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Executive Summary

In compliance with the requirements of the Cooperative Agreement GHS-A-00-07-00022-00,
MCDI hereby submits the following as a semi-annual progress report on the activities,
accomplishments and plans for the “Improving Malaria Diagnostics” (IMaD) project.

In accordance with individual country Malaria Operational Plans (MOPs), IMaD’s activities fall
within the following major technical assistance categories as applied to strengthening the
laboratory diagnosis of malaria:

e Laboratory baseline assessment

e National malaria policy development
e Training

e Quality Assurance

e Procurement assistance

During fiscal year 2008, IMaD focused on activities related to scale-up. These activities included
laboratory assessments in seven PMI countries and meetings with members of Ministries of
Health, national malaria control programs, public health and national reference laboratories,
and training institutions to gain an understanding of health service structures. The information
provided an overview of clinical and laboratory staff training and supervision, quality
management systems, staffing levels, monitoring and evaluation systems and coordination with
vertical disease programs that was used in the development of program work plans. In the
latter part of the 2008, IMaD focused heavily on the utilization of laboratory assessment data to
develop national malaria diagnostic policy and deliver targeted training to supported PMI
countries.

Building strong in-country relationships is critical to successful program implementation.
Recognizing the need for in-country support, IMaD worked diligently throughout the last fiscal
year and during the first half of the current fiscal year to build complementary partnerships to
ensure program success. In Benin, IMaD has formed partnerships with the MOH National
Malaria Control program (including World Bank Booster Program) and Projet integré d’Appui a
la Santé Familiale (PISAF), an organization delivering clinician training and supervisory services
throughout the country. While in Mali, IMaD will work with partners Programme National de
Lutte contre le Paludisme (PNLP), Institut Nationale de Recherche en Sante Publique (INRSP)
and ABT Associates in-country project, ATN Plus, to finalize clinical and laboratory training
materials and carry out training in-country. In Zambia, IMaD will collaborate with the Malaria
Consortium and the PATH Zambia project, MACEPA (discussions in progress), on quality
assurance activities and to provide logistical support for program administration and training.



In addition, IMaD has scaled up its capacity on the local level by hiring in-country program
coordinators for Benin, Ghana (in progress) and Liberia (in progress). Local representatives will
receive orientation and training to provide program management services that will contribute
to USAID’s goals of technology transfer to increase in-country capacity during the course of PMI
and PEPFAR programs.

Prior to initiating capacity-building assistance, IMaD collected data on current levels of services
through a combination of surveys and assessments. During the first part of this fiscal year, IMaD
has assessed 1233 facilities in seven countries. Furthermore, these data have been used to
identify major gaps in staffing, training, supplies and equipment. This information aided
development of targeted training and evaluation programs in seven PMI countries. To date,
more than 100 health care staff have been trained or assessed through proficiency testing, job
aids have been developed in multiple languages and equipment to support malaria diagnosis is
currently being procured. Finally, a major accomplishment of this fiscal year’s activities was
IMaD support for the development of an external accreditation program for malaria
microscopy. Developed in conjunction with WHO and other partners, the External Competency
Assessment of Malaria Microscopists will provide a core group of expert microscopists,
accredited to internationally recognized standards and capable of assessing, validating and
training health care workers around the globe.

During the remainder of this fiscal year, IMaD will embark on several policy development,
training and evaluation activities. These will include large RDT evaluations in Liberia and
Madagascar based on recently developed protocols, as well as Outreach Training in Angola,
Benin, Ethiopia, Ghana and Zambia.

This report covers the major planning phase of FY2008 and is divided into four sections: 1)
detailed activities concerned with each program objective; 2) specific major accomplishments;
3) major challenges and suggested solutions; and 4) IMaD’s planned activities for the coming
year.

The FY2009 Semi-Annual Report forms the foundation for the third and fourth quarters of
FY2009, the major implementation and scale up phase of the IMaD Project.



Program Overview by Country

As in previous reports, each country is reviewed in terms of program objectives,
accomplishments and activities. In addition, the major challenges are described for each project
and where possible, solutions have been proposed. Finally, each country’s section includes a
summary of the immediate future steps (way forward).

