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Executive Summary 
The 2009 action plan contributes to the broader strategic plan in the fight against Malaria in 
Zambia. It focuses on two main thematic interventions namely; the integrated vector 
management and care of the sick. In the area of integrated vector management programme, the 
strategic plan outlines objectives on Insecticide Treated Nets (ITNs), Indoor Residual House 
Spraying (IRS) and Environmental Management. So far significant achievements have been met 
in all these areas. 

Notably the progress to date in malaria programming in Zambia has built the confidence of many 
donors to commit financial and technical support towards the malaria programme scale up. The 
Global fund to fight HIV/AIDS, Tuberculosis and Malaria (GFATM), several multilateral and 
bilateral partners such as USAID/US president’s malaria initiative (PMI), WHO and UNICEF; 
the World Bank, JICA and the Bill and Melinda Gates (MACEPA), have agreed to partner with 
the National Malaria Control Programme and the Roll Back Malaria partnership to embark on a 
scale up of interventions for impact (SUFI).  

The following interventions and activities are set in the 2009 National Malaria Control Action 
Plan: 

1. Procurement, Distribution and Re-treatment of insecticide treated nets (ITNs) and where 
possible Replacement of ITNs to ensure a wider coverage and the scale up for impact on 
malaria in Zambia.    

2. Indoor Residual House Spraying (IRS) will be conducted in 36 districts with scaling up 
within the districts, targeting a total number of 1,650,000 structures.   

3. Entomological surveys are planned in 36-targeted districts; Vector susceptibility and 
resistance activities are further planned in 15 districts in 2009. 

4. Case Management will continue for the purpose of improving timely and accurate 
malaria diagnosis to guide treatment in all health facilities in Zambia. There will also be 
introduction of affordable ACT in the private sector. 

5. Research is planned as this work provides timely, accurate and relevant information 
regarding the effectiveness of various malaria control interventions. 

6. Information Education Communication (IEC) and Behavior Change Communication 
(BCC) and advocacy are to be intensified through engagement with the media, house of 
chiefs and orientation of religious and traditional leaders. Other programmes and 
partnerships will be explored in 2009 to ensure BCC/IEC effective contribution towards 
the positive implementation of the 2009 action plan.  

7. In 2009 the focus will be on strengthening malaria epidemic preparedness, setting up and 
strengthening malaria early warning systems and establishing an emergency fund. 

8. Monitoring and Evaluation (M&E): a number of activities are planned in this area to 
strengthen the coordination of malaria programme M&E at all levels. 

 
The National Malaria Control Programme under the leadership of the Ministry of Health is 
committed to the fight against malaria in Zambia. In 2009, it will continue with its efforts in 
implementing programmes to achieve what is set out in the strategic plan despite the many 
challenges.
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1.0 Introduction 
 

Zambia is a landlocked country covering 752,612 Square Kilometers of land, and prevailing 
temperature conditions range from 20°C to 34°C with an altitude of between 1000-1500 meters 
above sea level. The population is estimated at 12 million. Most of Zambia’s population is 
concentrated in the capital city Lusaka and along towns and cities from Livingstone in the 
Southern Part of the country along the line of rail to the Copperbelt in the northern part of the 
country. Zambia and all her surrounding neighbors have relatively high burden of disease such as 
Malaria, HIV/AIDS and other ailments that require high consumption of pharmaceutical 
products. In Zambia, the burden of malaria has been highest among children under five years of 
age, pregnant women and among the poor and vulnerable in society. In addition to its direct 
health impact, malaria causes a severe social and economic burden on communities, especially 
on the poorest and most vulnerable individuals and households. 

In this vein malaria control has been prioritized in the basic healthcare package (BHCP), 
National Health Strategic Plans (NHSP) and the National Malaria Strategic Plan (NMSP). 
Government believes that every Zambian has the right to access effective malaria preventive 
services and curative care delivered as close to the family as possible. Institutional structures and 
strategies for malaria interventions have been put in place by Government in collaboration with 
stakeholders and donors. This involves the use of an integrated approach of proven malaria 
control interventions. Malaria control is addressed not as a separate, vertical, disease-specific 
intervention, but as part of holistic health services at all levels of care, and as part of the larger 
community development effort. 

A remarkable reduction in malaria incidence was achieved in 2007, with 4,442,518 reported 
malaria cases and an incidence of 358 per 1000 cases reported compared to 2006 where an 
incidence of 412 per 1000 population (4,978,458 cases) was reported. A further reduction was 
recorded in 2008 (Health Management Information System (HMIS). 

 
1.1 Major Achievements recorded in 2008. 
 
• A remarkable reduction in malaria morbidity and particularly mortality was recorded. 
• Implementation of the 2008/2009 IRS campaign was on schedule, commencing before the 

rainy season and completed timely.  
• Ensured adequate first line anti-malarial dugs were procured at central level and scaled up 

malaria diagnostics (RDTs) to all districts. 
• Operationalized the Malaria Decision Support System (MDSS) in 18 sentinel sites across 

nine districts under the auspices of the Innovative Vector Control Consortium (IVCC) 
• Strengthened ITN distribution at antenatal care and net re-treatment during child health week 
• Conducted the National Malaria Indicator Survey 2008 and other research   
• Participated in the regional Malaria Indicator Survey workshop hosted by Zambia to share 

lessons learned in ten Anglophone countries. 
 

1.2 Challenges Experienced in 2008. 
 
• Late disbursement of funds under GFATM 
• Community misuse and low utilization of ITNs in some parts of the country. 
• Non-reporting by District Health Management Teams (DHMTs) on local partnership             

involvement and contribution.  
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• Inadequate supervision and community sensitization at district level for IRS activities. 
• Weak drug logistic management system; whereas stocks of antimalarials were available 

at central, provincial and district levels, the service delivery points did not always have 
the first line treatment in stock. 

• Currently only 30% health facilities have functional microscopy. 
• Inadequate transport for field activities  
• Irregular and inconsistent monthly reporting from Malaria Information System and HMIS 
 

 
1.3 Main Objectives in 2009. 
 

• To provide and enhance efficient, evidence-based, cost-effective, environmentally             
sound and appropriate combinations of regulatory and operational vector control             
strategies with measurable impact on transmission. 

• To ensure at least 80% coverage of households with a minimum of three (3) LLINs and at            
least 80% utilization rates. 

• The objective of IRS is to ensure that at least 85% of the targeted structures in the 36 
districts are protected by the end of 2009. 

• Introduce affordable ACT and improve case management among public health 
institutions, registered private sector providers and home management of malaria. 

• To conduct research in malaria entomology in order to facilitate the prevention and             
control of the disease 

• Strengthen management of malaria in pregnancy through the FANC 
• Strengthen IEC/BCC for all interventions with particular focus on malaria case 

management and correct and consistent ITN utilization. 
• Develop and strengthen national capacity for developing evidence base for             

programming  
• To fully operationalise the National Malaria M&E plan; Updating relevant key indicators, 

particularly malaria confirmed/ test positivity and case management 
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2.0 Insecticide Treated Nets (ITNs) 
 
2.1 Introduction 
 
In 2008, the National Malaria Control Centre (NMCC) and its partners conducted the Zambia 
National Malaria Indicator Survey, which is a comprehensive nationally-representative 
household survey designed to measure progress toward achieving the goals and targets set forth 
in the National Malaria Strategic Plan 2006 – 2010. The survey revealed some interesting results 
in terms of national ITN coverage. In 2005, the mass distribution of ITNs was launched in 
Zambia and since then, we have noted significant coverage with most districts achieving over 
70% coverage. Some of the most significant findings from the 2008 MIS are indicated in the 
table below: 
 
Table 1: 2008 MIS Results: ITN Coverage 
Indicator  Coverage 
Percentage of children 0-59 months that slept under an ITN 38% 
Percentage of pregnant women that slept under an ITN 40% 
Percentage of households with at least one ITN 60% 
 
Currently, six out of the nine (9) provinces have been covered and plans to cover the remaining 
three (3) provinces in 2008 were not successful. This was mostly due to the late disbursement of 
funds. However, procurement plans are underway and all the ITNs planned for in 2008 but not 
procured are expected to be in the country by the second quarter of 2009 to enhance coverage for 
Copperbelt, Lusaka and Central Provinces.  
 
2.2.1 Actions and progress in 2008  
 
Some ITNs were distributed through the other strategies such as Malaria in Pregnancy (MIP), 
Equity, COMBOR and commercial sector despite not having received all the planned ITNs 
earmarked for mass distribution,  
 
Under the MIP Programme 874, 293 LLINs were distributed and below is the distribution record 
of all ITNs distributed through Society for Family Health (SFH) in 2008.  
 
Table 2: MIP Distribution List 

Province Quantity Distributed 
Central 118,519 
Copperbelt 135,774 
Eastern 112,474 
Luapula 81,449 
Lusaka 126,220 
Northern 94,324 
North Western 84970 
Southern 72116 
Western 48,447 
TOTAL 874,293 
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Out of these LLINs, 366, 000 were procured with support from JICA and distribution was to the 
ten sentinel districts: Chibombo (Central), Chingola (Copperbelt), Chipata (Eastern), Kaputa and 
Samfya (Luapula), Isoka (Northern), Chongwe (Lusaka), Mwinilunga (Northwestern), Kalomo 
(Southern) and Senanga (Western Provinces) 
 
Table 3: Sentinel Districts with all the ITNs for 2008 delivered  
Province District Quantity Distributed 
Central  Chibombo  55,000 
Lusaka  Chongwe  30,534 
Southern  Kalomo  39,319 
Western  Senanga  23,253 
 TOTAL 148,106 
The remaining ITNs are planned for distribution in 2009. 
 
2.2.2 Challenges Experienced in 2008 
 
 Late disbursement of funds under GFATM 
 The mass re-treatment exercise was conducted once (during the Child Health Week in 

November) instead of the twice as there were no re-treatment kits by June 
 Misuse and low utilization of ITNs continues to be a challenge in some parts of the country  

 
2.3.1 Objectives for 2009: 
 

 To ensure at least 100% coverage of households with a minimum of 3 LLINs and at least 
85% utilization rates. 

 To develop an ITN maintenance plan 
 
2.3.2 Actions to be taken in 2009 
 
NMCP shall ensure the following actions are taken: 
 Dissemination of ITN national guidelines  
 Develop an ITN maintenance plan using all possible sustainability programmes: 

– MIP,  EPI, Equity distribution through VCT centres 
– Community Malaria Booster Response and other community mechanisms 
– Expand and strengthen employer based schemes (ZABCOM)  
– Commercial distribution (not subsidized) 

 Resource mobilization for replacement of old worn out nets 
 Strengthen support for local leaders and NHCs to increase ITN utilization rates 
 Conduct national net re-treatment campaign 
 Procure and distribute ITNs for Epidemic Preparedness and Response  
 Strengthen partnership with Zambia Wildlife Authority ( ZAWA) and Zambia police Service 

to prevent abuse of ITNs through fishing 
 Support IEC/BCC to increase ITN use through behaviour change communication  

 
2.4 Support Needs for District Action Plans 
 
To ensure increased coverage and utilization of ITNs, DHMTs play a cardinal role and central 
level realizes there is need to strengthen the DHMT capacity in terms of planning and 
implementing ITN activities. Key areas to be addressed include: 
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 Dissemination of the ITN guidelines to all stakeholders 
 Strengthen coordination of all partners implementing ITN activities (DHMTs to hold 

technical working group meetings quarterly) 
 Enroll more NHCs to support mass distribution and re-treatment campaigns 
 Providing ongoing technical support to the districts in collecting data on ITN coverage and 

utilization rates to improve the database. 
 
2.5 Support Needs for Partner Action Plans 
 
The RBM partnership realizes that malaria is everyone’s concern and thus strengthened 
partnership should be a priority. This partnership extends from national to international level and 
works towards the reduction of malaria morbidity and mortality rates as stipulated in the 
Millennium Development Goal (MDG) Six. To ensure this, the following needs to be achieved: 
 Increased stakeholder participation  
 Continued resource mobilization 
 Improved reporting systems to and from all stakeholders 
 All partners realize that malaria still remains number one killer in Zambia and should be 

prioritized in terms of budgeting by government and all partners 
 
 
 
 
 
 
 
 
 
 
 
 
 



 Table 4:  Insecticide Treated Bed Nets (ITN) Time Frame 
N
o
. 

Activities Indicator Target  
J 

 
F 

 
M

 
A 

 
M

 
J 

 
J 

 
A  

S 

 
O  

N 
 

D 

Estimated Cost 
(USD) 

Funding 
Partner 

Implementing partner 

    1 2 3 4 5 6 7 8 9 10 11 12    
Objective 1: To ensure 100% coverage of Households with at least 3 LLINs by Dec 2009   
Activity 1a: Mass distribution 
1
.
1
a 

Conduct needs 
assessment by districts 
to identify gaps 

# of 
districts 
needs 
assessments 
to NMCC 

72 districts X X X X X X X X X X X X 3,964,506 MOH CHAZ, SFH, RAPIDS, ZMF, 
CARE, WORLD VISION, 
COUNCIL 

1
.
2
a 

Procure 3,244,082 
(expected plus 40,500 
from gap analysis-
rounded off) LLINs to 
ensure 100% coverage 

# of LLINs 
procured 

30 districts  
 

  X   X   X   X 19, 464, 492 GFATM, 
PMI, 
MACEPA 

MOH, NMCC, PMI, MACEPA  

1
.
3
a 

To deliver 3, 244, 082 
LLINs to DHMTs,  
HCs and HH 

# of LLINs 
delivered to 
DHMTs, 
HCs and 
HH 

30 districts    X   X   X   1,297,633 GFATM, 
PMI, 
MACEPA 

UNICEF, CHAZ, SFH, PHO, 
DHMT, ZMF, RAPIDS, 
WORLD VISION, CARE 

1
.
4
a 

Conduct Micro-
planning & 
sensitization meetings 
with 
DHMTs/HCs/NHCs 

# of 
Districts 
with micro-
plans for 
LLINs 
distribution 

72 districts    X X X X X X X X X 83, 457 MOH NMCC, PHO, DHMT, CHAZ 

1
.
5
a 

Procure 1, 163, 113 
LLINs for 
replacement (all 
LLINs distributed in 
2006) 

# of LLINs 
procured 

1,163, 113  
LLINs 

   X         6, 978, 678 GFATM MOH, NMCC 

1
.
6
a 

Distribute 1, 163, 113 
LLINs for 
replacement 

# of ITNs 
distributed 

1,163, 113   
LLINs 

    X X X X X X X X 465, 245 GFATM CHAZ, SFH, PHO, DHMT, 
ZMF, RAPIDS, WORLD 
VISION, CARE 

Activity 1b: Implement and monitor MIP Programme 
                   
1
.
1
b 

Quantification of 
pregnant women & 
under fives in need of 
LLINs 

Completed 
quantificati
on report 
disseminate
d to 

1 report      x     x  26, 667 SFH SFH, NMCC, UNICEF, CHAZ 
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stakeholder
s 

1
.
2
b 

Distribute 635, 000 
LLINs to all 9 
provinces 

# of ITNs 
distributed 

635, 000    X   X   X   254, 000 PMI PMI/SF, UNICEF 

1
.
3
b 

Monitor MIP program  # of 
provinces 
monitored 

9 X   X   X   X   255, 555 GFATM, 
MOH, SFH 

PMI/SFH/NMCC 

1
.
4
b 

Develop Operational 
guidelines for 
ANC/EPI 

Operational 
guidelines 
finalized 
and 
disseminate
d to 
districts 

72      X X      360,400 SFH NMCC, SFH, CHAZ 

Activity 2.0: To coordinate and monitor utilization of ITNs under equity programme 
2
.
1 

