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ABBREVIATIONS

CHWs


Community Health Workers

HC


Health Centres

HOAI


Horn of Africa Initiative

HP


Health Post

IDPs


Internally Displaced Persons

IEC


Information, Education and Communication

ITNs


Insecticide Treated Nets

KAP


Knowledge, Attitude and Practice

MOH


Ministry of Health

MOH&L

Ministry of Health and Labour

NGOs


Non-Governmental Organisations

OPD


Out Patient Department

ORS


Oral Rehydration Salt

PHC


Primary Health Care

RBM


Roll Back Malaria

RHB


Regional Health Bureau

RHBJ


Regional Health Bureau of Jigjiga

TB


Tuberculosis

UNICEF

United Nations Children’s Fund 

WHO


World Health Organisation

1. BACKGROUND

The Horn of Africa Initiative (HOAI) started in 1999 with the main objective of promoting collaboration among HOA countries in control of communicable diseases and polio eradication. In a previous cross border consultation meeting between the Somali Regional State of Ethiopia and Somaliland, held in Hargeisa, 10-11 April 2002, the health managers discussed scaling up malaria control through insecticide treated nets (ITN) and other interventions. In that meeting, they developed a plan of action for malaria control which they agreed to implement during April – December 2002 (see Annex 1).

During the meeting the two teams discussed the importance of harmonising malaria control interventions at border districts. They also agreed to enhance advocacy for promoting ITNs in the malaria control programmes.

After nine months of implementing the plan of action, this review meeting was convened to discuss how far activities were implemented. Moreover, new countries/regions were involved in this meeting in order to expand the cross border collaboration. Malaria programme managers and HOAI Focal persons from Afar Regional State of Ethiopia, Puntland State of Somalia and Djibouti were also invited.

2. OBJECTIVES OF THE MEETING

The aim of the meeting was strengthening cross-border collaboration between the neighbouring countries in malaria control, with the following objectives:

· Present the progress of implementation of the plan of action developed during the last cross border meeting in Hargeisa, 10-11 April 2002.

· Exchange information and experiences on malaria control at border districts.

· Develop common strategies and plan of action for future malaria control at border areas between Djibouti, Ethiopia (Afar and Somali Regions) and Somalia (Puntland and Somaliland).

· Identify areas for preparing a project proposal for inter-country malaria control. 

3. OPENING THE MEETING

Mr Gezahegn Tesfaye, A/Team Leader of the National Malaria Program for Ethiopia, elaborated the burden of malaria worldwide and the economic loss of billions of dollars due to the disease. He said that in Ethiopia, each year there are five million outpatient cases of malaria and it is number one reason for OPD consultations. The Ethiopian Government is committed to the Roll Back Malaria Initiative with an objective to reduce malaria morbidity by 50% in the year 2010. He elaborated the importance of cross border collaboration in malaria control. Health facilities and services at the border areas are weak and they need to be strengthened. Some areas for collaboration should include disease management and vector control activities such as harmonisation of ITN distribution, cross border surveillance, training of health workers and mothers, and laboratory strengthening. He reiterated that the Federal MOH would collaborate and support the HOAI in its endeavour to facilitate cross-border collaboration in communicable disease control. He commended the Somali Regional Health Bureau (RHB) for the well-organized meeting.

In his opening remarks, Dr Hussein Shardi, Head of the RHB of the Somali Regional State of Ethiopia, warmly welcomed the participants and thanked WHO and UNICEF for organizing the cross border meeting. He gave a short history of the cross border collaboration in which the Region had participated. He recalled the previous meetings and workshops that his region attended such as:  

· Management and planning workshop for HOAI Focal Persons and Programme Managers 

· Standardisation of treatment protocols of common communicable diseases

· Training in TB management and transfer of patients across the border. 

· Training in malaria management

· Laboratory training in TB and malaria diagnosis

He requested the participants to review the implementation of the previous plan of action and come up with a realistic plan for next few months. He said the collaboration in malaria control should focus on case management, vector control and information sharing. He thanked WHO and UNICEF for their support in organising the meeting and wished the participants for fruitful deliberations. 

