THIRD MEETING OF THE ROLL BACK MALARIA AND INTEGRATED MANAGEMENT OF CHILDHOOD ILLNESS TASK FORCES

EXECUTIVE SUMMARY

HARARE, 24 TO 26 SEPTEMBER 2002

INTRODUCTION

The Third meeting of the RBM and IMCI Task Forces took place in Harare, Zimbabwe from 24 to 26 September 2002. Representatives of countries and collaborating partner agencies used the forum to take stock of progress made towards the Abuja targets and Millennium Development Goals, and shared experiences in the implementation of both RBM and IMCI in terms of the achievements and challenges. 

OBJECTIVES AND EXPECTED OUTCOMES

General Objective

To improve IMCI and RBM implementation in the African Region
Specific Objectives

The specific objectives of the meeting were:

· To review progress towards the achievements of Abuja targets
· To agree on the actions to be taken to accelerate implementation of IMCI and RBM towards the Abuja targets and Millennium Development Goals (MDGs)

· To share experiences on resource mobilisation for acceleration of RBM/IMCI towards the Abuja targets and MDGs
Expected Outcomes

At the end of the meeting, it was expected that:

· Progress towards the achievements of Abuja targets would have been documented;

· Actions to be taken to accelerate implementation of IMCI and RBM towards the Abuja RBM targets and MDGs would have been agreed upon; and 

· Resource needs for the acceleration of RBM/IMCI towards the Abuja targets and MDGs would have been identified.
METHOD OF WORK

The meeting was conducted in plenary sessions with lead presentations by invited countries and partners, followed by discussions during which the main issues and recommendations were identified. 

This was complemented by a poster session where countries and partners displayed reports, materials, videos, etc. depicting various aspects of IMCI and RBM implementation.

PARTICIPANTS

The meeting was attended by 125 participants comprising senior officers of Ministries of Health, IMCI and RBM focal officers from 15 countries of the Region, representatives of multilateral and bilateral partner agencies, and staff of the country, inter-country regional and headquarters offices of WHO (List of participants attached in annex).

PROCEEDINGS

Official Opening

The opening ceremony of the meeting was addressed by the Director of Child and Adolescent Health (WHO/HQ), the RBM Project Manager and the Regional Director, Dr. Ebrahim Samba. The Regional Director who officially opened the meeting reiterated the importance of the Task Force meeting, given the unacceptably high levels of childhood and maternal mortality from the conditions addressed by both IMCI and RBM. He noted that effective and functional partnership with all stakeholders based on mutual respect is essential for the efforts to accelerate and scale up IMCI and RBM implementation at the country level. He challenged participants to commit themselves to making a difference on return to their countries. Dr. Samba thanked the partners for their continued support and requested for even more support as countries move to accelerate and scale up the implementation of IMCI and RBM.

Objective 1: 
To review progress towards the achievements of Abuja targets
Six presentations providing the regional as well as country perspectives on the progress of implementation of IMCI and RBM towards the Abuja targets were given in plenary. 

The following were the key issues arising from the presentations and discussions:

· High turn over of health staff adversely affects the implementation of IMCI and RBM at all levels. There is a need to intensify capacity building at all levels complemented by efforts by governments and partners to motivate and retain staff through innovative strategies that aim to reduce staff turn over in facilities.

· To ensure the achievement of the Abuja targets it is necessary that the supply of effective drugs of appropriate quality is maintained at all levels.
· Partnerships are critical for accelerating the scaling up of IMCI and RBM implementation. They should be expanded, nurtured and sustained with government leadership, and with clearly defined roles and responsibilities in accordance with comparative advantage of each partner. Effective coordination mechanisms such as Inter-Agency Coordination Committees (with Working Groups) should be established/strengthened at all levels allowing for joint planning and evaluation.
· ITNs coverage in countries is still low when compared with the Abuja target. ITNs remain unaffordable to some disadvantaged groups. Therefore advocacy for the availability of free or subsidized ITNs targeting pregnant women and children under five years should be intensified alongside demand creation through market priming, social marketing, etc. to ensure equity and private sector participation. In order to improve the re-treatment rates, it was suggested that nets are bundled with insecticides.

· There is a need for RBM and IMCI to work on improving the training curricula in Medical and paramedical schools by involving tutors and persons working on curricula development.

· There is room for further integration of RBM and IMCI interventions at country level.

· There is not sufficient evidence on progress towards the Abuja targets and MDGs. Although the routine HMIS is weak in most countries, several opportunities exist in countries such as the MICS, DHS, private sector surveys, etc., to complement information from the HMIS and special IMCI and RBM surveys to help track progress towards Abuja targets and MDGs. 
Objective 2: 
To agree on the actions to be taken to accelerate implementation of IMCI and RBM towards the Abuja targets and Millennium Development Goals (MDGs)

A total of ten presentations were given under this objective, including a panel discussion on the implication of the report of the RBM external evaluation on the implementation of IMCI and RBM. 

The following were the key issues arising from the presentations and discussions:

· The insufficient progress at country level reported by the RBM external evaluation was of major concern to countries

· Although there was an acknowledgement of the recommendation on the selection of 8 – 12 focus countries, there was concern on the criteria for selecting these countries. The need to ensure that non-focus countries continue to receive support was emphasized. 

