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Summary of RSC decisions  
 
A. The RSC will send a letter to the Minister of Health of Myanmar to explain the LLINs utilization OR 

project and investigate possible options with MoH to complete the study.  
Background:  
Under the RAI2E Regional Component Package 2 a cross-sectional household survey aiming at assessing the 
relationship between LLIN material and LLIN usage was planned. In Myanmar, it was not possible to bring 
forward the study in Naingkhio Township from Shan State due to missing authorizations. The results of the 
study will provide an understanding on the actual use of LLINs according to the LLIN material (as opposed to 
only the LLINs preferred choice of the implementer or target population). This evidence is crucial for 
informing future vector control interventions. Mass scale procurement will be based on the results of this 
study.  
Please see the session: Myanmar (Dr. Aung Thi, NMCP/MOHS) 

B. The RSC will send a letter to the MoH and MoFA of Vietnam to explain the urgency of discontinuing the 
use of DHA-Piperaquine in Vietnam 

Background:  
In Vietnam, several provinces are faced with P. falciparum cases resistant to both artemisinin and 
piperaquine. This resulted in very high treatment failure in patients with uncomplicated falciparum malaria 
treated with DHA-piperaquine. The continued use of DHA-piperaquine as first-line treatment of falciparum 
malaria in Vietnam will increase the malaria burden, and increase the population of multidrug resistant P. 
falciparum. These parasites are also a threat for the wider regions and the wider tropical world. RSC urges 
Vietnam to find alternative treatments to DHA-Piperaquine. 
Please see the session: Viet Nam (Mr. Ngo Hoang Long, NIMPE) 

C. Decisions related to Operational Research:  
C1. The content of the Institute Pasteur du Cambodge proposal was adopted by the RSC as proposed 
C.2 The Package#2 OR governance sub-committee will be comprised of the current SR selection panel. 
The panel will be meeting once every six months as a side event of the RSC (or as needed) to review 
progress of the projects. All projects must contain contract stipulation to provide implementation 
updates according to research best practices. Current Panel members might nominate an alternate 
person representing their Constituency/Institution/sector. 
C.3 The Package#2 OR governance sub-committee members will nominate a Chair among themselves 

Background:  
Five proposals were recommended by the selection panel, the Ex-Comm and approved by RSC. A sixth 

proposal from Institut Pasteur du Cambodge is a proposed cluster randomized controlled trial for which 

consideration and endorsement from the CCM and RSC was needed to proceed to grant making.  

It was also previously decided that the RSC should establish an OR Governance sub-committee with the 

objective to review, approve and monitor results from research projects; composition and rules governing the 

sub-committee needed to be adopted through RSC decision. 

Please see the session: Package #2 - Operational research (S. Filler, Global Fund) 
 
D. RSC to approve budget for establishing a Corporate Sector Advisory Board for a total amount of USD 

26,080 for 2 years (including consultancy fees and international travels for civil society representative) 
Background:  
During the previous RSC meeting it was suggested to create a Corporate Sector Advisory Board to facilitate 

coordination with other corporate sector initiatives and advise the sub-recipient on other potential 

partnership opportunities.  

Please see the session: Package #6.3 - Engagement with Corporate Sector (F. Desbrandes, PS representative) 
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MoU 

Memorandum of Understanding 
NMCP 

National Malaria Country Programme 
P.f. 

Plasmodium Falciparum 
P.v. 

Plasmodium Vivax 
PPM 

Public-Private Mix 
PR 

Principal recipient 
RSC 

Regional Steering Committee 
SMRU 

Shoklo Malaria Research Unit 
SR 

Sub-Recipient 
TES 

Therapeutic efficacy studies 
UCSF 

University of California, San Francisco 
UMFCCI  

Union of Myanmar Federation of Chambers of 
Commerce and Industry 
UNOPS 

United Nations Office for Project Services 
VMW 

Village Malaria Workers 
WHO 
     World Health Organization 

  

List of Acronyms  
 

ACTs 
artemisinin-based combination therapy 

ADB 
Asian Development Bank 

APLMA 
Asia Pacific Leaders Malaria Alliance 

ASEAN 
Association of Southeast Asian Nations 

ASMQ 
artesunate–mefloquine 

CCM 
Country Coordination Mechanism 

CSOs 
Civil Society Organizations  

DHA-PPQ 
Dihydroartemisinin/piperaquine 

DHIS 
District Health Information System 

G6PD 
glucose-6-phosphate dehydrogenase 

GF 
The Global Fund to fight AIDS, Tuberculosis and Malaria 

GMS 
Greater Mekon Subregion 

ICMV 
     Integrated community malaria volunteer 
iDES 
     integrated Drug Efficacy Surveillance 

IMP 
Independent Monitoring Panel 

IOM 
International Organization for Migration 

IPC 
Institut Pasteur du Cambodge 

LLIN 
Long-lasting insecticidal nets 

LSHTM 
London School of Hygiene & Tropical Medicine 

MBI 
Macfarlane Burnet Institute for Medical Research and 

Public Health 
MEAF 

Malaria Elimination Action Framework (MEAF) 2016-2020 
MORU 

Mahidol Oxford Tropical Medicine Research Unit 
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DAY 1 – 14
th

 November 2018 

1) Opening session 

Opening remarks (Assoc. Prof. Dr. Phouthone Muongpak, Vice Minister, CCM Chair, MOH Lao PDR): Expresses 
sincere thanks to give Laos the opportunity to host the RSC meeting. Since 2012 the Global Fund has been the 
supporter of malaria programmes in the GMS region. In Lao PDR, the Global Fund grant contributed to reducing 
Malaria cases by 59% compared to 2010. Access to malaria prevention and treatment services has been 
significantly improved, mobile population and military have been reached, millions of LLNs have been distributed, 
the supply chain has been massively improved, collaboration with civil society organizations has been 
strengthened and 13 out of 18 provinces in Lao PDR are into pre-elimination phase with the call to eliminate 
malaria in these provinces by 2025 and by 2030 for the whole country.  Starting from 2014, Lao PDR has been 
benefiting importantly from the RAI grant. Cross-border cooperation, learning and information sharing have 
greatly improved.  
 
Lao PDR appreciates the critical role that the Committee plays in malaria elimination, drug control, and tackling 
anti-malaria drug resistance. Laos is committed to eliminate malaria by 2030 along with other countries in the 
GMS. However, challenges should not be underestimated, such as sustainable financing, human resources, health 
system strengthening, ownership, surveillance, detection and collaboration for prevention.  
 
