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Dear Reader, you are welcome to this
quarterly Newsletter. The contents focus
on the ALAMIME Alumni seminars held in
the months of February and March 2024.
Every month, each of the six ALAMIME
countries — Uganda, Nigeria, Tanzania,
Niger, DRC and Burkina Faso - that were
part of Phase 1 of the project organizes a
webinar on a specific Malaria-related
subject.

The objective of these virtual discussions
is for the large network of ALAMIME
Alumni to exchange knowledge, ideas and
share experiences of the strides made in
the fight against the Malaria in their
respective countries. This Quarter One
Newsletter is a report of highlights and key
takeaways.
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WHAT WAS DISCUSSED?

This Quarter, we saw the Alumni network partake
in insightful discussions on a range of themes
ranging from how Niger is digitizing its community
health, to Uganda’s data-driven malaria
interventions, to factors influencing the increase in
Malaria cases and deaths in Democratic Republic
of Congo.

We also heard Burkina Faso’s unique experiences
with Malaria elimination efforts in a challenging
security context, and Uganda’s lessons from
Malaria death audits. Tanzania shared its
experience with Indoor residual spraying. Nigeria
which has the highest malaria burden in Africa,
accounting for 26% of global deaths, shared the
successes of a campaign that integrated SMC and
ITNs in Nigeria improving data quality.

DATA IN MALARIA ELIMINATION

One of the overarching and progressive trend that
came up during these discussions was the
increasing reliance on statistical data in Malaria
efforts  in different  countries. Uganda
demonstrated how the National Malaria Program
relies on data disseminated weekly and monthly
by every health, to make decisions. This data that
helped the country flag a Malaria epidemic in 2022
but also helped authorities devise a response.

UTILIZING DIGITAL TOOLS

In Niger, teams of volunteers that work at village
level rely on telephone data to; deliver children-
tailored health services; transmit periodic data on
routine activities; and launch alerts to provide
information on the situation of health product
stocks. The relay teams operate in communities
situated beyond 5 kilometers from a health facility.

FIGHTING MALARIA AMIDST INSECURITY

In Burkina Faso’s Boucle du Mouhoun region,
violence has left many people displaced and in
critical need of health services. The ALAMIME
network shared key learnings from their
implementation of CPS. Reorganizing health
facilities in zones minimized supply time and
shortages of inputs. Using local means of
transport also ensured availability of medicines,
data dissemination and supporting documents.
Other supplies were delivered under the escort of
security forces.
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Males 242 196
e Females 85 _ 107
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WHAT COORDINATORS SAID....

Prof. Kayode Osungbade, ALAMIME Nigeria
Hub Director

Dr. Zarine Lutonamo, ALAMIME Country
Coordinator, DRC

Dr.Violet Gwokyalya, Anglophone Hub
Coordinator

WEBINARS IN APRIL

e 15th - Niger

e 18th - Nigeria

e 19th - Burkina Faso
e 20th - Tanzania

e 24th - Uganda

e 25th - DRC
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