· Partners can play a significant advocacy role at country level e.g. reduction of taxes, resource mobilization. 

· The Child and Adolescent Health Strategy serves as a reference document to improve child health through multi-sectoral approach and provide a basis for countries to develop national strategies. 

· The CAH Strategy should include interventions for disabled adolescents and children to live to their full potential and a special focus on newborn care.

· There is a need for partners to harmonize/integrate interventions at the community level for optimal utilization of resources.

· The private sector has an important role in the delivery of health services at the community level - shopkeepers, drug vendors and private practitioners

· An effective linkage between community volunteers and health facilities is critical to improve implementation of IMCI and RBM in countries.

· There is a need for countries to address constraints to effective resource absorption so that the increasing resources being mobilized from such sources as the GFATM are effectively utilized. 

· Documentation of rigorously identified best practices and use of innovative ways of sharing and disseminating this information will facilitate the scaling up process. Funds should be set aside to encourage documentation which should be conducted routinely to promote its institutionalization.
· The importance of continuous monitoring and evaluation of the different country interventions, including monitoring of drug and insecticide resistance was highlighted. 

· The need for a strategy for community development and communication that will promote ownership and facilitate the scaling up process was noted. The i
· mportance of using different media for effective communication  (e.g. Inter-personal communication, leaflets, posters, electronic media, etc.) was emphasized.

· The issue of motivating community resource persons (CORPs) remains a challenge in many countries. (Innovative ways of motivating and retaining them such as provision of T-shirts, badges etc. were cited).

· It was noted that factors that have facilitated the implementation of RBM and IMCI may differ for countries. 

Objective 3: 
To share experiences on resource mobilisation for acceleration of RBM/IMCI towards the Abuja targets and MDGs
Six presentations were given under this objective, including a panel discussion on the challenges in coordination of IMCI/RBM and GFATM at country level. 

The following were the key issues arising from the presentations and discussions:

· The burden of diseases in the region is high, yet the expenditures on health in countries is very low. Effective partnerships should help to increase the resources available for health.

· There is need for MoH to understand the functioning of PRSPs and HIPC and develop capacities to utilize the opportunities provided by them.

· Countries need to plan adequately on how the GFATM will be disbursed at country level.

· Governments should coordinate all inputs from partners into government plans.
· Capacity development is broader than training- it includes provision of an enabling environment, i
ntensification of training and retraining of personnel, technical support mechanisms, 
feeling responsible, having authority to respond or act and control over resources.
· In the long term it is necessary to start developing future managers today and the capacity development needs for RBM/IMCI should be prioritized, costed and marketed.
· There is a need to think of using the numerous unemployed educated persons to carry out the RBM/IMCI activities (ITN distribution etc) and not restrict this medical personnel only.

· Efforts should be made to retain the “good generals not only the good solders”
· NGOs and Private Voluntary Organizations constitute a large pool of resources that can be tapped by for IMCI/RBM implementation. 

RECOMMENDATIONS

1. Partnerships

With government leadership, country partnerships for IMCI and RBM should be expanded, nurtured and sustained, with clearly defined roles and responsibilities and effective coordination mechanisms. 

2. Capacity Development

Countries, with the support of partners, should intensify capacity building at all levels complemented by innovative strategies to motivate and retain staff. This process should be facilitated with national resources, complemented with the availability of resources from such sources as GFATM.

3. Scaling Up

Countries should document lesson learned from early implementation of interventions (e.g. home based management of fevers, demand creation activities related to ITNs use, IMCI pre-service training, basic malariology pre-service training) and use them to rapidly accelerate and scale up the implementation of IMCI and RBM.

4. Resource mobilization

National capacity for resource mobilization should be strengthened to enable MoH take advantage of such mechanisms as GFATM. Countries should also ensure that mechanisms are in place for disbursement, use and accountability of funds, particularly from the GFATM

5. Monitoring and Evaluation

Countries should rapidly strengthen monitoring systems using a very small number of indicators that are easy to understand, which allow progress to be routinely monitored at all levels from communities to Head of State.

CONCLUSION

The Regional Director, Dr. Ebrahim Samba, closed the meeting. He noted that the efforts of RBM and IMCI had brought the malaria problem high on the health development agenda, with very high political commitment in countries and among development partners. He stated that there is increasing flow of funding and the challenge is for countries to use these funds in a transparent and accountable manner. 

The Regional Director tasked the participants on return to their countries to request the Ministers of Health to convene meeting of all partners (multilateral, bilateral, NGOs, private sector) to chart the way forward for accelerating and scaling up the implementation of IMCI and RBM. He reiterated the importance of capacity building at all levels and assured participants of AFRO’s support for capacity building at the middle and higher professional levels. On the slow disbursement of funds from GFATM, the RD urged countries to exercise patience. He agreed on the need for the development and use of a few and easy to use indicators for monitoring and evaluation of progress in IMCI and RBM.

Finally, the Regional Director thanked all participants for their positive contributions to the meeting and especially the partners for their continued support. He told participants that the Regional Office would work with countries and partners to implement the recommendations of the meeting. He closed the meeting by stating that we have the tools and personnel to make a difference at the country level.
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