Lao PDR is proud to be part of this noble aspiration towards malaria elimination in the region and will continue to 
work with all partners for malaria elimination. On behalf of the Minister of Health, Prof. Phouthone thanks the 
Global Fund and all donors and partners who work toward Malaria elimination in the region.  
 

RSC Chair welcome: For 2018-2020, the GMS has received a regional GF grant of 243 Million USD for activities 
towards accelerated elimination of malaria in the region in the context of ever increasing drug resistance in P. 
falciparum. Almost all the funds of the new grant have now been allocated and in the coming year, the RSC will 
focus on keeping a close eye on implementation and address bottlenecks in order to reach the ambitious goals set 
out in the RAI. 
 
RSC membership update: 

- As of September, Dr. Panumard Yarnwaidsakul, Deputy Director General, Department of Disease Control, 
Ministry of Public Health (Thailand), was appointed to represent the Thailand CCM on the RSC. Dr Soawapak 
Hinjoy, Director, Office of International Cooperation, Department of Disease Control, Ministry of Public 
Health (Thailand) is appointed as alternate  

- The term of Dr. Ly Sovann, Director, Communicable Disease Control Department, Ministry of Health 

(Cambodia), holding the Vice-Chair seat for ASEAN was renewed in September for 2 years 

- In August, Lucy Philipps (DFAT) announced her departure from the RSC and was replaced by Dr. Megan 

Couhalan, Regional Health Adviser, Australian Embassy (Cambodia) 

- In October, ADB proposed that Dr Azusa Sato, Health Specialist South East Asia Regional Department, 

becomes the voting member of the RSC with Dr Gerard Servais (current member) as alternate replacing 

Susann Roth.  

- The Bill & Melinda Gates Foundation represented by Jonathan Cox (Senior Program Officer, Malaria), 

confirmed that Abigail Pratt (Program Officer) has been assigned as alternate member replacing Chris White.  

 

RSC Secretariat update: 

Matteo Dembech, who has been selected as Information Officer through WHO competitive recruitment process, 

officially started working with the RSC Secretariat on 29
th

 October.  Matteo Dembech will support the oversight 
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work of the RSC (including the IMP) and provide technical support in the areas of strategic information, 

communication and media.  

 

Conflict of interest declarations: 

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

Dr. Frank Smithuis stated that he is the Director for Medical Action Myanmar, which is an SR under the RAI country 

component for Myanmar as well as the regional component.  

Note on attendance / quorum: A quorum of 16 out of 17 voting members was present, which is sufficient for 

decision-making in accordance with RSC TORs. The Vice-Chair could not attend this RSC meeting and Dr. 

Rattanaxay as voting member from the host country Lao PDR, accepted to take the position of Vice-Chair for the 

duration of the meeting.  

2) Update on the GMS epidemiological situation (H. Okayasu, WHO) 

See PPT.  

The past years have seen significant progress in terms of morbidity and mortality reduction. As we make progress 
in the region, the number of P. falciparum is going down significantly, and as a result the relative proportion of P. 
vivax of the overall malaria burden has increased quite considerably in the region. Most of Thailand and Vietnam 
are now malaria free. In Myanmar, the number of malaria cases has reduced impressively over the last years. In 
Cambodia and Laos, the number of cases is concentrated in a limited number of provinces, district and 
communities. It is critical to increase and intensify the response in these remaining endemic areas. To attain these 
objectives, a significant political commitment was taken during the World Health Assembly in May 2018 – a call for 
action to eliminate malaria in the GMS.  

One of the most significant remaining challenges is the increase in malaria cases in North-East and North-West 
Cambodia starting from the second half of 2017. There are multiple reasons for these increases, including a not 
fully functional VMW network in some areas; insufficient reach out to forest goers; delayed switch from DHA-PIP 
causing treatment failure in falciparum malaria; insufficient coordination among partners and NMCP and 
environmental factors (e.g. rainfall, population movement). MoH, Cambodia together with WHO and partners 
launched a new intensification plan, targeting hard-to-reach populations.  

The continued circulation of multi-drug resistance parasites remains a concern and an important reason to 
accelerate malaria elimination in the GMS. It is important for countries to identify and register appropriate 2

nd
 or 

3
rd

 line ACTs should the 1
st

 line treatments fail. There are also challenges in surveillance, including: data collection 
and reporting, data use and data validation. WHO recommends countries to regularly update and assess their 
surveillance guidelines.  Another challenge is increasing relative importance of P. vivax in the GMS, requiring rapid 
roll-out and increased coverage of P.v. radical cure with Primaquine, in particular in Cambodia where the number 
of P. vivax cases has increased.  

Discussion: 

- There are real challenges in terms of surveillance for better understanding, analysis and use of data at 
provincial and district level. It is critical to ensure that data is understood, acted upon and made available for 
decision making. This is why the training of NGO field officers on this topic will contribute to these goals. In 
addition, CSOs are asking for better access. Regarding P. vivax the biggest challenge is effective follow-up and 
there is a risk of loss to follow-up in countries that don't allow NGOs to do test and treat. It would be helpful if 
the group could make some recommendations to understand how to deal with P. vivax at local level. The RSC 
recommends that CSOs discuss with NMCPs in each individual country to discuss and address specific issues.  

- WHO indicated that while the relative importance of Pv is increasing, we should maintain the focus on Pf 
elimination as the drug resistance of Pf is the main reason for malaria elimination in GMS.  
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- WHO stated that it is important to have a system in place to ensure that patients are referred and treated 
under supervision for Pv radical cure. In order to radically respond to P. vivax with Primaquine or tafenoquine 
– at a later stage - we must take into account G6PD deficiency and be careful in using such a drug in the region 
due to known side effects.  

- Lao PDR expresses appreciation of the collaboration with CSOs and reiterates the importance of working 
together to achieve the elimination goal.  

3) RAI Progress Update session (UNOPS)  

See PPT and background reports. 

This is the first report for the first 6 months of the RAI2E and grants have been signed on time to start activities. It 

is noted that most delays are mainly caused by bureaucratic issues. The other issues noted are that the coverage of 

fever cases was slightly lower than expected; slide positivity rates have increased in Cambodia and Vietnam and 

this should be discussed in more detail. Regarding active case detection and action: the uptake of this activity in 

RAI 1 has been low as well. There is a problem with operationalization of that part of the project and we need a 

discussion on how we can take that forward as maybe the guidelines are not clear enough. In addition, we need to 

address the bottlenecks regarding start of the approved operational research project on LLINs materials in 

Myanmar. 

