
E8 Newsletter

WHO Declares 
Coronavirus a Pandemic: 
How SADC Ministers of 
Health Are Responding

Reflecting on 3 years of 
implementing the “Test, 
Treat, Track” initiative: 
Reducing Importation 
Across Borders through 
Expanded Access to 
Malaria seMalaria services 

Strengthening 
Partnerships in the Fight 

Against Malaria

A Thought-Piece by E8 
Secretariat Executive 

Director

The COVID-19 viral disease that has affected at least 
114 countries and killed more than 8,500 people, has of-
ficially been declared a pandemic, the World Health Or-
ganization announced on March 11th. In a statement, 
WHO Director-General Dr. Tedros Adhanom Ghebreye-
sus noted with concern that “this is the first pandemic 
caused by coronavirus”. Notably, this is the first time the 
WHO has called an outbreak a pandemic since the H1N1 
swine flu in 2009. Even as he raised the health emergen-
cy to its highest level, Tedros said hope remains that 
COVID-19 can be curtailed. And he urged countries to 
take action now to stop the disease.
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The E8 co-hosted a diplomatic networking event together with the Ministry of International 
Relations and Cooperation of Namibia on the 5th of March in Windhoek, Namibia.

The event was held under the theme “Strengthening Relations for Malaria Elimination in the SADC 
region”. The keynote was delivered by the Honourable Deputy Prime Minister and Minister for 
InInternational Relations and Cooperation, Netumbo Nandi-Ndaitwah, in which she called upon the 
diplomatic community of Namibia to make a  pledge to support elimination efforts in Namibia, the 
E8, and entire SADC.

Strengthening Partnerships in the Fight Against 
Malaria: E8 Hosts Diplomatic Networking Event as 
part of Efforts to Strengthen Partnerships, and 
Mobilize Multi-stakeholder action on malaria

Responding to this emergency, SADC convened an extra-ordinary meeting of Ministers of Health 
on March 9th, in Dar es Salaam. The purpose of this meeting was to urgently respond to the 
COVID-19 outbreak and recommend joint and collaborative regional efforts to mitigate the impact 
of the outbreak within the entire region.
 
In an inIn an interview with media, Hon. Dr. Obadiah Moyo, Minister of Health and Childcare for Zimbabwe 
and Chairperson of the E8 Council of Ministers, remarked that it was imperative that countries har-
monize services throughout the region, ensuring full preparedness to respond to cases, sufficient 
stock levels of commodities, testing kits, safety equipment, training of personnel, as well as 
strengthening of surveillance and monitoring systems.

See link to interview: https://www.youtube.com/watch?time_continue=6&v=LbUlXMtAWhU&-
feature=emb_logo



Speakersers during this event included Minister of 
Health and Social Services, Dr. Kalumbi Shangula, who 
spoke on the situation analysis and outlook for the 
current (2019-2020) malaria transmission season, noting current (2019-2020) malaria transmission season, noting 
the need for upscaling of interventions in order to meet 
the 2030 elimination goals set out by the African Union.  
Special guest Simon Bland (CEO of the Global Institute 
for Disease Elimination) also graced the event and 
spoke on what it takes to eliminate and eradicate a 
disease. This tied fully with the remarks by E8 
Ambassador DAmbassador Dr. Nchabi Kamwi who provided an 
overview of  The Lancet Commission report on malaria 
eradication. 

"Given the recent increase observed in the malaria inci-
dence there is a need for a sustained response by coun-
tries in the efforts to end malaria. To get back on track 
and achieve progress on the path towards elimination, 
stepped-up action is needed across all endemic coun-
tries, particularly in countries hardest hit by malaria“, 
said the World Health Organisation Representative to 
Namibia, Dr. Charles Sagoe-Moses in his remarks.

The Deputy Prime Minister, Netumbo Nandi-Ndaitwah 
enlightened the attendees that the malaria burden im-
pacts many aspects of sustainable development just like 
any other global health problem. “I am reminding our-
selves of all these decisions that we do not lack the will 
to eliminate malaria in Africa. The only thing we have to 
do is to act but to act as one,” said Nandi-Ndaitwah in 
light of the Windhoek Declaration on Eliminating Malar-
ia in the SADC Region by 2030 which was signed on the 
18th of August 2018 by the heads of state committing 
themselves to sharing data and support domestic fund-
ing for malaria elimination.

