Summary: Strong approvals from two key MAG with knowledge of NMCP in Liberia. Approved.
Distribution Proposal 75
Partner: Merlin
No of nets: 10,000
Location: Liberia, Maryland, Sinoe
Sent to MAG: 28Sep07
___________________________________________________________________________________
1. MAG member 1
01Oct07

I strongly support this project and would try to give them as many nets as possible. Merlin has an effective orgnaisation in Sierra leone and Liberia and it does not seem as if there are many other groups distributing nets in Liberia. I wonder why thier Global Fund application failed.

___________________________________________________________________________________
2. MAG member 2 
Travelling – don’t wait.

___________________________________________________________________________________
3. MAG member 3 
Travelling – don’t wait.

___________________________________________________________________________________
4. MAG member 4
28Sep07

See absolutely nothing wrong with this proposal. Has all the right ingredients and some thought given to developing the proposal.

___________________________________________________________________________________
5. MAG member 5 
No response. Not chasing.

___________________________________________________________________________________
9. MAG member 9 
No response. Not chasing.

___________________________________________________________________________________
Summary: Further questions asked of proposer after distribution proposal received. Satisfactory answers. Approved.
Distribution Proposal 108
Partner: Partners in Health
No of nets: 19,300
Location: Malawi, Neno District
Sent to MAG: 13May08
___________________________________________________________________________________
1. MAG member 1
16May08

This looks OK. I know this area and it is high risk for malaria. Some thought seems to have gone into the delivery scheme.

___________________________________________________________________________________
2. MAG member 2 
29May08

Stable endemic area and a good standard proposal.  I like the added touch of providing nets to pediatric discharge patients since these tend to be high risk children throughout their childhood. I also like the longer term vision for what comes next for this district.  This looks like a highly competent group.  I can't recall if we have supported Partners in Health before.  I recommend support.
___________________________________________________________________________________
3. MAG member 3  
Travelling – don’t wait.

___________________________________________________________________________________
4. MAG member 4
14May08

This looks good to me and see no major issues. They are an established group and have an idea of how to evaluate what they will do – which is good. Area is one of malaria risk and Malawi has done only hlafthe job on covering its vulnerable populations with LLITN. Gets a green light from me.
___________________________________________________________________________________
5. MAG member 5
19May08

1. How is the percentage of vulnerable population calculated as this varies from 1% to 17%? Can this be checked as I think there might be a typographical error (SECTION 2).  What is the estimated no of people living with HIV/AIDS patients who will be given ITNs in Phase 1? 

2. What proportion of the population are using health facilities? 

3. If multiple strategies ie health facility and community based channels are to be used to distribute the nets  current health why are the nets requested so low when the estimated no of vulnerable beneficiaries is nearly 39,000 but only 30,000 nets have been requested? 
02Jun08

I am okay with the answers provided.
___________________________________________________________________________________
6. MAG member 6
No response. Not chasing.

___________________________________________________________________________________
7. MAG member 7
Unlikely will respond, travel.

___________________________________________________________________________________
8. MAG member 8
Will join MAG in July.

___________________________________________________________________________________
Questions sent 20May08, responses received 28May08

Please can you help with the following questions:-

Re Q1: Can you mark on the attached map or send a different map, showing the relative location of the health centres mentioned in Q1?

1) Attached is an old map of Mwanza district (of which most of present day Neno District used to be a part) which I was able to scrounge from a local official.  It has the locations of our current Health Centers indicated. The map you provided does not cover our entire district as it is today (especially the southeastern and eastern parts).

Re Q2: Does the ‘under 5’ column in the table include the ‘under 1s’ also, or is that actually ‘2-5 year olds’?

2) The Under 5 column does NOT include Under 1.

Re Q2: Are these u1, u5, pregnant women based on actual numbers or a percentage? If a percentage, why does the percentage vary and why were the particular percentages you use chosen?

3) The Under 5, Under 1, and Pregnant women numbers are Ministry of Health figures based on %population each of these subgroups are estimated to represent. Actual numbers are not known since the last national census was performed in 1998.  Another national census is scheduled for some time this year (2008)

Re Q2: Please can you indicate the number of villages in each of the health centre areas? We don’t need to know specific village names unless they are at hand.

4) MoH estimate is as follows:  Total villages = 147. We have found this underestimates some of the catchment area village numbers.  Breakdown per health center as follows:


Chifunga
10


Lisungwi
31


Luwani
7


Magaleta
18


Matandani
10


Matope
14


Neno Dist
14


Neno Parish
10


Nkula

  1  (where national power station is located)


Nsambe
32

The population of the village of Luwani itself, where the UNHCR camp was located, decreased to less than one thousand.  However, the total population of the Luwani catchment area has only decreased to 3-4,000 (not "less than one thousand" as indicated in our application) down from 9-10,000 with the exodus of the last refugees from the UNHCR camp there in late 2007.  

