


 
President’s Malaria Initiative, UNITAID  and others. Significant resources are now 
available for the procurement of malaria medicines, RDTs, LLINs, and other malaria 
commodities, with potential for significant impact on maternal and child health and 
survival. GFATM funding for malaria currently exceeds US$1.3 billion, and provides 
funding for 109 million LLINs and 264 million ACT treatments. Increasing resources are 
also flowing through WB, PMI and others, although the total annual funding available 
continues to fall short of the estimated total required for effective malaria prevention of 
US$ 3 billion. 
 
The implementation of activities to meet the goals of the RBM partnership requires that a 
number of challenges related to procurement and supply management be overcome at all 
levels. These challenges include production scale up in a environment of uncertain 
demand and funding, inadequate forecasting, and weak capacity at country level of 
procurement and supply chain management. Overcoming these challenges require a 
coordinated effort by partners and countries which the PSMWG will support.   
 
 
III.  Role and Functions of the PSMWG 
 
The PSMWG is an advisory body to the RBM Partnership Board. The PSM Working 
Group is mandated by the RBM partnership board to make recommendations on steps to 
support partners and countries in implementing national plans and related PSM activities. 
Recommendations from the Working Group will be ratified by the Board for 
implementation, which will be coordinated and monitored by the Secretariat. The 
PSMWG does not have authority to implement PSM activities on behalf of RBM nor is it 
accountable for reporting to the Secretariat on national or regional progress in PSM. PSM 
activities will be implemented by National Malaria Control Programmes, national 
structures responsible for PSM and their partners. The RBM harmonization working 
group will  co-ordinate assistance to countries to address implementation bottlenecks and 
may request assistance from the PSMWG , coordinated through the HWG, as required.   
 
Because 90% of the burden of disease is located in Africa, the priority focus will be Africa; 
however, due attention will be given to issues from other regions when merited.  
 
 
For the purposes of the Working Group, PSM is defined broadly to allow consideration of 
all issues critical to production, demand forecasting, marketing, regulatory systems, 
procurement, delivery, and associated monitoring and evaluation.  The PSMWG will 
focus initially on providing support in the following five critical PSM thematic 
issues/needs.  This list may change over time depending on the needs identified by 
partners. 
 
1. PSM Technical Assistance to Countries—PSM bottlenecks have proved to be major 

implementation constraints in malaria endemic countries.  The PSMWG will 
coordinate with the Harmonization Working Group to identify technical assistance and 
resources to solve major PSM related constraints when identified.  The PSMWG will 
maintain rosters of qualified consultants that can be drawn in as needed.  In addition, 
the PSMWG will coordinate with partners that have technical assistance resources 
that can be deployed in these countries. The PSM will notably establish links with 
other programs (HIV/AIDS and tuberculosis notably) that have adopted similar 
approach and already developed PSM training programs and PSM consultants' 
rosters.   Anticipated PSM-related issues that the PSMWG can assist resolve through 
these measures include ACT stock out issues; procurement bottlenecks; inventory 
management at facility or district level; and distribution plans.  It is important to note 
that while the PSMWG can play a facilitation role in identifying technical assistance 
resources; the PSMWG does not anticipate having the financing or authority to 
deploy these resources.   
 

2. Forecasting and Quantification of Commodities—The forecasting and quantification 
malaria commodities represents an on-going challenge for the malaria community 
requiring global coordination and harmonization of methodology in order to ensure 
production planning, avoid shortages, estimate country needs, and conduct gap 



 
analysis.  This task will focus on first taking stock of the current status of forecasting 
and quantification for the major commodity groups, identification of partner roles and 
responsibilities, and best practices in forecasting and quantification methodology. 
The PSMWG will propose procedures and mechanism to improve information sharing 
in this area. 

 
3. Quality Assurance/Quality Control Issues Related to Product Selection and Supply 

Chain Management—QA/QC issues related to product selection and in-country 
supply chain management for all malaria commodity categories (insecticides, ITNs, 
antimalarial drugs, and rapid diagnostic tests) pose serious challenges to PSM 
managers in malaria endemic countries.  Donors often have different and conflicting 
standards for QA/QC that pose challenges for country managers.  Information on 
product quality and standards is often difficult to obtain.  This PSMWG will begin to 
address these issues from a procurement, product selection, and national drug policy 
and supply chain management perspective by identifying conflicting policies, sharing 
technical resources, and alerting partners, including national regulatory authorities, 
on relevant QA/QC issues.   