 

Discussion:  

- Implementation of iDES requires treatment, supervision, follow up and cure of each patient to extract data. 
This has been piloted and will be scaled up in Thailand to help identify foci of drug resistance. iDES will be set 
up in Laos next year (2

nd
 country after Thailand). Some countries are facing problems with primaquine single 

dose – since tablets of 15mg cannot be split - 7.5 mg tablets are available but not registered in the country. 
Different formulations of primaquine are needed to tackle the whole population in relation to the weight 
range. Sanofi is working on a breakable tablet, which is in the process of being submitted to WHO 
prequalification (December 2018).  
 

- Focus on intensification plan in Cambodia: there was a sharp increase in cases in 2017 and early 2018.   
o Good example of cooperation between the programme (CNM), UNOPS, GF and WHO resulting in 

swift approval of Pyramax due to stock-out of ASMQ 
o An intensification plan of 1.163.000 USD million has been approved by the Global Fund, the 

implementers and the programme, to cover 9 ODs in 7 provinces where very high cases have been 
identified and where it is still difficult to reach mobile population 

o Discontinuation of PPM is worrying. In this regards Cambodia explained that the suspension of 
treatment by the PPM was decided to control counterfeited drugs use and under-reporting. The key 
issue is to focus on mobile population, by collecting more data and understand how to extend 
services to them. Programme coordination is the most important component to be addressed 

o VMW network has been re-established, with around 2500 participants. The skills of the VMWs need 
to be further improved by providing more testing and treatments. Additional recruitment is also 
ongoing. VMW outreach activities are increasing, focusing on the 7 provinces with high burden of 
malaria cases. The intensification plan launched 2 weeks ago will help further operationalize these 
activities 

o Elimination activities have been delayed but community activities have just resumed, and the 
community network is fully functional as of September. The next PUDR should show the progress 
achieved.  

4) Country update session 

Lao PDR (Dr. Bouasy Hongvanthong, CMPE) 

See PPT.  
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There were some disbursement delays at the start of the grant, but funds were transferred to the provinces 

according to the workplan and the absorption is better in the 4
th

 quarter. All the partners and CSOs follow the 

same workplan, using the same strategy and policy and WHO provides the technical input.  

Achievements: DHIS2 was fully rolled-out in January 2018. It took 2 years to transition from MIS to DHIS2 –to 

conduct trainings, set up the system, internet connection. District level epidemic alert system is now in place. 

Integrated Community Case Management trainings have been completed for all provinces, districts, health centers 

in the country and for 1,159 village malaria volunteers (VMVs). 50% of villages covered by CSOs and 50% by 

national programme.  

Lao PDR can still use artemether-lumefantrine as 1st line treatment, but Therapeutic Efficacy Studies (TES) initiated 

in 2 southern provinces using Pyramax and ASMQ. Lao PDR is also rolling out single low dose primaquine for P.f 

cases up to Health Centers and VMWs. 

Discussion:  

- RSC members commend the achievements due to the adoption of DHIS2, ability to quickly identify 
outbreaks and initiate response, overall cases going down and the close collaboration with all NGOS on a 
common workplan.  

- It is noted that artemether-lumefantrine is still a first line in Laos. Recent TES studies show efficacy <90% 
for Pf, however there were some issues with these studies including a possible overestimation of 
treatment failure and a small sample size of the study. Lao PDR is now carrying out the TES studies testing 
artesunate-mefloquine and artesunate-pyronaridine in 2 provinces. Results from these TES studies will 
inform the national program on what to change for the next 1

st
 line anti-malaria drug.  DHA-Pip resistance 

has already been detected in Laos and should not be considered as a viable treatment option. 
- There are still concerns to bring Primaquine at health center level due to the inability for these facilities to 

manage any adverse hemolytic reactions. Until quantitative G6PD RDTs are prequalified by WHO, G6PD 
diagnosis and prescription of radical treatment of PQ for Pv (either 14 day or 8 week treatment) will only 
be implemented as low as district hospital level in Lao PDR, and only males over the age of 5 will be tested 
for G6PD status and prescribed with radical PQ treatment.  

- Next RSC meeting should have a specific agenda point on P. vivax. The IMP could also address different 
strategies for operationalizing the use of PQ for radical treatment of P. vivax.  

- It is also noted that the MoU for regional component has not yet been signed at central level in Laos due 
to approval process. Following the right channels to create memorandum facilitates fast signing. Going 
through the central MoH government level is highly recommended.  

 

Cambodia (Dr. Siv Sovannaroth, CNM) 

See PPT.  

Cambodia has experienced an increase in malaria cases since 2017 despite decreasing trend for the past 20 years. 

In 2018, 76.4% of malaria cases were concentrated in 7 provinces mostly representing 30 health facilities. The 

malaria cases increased by 70% compared to the same period in 2017 (P.f. 1%, P.v. 69%). There was a shortage of 

ASMQ at the end of the year 2017 and the temporary use of Pyramax was authorized before the new batch of 

ASMQ arrived (80,000 doses arrived on July). 

The work of community workers has resumed but PPM is still on hold. The elimination strategy has experienced 

delays but the programme should be able to report on activities by next PUDR. Positivity rate of reactive case 

detection activity was <2%. By November 2018, all the 7 provinces will be trained on case investigation and 

response and will start conducting activity using real time MIS App.  
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Regarding P.v. radical treatment, a 2-phase implementation will be rolled out. Phase 1 will target males (will start 

in high burden provinces) and Phase 2 will target females. Global Fund must approve the procurement of 

qualitative Carestart G6PD test.  

Coordination had been missing sometimes between CSOs and programme and subnational level. Data is available 

at provincial level. If CSOs work closely with sub-national level, they should have access to data. Coordination 

meetings are now taking place to facilitate flow of information and communication.  

An Intensification Plan has been approved mid-October by the Global Fund to focus on high burden areas and 

reach mobile populations.   

Discussion:  

- RSC members recognize that important issues have been resolved in Cambodia: stock out problem has 
been resolved, VMW network is working, there is a plan to implement radical cure of P.v., bed net 
campaign has been rolled-out.  The main remaining concern is the PPM which is still on hold while the 
number of cases is increasing. Outbreak response plan was drafted ad hoc; the working group on 
outbreak responses (now handed over to the IMP) was established to have outbreak response plans ready 
for better preparedness. Reactive case detection and response (1-3-7) is difficult to operationalize, the 
yield of positive cases detected through this approach is very low (less than 2% of tested individuals). 
Testing the perimeter of an index case may not be the most efficient way to do that – how to 
operationalize reactive case detection could be addressed by the IMP.  

