
Final version – 15.12.2017 

 

1 

 

Minutes of the 10th meeting of the RAI2E Regional Steering Committee (RSC)  

14 September 2017, Hanoi, Viet Nam 

 

Minutes taken by: Amélie Joubert, Executive Secretary 

Attendees/participant list - Appendix 1 

Agenda – Appendix 2 

 

All presentations are available upon request.  

 

 

1) Opening session 

Opening remarks (Prof. Trinh Quan Huan, Ministry of Health, Viet Nam): The malaria situation in the 

Greater Mekong Subregion continues to progress significantly, but many challenges remain ahead with 

the ever-present threat of artemisinin and partner drug resistance. Today’s meeting is an opportunity to 

continue our work together to further reduce the malaria burden in our respective nations. I wish to 

thank all participants on behalf of the host country.  

Introduction and agenda (Prof. A. Dondorp, Chair): A lot of progress and developments have taken 

place since the last RSC meeting where we discussed the Funding Request for 2018-2020. We are 

pleased that the FR was approved by the Global Fund TRP for grant-making (last July); most of the 

retreat and today’s agenda are focused on the next stages in preparing for the new grant 

implementation. Grant making is well under way and nearly concluded: UNOPS and Global Fund will 

have final negotiation workshop at the end of September.  

RSC membership update: 

- François Desbrandes has been nominated in october 2016 by the Private Sector Delegation of the GF 

Board for another term of 3 years, starting March 2017, and an alternate was designated from the 

Private Sector (Dr. Hoang Duc Thanh, Regional Medical Support Manager at Heineken) 

- Dr. Pascal Ringwald was also appointed for an additional term for WHO GMP in April 2017. Dr. Pedro 

Alonso, director of GMP, was designated as his alternate.  

- RSC Executive committee membership is due to rotate: Thailand and Lao PDR were on the Executive 

Committee respectively since 2015. Membership will go to Myanmar and Viet Nam.  

Conflict of interest declarations: 

Prof. Dondorp (Chair) noted the association of his institution (MORU) with one of the RAI SRs (SMRU).  

Promboon Panitchpakdi (Civil Society member) also represents a RAI SR (Raks Thai Foundation).  

Update on Package 1 selection process (A. Joubert, Secretariat): 

Following the work of the consultant supported by France Expertise, an EOI was launched in late July for 

one month. A panel of 10 members was constituted, including 5 countries, WHO, CSO, 2 donors and PR 
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UNOPS. 21 proposals were reviewed, of which a shortlist is under discussion by the panel. This will be 

followed by a request for comment from CCMs – the RSC will receive a detailed panel report by early 

October, followed by a 2-week deadline to endorse it before proposals move forward to grant-making. 

2) RAI Progress Update session (UNOPS) 

See presentation “Update on RAI Grant Implementation” from Dr. Attila Molnar, UNOPS. 

Presentation summary:  

Malaria incidence decreased in 2016 compared to 2015 in all countries except Myanmar where the API 

increase reflects improved case finding and reporting. Most countries have increased their annual blood 

examination rate (ABER), though for Cambodia ABER is below the recommended threshold (3%) due to 

the disruption of VMW activities in 2015-2016. MMP-related coverage of LLINs and diagnosis remains 

challenging. In Jan-June 2017, Thailand and Vietnam reached 100% of their testing targets and Lao PDR 

achieved nearly 80%, while Cambodia and Myanmar reached 43% and 55% respectively. Cumulatively 

since 2014, the RAI countries have reached 71% of their targets for case investigation (51,990 / 73,027). 

Under the ICC project in Myanmar, cases have continued to decline more than 12 months after MDA, 

despite increased testing. The impact of MDA and post-MDA incidence will continue to be monitored 

closely.  

Cambodia (Dr. Rekol, CNM): Significant progress is under way with the completion of financial 

management requirements and upcoming roll-out of new case management guidelines for ASMQ. Foci 

investigation is also due to start soon. 

