e March 2026 Alumni Webinars
e Upcoming Webinars in April 2026

Dear readers,

We bring you vital reflections that were in the March 2026
Alumni Webinars which indicate the enduring commitment of
the ALAMIME Program to enable cross-border sharing of
malaria knowledge, and uptake of tested and proven practices
in the control of malaria in Africa, and beyond.

Key discussions held in the month were aspects related to:
leveraging digital tools to pool malaria data for use in
responding adequately to it, scaling malaria response capacity
through mentorship, and influences on the continuity of
administering the malaria vaccine to under-fives. Details on
each of the country webinars delivered in March are provided
herein.

March 2026 Alumni Webinars

[ Nigeria ]

Community Health Vanguards play a central role in the
prevention, testing, and treatment of malaria in Nigeria’s
Akwa Ibom State. During the March 2026 Alumni Webinar
for Nigeria, held on March 19, 2026, at 5:00 p.m. (WAT),
Mr. Babalola Sunday (Cohort 3), EPR Officer at the Ekiti
State Ministry of Health, pointed out that the vanguards
contribute significantly to reducing Nigeria’s 27% share of
global malaria cases. He highlighted that these actors in
Akwa Ibom State had mobilised over 402,000 people
across the state for testing and linkage to care. This effort
helped overcome individual, community, and systemic
barriers to accessing Long-lasting Insecticide Nets
(LLINs), Rapid Diagnostic Tests (RDTs), and Artemisinin-
based Combination Therapies (ACTs). Questions on
whether the structure may lead to resource
misappropriation amid limited funding, the basis for the
testing indicators used by vanguards in communities -
given the high negative test rates, and whether the Terms
of Reference for vanguards include Social and Behaviour
Change Communication (SBCC) were facilitated by Dr.
Tolulope Fagbemi (Cohort 1), Assistant Director of
Surveillance, Monitoring and Evaluation at the National
Malaria Elimination Programme in Nigeria.

[ Sierra Leone ]

Malaria prevention in Sierra Leone has transformed from
top-down approaches to empowering individuals, families,
and communities to take equal ownership. Mr. Philip
Brewah (Cohort 3), Surveillance, Monitoring and
Evaluation Officer at the National Malaria Control
Programme in Sierra Leone, stated that prevention efforts
now recognise community players as an indispensable
force in the fight against malaria. During an event held on
March 24, 2026, at 3:00 p.m. GMT, Mr. Brewah emphasised
community ownership through several key strategies i.e.
schools where children serve as ambassadors of malaria
prevention in their communities; community-driven clean-
up drives to eliminate breeding sites; and community
health workers who monitor the proper use of insecticide-
treated nets and environmental management. Mr. Lamin
Kamara (Cohort 3), Principal
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Community Health Officer and Senior M&E Officer at the
Ministry of Health in Sierra Leone, facilitated attendees’
questions on how monitoring and evaluation of malaria
prevention efforts is conducted at the community level, as
well as the extended role that children play beyond being
passive recipients of bed nets.

[ Uganda ]

Uganda’s frontier digital tools for malaria surveillance are
enabling the country to respond swiftly to the disease.
During the March 2026 Alumni Webinar for Uganda, held
on March 25, 2026, at 5:00 p.m. (EAT), Mr. Kimuli Ronald,
M&E Specialist at the National Malaria Elimination Division,
Ministry of Health, Uganda, shared the digital tools
serviced by the institution to track malaria cases,
anticipate outbreaks, and mount timely responses. Mr.
Kimuli stated that, in the run-up to 2030, digital tools
powered by the District Health Information System
(DHIS2), including the Malaria Scorecard, Stock Status
Dashboard, and Mentorship Support Tool, are already
positioned to support informed decision-making on
malaria. Pipeline tools such as the Malaria Data Repository
and Artificial Intelligence-powered tools with diagnostic
interpretation capabilities are projected to further
enhance parasitological, entomological, and
epidemiological surveillance. Mr. Mulyazawo Kasule, an
M&E Specialist at the same institution, facilitated and co-
responded to attendees’ questions on how these tools
would be sustained amid funding cuts and how they would
be extended to private facilities for full DHIS2 integration.

[ Burkina Faso ]

A retrospective study on malaria case management at
Gaoua Referral Hospital, conducted in line with World
Health Organization (WHO) guidelines, highlighted
significant gaps in the treatment of severe malaria. Dr.
Aicha Nabaloum (Cohort 3), a General Practitioner and
Malariologist, shared the study results, which showed a
99% compliance rate in the timely administration of
artesunate. However, critical loopholes that contributed to
deaths included inadequate assessment of comorbidities
and insufficient blood supply at the health facility. During
the March 25th event, which started at 5:00 p.m. (GMT),
Dr. Ouedraogo Ambroise (Cohort 1), a Public Health
Physician, helped attendees better understand why the
study was limited to assessing compliance among
recorded deaths, and what practical recommendations
would improve severe malaria care in the country.

