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UNICEF Strategic Framework for Malaria Programme Implementation in Africa: 

Achieving Impact with the RBM Partnership
Background and Rationale

The Roll Back Malaria (RBM) Partnership is at a critical juncture. Malaria is a growing public health threat, particularly for young children in Africa, who die more frequently from malaria than any other cause, and where greater than 90% of global malaria deaths occur. There is a pressing need to reduce the morbidity and mortality that results from this threat. Consensus among all the RBM Partners and the African nations is that focus must now be directed to a coordinated effort to demonstrate that applying currently available interventions, which are known to be effective, can decrease the burden of malaria in Africa.  Going to scale with the implementation of these interventions to attain the RBM Programme targets will require the full contribution of the unique programme strengths and resources of UNICEF. 

UNICEF is therefore positioned well to play a leadership role in the RBM Partnership as the focus moves to achieving impact, and this was noted in the recent RBM External Evaluation: “UNICEF’s strong country presence and great experience with community-based programme makes it an ideal partner to focus on the community, and on ensuring demand for and access to preventive and curative services at the community level”. This can be accomplished by ensuring an effective strategic approach for malaria prevention and control at country level. To do this effectively, UNICEF will contribute:

· Strong field presence with over 6,000 staff located in developing countries. 

· National- and local-level advocacy, communication and mobilization for children;

· Global procurement capacity;

· Community capacity development – advocacy, communication and social mobilization;

· Experience in complex emergencies and difficult countries; and

· Monitoring and evaluation

UNICEF acknowledges that the Millennium Development Goals and goals contained in the outcome document of the recent UN Special Session on Children: “A World Fit for Children”, provide a focus for scaling up Programmes for child survival: 

· “reduce by one-third, by 2010, the infant and under-five mortality rate, in pursuit of the goal of reducing it by two-thirds by 2015”; 

· “reduce by one half the burden of disease associated with malaria by 2010”; and, 

· “have halted by 2015 and begun to reverse the incidence of malaria and other major diseases”

Clearly, if we are to achieve these goals, the prevention and control of malaria will need to be a priority for maternal and child health programmes in Africa. Further, the key coverage targets included in the Abuja Malaria Declaration and A World Fit for Children serve as a guide for malaria programmes at country level:

· 60% of malaria patients have access to appropriate treatment within 24 hours of onset of symptoms

· 60% of children and pregnant women are protected by insecticide treated nets (ITNs)

· 60% of pregnant women have access to appropriate presumptive intermittent treatment (IPT) for malaria

UNICEF uses a programming approach that significantly contributes to the realization of children’s rights, including Article 24 of the Convention on the Rights of the Child: the right of the child to the enjoyment of the highest attainable standard of health and to facilities for the treatment of illness and rehabilitation of health. This will be achieved by assuring universal coverage of essential health services, including malaria interventions. This Framework is based on UNICEF strategies contained in the Medium Term Strategic Plan, particularly within the organizational priority of Integrated Early Childhood Development (ECD). This document compliments the recently circulated Operational Guidance Note for ECD, by providing technical guidance to “support the implementation of comprehensive and convergent programmes to deliver nutrition, child and maternal health, water, sanitation, hygiene-related services and commodities…” and “increase the knowledge and consistent practice among families and communities of critical behaviour for the care and support of young children and pregnant and lactating women…”. In particular, this Strategic Framework will contribute to strengthening child survival and maternal health as a contribution to the realization of these key ECD objectives.

Although placed primarily within the context of ECD, this Framework also contributes to operationalizing other UNICEF priorities. Malaria programming is being integrated with immunization activities in many countries, using the routine EPI platform, and therefore will be an increasingly important component of UNICEF Immunization Plus activities (refer to technical notes #2 – Child Health, and #5 – ITNs). In addition, the association between HIV and malaria highlights the need for prevention and control of both of these global pandemics to be synergistic. This requires the formation of effective partnerships and improved collaboration across these two programme areas (refer to technical note #6 – Malaria and HIV).

A UNICEF Strategic Framework for Malaria Programme Implementation is required to provide guidance and coordinated support for regional and country-level strategy development and implementation plans. The Framework is based on a number of critical underlying principles:

· UNICEF is committed to the RBM partnership, and, therefore, development of the Framework is undertaken in coordination with RBM partners 

· This is an overarching Framework which will need to be adapted at regional and country level to address needs and conform with country processes 

· There will be an interagency, intersectoral “Country Coordination Mechanism” to develop the country implementation plan. In some cases this will already exist for malaria and in other cases may build on the Global Fund ATM process. 

