Dear reader,

Ending malaria is within our foreseeable future! The Fifth
ALAMIME Consortium Webinar highlighted this very
possibility. Although 2050 may still feel distant, efforts
across ECOWAS, the world’s most malaria-burdened region
are firmly on track to meet key regional elimination targets
by 2030. Our country webinars in June, featuring several
member states, clearly reflected this strong commitment:
Nigeria’s Abia State is focusing on improving malaria data
reporting in private health facilities; Benin is scaling up the
seasonal malaria vaccination intervention; Togo is
considering rectal artesunate as a prerequisite for referral of
severe cases; and Sierra Leone views the first 60 minutes as
critical in preventing pediatric deaths from severe malaria.
Find more highlights from what was discussed in June 2026.

Fifth ALAMIME Consortium Webinar
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ALAMIME Consortium Webinar held on June 18, 2026, at
(WAT), Dr. Aminu Mahmoud Umar discussed
malaria elimination efforts in the region, which bears
35.6% of global malaria cases despite accounting for only
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The Executive Verdict:
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Full regional efimination across all ECOWAS
nations by 2030.

What is Achievable

i Elimination in a targeted subset (at least
three Member States).

W sustained protection of Cabo Verde's
malaria-free status.

Il Achieving the WHO target of a 0% incldence
jll reduction under the cument trajectory.

W Sharp, agaressive mortality reduction in
high-burden zones.

Business-as-usual will fail
final endpoint, but as a decisive Ac 1ase toward the
ultimate regional elimination goal of 2050.

26-2030 must be treated notas a

A screenshot from the Fifth ALAMIME Consortium Webinar depicting Dr. Aminu Umar’s
Verdict on the possibility of eliminating malaria in Africa’s ECOWAS Region

As Head of Programme Management at Nigeria’s National
Malaria Elimination Programme, Dr. Umar highlighted the
possibility of regional elimination by 2050. He pointed to
Cabo Verde which received malaria-free certification in
2024 as a model country for the region. To fast-track
progress toward the adjusted 2030 targets, Dr. Aminu
recommended stratification and planning in 2026, scalin

up interventions in 2027, intensifying cross-border an

low-transmission efforts in 2028, pushing toward zero
cases in selected areas in 2029, and conducting a
comprehensive regional review in 2030. Professor Colette
Azandjeme from the University of Abomey-Calavi
facilitated the question-and-answer session, which
addressed ke% issues including the impact of Sahelian
politics and the gaps in climate-malaria research on the
region’s elimination targets.
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By bringing the chemoprophylaxis strategy to the
deployment of the malaria vaccine, Benin is making the
most of RTS,S to protect under-fives against malaria. Dr.
Dandonougbo Cod{'\? (Cohort 3), National Coordinator of
Benin’s National Malaria Control Programme (NMCP),
shared that the fourth dose of the RTS,S vaccine was
deliberately rolled out during the rainy season in the
Dassa-Zoumé Glazoué Health Zone. Dr. Codjo’s
presentation on June 17, 2026, at 5:00 p.m. (GMT) revealed
that this wvaccine intensification strategy significantl

boosted coverage, with the fourth dose reaching over 64%.
It also improved uptake of other vaccines during the same
period, demonstrated feasibility for national scale-up, and
reduced malaria deaths. Attendees at the event asked why
there was a drop in uptake of the fourth dose and what
logistical challenges were encountered.

( Benin

[ Nigeria ]

Efforts to strengthen malaria surveillance in Nigeria’s Abia
State are focused on improving reporting from private
the June 2026 ALAMIME Alumni
Webinar for Nigeria, held on June 20, 2026, at 5:00 p.m.
(WAT), Dr. Evans Eledalachi Chinyere (Cohort 3), a lecturer
at Michael Okpara University, revealed that the private
sector handles 60 to 70% of malaria cases in the state but
significantly under-reports them. This under-reportin
distorts the true burden of malaria, largely due to wea
governance, logistics, and inadequate incentives. To
address poor reporting by private providers, Dr. Evans
recommended making rerﬁortmg mandatory, strengthenin
public-private  partnerships, building capacity, an
introducing performance incentives to support accurate
surveillance and elimination planning. Attendees raised
concerns about the risks of incentivizing surveillance in
profit-driven entities and how best to Integrate private
players into state-level malaria programming.