Procure 20, 000 LLINs 
for all 9 provinces 

# of ITNs 
procured 

20, 000   X          17, 778 GFATM MOH, CHAZ 

2
.
2 

Store and distribute 20, 
000 LLINs to all 9 
provinces 

# of ITNs 
distributed 

20, 000    X         9, 400 GFATM MOH, CHAZ, ZMF 

2
.
3 

Monitor Equity 
program  

# of 
districts 
monitored 

4    X   X  X   X 191, 115 GFATM MOH, CHAZ, ZMF 

Objective 3.0: To conduct mass re-treatment of ITNs nation wide   
Activity 4.0: Re-treatment exercise 
3
.
1 

Procure re-treatments 
to finalize national net 
re-treatment 
programme 

# of re-
treatments 
procured 

500,000    X         1,000,000 MACEPA?? MOH, CHAZ, CARE, WORLD 
VISION, ZMF, RAPIDS, 
UNZA, CHAINAMA 
COLLEGE, SCOUTS 

3
.
2 

Distribute re-treatments # of nets re-
treated 

500,000     X        150, 000 MACEPA?? MOH, UNICEF, CHAZ, CARE, 
WORLD VISION, ZMF, 
RAPIDS, UNZA, CHAINAMA 
COLLEGE, SCOUTS 

3
.
3 

Support DHMTs, HCs 
and NHCs in the 
collection of data prior 
to re-treatment exercise 

# of 
officers and 
volunteers 
supported 

72 X X           58,045 MACEPA?? MOH, UNICEF, CHAZ, CARE, 
WORLD VISION, ZMF, 
RAPIDS, UNZA, CHAINAMA 
COLLEGE, SCOUTS 

3
.
4 

Monitor re-treatment 
exercise 

# of 
districts 
monitored 

10      X X      10, 904 MACEPA?? MOH, UNICEF, CHAZ, CARE, 
WORLD VISION, ZMF, 
RAPIDS, UNZA, CHAINAMA 
COLLEGE, SCOUTS 
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Objective 4.0: Strengthen coordination at central, provincial, district and health centre levels 
Activity 5.0: Hold Technical Meetings and participation on seminars 
4
.
1 

Hold quarterly 
technical working 
group meetings 

# of 
meetings 
held 

4 X   X   X   X   4, 536 MOH NMCC, SFH 

4
.
2 

Local participation in 
seminars and 
workshops 

# of 
seminars 
and 
workshops 
attended 

4 X   X   X   X   2, 720 MOH NMCC, All ITN Technical 
Working Group Partners 

4
.
3 

International 
participation in 
seminars and 
workshops 

# of 
seminars 
and 
workshops 
attended 

2  X      X     223, 471 MOH NMCC, All ITN Technical 
Working Group Partners 

Activity 5.0: To strengthen employer based schemes through ZABCOM  
5
.
1 

Conduct an orientation 
meeting for the  private 
sector 

# of 
companies 
protecting 
employees 

10  X           9, 273 MOH NMCC, Ecomed, Melcome, 
MSL, Crop Serve 

5
.
2 

Conduct review 
meeting on private 
sector achievements 

# of ITNs 
distributed 
through 
employer 
based 
schemes 

10,000        X     9, 273 MOH NMCC, Ecomed, Melcome, 
MSL, Crop Serve 

Activity 6.0: To monitor implementation of malaria programmes in schools 
6
.
1 

Enhance incorporation 
of malaria programmes 
in already existing 
school heath clubs 

# of schools 
supported 

20 schools    X      X   2, 137 MOH MOE, NMCC 

6
.
2 

To procure 10, 000 
treated curtains for 
schools and HCs 
 

# of schools 
and health 
facilities 
supported 

5 schools 
and 5 HCs 

  X    X      50,000 MOH, 
Melcome 

NMCC, Melcome 

 To distribute 10, 000 
curtains to schools and 
health facilities 

# of 
curtains 
distributed 

10, 000    X X   X X    2000 MOH MOH, Melcome, MOE, DHMT, 
PHO 

Activity 7.0 Monitor Community Malaria Booster Response (COMBOR) programme  
7
.
1 

Evaluate effectiveness 
of programme 

# of 
projects 
evaluated 

10  X   X   X  X X  6, 329 World Bank NMCC, World Bank, DHMTs, 
NHCs 
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Activity 8.0 Epidemic Preparedness and Response 

8.1 Procure 10,000 ITNs to 
displaced populations 
during flood or other 
national emergency. 

# of ITNs 
procured to 
displaced 
populations 
during 
national 
emergencies
. 

10,000 X X X X X X X X X X X X 60,000 UNICEF UNICEF, MOH 

8.2 Distribute 10, 000 
LLINs to displaced 
populations during 
flood or other national 
emergency. 

# of ITNs 
distributed 
to displaced 
populations 
during 
national 
emergencies
. 

10,000 X X X X X X X X X X X X 4000 UNICEF UNICEF, MOH, 
CHAZ, DMMU 
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3.0 Indoor Residual House Spraying (IRS) 
 
3.1 Introduction 
 
IRS will be deployed in districts characterised with high malaria incidence, well established and 
coordinated local partnership and infrastructure. In the year 2009, the focus will be to scale up 
IRS in the current 36 districts to cover all the urban, peri urban and rural catchment areas where 
it will be feasible, protecting an approximated 5 – 6 million people in the targeted 1,650,000 
structures.  This will be conducted through a well coordinated annual campaign prior to the peak 
malaria transmission period. Concerted efforts  to ensure efficient and cost effective  
implementation is achieved will be towards; district ownership of the programme, strong 
partnership and community involvement  and participation, timely implementation, coordinated 
communication, sound management of waste, quality assurance and impact assessments of the 
programme. It is anticipated that as the districts scale up, reduction in malaria cases will be 
observed. The expected current resource envelope is US$ 6,923,383. Under this broad activity 
the following will be undertaken: 
 

    National level IRS coordination 
    District IRS Needs assessments 
    Geo-coding and mapping of structures 
    Production and review of IRS materials 
    Supervision and monitoring 
    Trainers of Trainers and district cascade trainings 
 Conducting IRS in the eligible districts 
    Environmental safeguards, storage and waste disposal mechanisms 

 
Expected output:  Approximately 1,650,000 households in 36 targeted districts sprayed 
 
3.2 Objective 
 
The objective of IRS is to ensure that at least 85% of the targeted structures in the 36 districts are 
protected by the end of 2009. 
 
3.3 Achievements made in 2008 
 

• Logistics and funds were well coordinated  from various partners for IRS implementation 
• Needs Assessments conducted in all the 36 earmarked district 
• Geo-coded/mapped  structures in 7 of the targeted 15 districts (Chipata, Mongu, Mansa, 

Mumbwa, Kapiri Mposhi, Kasama and Choma) 
• Implementation of the 2008 IRS campaign was on schedule, commencing before the 

rainy season and completed timely 
• Trainers of Trainers workshop was conducted for the 36 eligible districts and the nine 

provincial health offices (120 personnel trained) with the support of HSSP and GRZ 
funds. 

• Conducted district cascade trainings for 1,854 spray operators timely and successfully 
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• Managed to transport DDT waste to South Africa and construction of wash bays for 
sound management of waste has commenced in the districts  

• Managed to conduct consultative, supervisory and monitoring visits for technical support  
 
3.4 Challenges experienced in 2008 
 

• Non-reporting by DHMTs on local partnership involvement and contribution 
• Inadequate supervision at district level for IRS activities 
• Inadequate community sensitization at district level for IRS activities  

 

3.5 Planned 2009 Actions  
 
In order to rapidly scale up the national targets for the IRS intervention in the districts, the 
programme will require timely implementation through coordinating activities at all levels of 
implementation. Priority needs to be emphasised are ensuring district engage communities and 
all stakeholders in the planning and implementation processes, social mobilization through 
community participation and awareness using all available communication channels such as the 
national and local district radio and television stations, drama, local chiefs or authorities;  
environmental safeguards, timely procurement of commodities with a streamlined stock 
management and quantification. The mapping of households needs to continue, for information 
management to be strengthened at all levels. 
 
3.6 Actions, Targets, Time Frame, Costs, Gaps and Partner Responsibilities  
 
In the 2009 campaign, IRS will be conducted in 36 districts, as in 2008. Scaling up will be within 
districts. A total of 1,650,000 structures are targeted. With the increased coverage, a remarkable 
reduction in malaria cases in the earmarked districts and the overall national picture is expected. 
 
However, gaps for support of 2009 IRS programme exist. On-the-spot field visit was not 
budgeted for by any of the partners. In addition, procurement of personal digital assistants 
(PDAs) is required in order for us to expedite the process of geo-coding of structures in the 
targeted districts. Although production of IRS materials will be supported by partners, the review 
of these will require support. Monitoring and supervision is the cardinal aspect of IRS and 
requires more funds. During the implementation process, at least three supervisory visits are 
required. However, only one visit is assured to be supported by government. Our cooperating 
partners will be able to support training in 15 districts but there is need to support the remaining 
21 districts. Resources for actual operational costs for implementation for the entire 36 districts 
are required. Maintenance and refurbishment of storage facilities also requires funding. 
 
  
3.6.1 Support to Districts 
 
The following needs have been identified for support to districts: 
o Provision of adequate transport for spraying teams, equipment and commodities. 
o Human capacity building through provision of quality training of the IRS programme 

officers, coordinators, supervisors and spray operators.  
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o Strengthened storage capacity through refurbishment of storage facilities both at provincial 

and district levels and construction of wash bays and evaporation tanks.  
o Stock control and management including quantification of spraying equipment and 

commodity requirements with the inclusion of geo-coding of households.  
o Districts support to forge strong advocacy, social mobilization and inter-sectoral 

collaborative efforts.  
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Table 5: 2009 Indoor Residual House Spray 
 

 
Suggested Time Frame For 
Implementation 

J F M A M J J A S O N D Activities Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12

Est. Cost 
(US$) Gap Partners 

Objective: The objective of IRS is to ensure that at least 85% of the targeted households in the 36 districts are protected by the end of 
2008 
1.0 Specific Objective: To ensure that all IRS activities are coordinated centrally 
1.0 National level IRS  Coordination 
1.1 Coordination of IRS and 

National programme at 
national, provincial and 
district as well as partners 

# of Activities 
coordinated   4 X  X  X X 10,130  

NMCC 

2.0 Specific Objective: To ensure that IRS Implementing districts’ Needs are Assessed  
Activity 2.0 District IRS Needs Assessments  

2.1 
 

Conduct needs assessment 
for the earmarked districts 

# Districts 
Needs 
Assessments 
conducted 

36 X X X X 14,558  
NMCC, 
PHO,DHO,KCM,MC
M,HSSP & PMI 

3.0 Specific Objective: To ensure that districts are consulted on issues related to IRS  
Activity 3.0 Consultative Visits 

3.1 

Conduct on spot field visits in 
all the eligible IRS districts  

# of districts 
visited for on 
spot 
consultations  

36  X X X X X 12,880
12
,8
80 

NMCC,HSSP, 
GLOBAL FUNDS, 
PMI 
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Suggested Time Frame For 
Implementation 

J F M A M J J A S O N D Activities Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12

Est. Cost 
(US$) Gap Partners 

4.0 Specific Objective: To ensure that all the eligible  IRS households in the selected implementing districts have been geo-coded and 
mapped 
Activity 4.0 Geo-coding and Mapping of Households  

4.1 
GIS training and mapping  in 
the earmarked districts  

# of districts 
trained and 
geo-coded  

14 X X X X X X X X X X 74,558  NMCC,MACEPA,HS
SP,GF 

5.0 Specific Objective: To ensure that all the IRS commodities are procured, and distributed to all the 36 districts and central level 

Activity 5.0 Procurement and distribution of IRHS commodities  

5.1 

Procurement of spray pumps, 
accessories, PPE, insecticide 

# of spray 
pumps 
accessories, 
PPE, 
insecticides  

500 
spray 
pumps 
& 
accesso
ries, 
350,000 
sachets, 
2,500 
PPE 
sets   

X X X X  2,716,250  PMI,GRZ,WB,GF
,  

5.2 Personal Digital Assistants 
(PDAs) 

# of PDAs 
purchased 55 x x x  38,500 38,50

0 HSSP, MACEPA,  
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Suggested Time Frame For 
Implementation 

J F M A M J J A S O N D Activities Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12

Est. Cost 
(US$) Gap Partners 

5.3 Commodities distribution 

# of spray 
pumps 
accessories, 
PPE, 
insecticides  

500 
spray 
pumps 
& 
accesso
ries, 
350,000 
sachets, 
2,500 
sets of 
PPEs 

X X X 106,500  HSSP,NMCC, 
DHO 

6.0 Specific Objective: To ensure that all the IRS materials are produced and reviewed. 
Activity 6.0 : Production and Review of IRS materials 

6.1 

Production of IRS materials 
(leaflets, flyers, posters) # of leaflets, 

flyers, and 
posters 
produced 

5,000 
leaflets,
54,000 
flyers, 
and 
36,000 
posters  

X X X X 124,875  
WB,NMCC, 
WHO,MACEPA,G
F, 

6.2 

Review of  IEC materials 
and IRS protocols and 
guidelines # of meetings 1 X 7,000 7,0

00 

WHO, MACEPA, 
HSSP, KCM,MCM, 
PHO,DHO,NMCC,
GF 
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Suggested Time Frame For 
Implementation 

J F M A M J J A S O N D Activities Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12

Est. Cost 
(US$) Gap Partners 

7.0 Specific Objective: To ensure that supervision and monitoring is conducted in all the eligible districts. 
Activity 7.0 : Supervision and Monitoring  

7.2 
Conduct supervisory and 
monitoring activities  # of visits  3 X X X 21,249

14,
00
0 

NMCC,PHO,MCM,
KCM,UNZA,HSSP 

8.0 Specific Objective: To ensure that Trainers of Trainers is conducted for all the district supervisory staff. 
Activity 8.0 : Conduct Training of Trainers 

8.1 

Approximately 120 DHO 
and PHO personnel 
identified and trained 

#  of staff 
trained 120 X 282,156

11
80,
00
0 

NMCC,HSSP,GF,W
B,MCM,KCM,PHO
,DHO,UNZA 

9.0 Specific Objective: To ensure that all the implementing districts conducted cascade trainings. 
Activity 9.0 : District Cascade Trainings 

9.1 
Eligible districts recruit and 
train spray operators for 21 
days 

#  of staff 
trained 2,000 X 809,875

50
0,0
00 

DHO,PHO,HSSP,N
MCC,UNZA,MCM,
KCM 

10.0 Specific Objective: To ensure that IRS is conducted in all the eligible 36 districts. 
Activity 10.0 : Conducting IRS in the eligible districts 

10.1 
Eligible districts 
implementing IRS 

#  of 
implementing 
districts 

36 X X X 2,657,480

2,6
57,
48
0 

GF,NMCC,PHO,D
HO,HSSP 
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Suggested Time Frame For 
Implementation 

J F M A M J J A S O N D Activities Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12

Est. Cost 
(US$) Gap Partners 

       

11.0 Specific Objective: To ensure that all the environmental safeguards for IRS are in place. 

Activity 11.0 : Environmental safeguards, storage and waste disposal mechanisms  

11.1 
Maintenance and 
refurbishment of storage 
facilities 

#  of storage 
facilities 
refurbished 

36 X X X X X 95,000
95,
00
0 

NMCC,HSSP,WB 

11.2 Collection of empty sachets 
and IRS waste from districts 

#  of  districts’ 
waste 
collected 

36 X X 10,000  
NMCC,HSSP,DHO,
PHO and local 
supplier  

       
 Grand Total   6,923,383   
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4.0 Entomology 
 
4.1 Introduction 
 
Malaria and other vector borne diseases are major contributors to the total global burden 
of disease and a significant impediment to social-economic development in resource- 
constrained countries. Vector control has a proven record for saving lives by preventing, 
reducing or eliminating the transmission of vector-borne disease. Accordingly, the 
Zambian malaria control is dependent on decreasing the number of infective bites from 
the malaria vector to reduce disease transmission, in addition to an effective treatment 
policy. In this regard, the programme has embarked on an Integrated Vector Management 
(IVM) strategy with IRS and ITNs as the main interventions with Larviciding and 
Environmental management (EM) as supplementary interventions. To this effect, 
entomological monitoring of the vector control interventions remains an indispensable 
component of an evidence based implementation of the IVM approach.   
 