PROGRAM OVERVIEW GHANA

I. Description of program objectives, accomplishments and activities.

Program Objectives:

1. Assist in the development and implementation of microscopy and RDT guidelines;
2. Facilitate laboratory quality control and supervision of public sector health facilities.

Accomplishments:

e Attended a 2-day national stakeholders meeting (January 2009) to review the National
Guidelines for Laboratory Diagnosis of Malaria and Standard Operating Procedures
(SOPs).

e Visited Ghana and revised the IMaD Laboratory and Clinical Training Materials to
support upcoming Outreach Supervision Training (February);

e Provided support for 3 meetings of the TWG /NMCP to advance the National Guidelines
for Laboratory Diagnosis of Malaria (March-April);

e Placed orders (at DELIVER) for essential laboratory equipment and supplies (April);

e Submitted local newspaper advertisements for IMaD/Ghana in-Country Coordinator
position (March);

e Finalized IMaD Laboratory and Clinical Training Materials in preparation for upcoming
training (May);

Activities

National Guidelines for Laboratory Diagnosis of Malaria

The National Guideline document for Laboratory Diagnosis of Malaria is in the final stages of
review by the NMCP and stakeholders. The CDC, supporting PMI-Ghana and the WHO have
provided the team with technical input and the document is currently in alignment with best
practices and international standards. Language from the document is being used to
standardize guidance on diagnostics in other NMCP draft documents. Final revisions will be
made to the document before going to print (June 2009). The IMaD team is finalizing a section
about RDT validation that will be circulated among the stakeholders to gain consensus. In



addition, the team will incorporate WHO guidance contained in the recent results of the WHO
product testing of malaria RDTs: Round 1 report [1]. The team will also look to broader PMI
guidance for RDT validation protocols. Finally, the stakeholders feel that this document may
ultimately serve as a template for laboratory diagnosis of malaria in other PMI countries.

IMaD Laboratory and Clinical Supervision Training Materials (February-March 2009)

During February and March 2009, an IMaD team member visited Accra and co-facilitated a
meeting involving the NMCP and other stakeholders to review the IMaD Laboratory and Clinical
Supervision Training Materials. The purpose of the visit was also to confirm that planning for
the IMaD Outreach Supervision Training was progressing on schedule and to meet with the
appointed laboratory and clinical points of contact. During the March visit, the NMCP
determined that the team was not employing the appropriate institute to represent the clinical
component of Outreach Supervision. Since the March visit, the IMaD team has worked with the
National Public Health Reference Laboratory (Mr. Ekow Biney) and Institutional Care (Dr.
Bannerman and Susan Wumbee) to select the laboratory and clinical supervisors, respectively.
The training materials were finalized by the technical working group during a one day meeting
held in early May 2009. Training materials have been printed in preparation for the upcoming
Outreach Supervision Training.

Specification of essential laboratory equipment and supplies for DELIVER (April)

The IMaD team finalized the laboratory assessment report based on 40 health facilities
representing the 10 administrative regions in Ghana (June, 2008). Based on the results of the
assessment exercise, IMaD provided a list of essential clinical and laboratory diagnostic
equipment and supplies, technical specifications and quantities to DELIVER. Currently, the
DELIVER project is preparing a Commodity Procurement Information Request (CPIR) for the
mission and the MOH to review, amend and sign. DELIVER will then begin the tendering
process. IMaD is working with the DELIVER project to develop a customized malaria microscopy
kit that captures both laboratory and basic essential clinical diagnostic equipment. The team
hopes to have this kit ready for the next procurement cycle.

Logistical Planning for Outreach Supervision Training

Outreach Supervision Training is scheduled to occur during the first week of June. A total of
forty participants have been identified by the NPHRL (twenty laboratory supervisors) and
Institutional Care (twenty clinical supervisors). In addition, local facilitators have been identified
to serve as instructors for sessions relating to their field of expertise for both the laboratory and
clinical modules. IMaD has developed a draft PowerPoint slide presentation to accompany each
module of the curriculum and provided the NMCP, laboratory and clinical focal persons with a
soft copy for review and orientation.



