
1. SADC E8 Declaration on Malaria Elimination Acceleration

Figure 1: SADC Ministers of Health and Members Attended the Annual SADC Joint Ministers of Health Meeting,

Polokwane, South Africa, November 2017

Recognising that the malaria elimination agenda requires commitment from the highest office in SADC countries,

the E8 Chair, Hon. Ndlela Simelane of Swaziland introduced a Draft SADC E8 Declaration on Malaria Elimination

Acceleration, which was tabled at the annual SADC Joint Ministers of Health Meeting. The annual meeting,

which was chaired by Dr. Aaron Motsoaledi, (representing South Africa who is the current SADC Chair); during

the meeting, the SADC Ministers recommended the Draft Declaration, which will now be tabled at the SADC

Council of Ministers, before being sent to the Heads of State Summit in August 2018 for adoption.

The Declaration identifies commitments, which, if adopted, will greatly support malaria elimination programmes

and make them a national priority, with high visibility by the offices of heads of state and all sectors. The following

is an extract from the Declaration:

1. REAFFIRM our commitment to the elimination of malaria in the Region in accordance with the provisions

of the SADC Health Protocol and the SADC Malaria Elimination Framework.

2. RECOMMIT to eliminating malaria in at least four member states by 2020, and in the whole SADC Region

by 2030, in line with the World Health Organization Global Technical Strategy for Malaria 2016 – 2030.

3. DECLARE the following priority actions requiring our urgent attention;

1. Firmly placing regional malaria elimination on the agenda of all Member States by: 

(i) Ensuring the establishment of national malaria elimination taskforces in Member States to

advance the elimination agenda, ensure alignment with the regional roadmap, fortify cross-sector

engagement, and promote effective implementation of national malaria elimination strategic plans; 

(ii) Intensifying cross-border collaborations between Member States to address border areas where

malaria transmission persists.

2. Intensifying resource mobilization by: 

(i) Committing additional domestic financing for malaria elimination to ensure malaria programmes

are adequately funded and national targets are met; 

(i) Enabling the establishment of dedicated structures that can enhance malaria elimination

operations at all levels.

2. A Roadmap to Accelerate Elimination by 2020
Although the four frontline countries have made considerable progress in reducing malaria
morbidity and mortality over the past 15 years, recent outbreaks over the last two to three years
are demonstrating the tenuous nature of these gains. Localized outbreaks have been occurring
across much of the E8 region since 2014/2015, and particularly so during the 2016/2017
transmission season; these threaten to erode the progress made over the last few years in all E8
countries, particularly in the frontline four.

To accelerate progress and achieve elimination by 2020 and subsequently 2030, the E8 has been
engaging in a widely consultative process to identify strategies to recover the lost gains. The
accelerated approach is focused around three pillars (See figure below), and will assist individual
countries to optimize the coverage and quality of interventions within the current core interventions,
while also introducing new game-changing approaches that may result in a more effective, more
efficient way of attaining zero local transmission. This would also include the identification of
additional interventions to be deployed specifically to enhance resources and coverage within
major regional sources of infection.

 
 

 
 
 
 

 

The Technical Committee convened between December 6 and 8, 2017 to further provide
input on the strategic direction of the E8 Regional Elimination Acceleration Plan, and to
elaborate on the detailed interventions within the Plan. The main outcomes of the meeting,
which had wide representation from member states, as well as technical and funding
partners, include:

