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EXECUTIVE SUMMARY 

Under the motto "STRENGTHENING PARTNERSHIPS FOR MALARIA CONTROL IN 
THE COMMUNITY", held from 25 to 27 August 2009, at the National Institute of 
Public Health, the 1st National Workshop on Malaria in the Community.  

 The event funded by PMI, Core Group, UNICEF, WHO, Save the Children, 
Mentor Initiaive, Permanet and was organized by Consaúde Ltd. and was 
attended by an average of 126 participants per day, bringing together heads 
of ministries, doctors, nurses, pharmacists and other health and malaria 
supervisors (national, provincial, municipal), representatives of NGO's 
(international and national), private companies (Angolan and foreign) and 
United Nations bodies and agencies, bi and multi lateral.  

 For the successful completion of the workshop program and to allow further 
consideration and comprehensive treatment of the subject, attendance 
included international speakers from Uganda, CDC and the U.S., which 
contributed substantially to the experience and to the success of the work.  

 The National Partners Forum in Malaria Control elected for the next two years 
CONSAÚDE Ltd. for the presidency and PSI & Save the Children for the Co-
Vice-Presidency.  

The slogan adopted for this workshop led to reflect on issues of common 
interest among partners in the various fields of malaria control, where the 
players clearly have a growing interest in strengthening policies and strategies 
to promote the diagnosis, treatment, prevention, supervision and monitoring 
at the community level.  

 Regarding the issues addressed in the various panels, the following 
recommendations are highlighted below:  

•  Strengthening the integration of action for malaria control programs in 
reproductive and child health with emphasis on Community-IMCI;  

•  Improve and adapt training tools at the provincial and municipal 
levels;  

•  Using the draft of anti-vector cooperation with Cuba as a potential axis 
for integrated actions at EU level;  

•  Keeping the pilot project for the subsidized sale of Coartem in the 
private sector under way in Huambo province and extend it to other 
provinces;  

•  Prepare a project to implement an effective IEC campaign;  
•  To request the Ministry of Health to increase the rigor in the quality 
of the media purchased for the control of malaria, particularly for 
mosquito nets, diagnostic and anti-malarial drugs; 
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• Inclusion of specific areas of malaria in school curricula, nursing schools 
and greater involvement of medicine and nursing faculties;  

•  Strengthening the coverage of mosquito nets at the community level  
•  Give priority to increase the coverage with ACTs and RDTs to all health 

units in the country possibly before assessing the diagnosis and 
treatment level.  

1. Introduction  

 Malaria in Angola  

According to the National Malaria Control Program in Angola (NMCP), 
malaria is undoubtedly the major cause of morbidity and mortality in Angola 
particularly in children under 5 years of age and pregnant women, 
accounting for 35% of infant mortality 25% of maternal mortality and 60% of all 
hospital admissions in children under five years (NMCP, 2008).  These figures 
clearly reflect the negative impact that malaria has not only had on health 
care and the welfare of the population, but also on the economic 
development of the country.  

The purpose of malaria control in Angola is to minimize the impact of the 
disease on the health of the population, using available resources in a 
harmonized manner.  The main strategies for malaria control in Angola are: to 
promote the diagnosis and early treatment using artemisinin-based 
combination therapies (ACTs), the use of long-lasting insecticide-treated nets 
(LLINs), vector control using indoor residual spraying (IRS) and intermittent 
preventive treatment in pregnancy (IPTp).  

There is great potential for improving the control of malaria and thus improve 
public health, through close collaboration between the government (Ministry 
of Health and the National Malaria Control Program- NMCP) and civil society.  
The opportunities point to a greater engagement of the Government of 
Angola and international support including the Global Fund, the HAMSET / 
World Bank and the President’s Malaria Initiative of the United States.  

The national strategic plan recognizes the need to work together (civil 
society, private sector, the international community and governments) and in 
a holistic way to reverse the current trend of malaria morbidity and mortality.  