4.2 Objective 
 
To conduct research in malaria entomology in order to facilitate the prevention and 
control of the disease  
 
4.3 Specific Objective 
 
To provide and enhance efficient, evidence-based, cost-effective, environmentally sound 
and appropriate combinations of regulatory and operational vector control strategies with 
measurable impact on transmission risks 
 
4.4 Targets 
 
 To enhance evidence-based vector control in 72 districts by December 2009. 
 To strengthen alternative or supplementary vector control strategies in 5 districts by 

December 2009. 
 To build entomological capacity in 15 districts by December 2009 

 
4.5 Key Entomology Achievements in 2008 
 
 Operationalized the Malaria Decision Support System (MDSS) in 18 sentinel sites 

across nine districts under the auspices of the IVCC 
 In collaboration with Research Triangle International (RTI) and Health Services 

Strengthening Programme (HSSP) the insectary has been operationalized. 
 Increased entomology capacity at NMCC; six technicians attached to the insectary. 
 Conducted feasibility assessment for implementation of Larval Source Management 

in Lusaka under Research Triangle International (RTI) as an effort towards 
environmentally safe alternative interventions in the vector control as a means of 
Resistance Management strategy. 
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 Conducted 2008/09 pre-IRS entomological and parasitological surveys in 18 districts. 

 
 4.6 Challenges 
 
• Delayed commencement of vector resistance studies in both IRS and ITNs districts  
• Untimely disbursement of funds for the pre-and post-IRS parasitological and 

entomological surveys 
 
4.7 Actions to be taken in 2009 
 
 To conduct entomological surveys in 36 targeted districts. 
 Conduct Vector Susceptibility and Resistance activities in 15 districts 
 Implement Insecticide Resistance Management 
 Implementation of Larval Source Management 
 To systematically review regulatory and legislative frameworks 
 To build capacity in Entomology at district level 
 Hold IVM review meetings and conduct supervisory visits 

 
 
Table 6:  2009 Entomological activities costing 
Activity Cost (USD)

To conduct entomological surveys in 36 targeted districts. 
 

       124,784.00 

To conduct vector resistance studies in 15 districts         101,325.00 

To implement insecticide resistance management 
 

        46,272.00 

To implement Larval Source Management 
 

        200,340.50 

To review regulatory and legislative frameworks       27,150.00 

To build capacity in entomology in 15 districts         54,175.00 

To hold IVM review meetings and conduct supervisory visits 
 

        49,270.00 

TOTAL 603,316.50
 
 
4.8 Support for the District Action Plan 
 
• Provision of adequate training for the Larval Source Management applicators  
• Integrated Vector Management training for the Environmental Health Officers  
• Technical assistance support by districts to communities 
• Districts support for advocacy, social mobilization and intersectoral collaboration. 



Table 7. Entomology 2009 Action Plan  
Suggested Time Frame For 
Implementation 

J F M A M J J A S O N D Activities Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12

Est. Cost 
(US$) Gap Partners 

Objective: To conduct research in malaria entomology in order to facilitate the prevention and control of the disease. 

Specific Objective: To provide and enhance the efficient, evidence-based, cost-effective, environmentally sound and appropriate combinations of 
regulatory and operational vector control strategies with measurable impact on transmission risks 

Activity 1: To conduct entomological surveys in 36 targeted districts 

1.1 

Determine vector bionomics, 
species characterization and 
conduct pre and post monitoring 
of IRS 

# of districts 
surveyed 36 X X X X X X X X X X X X 124,784.00  NMCC,DHO,HSSP, 

UNZA, GRZ 

Activity 2: To conduct vector resistance studies in 15 districts 

2.1 Conduct vector susceptibility 
and contact bioassays 

# of districts 
surveyed 15 X X X X 101,325.00  

NMCC/GRZ 
/IVCC/HSSP/ 
GFATM 

Activity 3: To implement insecticide resistance management 

3.1 
Evaluation of new 
insecticide/larvicide as 
alternatives to DDT 

# of 
larvicides/insect
icides evaluated 

4 X X X X 
 

46,272.00 
 

 
NMCC, 
WHO,UNZA, 
GFATM 

Activity 4: To Implement Larval Source Management 

4.1 
Procure equipment and conduct 
larviciding and simple EM in the 
IVM context 

# of districts 
covered 6 X X X X X X X X X X X X 

 
200,340.50 

 
 NMCC, RTI, 

LCC,VBC 

Activity 5: To review regulatory and legislative frameworks 

5.1 
Review the mosquito 
extermination act, Public health 
act etc 

# of districts 
covered 72 X X X X X X X 

 
27,150.00 

 
 NMCC,  GFATM 

Activity 6: To build capacity in entomology in 15 districts 

6.1 Train 2 EHTs from 15 districts 
in Entomology  

# of districts 
monitored 15 X X X X  

54,175.00  NMCC/DHO/RTI/Mo
H, PMI 
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Table 7. Entomology 2009 Action Plan  
Suggested Time Frame For 
Implementation 

J F M A M J J A S O N D Activities Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12

Est. Cost 
(US$) Gap Partners 

 

Activity 7: To Hold IVM review meetings and supervisory visits 

7.1 Quarterly review meetings and 
supportive visits 

# of meetings 
visits conducted 36 X X X X 

 
49,270.00 

 
 MoH, NMCC, PHO, 

DHO, GFATM 

TOTAL 603,316.50  
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5.0 Case Management 
 
 
5.1 Introduction 
 
Case management in the NMSP is responsible for all the diagnostic and curative aspects related to 
malaria. The main objective of malaria treatment is to cure infection and to prevent death from 
severe malaria. This is achieved by ensuring efficient, effective treatment as quickly as possible after 
the onset of symptoms (ideally, within 24 hours). Thus, the likelihood of severe malaria is reduced. 
Another important objective of treatment is to reduce the reservoir of people with malaria infection 
in order to reduce the chances of transmission of malaria parasites to others. Strategies for malaria 
case management should be considered an integral part of malaria control programmes. They must 
be based on sound epidemiology in the area in question, taking into consideration the population at 
greatest risk, including young children, pregnant women, residents of certain geographical areas and 
occupational risk groups, as well as the seasonality of malaria. Knowledge about the local pattern of 
resistance of parasites to antimalarial drugs is also essential in planning case management. 
 
Most symptomatic malaria is treated in communities, health facilities and in informal health 
structures. Therefore, an effective case management strategy requires that appropriate measures be 
taken to ensure access to appropriate, effective treatment at each level of health care, including the 
private sector and communities, as close to the patients as possible. It is important to ensure use of 
standard treatment guidelines, the availability and delivery of effective antimalarial medicines, 
health education and training and monitoring of clinical staff at all levels of health care delivery. The 
affordable, previously widely available antimalarial drugs Chloroquine and Sulphadoxine-
Pyremethamine, which was the mainstay of treatment, are now ineffective in most areas endemic for 
falciparum malaria. Artemisinin-based combination (ACTs) treatments are generally considered to 
be the best current treatment for uncomplicated falciparum malaria, and their accessibility to 
populations at risk and rational use must be ensured. Currently malaria treatment guidelines 
recommend parasite-based diagnosis for all populations in all malarial settings. ACTs are 
recommended for treatment of uncomplicated falciparum malaria in all age groups, except during the 
first trimester of pregnancy, and parenteral quinine or Artemether for severe malaria. For Zambia, 
Artemether Lumefantrine is the drug of choice for uncomplicated malaria. 
 
 In order to further increase access to Artemether Lumefantrine, a phased implementation plan has 
been initiated to provide the treatment through the Home Management of Malaria (HMM) 
programme using community health workers. The HMM programme will also utilize rapid 
diagnostic tests (RDTs) in efforts to improve case management at community level. The NMCC will 
undertake to ensure consistent supply of these commodities.   
 
The program will further engage with the private sector to provide affordable ACTs to the 
populations they service. The rollout of rapid diagnostic tests (RDTs) to all public health facilities 
without microscopy services will be maintained. In efforts to further increase malaria diagnostic 
capacity the program has procured and distributed microscopes and initiated training for malaria 
microscopists. Expansion of focused antenatal care has continued in order to service the malaria in 
pregnancy intervention. This has been conducted through continued monitoring, supervision, 
training and provision of equipment such as hemoglobin meters (Hemocues). Every year a Malaria 
action plan is developed to highlight the main interventions and priority activities. 
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5.2 Action and Progress during 2008 
 
The programme made efforts to ensure continued and timely supply of antimalarial drugs and there 
was no ACT stock out at the central medical stores. There was an improved supply of Sulphadoxine- 
Pyremethamine for IPTp compared with the previous years. As part of the overall strengthening of 
malaria in pregnancy management hemoglobin meters (Hemocues) were used in the roll-out of 
FANC.  
 
Provision of prompt and accurate diagnostic tools was a high priority and adequate supplies of RDTs 
were distributed and continue to be distributed to all health facilities without microscopy services. 
There are two brands of RDTs (SD Bioline and ICT) in circulation in the public sector in Zambia. 
Furthermore, trainings for malaria microscopists were conducted and 50 microscopes procured and 
distributed to selected health facilities. A quality assurance system for diagnostics was initiated, 
through training of frontline laboratory workers in the correct use and interpretation of the diagnostic 
tools.  
 
The strategy of home management of malaria was adopted as a conduit through which, malaria 
treatment services could be accessed within the community through the use of community health 
workers (CHWs). Phase 1 of the HMM was commenced with CHWs trained in14 districts against 
the nine planned. Trainings in case management were conducted for frontline health workers in the 
public health sector. 
 
The guidelines for the diagnosis and treatment of malaria in Zambia were revised and ready for 
printing and distribution. 
 

5.3 Major challenges in 2008 
 
The major challenges in 2008 were the following: 
• The drug logistic management system was weak; whereas stocks of antimalarials can be 

available at central, provincial and district levels, the service delivery points do not always have 
the first line treatment in stock 

• Health workers do not adhere to the diagnostic test results in many instances and antimalarials 
(ACTs or SP) are given even when results are negative. 

• Centres with functional microscopy are still few. Currently only 30% health facilities have 
functional microscopy. 

• There are inadequate trained health workers at service delivery points 
• The high prices of Artemether Lumefantrine in the private sector continue to be a major 

challenge 
• The Annual Quantification and forecasting of malaria commodities was not done correctly. 
 
5.4 2009 Objective  
 
At least 80% of malaria patients in all districts are receiving prompt and effective treatment 
according to the current drug policy within 24 hours of onset of symptoms is maintained until the 
end of 2009. 
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5.5 Specific objectives for 2009  
 
o Improve quality of case management in the public sector by providing timely and accurate 

malaria diagnosis to guide treatment in all health facilities in Zambia. 
o Strengthen logistics management by ensuring a maintained supply of antimalarial drugs and 

diagnostic tools 
o Phase 2 of home management of malaria using ACTs and RDTs in 12 districts by end of 2009. 
o Introduce affordable ACT and improve case management among selected registered private 

sector providers. 
o Strengthen management of malaria in pregnancy through the  FANC 
o Strengthen IEC/BCC for malaria case management. 
o Appropriate pharmacovigilance system to be re-activated in order to monitor the occurrence of 

adverse drug reactions. 
 

5.6Actions to be taken in 2009 
 
Ensure appropriate case management of malaria cases at health facility level that includes scaling up 
of diagnostic capacity through re orientation of Health providers. 
Maintain sustained supply of antimalarial drugs and diagnostic tools to all levels of care and 
eliminate any gaps in the supply chain management of these commodities. Hence support both the 
Public and Private components of the ACT subsidy pilots. 
Continue rolling out the HMM intervention using community health workers with provision of 
ACTs and RDTs.   
Ensure that the provision and use of ACTs based on laboratory based diagnosis is implemented in 
private sector. 
Continue to support the scale up management of malaria in pregnancy via FANC in all 72 districts 
by the end 2009. Hire an officer to coordinate malaria in pregnancy activities between Reproductive 
Health Unit and the National malaria control programme. 
Strengthen IEC/BCC materials development on Malaria case management. 
Revised Guidelines for the Diagnosis and treatment of malaria in Zambia to     
be printed and distributed. 
Conduct a national workshop to orient health providers on Pharmacovigilance. 

 
Table 8: Summary of PECM Objectives 

Objective Indicator Target 
Improve quality of case 
management in the public 
sector by providing timely 
and accurate malaria 
diagnosis to guide 
treatment in all health 
facilities in Zambia. 

 
- % health facilities with no AL stock outs 
for 1-2 weeks.  
 
- Health care providers correctly diagnose 
and treat malaria according to national 
policy 
 
- % facilities providing timely and 
appropriate diagnosis. 

 
- 95% 12/12 
months 
 
- 80% 
 
 
 
- 80% 
 



 25

- % health facilities with no stock outs of 
diagnostic materials in last 2weeks. 

- 95% 

Strengthen logistics 
management by ensuring a 
maintained supply of 
antimalarial drugs  
 

- % districts using ordering/ reporting 
system.  
 
- % of district pharmacists trained in drug 
logistics management. 
 
-% health facilities with no stock outs of 
antimalarial drugs in last 2 weeks 
 

- 90%  
 
 
- 90% 
 
 
-90% 

Phase 2 of implementation 
of home management of 
malaria using ACTs and 
RDTs in an additional 12 
districts by the end of 2009. 

 

- % CHWs trained/district (or % NHCs 
with at least one CHW trained) to use 
ACT. 
- % CHWs with no stock out for more than 
one month. 
- # patients treated by CHWs per month 

- 50% 
 
 
 
- 50% 
 

Strengthen management of 
malaria in pregnancy 
through the  FANC 
 

- % health facilities with trained staff 
providing FANC. 
 
-% of all health facilities providing FANC. 
 
- % pregnant women receiving IPT doses 2 
and 3. 
 
- % mothers attending FANC receiving 
haematinics. 
 

- 80% 
 
 
- 50% 
 
- 80% for 2,      
50% for 3  
 
- 80% 

Strengthen IEC/BCC for 
case management 

# of IEC/BCC materials distributed  

5.5 Support needs for District Action Plans 
 
• Standard guidance for districts on what to include in their plans and showing appropriate 

measures. 
• Resources for technical and supervisory support. 

5.6 Support needs for Local Partner Action Plans 
 
• Ensure members of Development Plan Committee have updated information on malaria for 

planning. 
• Provide malaria information to organizations such as Red Cross, CHAZ, Defence forces, police, 

White Ribbon Alliance members and other local partners, with suggestions on how they can 
support treatment of malaria and IPTp. 