4. REVIEW OF PLAN OF ACTION

The HOAI Coordinator clarified to the participants the overall organization of the meeting (Annexes 2 & 3). The first part of the meeting would deal with reviewing the plan of action developed in Hargeisa last year by the Somalia Regional State of Ethiopia and Somaliland. The second part would focus on exchange of experiences in malaria control, focusing on border districts (Annex 4), as a basis for future discussion on project proposal writing. 

4.1 Implementation of Plan of Action by Somaliland 
The Somaliland team presented its report on the implementation of the plan of action and it is summarised in table below:

Activity
Level of implementation
Comments

Social mobilization through meetings
Implemented
Two meetings were organised in Borama



Community health education through media


Not implemented


Developing IEC materials in Somali language
Not completed
The development is under way with the assistance of WHO Somalia



Developing T-shirts, banners and bill poles with messages on malaria control and ITN


Implemented
UNICEF provided T-shirts and caps, distribution took place in Hargeisa and elsewhere

Conducting baseline malariometric survey


Implemented in June 2002
Report is available

Conducting community-based KAP survey on ITN


Conducted in May – June 2002
Report is available

Attending TOT training on ITNs in Nazareth by Somaliland participants


Two participants from Somaliland attended the meeting
HOAI sponsored

Report is available

Developing/adapting ITN guidelines by MOH&L Somaliland
MOH Ethiopia gave the draft guidelines to MOH&L, but adaptation did not take place


MOH&L will make use of the documents

Sharing information on malaria control and ITN


Exchange started 
Sharing information took place only through the HOAI

4.2 Implementation of Plan of Action by the Somali Regional State of Ethiopia
The Malaria Control Program implemented the plan of action as summarized below:

Activity
Level of implementation
Comments

Social mobilization through meetings
It has been conducted at regional and zonal level where 125 persons were sensitised


Implementation in other zones will continue

Community health education through media


Not implemented


Developing IEC materials in Somali language
Draft IEC materials for border areas were designed and shared with the HOAI


RHB and HOAI will finalise the draft

Developing T-shirts, banners and bill poles with messages on malaria control and ITN


Implemented
UNICEF provided T-shirts and caps, distribution were made at TOT training and during social mobilisation sessions

Conducting baseline malariometric survey
Not conducted.


Methods and tools used by Somalia were shared through the HOAI



Conducting community-based KAP survey on ITN
Not conducted.


Methods and tools used by Somalia were shared through the HOAI. The preparation for conduction the KAP in Afar and Somali Region is under way



Developing/adapting ITN guidelines by MOH&L Somaliland
Draft guidelines in hard and electronic copies was given to Somaliland for adaptation




Sharing information on malaria control and ITN
Occasional information were shared through HOAI and UNICEF


Sharing information took place only through the HOAI

Furthermore, the RHB implemented other activities in malaria control, such as: 

· Translation of ITN guidelines and case management is under way

· Potential NGO partners for ITN program at target areas are identified

· The RHB trained TOT for ITN program


5. MALARIA CONTROL EXPERIENCES

After the review of the plan of action, the session on exchange of experiences took place. The participants were previously given guidelines on how to prepare their presentations (Annex 5). Each team presented its experiences in malaria control focusing on border districts and potential areas for cross border collaboration.

5.1 Malaria control by Afar Regional State of Ethiopia

Malaria is seasonal in Afar Region. Plasmodium Falciparum accounts for 60% of cases, while Plasmodium Vivax is 40%.

The three districts bordering Djibouti are Elidar, Assaita and Afambo. Only Assaita has a health centre, while others have clinics. Laboratory services are available in Assaita health centre and Manda clinic in Elidar district.

The malaria control programme includes disease management and prevention. The first line drugs are chloroquine and SP and the second line drug is quinine. The preventive measures include indoor residual insecticide spray with DDT and Malathion and personal protection through ITNs.