 In April 2007, the National Malaria Partners Forum (NMPF) was institutionalized, 
with funding from the project HAMSET-World Bank, which currently has more 

than 40 partners from the MOH / NMCP engaged in financing, planning 
and implementation of actions fight against malaria in Angola, such as UN 
agencies like UNICEF, WHO, the Global Fund Project, PMI, JICA, HAMSET-
World Bank, Armed Forces, related businesses of oil and other partners, 
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national and international NGOs, Churches, Professional Associations, 
Community Organizations and Public Sector Companies and private.  

The main role of NMPF is to support the NMCP in the implementation of 
national policy and technical interventions in the strategic plan at the 
community level, guide and monitor the activities of partners, as well as 
facilitate the exchange of experiences between the partners to make the 
fight against malaria in Angola more efficient leading to the reduction of 
disease burden in order to contribute to the strengthening of the overall 
national health.  

 The President’s Malaria Initiative (PMI) of the United States of America under 
the Malaria Communities Program (MCP) established a partnership with the 
Core Group to promote and support activities aimed at strengthening the 
role of NGOs in the communities.  

Under the agreement and under the motto "STRENGTHENING PARTNERSHIPS 
FOR MALARIA CONTROL IN THE COMMUNITY" the National Workshop on 
Malaria in the Community was held from 25 to 27 August 2009 at the National 
Institute of Public Health.  The event was attended by an average of 126 
participants and included government officials, representatives of UN 
agencies, bilateral cooperating organizations, doctors, nurses, focal points of 
the NMCP and provincial supervisors of malaria from 18 provinces, 
pharmacists, journalists, representatives of public and private companies and 
national and international NGOs.  (Annex 1 list of attendance).  

This workshop was designed to mobilize NGOs to increase their contribution in 
tackling malaria in Angola, in collaboration with other public and private 
partners committed to reducing the incidence of malaria and to strengthen 
the National Malaria Partners Forum to ensure effective and coordinated 
implementation of the malaria control in the communities.  

The event was funded by PMI, Core Group, UNICEF, WHO, Save the Children, 
Mentor Initiative and Permanet.  Consaúde,Lda was hired as the agency 
responsible for coordinating the various partners and their representatives, the 
logistics and all other resources necessary for the proper functioning of the 
workshop.  
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2. Workshop objectives  

 Workshop objectives: To organize a national meeting bringing together all 
partners of the National Malaria Partners Forum:  

•  Reflect on the degree of implementation of the National Strategic Plan 
for Malaria Control in Angola against the guidelines of Roll Back 
Malaria;  

•  Update the strategic guidelines for the scaling-up of prevention and 
control of malaria in communities;  

•  Reviewing the implementation strategies in the areas of prevention 
and control of malaria in the community;  

•  Allow the exchange of experiences between the activities undertaken 
by partners of the National Malaria Partners Forum in Angola and the 
activities at international level by international experts;  

•  Report on progress and challenges of the National Malaria Partners 
Forum in malaria control in Angola at the community level;  

•  Perform a renewal of mandates of the bodies of the National Malaria 
Partners Forum. 

3. Methodology workshop  

This workshop was planned and organized according to CORE Group’s 
“National Malaria Technical Update and Coordination Organizer and 
Facilitator Guide” and adapted to the reality and experiences of various 
partners in Angola.  

A technical committee responsible for preparing the workshop program, the 
selection of speakers and guests was made up of different partners (Table 1).  
By the nature of the tasks, Consaúde, Lda was the lead local agency 
subcontracted by CORE Group for organizing the venue.  