• Support Scaling up ACT distribution to the communities in 22 districts through CHAZ 
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         Table 9: Case Management 
 

Suggested Time Frame for Implementation  
Est. Cost 
(USD) 

Gap Partners 

J F M A M J J A S O N D 
  Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12 
   

Objective: To ensure that at least 80% of malaria cases are appropriately diagnosed and treated within 24 hours by December 2009 
1.0 Specific Objective: Improve quality of case management in the public sector by providing timely and accurate malaria diagnosis to 
guide treatment in all health facilities. 
Activity 1 
1
.
1 

Printing of National 
laboratory diagnosis 
and Anti-malarial  
treatment guidelines 

# of guidelines 
printed 

400   x x      x x  8,000.00  GF, MC, 
GRZ, PMI 

 
1
.
2 

Dissemination of 
National Antimalarial 
treatment guidelines 

# of 
provinces/districts
/ health facilities 
with new 
guidelines 

9/72     x x x x x x x x To be 
integrated in 
other 
activities 

 - 

1
.
3 

Procurement of 
microscopy additional 
reagents 

- 1          x   20,000.00  GF,GRZ, 
CHAZ,MC, 
PMI 

1
.
4 

Train 20 microscopists 
working in laboratories 
without formal training 

#  of trained 
microscopists 

20        x     21,700.00  GF,GRZ, 
CHAZ,MC, 
PMI 
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Suggested Time Frame for Implementation  
Est. Cost 
(USD) 

Gap Partners 

J F M A M J J A S O N D 
  Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12 
   

1
.
5 

Retrain 20 
microscopists already 
trained but performing 
low 

# of retrained 
microscopists 

20          x   9,400.00  GF,GRZ, 
MC,PMI 

1
.
6 

Procure and distribute 
RDTs to all health 
facilities and 
communities 

# of RDTs 
procured, 

2,500,000  x      x    x 1,875,000 690,
000.
00 

GF,GRZ, 
CHAZ, 
PMI/JSI 

1
.
7 

Review  and  finalize 
the  Malaria laboratory 
diagnosis  manual 

Diagnostic 
manual review 

1         x    8,000,.00  GF, GRZ, 
MC, PMI 

1
.
8 
 
 
 
 

Orientation of  non 
compliant Districts  in 
the use of RDTs  

# of non 
compliant  
districts oriented 

10 
 
 
 
 
 
 
 
    

X
 
 
 
 
 
 
 
 

 
X
 
 
 
 
 
 
 
                 

 
80,000.00

   

SD, ICT, 
GF, MC, 
GRZ, PMI 
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Suggested Time Frame for Implementation  
Est. Cost 
(USD) 

Gap Partners 

J F M A M J J A S O N D 
  Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12 
   

1
.
9 

Procure and distribute 
Malaria  microscopy 
diagnosis bench aids to 
all laboratories in 
Zambia 

# of Bench aids  
400

             

X 
 
 
 
 

X 
 
 
 
       

 
12,000.00

   

GF, MC, 
GRZ, PMI 
 
 
 

1
.
1
0 

Development of the 
malaria quality 
Assurance manual 
(RDTs and 
microscopy) for all 
health facilities. 

 Assurance 
manual developed 

1 X
 
 
 
 
 

X
 
 
 
 
                    

 
8,000.00

   

GF, MC, 
GRZ, PMI 
 
 
 

1
.
1
1 

Printing of 200 QA 
guidelines for 
implementing sites 

 # QA manuals 
printed  200

    

X
 
 
 
 
 

 
X
 
 
 
 
                 

 
4,000.00

   

GF, MC, 
GRZ, PMI 
 
 
 
 

1
.
1
2 

Scaling up training of 
provincial and district 
supervisors in malaria 
diagnosis and quality 
control 

# of provincial 
/district 
supervisors 
trained 

9/72 X
 
 
 
 

X
 
 
 
                    

         
25,500.00  
 
 
   

GF, MC, 
GRZ, PMI 
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Suggested Time Frame for Implementation  
Est. Cost 
(USD) 

Gap Partners 

J F M A M J J A S O N D 
  Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12 
   

1
.
1
3 

Conduct Quarterly on 
site and blinded 
evaluations to selected 
provinces and districts. 

% of sample 
correctly read 100%

  

X
 
 
 
        

X
 
 
 
         

X 
 
 
 
 

 
21,000.00 

 
 
 
   

GF, MC, 
GRZ, PMI 
 
 
 
 

 
2.0 Specific Objective: Strengthen logistics management by ensuring a maintained supply of antimalarial drugs and diagnostic tools 
Activity 2.0: Strengthen antimalarial drug logistics management  

2
.
1 

Meeting to disseminate 
findings of situation 
analysis 

Findings of 
situation analysis 
disseminated 

150 
Health 
facilities 

 

X X   X X    X X 

11,300.00  WB,CHAZ,
MSL, MC, 
PMI/JSI 

2
.
2 

Hold a 2- day national 
seminar on Basic 
techniques for 
managing drug supplies 
with emphasis on 
ACTs ( including 
dispersible Coartem®) 

Workshop held 
and participants 
knowledge 
updated 1 X 7,550.00  

GRZ WB, 
MSL, MC,  
PMI/JSI 

2
.
3 

Quantify, procure and 
distribute Coartem® 
(doses, insurance, 
commission, and 
distribution) 

# doses of 
Coartem procured 
 3,800,000 X X X X 5,320,000.

00  

GF, CHAZ, 
PSI/SFH, 
PMI/JSI. 
UNICEF 
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Suggested Time Frame for Implementation  
Est. Cost 
(USD) 

Gap Partners 

J F M A M J J A S O N D 
  Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12 
   

2
.
4 

Re-orientation 
workshop of health 
workers on drug 
logistics  

# of health workers 
oriented 1454 X X X 550,400.00  

GF, WB, 
MSL, MC, 
PMI/JSI 

2
.
5 

Quantify, procure and 
distribute SP for IPT  
 
 
 
 
 

# SP doses 
procured 
 
 
 
 

400,000 by 
3 doses 
 
 
 
 

X X X X 324,240.00 
 
 
 
 

 

GRZ, WB, 
CHAZ,  
PMI/JSI, 
UNICEF 
 

3.0 Specific Objective: Phased implementation of home management of using ACTs and RDTs in 28 districts by the end of 2009 
 
Activity 3.0 Continued implementation of Home Management of Malaria using ACTs in 14/72 districts by the end of 2009 

3
.
1 

Training of CHWs on 
HMM in 12 districts 
including use of RDTs 

# of CHWs 
oriented 

560 
(14*40) X X X 430,000.00  

WB, GF, 
UNICEF, 
SFH, CHAZ, 
WHO,MC 

3
.
2 

Update of Antimalarial 
Policy to include 
delegated prescription 
to CHWs 

Updated Policy 
available 

1 X X X 20,000.00  

PRA, WB, 
GF, 
UNICEF, 
SFH,CHAZ, 
WHO,MC 
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Suggested Time Frame for Implementation  
Est. Cost 
(USD) 

Gap Partners 

J F M A M J J A S O N D 
  Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12 
   

# of IEC 
materials 
distributed 
# of drama 
sessions  
# of drama 
conducted 
# of communities 
sensitized 

3
.
3 

Communication 
activities to strengthen 
HMM including 
Community 
sensitization, mass 
media, drama, and TV.  

# of MVU 
sessions 
conducted 

 

X X X X X X X X X X X X IEC action 
plan 2009 

 WB, GF, 
PSI/SFH, 
CHAZ 
UNICEF 
PMI 
 
 

3
.
4 

Monitoring and 
Evaluation of CHWs 
and HMM activities 

# of communities 
assessed 
# of CHWs 
assessed 

14 districts X X X X X X X X X 43,000.00  

PRA, WB, 
GF, 
UNICEF, 
PSI/SFH, 
CHAZ, 
WHO,MC 

3
.
5 

Dissemination of 
findings to all 
stakeholders # of meetings 10 X X 20,000.00  

PRA, WB, 
GF, 
UNICEF, 
PSI/SFH, 
CHAZ, 
WHO, MC 

4.0 Specific Objective: Improve case management of malaria in selected private health facilities by end of 2009 
 
Activity 4.0  
4
.

Stakeholders meeting 
to introduce the 

Stakeholders` 
meeting report 1 X X 20,000.00  WB, 

PSI/SFH, 
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Suggested Time Frame for Implementation  
Est. Cost 
(USD) 

Gap Partners 

J F M A M J J A S O N D 
  Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12 
   

1 guidelines for 
involvement of private 
health facilities 

PRA, WHO 

4
.
2 

Identification of private 
health facility providers 
in selected districts 

# of practitioners 
identified  X X X X  1000 

WB, 
PSI/SFH, 
PRA, WHO 

4
.
3 

Develop/Adapt training 
materials in case 
management for private 
health facility providers 
including job aids  

# meetings 2       X X      2000  

4
.
4 

Train private providers 
on case management 
including used of RDTs 
and new treatment 
guidelines 

# of practitioners 
trained XX X X X X X X X  80,00

0 

WB 
,PSI/SFH, 
PRA, WHO 

4
.
5 

Monitoring and 
conduct supportive 
supervision to private 
providers on case 
management 

# of private 
practitioners  
monitored & 
supervised 

XX X X X X X X X  3000 
WB, 
PSI/SFH, 
PRA, WHO 

4
.
6 

Meeting of 
stakeholders to review 
findings of monitoring 
process 

No. of meetings 

1 
 
 
 

X X X 20,000.00 
 
 

 

WB, 
PSI/SFH, 
PRA, 
WHO,CHAZ 
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Suggested Time Frame for Implementation  
Est. Cost 
(USD) 

Gap Partners 

J F M A M J J A S O N D 
  Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12 
   

Specific Objective: Strengthen recognition and management of severe malaria 
 
Broad Activity 5: Strengthen severe malaria recognition and management  
5
.
1 

Re-orientation of 
frontline health workers 
in health facilities on 
severe malaria 

# guidelines 
distributed and # of 
HWs trained 

1450guide-
lines/236 
trained 

X X X X 61,200.00  

WB, 
GF,PRA, 
WHO, 
UNICEF, 
UTH 

5
.
4 

Meeting with 
Consultants/Nursing 
school Teachers to 
update training 
curriculum for medical 
students and nursing 
students on the new 
treatment guidelines 
including severe 
malaria 
 

# of meetings 2 X X 20,000.00  

PRA, WB, 
Global Fund, 
UNICEF, 
PSI/SFH, 
CHAZ, 
WHO,MC 

Specific Objective: Strengthen management of malaria in pregnancy through implementation of the malaria components of FANC 
 

 
Activity 6.0   
6
.
1 

Strengthen malaria 
components of FANC 
(IPT and Case 
Management) in XX 
districts  where IPTp is 
low 

X X X X X X 500,000.00  
PMI, RHU 
(MOH), 
JIPHEGO 
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Suggested Time Frame for Implementation  
Est. Cost 
(USD) 

Gap Partners 

J F M A M J J A S O N D 
  Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12 
   

6
.
2 

Implementation of 
malaria components of 
FANC in all other 
districts 

                 

  
6
.
3 

Procurement and 
distribution of Hb 
meters (Hemocues) 

# of HB meters 
(Hemocues) 
procured 1000 X X X 500,000.00  

WB ,HSSP, 
GF, RHU, 
WHO 

6
.
4 

Procurement of 
Hemocues cuverttes for 
Hb estimation at all 
districts with 
Hemocues 

# of Hemocues 
cuverttes procured 500,000 X X X 537,500.00  

WB, HSSP 
GF, RHU 
(MOH), 
WHO, 
USAID 

6
.
5 

Training of health 
workers on malaria 
components of FANC 

# of health workers 
trained  1000 X X X 200,000.00  GF,PMI, 

JIPHEGO 

Specific Objective: Strengthen pharmacovigilance of ACTs and other antimalarials 
Activity 7.0 : Strengthen pharmacovigilance of ACTs  
7
.
1 

Stakeholders meeting 
to stimulate 
pharmacovigilance of 
antimalarial medicine 

# Meetings 1    X         20,000.00  GF,PRA, 
WHO, 
UNICEF, 
WB,PMI 

7
.
2 

Situation analysis of 
tools and policy 
framework for 
pharmacovigilance in 
Zambia 

Baseline 
data/evidence for 
policy review  

Baseline 
data/evide
nce for 
policy 
review in 
place 

   X         5,000.00   
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Suggested Time Frame for Implementation  
Est. Cost 
(USD) 

Gap Partners 

J F M A M J J A S O N D 
  Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12 
   

7
.
3 

Policy review and 
updating of policy on 
pharmacovigilance 

Policy framework 
for Pharmaco-
vigilance  

Policy 
frame-
work for 
pharmaco
vigilance 
in place 

    X        5,000.00  GF,PRA, 
WHO,  
WB,PMI 

7
.
4 

Review & adaptation of 
tools for 
pharmacovigilance 

Tools developed/ 
adapted 

      X       12,000.00  GF,PRA, 
WHO,  
WB,PMI 

7
.
6 

Training of frontline 
health workers on 
pharmacovigilance 

# of health 
workers trained 
on Pharmaco-
vigilance 

100       X      40,000.00  GF,PRA, 
WHO 
WB,PMI 

7
.
7 

Analysis of tools Tools Tools 
analyzed 

      X X X     4500  

                   
Specific Objective: Monitoring and Evaluation 
Activity 8.0: Central  level monitoring and Evaluation 
8
.
1 

Review of supervisory 
tools for case 
management supportive 
supervision and 
monitoring 

Tools developed  1 X X 7,530.00  

PRA,WB, 
GF, 
UNICEF, 
SFH,CHAZ, 
WHO, MC, 
MSL,JSI,  
PMI/HSSP 

8
.
2 

Update tools and 
develop new 
tools(where applicable)  

# of visits  4 X X X X 36,000.00  
PRA, WB, 
GF, 
UNICEF, 
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Suggested Time Frame for Implementation  
Est. Cost 
(USD) 

Gap Partners 

J F M A M J J A S O N D 
  Indicator Target 

1 2 3 4 5 6 7 8 9 10 11 12 
   

SFH,CHAZ, 
WHO, MC, 
MSL, JSI,  
PMI/HSSP 

8
.
3   

Quarterly RBM 
Partnership case 
Management TWG 
meeting to review 
implementation of 
2009 Action Plan 

# of meetings  4 X X X X 6,000.00  
RBM 
partnership 
members 

8
.
4 

Quarterly progress 
report to NMCC 
Communication 

# of meetings  4 X X X X 6,000.00  

Technical 
working 
group 
members 

8
.
5 

Annual report from 
Case management Unit 

Report -            X   Technical 
working 
group 
members 
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6.0 Operations Research 
 
6.1 Introduction 
 
Malaria remains a major public health concern in Zambia. The Ministry of Health through the 
National Malaria Control Program has committed itself to carrying out operational research to 
support programme activities. This is in efforts to have more effective and adaptable intervention 
actives in light of the changing epidemiological situation and health delivery systems in Zambia. 
The research conducted is relevant to the specific national objectives and addresses not only the 
efficacy of specific interventions but includes also the economic, social, cultural and behavioral 
factors. This is inline with the principals of malaria control which go beyond implementing 
effective programmes to also ensuring that the best approaches are explored and used to refine 
the implementation process. This ensures that best practices are adhered to, maximizing the 
desired health outcomes.  
 
In this regard the Operations Research Unit has a mandate to provide timely, accurate, and 
relevant information regarding the effectiveness of various malaria control interventions. This 
information is packaged for dissemination to all stakeholders such as implementers, policy 
makers, funding agencies, and academic institutions. Further more in order to ensure that 
credible research is conducted; capacity building for research is also an important agenda item 
for operational research, which ensures broad participation from multidisciplinary angles of 
research. Stakeholder participation aids in addressing some of the human resource constraints. 
 
The research conducted is designed to be responsive to the programme needs and also provides 
strategic direction to institutions and individuals venturing into malaria research. The findings of 
the various research activities have been useful in providing progress updates on indicators 
required for monitoring purposes and also for planning future programmes. The on going scale 
up of malaria control interventions in Zambia has led to an increased need for applied research, 
which will help to measure the impact on malaria morbidity and mortality.  
 
6.2 Goal  
 
To provide timely and sound evidence to guide implementation of malaria control and inform 
policy decision-making. 
 