- Reasons for increases in vivax cases: looking at seasonal trend, the pattern of P.v. is not really changing 
but increase may be due to the decrease in proportion of P.f. after intervention. National programme 
should also be able to capture percentage of relapse cases for vivax in MIS, although this is technically 
challenging. For follow-up of patients it is essential to have a unique patient identifier, which not 
necessarily has to be the patient name. Ethical and other issues around this should be discussed at the 
central and peripheral level (VMW and the community). It may also be difficult to register undocumented 
migrants who are carrying out illegal activities in the forest.  

- MIS is still the main data platform in Cambodia since DHIS2 is only piloted in 2 health centers in one 
province. Currently the MIS is using a very advanced technology, and this is why the transition to DIHS2 
may need more time.  
 

Myanmar (Dr. Aung Thi, NMCP/MOHS) 

See PPT.  

There was a clear decreasing trend over the past 12 years in Myanmar. There are important disparities between 

different states and regions with areas almost malaria free and other still endemic.  Malaria elimination activities 

are still experiencing delays but are progressing very well. The country has revisited its manual/SOP for 

surveillance and malaria elimination to align with WHO Global Malaria Surveillance Strategies which was released 

in 2018.  

155,269 LLINs have been distributed to target populations through continuous distribution. Malaria case-based 

surveillance in low transmission settings has been established; national forecasting and quantification for 2019 was 

conducted and more RDTs will be procured to increase testing and meet an ABER of 10% in 2019 and 2020; the 

NSP has been revised. The country is currently preparing for reprogramming where the savings will be reinvested 

into expansion of malaria elimination activities to all townships with API <1/ 1,000 population and expansion of e-

Health activities. 

Challenges: Malaria control and elimination in conflict areas; challenges still remain in reporting from hard to reach 

areas; defense service and numerous private sector still not included in routine surveillance; some implementing 

partners are not well coordinate with National Program (and EHOs); Strengthening technical and human resource 
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capacity to carry out elimination case-based surveillance (CIFIR); mobile and migrant population could be a hurdle 

to sustain subnational elimination; the disposal of expired drugs.  

Discussion:  

- Case investigation and response is very difficult to implement in Myanmar, but also in other GMS 
countries. Yield of intervention is quite limited (IMP could look into more details on how to operationalize 
this and see how useful it is) 

- OR on the polyester vs polyethylene nets by PSI has not started. The programme recognized the need for 
a study on community preference regarding the utilization of LLINs and the need for evidence-based 
results to decide on which nets to procure. PSI submitted a proposal to RSC. But this proposal needs to be 
submitted to MoHS to convey the message about what was agreed. Other OR proposals were discussed 
and reviewed by the MHSCC, however the same process was not followed for the LLINs OR research.  

 

Decision point, Next steps: 

RSC will prepare a letter to explain the LLINs utilization OR project and investigate possible options with MoH.  

 

Thailand (Dr. Preecha Prempree, BVBD) 

See PPT.  

Our region is very successful as the number of cases went down from 100,000 cases to 50,000 cases in the past 

years. Thailand aims at eliminating malaria by 2024. 

To keep monitoring drug resistance status, integrated Drug Efficacy Surveillance (iDES) was started in Thailand in 

May 2017. Currently, iDES cover 8 provinces, but iDES should be rolled-out countrywide.  All health facilities such 

as hospitals, malaria clinics and malaria posts are included in iDES implementation.  

Microscopy results on follow up to first line treatment DHA-Piperaquine (P.f.) and CQ+PQ (P.v.) are encouraging in 

the 8 provinces with overall efficacy to DHA-Piperaquine of more than 90% in falciparum cases, and to Chloroquine 

and Primaquine of more than 95% in vivax cases. However, there are lower efficacy results in Sisaket province and 

BVBD is in discussion with WHO and other partners working in Sisaket to analyze the results more in detail 

including molecular markers. Improvement of follow-up rates is needed. 

The programme has progressed very well and is entering a new phase as it needs to work on transition out of 

Global Fund funding. Technical assistance from UCSF has been supporting work on sustainability – in particular HR, 

surveillance and financing. A "Thai Fund for Malaria" should be created.  

Discussion:  

- Discussion around possible treatment to replace DHA-piperaquine in the Sisaket region where there is 
high treatment failure. A decision hasn’t been made yet but maybe Pyramax could be used in this area 
only but not for the whole country since DHA-piperaquine is still efficacious elsewhere. 

- Next year MDA with primaquine targeting P. vivax is being planned in certain areas of the country.  
 

Viet Nam (Mr. Ngo Hoang Long, NIMPE) 

See PPT. 

- Long approval process by the MOH and the Government led to the delays in the grant implementation, 
affecting the procurement and service delivery to the beneficiaries. 
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- From a Programmatic point, the operations are on track with regards to procurement, case detection, IEC 
activities and supportive supervision o program management by district/provincial/central levels is in 
place. Data collection, monthly reporting and conduction of case & foci investigations in project sites has 
improved 

- In 2018 the number of reported malaria cases (3,058 cases) by the end of Q3 (Jan – Sep) is 24% higher 
than that of the same period in 2017 (2,457 cases). 80% of the reported cases in 2018 were from 6 
provinces (Binh Phuoc, Gia Lai, Dak Lak, Dak Nong, Lam Dong and Phu Yen). 36% of the total reported 
cases in 2018 are coming from Binh Phuoc Province area with many migrant workers employed in the 
plantations 

- Resistance update: Failed treatment with ACT in some provinces; Changes of treatment regimen were 
made by the end of 2016 but alternative first-line treatment (AS-MQ; Pyramax) for P. falciparum is not yet 
available (currently only DHA-PIP is available).VN is not able to procure ASMQ as the supplier did not 
agree to provide leaflet in Vietnamese due to low quantity 

- Vietnam is considering the use of Pyramax in some provinces based on the TES result. 
 

Discussion:  

- Vietnam has seen great progress even if cases are going up again especially in Binh Phuoc province 
probably related to failure of DHA-piperaquine. Two provinces are facing problem of DHA piperaquine 
resistance and Binh Phuoc is the epicenter. This issue emerged in 2016 and we need to find an urgent 
solution.  

- WHO can help finding an urgent solution: data clearly shows that Pyramax is working in Binh Phuoc, and 
this should be addressed urgently. For instance, Thailand used malarone as emergency treatment while 
waiting for the use of another ACT– thus options that can be found. Vietnam needs a completely new 
treatment for the next years and a solution needs to be found before the end of the year.  

- CIPLA is on stand-by to supply a new batch (adult packages expiring in 2021) in generic packaging but 
since the quantity of treatment is very small (300,000 packs) the manufacturer is not able to produce in 
local language. Global Fund is ready to fund stickers in local language. For Pyramax, the country is waiting 
for the results by the end of the year.  