 Table 1: Creation of the Technical Workshop  

 INSTITUTION   NAME OF REPRESENTATIVE   CONTACT  

 Telephone and e-mail  
 CONSAÚDE, Ltd.   Paula Figueiredo  

 Denise Figueiredo  

 paulafigueiredo@consaude.net  

 imagem@consaude.net  
 CVA   Walter Quifica   vquifica@yahoo.com  

mailto:paulafigueiredo@consaude.net�
mailto:imagem@consaude.net�
mailto:vquifica@yahoo.com�
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 Exxon Mobil Angola   Luzia Culandia   luzia.m.culanda @ exxonmobil.com  

 CORE GROUP   Sunday Kussinduça  

 Ana Pinto  

 kissunduca@gmail.com  

 anagpinto@gmail.com  
 HAMSET   Catherine Aragon   hamsetaragao@snet.co.ao  

 Doctors of the World Portugal   Hugo Rebello   hugo.rebelo @ live.com.pt  

 MENTOR Initiative  Rebecca Luckett   rebecca@mentor-initiative.net  

 PMI   Francisco Saute  

 Jules Mihigo  

 fsaute@usaid.gov  

 jmihigo@usaid.gov  
 NMCP   Filomeno Fortes  

 Telles Francisco  

 Nilton Saraiva  

 Jaime Molossande  

 fmtelles@yahoo.com.br  

 niltonsar@yahoo.com.br  

 jaimemolossande@sapo.pt  

 PSI   Tim Neville  

 Wendy Prosser  

 tim@psiangola.org  

 wendy@psiangola.org  
 SAVE THE CHILDREN   Carla Queiroz   queiroz.scia @ gmail.com  

 UNICEF   Nkanga Guimarães   nguimaraes@unicef.org  

 World Vision   Arciolanda Zidane   arcyzidane@hotmail.com  

 CHEVRON   Ana Ruth Louis   awzt@chevron.com  

 SHEBA   Paulo Louro   sheba@netcabo.co.ao  

 

 The sessions were divided into panels and roundtables.  The working methods 
include power point presentations, sessions, question and answer sessions and 
a working group, according to the workshop agenda in Annex 2.  

Day 1 (25 - Tuesday): The Role of NGOs in implementing the strategic plan of 
the National Malaria Control Program 

•  Malaria in Angola:  Strategies for Prevention and Control: Current 
Situation  
•  Main partners of the NMCP: Programs and opportunities to 
enhance the activities of malaria in the community  
•  IMCI strategy as a Support Structure for Analysis and Evaluation of 
Malaria  

mailto:luzia.m.culanda@exxonmobil.com�
mailto:kissunduca@gmail.com�
mailto:anagpinto@gmail.com�
mailto:hamsetaragao@snet.co.ao�
mailto:hugo.rebelo@live.com.pt�
mailto:rebecca@mentor-initiative.net�
mailto:fsaute@usaid.gov�
mailto:jmihigo@usaid.gov�
mailto:fmtelles@yahoo.com.br�
mailto:niltonsar@yahoo.com.br�
mailto:jaimemolossande@sapo.pt�
mailto:tim@psiangola.org�
mailto:wendy@psiangola.org�
mailto:queiroz.scia@gmail.com�
mailto:nguimaraes@unicef.org�
mailto:arcyzidane@hotmail.com�
mailto:awzt@chevron.com�
mailto:sheba@netcabo.co.ao�
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•  The IMCI strategy in Angola - Current situation, community involvement 
(IMCI - EU)  

•  Working groups - identification of activities to control malaria 
developed by NGOs for each of the 3 components of IMCI  

•  Experience in Uganda: community approaches  

 Day 2 (26 - Wednesday): Strategies for the prevention of malaria in the 
community: 1st Panel: Diagnosis and Treatment  

Roundtable 1: Management of cases of malaria: current efforts and potential 
resources  

•  Interventions aimed at the community  
•  Increase accessibility of ACTs in the private sector: experience of 

MENTOR Initiative 
•  Supervision as a tool to improve diagnosis and treatment  
•  Experience of the ERD in improving knowledge of malaria and seek 

timely treatment in the province of Uige.  

 Roundtable 2: Efforts current and potential resources to make LLINs 
accessible to communities  

•  Strategies for accelerating the distribution and use of LLINs: Results of 
the workshop in Nairobi;  

•  Strategies to accelerate the distribution and use of LLINs-constraints 
and lessons learned - UNICEF (planning level/national, provincial and 
municipal);  

•  The role of NGOs in the distribution of LLINs to the community: 
Experience of Africare (distribution and promotion of routine use in the 
community);  

•  Social marketing of nets;  
•  Innovations in the area of LLINs.  