(i) The Plan should continue to consider more ambitious strategies that represent true
transformation beyond the current status quo, including those that extend across the
region and tackles sources and sinks of infection, regardless of borders;
(ii) There is critical need to identify methods to “do the basics better,” that is, to greatly
improve the quality of delivery of core malaria interventions, such as vector control, quality-
assured diagnosis and treatment, surveillance, and epidemic preparedness and response.
This will involve exploration of alternative delivery methods and implementation
approaches;
(iii) Vector control coverage and quality have greatly declined across the region, and urgent
efforts are needed to address this gap, including procurement, personnel, skills, and
updated entomological surveillance;
(iv) Procurement and supply chain management requires urgent attention, and is a threat to
timely delivery of critical commodities, including insecticide. The E8 will develop alternate
channels to support regional procurement, including coordination of quantification and
ordering, and pooled procurement. Supply chain management within country requires
innovative solutions and partnerships that support health systems;
(v) Countries that have successfully eliminated have been able to do so through the
availability of dedicated structures to support urgent and timely response to malaria
activities; E8 will engage ministerial and head of state partnerships to lobby for the
expansion of dedicated personnel at national and sub-national levels to accelerate
elimination programmes.

The Plan is expected to be finalized by March 2018, and will serve to guide future resource
mobilization for national and regional strategies, including an expected Global Fund
application in 2018.

3. E8 Malaria Situation Room: Epidemic Preparedness and Response
The E8 Malaria Situation Room has been established as a regional epidemic preparedness and response team

to coordinate timely monitoring of malaria trends, as well as to coordinate and support preparedness and

emergency response plans for member states of the E8. This Situation Room will recommend epidemic

preparedness measures and provide technical support in response to outbreaks. The Situation Room Team

includes country EPR focal persons, WHO, RBM-SARN, ALMA, Global Public Health and E8 Secretariat.

In light of the Emergency E8 Ministerial Sub-Committee meeting in February 2017, it was noted that the four E8

frontline countries (Swaziland, Botswana, Namibia and South Africa) have, in the last 5 years, seen progressive

increases in annual seasonal transmission as well as local transmission in districts that were previously non-

receptive. Three of the four second line countries (Angola, Mozambique, Zambia) have seen continued high

levels of transmission with malaria prevalence above 25% in most districts, except for Zimbabwe, which has

maintained malaria prevalence below 1% in the southern provinces of the country, but still has had to manage

resurgence and outbreaks in the last season. More recently, the experience of Swaziland, northern Namibia,

South Africa, and eastern Zimbabwe provides ample evidence of the risk that poor outbreak containment poses

a threat to the success of countries that have reduced transmission. There is therefore a need for closer

coordination and cooperation between countries through the regular exchange of malaria surveillance reports

and through implementation of decision support mechanisms.

The functions of the Situation Room, which were adopted by the SADC Ministers of Health at their 2017 annual

meeting, include:

1. Update and share information on malaria cases, deaths and other surveillance parameters like weather

data as part of weekly malaria and integrated disease surveillance and rapid response at district, national

and regional level;

2. Support the establishment and strengthening of district malaria mobile teams and districts epidemic-

emergency response teams to continue conducting active case detection, vector control and/or larval

source management in active malaria foci and malaria epidemic hot spots to interrupt transmission during

epidemics;

3. Support establishment of malaria outbreaks-emergency as a thematic area of work within the SADC

regional communicable disease centre in Lusaka-Zambia linked with WHO regional epidemic-emergency

programs;

4. Routine, collective review of the regional malaria situation and decision making on suitable action, and

provision of technical and operational recommendations to prepare and mitigate epidemics;

5. Build capacity for mapping of malaria epidemics in emergency risk districts with both annual and peak

transmission at three-month cycles for seasonal malaria forecasting with metrological data in individual

countries, giving priority to countries moving toward elimination;

6. Link the SADC EPR with The Africa Risk Capacity (ARC) Agency - A specialized Agency of the AU.

The E8 Secretariat also circulates a monthly bulletin to E8 member states, including information on regional

malaria trends, climate analysis, as well as information from the E8 malaria border posts.

4. Testing and Treating: Progress to Date
Forty-six malaria posts and surveillance units are now operational across the E8 region; four more are due to

come up and have been delayed by some procedural issues which are being resolved with country support. The

image below provides a quick snapshot of the trends in positivity in the respective areas.