- There is an ethical dimension to this problem; it is not possible to continue using a failing drug while 
effective drugs are available. ASMQ is already registered in Vietnam and the bottleneck is due to leaflet of 
the drug not issued in local language.  

 

Decision point, Next Steps: 

The RSC will draft a letter to MoH and MoFA to explain the urgency of the matter and to propose options. 

APLMA can support this process.  

5) Independent Monitoring Panel (A. Thomson, IMP consultant) 

See PPT  

 Key findings of the Outbreak Response working group and lessons learnt were summarized: 
- Recent outbreaks in GMS countries risk jeopardizing the Malaria elimination agenda. RSC so far has 

become aware of developing outbreaks quite late. More near real time data are needed to adequately 
respond. Most outbreaks have been in border regions. Need an instrument to help share national 
information regionally.  

- Lack of ready action plans in place for rapid assessment and response and quick mobilization of funding 
- The working group suggested three component parts to any Response Plan: Technical, Surveillance and 

Financial. IMP suggests adding a fourth: Management/Coordination 
- Lack of quick access to funds has been a problem during some outbreaks 
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 Surveillance issues and key questions were presented; financial mechanisms priority, the flexibility needed 
was highlighted; Management and coordination issues were identified by the WG. 
Based on prioritization criteria, a workplan around 8 topics has been presented for discussion. Each topic was 
provisionally graded by the IMP members (High, Medium, Low priority) (see PPT).  
1) Propose a systematic approach to work on outbreak response, together with the working group and in close 
connection with WHO -HIGH-; 
2) Investigate issue of availability of artesunate monotherapy in Myanmar coming from Vietnam. Regulatory 
Action is important to control the practice. ADB has updated the regulatory action in collaboration with Food 
and Drug Administration. Additional support is required to operationalize the regulatory actions-MEDIUM-; 
3) Look into surveillance and data management systems and data collection issues in the different countries-
MEDIUM-; 
4) How to operationalize radical treatment with primaquine for vivax malaria-HIGH-; 
5) Look at Integration of malaria services at community level in different countries and identify best practices 
(CSO platform is working on a similar mapping project that goes beyond the GMS region- The IMP could 
investigate it in 2-3 months)-MEDIUM-; 
6) Look into the operationalization of “reactive case detection and foci investigation” and their efficacy in 
different countries-LOW-; 
7) Evaluation of management structures and communication between the different stakeholders-LOW-; 
8) Identification of implementation bottlenecks in-between Programme reviews-HIGH-. 

 
Discussion: 

- The RSC discussed prioritization, and suggestion were made which will be taken into consideration by the 
IMP. RSC members suggested to prioritize the 3 following tasks: 
a. (1) Propose a systematic approach to work on outbreak response, together with the working group and 
in close connection with WHO  
b. (6) Look into the operationalization of “reactive case detection and foci investigation” and their efficacy 
in different countries 
c. (5) Look at Integration of malaria services at community level in different countries and identify best 
practices 

- Problems related to Stockpile mechanism were also addressed by other groups, which lowers the priority 
of this issue. Countries are expected to have monitoring mechanisms in place to identify when the 
stockouts are about to happen.  

- It is important that outbreak response teams are constituted and headed by district level, with a high 
degree of decentralization. Preparedness should be strengthened, also paying attention to funding 
mechanisms. The current Global Funds budget lines can be relatively flexible to adapt activities to 
contingent situations: a 15% variation per each budget line can be amended without special approval. For 
more than a 15% financial change on budget lines, a written communication to GF, with related approval, 
is the way to proceed as needed. 

- RSC recognized that in previous outbreaks the response was very slow, and IMP could investigate it how 
to mobilize quick financing and improve organizational management, so that for future outbreaks ready 
systems will be in place.  

- RSC reminded that the overall priority is P.f., not P.v. (Clearly recognizing its importance though) and it 
was noted that it is very important to look into operational issues: identifying what and where things are 
not done as planned. Key questions for IMP:  What are the operational gaps in village and forest areas? 
From a structural, financial and operational point of view? 

 

Next Steps: 

At the next ex-com meeting in February 2019 the workplan for the IMP will be finalized and shared with the 

larger RSC.   
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6) RSC governance: revised TORs (S. Calza, Secretariat)  

See PPT.  
New ToRs of the RSC endorsed in June 2018, describing its guiding principles, chapters and the annexes were 
shown. Sustainability and thinking post-2020 was adopted as a new principle. Role and Core functions of the RSC 
have been outlined, as well as the rules governing RSC and its membership have also been outlined 
 
The enhanced coordination with CCMs adopted through RSC ToRs annex II has been presented and it aims at 
ensuring country ownership & strategic alignment and collaboration in Funding Request & SR selection processes 
by establishing 

 New work area (1): funding re-allocation /portfolio optimization 

 New work area (2): oversight: 
▫ Strengthen two-way flow of information on program progress & respective oversight activities 
▫ Collaborate closely on IMP activities 

7) Update from the Asian Development Bank (K. Thar) 

See PPT.  

 
ADB priorities areas for GMS health system performance regarding health security are: 

1. Regional cooperation and communicable disease control in border areas improved 
2. National disease surveillance and outbreak response systems strengthened.  
3. Laboratory services and hospital infection prevention and control (IPC) improved.  

 
ADB Health initiatives in GMS: 
- RMTF-Regional Malaria Trust Fund – RECAP, US$ 12M (GMS+ASEAN) 
- RCDTA for Myanmar and GMS Malaria Elimination US$ 4.5 M (CAM, Lao PDR, Myanmar) 
- Communicable Disease Control Project 2 US$ 54 M (CAM, Lao PDR, Vietnam) 
- Greater Mekong Sub Region Health Security(GMS+ASEAN) amount to 132.2 mil USD 
 
Reinforcing coordination with RAI activities could take place through a complementary approach in the health 
system strengthening. For example, through collaboration on: outbreak funds, strengthening surveillance, vector 
control supplies, laboratory capacity, mobile clinics and technical activities for cross border activities. 
 
Discussion: 
 

- How is ADB investing in migrant and mobile population? ADB has a pilot project in collaboration with IOM 
where volunteers and private sector can send back reports. Several countries have replicated this 
platform model.  

- Regarding outbreak response, funds are available through a loan. But in Cambodia, these funds haven’t 
been used so far because there is no quick mechanism in place for spending the funds (Need for MoU to 
raise the money).   