Viet Nam (Prof. Duong, NIMPE): it is suggested to present cumulative progress as well in the future.  

Thailand (Dr. Preecha Prempree, BVBD & Dr. Wichai Satimai, MOPH): Most cases are now located at 

borders and in conflict areas. A national malaria elimination taskforce has been established to oversee 

progress. The open-source malaria information system developed by BIOPHICS received a national 

public service award. Thailand is tracking evidence of DHA-PPQ resistance which at the moment remains 

insufficient to envisage a regimen change. Work is also ongoing to improve reporting from hospitals; 

with USAID/PMI support, BVBD is piloting automatic reporting linkages into the national database. 

Myanmar (Dr. Thandar Lwin, DDC MOHS): China-Myanmar border collaboration is currently a priority. 

The program is also preparing the roll out the integration of malaria volunteers (ICMV – Integrated 

Community Malaria Volunteers) for which guidelines have just been approved. In collaboration with PSI, 

the national program is introducing mobile technology for foci investigation. Collaboration with the 

military is a high priority but also challenging area, especially regarding availability of data.  

Lao PDR (Dr. Bouasy, CMPE & Dr. Rattanaxay, DCDC): Laos recently conducted a TES which found over 

20% of DHA-PPQ resistance though the combination is not being used in country. An update on 

resistance as part of the RSC meetings would be useful in the future. There has been progress in 

decreasing the disease burden in the southern provinces. Further guidance is still required to implement 

low-dose Primaquine at health center / volunteer level, though this is now happening at district level. 

- WHO (P. Ringwald): TES is being completed in Southern Laos which has indeed shown high 

failure rates of AL and DHA-PPQ. The latter is a surprising finding, because the country does not 

use DHA-PPQ. It is recommended that the Lao program urgently test a replacement drug, e.g. 
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artesunate-pyronaridine as well as ASMQ. We also reiterate that low-dose Primaquine can be 

given without prior G6PD testing of patients, at no risk.  

Discussion: 

o Further information / disaggregation of RAI program data per sector (VMWs, health facilities, 

private providers) would be useful in the future. 

o Acknowledging the importance of expanding the role/relevance of village malaria workers in the 

future, Myanmar was congratulated on having village malaria workers trained more broadly in 

febrile case management. 

o Information on service coverage / mapping of service points, as well as an assessment of 

coverage levels for MMPs vs. general population, is still lacking.  

o An MMP survey is currently ongoing in Laos, and one has recently been completed in 

Cambodia.  

� Action items: UNOPS to share MMP surveys with RSC.  

o ADB has issued a substantial loan starting in CAM/LAO/VTN for MMP-related capacity 

building. ADB to present RMTF work at the upcoming malaria week meetings (and 

possibly also at the next RSC).   

o It would be useful to communicate positive achievements and successes of the RAI to a broader 

audience (e.g. media etc).  

o It is noted that the grant absorption rate had reached approximately 80% (June 2017), which 

raises a concern around remaining unspent funds in Dec 2017, which cannot be carried over into 

2018 according to Global Fund policy. It is recommended that the RSC pay closer attention to 

funding absorption and enable rapid re-allocation of funding to under-funded programs/areas in 

the future, to avoid loss of funds. It was also noted that Mark Dybul had stated in March 2017 

that funding levels were unlikely to be sustained in the next phase, so every effort should be 

made to absorb all funds over the course of the next grant period.  

o UNOPS (A. Molnar): We anticipate that we will reach 85% at Dec. 2017.  

o Global Fund (I. Gaviria): Global Fund is monitoring expenditure rates closely. Given 

nature of this grant (low budget for commodities) this level of absorption is considered 

very strong. 

3) Grant making overview: RAI2E country components (UNOPS) 

See presentation “Overview of RAI2E Grant Making Budget and Targets” from Dr. Attila Molnar, UNOPS. 