With reference to cross border issues the main road from Addis to Djibouti passes through Afar State and that involves a major movement of people across the border.

5.2 Malaria control by the Somali Regional State of Ethiopia

In the Somali Regional State, malaria ranks the second top disease and Plasmodium Falciparum is the dominant species. Up to 135,000 clinical cases occur every year of which around 14,000 cases is confirmed.

High population movements, IDPs and refugees characterize the Region. Frequent floods and man-made water reservoir contribute to periodic epidemics of malaria.

The malaria control programme is in line with the national strategies that consist of disease management, vector control and epidemic prevention and control.

Major constraints are that about 75% of the population has no access to health services and there is a shortage of skilled human resources.

Among the major recommendations given are the need to strengthen the ITN program, appointment of district malaria control programme officers, strengthening of laboratory services and raising awareness of partners and communities.

5.3 Malaria control by Djibouti

Malaria was not a health problem at the beginning of the 20th century. The increase of malaria started in 1970s where the number of cases reached 640 in 1981. However, in the nineties the number of cases increased to more than 6000 cases (Table 1).

Table1: Number of confirmed cases in Djibouti from 1991 – 2002 

Year
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002

Cases
7335
7468
4166
6140
5982
5977
4314
5920
6140
4667
4312
6021

The malaria control programme consists of case management, health education and vector control. The first line drug is chloroquine, which is still believed to be effective. However, a drug resistance survey will be conducted soon. With reference to the vector control programme, larvivorous fish and insecticides such as deltamethrin and malathion are used.

5.4 Malaria control by N.W. Somalia (Somaliland)

Somaliland experiences hypo-endemic malaria due to its geographical and climatic conditions. The disease mostly caused by Plasmodium Falciparum (90%) is unstable and the whole country is epidemic prone. The main vector is Anopheles Arabiensis Epidemics usually result in high morbidity and mortality in all age groups of the population, because of lack of immunity in all age groups.

It is estimated that malaria contributes to up to 10% of outpatient visits during non-epidemic periods. Numerous water reservoirs contribute to the spread of malaria.

The country experienced malaria outbreaks in the year 2002. 

5.5 Malaria control by N.E. Somalia (Puntland)

Puntland has four districts bordering the Somali Regional State of Ethiopia. These are Galkayo, Goldogob, Garowe and Burtinle. Galkayo and Garowe have two regional hospitals; Goldogob has an OPD while Burtinle has a TB centre and MCH clinic. Most of the villages along the border have no health facilities.

The population movement between Puntland and Ethiopia is high. The border districts have man made water reservoir that contribute to malaria spread. 

In the year 2002, 25% of OPD patients in Galkayo were suspected malaria case (2721 out of 10529) and the confirmed cases were 203 (7.5%). The number of deaths in the hospital was 98, of which 4 were from malaria. In Garowe hospital, the total patients were 8992, of which 205 was confirmed malaria.

6. GROUP WORK

After the presentations and exchange of experiences, the participants were divided into two groups, each dealing with one of the following topics:

· Development of a plan of action for cross border collaboration on malaria control for the period March – December 2003

· Elaboration of a project proposal outline on cross border malaria control for Djibouti, Ethiopia (Afar and Somali Regions) and Somalia (Somaliland and Puntland) 

The groups were given guidelines for the discussion. For the group on plan of action for cross border collaboration on malaria control for the period March – December 2003, they were advised to develop a feasible plan based on available resources at the MOH or that can be generated within the ongoing programmes with WHO, UNICEF and other partners.

For the other group working on a project proposal outline on malaria control, they were requested to focus on elaborating:

1. Statement of the problems to be addressed

2. Strategies and activities

3. Tentative time frame

7. MAIN OUTCOMES OF THE GROUP WORK

The groups presented their deliberations and a thorough discussion followed. The recommendations and the points where consensus reached are presented below.