The Qutreach Supervision training course will run for 5.5 days with daily joint sessions for
clinical and laboratory cadres to address cross-cutting issues. Separate theory and practical
sessions will be held for the laboratory and clinical participants to address specific topics
relating to their field. Practical sessions will be held at the NPHRL and Korle—Bu Hospital. An on-
site supervision exercise will occur at two separate health facilities to give the participants an
opportunity to practice using the supervisory checklists. At the end of the Outreach Training
course, a joint work plan will be developed by clinical and laboratory supervisors from each
Region outlining their activities for the next quarter. The plans will be submitted to the NMCP
for review and approval.

IMaD/Ghana In-Country Coordinator for Ghana

A scope of work and job description was developed by the IMaD team and PMI-Ghana. The
advertisement will be posted to local newspapers for a two week period. Quality Health
Partners (PMI Partner) has agreed to screen candidates for IMaD’s review. The main role of the
IMaD/Ghana in-country coordinator is to facilitate timely implementation of IMaD Ghana's
annual work plan. To this end, the Coordinator will liaise with and maintain productive
collaborative relationships with in-country partners, namely: (1) the PMI/Ghana team, housed
at USAID Ghana; (2) the Ghana Health Service, including the National Malaria Control Program,
the National Public Health Reference Laboratory; the Institutional Care Division, and other
departments; and (3) other PMI/Ghana implementing partners, especially those working
in procurement (e.g. DELIVER) and case management (such as QHP, SPS, and the New Malaria
RFA); and (4) other stakeholders in malaria diagnostics, such as professional associations,
private sector representatives and the WHO country office. The IMaD/Ghana in-country
coordinator will support and follow up on assignments carried out by IMaD’s partners. Their
duties will include providing assistance with coordination, logistics and communication
including the organization of training, workshops and other events, and data collection for
monitoring and evaluation including the numbers of supervisory visits made, people trained,
reports disseminated and other products. In addition, the IMaD/Ghana in-country coordinator
will work with the IMaD regional and headquarters staff to plan for and ensure successful
execution of IMaD technical assistance, including TDY visits and virtual support during a
minimum of bi-weekly teleconferences and through regular activity reports.

II. Program challenges and solutions

Based on the MOPs and field experience to date, the team believes the following areas could
potentially create a challenge to our established goals:

e Complexity of working without in-country presence.



The IMaD/Ghana in-country coordinator will ensure the project maintains momentum while
the core team is away. In addition, the IMaD/Ghana coordinator will attend stakeholder
meetings and brief the NMCP regularly ensuring IMaD maintains traction while providing
adequate support to the program objectives.

III. Outline of Way Forward:

Over the course of the next six months, IMaD will complete a number of laboratory
strengthening exercises in Ghana. The National Guidelines for Laboratory Diagnosis of Malaria
will be finalized as will the customization of the malaria microscopy kit. Comprehensive
outreach supervision training to Ghana MOH staff is due to take place in June and will be
followed by the development of a work plan and schedule for IMaD Outreach Supervision.
Finally, an IMaD/Ghana In-country Coordinator will join the IMaD project and receive training
and orientation.

PROGRAM OVERVIEW LIBERIA

I. Description of program objectives, accomplishments and activities.
Program Objectives

1. Assist with the development of the National Reference Laboratory
2. Train laboratory technicians in malaria diagnostics

3. RDT supervision, monitoring, and evaluation

4. Hire IMaD/Liberia In-Country Coordinator

Accomplishments

e Finalized list of essential laboratory and essential clinical diagnostic equipment
e Submitted contract to PMI-Liberia and MOH&SW IMaD/Liberia In-Country Coordinator
(Mr. Henry Kohar)

Activities

List of essential laboratory and essential clinical diagnostic equipment

A decision has been taken to develop an integrated national public health reference laboratory
at the Liberian Institute of Biological Research (LIBR), the former national research institution
established in 1975. The LIBR is situated about 1 hour’s drive from Monrovia and is currently
non-functional.