Presentation summary:  

Overall breakdown of the budget by country/implementer and cost category reflects little changes 

based on the initial Funding Request submission. A marked increase in collaboration with CSOs in the 

new grant has resulted in additional funding support for CSOs in all five countries (and most notably in 

Viet Nam, where a CSO Sub-recipient is being introduced for the first time). Increasing integration of the 

grant activities with national systems and processes is being undertaken, and UNOPS will continue to 

play a role in strengthening sub-national financial planning and management processes in Cambodia, 

Lao PDR and Myanmar; this is reflected in the funding allocated for UNOPS program management in 
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these countries. Importantly, the overall share of Vector Control in the future budgets has been reduced 

from 33% in 2014-2016 to less than 11% for the 2018-2020 period (average across all 5 countries), while 

funding allocations for surveillance/information systems has increased from 8.4% to over 25%. UNOPS 

has significant concerns on future retention and motivation of national program staff across all 

countries, in the context of removal of incentives; this will be a significant challenge in the new phase.  

A high-level endorsement is requested from the RSC based on the summary presented by UNOPS. The 

final grant documents circulated after negotiation (October), for information.  

Discussion: 

o The strategic transition to case management/surveillance as a priority in the new grant is 

entirely appropriate and supported by members.  

o Greater visibility over private provider coverage and how it evolves over time is necessary, but 

this requires broader discussion with country programs and partners, and cannot be addressed 

through UNOPS’s RAI mandate alone. It is expected that the PS role diminish over time as public 

sector improves its ability to treat.  

o Action item: RSC should organize a special session on private provider data, and invite 

relevant partners (e.g. PSI).  

o Greater granularity in data would be useful especially to understand gaps in population 

coverage.  

o Action item: A mapping assessment which was done by a consultant (S. Moussavi) for 

package 1 will be circulated.  

Decision point: The RSC supports and endorses the overall grant-making approach for the RAI2E country 

components. 

4) Regional component Package #2 – Operational research 

See presentation from Dr. Michael O’Dwyer. 

Presentation summary:  

The proposed Terms of Reference for the operational research package are based on the key themes 

prioritized by the RSC in the Funding Request, which have been further fine-tuned in consultation with 

national programs and partners across all five countries. The suggested envelopes are ceilings and 

should not be commitments, as this will depend on quality of proposals received. A strong emphasis has 

been put on community-based services strengthening, though it is proposed that the OR support focus 

on guidelines to support national programs to accelerate / improve their own management of networks, 

(acknowledging that there are big differences between countries), rather than on the implementation of 

pilots which may not be transferable/scalable to other programs. Forest transmission is recognized as a 

high priority and there was a clear consensus in the consultations that forest-goers are a critical group 

with specific challenges. We need a model for scale-up on existing pilots on VC tools, e.g. by using peer 

outreach work. We should also broaden the scope of the research to include a socio-anthropological 

component. There was a consensus that P.Vivax was currently a lower priority. The LLIN utilization 

survey is important but we are constrained by timelines (next UNOPS procurement will be done in May 
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2018). There was a significant interest from countries to explore HS-RDT-based MSAT or FSAT. Research 

on active surveillance approaches would also be useful, for example: SOPs for surveillance in different 

conditions (e.g. forest goers vs. villagers), innovative case investigation & response approaches (e.g. who 

does the reporting, surveillance, should it be VMWs or HC workers, rapid response teams?). 

In terms of selection process, it is proposed that proposals be initially scored by a group of independent 

academic experts before being reviewed by a sub-committee/panel of RSC members. It is also suggested 

to establish a permanent mechanism (sub-committee) for general oversight of OR projects to be 

implemented under the RAI2E.  