[ Uganda ]

Malaria prevention, treatment, and control in Uganda
conform to key legal and human rights frameworks to
ensure inclusive participation in the malaria elimination
process. On June 24, 2026, at 5:00 p.m. (EAT), Mr. Ekapu
John Robert, Senior Advocacy Officer at Uganda’s National
Malaria Elimination Division, emphasized that everyone has
the right to a healthy life as the country journeys toward
malaria elimination. This inalienable right is enshrined in
national and international frameworks, including Uganda’s
1995 Constitution (as amended), the Universal Declaration
of Human Rights, and other key legal instruments. Mr.
Ekapu stressed the importance of delivering malaria
interventions in line with human rights-based approach
principles to achieve equitable access and protect
vulnerable groups, such as children under five, refugees,
and fishing communities. Attendees at the June 2026
ALAMIME Alumni Webinar for Uganda expressed interest in
the prevalence of marginalized groups and how legal and
human rights frameworks address barriers such as stigma
and discrimination in malaria interventions.

[ Burkina Faso ]

Significant progress in malaria control has been achieved
in Burkina Faso’s Djoro Region between 2014 and 2025.
During the Burkina Faso webinar held on June 24, 2026, at
5:00 p.m. (GMT), Dr. Ali Sogli (Cohort 1), Head of Disease
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Control in Djoro, highlighted that the region successfully the DRC, held on June 25, 2026, at 6:00 p.m. (WAT).
implemented both facility-based and community-based Attendees questioned why 2023 mortality data was
malaria interventions. These included onsite training, referenced instead of more recent figures, and why Kafubu,
improved case management, integrated Community Case where SMC had not been piloted, was included in the
Management (iCCM), Seasonal Malaria Chemoprevention study.
(SMC), and vaccination, among others. Dr. Sogli noted that[ Tanzania ]
the training benefited over 1,000 health workers and
contributed to a reduction in under-five malaria cases and Tanzania’s Singida Region has adopted the malaria
deaths. Attendees sought clarity on the universal and scorecard not only for disease monitoring but also as a
region-specific interventions implemented in Djoro, as strategic tool to strengthen its malaria response. Speaking
well as the gaps that led to 73% of deaths resulting from during the June 2026 webinar for Tanzania, Dr. Abdallah B.
referrals from community health facilities. Balla %Cohort 1), Regional Malaria Coordinator for Singida,
[ Niger ] described the malaria scorecard as an essential tool that
drives data-to-action responses in the region. In the
Community Health Workers (CHWSs) play an invaluable role webinar held on June 26, 2026, at 6:00 p.m. (EAT), Dr. Balla
in Niger’s malaria response for children under five. During shared that the tool has helped achieve full coverage of
the Niger Webinar held on June 25, 2026, at 3:00 p.m. pregnant women receiving long-lastln% insecticide-treated
(WAT), Mr. Dade Abdou (Cohort 1), Head of Monitoring and nets (LLINs) during antenatal care, while also.flaﬁgmg gaﬁs
Evaluation in the Directorate of Community Health, in IPTp3 coverage and testing. He emphasized that the
revealed that CHWs tested 2.6 million children between scorecard is vital for promoting accountability, proactive
2022 and 2025. Their other achievements also included: management, and sub-national targeting of interventions,
managing over 98% of cases, maintained low referral especially in low-transmission  settings. Attendees
rates, and achieved 100% re[)ort completeness. However, expressed interest in understanding how the tool supports
the work of community health workers was said to face monitoring of alternative antimalarials and commodity
chglleﬂges such as inadequate Sl#]pplieﬁ, lﬁV\{ motivation, availability.
and the country’s vast geography, which leaves some| g;j
areas without yadequat§ Cg,HVF\)/ ycoverage. Attendees SICHAILCONS ]
inquired about the broader role of CHWs beyond malaria Every minute counts in managing severe malaria

treatment and the criteria used for their recruitment. complications in children, as each of the first 60 minutes
[ Togo } can determine a fatal or non-fatal outcome. On June 26,
9 2026, at 4:30 p.m. (GMT), Mr. Stanley Kenneth Ansumana