7.1 Plan of action

The meeting agreed on a plan of action that focuses on advocacy for strengthening health services at border villages, training of health workers at border districts and information sharing (Table 2).

7.2 Framework for developing a project proposal along cross border districts

The main problems identified by the participants are:

· Lack of health facilities at community level

· Limited human resource capacity

· Poor surveillance system

· Low community awareness on malaria

· Limited resources

Based on above identified problems, the participants elaborated strategies and activities and a tentative timeframe for the proposal. They also came up with the list of health facilities at border villages to be established or rehabilitated. In this report, however, only the frame of the proposal that will be used for the project writing will be presented (Tables 3 & 4). The HOAI in collaboration with its partners will work on finalising the proposal. Once the first draft of the project is ready, it will be shared with the MOH authorities for their comments. 

Table 2
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Plan of Action on malaria control cross border collaboration between Djibouti, Ethiopia and Somalia

March to December 2003

Activity
Implementer
Source of resources
Time frame
Indicators

1. Advocacy for establishment of health facilities providing primary treatment of malaria at border areas.


MOH, UNICEF and WHO
MOH UNICEF, WHO
March to Sept. 03
Number of sessions carried out for dissemination of malaria control activities 

2. Joint training of 20 health workers in malaria case management
MOH, WHO and UNICEF
MOH UNICEF, WHO
August 2003
Number of persons trained 

3. Joint training of 10 lab technicians in laboratory diagnosis
MOH, WHO and UNICEF
MOH UNICEF, WHO
July 2003
Number of persons trained 

4. Conducting health education sessions on ITN and malaria control at border districts
MOH
MOH UNICEF, WHO
March to Dec. 03
Number of sessions carried out 

5. Strengthening of existing health facilities through provision of training materials, laboratory and medical supplies to border districts

MOH, WHO and UNICEF
MOH, WHO and UNICEF
March to Dec. 03
Supplies and materials provided.

5.   Information sharing among cross-border focal points/malaria program


MOH
MOH UNICEF, WHO
March to Dec. 03
Meetings and sharing HIS on malaria 

6. KAP survey for control and prevention of malaria: 

(a) Jijiga and Shinile Zones of Somali Regional State 

(b) Afambo, Assaita, Elidar of Afar Regional State
MOH
MOH and UNICEF
March to Dec. 03
Reports from the KAP surveys

Table 3

Framework for developing a project proposal along cross border districts between Djibouti, Ethiopia and Somalia

Description of problem
Strategies
Activities
Quantity
Time frame

Lack of health facilities at community level
Establishment of community-based health structures
Establish new health posts in underserved border villages with community contribution for labour
23
3 years 

(7 HP/year)



Rehabilitate existing non-functional health posts and clinics in border villages
18
2 years 

(9 HP/year)



Provide basic equipment for the new and rehabilitated health posts
41


Limited human resource capacity
Capacity building of health professionals and community health workers
Refresher training of health workers on malaria prevention (ITNs) and case management
112
Year 1

(7-day training)



Training of new community health workers 
155
Year 1-3

(1-month training)



Refresher training of community health workers on malaria prevention (ITNs) and case management
12
Year 1

 (7-day training)



Training of health workers and CHWs on ITNs for 5 pilot sites
20
Year 1

 (7-day training)



Training of mother co-ordinators
60
Year 1-3 

(1-month training)



Training of microscopists (malaria/TB)
15
Year 1 

(1-month)



Refresher training of laboratory technicians
58
Year 1 

 (7-day training)



Training of new laboratory technicians
44
Year 1-3

(2-year training

Poor surveillance system
Strengthening Surveillance
Conduct monitoring and supervision visits to health facilities at border areas
Quarterly visits by 22 districts to health centres, monthly visits by HCs to health posts




Training on disease surveillance
53




Provision of communication equipment (radios)
41


Description of problem
Strategies
Activities
Quantity
Time frame

Low community awareness on malaria
Community mobilization
Create awareness on malaria through community meetings (elders, religious gatherings, youth and women’s leaders, schools)
2 sessions per district per year