6.3 Objective: 
 
Develop and strengthen national capacity for developing evidence base for programming 
 
6.4 Outputs: 
 
Research findings influence policy formulation and decision and programming 

 
6.5  2008 Planned Activities 
 
• Conduct the ‘five’ research studies supported through the World Bank 
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• Conduct drug efficacy monitoring in selected study sites with high parasitemia  
• Conduct Health facility survey to complement the 2004 and 2006 surveys 
• Conduct ACT Compliance monitoring in selected HMM districts 
• Continue to document the impact of malaria control interventions 
• Train district level staff in malaria research in efforts to build capacity for evidence based 

decision making  
• Resource mobilization for district-developed research proposals 
• Hold annual malaria research conference 
• Provide technical support to students from higher learning institutions and fund at least three 

MPH/MSc research proposals 
• Continue to strengthen partnerships by participating in collaborative studies 
• Publish research findings in peer reviewed journals 
• Procure data analysis software: STATA, SPSS and Tree Age Pro.  
• Conduct supervisory visits to research institutions 

 
6.3.3 Progress  
 
• Successfully hosted an Operational Research Technical Working Group  meeting, where 15 

studies presented and discussed & recommendations for program implementation were 
submitted  

• The World Bank provided funds to conduct five studies as follows:  
 

Table 10: World Bank Funded Research Projects 
Study  Implementer 

 
Knowledge , Attitudes & Practices for 
malaria control study 

University of Zambia  

Efficacy of Sulphadoxine Pyremethamine  
for Intermittent Presumptive Treatment 

University of Zambia -SMUTH-RU 

Malaria drug policy analysis National Malaria Control Center  
 

Feasibility & effectiveness of Home 
Management of Malaria using Artemisinin 
Combination Therapy  and Rapid 
Diagnostic Tests 

Tropical Diseases Research Center  

Evaluation of the impact of malaria control 
interventions 

Monze and Chongwe District Health 
Management Teams 

 
• Conducted drug efficacy studies in Mpongwe and Chongwe districts and report writing is in 

progress. 
• Studies to look at the trends in malaria when RDT used as per recommendation in Gwembe, 

Mansa & Kapiri Mposhi districts. Report writing in progress 
• Conducted bioassays for ITNs and IRS in selected sites. 
• Conducted collaborative studies 
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Table 11: Collaborative Studies 

Study  Collaborating Partners  
Use of job aid in HMM  World Health Organization and Malaria 

Consortium 
ITN-IPC study in Luangwa  
 

MACEPA 

HMM using ACT+ Antibiotic  
 

Boston University and Presidents Malaria 
Initiative 

HMM feasibility and acceptance  
 

World Health Organization -TDR) 

 
• Developed a proposal for evaluation of RDTs to look at the delayed reaction in high 

transmission areas, awaiting implementation. 
• Initiated process of selection of new Drug efficacy monitoring sites due to general reduction 

of parasitemia in the country  
• Published articles include the following: 

o From Chloroquine to artemether-lumefantrine: the process of drug policy change in 
Zambia.2008. Malaria Journal 7:25  
 

o In progress:  
 “Cost effectiveness of clinical, microscopy and RDTs diagnosis of malaria at 

health facilities in Zambia.” 
 “Malaria burden in Zambia”. 

 
6.3.4 Challenges  
 
• Late disbursement of committed funds  
• Inadequate transport for field activities  
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Table 12: Operations Research 
Activities Indicators Targets Suggested Time Frame for Implementation 
   Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Est. Cost 

US$ 
Partners 

   1 2 3 4 5 6 7 8 9 10 11 12   
Antimalarial drug 
efficacy 
monitoring 

-% ACPR of first 
line antimalarial 
treatment  

7 districts   x X x         350,000 GF,OR-
TWG, WB,   
DHMTs, 
PHOs 

Health worker 
and patient 
compliance to use 
of artemether-
lumefantrine 

-% HW 
compliance  
-% patient 
compliance 
Factors affecting 
compliance 

7 districts   x X          200,000 GF,OR-
TWG, WB,   
DHMTs, 
PHOs 

Malaria research 
guidelines 

-Printing & 
distribution  

1450 x            50,000 MACEPA , 
GF,OR-
TWG 

Training district 
staff in malaria 
research 

-No. of trained 
staff  

15 
districts 
(280 
staff) 

 x X x x        130,000 MACEPA, 
GF,TDRC, 
CHAINAM
A 

Hold malaria 
research technical 
working group 
meetings 

-No. of TWG 
meetings held  

4 
quarterly 
meetings  

  X   x   x   x 80,000 OR 
TWG,GF, 
MACEPA 

Attend scientific 
meetings 

-No. of meetings 
attended 

Meetings 
attended 

x x X x x x x x x x x x 100,000 MACEPA,G
F, 
WB, 
UNICEF, 
WHO, PMI, 
OR-TWG 

Hold annual 
malaria research 
conference 

-Annual 
conference held  

1 annual 
conferen
ce  

         x   100,000 OR TWG, 
GF 
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Activities Indicators Targets Suggested Time Frame for Implementation 
   Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Est. 

Cost 
US$ 

Partners 

   1 2 3 4 5 6 7 8 9 10 11 12   
Publications in 
peer reviewed 
journals 

-No. of peer 
reviewed 
publications  

Publications x x X x x x x x x x x x 50,000 MACEPA,G
F, 
WB, OR 
TWG 

Finance malaria 
research 
proposals for 
masters level 
students & 
DHMTs 

-No. of students 
supported 
-No. of DHMTs 
supported 

10 Masters 
students 
supported  
5 DHMTs 
supported  

x x X x x x x x x x x x 350,000 OR-TWG, 
MACEPA, 
GF 

Conduct impact 
evaluation on 
phase 1 home 
management of 
malaria rollout 
(Implementation 
& non 
implementation 
sites) 

-% CHWs 
practicing HMM 
-% CHWs 
correctly using 
AL & RDTs  
-Proportion using 
CHW as first 
contact 

11 districts 
evaluated  

    x x x x     300,000 UNICEF, 
MACEPA, 
GF, 
WHO, OR-
TWG 
DHMTs, 
PHOs 

Proposal writing 
workshop for 
2010 priority 
areas 

No. of proposals 
developed  

5 proposals 
developed  

          x  20,000 OR TWG 

Active case 
detection –Case 
study  

-cases treated in 
ACD 
-Parasitemia 
-Entomological 
parameters 
assessed  
 

3 districts   x X x x x x x x x x x 350,000 MACEPA,G
F,OR-TWG 
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Activities Indicators Targets Suggested Time Frame for Implementation 
   Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Est. Cost 

US$ 
Partners 

   1 2 3 4 5 6 7 8 9 10 11 12   
Bioassay on 
insecticides for 
ITNs & ITN 
durability (PMI)  

Parasite rates, 
Knock Down 
Rates, Mortality 
Rates  
 

9 ITN mass 
distribution 
campaign 
districts  

x x X x x x x x x x x x 130,000 GF, WB, 
IVCC, 
UNICEF, 
PMI 

Bioassay on 
insecticides for 
ITNs & ITN 
durability (PMI)  

Parasite rates, 
Knock Down 
Rates, Mortality 
Rates  
 

9 ITN mass 
distribution 
campaign 
districts  

x x X x x x x x x x x x 130,000 GF, WB, 
IVCC, 
UNICEF, 
PMI 

Parasitological & 
Entomological 
Surveys in IRS 
districts  
 

Parasites rates,  18 IRS 
districts  

x x          x 140,000 GF, WB,  
IVCC, 
UNZA, 
CHAINA
MA 

Social & Macro 
Economic effects 
of Malaria  
 

-Mortality 
-Morbidity 
-Productivity  

 x x X x x x x x x    50,000 Harvard,  
OR-TWG 

Community 
Health Worker 
incentive study  

% CHWs 
retained  
-CHW quality of 
care 
-CHW time spent 

HMM sites       x x x x x x x 1,000,00
0 

Harvard, 
WB,  
OR-TWG 

Worker 
productivity 
study  

-worker 
productivity lost 
-amount spent on 
treatment  
-amount spent on 
prevention 

Mazabuka –
Zambia  
Sugar 
Company 

   x X x x x x x x x 50,000 Harvard, 
WB,  
OR-TWG 
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Activities Indicators Targets Suggested Time Frame for Implementation 
   Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Est. Cost 

US$ 
Partners 

   1 2 3 4 5 6 7 8 9 10 11 12   
Malaria in 
Pregnancy KAP 
study  

 2 districts     x x x x x     45,000 OR-TWG, 
GF,  
WB 

Preferred 
effective IEC 
delivery modes 
Study  
 

-IEC delivery 
modes 
-% preference 

9 districts      x x x x x x   50,000 OR-TWG, 
GF, 
WB 

Dissemination of 
research findings 
through website 

- reports shared 
-Papers shared  
-presentations 
shared  

Reports , 
Papers, 
presentation
s 

 x x x x x x x x x x x 2,500 OR-TWG, 
MACEPA
, 
HARVAR
D 
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7.0 Information, Education and Communication (IEC), Behaviour Change Communication 
(BCC) and Advocacy 
 
7.1 Introduction 
 
Information, Education and Communication (IEC) / Behaviour Change Communication (BCC) 
and advocacy play a critical role in malaria prevention and control. The Roll Back Malaria 
(RBM) targets, malaria-related Millennium Development (MDGs) and national goals embedded 
in Zambia’s Fifth (5th) National Development Plan will only be achieved if communication 
interventions are fully integrated. IEC/BCC should not be regarded as an isolated programme 
area but as cross cutting: a component vital to the success of the programme. In order for 
communities to appreciate and accept the key interventions—mosquito nets bed nets, medicines, 
indoor spraying--information must be made available to educate and challenge misinformation 
and misuse. This calls for strategically designed and targeted communication measures to 
support the scale-up efforts at individual, household, community and national level. For example, 
IRS has been expanded from 15 to 36 districts and a communication strategy was developed to 
ensure acceptance at the household level.  IEC/BCC efforts must use appropriate messages and 
messengers for a given area and activity; the timing and the language must also be tailored.  This 
is especially true for new activities in 2009, including support for Active Case Detection (ACD) 
and addressing the misuse of mosquito nets for fishing. 
 
Malaria is a rural disease.  This was again evidenced in the results of the 2008 Malaria Indicator 
Survey.  In rural areas the need for information on malaria is great but often inadequate.  It is 
essential that IEC/BCC plans and implementation address this need and focus on methods to 
overcome the challenges of remoteness, the availability and access to interventions and 
information, and illiteracy.  Over the past years, new and innovative communication channels 
have been utilised such as community radio stations (far reach and in local languages) and 
traditional leadership (as advocates and agents of change in positions of authority). These 
communication channels include television, radio, community leaders and the distribution of 
educational materials through health facilities and community based organisations. Key partners, 
including Health Communication Partnership (HCP), Society for Family Health (SFH), Zambia 
Police and Zambia News and Information Services (ZANIS), continue to play an important role. 
ZANIS, for example, facilitates mobile video shows at minimum cost, an activity that is 
extremely popular in rural areas. As the national programme scales-up and looks to maintain the 
package of proven interventions, communication activities such as trainings and orientations 
must be intensified, the partnership network strengthened, and all efforts monitored and 
evaluated for impact. 
 
7.2 National IEC Technical Working Group Terms of Reference 
 
The IEC/BCC component of the malaria control programme has the task of ensuring the 
following:- 
 

1. Identify, plan, monitor and evaluate appropriate activities 
2. Develop a range of IEC/BCC materials 
3. Support provinces and districts to establish and strengthen IEC/BCC interventions 
4. Support districts to establish an inventory and support the development of community 

based malaria control IEC/BCC 
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7.3 Goal 
 
To reduce the burden of malaria morbidity and mortality through behaviour change 
communication. 
 
7.4 Actions and progress during 2008: 
 

 Distributed the malaria communication strategy to districts 
 Reviewed existing IEC materials, developed and updated new communication products 

(IRS, ITNs) 
 Commemorated World Malaria Day and SADC Malaria Week 
 Printed and distributed the IRS Communication Strategy 
 Produced and aired radio and television spots mainly on IRS and ITNs 
 Broadcast of various television and radio programmes on ZNBC, MUVI TV, Radio 

Phoenix, Yatsani, Icengelo, ZNBC Radio 2, and other community radio stations 
throughout the country 

 Conducted BCC Trainings and this resulted in the development of District BCC Action 
Plans 

 Held trainings of community radio stations in partnership with HCP and MACEPA  
 Supported community radio stations to implement developed action plans 
 Trained musicians on malaria for future engagement and collaboration 
 Presented first-ever annual award to partners in the business entities that have shown 

leadership in malaria control and prevention 
 Provided communication support for Zambia’s second Malaria Indicator Survey 
 Facilitated a media tour of the public private partnership in Southern and Copperbelt 

Provinces 
 In partnership with CHAZ and the Anglican Church, held the first ever National Prayer 

Nights on malaria, during World Malaria Day and SADC Malaria Week 
 Held second annual malaria media awards 
 Conducted KAP study 
 Undertook a Study on misuse of ITNs in Chilubi Island and disseminated results 

 
7.5 Actions for 2009 
 
To sustain the current high knowledge levels and to improve usage of malaria prevention and 
control interventions, the programme will continue with actions undertaken in 2008 such as 
targeted communication and advocacy campaigns.  In addition, the programme will engage other 
players and use innovations based on results from the 2008 MIS, 2007 DHS, KAP and other 
studies that provide the latest and most accurate picture of the malaria situation in Zambia.  
Activity areas for 2009 include: 
 

 Engagement of the media 
 Engagement of the House of chiefs 
 Orientation of Religious leaders  
 Engagement of the private sector 
 Orientation of traditional healers 
 Creation and orientation of the remaining 27 Malaria District Task Forces 
 Continue with the review of existing materials and develop tools to measure impact 
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 Development of communication materials in support of new activities such as the Active 
Case Detection, Tourists, areas experiencing rampant misuse of mosquito nets, Chilubi 
Island etc and information kits for Chiefs, the Marines under Zambia Police,  

 
Interpersonal Communication (IPC) at the community and household will be conducted through 
partnership with ZANIS and SFH in carrying out mobile video shows in the most rural areas and 
utilisation of community radio stations where they exist. Drama performances will be undertaken 
at community level to enhance IPC, however, there may be need to re-orient some drama groups 
to ensure they disseminate accurate information.  
 
Health Workers will be engaged, although they are constrained due to inadequate numbers and 
lack of time to carry out IEC/BCC work. The gap could potentially be filled through engagement 
of CHWs, NHCs and community-faith based groups and support groups that shall be mobilised 
to deliver IEC/BCC messages. CHW trainings shall continue to include a component of 
IEC/BCC. Messages aimed at behavioural change will be developed. These target and emphasise 
on increased net usage, IRS acceptance, IPT uptake and early care seeking. 
 
The objectives contained, herein, will address all programme area needs and target specific 
audiences such as school-going children through the school health programme, traditional 
leaders, civic leaders, media and faith based organisations. Once these objectives are achieved, 
they will be maintained and increased to sustain desired behaviours.  
 
Partnerships 
The programme will strengthen partnerships with key stakeholders that have technical skills in 
communication such as the Ministry of Information and Broadcasting Services through ZANIS, 
Society for Family Health, Health Communication Partnership, MACEPA, UNICEF and others 
not mentioned but willing to contribute to ensure the communication goal is achieved.  
 
Monitoring and Evaluation 
Progress monitoring and evaluation on impact will be emphasised and a priority. Huge amounts 
of money have been spent on various communication interventions, the programme will seek to 
review these interventions and determine where they are making any impact. 
 