 Roundtable 3: Integrated control of diseases and vector control  

•  The process of revitalization of the municipal health system: integration 
for the control of diseases in the community;  

•  The experience and lessons learned from the implementation of vector 
control in the community;  

•  Malaria control in emergencies; 

 Roundtable 4: Malaria in Pregnancy  

•  International experience in malaria control in pregnancy;  
•  Experience of Save the Children in the prevention and control of 
malaria in pregnant women and children in Huambo and Kwanza Sul;  
•  Malaria in Pregnancy: improving the quality of prenatal care;  
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 Day 3 (27 - Thursday): 3rd Panel: Advocacy, social mobilization and relations 
with the media for the control of malaria in communities  

 Round Table 5: Successes, Constraints and challenges in effective 
implementation of the national IEC strategy 

•  Successes, constraints and challenges in implementing effective 
national strategy for malaria IEC  

•  Experience PMI IEC approach to behavior change  
•  ADPP experience in implementing the program of malaria in the 

community  
•  The IEC in the 7th round of the GFATM  

4. Overview of the workshop sessions  

 The opening session of this event was attended by about 170 participants, 
was chaired by Dr. Evelise Holes, Vice Minister of Health, Dr. Jovelina Imperial, 
Deputy Governor of Luanda Province, Dr. Abraham Chiomara, a 
representative of CDC, Dr. Owen representative of UNICEF and Mr. Walter 
Quifica, President of the National Malaria Partners Forum.  Participants were 
presented with a message of encouragement for the control of malaria in 
Angola from primary school students in 2002 in Luanda, on behalf of all 
children in Angola.  

 Next, Dr. Paula Figueiredo, Managing Partner of Consaúde,Lda presented 
the objectives of the workshop and how it works.  During the first thematic 
presentation by Dr Filomeno Fortes, Head of the National Malaria Control 
Program (NMCP), he addressed the situation of current strategies for 
prevention and control of malaria in Angola.  The morning session was closed 
after the presentation of the main partners of the NMCP by their authorized 
representatives, including the Global Fund / MINSA, UNICEF, WHO, PMI, 
HAMSET, Chevron and Esso.  

 In the afternoon session there were two presentations, the first by Dr. 
Fernanda Severino, the National Directorate of Public Health (DNSP), the 
current state of the IMCI strategy in Angola and the second by Ms.  Shannon 
Downey, responsible for the malaria component of Core Group on the IMCI 
strategy as a support structure for analysis and evaluation of malaria in 
Angola.  These two presentations were followed by small group work; the 
participants present were divided into six groups and worked in three different 
rooms.  

 The purpose of the group activity was to provide participants with the 
contact and assessment of a variety (type and form) of activities related 
to malaria, carried out throughout the country by organizations and/or 
entities as that to which it belongs.  At the end of this activity it was 
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possible to map the main activities undertaken by NGOs in relation to 
malaria.  

 On the second day of the workshop, there were several presentations, 
including most importantly the presentation on the experience of MACIS 
(Malaria & Childhood Illness NGO Secretariat) in Uganda, given by Ms. Enid 
Wamani and a presentation on action at the community level by Professor 
William Brieger, representative JHPEIGO.  Both presentations gave specific 
examples of actions, successes, constraints and lessons learned within the 
overall theme of the workshop.  

 During the second day of the workshop four major themes were addressed 
with contributions from various stakeholders:  

 Case management of malaria: Current efforts and potential resources to 
make LLINs accessible to communities; integrated control of diseases and 
vector control and malaria in pregnancy.  With regard to the purpose of this 
event, these sessions were undertaken with the aim of promoting discussion 
between the stakeholders and by theme.  Each subject was directed by a 
moderator, who gave the floor in turn to all the participants and facilitated 
the discussion.  