[ Togo ]

The recent implementation of Seasonal Malaria
Chemoprevention (SMC) in Togo highlights the value of
adopting lean strategies for delivering malaria
interventions amid declining donor support. During the
March 2026 Alumni Webinar for Togo, held on March 26,
2026, at 4:00 p.m. (GMT), Dr. Oumorou M. Moustapha
(Cohort 4), Prefectural Director of Health for Mo, revealed
that approximately USD 483,570 was saved during the
2025 SMC campaign through cost-cutting measures
planned prior to the Stop Work Order. Importantly, these
savings did not compromise the intended malaria control
benefits. Under-five malaria mortality was halved due to
the digitalization of intervention delivery, which
significantly reduced supervision costs. Ms. Adjonome Tirta
(Cohort 4), a State-registered Midwife and M&E Officer at
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at the Djidjole Medical Centre, induced questions from strengthened through mentorship, and the stages of
attendees on whether the 2026 SMC campaign would be mentoring — including the setting of mentorship goals. A
integrated with interventions for malnourished children highlight of the presentation was Ms. Gloria Cuu’s sharing
and whether there was optimism for the reinstatement of of her personal experience with the LiftHer2 mentorship

suspended funding. programme, through which she achieved significant
personal and malaria programmatic milestones. Dr.
[ DRC ] Godfrey Smart (Cohort 2 alumnus) encouraged attendees

] ] T to question how mentorship opportunities such as LiftHer2
Observations from the Kongo Central Province highlight can be made accessible to other regional countries
that standard and new-generation insecticide-treated grappling with malaria, and the challenges inherent in
nets have made relatively similar contributions to mentor-mentee relationships.

reducing malaria incidence. During the March 2026
Alumni Webinar for the Democratic Republic of the Congo [ Benin ]
(DRC), held on March 26, 2026, at 6:00 p.m. (WAT), Dr.
Nono Koka (Cohort 1), Provincial Coordinating Doctor in Discussions during the March 2026 Alumni Webinar for
Kongo Central Province, reported no significant Benin underscored the need for parents to commit to
difference in incidence reduction between standard and completing the full schedule of malaria vaccine doses for
new-generation nets. However, the protective effect of their children under five years of age. In the event, held on
standard nets waned after one year, with rebounds in March 30, 2026, at 3:00 p.m. (WAT), Dr. Alassane
malaria incidence observed thereafter. Results from the Zoulkanéri (Cohort 4), Head of the Immunization Division,
2010 to 2024 observational study also showed that revealed high uptake of the first dose of the malaria
malaria incidence was influenced by temperature and vaccine but significantly low completion of the final dose.
deforestation. Dr. Berck Banze (Cohort 2), a Public Health His study on continuity of administration of the four-dose
Expert, prompted inquiries from attendees on the reasons RTS,S vaccine showed that uptake of the first dose
for persistently high malaria incidence despite net reached 80%, but dropped sharply to only 15% for the
distribution campaigns, and the environmental fourth dose. Factors contributing to this discontinuity
mechanisms linking deforestation and rising temperatures included low education levels among caretakers,

to increased malaria cases. reluctance of caretakers under 31 years of age to seek
- vaccination services, and low risk perception of malaria
[nger ] among parents. Dr. Takpara G. Salima (Cohort 4), a

Pharmacy Assistant at Camp Guezo Pharmacy, facilitated
Personal influences play a key role in caretakers’ decisions attendee questions on what explained the 18-month
to seek malaria services for children under five, which is administration schedule of the malaria vaccine despite
vital for achieving better prevention and elimination the sharp decline in uptake of the final dose, and what was
outcomes in Niger. While presenting findings on the suggested to improve completion rates for the fourth
knowledge, attitudes, and practices of caretakers of dose.

under-fives regarding malaria prevention and elimination " . . .

in Niamey’s fifth Health District, Dr. Sayo Adamou, an [8 elelelaa 1ale RO T a ETEN T W2V ol d| Brd0 {5
Academic and Public Health Specialist, noted strong Y
maternal knowledge of malaria prevention. However, |16 April2026 (Thursday)
practices remained incongruent: only 63% of caretakers April Alumni Webinar for Nigeriia
consistently used mosquito nets, and 58% self- y
administered medication to their children with fever. This 22 April 2026 (Wednesday)
event that took place on March 27" at 3:00 p.m. (WAT), April Alumni Webinar for Benin
provided attendees the opportunity to probe why due . .
ethical review processes for the study were skipped and | 24 April 2026 (Friday) g
what explained the knowledge-practice mismatch. These | APril Alumni Webinar for Niger
questions were facilitated by Dr. Hamadou H. Hamidou 24 April 2026 (Friday)

(Cohort 2), a Resident Doctor. April Alumni Webinar for Tanzania

| Tanzania ) 29 April 2026 (Wednesday)

Significant gains in malaria prevention, integrated vector SRS D naglolistes

management, case management, and surveillance can 29 April 2026 (Wednesday)

only be attained through mentorship programmes that April Alumni Webinar for Burkina Faso
build vital malaria control capacities across a wide
workforce. On March 27, 2026, at 6:00 p.m. (EAT), Ms. 30 April 2026 (Thursday)
Christina Sudi (Cohort 3), an Independent Consultant and April Alumni Webinar for Togo
Mentor at the Malaria Elimination Initiative, explained the
critical role of mentorship in malaria programming. She 30 April 2026 (Thursday)

elaborated on the types of mentorship, the capacities April Alumni Webinar for DRC
MARCH 2026 ALUMNI WEBINARS IN NUMBERS

Narrative Summary Nigeria Sierra Leone Uganda Burkina Faso Togo DRC Niger Tanzania  Benin
Total participants 61 55 122 68 112 57 38 59 149
Alumni Status
Alumni 48 42 58 31 40 33 30 35 41
Non-alumni 13 13 64 37 72 24 8 24 38
Gender
Male 28 30 78 51 77 42 33 37 85
Female 33 25 44 17 35 15 5 22 44
Consortium Status
Consortium countries 4 4 5 4 3 5 3 5 7
Non-consortium countries 0 1 2 0 1 ] 0 2
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