challenges, planning, coverage
rates and duration of planning and
implementation
® Progress towards reaching 2010 targets
12:30-13:00 | Participant responses All
13:00-14:00 | Lunch
14:00-14:45 | Overview on procurement and supply processes Rima Shretta/PSMWG
for LLINs
14:45-16:00 | Funding Mechanisms and Methodologies Sophie Logez/Global
* Global Fund Fund
o Procurement principles, Direct
Payment
o VPP
® President’s Malaria Initiative lohn Milliner/PMI
16:00-16:15 | Tea Break
16:15-16:45 | Demonstration of RBM Tool Box Elodie Genest/REM
















ANNEX 2 - LIST OF PARTICIPANTS

Country Title | First Name Last Name Drganization/responsibility em ail email 2
Responsable de programmes tossouemmanuel2004@yahoo.
Benin Mr Emmanuel Yaovi Tossou spécifiques fr _
Chef service de la lutte
Benin Dr | Mariam Oke antivectorielle au PNLP mariamoke@yahoo.fr _
Chargé de la Gestion des Achats et
Burkina Faso Mr Yemboani Alexandre OUALI Stocks yaoualil2@yahoo.fr _
Responsable Technique du Projet
Burundi Mr |Dr |Ignace Bimenyimana | Paludisme du Fonds Mondial bimenyimana@yahoo.fr
Conseillere a la Direction des
Burundi Mrs | Dr | Diane Nahimana Services et Programmes de Santé | diane.nahimana@yahoo.fr
Chef d'Unité Chargée de
I'Administration et de la Gestion des
Ressources Matérielles et
Burundi Mrs Eulphride Mukerabirori Financieres au PNLP eulphridemukera@yahoo.fr
Coordonnateur du projet MALARA bkouadio@careci
Cote d'lvoire Dr |Blaise KOUADIO (CARE) kouadioblaise2003@yahoo.fr |.org
KOUADIO Point focal MILDA au service
Cote d'lvoire Dr |lves BAH Prévention (PNLP) kbio72@yahoo.fr
amaniandre@car
Cote d'lvoire Dr |André AMANI Responsable PSM (CARE) amaniandre@yahoo.fr eci.org
Cote d'lvoire Dr | Eloi Annick VLEHI Chargé du suivi évaluation au PNLP | annckeloi@yahoo.fr
Entomologist with the National
Malaria Control Programme and is
Ghana Mrs Aba Baffoe-Wilmot | the focal person for LLINs for NMCP | ababaffoe@hotmail.com
Procurement Unit, MOH, which is
responsible for LLIN procurement
Ghana Ms Naana Frempong for NMCP _
Deputy Programme Manager,
National Malaria Control
Programme, will be representing the
Ghana Dr. Keziah Malm PR kezmalm@yahoo.com
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Deputy Program Manager,
NMCP/MOHSW. Mr. Nyenswah
oversees the net distribution
Liberia Mr Tolbert Nyenswah program for NMCP tgnyenswah74@yahoo.com
Liberia Mr Perry Brown National Drug Service/MOHSW
Deputy Director, Procurement Unit
Liberia Mr Jacob Wapoe Central MOHSW
PSM Coordinator, Secretariat of the
MWP New Caledonia | Ms Elizabeth Wrench Pacific Community (PR) _
Malaria Assistant Supervisor,
Sanma Province, Malaria & Vector
Borne Diseases Program, Ministry
MWP Vanuatu Mrs Lenny Warele of Health, Government of Vanuatu
Assistant Malaria Information Officer
Malaria & Vector Borne Diseases
Program, Ministry of Health
MWP Vanuatu Mr Wesley Donald Government of Vanuatu _
Responsable du service
Niger Zodi Alkassoum Approvisionnement au PNLP zodialkassoum@yahoo.fr
Chef de la Division Finances et
Comptabilité au Ministére de la
Niger Souley Galadima Abdoulkarim Santé Publique souleygala@yahoo.fr
Nigeria Mr Akilah Joel Dadiyel Focal person LLIN - NMCP %nd@- 1
Focal person Logistic and
Nigeria Kenechukwu Oguejiofor Eruchalu procurement Management SFH % _'$@&! %
Representative of PR - Yakubu alawode.gafar@yakubugowon
Nigeria Gafar Alawode Gowon Centre centre.org
PNG Mr Ron Seddon Rotary Against Malaria rseddon@leasemaster.com.pg
RCA Mr |Dr |Jean Méthode Moyen point focal pour les MILD au PNLP | methodemoyen@yahoo.fr
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RDC Mr |Dr | Atua Matindii Directeur du PNLP amatindii@yahoo.fr
RDC Mr Franck Biayi Pharmacien Directeur adjoint PNAM | biayifranck@yahoo.fr
Point focal pour la Gestion des
RDC Mrs Kutumbakana Kimwesa Achats et des Stocks seraphine kutu@yahoo.fr
Sudan South Dr__ | Othwonh Thabo NMCP manager 0.ajameng@yahoo.com
kwajejaden@gmai
Sudan South Mr Kennedy Kwaje Jaden Director of Procurement MoH/GOSS | kwajejaden@yahoo.com l.com
Sudan South Mr Luke Czerwinski LLIN focal point Iczerwinski@psi-sudan.org
SR Project Manager and M&E /Sub- prayuth08@gmail.
Thailand Dr | Prayuth Sudathip Recipient prayuth08 @yahoo.com, com
Technical officer/ Bureau of Vector
Thailand Ms Siriporn Yongchaitrakul | Born Disease yoosiriporn@yahoo.com _
Expert en procurement au
Programme des Nations-Unies pour
Togo Mr Camille Mudiani le Développement (PNUD) camille.mudiani@undp.org
Pharmacienne, Chef Service des
Togo Mrs | Dr | Sambéna Malabwé Victoire | Takouda Marchés au CAMEG-Togo vtakouda@cameg-togo.tg
Togo Mr Poukpessi Adjeloh Chargé du GAS au PNLP adjeloh@yahoo.fr
Yemen Dr |Adel Al-Jasari NMCP manager aljasari@hotmail.com
Yemen Fathi Hizam Vector Control Unit officer - NMCP | fathi hizam@yahoo.com
Zimbabwe Mrs Emily Chitate Finance and Administration Officer
Zimbabwe Dr | Joseph Mberikunashe | NMCP manager




Speakers/Facilitators

Organisation First Name Llast Name
Crown Agents David Whybrew
Development

Finance

International, Inc. Jessica Rockwood
Global Fund Fabienne Jouberton
Global Fund Mariatou Tala Jallow
Global Fund Marlon Banda
Global Fund Mary Ann Lansang
Global Fund Sophie Logez
Global Fund Stephane Keller
Global Fund Thuy Huong Ha
i+solutions Henk den Besten
i+solutions Pamella Kyagonza
JSI Paul Stannard
MSH Rima Shretta
PMI John Milliner
PSI Charity Ngaruro
PSI Mary Kante
PATH/MACEPA Elodie Genest
RBM Secretariat Jan Van Erps
RBM Secretariat Philippe Verstraete
UNICEF Elena Trajkovska
UNICEF Yolanta Wozniak
WHO GMP Jo Lines
WHO GMP Rob Newman
WHO GMP Stefan Hoyer
WHOPES Morteza Zaim
WHOPES Rajpal Yadav




ANNEX 3 - PARTICIPANT EXPECTATIONS
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ANNEX 4 - WORKSHOP EVALUATION
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