Production and distribution of IEC materials





Produce and broadcast radio messages (BBC, Radio Djibouti, Radio Galkayo, Radio Hargeisa, Harar Radio, Radio Ethiopia etc)



Limited resources
Provision of supplies for malaria control
Procure and distribute insecticide-treated mosquito nets on cost-recovery basis
78,600




Procure and distribute essential drugs for malaria (including IV fluids, ORS, etc)





Procure and distribute diagnostic facilities (microscopes, reagents etc)





Procure spray pumps with spare parts
134




Procure computers with accessories
8




Procure motorcycles
60




Procure vehicles
9


Table 4

Villages of border districts that require new health facilities or rehabilitation of existing health units

District
Name of village
Estimated population
Activity




New health post
Health facility for maintenance

Afar Regional State Ethiopia





Elidar
Galafi
4000

X

Assayta
Hinali
4300

X


Gifu
4800
X



Handag
7500
X


Afambo
Harissa
5000
X


Somaliland





Zeila
Hariro
4000

X

Borama
Qol Ujed
4000

X

Gebiley
Tog Wajale
5000

X

Allay Baday
Allay Baday
5000

X

Balli Gubadle
Balli Gubadle
5000

X

Salahlay
Salahlay
4000

X

Odweyne
Haji Salah
3000
X


Buhodle
Buhodle
3000

X

Las Anod
Las Anod


X

Somali Regional State Ethiopia





Dhambal
Cagaar weyne
4500
X


Shinnile
Cadayle
4900
X



Shinnile HS
20000

X (upgrading)


Harawa HS
6000

X


Millo HP
4000

X

Aisha
Biyo Gurgur
11000
X



Dawanle HS
8000

X

Erer
Gota
10000
X



Garmam
7000
X



Aidora HS
12000

X


Asbuli
9000

X (upgrading)

Afdem
Enduftu
8000
X



Cadayto
12000
X


Bokh
Maned
10000
X


Galaadin
Dudub
7000
X


Gaashaamo
duruqsay
9000
X



Dhagaxyo caddo
7000
X


Galladi
Godane
6000
X



Galladi HS


X (upgrading)


Dhudub
5000
X


Danot
Laandheer
7000
X



Elmi Hira
8000




Danot HS


X (upgrading)

Aw Barre
Balol
9000
X



Gogti HS
10000

X


Tog Wajale
12000

X (upgrading)

Aware
Aware HC
20000

X

Puntland





Garowe
Birta dheer
5000
X



Tulo Sala
5000
X



Balli Dacar
5000
X



Magaclay
5000
X



Bodog Yar 
5000
X


Gaalkacyo
Beer Dhagtuur
5000
X



Bacaad\Weyn
5000
X



Beira
5000
X



Qansaxle
5000
X


Djibouti





Dikhil
Dikhil town
25,000



Alisabeh
Alisabeh
28,000



Djibouti 
Damerjog
10,000



TOTAL

393,000



8. CONCLUSIONS AND FOLLOW UP

In a plenary session, the participants discussed future areas of collaboration in malaria control and issues for follow up which were:

· Based on the project proposal outline developed during the meeting, the HOAI was requested to finalise and share it with the MOHs for comments and endorsement.

· The RHB of the Somali Regional State of Ethiopia should start ITN distribution as soon as possible.

· Direct information sharing channels should be established through the HOAI Focal Persons.

· Conducting joint research on suitability of standard ITNs for the traditional houses at border villages (tukuls).

9. CLOSING

In the closing session, Dr Abdullahi M. Ahmed, HOAI Coordinator, thanked the RHB of the Somali Regional State for hosting the meeting and for their warm hospitality. He also thanked WHO and UNICEF country offices for their technical support. He said that the review exercise demonstrated how the health authorities and HOAI are determined to follow up the implementation of the planned activities. 