Discussion: 

o The draft Terms of Reference are very clear and this investment is supported as a high priority 

for the region in 2018-2020. Country programs should be able to apply, in collaboration with 

national or international research groups if useful.  

o It is suggested to explore whether the RSC OR oversight sub-committee play a role in 

coordinating OR funded by other partners, or ensure that such partners are in the committee 

composition, as this would support harmonization. 

o We need to ensure that NMCPs are aware and participate in the research. We have to anticipate 

that ethical clearance will take some time as well. 

o Existing geographical presence should not be a strict requirement but should be considered a 

strong advantage for research applicants (to be reflected in scoring). 

o It is noted that the process will likely not be completed before December 2017. Global Fund will 

allow until the end of Quarter 1 of 2018 for the selection of Sub-recipients to be completed.  

Next steps on process & action items: 

o Independent reviewers need to be identified rapidly and RSC members are requested to provide 

suggestions on appropriate organizations/individuals as soon as possible. Such reviewers are 

assumed to work on a pro bono basis, and can be from outside the GMS region. The group 

should also include epidemiological expertise.  

o LLIN utilization survey should be directly sub-contracted by UNOPS without specific review at 

RSC level, in order to save time and ensure evidence is made available prior to the next UNOPS 

procurement.  

o A sub-recipient selection panel should be constituted by end of October / early November. It is 

suggested to include one DP representative and one PR representative in the panel, as well as 

Global Fund (Dr. Scott Filler).  

o A proposal for the composition of the OR oversight sub-committee will be put forward at the 

next RSC meeting (March 2018). It is agreed that this subcommittee can include non-RSC 

members. 

Decision point: The RSC endorses the draft Package #2 Terms of Reference to be used for the upcoming 

Call for Proposals.  

5) Guest presentations 
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“The role of China in the regional malaria elimination programme”, Dr. Fang Huang, National Institute 

of Parasitic Diseases, China CDC - See PPT presentation. 

Dr. Fang highlighted the increase in imported cases: 98.8% out of 3,285 malaria cases in 2015, of which 

77.2% were from Africa. The main challenge for China is now in border surveillance, as well as detection 

of low parasaetemia. Collaboration with Myanmar is ongoing since 2014 (e.g. 2016 agreement on “one 

zone, one strategy” strategic action plan, Sept 2017 meeting on elimination action plan), as well as with 

the Cambodia Ministry of Health (Dec. 2016 signing of MOUs on infectious diseases, maternal/child 

care, capacity building and research). In May 2017 the NIPD visited Cambodia and consulted with the 

national program (CNM) and WHO on possible priorities for future collaboration (e.g.  surveillance 

systems, program capacity building, pilot study on AR focusing on MMPs, innovative entomological 

surveillance and vector control). At the highest levels of the Chinese government, there is a significant 

push for collaboration with the Mekong region (the “Belt & Road” initiative).  

« Malaria Elimination - Indian Perspective », Dr. P. K. Sen, Director, National Vector Borne Disease 

Control Programme – See PPT presentation.  

Dr. Sen noted the significant decline in malaria burden in the country since 2000, but also noted that the 

percentage of falciparum malaria cases had increased. Malaria is concentrated in the Northeastern 

states of the country, and areas bordering the Mekong subregion (shared border with Myanmar). Over 

80% of cases are from a geographical area representing 20% of the total population; these are tribal, 

difficult to reach areas. Drug resistance is being monitored (with TES), and treatment failures with AS+SP 

of over 20% have been observed in the Northeastern part of country, as well as delayed parasite 

clearance. The program is in process of introducing AL into the national treatment regimen. India 

welcomes opportunities for coordination with neighboring countries of the Mekong and looks forward 

to engaging in a comprehensive effort to contain artemisinin resistance.  

6) Outcomes of RSC 13 September retreat  

See presentation from Roberto Garcia, independent consultant. 

 

a) Independent Monitoring Panel (IMP) for the RAI2E – see draft Terms of Reference (13 Sept 

2017). 