7.6 Support Needs for Districts 
 
District Action Plans, particularly the IEC/BCC component require support in form of resources 
i.e. technical, material, staff, equipment and financial. Resource allocation for IEC/BCC Action 
Plans still needs to be increased if tangible scale-up results are to be achieved. The National 
IEC/BCC Plan will build on the achievements and plans that address specific IEC/BCC needs in 
the districts. Central level will need to be proactive in mobilising resources, encouraging partners 
to support implementation of district action plans. Identification of key partners should be a key 
priority. There will be need encourage full involvement of local leadership in health issues, 
particularly malaria control and prevention. The national level IEC Technical Working group 
will provide technical assistance to districts to ensure consistency across districts in promoting 
malaria prevention and control interventions to achieve equitable benefits for the community. 
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7.7 Support needs for partner Action Plans 
 
Partners need to be identified, mobilised and made to feel relevant to the cause. They should be 
given an opportunity to support activities and provided with guidelines for message and material 
development and information dissemination. Partners with competencies and record of 
achievements in specific areas will be engaged to achieve impact. Collaboration at community, 
district, provincial and national levels should be encouraged to facilitate sharing of information 
and development of focused messages to avoid duplication of efforts. The IEC Technical 
Working Group meetings will be held on a quarterly basis to review, plan and identify areas of 
need for IEC/BCC. Joint planning for all partners or organisations involved in malaria IEC/BCC 
will be encouraged to ensure prudent use of resources and dissemination of accurate information 
in order to achieve a common goal and eventually achieve the Roll Back Malaria, Millennium 
Development and National Development Goals. 
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Table 13: IEC, BCC Advocacy Plan 2009 

Suggested Time Frame for 
Implementation 

J F M A M J J A S O N D Activities Indicator Target 

1 2 3 4 5 6 7 8 9 1011 12 

Est. Cost 
(US$) Funding Gap Partners 

Objectives:  
Activity 1.0 Support and Monitoring of BCC Action Plans  

1.1 
Support districts to 
implement IEC/BCC 
Action Plans 

BCC Action 
Plans 
Implemented 

27 
Districts X x x x    80,000   

Global Fund, 
MACEPA, 
UNICEF 

1.2 
Support malaria 
programming in 
community radio stations 

Community 
radio stations 

supported 

30 Radio 
stations x x x

 
x x x x  16,400   MACEPA, SFH, 

HCP, DHMTs 

1.3 
Monitor radio stations 
programming of malaria 
programmes 

Radio stations 
monitored 

30 Radio 
Stations x x x x 16,400   MACEPA, HCP, 

CHAZ, DHMTs 

1.4 
Monitor implementation 
of BCC District Action 
Plans 

District BCC 
Action Plans 
implemented 

9 
Province

s 
x x x   15,000   GF, MACEPA 

1.5 
Hold Meetings with line 
ministries to strengthen 
partnerships 

Meetings held 1  x   16,400   

MoE, Tourism, 
Information and 

broadcasting, 
Agriculture, 

Home Affairs, 
Sport, Youth and 

Child 
Development, 
Community 

Development 

  Sub Total      144,200    

Activity 2.0   Behavioral Change Communication Capacity Building   

2.1 Conduct training Orientations 
conducted 

4 
province X  x   46,270 46,270  Global Fund, 

ZANIS, CHAZ,  
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Table 13: IEC, BCC Advocacy Plan 2009 

Suggested Time Frame for 
Implementation 

J F M A M J J A S O N D Activities Indicator Target 

1 2 3 4 5 6 7 8 9 1011 12 

Est. Cost 
(US$) Funding Gap Partners 

2.2 Development of district 
BCC Action Plans   X    -    

  Sub Total       46,270 46,270   

           

Activity 3.0 Strengthening of Malaria District Task Force (MATF) 

3.1 Orientation  of MATFs 

Number of 
targeted 
MATFs 

strengthened 
oriented 

24 
districts X  x    52, 525 52,525 - 

PMI, HCP, 
Malaria 

Consortium, 
RAPIDs 

3.2 Community activity 
support 

Number of 
communities 

supported 

31 
districts X X X     53,143 53,143 - 

PMI, HCP, 
Malaria 

Consortium, 
RAPIDs 

3.3 
Technical, ongoing 
mentoring and support to 
MATFs 

Number of 
districts 

31 
districts X X X X

 
X X X X X 46,146 46,146 - 

PMI, HCP, 
Malaria 

Consortium, 
RAPIDs 

  Sub Total       151,814 151,814 -  

Activity 4.0  Multi –media campaign 

4.1 
Production of 4 short  
films – IRS, ITP, ITN, 
Treatment  

Short films 
produced 

4 short 
films X X X X X X X    10,000 10,000 - 

PMI, HCP, 
Malaria 

Consortium, 
RAPIDs 

4.2 Pre-test each film Films pre-
tested 4 films X X X X X X    1,400 1,400 - PMI, HCP, 

Malaria 
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Table 13: IEC, BCC Advocacy Plan 2009 

Suggested Time Frame for 
Implementation 

J F M A M J J A S O N D Activities Indicator Target 

1 2 3 4 5 6 7 8 9 1011 12 

Est. Cost 
(US$) Funding Gap Partners 

Consortium, 
RAPIDs 

4.3 

Duplication (making 
copies) of films, jacket, 
distribution ($5000 x 4) in 
8 languages 

Copies made 
and films 

distributed 

8 
language

s 
X X X X X X   20,000 20,000 - 

PMI, HCP, 
Malaria 

Consortium, 
RAPIDs 

4.4 
Airtime for films on 
ZNBC, MUVI and 
ZANIS 

Films 
aired/broadcast 

3 media 
organiza

tions 
X X X X X X    10,000 10,000 - 

PMI, HCP, 
Malaria 

Consortium, 
RAPIDs 

 
4.5 Airtime for radio spots Radio spots 

aired/broadcast - X X X X X X X X X   5,000 5,000 - 

PMI, HCP, 
Malaria 

Consortium, 
RAPIDs 

 
4.6 

Creation of posters, cards 
etc to add malaria IEC 
tool kit 

Posters, cards 
developed - X X X X X X X X X   20,000 20,000 - 

PMI, HCP, 
Malaria 

Consortium, 
RAPIDs 

 
4.7 

Health Fair (ZMF time 
and materials for 
distribution) 

Health Fair 
held 1 X X X X X X X X X   10,000 10,000 - 

PMI, HCP, 
Malaria 

Consortium, 
RAPIDs 

  Sub Total       106,400 106,400 -  
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Table 13: IEC, BCC Advocacy Plan 2009 

Suggested Time Frame for 
Implementation 

J F M A M J J A S O N D Activities Indicator Target 

1 2 3 4 5 6 7 8 9 1011 12 

Est. Cost 
(US$) Funding Gap Partners 

Activity 5.0  Participation in National and International Events 

5.1 Technical meetings 
Technical 
meeting 

held/minutes 
Three X X        

5.2 
Participation in 
International Trade Fair 
and Agriculture Show 

 2 shows X  
X   37,200 37200 - MACEPA, 

ZNBC, ZANIS, 

5.3 Commemoration of 
World Malaria Day 

WMD 
Commemorated

Country
wide X     39,000 39,000 - 

UNICEF, WHO, 
MACEPA, GF, 
ZMF, Malaria 

Consortium, HCP, 
SFH, CHAZ 

5.4 Commemoration of 
SADC Malaria Week 

SADC Malaria 
Week 

Commemorated

Country
wide  X  37,800 37,800 - 

UNICEF, WHO, 
MACEPA, GF, 
ZMF, Malaria 

Consortium, HCP, 
SFH, CHAZ 

  Sub Total       112,000 112,000   

Activity 6.0  Development of IEC/BCC/Advocacy Materials  

6.1 Review of radio and 
television spots Spots reviewed all X X X X     12,825 12,825  MACEPA, 

ZNBC, ZANIS, 

6.2 
Production on drama 
documentaries (local 
Languages) 

Drama docs 
produce 

7 local 
language X X X X     48,300 48,300  

UNICEF, WHO, 
MACEPA, GF, 
ZMF, Malaria 

Consortium, HCP, 
SFH, CHAZ 

6.3 Development of 
Advocacy Information 

Information 
kits developed 3 X X     9,500 9,500  UNICEF, WHO, 

MACEPA, GF, 



 52 

Table 13: IEC, BCC Advocacy Plan 2009 

Suggested Time Frame for 
Implementation 

J F M A M J J A S O N D Activities Indicator Target 

1 2 3 4 5 6 7 8 9 1011 12 

Est. Cost 
(US$) Funding Gap Partners 

kits  ZMF, Malaria 
Consortium, HCP, 

SFH, CHAZ 

6.4 

Development of 
communication materials 
for Active Case Detection 
and implementation in 
three (3) districts 

IEC materials 
for ACD 

developed 
    58,000 58,000  

UNICEF, WHO, 
MACEPA, GF, 
ZMF, Malaria 

Consortium, HCP, 
SFH, CHAZ 

6.5 
Develop materials for the 
tourism sector and 
hospitality sectors 

Number and 
type of 

materials 
developed 

     16,400 16,500  

UNICEF, WHO, 
MACEPA, GF, 
ZMF, Malaria 

Consortium, HCP, 
SFH, CHAZ 

6.6 

Development of IEC/BCC 
materials for the private 
sector and implementation 
in selected areas 

Number of 
materials 
developed 

    50,000 50,000  

World Bank, IEC 
Working Group, 
Private Sector 
representative 

  Sub Total       195,025    

Activity 7.0 Orientation of various stakeholders   

7.1 
Conduct provincial 
orientations for Religious 
leaders 

Number of 
religious 

leaders oriented 
in target 

provinces 

8 
Province

s 
X X X X X X X X   178,000 178,000  

MACEPA, 
CHAZ, Anglican 

Church 

7.2 Conduct Provincial 
orientations for Chiefs 

Number of 
orientations 

held 
9 X X X X X X X X X 26,150 26,150  

House of Chiefs, 
MACEPA, WHO, 

UNICEF 
7.3 Hold orientation for Orientation  X    41,500 41, 500  MACEPA, 
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Table 13: IEC, BCC Advocacy Plan 2009 

Suggested Time Frame for 
Implementation 

J F M A M J J A S O N D Activities Indicator Target 

1 2 3 4 5 6 7 8 9 1011 12 

Est. Cost 
(US$) Funding Gap Partners 

Parliamentary Health Sub 
Committee 

held, number of 
MPs oriented 

Parliamentary 
Health 

Committee,  

7.4 
Hold orientation for 
Zambia Police and 
Marines 

Number of 
Police Officers 

and Marines 
Oriented 

 X X    20,000 20,000  

Zambia Police, 
Ministry of Home 
Affairs, Ministry 

of Agriculture  

7.5 
Hold orientation for 
medical private 
practitioners 

Orientation 
held 1 X    15,000 15,000  Case Management 

Working Group 

7.6 

Orientation of community 
based groups (NHCs, 
MA, CHWs, TBAs, 
CBOs, PHLWAs) 

Number of 
Community 

organizations 
oriented 

 X X X X X X X X X 50,000 50,000  

Anglican Church, 
HCP, Malaria 
Consortium, 

CHAZ,  

7.7 
Orientation and 
monitoring of Child 
Health Week activities 

Number of 
districts 

monitored 
8     16,590 

 
16,590 

 
 

Child Health Unit, 
UNICEF, 
MACEPA 

7.8 

Hold orientation for 
private sector 
(commercial, i.e. MTN, 
Total, ZAIN and tourism) 

Number of 
private sector 
oriented and 
co-opted as 

partners 

10    14,600 14,600  MACEPA, 
ZACCI, ZMF 

7.9 Routine Social 
Mobilization 

Number of 
activities 

undertaken 

9 
Province

s 
   35,947 35,947  

Global Fund, 
MACEPA, 
UNICEF 

  Sub Total       397,787 397,787   

Activity 8.0 Broadcasting, mobile video shows and other interventions    

8.1 Broadcast of radio Number of 30 X X X X X X X X X X  34,800 34,800  CHAZ, HCP, 
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Table 13: IEC, BCC Advocacy Plan 2009 

Suggested Time Frame for 
Implementation 

J F M A M J J A S O N D Activities Indicator Target 

1 2 3 4 5 6 7 8 9 1011 12 

Est. Cost 
(US$) Funding Gap Partners 

advertisement on 
community radio stations 

radio spots 
broadcast 

MACEPA, WHO, 
UNICEF, SFH, 

ZANIS, GF, 
USAID 

8.2 Broadcast of radio spots 
on ZNBC and MUVI TV  

Number of TV 
spots 2 X X X X X X X X X X  104,400 104,400  MACEPA, 

UNICEF 

8.3 Conduct mobile video 
shows 

Number of 
shows  X X    187,200 187,000  SFH, MACEPA, 

ZANIS 

8.4 
Implement IEC/BCC 
interventions in fishing 
areas 

Number of IEC 
activities 

conducted 

1 
Province X X X X     30,000 30,000  MACEPA, SFH, 

ZANIS 

8.5 Conduct media Tour 

Media tour 
conducted, 

stories 
generated 

1 X     15,000 15,000  MACEPA, SFH 

8.6 
Integrate malaria in 
Education Broadcasting 
Services 

  X    19,598 19,598 - MoE,  

  Sub Total       390,998 390,998   

 
GRAND TOTAL   US$ 1, 544,494 
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8.0 Performance Monitoring and Evaluation  
 
8.1 Introduction 
 
Evidence based Monitoring and evaluation of malaria interventions and their associated impact 
on malaria burden is essential for understanding progress, successes and challenges in national 
malaria control efforts. The National Malaria Monitoring and Evaluation Plan was developed to 
guide and define the essential M&E roles necessary for understanding progress in attaining the 
national targets. It is expected that improved monitoring and evaluation within the next 5 years 
(2006-2010) will facilitate documentation of progress made towards the achievement of Zambian 
targets and the prospects for reaching the overall RBM goal by 2010 and the targets of the 
United Nations Millennium Development Goals (MDGs) by 2015 
 
8.2 Progress update for 2008: 
 
• Conducted the National Malaria Indicator Survey 2008  
• Trained Master of Public Health students and district staff on Malaria Indicator Survey 

methodology 
• Participated in the regional Malaria Indicator Survey workshop hosted by Zambia to share 

lessons learned in ten Anglophone countries. 
• Continued centralizing malaria data within the Global Malaria Programme Database  
• Trained more than 40 key staff from 7 selected IRS districts in the use of Personal Digital 

Assistants (PDAs) and Healthmapper Geographical Information Software (GIS) to collect 
and process IRS data. 

• Enumerated and geo-coded the 11 IRS districts, including 7 IRS expansion districts 
• Developed plan to strengthen the malaria information system in 10 sentinel districts 
• Attended Roll Back Malaria – Monitoring and Evaluation Reference Group (RBM-MERG)  

meetings in Geneva and Bamako 
• Hosted WHO East and Southern Africa Inter-country malaria programme planning meeting 
• Participated in the National Ministry of Health Coordinating M&E meetings 
• Conducted routine supervisory visits 

 
 
8.3 Challenges: 
 
Some of the challenges encountered in 2008 include the following. 