 On the third and last day of workshop, the topic that opened the day was 
not specified on the agenda, but given its current relevance in the context of 
global public health in general and Angola in particular, was included, that is, 
the Pandemic Flu: forms of transmission, prevention and what it is. This 
presentation was given by Dr. Balbina Felix, the WHO representative.  In her 
speech Dr. Balbina showed a film about the appropriate behavior that should 
be taken to prevent the spread of influenza.  Subsequently, Dr. Balbina Felix 
gave a presentation on the same topic with more information about Influenza 
A, how it appeared, how it is transmitted, how to prevent it, the existing 
legislation in Angola and the information available about the confirmed 
cases in Angola.  

 The fifth major issue discussed during the workshop was successes, constraints 
and challenges to effective implementation of the national IEC strategy. This 
session was intended to promote discussion between the various 
stakeholders, and was directed by a moderator, who gave the floor in to turn 
to all interested participants, and facilitated the discussion.  

 Before the end of this workshop, there was an election for the National 
Malaria Partners Forum (NMPF).  This session was coordinated by a panel of 
five moderators, Dr. Filomeno Fortes (to chair the panel), Dr. Francisco Telles, 

Dr. Francisco Saute, Dr. Tim Neville and Dr. Walter Quifica.  There was a 
brief explanation of the work of the Forum and the work that it had been 
doing.  After a few questions, were carried out the elections. Consaúde 
Ltd. was elected by an absolute majority for the presidency of NMPF, and 
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PSI and Save the Children were elected by an absolute majority for Co-vice 
presidents of NMPF.  

 The closing session was chaired by Dr. Adelaide de Carvalho, Director of 
Public Health on behalf of the Ministry of Health.  

 After the closure, those present participated in the exhibition on the work of 
different partners in malaria control in Angola.  

 Summary of Presentations by Key topics  

 The role of NGOs in Implementing the National Strategic Plan for Malaria 
Control  

 The presentation given by Dr. Filomeno Fortes (Coordinator of the National 
Malaria Control Program-NMCP) focused on the National Strategic Plan for 
the Control of Malaria in Angola (2008-2012), its assumptions, objectives and 
strategic components.  The main objective of this plan is to reduce by 60% the 
impact of malaria in the country until 2012.  To reach this goal, a strategy for 
prevention and control of malaria was created by civil society and other 
national partners of the NMCP. Information from various sources was 
collected to formulate a strategic plan of action with the following 
components: Program management and systems development; diagnosis; 
treatment and supply of medicines; integrated vector control and personal 
protection; health promotion; community mobilization and advocacy; 
forecast, prevention, detection and control of epidemics; and Surveillance, 
information and research.  

 Although the number of malaria cases in Angola is still high, particularly in 
Luanda, Huila and Huambo, only 3% were considered serious cases and the 
mortality rate fell to 0.3% in the same period.  

 The challenges to achieving successful implementation of the strategy are 
still huge and are related to lack of knowledge about malaria, its transmission 
and prevention, which limits the individual and community response to the 
disease; hindering the impact of strategic interventions and correct 
treatment. Primarily because access to diagnosis and treatment is dependent 
on the behavior of households at the onset of symptoms of the disease, their 
waiting time before obtaining treatment, and their confidence in quality of 
care received.  

 The strategy for the Promotion of Malaria Control proposes a series of IEC 
interventions to enhance knowledge of families and providers of health 
services so that they can help achieve the objectives of the NMCP.  
Making NMCP operational strategy requires a number of financial, 
material and human resources, but above all requires the commitment of 
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all stakeholders in the fight against malaria in the country in order to optimize 
available resources.  