Figure 4:

Location of E8 Clinics

5. An Elimination Success: E8 Visits Sri Lanka on a Study Tour to
Learn of their Success
Sri Lanka achieved WHO certification of malaria elimination status in 2016. The Elimination 8 (E8) countries

have been implementing elimination strategies since 2009, with varying degrees of progress. In order to learn

from Sri Lanka’s success, representatives from the E8 countries undertook a study tour to Sri Lanka, in October

2017.

The purpose of this visit was to obtain a deeper understanding of best practices in technical implementation and

programme management—including surveillance, vector control, and case management—deployed by Sri

Lanka.

The Sri Lanka experience was a highly useful experience for the E8 representatives, who reported that they had

gained a better appreciation for the meticulous nature of an elimination programme; the E8 members also noted

the fact that Sri Lanka was able to eliminate with mostly domestic funding, and with relatively simple technology

and basic tools.

Background of Sri Lanka

 
 
 
 
 
 

Figure 6: No. of Reported Cases, 1911-2011, Sri Lanka

 
Key Lessons

Countries should take the lead and avoid over reliance on donors;

Elimination can be attainable with existing tools; new technologies are useful but should not become a

distraction or tale away from quality, meticulous implementation;

Maintain a vertical program where possible to sustain capacity;

Intense supervision from the top is not effective—district staff must be well trained and capacitated;

Support the people at the bottom—the program must be bottom up, not top down;

Cost savings from elimination will be on insecticide, not human resources.

6. E8 Secretariat Oversight Committee Convenes First Meeting
The E8 Secretariat Oversight Committee (OC) – a sub-committee of the E8 Secretariat Board -
held its first face-to-face meeting from the 19th – 20th October, in Johannesburg, South Africa.
During this inaugural meeting, OC members were introduced to the E8 and its various
organizational development and governance structures. Further to this, the Committee developed
its annual work-plan budget. The role of the OC is to support the Board by providing close
oversight of the E8 Secretariat’s organizational processes, including grant management and
program performance, procurement and contract management, monitoring and evaluation, as well
as internal audit.

The Oversight Committee is made up of three board members, and co-opted experts from the E8
region. The members include:

Brig. Gen. Dr. Kaka Mudambo (OC Chair and E8S Board Member; SARN & RBM
Coordinator);
Ms. Wambui Kimeria (E8S Board Member; Independent Finance Consultant)
Dr. Charles Paluku (E8S Board Member and ALMA Advisor);
Dr Ityai Muvandi (SADC Secretariat Monitoring & Evaluation Specialist);
Ms. Leah Jovin Ndekuka (Behavior Change Communication/Advocacy Specialist);
Mr. Morris Okumu (Procurement and Supply Chain Management Specialist);
Dr. Eric Ventura (Migrant and Immigrants Specialist);
Mr. Rob Ward (Governance and Organizational Development Specialist).

Please take a few minutes to complete this online survey: Global Fund Technical Evaluation
Reference Group Review on Regional Malaria Elimination

The Global Fund and its partner (Health Management Support Team and Health Focus
consortium) are conducting a thematic review mandated by the TERG of the Global Fund. It
focusses on the financing and organizational arrangements of regional funding with regards to
malaria elimination (E8, MOSASWA) in the E8 countries, with potential implications for Global
Fund grants.

The Global Fund TERG would like to hear your views as an important stakeholder, and thereby
invite you to participate in an online questionnaire. Your responses will help the TERG formulate a
best way forward. Your contribution to this study is voluntary. Your responses will be confidential
and no identifying information such as your name and email address will be asked, nor will your IP
address be collected. It will take only about 10 minutes.

Please use the following link to get access to the online questionnaire:
https://healthfocus.eu.qualtrics.com/jfe/form/SV_4IcTMit4j8Uew9D

The online questionnaire will be accessible until December 31, 2017.

Upcoming Events
January 22 2018 - E8 Acceleration Plan: Pillar Representatives Meeting, Johannesburg.

January 23 and 24, 2018 - SADC Managers and Partners 2018 Planning Meeting, Johannesburg.

https://healthfocus.eu.qualtrics.com/jfe/form/SV_4IcTMit4j8Uew9D