Discussion: 

o It will be important to coordinate closely the work of the IMP with technical steering groups at 

country level (not only CCM-led). It is noted that other stakeholders than WHO regional hub 

may have an interest in contributing to IMP work / plans.  

o The oversight role of the Executive Committee for the IMP should be further discussed, e.g. to 

what extent this body serves for routine oversight activities directly vs. Issues of a more 

strategic nature, and what level of decisionmaking authority it will have.  

o We should ensure there is a regular reporting loop & feedback with a clear path to decision-

making.  
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o The overall accountability lies with RSC to track progress on recommendations, but the IMP will 

recommend appropriate channels / follow-up mechanisms if needed, depending on the problem 

at hand. 

Decision point: The RSC endorses the Terms of Reference for the Independent Monitoring Panel.  

b) RSC Secretariat, membership & sub-committees 

 

Update on RSC Secretariat (A. Joubert, from 13 September retreat): A second (international P3) position 

has been approved to support the RSC Secretariat in the next phase and a draft position description has 

been endorsed by the Executive Committee. The TORs for the Executive Secretary have also been 

updated. Both position TORs will be circulated for information to RSC members. The Executive Secretary 

position will be renewed in June 2018; the Global Fund Secretariat will second a staff member to this 

role, following previous practice. An open recruitment process will be conducted for the second 

position, subject to the rules/requirements of WHO as host organization.  

 

RSC Executive Committee: 

o Members agree that the RSC Executive Committee’s role should be expanded and in 2018-2020, 

this will include in particular, the routine oversight of the IMP and overall monitoring of grant 

progress at macro-level. The Executive Committee will meet on a regular basis, e.g. bi-annually 

outside of RSC meetings; 

o In order to align with an expanded mandate, it is proposed to expand the composition of the 

RSC Executive Committee, and in so doing, to ensure stronger representation across 

constituencies. Constituency representation in the Executive Committee is not fixed but 

reviewed upon appointment of individual members; renewal can be done on a bi-annual basis 

to follow country representation.  

Other RSC sub-committees:  

- The existing RSC Writing Committee, which includes some non-RSC members, could be used as a 

technical sub-committee on an ongoing basis if/as the need arises (e.g. review of future grant sub-

component TORs, review of reprogramming/re-allocation requests).  

- Some members suggested that it would be useful to establish a regional-level sub-committee or 

working group on surveillance and M&E. Noting that WHO ERAR Hub had previously coordinated a 

similar effort, and that the RSC mandate was restricted to the Global Fund grant, it was agreed that RSC 

might not be the right convening body for this, though there is a strong interest within its membership 

to see such coordination take place.  

Regional partners / APLMA role: It is acknowledged that APLMA is playing a key role as partner for RAI 

and has been involved in a number of RSC sub-committee initiatives to date (e.g. RSC writing 

committee). RSC members agree that this role can be formalized through official membership for an 

initial 3-year term; this also implies the addition of one regional partner seat.  
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Decision points:  

- It is agreed to expand the RSC membership of regional partners to one additional seat. 

- APLMA is appointed to the RSC as a member of the regional partner constituency for the period 2018-

2020 (3 years). 

Action items:  

o Secretariat will re-draft the RSC Terms of Reference in accordance with the proposed changes 

and circulate to the RSC for endorsement in early October. TORs need to be endorsed by a 

majority of two-thirds of the voting membership.  

 

c) Multisectoral engagement: regional component package #6 

 

Update on the regional Civil Society platform: A stakeholder survey was conducted in July-August 2017 

(report to be circulated to RSC members) which formulates key recommendations on how to strengthen 

CSO / community engagement in the next cycle. Terms of Reference for the future civil society platform 

are under development and will be submitted for RSC endorsement by early October, before an open 

Call for Proposals is launched to identify the future platform host organization. A small selection panel 

will be constituted. Organizations with capacity to manage Global Fund grants will be prioritized.  

o Action item: CSO representatives will circulate draft Terms of Reference for the CSO platform in 

the next 2-3 weeks for RSC review and approval. 