Ms Christiane Rudert, from the Health Section of UNICEF Ethiopia, thanked the participants for the active and productive participation. She said that the plans they made would contribute to saving lives and reducing the malaria burden. UNICEF will continue its support to Afar and Somali Regional States in the areas of malaria control. She said that UNICEF is committed to participate in the implementation of the agreed activities. She said that UNICEF would follow the implementation of the plans developed during the meeting and looked forward for another review meeting to demonstrate the level of implementation of the agreed plans.

Mr Gezahegn Tesfaye from the Federal MOH of Ethiopia acknowledged that it was a fruitful meeting where the participants shared ideas and came up with concrete actions. He said during the meeting we learned from each other and identified the existing problems in malaria control. He asked the participants to keep in touch and exchange information. He pledged that the Federal MOH would provide all technical assistance to the Regions and cross-border activities. The Federal MOH can provide technical guidelines in ITNs, vector control and case management that could be shared with the neighbouring countries. He thanked the RHB of Somali Regional State, HOAI, UNICEF and WHO for organising the meeting

Dr Hussein Shardi, Head of the RHB of the Somali Regional State of Ethiopia thanked the neighbouring countries for attending the cross border meeting on malaria control. He hoped that such meetings would be frequent.   He said that the participants came up with a plan of action for next eight months and a frame for a project proposal that will tackle malaria control between the three countries. He requested the HOAI to finalise the proposal. With reference to the Plan of Action, he solicited the participants to implement it accordingly and report the achievements early next year. He expressed his gratitude to the organizers for choosing Jigjiga as the venue of this important meeting. He also praised Dr Musa Soyan, Head of Malaria Control Department and Mr Abdurahman Adan, Head of Planning Department and Focal Person for HOAI, for their meticulous efforts in planning the cross border meeting. Finally, he wished the participants a safe journey and declared the meeting closed.

10. Annexes

Annex 1

Consultation meeting on malaria control and ITN between Somali Region of Ethiopia and Somaliland, Hargeisa 10 – 11 April 2002

Plan of Action, April – December 2002

Activity
Implementer
Source of resources
Time frame
Indicators

Social mobilization through meetings
MOH&L, RHBJ and NGOs
UNICEF/Ethiopia and SL

WHO/Ethiopia and SL
April –December 2002
Number of meetings

Reports on meetings

Community health education through media
MOH&L, RHBJ and NGOs
MOH&L, RHBJ UNICEF/Ethiopia

UNICEF and WHO/SL
April –December 2002
Messages delivered

Number of media used

Reports 

Developing IEC materials in Somali language
MOH&L, RHBJ

UNICEF/Ethiopia

UNICEF/SL
UNICEF/Ethiopia

UNICEF/SL
May – December 2002
IEC materials developed 

IEC distributed

Developing T-shirts, banners and bill poles with messages on malaria control and ITN
MOH&L, RHBJ UNICEF/Ethiopia

UNICEF/SL

NGOs
UNICEF/Ethiopia

UNICEF/SL

HOAI
April –December 2002
T-shirts produced and distributed

Banners and poles in place

Messages at border areas

Conducting baseline malariometric survey
MOH&L

WHO/SL
WHO/SL
June 2002
Report on malariometric survey

Conducting community-based KAP survey on ITN
MOH&L, RHBJ

WHO/SL

UNICEF/Ethiopia
WHO/SL

UNICEF/Ethiopia
May in Jigjiga

June in Somaliland
Reports on KAP survey in Somaliland and Jigjiga

Attending TOT training on malaria guidelines in Addis by Somaliland participants
Federal MOH, Ethiopia

MOH&L

HOAI
HOAI

WHO/SL

UNICEF/SL
May 2002
Participants to the training

Report by participants

Developing/adapting ITN guidelines by MOH&L Somaliland
MOH&L

WHO/SL

UNICEF/SL
WHO/SL

UNICEF/SL
May – July 2002
ITN guidelines produced

Sharing information on malaria control and ITN
MOH&L, RHBJ

UNICEF/Ethiopia and SL

WHO/Ethiopia

WHO/SL
HOAI
From April 2002
Information shared

Documentation on information sharing

Annex 2

Cross-Border Review Meeting on Malaria Control 

Jigjiga, 17-18 February 2003.

