~ Scale-up of iCCM in HBHI countries to
accelerate reduction of malaria mortality —
- introduction to group work

Addis Ababa, 26 July 2019
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Working groups in country teams

Each country team will discuss scaling-up of iCCM to accelerate reduction in
malaria mortality based on the 4 HBHI Pillars.

Pillar 1: Political will:
* Prioritization of high child mortality areas
* Integrated approach for child health and malaria
 Investments in service delivery including iCCM
* Human resources (CHWs, PHC)
« Commodities and operations
« Community engagement

Pillar 2. Strategic use of information:

« Tracking progress, outcome & impact of iCCM

« Use of routine health facility and community data to analyse disease
trends and track commodities

« Other sources of data (population-based, implementation research, etc)

« Micro-stratification to support targeting interventions including iCCM
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Working groups in country teams (cont’d)

Pillar 3. Better guidance

« Policies (in existence and use)

* Integration in national health sector development plans
 Criteria for prioritization of areas and operationalization of iICCM
» Policy dissemination and use

Pillar 4. Leadership and Coordination
« Leadership and management
« Joint planning to accelerate child mortality
 Human resources
« Financial arrangements (including Gov)
e Supply Chain Management
« Community & Health Facility
« Referral facility and referral system
« Partners alignment of technical and financial support
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Expected outputs of working groups

Each country team will prepare 3 slides to share in plenary,
including covering the following:

1. Main conclusions and action points,

2. Recommendations on country-specific action points for
Ministry of Health, Government and country partners

3. Recommendations for global and regional partners on how
to maximize HBHI approach to reduce child mortality
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Partners to join country teams based on suggestions below

Angola: Chris Warren, PMI, Alfredo Francisco, WV
Burkina Faso: Aline Simen Kapeu, UNICEF; Guilhem Labadie, UNICEF

Cameroon: Anne Linn, PMI/USAID; Kathryn Malhotra, IMPACT Malaria;
Catherine Kane, WHO

Chad: Andrea Bosman, WHO

DRC: Vanina Gahore, GF; Valentina Buj, UNICEF; Daisy Trovoada
Ethiopia: Rory Nefdt, UNICEF, Maru Aregawi WHO

Ghana, Hans Rietveld, MMV; Abigail Pratt, BMGF; Fred Binka
Mali: Eric Swedberg, SC; Adjoa Agbodjan-Prince, WHO
Mozambique: Patricia Jodrey, USAID; Geoffrey Bisoborwa, WHO
Niger: Sarah Hoibak, GF; Kharchi Tfeil, WHO

Nigeria: James Ssekitooleko, GF; Dyness Kasungami, GCHTF; Diana Measham,
BMGF; Peter Olumese, WHO

Sierra Leone: Harriett Napier, CHAI; Alastair Robb, WHO
Tanzania: Lauren Lewis, PMI/USAID; Gunther Baugh; Teshome Desta, WHO
Uganda: Estifanos Shargie, GF; James Tibenderana, MC; Silvia Schwarte, WHO