Management of severe malaria cases in Togo begins with a (Cohort 4), Surveillance, Monitoring and Evaluation Officer
dose of rectal artesunate administered by community at Sierra Leone’s National Malaria Control Programme
health workers before referral to a health facility. Ms. Afo (NMCP), highlighted the critical timeframes for managin
K.S. Omalowo (Cohort 3), a Public Health Midwife and pediatric severe malaria. He described the “golden hour
Focal Point for Grand Lomé, explained that rectal as follows: the first 10 minutes for triage, 10-15 minutes for
artesunate serves as an essential pre-referral treatment in diagnosis, 15-25 minutes for stabilization, and 25-40 (or up
four pilot districts in Togo. It is not intended as a cure, but to 60) minutes for comprehensive treatment. Institutional
rather as a life-saving intervention to stabilize severe delays, lack of emergency kits, limited training, and weak
malaria cases before further management at health community linkages were identified as major barriers to
facilities. During the webinar held on June 25, 2026, at effective compliance with this protocol. A key question
3:30 p.m. (GMT), Ms. Afo highlighted the advantages of the from attendees was how communities can be empowered
intervention: it requires no cold chain and has the to better understand and comply with the golden hour
pﬁtﬁntial F]o reduce mortality OIqu 25 dt_o 50;_%:. Al key protocol.

challenge, however, is caregivers disregarding referral care . . .

after tl’%e child shows imgrovement.gAttengdees showed Upcoming Webinars in July 2026

particular interest in drug preservation methods and the 21 July 2026 (Tuesday)

possibility of providing additional motivation for July Alumni Webinar for Nigeria

Community Health Workers (CHWs) in areas where the 22 July 2026 (Wednesd

intervention is implemented. Cs/ (Wednesday)

July Alumni Webinar for Benin
[ DRC ] 23 July 2026 (Thursday)
Household heads and health providers in both urban and July Alumni Webinar for Niger
rural areas of DRC’s Haut-Katanga Province have shown 24 July 2026 (Friday)

strong receptiveness ~ to the seasonal ~malaria I jyly Alumni Webinar for Tanzania
chemoprevention (SMC) intervention. Sharing findings
from a qualitative phenomenolo%ical study, Dr. Andre 29 JU[{’ZOZ,G (Wednesday)

Kaseba (Cohort 1), Assistant Technical ~Officer for [ July AlumniWebinar for Uganda
Monitoring and Evaluation in Haut-Katanga Province, 29 July 2026 (Wednesday)

revealed that household heads viewed SMC positively — July Alumni Webinar for Burkina Faso
seein% it as both a cost-saving and protective measure for

their Tamilies. Health care providers, on the other hand, 30 JULE/ 2026 (Thursday)

considered it highl?/ effective in preventing malaria | July Alumni Webinar for Togo
episodes among children. Adherence to all SMC doses 30 Jul?/ 2026 (Thursday)
emerged as a key issue during the June 2026 webinar for July Alumni Webinar for DRC

. { JUNE 2026 WEBINARS IN NUMBERS ]
Narrative Summary Sch ;nr;orﬂum Benin Nigeria Uganda Burkina Faso Niger Togo DRC Tanzania Sierra Leone
‘ebinar
Total participants. B2 30 a0 83 46 41 127 34 28 27
Status
Alumni 215 17 34 42 23 28 27 17 32 21
Non-alumni 387 13 16 41 23 13 100 17 26 6
Gender
Male 397 i8 34 57 7 29 87 22 41 18
Femnale 205 12 16 26 9 12 40 12 17 9
Consortium Status
Consortium countries 9 5 5 4 3 4 '+ 4 5 4
Mon-consortium countries 21 0 h 2 1 1 3
Add Plo obo Avenue Kololo, Kampala,Uganda ebsite ps://ala e ac.ug
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