 
• Understanding progress in facility-delivered interventions; especially drug supply 

management, case management and diagnostics.  
• Irregular and inconsistent monthly reporting from Malaria Information System and 

Health Management Information System 
• Flow of funding creating bottlenecks in planned activities 
• Late reporting by districts 
• Feedback from National level and provinces/districts and vice versa 

http://rbm.who.int/merg�
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• Lack of up to date Information Technology and Communication (ITC) tools especially at 
district level 

• Measuring impact of interventions at low levels of malaria prevalence 
 
8.4 Objectives for 2009: 
 

• To Fully operationalise the National Malaria Monitoring and Evaluation (M&E)  plan; 
o Updating relevant key indicators, particularly confirmations/positivity and case 

management; 
• To strengthen the coordination of malaria M&E at all levels; 

o Hold quarterly M&E Working Group meetings 
• To strengthen the M&E capacity of the National Malaria Control Programme at all 

levels;  
o Support training of M&E skills development 
o Support training for malaria-specific indicators 
o Support the HMIS revision process and training 
o Support HR development, including increasing M&E staffing 
o Support district logistics – forms, data capturing tools 

• To improve the dissemination of malaria control successes and information to M&E 
stakeholders; 

o Reinvigorating an M&E Newsletter to share progress at national level 
o Support reporting, communication and feedback 

 Timeliness and completeness 
• To conduct key evaluations of service delivery areas to understand how well the malaria 

M&E system is functioning and document impact on key interventions; 
• To strengthen malaria surveillance systems, particularly in areas of low malaria 

prevalence, to understand impact of interventions; 
 
 
Table 14: Funding sources for M&E activities 

Funding source Available (Kwacha) Available USD
GRZ 240,000 60,0001

Global Fund Round 4 Phase 2 Year 4 114,000
Global Fund Round 4 Phase 2 Year 3 387,018
Global Fund Round 7 Phase 1 Year 1  
US President’s Malaria Initiative 
(PMI)  

300,000

 
MACEPA – MoH 300,000
MACEPA  800,000
TOTAL 1,961,018

                                                 
1 1 US$ = ZMK 5000 
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Table 15: M&E Component Activities, 2009 
     J F M A M J J A S Oct No De     
 Activities Indicator Target Source of 

Funds  
1 2 3 4 5 6 7 8 9 10 11 12 Est. Cost 

 
USD ($) 
  

Funding Gap Potenti
al 
Impl. 
Partner
s 

 National Malaria 
M&E 
Coordination  

                   

 M&E Technical 
Working Group 
meeting 
(quarterly) with 
representation 
from districts and 
provinces 

Number of  
meetings held 

4 MACEPA, 
GRZ 

  X   X   X   X 10,000 10,000  MoH 
(M&E 
FP), 
MACE
PA 
(M&E), 
WHO 
(NPO), 
UNICE
F, SFH, 
CHAZ 

 Participate in the 
weekly MOH 
National Health 
M&E meetings 

Meetings 
attended 

All   
X

 
X

 
X

 
X

 
X

 
X

 
X

 
X 

 
X 

 
X 

 
X 

 
X 

  MoH 
(M&E 
FP), 
MACE
PA, 
WHO, 
UNICE
F 

 Representation 
with WHO AFRO 
and ICST Annual 
meetings 
 

Number of 
RBM 
meetings 
attended 

2 MACEPA        X     10,000 10,000  NMCC 
(M&E 
FP), 
WHO, 
MACE
PA 
(M&E 
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FP) 
 Maintain linkage 

with RBM 
Monitoring and 
Evaluation 
Reference Group 
(MERG) 

Number of 
M&E 
meetings 
attended  

2 MACEPA     X      X  15,000 15,000  NMCC 
(M&E 
FP), 
MACE
PA 

 District 
performance 
monitoring  

                   

 Supervisory 
support at district 
and community 
level 

Ex: 
earmarked for 
technical 
support for 
malaria 

Number of 
supervisions 
conducted  

20 GRZ, 
GLOBAL 
FUND 

X X X X X X X X X X X X 110,000 110,000  MACE
PA 

 Programmatic 
Monitoring  

                   

 Support for 
upgrading the 
Malaria 
Information 
System in 10 
sentinel districts 
(feedback, 
Presentation of 
information, 
capacity building 
in managing the 
data – 
presentation) 

Number of  
sentinel  
reporting on a 
timely basis 

10 GRZ X   X   X   X   85,000 85,000  MOH/ 
NMCC 

 Support to  20 
sentinel sites in 10 

Number of 
health 

20 PMI X X X X X X X X X X X X 300,000 300,000  PMI, 
TDRC, 
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districts facilities 
strengthened 
in reporting 

NMCC 

 Monitoring of the 
ITN programme  

Number of 
districts 

6  MACEPA   X   X   X   X 20,000 20,000  MACE
PA, 
WHO, 
UNICE
F, SFH, 
CHAZ 

 Updating ITN 
distribution 
database 

Up to date 
ITN database  

  X X X X X X X X X X X X    NMCC 

 Post mass 
distribution 
monitoring of 
appropriate use 
(sleeping under 
ITNs, abuse of 
ITNs, checklist 
development) 

Number of 
districts 

15 MACEPA   X   X   X   X 50,000 50,000  NMCC, 
MoH,  
District
s,CHA
Z 

 IRS information 
system 
development 

Functional 
IRS 
Information 
system 

 MACEPA/
HSSP? 

X X           20,000 20,000  USAID, 
MACE
PA, 
NMCC 

 PDA/GIS training 
for 10 districts 

Number of 
districts 
trained in GIS 

 MACEPA/
HSSP 

 X X          30,000 30,000  USAID, 
MACE
PA, 
NMCC 

 IRS spray areas 
mapped – 10 
districts 

Number of 
districts 
mapped 

10 MACEPA/
HSSP/ 
GLOBAL 
FUND 

X X X X X        250,000 250,000  USAID, 
MACE
PA, 
MoH 

 Summary report 
of spray activities 
for 2008 spray 
season 

2008 Malaria 
Status Report 
produced 

1   X              NMCC, 
District
s, 
MACE
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PA 
 IRS Decision 

Support System     
Development 
(District 
assessment) 

  MACEPA X X           15,000 15,000   

 Evaluation                    
 Conduct Active 

Parasite 
Surveillance 
activities in 3 
districts (possibly 
additional 
districts) 

Number sites 
supported 

 MACEPA   X X X X X      400,000 400,000   

 Evaluation of 
malaria 
interventions 
delivered through 
facilities (Health 
facility survey) 

Health 
Facility 
conducted  

10 GRZ, 
GLOBAL 
FUND, 
MACEPA 

  X X         400,000 400,000 150,0
00 

NMCC, MoH, MACEPA, WH  

 Reporting                    
 Dissemination of 

the National 
Malaria M&E 
Plan and outputs 

M&E plan 
disseminate 

 MACEPA             5,000 
 
 

5,000 
 
 

  

 Prepare Annual 
Malaria Status 
Report 2008 

Annual report 
produced 

 MACEPA X X           5,000 5,000  MACE
PA, 
WHO, 
UNICE
F 

 Donor reporting 
(Global Fund, WB 
Booster, USAID, 
MACEPA) 
narrative 

Quarterly 
reports 
produced 

4              2,000 2,000  NMCC, 
MoH 

 Continue utilizing Website  MACEPA X X X X X X X X X X X X 5,000 5,000  MACE
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www.nmcc.org.z
m for 
communication of 
M&E related 
products and 
documents 

updated PA, 
MoH 
NMCC 

 Peer-reviewed 
articles related to 
scale-up of 
interventions and 
linking coverage 
and impact 

Number of 
peer-reviewed 
articles 
produced 

4 MACEPA             10,000 10,000  MACE
PA, 
NMCC 

 Capacity 
development 

                   

 Provincial and 
district-level M&E 
skills development 
(data management, 
malaria indicators, 
HMIS, survey 
methods, 
performance 
assessment, data 
use for decision 
making) - Malaria 
focal persons, 
information 
officer 

Number of 
staff trained 

60 MACEPA/ 
PMI/ 
GLOBAL 
FUND 

  X      X X X  50,000 50,000  NMCC, 
MoH, 
WHO,  
PMI, 
MACE
PA 

 Communication 
between provinces 
and districts 
(support for 
meetings with 
PHOs, for 
example IDSR 
supervisory 

15,000  MACEPA X X X X X X X X X X X X 15,000 15,000  PHO 
(Wester
n), 
NMCC 

http://www.nmcc.org.zm/�
http://www.nmcc.org.zm/�
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support or 
surveillance 
meetings) 

 NMCC – 
strengthen M&E 
core competencies 
including linkages 
with other 
programmes (HIV, 
TB) 

Linkages with 
other 
programmes 
strengthened 

 MACEPA/ 
GLOBAL 
FUND 

 X  X  X       15,000   MACE
PA 

 TOTAL                    
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9.0 Programme Management   
 
9.1 Objectives 
 
Under program management, the objective is to achieve effective programme management 
through strengthening national, provincial and district health system and partner capacity to 
effectively and efficiently plan, implement and manage malaria control efforts in Zambia.  
 
9.2 Actions for 2008 
 
The priority areas identified were: organizational alignment and coordination, policy, programme 
planning and design, human resource management, financial management and financing and 
resource envelope, program implementation and institutional capacity development 

 

9.3 Progress  
  
9.3.1 Organizational alignment and coordination, financing and resource envelope. 

 
NMCC continued to improve coordination at National, Provincial and District levels. Malaria 
planning guidelines were revised and presented at the National Planning Launch for 2009 
planning in June 2008. Subsequently, NMCC staff participated in provincial planning launches 
in all provinces to ensure that provinces and districts understood the guidelines. 
In 2008 there was more coordinated efforts from both donors and partners and the NMCC in 
following the principle of the ‘Three Ones’. Joint planning for 2008 was finalized at the 
beginning of the year at a partner-planning meeting. This meeting was followed by consultations 
from partners on how best to assist the program. Technical working group meetings for all 
program areas were held quarterly to discuss progress on Action plan implementation. The joint 
planning and review allowed for identifying funding gaps and leveraging partner resources.   

 
Relationships with other Ministries were strengthened.  MNCC has worked very closely with the 
Environmental Council of Zambia under the Ministry of Tourism and Environment. Specifically, 
roles of the ECZ in the IRS program were finalized and in 2009 ECZ will have a budget to carry 
out activities. The Ministries of Defence and Home Affairs also came on board to support the 
program in various ways; Participation in the Zambezi River of Life Expedition, IEC/BCC 
messaging, ITN distribution etc.    

 
9.3.2 Policy, programme planning and design 

 
NMCC shared best practices from the various interventions country wide as well as at 
international level. This has given Zambia a worldwide recognition as a Best Practice Country 
for malaria control in endemic countries.  
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9.3.3 Human Resource management 
 

NMCC put efforts to improve staff competencies by ensuring continued education. Ten 
members of staff, who include both technical and support were and still are at school. School 
ranges from secondary school to PHD level.   
Under the current MOH restructuring process, the Center participated in development of Job 
descriptions for positions at NMCC. Most technical staff were appointed to the various 
positions. 

 
9.3.4 Financial Management 
 

The accounts unit continued to provide quarterly financial reports. Together with technical 
staff, the unit worked closely with the MOH central accounts unit to provide financial reports 
for the GF and MACEPA and WB funded activities. Especially for the GF, this work was 
important to assure the program’s absorptive capacity in view of delayed funding. 

 
9.3.5 Program implementation 

As and when needed, NMCC facilitated program implementation. Phone bills, fuel were paid 
for and vehicles were serviced. Through various partner funding, office equipment was 
procured ( 8 laptops, one LCD projector, Conference Screen, 5 printers and 7 desk tops). 
Three vehicles were also procured. 
 
For overall coordination of implementation of activities in the Action Plan, TWGs for each 
intervention area were held every quarter. 

 
9.3.6 Institutional Capacity Development 

 
Through partner funding such as the GF, support for training institutions (UNZA, TDRC, 
GNC, Chainama College, Evelyn Hone College) to run courses in malaria disease and 
malaria control studies will soon be made available. Funding for the Institutions was included 
under Round 4, phase 2. These funds will soon be released. Procurements were already 
placed through the MOH procurement unit as early as the second quarter.  
 
NMCC continued to provide technical and financial support to NGOs. Under the COMBOR, 
CBOs were funded to implement malaria control activities. Other organizations funded 
include Community Radio Stations and NGOs such as Zambia Malaria Foundation..  
 

9.4 Challenges  
 

• The MOH restructuring process took long resulting in stagnation of processes that assist 
to motivate health staff.  For example, promotions and appointments are on hold. 

• Procurement through the MOH Central procurement unit takes a long time.  In addition, 
specifications are not always followed. In this regard, NMCC had to reject 7 desktop 
computers procured because they have not met specifications.  

• Districts do not retire funds on time. This affects subsequent requests of funds from 
partners. 
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• Although it is good for Zambia to be a Best Practice country in malaria control, the 
recognition has put a lot of pressure on the program to excel further, to participate in 
meetings, as well as to host visitors and meetings.   

• New HMIS has not been rolled out to all districts. Data on malaria indicators comes very 
late. 

• The electricity power blackouts negatively affected work at NMCC.  Apart from 
preventing staff to work on their computers, the network server was damaged. The center 
could not communicate effectively. 

 
9.5 Focus for 2009 
 
NMCC will continue to work on and strengthen the program management priority areas already 
identified: organizational alignment and coordination, policy, programme planning and design, 
human resource management, financial management and financing and resource envelope, 
program implementation and institutional capacity development. At the same time the program 
will work at resolving some of the outstanding activities. These are: 

 
• Finalization of policies. While consensus has been reached to have ACT/RDT policy for 

community use,  
• Strengthening the Public Health Act. Health IRS statutory instrument for mandatory 

spraying and ITN maintenance policy, these policies still are yet to be physically 
endorsed. 

• Comprehensive programmatic review and review current strategic plan. A Task Team 
comprising of NMCC and partners was constituted to facilitate this work. It is yet to be 
completed. 

• Provide staff retention scheme including medical  & educational scheme 
• Put in place Malaria focal point persons at Provincial and District Level.  
• Rehabilitation and renovation of selected offices and institutional houses  
• Purchase of electricity generator for uninterrupted supply of power 
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Table 16: Program Management Plan 2009 

Suggested Time Frame for 
Implementation 

J F M A M J J A S O N DActivities Indicator Target 

1 2 3 4 5 6 7 8 9 1011 12

Est. Cost 
(US$) 

$1=K5,0
00 

Fundi
ng Gap Partners 

Objectives:  
Activity 1.0 Policy Formulation, Design and Coordination  

1.1 Organize and Facilitate 
Partners Meetings Plans in place 

At least 
4 

partners 
meeting 

x    x 20,240   MACEPA,GRZ,P
MI 

1.2 

Facilitate for other 
programs activity 
implementation, staff 
travel 

Program 
running 

smoothly 

Action 
plan 

impleme
nted 

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x 

 
x 

 
x 4,225   GRZ,GFUND,W

B 

1.3 Facilitate stakeholders 
meeting 

Active 
Stakeholders 

Timely 
mid 
annual 
review 

x   21,930   MACEPA,GRZ 

  Sub Total       46,395    

Activity 2.0   Human Resource Management  

2.1 
Pay staff salaries 

Staff 
Motivation 

Salaried 
paid 

monthly 

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x 

 
x 

 
x 57,030   GRZ,GFUND,M

ACEPA 

2.2 Send staff for training 
Improved staff 

skills 
5 Staff 
trained X   X 6,110   MACEPA,GRZ 

  
Staff Retention scheme 

Retained Staff All staff 
retained 

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x 

 
x 

 
x 55,330   MACEPA 

 Provide first aid training 
to members of staff 

 
Improved 1st  X    2,330   MACEPA,GRZ 
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Table 16: Program Management Plan 2009 

Suggested Time Frame for 
Implementation 

J F M A M J J A S O N DActivities Indicator Target 

1 2 3 4 5 6 7 8 9 1011 12

Est. Cost 
(US$) 

$1=K5,0
00 

Fundi
ng Gap Partners 

Aid skills 

 Provide medical scheme 
for members of staff 

 
Staff 
Motivation/Hea
lthy workforce 

Healthy 
Workfor

ce 

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x 

 
x 

 
x 10,000   MACEPA 

 Sub Total       130,800    

Activity 3.0 Administrative Activities  

3.1 
Servicing of vehicles 

Transport 
Available 

All 
vehicles 
running 

 
 

 
 

 
x

 
 

 
 

 
x

 
 

 
 

 
x

 
 

 
 

 
x 17,207   WB,GFUNDS,G

RZ 

3.2 Maintenance of buildings 
and grounds 

  x    7,000   GRZ,MACEPA 

3.3 Maintenance of 
equipments and furniture 

 
Fully 

furnishe
d offices 

x    4,180   GRZ ,MACEPA 

3.4 
Pay telephone ,water, 
electricity bills 

Effective 
Comm., good 

sanitation 

All 
utility 
bills 

settled 
timely 

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x 

 
x 

 
x

18,400   WB,GFUNDS,G
RZ 

3.5 Procure stationery and 
cleaning materials 

 

Work 
moving 
smoothl

y 

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x

 
x 

 
x 

 
x 14,640   GRZ,GFUNDS 

3.6 Procure one program 
motorbike 

Local mail 
delivery done 

promptly 
 x    7,780   WB,MACEPA,G

RZ 
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Table 16: Program Management Plan 2009 

Suggested Time Frame for 
Implementation 

J F M A M J J A S O N DActivities Indicator Target 

1 2 3 4 5 6 7 8 9 1011 12

Est. Cost 
(US$) 

$1=K5,0
00 

Fundi
ng Gap Partners 

3.7 
Procure generator for 
standby power supply 
 

Standby power   x    11,120   
MACEPA,WB 

 
 