- The RSC expressed the importance to have ADB representation in person at the RSC meetings so optimize 
the use of both ADB and GF funds, avoid duplication, explore synergies, etc.   
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DAY 2 – 15th November 2018 

8) Updates on regional component  

Package #2 - Operational research (S. Filler, Global Fund) 

Note: Prof. Arjen Dondorp (RSC Chair, MORU) recused himself from chairing this session, which was chaired by Dr. 

Rattanaxay (Designated as Vice-Chair for this meeting). Prof. Dondorp left the room when the case of his 

participation in the OR governance committee was discussed.  

See PPT.  

An overview of the selection process of five proposals on Operational Research was presented, including an outline 
of the research questions for each study. 5 proposals were endorsed by the RSC and UNOPS has started the grant 
making with the following SRs in September 2018: 

- The Macfarlane Burnet Institute for Medical Research and Public Health 
- Center for Health & Social Development / LSHTM 
- Mahidol-Oxford Tropical Medicine Research Unit 
- Shoklo Malaria Research Unit, Mahidol University 
- University of California, San Francisco 

 
A sixth proposal from Institute Pasteur Cambodia is a proposed cluster randomized controlled trial. Consideration 
by CCMs and RSC is needed to proceed to grant making. The content of the proposal is a Cluster Randomized 
Controlled Trial for a total of 1.3 million USD with the following specifications: 

- Four very large forests (1600km², in Stung Treng and Kratie/Mondulkiri) will be divided into a total of ten 
intervention and ten control clusters 
Intervention clusters: For 12 months: 
• Quarterly Mass Screening and Treatment (MSAT) in the forests using HS-RDTs. All HS-RDT+ individuals 

will be treated with ASMQ + SLDP and provided with a vector control kit.  
• Active and passive fever screening: between rounds of MSAT, FMWs will test febrile forest goers with 

standard RDT. Positive cases will be given ASMQ + SLDP and a vector control kit.  
• Reactive case detections: all positive RDTs attending neighboring HCs will be asked if they settled in 

intervention forest camps in the last two weeks. If yes, a mobile team will perform a Focal SAT in 
settlements to treat HS-RDT positive individuals and provide vector control kits. 

- Control clusters: quarterly cross-sectional surveys will be performed on a central subset of each cluster. 
Febrile forest goers will be tested with standard RDT and receive ASMQ + SLDP and a vector control kit if 
tested positive. 

- Primary overall effectiveness endpoint: Difference in malaria prevalence by PCR between interventions vs 
control clusters 12 months after baseline, restricted to individuals sampled from a 5x5km² region of each 
cluster to reduce spillover. 

 
The RSC should establish an OR Governance Committee, since a clear mechanism to review, approve and monitor 
results from these research projects is necessary. It is proposed that the Package #2 SR selection panel become 
members of this OR Governance Committee plus the RSC Chair and that such a committee would meet every six 
months as a side event of the RSC to review progress of the projects. 

 
Discussion: 
 

- Projects should have been started this year but despite the delays, the PR UNOPS is confident that the 
budget will be absorbed in the next 2 years.  

- In terms of reporting, in addition to the regular SR report to UNOPS through the PUDR template every 6 
months, implementers should provide a technical report on the research project. The governance 
committee needs to understand research progress in some detail and be able to request additional 
information. A specific template for scientific research will be included in the reporting mechanism.  
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- Regarding the request of the RSC Chair to be a member of the governance committee, many members are 
not comfortable with the conflict of interest that this might create, provided that the Chair is a member of 
2 organizations that will implement research proposals. The possibility to have another member of 
academia in the committee is brought forward. The alternative would be to propose the chairmanship to 
the current IMP Chair.  

- The Global Fund is also asking countries to provide reassurance that countries will allow results to be 
disseminated.  Myanmar points out that without country approval, findings cannot be disseminated 
outside the country 

- Countries raise concerns that research cannot support the programme on time and that the result of the 
research cannot apply to national programme because the costs are very high (for instance, UCSF is 
procuring expensive RDTs - how can the programme absorb these costs?).  In the previous RAI grant the 
national programmes were not consulted and approval is needed to implement projects in the countries.  

- It is also important to note that it is difficult for research to follow already existing guidelines if the 
objective is to produce new outcomes.  

  
 
Decision Points: 

 Institut Pasteur du Cambodge study content Proposed Cluster Randomized Controlled Trial for RC 
endorsement. 
Comments from RSC Members: 

 Cambodia: the proposal should be administratively approved as follows: 1) RSC approved, 
2) CCM approval, 3) IPC approach national ethical committee for approval and 4) IPC 
approach Malaria National Programme 

The content of the proposal was adopted by no objection by RSC. 
 

 Voting on OR Sub-Committee 
Proposal to RSC members: 

Package#2 OR governance sub-committee will be comprised of the current SR selection panel. The 
panel will be meeting once every six months as a side event of the RSC to review progress of the 
projects. All projects must contain contract stipulation to provide implementation updates according to 
research best practices. 
Current Panel member might nominate an alternate person representing their 
Constituency/Institution/sector. 
Adopted by no objection. 
 

 Options for Subcommittee composition: 
1) Keep current SR Panel and members of the panel nominate a Chair   

Other options were excluded: 
2) Propose additional representative nominated by the academia constituency that will act as Chair 

(excluding individuals with any institution affiliation related to the package #2 SR) 
3) Ask IMP Chair to chair the panel 

 
9 members voted in favor of option 1: Keep current SR Panel and members of the panel nominate a Chair 
(among the existing members)  

 

Package #6.3 - Engagement with Corporate Sector (F. Desbrandes, PS representative) 

See PPT.  

The project has already been approved by the RSC and integration with existing initiatives in the region is of key 

importance. It was reminded that the SR Selection Panel selected UMFCCI (Union of Myanmar Federation of 



12th RSC meeting minutes, 14-15 November 2018 29/11/2018 

 
15 

 

Chambers of Commerce and Industry) and that the RSC endorsement was obtained in August with some 

conditions. The Grant making was finalized in October for an amount of USD 941,939. Activities and specific 

deliverables for the Corporate Sector were presented (see PPT). 

 

The RSC suggested creating a Corporate Sector Advisory Board to facilitate coordination with other corporate 

sector initiatives and advise the sub-recipient on other potential partnership opportunities.  

 

Discussion 

- UNOPS confirms that national programme recommendations for this SR (UMFCCI) were integrated in the 
contract 

- Myanmar points out that the “SMS for life” activity need to be discussed. Minister of Health has questions 
before full clearance. UNOPS confirms that full detailed information will be shared with the country and 
discussion regarding guidance, supervision and approval will take place. 