List of participants

Name
Designation

1. Dr Abdirahman Elmi Weyrah
MOH Somaliland

2. Mr Ahmed Abdi jama
MOH Somaliland

3. Dr Mursal Cali Barre
MOH Puntland 

4. Dr Mohamed Hassen A/lle
MOH Puntland 

5. Mr. Saleh Abdillahi
Head of Public Health Lab., MOH Djibouti

6. Mr Musa Ali
Head, of Malaria and Other Vector-borne DPCD of Afar RHB

7. Dr Girma Abebe
RHB Jigjiga 

8. Dr Musa Soyan
Head of Malaria & Vector-borne DPCD of Somali RHB, Jigjiga, 

9. Mr Million Ejigu 
Somali RHB, Jigjiga

10. Mr Abdurahman Mohammod
Somali Region HOAI Focal Person, Jigjiga

11. Mr Gezahegn  Tesfaye
Ministry of Health Ethiopia

12. Dr Mursal Ali Barre
MOH Puntland

13. Dr Berhane Endehsaw
RHB Jigjiga 

14. Dr Salah A. Waberi
MOH Djibouti

15. Dr Saeed Farah 
WHO Garowe Sub-Office

16.  Dr Ali Abdi Esse
WHO Garowe Sub-Office

17. Mr Abdilkarim Yussuf
WHO Hargeisa

18.  Dr Peter Aruba
WHO Hargeisa

19. Dr Abdullahi Ahmed
WHO/HOAI Addis Ababa

20. Mr Tadele Tedla
WHO Ethiopia

21. Ms Christiane Rudert
UNICEF Ethiopia

22. Dr Girma Abebe
UNICEF Ethiopia

23. Dr Nejib Abdosh
WHO Ethiopia
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CROSS-BORDER REVIEW MEETING ON MALARIA CONTROL JIGJIGA - ETHIOPIA, 17 – 18 FEBRUARY 2003

SCHEDULE
17 February 2003

08:00 – 8:30
Registration

08:30 – 09:00
Opening by Mr Gezahegn Tesfaye, A/Team Leader of the National Malaria Program and Dr Hussein Shardi, Head of the Somali RHB



Introduction of participants



Presentation of objectives and agenda

09:00 – 09:20
Review on implementation of the plan of action by Somaliland

09:20 – 09:40 
Review on implementation of the plan of action by Somali Regional State of Ethiopia

09:40 – 10:00 
Discussion

10:00 – 10:20 
Coffee break

10:20 – 10:40
Malaria control experiences in Afar Regional State of Ethiopia

10:40 – 11:00 
Malaria control experiences in Djibouti 

11:00 – 12:20 
Malaria control experiences in Puntland

11:20 – 11:40 
Malaria control experiences in Somaliland

11:40 – 12:00
Malaria control experiences in Somali Regional State of Ethiopia

12:00 – 13:00
Discussion

13:00 – 14:00
Lunch break

14:00 – 14:30
Groups formation

14:30 – 17:00
Group work

18 February 2003

09:00 – 10:30 
Group presentations and discussion

10:30 – 11:00
Coffee break

11:00 – 12:30
Recommendations and plan of action for cross-border collaboration on malaria control

12:30 – 14:00
Lunch break

14:00 – 15:30
Continuation of plan of action for cross-border collaboration on malaria control

15:30 – 16:00
Wrap-up and closing 

Annex 4

Border districts involved in the cross-border collaboration

Afar Regional State of Ethiopia

· Elidar

· Asaita

· Afambo
Somali Regional State of Ethiopia
· Aisha

· Aw Barre

· Kabri Bayeh

· Jigjiga

· Harshin

· Aware

· East Gashamo

· Danot

Djibouti
· Ali Sabieh

· Dikhil

· Tojorre
Somaliland

· Zeila

· Borama

· Gebiley

· Hargeisa

· Odweyne

· Buro

· Buhodle

· Las Anod

· Balli Gubadle

Puntland
· Garowe

· Burtinle

· Galkayo

· Galdogob. 