Re Q2: Can you provide the missing information in the table for DAPP?

5) We meant to omit DAPP as this is not a health center, and we are not including DAPP in the 10 distribution sites.  DAPP is more of a health education center but is not staffed with clinicians and does not offer medical treatment.  
Re Q2: Given the numbers cited i.e. a vulnerable population of 38-39,000, and the usual experience of 2 people being protected per net, that would suggest 20,000 (rather than 30,000 LLINs) would protect this target group. Can you comment?

6) We estimate our targeted vulnerable population for this campaign at approximately 47,000.  The MoH Neno District and PIH's joint goal to is provide ITNs for vulnerables defined as Under 5, Pregnant women and people living with HIV.  Malawi reports a national HIV seropositive prevalence of 13%.  We are seeing about a 17% seroprevalence in our district.  That would represent another 24,000+ people at risk in the district (see below) yielding a total of 62,000 vulnerables.  However, not everyone in our district has been tested, and some Under 5s and Pregnant women are also HIV infected.  In the last year, we have made HIV  Counselling and Testing now available at every health center.  So we include another 9 - 10,000 HIV+ individuals in our total estimate for vulnerable population for this campaign. 
The  2:1 coverage of at risk person per ITN distributed might hold closer if the whole district were to be visited house to house, where the distributors could actually check out and question who beds with whom, and where, in each house.  However, this is not within our current capacity, and it is much more difficult to control for in a clinic setting where one of several vulnerable individuals may present individually to a clinic at any particular time.  We can adjust figures for how the number of nets AMF might be in a position to donate would be distributed, but in the end, we feel the District will need much more than 20,000, and so targeted 30,000 in our application to you.

Estimated HIV+ population in Neno district for each health center, assuming a 17% seroprevalence, the data:


Chifunga
2637


Lisungwi
3947


Luwani
427


Magaleta
2650


Matandani
1724


Matope
3202


Neno Dist
3421


Neno Parish
2618


Nkula

 297


Nsambe
3207


Total

24,129.
TABLE:  Distribution of 30,000 ITNs based on combination of predicted ITNs/HC below: ("Under 5" here includes ALL under 5s)

Chifunga
5794
11%
3360
15511
2637
3313
776
6726
11%
3205

Lisungwi
7997
15%
4637
23217
3947
5340
1393
10680
17%
5089

Luwani
7652
15%
4437
2510
427
577
150
1154
2%
550

Magaleta
4982
10%
2889
15585
2650
3428
779
6857
11%
3267

Matandani
1111
2%
644
10140
1724
2231
507
4462
7%
2126

Matope
1629
3%
945
18837
3202
4144
942
8288
13%
3949

Neno District
16393
32%
9505
20121
3421
4427
1006
8854
14%
4219

Neno Parish
1774
3%
1029
15398
2618
3388
770
6776
11%
3229

Nkula
3094
6%
1794
1743
297
383
87
767
1%
365

Nsambe
1312
3%
761
18862
3207
4249
943
8399
13%
4002

TOTAL
51738
100%
30000
141924


 
62963
1
30000

NOTE:  

a) Luwani population refugee exodus 

b) In 2007, Matandani, Nsambe, Matope, and Neno Parish health centers were all fee for service centers operated by CHAM (Christian Health Alliance of Malawi) for which the MoH was required to supply certain key drugs (including ACTs for Malaria treatment).  However, patients do not present to these centers any near as frequently as other public health centers because they cannot afford the fees.  PIH is working with each CHAM Health Center denomination supporter (Catholic, Seventh Day and Anglican) to do away with user fees in return for our supporting staff salaries, stocking the pharmacy and clinic areas, and supporting health center infrastructure. As this process occurs, we expect patient utilization to rapidly increase as already experienced in Nsambe health center. For these health centers, we would want to use estimates of ITNs needed based on %Vulnerable population in these catchment areas (right side of table) and NOT estimates based on reported malaria cases from these health centers (left side of table)

Re Q5: You specify that the Phase I distribution will be to PLWHIV/Aids here but no numbers are included in Q2. Can you explain?

7) Phase I was indicated in the fashion it was because our plan for distribution will have to be amended based on the quantity of nets we receive.  If we do not have sufficient ITNs to cover all vulnerables, then we've decided to first target Under 5s and Pregnant women.  If we were able to source more, then we could expand to cover all vulnerables to include HIV seropositive individuals.  If we had sufficient quantities from the outset of the campaign, then we would include seropostive individuals from the beginning.
Re Q8: Please can you provide the missing contact information and also confirm the NMCP are aware of and approve of this distribution.