- Myanmar also recalls that the Advisory Board will need to include a member who is very familiar with the 
country  

 

Decision point: 

 

• RSC to approve budget for Advisory Board for a total amount USD 26,080 for 2 years (including 

consultancy fees and international travels for civil society representative) 

 

The decision was approved unanimously. 

9) Global Fund update (Urban Weber, Head, High Impact Asia, GF and Izaskun Gaviria, Senior Fund Portfolio Manager, 

RAI, GF) 

 
The Global Fund replenishment will take place in October 2019 and in December 2019 country allocations will be 
defined. The Global Fund has decided that under-absorption of funds will prompt budget optimization measures 
including the following: 
-A low absorption rate (below a certain figure) will result in part of the funds being retrieved and reallocated to 
other countries; 
-A low absorption rate in the first year/s of the grant will need an assessment of what can be implemented the 
following year. GF approach on recuperation of funds is not negotiable. 
 
In case of under absorption, implementing partners will need to liaise with the Global Fund country team to agree 
on reprogramming options to make sure funds are allocated. 
 
A presentation showing the real absorption rates of SR by the end of September 2018 and expected absorption 
until the end of December 2018 was delivered. Trends shown a concerning under-absorption in Cambodia, delays 
in Vietnam (with confidence of catching-up), Myanmar being on-track, Thailand showing some delays, but 
solution-oriented discussions are ongoing, and Laos started slowly but should catch up.  
 
Discussion: 
 

- The ex-com meeting in Feb 2018 will include a session on how to address bottlenecks/funds reallocations 
- Cambodia expects its absorption rate to go up by the end of the year. Moving some budget line from a 

province to another might also help.  The current unspent funds of approx. 3 mil USD are object of a plan 
for speedy absorption. 

- UNOPS recalls that GF reallocation is not a threat of budget cut, but realignment against realistic 
expectations. If the activities proposed by the SR remain feasible and realistic, the SR will not lose funding.   
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- It is important to look at 2 points: (1) how to absorb the funds currently available and (2) how to use the 
funds in the future in case of low absorption  

- The next RSC Executive Committee meeting will include a more detailed overview of the expense rate and 
GF and UNOPS will outline which clear savings which will need to be reallocated. The next ex-com 
meeting will include an initial discussion on potential budget reprogramming.  

10) Bangladesh, India, & China updates 

See PPT presentations.  

Bangladesh has seen good progress in the past 10 years with a case reduction of 67% since 2007. Malaria is 

concentrated in three high burden districts in the East, representing 91% of the disease burden. Country 

collaboration is key to eliminate malaria. Meeting India and Myanmar in the RAI RSC is a good opportunity to 

achieve this goal. Priorities for 2019 include: 

• Radically reduce malaria burden in the four most endemic Districts 

• Strengthen the existing surveillance system in-line with elimination settings 

• Introduce “zero reporting” from all ‘non-endemic’ districts 

• Private Sector engagement 

 

In India a drastic decline in Malaria cases has been happening in the past 2 years and 15 states have been targeted 

for elimination by 2020. In 2018, the country faced 2 focal outbreaks – one in high endemic and one in low 

endemic areas. The program aims at developing an integrated health surveillance system including malaria. 

Elements from the RSC that could be useful for India as well: emergency response plan for outbreak and 

communication about resistance data.   

RSC comments:  
- After seeing dramatic reduction in Myanmar, it would be interesting to work in a collaborative manner in 

Myanmar borders (maybe that could be considered for the future grants) 
- APLMA could try to facilitate engagement collaboration with border countries from the region 

 

In China, elimination is planned by 2020 based on a very strong surveillance system. In 2017, China reported zero 

indigenous cases. The current challenges are around the increasing imported cases with extensive distribution 

around the country and difficulty in case surveillance on border migrations and malaria importation. An outline of 

existing and possible future collaboration with the GMS includes: support /strengthen malaria surveillance 

capabilities; set up jointly laboratory/network for technology development towards malaria elimination in GMS; 

conduct pilot studies or operational research; funding support (The Belt&Road Initiative, South-South Cooperation 

Assistance Fund …). 

11) Video Presentation of Faster2Care (Private Sector) 

See video. Francois Desbrandes, Corporate Sector Representative displayed a video to present a project driven by 

the private sector to demonstrate the feasibility and the advantages of Health commodities delivery by UAV: 

Unmanned Aircraft Vehicle (drones) in very remote areas where other classical means face huge challenges. A 

proof of concept project funded by Sanofi was implemented with Atechsys, a drone tech provider, leader in R&D 

for adapted drone solutions and PSI, an international NGO, implementing malaria elimination program in Binh 

Phuoc province in Vietnam. This province is located at Cambodia border where malaria burden, climate change, 

remote villages, mobile population and poor transport conditions during rainy season are real challenges for the 

Health authorities and partners. 

The video shows a series of successful trials and demo flights performed in August 2018 in France with 

participation of PSI Vietnam (Mr. Vu Manh Tung, Hanoi office) and Binh Phuoc Department of Health (Dr. Quach Ai 
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Duc). The drone works with a GPS tracker and full safety redundancy and might have a total of 60 km autonomy. 

The Proof-of-Concept project has been designed based on Binh Phuoc Province (Vietnam) ground information. 

Implementation and scale up can be further explored, should partners be interested in engaging in future 

development steps. 

Discussion: 

- Several RSC members recognized that this is a very valuable project, which can clearly contribute to reach 

the goal of RAI2E.  

- Countries and partners are encouraged to directly contact Francois Desbrandes if they wish to explore 

local/regional development of Faster2Care.  

12) Outcome of Communication Workshop (P. Silborn, APLMA)  

See PPT.  

A Summary of the Communication Workshop that took place on the 13th of November 2018 was provided. 

Minutes of the workshop will be distributed separately. 

It was highlighted that RSC members should further advocate and communicate externally, there is a great 

potential for that. A joint master narrative can be a guiding framework for all communication activities by RAI 

actors and supporters and ensure aligned messaging on the opportunity and challenges for elimination.  

In this regards the Edelman communication agency, hired by APLMA, will draft a preliminary communication 

package for the RAI stakeholders and supporters. 

It is also noted that those messages could be useful for the corporate engagement that is being done in Myanmar.  

13) Programmatic Sustainability, APLMA (Ben Rolfe, APLMA CEO) 

See PPT.  

Irrespective of GF transition timeline, a wide range of considerations must be taken into account in terms of 

transition process. The internal and external contextual environment need to be considered for achieving 

elimination, including the understanding of the political, social and economic environment.  

 

These dynamics needs to be taken into consideration and acted upon by all partners. In this manner a sustainable 

response can take place. The role played by the RAI and the RSC are pivotal for programmatic sustainability.  