Annex 5

CROSS-BORDER REVIEW MEETING ON MALARIA CONTROL JIGJIGA - ETHIOPIA, 17 – 18 FEBRUARY 2003

Guidelines for preparing presentations

Background

A consultation meeting on insecticide treated nets (ITNs) and malaria control between Somali Regional State of Ethiopia and Somaliland was held in Hargeisa, 9 – 11 April 2002. In that meeting a plan of action was developed (see Annex 1) where the participants agreed to implement activities by December 2002.

The current meeting is planned to review the degree of implementation of activities and plan for future areas of collaboration in malaria control between Djibouti, Ethiopia and Somalia. 

Objectives 

The aim of the meeting is strengthening cross-border collaboration between the neighbouring countries in malaria control, with the following objectives:

· Present the progress of implementation of the plan of action developed during the last cross border meeting in |Hargeisa.

· Exchange information and experiences on malaria control at border districts

· Develop common strategies and plan of action for future malaria control at border areas between Djibouti, Ethiopia and Puntland/Somaliland

· Identify areas for preparing a project proposal for inter-country malaria control. 

Participants

The composition of the participants will be:

· Afar Regional State of Ethiopia (2 participants: Malaria program and CDC)

· Somali Regional State of Ethiopia (3 participants: Malaria program, CDC and HOAI-FP)

· Federal MOH Ethiopia (2 participants: Malaria program and CDC)

· Djibouti (2 participants: Malaria program and HOAI-FP)

· Somaliland (3 participant: Malaria program, CDC and HOAI-FP)

· Puntland (2 participants: Malaria program, and CDC)

WHO/UNICEF Country Officers for Health/Malaria of the three countries will attend the meeting as resource persons and facilitators. WHO/UNICEF Country Offices are also requested to invite relevant NGOs working in malaria control at the border areas to participate in the meeting.

Presentations 

The presentations will be divided into two parts. The first part will deal with the review of implementation of the joint plan of action developed in April 2002 in Hargeisa. Each team (Somali Regional State of Ethiopia and Somaliland) will present for 20 minutes what they have implemented, not implemented and experiences/constraints.

The second part of the presentations will involve the five teams who are taking part in the meeting. They will focus on areas of future collaboration and where a proposal can be developed for long term interventions. Each team will present a background paper on the situation of malaria at the border districts (see districts and draft schedule in Annexes 2 & 3). The paper should be brief and focusing, including on following points of the border districts:

· Health facilities at border districts

· Existing malaria control programs at border districts

· Laboratory facilities at border districts

· Cross-border movements and its influence on malaria spread and control

· Recommendations on future strengthening of border districts and cross-border collaboration in the control of malaria between the three countries.

The participants are advised to come with enough information and relevant maps of border districts for the group discussions. Moreover, The teams are requested to bring with them a hard and electronic copy of their presentations to facilitate quick preparation of the meetings report.
11. Appendices

Appendix 1

Presentation by Afar Regional State of Ethiopia

Appendix 2

Presentation by Somali Regional State of Ethiopia
Appendix 3

Presentation by Djibouti
Appendix 1

Presentation by Somaliland
� Afambo, Harisa, Gulufa (Afar Region) Dikhil, Ali Sabeh and Djibouti  (Djibouti), Seyla, Odweyne, Gebiley, Alley Bedey, Tog Wajale (Somaliland), Galdogob, Burtinle (Puntland), Aware, Danot, Gogti, Geladi, Togowajale, Dawelle, Gashamo, Arabi (Somali Region, Ethiopia)
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