Military component / representation: It is not agreed to expand the RSC membership to include 

military representation at this time. RSC members have noted that engagement with the military is a key 

priority at a strategic level. However, identification of a representative from the military with the 

appropriate regional mandate is difficult, and rotation between country military representatives may 

have limited added value. It is proposed on the other hand, that countries include updates on their 

collaboration with the military as part of their presentations in the future. The RSC can also invite the 

new AFRIMS Defense Malaria Assistance Program (DMAP) led by Dr. Mark Fukuda, to attend meetings 

as an observer. During the retreat, a discussion on the pre/post-deployment screening of UN 

Peacekeeping troops from the Mekong subregion took place; it was emphasized that this was an urgent 

issue to resolve, requiring advocacy and engagement with the relevant authorities in the UN (e.g. Head 

of Peacekeeping operations). It was suggested that partners involved with UN representation use their 

respective channels to seek resolution of this issue (APLMA, WHO).  

o Action items: WHO and/or APLMA will report back to the RSC on discussions regarding UN 

peacekeeping operations. Invitation will be issued to M. Fukuda / DMAP to present at the next 

RSC meeting.  

Corporate sector package / accreditation scheme: The objective of this package is (per Funding 

Request): “To promote engagement and leverage resources of private and state-owned enterprises in 

malaria control and elimination activities through private public partnerships and corporate social 

responsibility initiatives”. RSC members are requesting additional analysis / investment case to support 
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a decision on the proposed accreditation scheme. An envelope of 1m USD for three years has been 

earmarked for this activity; however it is agreed that the concept requires further fine-tuning before the 

RSC can formally endorse it for open tender. It is suggested that the Private Sector representative (F. 

Desbrandes) take the lead in developing the final Terms of Reference in collaboration with other 

interested stakeholders (e.g. APLMA, Gates Foundation, civil society).  

o Action item: A small working group under the leadership of the Private Sector representative 

will be tasked to further develop the Terms of Reference for the regional component Corporate 

Sector package, to be submitted for RSC endorsement/approval by early December if possible.  

 

d) Regional Innovation Lab 

See PPT presentation from 13 September (P. Silborn, APLMA). 

 

Discussion: 

o Many members have found the proposed concept to be interesting, with a promising 

opportunity to leverage innovation from the private sector in support of malaria elimination. It 

is noted that some national programs were consulted in the process of its development and 

have highlighted the priority challenges they would aim to address through such a mechanism. 

It is agreed that it is critical that such an initiative be driven by country-level demand.  

o It was also noted that there was a higher risk of failure associated with such a project than with 

traditional grant investments, and that RSC members needed to be prepared to take such a risk. 

If our mindset is geared towards innovation, and some of the innovation on the horizon is 

unknown, this implies by definition a readiness to take a certain degree of risk in supporting this 

initiative.  

o Members found that the list of priority operational challenges proposed to be addressed 

through such a mechanism was probably too ambitious and a process for further fine-tuning and 

prioritization of key themes should be put in place.  

o A strong governance mechanism would also be required to ensure ongoing evaluation of the 

project, with the possibility to course-correct during implementation as necessary.  

o It was noted that there is some overlap between the Innovation Lab and the corporate sector 

package concept, and that the future Lab could have a role in supporting the broader concept 

for engagement with the corporate sector.  

o It was discussed whether to provide the Innovation Lab with an initial approval for 1.5 years 

only, to be followed by a mid-term evaluation. Members did not come to a consensus on this 

proposal; some felt this was too constraining from an operational perspective as it would imply 

a review after just one year.  

o It was noted by the UNOPS team that the proposed management arrangement (hosted at 

UNOPS office in Myanmar with 3MDG support) would raise legal issues for them as a PR. 

o Some country members noted that that a stronger bottom-up approach to prioritizing activities 

was necessary to ensure that the Lab was supportive of country needs.  
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o If the proposal moves forward on a provisional basis, the RSC will expect the following issues to 

be addressed and a full design presented to the RSC: hosting arrangement, prioritization 

approach, and governance mechanism.  

RSC members proceeded to a vote on the following decision point: the RSC supports the Innovation 

Lab proposal on a provisional basis and requests that APLMA re-submit, after having addressed the 

aforementioned concerns, a proposal for final review and approval by the RSC.  