APLMA has been working on new modalities such as M2030, which implies leveraging some financing from the 

private sector to champion the cause of malaria elimination in the region. There is also the option of blended 

financing (ADB).   

 

As we transition over the next 12 years, there must be actors supporting the "external environment" side. 

Governments can start building scenario around different possibilities. For instance, Papua New Guinea has 

developed an investment case to make a powerful argument to advocate the case for malaria elimination within 

their own government. Thailand has developed a plan for the elimination phase: the country will conduct an 

assessment that will be supported by UCSF.   

3 essential components can be identified: sufficient financing for human resources, surveillance and response  

 

 

Discussion: 
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Mechanisms for countries transitioning out of Global Fund support were briefly discussed; this might be relevant 

for Thailand in the future. There is a GF system in place for transition readiness assessments and countries will be 

given time to expand government funding.  It was mentioned that issues of sustainability will also be relevant 

when GF support after 2020 will be reduced (depending on the replenishment). Further discussions on this are 

warranted for a next meeting. The transition of village malaria workers to community health workers with a wider 

service package can be part of these discussions. 

  

14) Debrief from the sixth meeting of the GMS WHO Therapeutic Efficacy Study Network (Dr. Pascal Ringwald, 

Coordinator, WHO Global Malaria Programme)  

See PPT.  

Update on K13 mutations were shared, including the K13 mutants’ distribution in GMS and the C580Y mutations 

worldwide were described. There are around 200 mutants in K13 genes and 2 types of genes mutation - candidates 

or associated and those validated.  

There is a line dividing types of mutants present east of Bangkok and west of Bangkok. One of the major mutants 

(C580Y) is taking over in the Eastern part of Bangkok. This mutation is also found in other parts of the world, such 

as South America and PNG but is not related to the South East Asia one 

The resistance to artemisinin is high, but partner drug is still efficacious even with mutant gene affecting 

artemisinin.  Spread of DHA-Piperaquine resistance was shown with the development of extremely high resistance 

(map in the presentation). Countries should have alternative drugs available to their first line treatment.  

Efficacy of ACTs in the GMS between 2010 and 2017 was shown and the data reaffirm the need for an urgent and 

continued intensive regional malaria elimination campaign in the GMS; Surveillance for artemisinin and partner 

drug resistance needs to be continued and strengthened in the GMS; There is a critical need for surveillance 

outside the GMS to detect potential de novo resistance or the potential introduction of resistant parasites; Where 

surveillance signals a potential threat to leading ACTs, effective alternative ACTs should be identified and 

implemented before resistance reaches critical levels. 

The online parasite drug resistance database was presented.  

 WHO website http://www.who.int/malaria/areas/drug_resistance/en/ 

 GMS maps http://www.who.int/malaria/maps/drugresistancegreatermekong/ 

 Update on drug resistance http://www.who.int/malaria/publications/atoz/artemisinin-resistance-

august2018/en/ 

 

Discussion:  

A study conducted by MORU on triple therapy showing 100% efficacy everywhere, that might be a solution when 

existing ACTs will start failing, could possibly be presented at the next RSC meeting. 

15) Civil Society Platform update (S. Acharya, F. Smithiuis and L. Da Gama, CSO representatives) 

See PPT.  

Malaria CSO Platform for the GMS, updates 

The CSO Platform participation in different malaria related forums were outlined, together with advocacy plans 

and the National Consultations that took place. 

http://www.who.int/malaria/areas/drug_resistance/en/
http://www.who.int/malaria/maps/drugresistancegreatermekong/
http://www.who.int/malaria/publications/atoz/artemisinin-resistance-august2018/en/
http://www.who.int/malaria/publications/atoz/artemisinin-resistance-august2018/en/
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Field visits have been conducted in three GMS Countries: 

o Cambodia, 10th – 12th September 2018, visited 2 provinces (Kampong Speu and Pursat) 
o Thailand, 14th – 15th September 2018, visited Sai-Yok and Muaeng districts in Kanchanaburi province 
o Lao PDR, 7th – 10th November 2018, visited Salavan province (Ta-oy and Samouay districts) 

Observations and recommendations have been identified and shared. 

o Special attention to migrant workers 
o Large economic development changing demographic distribution, not health centers availability 

The overall recommendation from CSO: ‘We want to see prevention, diagnosis and treatment services as close as 

possible to the community, adequately resourced and community friendly including vulnerable populations (e.g. 

Mobile and migrant population and, Ethnic community) regardless their legal status and origin.’ 

 

Discussion: 

- Civil society platform can be used as a mechanism for communication between CSOs and national 
programmes  

- There are challenges in terms of CSOs staffing at field level and capacity of staff but governments need 
CSOs to access difficult areas  

- In Myanmar, the issue of coordination between different platforms and selection of organization was 
raised. CSO platform representative confirmed that the discussion is already ongoing to have 
collaborative activities at national level 

 

CSO participation of malaria elimination, (Frank Smithuis, CSO Representative) 

See PPT.  

There are high numbers of cases located in forest areas where coverage of public health services is low. That's 

where CSO services are very important to reach difficult area and illegal migrant population. CSOs can complement 

the national health system for key tasks such as reaching out to hard-to-reach communities, mobile population 

and illegal migrants (reluctant to go to official services). 

CSOs are working in areas where patients have more malaria; this is particularly true in countries where the 

percentage of malaria patients treated by community and private service is particularly high, such as Myanmar. 

It has been observed that when Community Health Workers exclusively provide malaria services, there is a loss in 

patients ‘trust resulting in patients not going back to malaria workers in case of future symptoms. To avoid this 

situation, complementing malaria services with other health services is a winning model, Universal Health Care 

basic package and TB testing added to the services showed that patients are keen to use the health services. With 

such a model over the last 8 years P.f. reduced drastically in Myanmar. 

Integration of health services is of paramount importance to meet health needs of remote communities and keep 

malaria services financially sustainable.  

Discussion: 

- GF supports integration of services such as iCCM (Integrated Community Case Management) and donor 
countries have been asking for more integration and training of community health workers for a long time 

- GF model of bringing all partners around the table is a valuable one, and the ability to reach the most 
vulnerable populations is key. Services close to the community enable reaching malaria elimination. 
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16) Other business, next RSC meeting 

The location of the next RSC meeting should be Cambodia on 26-27
th

 March 2019. A letter will be sent to the 

Ministry of Health and RSC members will be informed regarding the location 3 months before the meeting at the 

latest.  

The second meeting of the Executive Committee will take place on 4
th

 February 2019 in Bangkok.  

 