· There will be collaboration between the public and commercial sectors in malaria activities as appropriate in country-level implementation plans (e.g. ITNs)

· Collaboration with other sectors outside of health is essential

· Emphasis is placed on the prevention of malaria among highly vulnerable groups, pregnant women and young children, particularly those in under-served areas 

RBM Strategies: Malaria Control Tools
The core RBM interventions or “tools” include:

1. Insecticide treated mosquito nets (ITNs) – ensuring that young children and pregnant women are protected each night with mosquito nets appropriately treated with insecticide

2. Intermittent preventive treatment (IPT) for pregnant women – providing a treatment dose of sulfadoxine-pyrimethamine (SP) at each scheduled antenatal visit after the first trimester, not more frequently than once a month. Intermittent preventive treatment for infants, using sulfadoxine-pyrimethamine linked to EPI vaccination visits, is currently under study and could potentially be added to the package within the coming year.  

3. Malaria case management - Prompt access to effective treatment (within 24 hours), especially for young children, by providing appropriate antimalarial drugs as close to home as possible. 

Implementation Approach: Programme Partnerships
The RBM partnership recognizes that malaria programme implementation must make use of programming partnerships, whereby programme effectiveness will be achieved through coordinated intersectoral efforts. UNICEF will approach country support through partnerships based on technically sound, evidence-based malaria programme interventions.  This “Programming Partnership” approach will build on, and integrate with, national health service delivery models that are in place to reach women and children. 

The Programme Packages for strengthening child and maternal health will be primarily entry-level facility-based (rural health centre, health post), while at the same time providing support for prevention and care outreach services, and community capacity development, so that interventions can be provided as close to home as possible (e.g. home management of malaria). This requires local delivery structures (e.g. health centres), adequately trained and supervised health workers, reliable and appropriate drugs and supplies, and strengthened management of the health system, including surveillance and monitoring. Private sector channels and NGOs/CBOs (including faith-based organizations and institutions) will be critically important to augment services from public sector facilities. 

Malaria Prevention and Control Programme Packages

1. Strengthening child health services: An effective malaria programme will require overall strengthening of health services for young children and delivery of a comprehensive package of interventions in collaboration with other key programmes for child survival. This includes EPI, Nutrition, Growth Monitoring and Promotion, and IMCI, in addition to RBM. Interventions for malaria control during childhood that should be included are ITNs, malaria case management, and possibly infant IPT (as described under “tools” above). At a minimum, a package that includes routine immunizations, micronutrient supplementation (vitamin A, iron), ITNs and “pre-packaged” antimalarial drugs for home management should be available at outreach and static child health clinics. This should be accompanied by appropriate health education for care givers. The key partners that should come together in a coordinated effort to improve child health are indicated in the diagram in annex 1.

2. Improving antenatal care (ANC) services: An effective malaria programme for pregnant women will require overall strengthening of ANC health facility and outreach services, and delivery of a comprehensive package of interventions in collaboration with other key programmes for maternal health. This includes EPI, STI, Nutrition, HIV/AIDS, and Family Planning, in addition to RBM. The interventions for malaria control during pregnancy that can be included are IPT, ITNs, and malaria case management. A minimum package of tetanus toxoid, iron/folic acid supplementation, ITNs and antenatal IPT should be available to pregnant women, with appropriate measures for prevention of maternal-to-child transmission of HIV (PMTCT) in areas of high HIV seroprevalence. This should be accompanied by appropriate health education for reproductive age women. The key partners that should come together in a coordinated effort to improve maternal health are indicated in the annex. At global, regional and national levels, RBM has created a crucial partnership with “Making Pregnancy Safer” (MPR), a WHO initiative aimed at strengthening antenatal care and reproductive health services.

3. Community capacity development: The home is where 80% of child deaths occur, and services that are focused only in facilities and institutions will not be able to completely address this reality. Therefore, the UNICEF approach should include a community capacity development component. 

Individuals live in households and communities, and it is there that human rights are either protected or violated. Individuals and communities have the capacity to develop themselves, laying the foundations for their security and well-being. Therefore, an effective communication programme which helps to mobilize community members will be necessary for the successful implementation of the antenatal and child health programme packages. Reducing childhood morbidity and mortality requires active and meaningful participation by communities and partnership between households and health workers. Both malaria prevention (e.g. ITNs) and treatment (prompt and effective case management) should be addressed concurrently at the community level, and this should provide an interface between the community and the formal health system. 

There is great potential for diversity in the possible programme packages at the community level, depending on country and local level factors, however there must be both commitment and capacity to target the most vulnerable and the underserved.

UNICEF’s role: 
Advocacy should be carried out at all levels to ensure appropriate policy and adequate resource environment (e.g. reduction of taxes and tariffs on nets and insecticide; inclusion of malaria prevention and control within SWAP, PRS, and HIPC processes).