 
4. Dissemination of Tools, Best Practices, Information—The PSMWG will work on 

disseminating tools, information and best practices related to PSM issues to all 
partners.  The PSMWG recognizes that there is a wealth of information available in 
this area and will review existing materials and identify gaps in technical knowledge.  
Recognizing that in-country supply chains are integrated across health product 
categories, this task will also look towards partnership and information sharing with 
other disease categories such as HIV/AIDS and TB when appropriate. 

 
5. Advocacy for resource mobilization for in-country PSM operations- The PSMWG will 

work on collecting information on resources dedicated to PSM operations, evaluate 
gaps and develop advocacy for proper resourcing of in-country management and 
distribution systems.   

 
 
 
In addition, the Working Group will have the responsibility of evaluating the role of the 
Secretariat  in PSM and recommend Secretariat functions and structure to the RBM 
Board, relating to PSM 
 
In conducting these activities, appropriate consideration to confidentiality and 
conflict of interest will be given as needed. 
 

IV. Membership 
 
The PSMWG will be drawn from endemic countries, industry, and partner institutions and 
will represent a broad range of disciplines relevant to the functions of the working group. 
The membership of the Working Group will be open and will include representation from 
the RBM partners.  The partnership secretariat will communicate with the organizations 
invited to send representatives to ensure equitable representation of required 
competencies. Partners initially identified by the Task Team include. 
 
1. Centers for Disease Control, Atlanta, Georgia, USA  
2. Clinton Foundation 
3. DFID 
4. Ecumenical Pharmaceutical Network 
5. Experts from National Malaria Control Programmes, National Procurement Agencies 

and National Regulatory Agencies  
6. The Global Fund 
7. IAPSO 
8. Industry representation 
9. International Federation of Red Cross 
10. JSI 



 
11. Médecins sans Frontières  
12. Medicines for Malaria Venture  
13. Private Sector Procurement Agents 
14. PSI 
15. Rational Pharmaceutical Management (RPM+)/Management Sciences for Health  
16. UNICEF  
17. USAID 
18. US Pharmacopoeia  
19. WHO HQ and Regional Offices  
20. World Bank /African Development Bank 
 
 
The PSMWG may, within reasonable limits and subject to availability of funds, at any of 
its meetings, in consultation with the partnership secretariat decide to add additional 
members ad hoc or long-term. 
 
 
V. Structure 

 
Two Co-Chairs will be elected to serve for a year, renewable. A rapporteur will be elected 

at each meeting.  

 
 

VI. Working Procedures 
 
1. The PSMWG will meet approximately 1-2 times per year initially, later 

less frequently. The proposed agenda of the first meeting will be 
prepared by the Partnership Secretariat in consultation with key partners. 

2. To the extent necessary and possible, video and teleconferences will be 
used.  

3. Decisions of the PSMWG are normally taken by consensus at a meeting 
or a teleconference. 

4. If consensus cannot be established on an important issue, that must be 
reflected in the report.  

5. At its meetings, the PSMWG can set up sub-groups to deal with specific 
themes.  

6. The PSMWG as well as its sub-groups can set up task forces, which 
must be time-limited and focus on the accomplishment of specific 
products. 

7. All sub-groups and task forces must have a focal point who is a member 
of the PSMWG, but they, especially the task forces, are expected to 
recruit members from outside the PSMWG. 

8. Sub-groups and task forces may meet on an ad-hoc basis, but should to 
the extent possible work by telecommunication, taking into account the 
need to ensure full participation of all members. 

9. Each sub-group must submit a progress report to each PSMWG 
meeting. Between meetings they may produce interim reports; the chair 
and the co-chair will advise the secretariat on the use of these. 

10. The Partnership Secretariat will be responsible for meeting report 
preparation and distribution. A “final draft” approved by the chairman 
must be distributed by email to participants within 20 days after each 
meeting. 

11. The PSMWG shall seek in-kind operational and administrative support 
from its membership, and shall decide how best to use such support. 

12. Meetings will be organized by the partnership secretariat or other agent 
identified by the WG.  To limit expenditures, partners will be invited to 
pay for their representatives.   

 



 
 
VII. Implementation and Monitoring of PSMWG recommendations  
 

The decisions and recommendations of the Working Group are communicated to the 
RBM partnership board for endorsement.  The implementation will be coordinated and 
monitored by the secretariat. 

 
 
VIII. Dissolution of Working Group  
 

The relevance of the PSMWG and its terms of reference will be reviewed once a year at 
a meeting of the Working Group prior to/for submission to the RBM Board 

 
 


