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Dear Reader,

Welcome to yet another insightful issue of our
monthly Newsletter. In this issue, we share
outcomes of the maiden meeting of ALAMIME
Alumni representatives from Uganda, Nigeria,
Tanzania, Niger, DRC and Burkina Faso which was
held on 24th April 2024.

We also break down what was discussed in the
monthly webinar series as Alumni shared
knowledge and experiences regarding what has
worked in the fight against Malaria.

WHAT WAS DISCUSSED?

In Nigeria, the discussion centered on Seasonal
Malaria Chemoprevention SMC) with focus on the
implementation, challenges and prospects. The 2023
Round of SMC intervention was implemented in all
the 21 eligible States. Implementation across the
country has been incremental since 2013 when the
entire country was not covered to 2022 where the
largest part of Nigeria had been covered.

Tanzania shared its experience with data-driven
logistics, focusing on the role of training in data use
for rational malaria commodities distribution. The
case study was Kigoma Region where malaria
prevalence is at 12.7%. Seminar participants learnt
that a Data Quality Assurance (DQA) survey was
conducted in a bid to improve the quality of malaria
case management and logistic data at selected
health facilities. The activity involved the Regional
Health Management Team through the support of
Global Fund and a total of 24 health facilities in the
Kigoma region were visited.

DRC

In the DRC-led webinar, the subject of discussion
was management of severe Malaria in DRC’s central
region of Kasai Oriental. In 2023, the region which is
one of the 10 High Burden to High Impact provinces,
recorded 1,083,936 cases including 71,795 cases of
serious malaria, representing a proportion of 7%, and
348 deaths representing a malaria fatality rate of
0.5%.

Some of the gaps that have facilitated the problem
include issues relating to low adherence of hospital
doctors to national policy, proliferation of clinics
which offer medicine that’s not prescribed by a
Physician, lack of refresher courses and motivation
among medics, and insufficient supply of inputs such
as Injectable Artesunate.

The discussion focused on the significance of
partnerships in the fight against Malaria. To explain
this, Uganda’s Busoga Region which was affected by
the recent Malaria epidemics, was used as a case
study. Collaboration played a significant role in
building systems that helped in delivering effective
interventions against Malaria.

BURKINA FASO

The webinar discussed the Burkina Faso
experience transitioning to malaria elimination, the
formation of the National Malaria Control Program
and its impact, and the challenges hindering the
fight against Malaria.

National Malaria Control Program’s (SP/PALU)
strategic objectives include; developing malaria
elimination plans and strategies; mobilizing
resources for the fight against malaria; ensuring

the coordination of the implementation of
promotional, preventive and curative
interventions; and coordinating the national

malaria elimination response.

The seminar dwelt on the topic of community
management of Malaria. Niger uses a combination
of strategies to manage Malaria. These include
community health workers, Disease prevention,
home care. Other strategies include training,
supervision, supply of essential items for the fight
against malaria, notification and monitoring, as
well as communication and community
engagement.
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WHAT WEBINAR PARTICIPANTS SAID....

Ms. Adamou Mahamane Sidi Mariama,
ALAMIME Alumni Representative, Niger

Dr. Tolulope Fagbemi, ALAMIME Alumni
Representative, Nigeria

WEBINAR NUMBERS AT GLANCE
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ELECTION OF ALUMNI REPS
In April, the ALAMIME Phase 1 Countries elected LIST OF ALUMNI REPS
two representatives — male and female - each. The [ NAME SEX | COHORT COUNTRY
role of these representatives is work with country | Dr. Tolulape Fagbemi M 1 Migeria
coordinators to coordinate their fellow alumni as | Ms. Josephine Onuh Abak F 1 Nigeria
they put in practice the skills acquired during the | Dr. Kasongo Kakupa Danny M 3 DRC
ALAMIME  training. Each Quarter, these | Dt Mbemba Dissonama Ritha F 1 DRC
representatives hold a meeting to take stock of L G:xlﬁ-eySmarl Lil = Tm
activities across the consortium, exchange ideas Dz Wahida Miiro g . LT
. Mr. Robert Mugerwa M 1 Uganda
and also share success stories and learn from Ms. Namuganyi Stella F 1 Uganda
each other. M. Ambroise Ouedracgo M 1 Burkina Faso
Ms. Sawadogo 5. Aicha Marthe F 2 Burkina Faso
The maiden ALAMIME Alumni Representatives’ | Mz, Emoud Tehaoli Idrissa M 2 Niger
Meeting has held virtually on Wednesday 24, April | Ms. Adamou Mahamane Sudi Mariama F 2 Niger

2024. Chaired by Prof Elizeus Rutebemberwa, the
Program Lead ALAMIME Project, the meeting was
also attended by Prof Kayode Osungbade (Hub
Director and Country Coordinator for Nigeria) and
Dr. Violet Gwokyalya (Hub Director Anglophone
and Country Coordinator for Uganda). During the
meeting, the Alumni Reps reported on the
webinars held in their respective countries and
highlighted ways through which momentum can
be heightened.

WEBINARS IN MAY

16th - Nigeria

17th - Niger

22nd - Uganda
24th - Burkina Faso
25th - Tanzania
30th - DRC
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