Effective implementation will require stronger national leadership and a “shared approach” (including shared costs) by all partners for: training; infrastructure; advocacy; social mobilization and communication; supervision; logistics (procurement and supply); monitoring and evaluation; and applied research. The roles of each partner, including UNICEF, are negotiated at the country level, preferably as part of the Country Coordination Mechanism. 

The enormous importance and potential of procurement and supply as a critical programme element is recognized. There is a need to strengthen capacity and infrastructure within country-level procurement and supply mechanisms, and within UNICEF’s supply division, to deliver necessary commodities (antimalarial drugs, ITNs, insecticide) for effective malaria prevention and control.

Malaria monitoring and evaluation methods and capacity are being strengthened by the RBM Partnership. This includes UNICEF contributions such as MICS, and coordinated efforts to monitor the MDGs, in particular the specific indicators for malaria prevention and case management: prevalence and death rates associated with malaria; coverage of effective malaria prevention and treatment measures. This will contribute to collection and effective utilization of national data for measuring progress of national malaria control programmes. In addition, there is a need to strengthen the monitoring and evaluation of specific UNICEF RBM programmes.

Support to Country Implementation
UNICEF will focus on well coordinated programme implementation support to African nations with the greatest malaria burden and which are ready to scale up activities, including those countries which are successful in receiving grants from the GFATM for malaria control programmes. 

UNICEF will have an instrumental technical role in the design and implementation of RBM activities, aiming for high quality programmes at national and sub-national levels. In addition, UNICEF will assist countries to secure additional resources for RBM, including the Global Fund Against AIDS, TB and Malaria (GFATM), bilateral donors, Foundations, and through SWAP, PRS, and HIPC processes at the country level.

The UNICEF Regional offices in Africa (ESARO and WCARO) are working with other RBM partners, in particular WHO/AFRO, to provide more effective country support. Timely and appropriate technical support to countries across all programme implementation areas is required, as well as documentation and dissemination of lessons learned in order to facilitate other countries coming on board and to foster increased donor commitment.

Monitoring the Effectiveness of UNICEF Malaria Programming
UNICEF Programme Division is working in collaboration with the Strategic Information Unit and Division of Policy and Planning (DPP) to monitor progress in UNICEF and RBM malaria programming. This includes monitoring coverage of key interventions such as ITNs, IPT, and prompt effective treatment. In addition, some key process indicators for UNICEF malaria programmes will be monitored:

Country–level programme capacity development

· Proportion of UNICEF-supported malaria-endemic countries that have a nationally approved malaria control policy and plan of action

· Proportion of UNICEF-supported malaria-endemic countries that have established a country coordination team for malaria programmes

· Proportion of UNICEF-supported malaria-endemic countries that have submitted an application for GFATM funding 

Regional and Headquarters capacity development

· Staff available at UNICEF Africa regional offices with malaria programme expertise and to support child and maternal health

· Staff available at NYHQ to provide comprehensive support to Africa regional advisors and country support teams

RBM Coordination

· UNICEF actively represented on global RBM Partnership Steering Committee by senior leadership

· Joint work plans developed with RBM partners to support country implementation in Africa

Malaria Technical Guidance Notes

This Strategic Framework is accompanied by a set of six malaria technical guidance notes to assist programme officers in the implementation of effective malaria programmes in the context of UNICEF country programmes of cooperation. The technical guidance notes provide additional detail on the implementation of specific aspects of the strategy, and on the tools and interventions that are described in this Strategic Framework.

Documents are available which provide additional information in support of this Strategic Framework. These should be available in UNICEF country offices in Africa, however they can also be accessed from the Health Section at NYHQ.

Additional Readings
1. The Africa Summit on Roll Back Malaria, Abuja, 2000.

2. Report of the External Evaluation of Roll Back Malaria, October 2002.

Annex 1 – Programme Partnerships
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Mother and Child Health 

Well Child Services Antenatal Services

RBM : ITN, IPTi ITN, IPT

EPI :  Child immun.  Tetanus toxoid

Nutrition : Iron, vit. A Iron, folate

PMTCT : ARV’s Screening & ARV’s

C-IMCI : HMMP, CCD CCD

IPT = intermittent preventive treatment with an antimalarial; IPTi = IPT for infants linked to immunization delivery;

ITN= insecticide-treated bed net; PMTCT = prevention of mother to child transmission of HIV; 

ARV = antiretroviral drugs.  C-IMCI = Community component, Integrated Management of Childhood Illness; 

HMMP = Home/Community management of malaria and pneumonia; CCD = Community Capacity Development
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