Quorum: 14 of 16 voting members 

were present for the vote 

Votes in favor: 8 Votes against: 5 Abstained: 1 

 

e) WHO activities in the regional component (packages #3, #4 and #5) 

See WHO presentations from 13 september retreat (P. Ringwald, M. Aregawi).  

After some initial confusion, the Global Fund clarified that no decision point/endorsement is required 

from the RSC but it is expected that WHO & UNOPS will report back regularly on these activities during 

implementation.  

7) Partner updates  

WHO update (P. Ringwald) – see PPT 

The WHO has decided to maintain the regional hub (now Mekong Malaria Elimination (MME) Hub) but 

partnership coordination and technical support functions are now separate, with a focus on country-

level offices for technical support to national programs. At regional level, the WHO has just recruited a 

Partnership Coordinator (Dr. Hiro Okayasu) who will be the interface between different layers of WHO 

and key country and regional partners. His background is in partnership management for the Global 

polio eradication programme. 
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APLMA: Malaria week calendar (B. Rolfe) 

A preliminary agenda of events is shared below. 21 countries have now endorsed the roadmap and 

contribute to the Dashboard. Save the dates have been sent for Malaria Week meetings, with formal 

invitations to follow shortly, after Myanmar government approval. Malaria Week is not organized 

directly by APLMA but APLMA, as host of the Senior Officials’ Meeting (SOM) is supporting schedule 

coordination under the leadership of the Myanmar Ministry of Health, in close collaboration with WHO 

and UNOPS. RSC members who are interested to participate in APLMA SOM should contact Ben. 

 

8) Any other business, next meeting  

CSO representation (L. Da Gama): The term for L. Da Gama and P. Panitchpakdi will come to an end in 

December. It has been agreed with CSO constituents / platform that an election will be held before the 

end of 2017. Two new full-time CSO members, as well as two alternates, will be appointed for the next 

three-year term.  

Global Fund (U. Weber): The Global Fund Secretariat wishes to acknowledge the tremendous 

achievements against malaria thus far, and the significant work which was done for the development of 

the new Funding Request.   

The next RSC meeting will take place in Lao PDR or Thailand during the 3
rd

 week of March. A RSC field 

visit will be planned around the same time.  

 

 
Monday 

4 December 

Tuesday 

5 December 

Wednesday 

6 December 

Thursday 

7 December 

Friday 

8 December 

08:00 
Registration Registration Registration Registration Registration Registration 

09:00 
Asian Development 

Bank 

(TBD) 

 

09:00-11:00 

APMEN Annual 

General Meeting 

 

09:00-17:00 

 

National Malaria 

Programmes 

WHO 

 

09:00-12:00 

 

(TBD) 

APLMA Senior 

Officials Meeting 

 

09:00-17:00 

Pre-Ministerial 

Meeting for 

Directors General 

 

09:00-17:00 

Ministerial 

Meeting on 

Malaria Elimination 

 

09:00-12:00 

 

Health Ministers 

from GMS & China 

10:00 

11:00  

12:00 Lunch Lunch Lunch Lunch Lunch  

13:00 
APMEN Workshop: 

Programme 

Efficiency Tool Kit 

 

13:00-17:00 

 

National Malaria 

Programmes 

 

APMEN AGM 

continued 

ADB/Global 

Fund/APLMA  

Sustainable Health 

Financing  

 

13:00-17:00 

Directors General 

from Health & 

Finance Ministries 

Senior Government 

Officials from 

Ministries of 

Health, Financie, 

and Foreign Affairs 

(DGs) 

Continued 

 

14:00  

15:00  

16:00  

17:00       

18:00       

19:00  APMEN Reception 

 

19:00-21:00 

APLMA Reception 

 

19:00-21:00 

Minister’s 

Welcome Dinner 

 

19:00-21:00 

 

20:00   

21:00       

 