3.8 
Procure roan mower, 
 
 

Surrounding 
Clean 

1 Lawn 
Mower 

procured 
x     4,450   GRZ,MACEPA 

3.9 

Procure office tables and 
chairs ,filling cabinets for 
five offices 
 

Good office 
environment  x     5,120   GRZ,GFUNDS,M

ACEPA,WB 

3.1
0 Replaces office computers 

and printers 

Good 
information 
management 

 

 X     23,060   GRZ,GFUNDS, 
MACEPA,WB 

3.1
1 

 
Commemoration of 
Public Days 
 
 
 

Participation in 
commemoratio

n  of public 
days 

At least 
3 public 
holidays 
comme
morated 

X x x  x   2,400   GRZ,PMI 

  Sub Total        115,340    

 
Activity 4.0  Support to DHMTs, PHOs Planning ,Activity Implementation and Performance Review 
 

4.1 Coordinate the 2010 
planning cycle for NMCC 

 
Action 
plan in 
place 

   X 8,690  - GRZ ,MACEPA 
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Table 16: Program Management Plan 2009 

Suggested Time Frame for 
Implementation 

J F M A M J J A S O N DActivities Indicator Target 

1 2 3 4 5 6 7 8 9 1011 12

Est. Cost 
(US$) 

$1=K5,0
00 

Fundi
ng Gap Partners 

4.2 

Quarterly financial 
performance to DHMTs 
and PHOs for programs 
funds provided 

Performance 
and Financial 

Reports 
available 

Technica
l 

Support 
provided 

X X X   X 22,852  - GRZ,MACEPA,
WB 

  Sub Total       31,542  -  

GRAND TOTAL   US$ 324,080 
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10 Malaria Epidemic Preparedness and Early Warning System 
 
10.1 Introduction 
 
Malaria epidemics are associated with either Plasmodium falciparum or Plasmodium vivax 
parasite species. In Zambia P. vivax is not commonly found unless imported into the country. 
Over 98% of the parasite species found in the country is P. falciparum. This species is associated 
with severe forms of the disease. The country has three important vector species namely; 
Anopheles gambiae sensu stricto (s.s), Anopheles arabiensis and Anopheles funestus as a 
secondary vector. An. gambiae is one of the most efficient vectors in the world. This vector 
predominates in the country especially during the peak transmission period November to April 
every year. Based on a combination of altitude and temperature information, an unstable malaria 
area appears to be most probable on the plateau. Districts that are located on the plateau tend to 
experience a break in transmission due to cool temperatures during the cold, dry season - May to 
August. This results in low herd immunity of the resident population in these areas. This area 
constitutes an epidemic zone. From the above information, a fact emerges that all the precursors 
of a malaria epidemic do exist in Zambia. In addition, natural disasters like floods, droughts and 
population displacements which could precipitate an epidemic by altering the eco-
epidemiological situation do occur from time to time, the last being in 2008 when the country 
experienced severe floods in some districts in the country. The country has a strong malaria 
control programme based on RBM principles but it is still scaling up most of the preventive 
interventions to meet or exceed the Abuja targets especially now as the country adopts the 
elimination strategy. The investment that goes into the programme is enormous with funding 
from GRZ, GFTAM, WB, PMI, MACEPA and other bilateral partners. A break down in any of 
the interventions could lead to a malaria epidemic or correctly put a resurgence of malaria. A 
malaria epidemic is always associated with high mortalities and morbidity. Such a situation 
would negate all the progress made by the Malaria Control Programme so far. The Action Plan 
on malaria epidemic prevention for 2009 is an attempt to make it possible to detect and forecast 
malaria epidemics early so as to put in place prevention and control measures to avert the 
negative impact of a malaria epidemic. 
 
10.2 Achievements during 2008 
 

1. Three epidemic prone districts were visited and supervision conducted. 
2. Extra copies (1,000 copies) of epidemic preparedness guidelines were printed with 

support from the World Bank. These were necessary to meet the shortfall that resulted 
from the first distribution of the initial 1,000 copies. 

3. Impact of floods in 2008 were assessed in Kazungula and Mazabuka districts 
4. The Epidemic preparedness Working Group met several times in the year to address 

several issues (review of routine surveillance data at regular intervals, Drafting of the 
emergency appeal support for flood affected populations in southern province etc.).  

5. For Malaria Early Warning Systems, NMCC participated at the annual country rain fall 
forecast for October, November and December 2008 and January, February and March 
2009 held at Garden Hotel, Lusaka. NMCC continues to be a recipient of the rainfall 
forecasts. 

 



 

 71

 
 

6. For the establishment of the malaria early warning system, collaboration was 
strengthened between NMCC and institutions (e.g. DMMU, Zambia Red Cross, ZMD, 
NFNC, NAC, CSO, MACO and MOH – HMIS/IDSR etc.) whose information and data 
could be used as a basis for setting up of indicators for the early warning system. Some 
health facilities were short listed as possible sentinel sites for collection of data for 
MEWS. 

7. NMCC with the financial support of the World Health Organization conducted a post 
floods assessment in two districts in southern province. The results showed that when 
prevention interventions are introduced within the camps accommodating flood victims, 
the malaria situation did not deteriorate.  

 
 
10.3 Challenges 
 

1. Inadequate funding for the procurement of logistics for emergency / epidemic 
preparedness. 

2. Inadequate funding to carry out the training in epidemic preparedness.  
3. Inadequate funding to set up a functional MEWS  

 
10.4 Objective 
 
To reduce morbidity and mortality arising from malaria epidemics to below 5% of the average 
figures 
 
10.5 Target 
 
Detect malaria epidemics within two weeks of occurrence and institute measures to control the 
epidemic within less than two weeks from the time of detection 
 
The 2009 Action Plan for malaria epidemic preparedness addresses the challenges encountered 
in 2008 as well as trying to complete the essential activities not done in 2008. The 2009 Action 
plan activities have been divided into three parts  
 

1. Strengthening Malaria Epidemic Preparedness 
2. Set up and Strengthening Malaria Early Warning Systems 
3. Establishing an Emergency Funding 

 
 

10.6 PART 1: STRENGTHENING MALARIA EPIDEMIC PREPAREDNESS 
 
10.7 Rationale 
 
Preparedness is all about being prepared to control an epidemic of malaria should it occur. With 
a good Early Warning System (part 2 below) an epidemic can be detected early. There must be 
an emergency plan with guidelines in existence. Logistics and trained personnel should be 
available or readily mobilized. Control measures must be instituted early enough before the 
epidemic curve reaches its peak 
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10.8 PART 2: SETTING UP AND STRENGTHENING A MALARIA EARLY WARNING 
SYSTEM 
 
10.9 Rationale 
 
Malaria Early Warning Systems provide incremental early warnings based on known 
meteorological (rainfall, temperature), environmental, social or occupational (e.g. migration, 
agricultural developments) risk factors and other potential indicators, in order to enhance malaria 
epidemic preparedness and prevention. 
 
Continuous monitoring and measurement of the precursors and vulnerability trends and 
dynamics will make it possible for the abnormal situation (epidemic) to be identified early 
enough for contingency plans and appropriate mitigatory stakeholder response mechanisms to 
take effect in a timely manner. 
 
Prediction is possible only if (i) sufficient information about past events is available, (ii) 
information can be quantified as numerical data, and (iii) aspects of the past pattern are highly 
likely to continue into the future. Early warning indicators such as temperature and rainfall can 
predict the time and place of an epidemic; population vulnerability indicators will predict the 
severity of the disease outcome in the event of an epidemic. Epidemiological indicators are 
important in confirming both the onset and occurrence of the epidemic 
 
 
11.0 PART 3: EMERGENCY FUNDING 
 
Rationale 
In the event of an epidemic being detected and confirmed, there should be a readily available 
fund to meet the operational cost of implementing a control plan. Logistics will have been 
procured already under part 1. 
 
11.1 Budget Justification 
 
The budget initially, appears big. But once epidemic preparedness logistics are procured, staff 
trainings conducted and operational systems established the subsequent budgets for the years to 
follow will be smaller while surveillance for epidemic detection will be strengthened leading to 
faster early detection and effective control of the epidemics if and when detected.  
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Table 17: EMERGENCY AND MALARIA EPIDEMIC PREPAREDNESS PLAN OF ACTIVITIES 
 

Activity Target Partner Budget 
USD 

Funding 
gap 

2009 Quarters 

     Q 1 Q 2 Q 3 Q 4 
2000 ITNs, 1,500 RDTs, 300 
Hudson spray pumps & 2,000 
sachets of insecticides @ (pumps & 
spares -165,000 $, PPE - 15,000 $, 
ITNs - 14,000 $, insecticides – 
20,000 $, RDTs – 1,000 $, 
Distribution costs- 15,000 $) 

GRZ 
WB 
WHO 
UNICEF 

230,000.00 Nil  X X  

Distribute Buffer stocks of 
antimalarial drugs and other 
essential drugs for epidemic control 
to at least 15 districts (epidemic 
prone and emergency) 

GRZ -  X X   

1. Procure logistics for epidemic control 

        
I. Provision of specifications         
II. Processing of tenders         
III. Procurement and distribution         
2. Selection of central points for the storage 
of epidemic control logistics 

Needs assessment in the epidemic 
prone districts and provinces. 
(storage facilities and capacities, 
staffing etc), possibility of procuring 
metal containers for storage of 
commodities 

GRZ 
WHO 
UNICEF 

25,000.00 25,000.00 X X   

3. Conduct supportive supervision and 
training in epidemic preparedness and 
control 

        

3.1 Conduct support supervision for 
epidemic prone and emergency areas 

Supervision done in 10 epidemic 
prone districts 

GRZ 
WHO 
UNICEF 

5,000.00 Nil X X X X 

3.2 Conduct support supervision in refugee Supervision done in 4 refugee camps GRZ 5,000.00 Nil X X X X 
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camps WHO 
UNICEF 

3.3 Conduct rapid assessment of areas 
affected by floods or drought or population 
displacements 

NMCC staff to conduct assessments 
of impacts of emergencies on 
malaria 

GRZ 
WHO 
UNICEF 

5,000.00 Nil X X  X 

         
3.4 Hold a training workshop in epidemic 
preparedness and control (2 x 4 day training 
of district staff) 

Train 40 senior district staff and 10 
provincial staff 

GRZ 
WHO 
UNICEF 

75,000.00 75,000.00  X X  

3.5 Training of DRRTs in the IRS and use of 
ITNs where IRS teams do not exist in the 
epidemic prone and emergency areas 

Train 15 DRRTs GRZ 
WHO 
UNICEF 

25,000.00 15,000.00   X  

4. Support collaborative meetings to 
strengthen epidemic control in country and 
regionally 

Maintain advocacy among 
stakeholders involved in 
emergencies / disasters operations in 
the country and sub region 

       

4.1 Hold malaria epidemic preparedness 
meetings 

6 Technical Working Group 
meetings to be held 

GRZ 
 

5,000.00 Nil X X X X 

4.2 Attend SARCOF meeting Attendance at international meetings 
on rainfall seasonal forecasting 

GRZ 
WHO 

4,000.00 Nil   X  

4.3 Attend MALOF meeting Attendance at international meetings 
on malaria seasonal forecasting 

GRZ 
WHO 

4,000.00 Nil   X  

SUB- TOTAL   383,000.00 115,000.00     
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Table 18:  PLAN OF ACTIVITIES FOR MALARIA EARLY WARNING SYSTEM 
 

Activity Target Partner Budget 
USD 

Fund
ing 
gap 

2009 Quarters 

     Q 1 Q 2 Q 3 Q 
4 

The Process         
1. Identification of the malaria 
epidemic prone areas including 
areas with emergency and 
internally displaced people 
(populations within these areas 
should be broken down by age and 
sex groups) 

Target areas and 
populations mapped and 
demography known- (To be 
done through a desk review 
for demography indices) 
through  consensus 
meetings to be held   
 

GRZ -  X X   

Establishing a sentinel 
surveillance system 
 

        

2. Selection of some health 
facilities within the epidemic prone 
and emergency areas to be sentinel 
sites 

Conduct a needs and 
situation analysis for the 
selection of 20 health 
facilities (15 in epidemic 
prone areas and 5 in 
emergency areas)- travel to 
epidemic prone areas to 
examine suitability of 
facilities 

GRZ 
WHO 
UNICEF 

15,000.00 Nil X X   

3.Selection of at least one district 
hospital among a cluster of health 
facilities 

Conduct a needs situation 
analysis for the selection of 
10 health facilities in 
epidemic prone areas to 
assess suitability of 
hospitals 

GRZ,WHO, 
UNICEF 

  X X   

4.Selection of epidemic thresholds Desk review, involving GRZ 1,000.00 Nil     
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to be used by the health facilities, 
district hospital and the DHMT 

stakeholders, of appropriate 
thresholds for use  

Logistical requirements         
5.Training of district health staff in 
epidemic threshold calculation and 
use within the context of 
preparedness, detection, prevention 
and control of malaria epidemics 

Train 30 staff from the 
health facilities and 
district hospitals(sentinel 
sites)in the calculation and 
use of threshold 

GRZ 
UNICEF 
WHO 

To be part of 
training under 
Epidemic 
preparedness 

  X X  

6.Selection of indicators used in early 
warning systems 

Establish a uniform 
system of data collection 

GRZ 2,000 NIL     

7.Establish links with other sectors Network establishment GRZ, 
WHO 
UNICEF

To be 
conducted 
under TWG 

 X X X X 

8.Insure timely, accurate data 
collection for early warning 

Agreement on the 
frequency of data 
collection 

GRZ 
WHO 
UNICEF

To be 
conducted 
under TWG  

   X X 

Procure 30 desk top 
computers, 30 printers, 4 
laptops and operational 
costs of maintaining an e-
mail system 

GRZ 
WHO 
UNICEF 
WB 

90,000.00 90,000.
00 

  X X 9. Establishing a computerized 
malaria epidemic sentinel surveillance 
system (malaria EWS) 

Database design for 
epidemic preparedness 
data – stakeholder 
meetings to be held to 
reach consensus 

GRZ 
WHO 
UNICEF 
 

5,000.00 Nil   X X 

10. Creation of reporting forms 
(formats) and a database and it’s 
management (EWS) 

Databases created and 
managed at NMCC and 
district levels in epidemic 
prone areas.  

GRZ 
WHO 
UNICEF 
WB 

10,000.00 Nil   X X 

11. Strengthening monitoring and 
evaluation for malaria epidemics 

To improve health facility 
data, to conform to 7 or 14 

GRZ 
WHO 

4,000.00 4,000.0
0 

  X X 
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Table 19: Emergency Funding 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

days especially during 
peak transmission season 

UNICEF 
WB 

SUB- TOTAL   127,000.00 94,000.
00 

    

Activity Target Partner Budget 
USD 

Funding 
gap 

2009 Quarters 

     Q 1 Q 2 Q 3 Q 4 
Emergency fund         
The country should have malaria 
emergency funding to handle 
operational issues in case of an 
epidemic or emergency. When there is 
no epidemic or emergency the money 
could be transferred to the following 
year 

Availability of funds to 
cover operational costs 
during an epidemic 

WB 
WHO 
GRZ 
UNICEF

200,000.00 200,000.00 X X   

Emergency plan         
Each epidemic prone district will keep 
a list of names and their contact 
addresses. The list should include 
clinicians, nurses and health officers 
trained in vector control, health 
personnel able to educate and 
mobilize communities, laboratory 
technicians, pharmacy personnel and 
drivers. The plan will include other 
components e.g. vector control, IEC 
etc. For details reference should be 
made to the epidemic preparedness 
guidelines. (meetings should be held 
regularly to update the plan) 

All epidemic prone 
districts and emergency 
districts should have a 
malaria epidemic 
preparedness plan 

WHO 
GRZ 
UNICEF

10,000.00 Nil X X   

         
SUB - TOTAL   210,000.00 200,000.00     
GRAND TOTAL   720,000.00 409,000.00     