An evaluation of the LIBR was performed by WHO AFRO in December 2007, specifically to
establish capabilities for virology/serology (for HIV services) and microbiology (for diarrheal



diseases). Complete refurbishment of the laboratory buildings are expected to be funded by the
Global Fund. Work was to commence this year. All laboratory support units for disease control
programs will be relocated to the LIBR, including the reference laboratory for the National
Malaria Control Program supporting diagnosis and quality assurance.

The team has developed a list of essential laboratory and essential clinical diagnostic
equipment for malaria diagnosis. Once IMaD receives confirmation regarding the status of the
LIBR and receives approval from the MOH&SW, the team will make a recommendation to the
DELIVER project to prepare a CPIR for review and amendment by the mission and the
MOH. When a final version of the CPIR is agreed upon, the mission and the MOH will sign the
document and DELIVER will then begin the tendering process before the end of the fiscal year.

IMaD/Liberia In-Country Coordinator

The team will identify an IMaD/Liberia In-Country Coordinator to assist with on the ground
implementation of the IMaD workplan. The team will identify a third party national from
Ghana or ideally a repatriate of Liberia to fill this position. A scope of work and job description
was developed by the IMaD team. The main role of the IMaD/Liberia In-Country Coordinator is
to facilitate timely implementation of IMaD Liberia's annual work plan. To this end, the
Coordinator will liaise with and maintain productive collaborative relationships with in-country
partners, namely: (1) the PMI/Liberia team, housed at USAID Liberia; (2) the National Malaria
Control Program (3) other PMlI/Liberia implementing partners, especially those working
in procurement (i.e. DELIVER) and case management (such as Mentor Initiative); and (4) other
stakeholders in malaria diagnostics, such as professional associations, private sector
representatives, the WHO country office, etc. The IMaD/Liberia In-Country Coordinator will
support and follow up on assignments carried out by IMaD’s partners, filling the needs for
assistance with coordination, logistics, communication, administrative and logistical tasks such
as the organization of training, workshops and other events, and tracking program deliverables
(supervisory visits made, people trained, reports disseminated and other products). In addition
the IMaD/Liberia In-Country Coordinator will work with the IMaD regional and headquarter
staff to coordinate IMaD technical assistance, including TDY visits and virtual support during a
minimum of bi-weekly teleconferences and through regular activity reports.

II. Program challenges and solutions

Based on the MOPs and field experience to date, the team believes the following areas could
potentially create a challenge to our established goals:

e Complexity of working without in country presence

e Shortage of trained clinical and laboratory supervisors


































































IMAD CORE & COUNTRY-SPECIFIC PROJECT Cummulative Expenses

Below, are approximate cummulative expenses under IMaD thru March 2009.

Note that expenses for two of the subcontractors are not included for the period January-March 2009 as expense reports have not yet
been received yet; therefore, final expenses for this period will eventually be higher.

It is anticipated that expenses will increase substantially in the next two quarters for training and outreach activities.

Countries
1 2 3 4 5 6 7 8 9 10
CORE Ghana Liberia Madagascar Benin Angola Mali Zambia | Kenya* | Ethiopia | Malawi TOTAL
ACCT. CODE 76252 85012 85022 85032 85042 85052 85062 85072 85082 85092 85102
Obligated Amount $ 1,600,000 $ 510,000 | $ 362,500 [ $ 402,000 [ $200,000 | $350,000 | $585,000 | $300,000 | $ 87,500 | $ 75,000 | $ 20,000 | $ 4,492,000
Expenses through March 2009 $ 957,273 $ 126083 |$ 41081($ 41,402 | $ 72,452 |$ 69,000 |$ 91,419 ]|$ 28,047 | $ 92,828 | $ 16,620 | $ 16,310 | $1,552,515

* Kenya - Expense amount included $ 87,500 advance to AMREF for implementation; this has not yet been expensed; therefore, costs could potentially
be lower (anticipated). Expenses over the obligated amount will be covered by the Core budget.
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