8) The MoH District Malaria coordinator and the zonal officer for the NMCP are aware of and approve of the distribution.  Contact info for latter is Mr. Sande, Southwest Zonal Supervisor for NMCP, cell +265 (08) 894244.

Re Q10: We have some questions about this description and hope it can be made a little clearer.

- can you describe how the VHWs will distribute nets in the community? We would like to understand a little more about how this be done so we are clear.
- what does ‘ITN utilization information’ mean exactly? Can you send us the survey questionnaire if you have it?
9) The VHWs will go to their respective catchment heath center on a predetermined day and pick up the ITNs.  They will have been asked to have 2-3 volunteers from the community to assist them.  They will be given string and tacks to hang the nets, and go door to door in their communities.  Depending on the numbers of ITNs we expect to receive we have thought of several strategies.  If we receive far less than the estimated need, VHWs would go door to door, administer the survey, and give 1 net per house with vulnerable individuals living there.  As you know, ITNs protect, to a small extent, people sleeping outside but in the same room as the ITN itself.  If we have an ample supply, then the VHW will assess household need via the survey, determining # vulnerables per sleeping area, and then distribute based on #beds occupied by vulnerables in a household.  We have not finalized the survey questionnaire.  The VHW will have a stamp or sticker to place in the health passport of each at risk individual who recieves a net over their sleeping area so that this is easily determined at future health visits to a health center, where they might otherwise be prescribed one.  

- what will the ‘distribution/survey outreach event’ entail exactly?
- please can you give detail as to how malaria education will be delivered to the outpatient at risk groups? 

The "distribution/survey outreach event" is exactly this --- survey & distribution happening on the same occasion.  The VHW will discuss with members of each household the information that they have already learned (and about which they will receive a refresher in the June VHW training).  This will include, risks of malaria, prevention, what to do with suspected case, how to care for net, standing water issues, etc.  As an aside, VHW receive monthly trainings sessions at their nearest respective catchment health center by PIH/MoH staff.  

Other questions:-

A. What is the estimated no of people living with HIV/AIDS patients who will be given ITNs in Phase 1? Am I correct this is currently 0 or will this be covered by nets from other donors?

See 7) 

B. What proportion of the population are using health facilities?

B) We don't have specific numbers, but we know in general that Malawi has a very good show rate for Under 5 immunization clinics, but generally poor utilization/awareness of Antenatal clinics since the population is mostly rural and often at far distances from ill-equipped health centers/clinics.

[image: image1.emf]
Summary: Brevity of response a good sign for the proposer. Approved.
Distribution Proposal 127
Partner: Red Cross
No of nets: 40,000
Location: Burundi, Bujumbura Rural
Sent to MAG: 16Mar09
___________________________________________________________________________________
1. MAG member 1
19Mar09

A good proposal. Approve.

___________________________________________________________________________________
2. MAG member 2
Unlikely to respond, travel.

___________________________________________________________________________________
3. MAG member 3
Away.

___________________________________________________________________________________
4. MAG member 4
22Mar09

All seem fine – good partner all risk areas and all high likelihood of reaching most in need if run by RC. All get my vote.
___________________________________________________________________________________
5. MAG member 5
20Mar09

I approve.

___________________________________________________________________________________
6. MAG member 6
No response. Not chasing.

___________________________________________________________________________________
7. MAG member 7
23Mar09

I am happy with the proposal.

___________________________________________________________________________________
8. MAG member 8
23Mar09

No comments. (How do they know that most people do not have nets?)
___________________________________________________________________________________
Summary: Further questions asked of proposer after distribution proposal received. Satisfactory answers. Approved.

Distribution Proposal 128
Partner: Red Cross
No of nets: 40,000
Location: Sierra Leone, Waterloo rural
Sent to MAG: 16Mar09
___________________________________________________________________________________
1. MAG member 1
19Mar09

A well thought through programme from an experienced group who have done this before. I know the area well and it does have a high incidence of malaria. This is one of the few studies that includes a detailed plan for follow-up after several months to ensure that nets are being used.

___________________________________________________________________________________
2. MAG member 2
Unlikely to respond, travel.