Realizing that this goal comes with challenges which in-
clude inadequate domestic funding, and that continued 
investments in national systems and collaborative, 
regional information sharing are crucial in leading this 

The report demonstrates that global malaria eradication can be achieved by 2050 and evidence 
makes clear that malaria will not be eradicated under a “business-as-usual scenario.” Specific actions 
are required including: (1) improving malaria program management and implementation and making 
better use of existing tools, (2) rolling out new tools, and 3) increasing financial investment in 
malaria elimination and eradication efforts.
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effort. “Difficulties in sharing data remains a huge bottleneck and the varying country situations 
pose a challenge i.e. politically, economically, among others. To run the last mile, we must 
overcome these challenges, and with a strong political will, malaria can be eliminated”, Nan-
di-Ndaitwah encouraged.

She called for full awareness that malaria is a development issue and our region will not realise its 
full economic potential until malaria is defeated.
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In order to address malaria transmission across the porous, high-traffic borders of the E8, the E8 
established 43 border health posts, providing timely diagnosis, treatment, and tracking (“TTT”) of 
malaria along these borders. The border posts have been in operation since June 2016, collectively 
testing over 1.1 million suspected cases of malaria – including travellers as well as residents of 
border communities.
 
FFollowing their unprecedented success in improving access at community level, E8 Governments 
have committed to integrating the model into the national health systems as of 1 April 2020. A 
research assessment to determine the extent to which the border health posts have been impactful 
in the communities in which they operate is currently underway, with results earmarked to be 
published by June 2020.

Visit to Onaimbungo 
Malaria Border Health Post, Angola

“In February, 2020; the team and I visited a 
malaria border health post in Angola. The 
general upkeep of the facility, the facility itself 
and the work ethic of nurses on duty is quite 
impressiimpressive.  The nursing staff are well versed on 
what their role entails and fully understand how 
the two sides of the border should work 
together.

The Namibian Health Assistant from the nearby 
Omundaungilo Clinic came with us to show the 
directions and; when we got to the facility it 
was well apparent that they all knew each 
other well, they had a collegial relationship and 
they regularly exchange patients and 
information. The Namibians generally speak information. The Namibians generally speak 
English, while the Angolans speak Portuguese, 
but neither of these languages mattered 
because within that because within that community, they simply 
spoke one native language,  and both parties 
interacted as though they are one people.  S,o 
language barrier was actually experienced by ,s 
the outsiders!

TTT in Numbers: A snapshot of results (2016-2020)
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The facility we went to is a malaria-plus clinic, 
which means it provides a primary health care 
package which includes other services beyond 
malaria.  The Angolan government,t through 
the local district health authorities, have 
rerecognised the clinic and are supplying it with 
commodities in addition to the antimalarial 
drugs.  They see other illnesses and refer to the 
bigger facilities if necessary.  More 
importantly, the importantly, the team at the facility is treated 
as part of the health system in Angola and the 
nurse in-charge attends district meetings for 
health facility in -charges where they share the 
successes and challenges they are facing.  In 
turn, the district authorities use this platform 
to distribute commodities messages and 
mamaterials to all health centred including the 
border health posts.  They keep accurate 
records, they know that they have a catchment 
population of around 10,000 people in Angola, 
plus a sizeable number coming from the 
Namibia side.

The few The few community members I interacted with 
acknowledge that the coming of this 
facilitywas a blessing for them, facilitywas a blessing for them, considering the 
distances they used to cover in the past and 
the fact that the facility always has medicines. 
They also emphasized that the workers have a 
wonderful attitude towards them, especially 
that they do not discriminate which village and 
country you come from.  They want the facility 
to to continue and if they were to contribute in 
kind to keep it going, they will be happy to do 
so.  The facility is good intuit it also does not 
discriminate against those on transit and are 
passing through. They have accommodation 
constructed at the facility and so nurses reside 
right at the center.Water is drawnfrom  a short 
distance on the Namibian side and they pay 
N$50 monthly to access as much water as they 
wish – it was heartwarming that they are 
motivamotivated to start a vegetable garden onsite.

The human story of the day was the story that 
despite them not being your traditional regular 
health facility, they attend to all sorts of issues 
including one in which an unnamed mother 
successfully delisuccessfully delivered triplets at the facility 
and; both the mother and babies made it.  The 
mother even offered to give one of the “many” 
babies to the attending nurse.

DAPP Angola is responsible for operating the 
clinics in Angola and is playing a sterling role. 
They have a very simple, but effective 
supportisupportive supervision regiment that is 
appreciated and ensures quality delivery of 
interventions to the population.  They have a 
good and effective relations with the facility 
staff and the facility staff have complete 
confidence and trust in the DAPP staff.  

On this particular visiOn this particular visit, immediately when we 
reached the facility, they reported to the DAPP 
coordinator that their quad bike was not 
working well.  She dispatched her colleague to 
go and attend to it and in no time it was fixed 
for the nurses.”

Nurses Quarters at Onaimbungo Border 
Heath Post, Angola



The mode of transport used by 
Community Health Workers in Angola
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