___________________________________________________________________________________
3. MAG member 3
Away.

___________________________________________________________________________________
4. MAG member 4
22Mar09

A quick read through these this morning now back in NBI and all seem fine – good partner all risk areas and all high likelihood of reaching most in need if run by RC. All get my vote.
___________________________________________________________________________________
5. MAG member 5
20Mar09

It is good that the distribution will be integrated within the activities of the NMCP. I have a few questions for clarification as follows:

1. I am surprised that the proposal is requesting nets for 100% coverage even though in 2007 there was a mass campaign. Is there any data on existing coverage in the target sites? Does NMCP have this data as I was confused by the following statement which may have been a typographical error “Based on preliminary results from the Togo mortality survey and net durability study it is estimated that less than half of these nets are still providing effective protection.” If we assume that this data is correct ie 50% of nets are still effective why a request as stated above for 100% coverage? 

2. What is the contribution of other donors such as the Global Fund in providing nets to Sierra Leone for U5s? 

___________________________________________________________________________________
6. MAG member 6
No response. Not chasing.

___________________________________________________________________________________
7. MAG member 7
23Mar09

I am happy with the proposal.

___________________________________________________________________________________
8. MAG member 8
23Mar09

No comments. Suggest that proposals include figures rather than statements that malaria is cause of high morbidity and mortality.
Answer from Red Cross:

Malaria mortality and morbidity 

Incidence of clinical malaria cases (reported) 34.9/1000 (2007)* 

Number of reported malaria episodes 438,070 (2006) 

Child under 5 mortality 267 (2005)** 

Infant mortality (per 1000) 158 (2005)**

___________________________________________________________________________________
Questions sent to Red Cross on 16Mar09, responses arrived 19Mar09


Re Q1: Please can you provide a list of the of the villages/areas within the Lumpa and Mabureh communities and how many nets to each? Can you also provide a map showing the relative locations of the communities?
This information is currently unavailable as the National Malaria Control Programme is yet to identify the exact distribution points within these villages. The only map I can find of Western Area is this one, although I am unable to open as it is too large others might have more luck. 
www.daco-sl.org/encyclopedia/8_lib/8_2/8_2b/8_2b_2d/code0129_Western_Area.pdf 

Re Q4: Is this national data? Do you have data for the specific distribution area/s listed?
Yes this is national data, data specific to Waterloo Rural District is not available

Re Q5: You mention in Q1 on net per U5s and here you mention U5s and pregnant women. Can you clarify who will be the beneficiary group.
The beneficiary group are U5s, however the pre and post campaign will highlight that pregnant women are a priority group for net use. Campaigns do not target pregnant women as this would require proof of pregnancy which is tricky. 

Re Q6. How many of the 875,000 nets were distributed in the target area in Q1? Is the CDC 2007 data for Sierra Leone as a whole? Do these figures apply to the target area? If so, would it not suggest the required number of nets in the target areas would not be one for one with the number of U5s and pregnant women as some already have nets?
The 875,000 nets were distributed one net per child and a maximum of 2 per mother to children U5 nationally in 2006, it is not known exactly how many of these nets were distributed in the Waterloo Rural District but a ball park figure could be worked out using 2009 data and an estimated 2.5% annual population growth rate over 3 years. Given the data from Togo after 3 years many of the 2006 nets would not be effective, blanket coverage through routine services cannot be guaranteed a free distribution campaign such as the one being carried out in 2009 isd one of the key ways to guarantee that this target group receives and uses a net.  The CDC data is for Sierra Leone as a whole.

Re Q7: Please can you provide Dr Smith’s contact information? 
Dr Smith's email address is samueljuana@yahoo.com, I am waiting to receive information regarding phone numbers

Please can you also provide the name of the decision maker at the Red Cross?

I am the point of contact regarding these proposals Katie Eves, katie.eves1@gmail.com Cell: 00 221 77 529 43 58


Re Q8: Please can you also provide telephone contact details?


I am surprised that the proposal is requesting nets for 100% coverage even though in 2007 there was a mass campaign.. This was Dec 2006 Is there any data on existing coverage in the target sites?

This data is not available
Does NMCP have this data as I was confused by the following statement which may have been a typographical error “Based on preliminary results from the Togo mortality survey and net durability study it is estimated that less than half of these nets are still providing effective protection.” If we assume that this data is correct ie 50% of nets are still effective why a request as stated above for 100% coverage? 
In 2006 875,000 PermaNet ITNs  were distributed one net per child and a maximum of 2 per mother to children U5 nationally. In 2009 the distribution will be to one net per child with no maximum per family. Given that the nets in the previous distribution were PermaNets which have a lifespan of 3 years it is expected that these nets will no longer be effective. 
What is the contribution of other donors such as the Global Fund is also providing nets to Sierra Leone for U5s?

The 2009 campaign will be supported by UN Foundation, United Methodist Church, IFRC. 