 Even within the role that NGOs can play in the fight against malaria there 
was a presentation on the strategy behind the Integrated Management of 
Childhood Illness  - IMCI - by Dr. Fernanda Severino (Representative of the 
National Directorate of Public Health - DNSP).  During this presentation 
attention was drawn on the IMCI strategy, such as encouraging collaboration 
between different programs, recommendations to better coordinate and 
integrate their activities; to improve the management of most common 
diseases of childhood, such as acute respiratory diseases (ARD), acute 
diarrheal diseases (ADD), malaria, malnutrition, anemia and measles.  The 
advantages of using this strategy in the management of malaria cases are 
designed to address major health problems in children under five years, to 
incorporate systematic promotion and prevention; to meet the needs of the 
population; to improve impact of health indicators; cost / benefit and equity 
of treatment.  

 The implementation of this integrated strategy is carried out in three 
interlinked components; (1) increasing the capacity of health professionals in 
the health units in order to perform a correct differential diagnosis of the main 
childhood diseases through the use of Standard Guidelines, (2) improved 
organization and management of health facilities and (3) improving the skills 
and knowledge of families and communities in the management of cases of 
diseases at home and prevent them in the family / community (C-IMCI or the 
Community component of IMCI).  

 To this end, there are tools developed by the DNSP for the dissemination of 
the IMCI strategy in the community in order to increase people's knowledge 
about diseases in childhood such as a TRAINERS MANUAL OF COMMUNITY 
HEALTH AGENTS (ACS) and the agent guide COMMUNITY HEALTH ( ACS), 
which contain basic information for the training of community workers on 
disease prevention and communication with the caretaker, such as 
maintaining vaccinations, supplementary feeding of children with 
micronutrients, promotion of breastfeeding, and counseling to resolve feeding 
problems.  

 The topics included in the IMCI strategy include information on the 
management of cases of meningitis and sepsis, acute respiratory infections, 
diarrhea, malaria, measles, malnutrition and anemia, tetanus, ear infection 
and throat infection; preventive interventions in relation to immunization, 
nutrition and breastfeeding, and communication techniques, such as ask / 
listen, praise, recommend and verify understanding of the subject.  

 The IMCI strategy, in improving the skills of health professionals in service 
(institutional IMCI) is being partially implemented in 4 of 18 provinces 
(Luanda, Huambo, Uige and Malange), through organized training 
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courses or Central level or at the Provincial level (Provincial Core Trainers in 
IMCI).  Since the beginning of the implementation of the IMCI strategy in 
Angola, (January 2003), 463 health professionals were trained at different 
levels in 14 of the 18 provinces of Angola.  

 The IMCI implementation at community level (C-IMCI) has become urgent, 
particularly in the revitalization of local health services and operationalization 
of the Strategic Plan for the Reduction of Maternal and Child Mortality.  For 
effective implementation it is necessary that health professionals are trained 
in IMCI, and to interact with the community. Through the "Community Health 
Agent To date” link, under the  C- IMCI, a training kit was being prepared 
consisting of general guidelines on the subject, teacher's guide for the 
Community Health Agent, a Guide for the Community Health Agent and a 
monitoring sheet.  

 Although it is intended to expand the IMCI strategy to all provinces, there are 
several constraints to its rapid expansion, such as low awareness of the 
importance of the IMCI strategy demonstrated by the provinces for health 
and other officials, the insufficient number of teams of trainers at the national 
and provincial government to speed up the expansion of the strategy, failure 
/ lack of local funds to support training in this area, the duration of the training 
standard recommended by WHO (long and costly courses on Handling Cases 
of 11 days) , mobility / turnover often (either inter or intra-provincial) of health 
professionals trained, the insufficient / no follow-up of trained technicians and 
inadequate kits for the essential drugs recommended by the strategy (i.e. use 
of more than 2 antibiotics).  

 Under existing partnerships between the NMCP and national and 
international organizations, there were seven presentations on the programs 
and opportunities to enhance malaria activities in Angola.  The first 
presentation consisted of a description EXPANSION OF ASSISTANCE UNDER THE 
CONTROL OF MALARIA IN ANGOLA - R7 under the Global Fund.  The main 
recipient of funding from the Global Fund is the Ministry of Health (MOH / 
UTGFG), which is responsible for managing the project.  UNICEF, the NMCP, 
WHO and PSI are sub-recipients, whose areas of activity is the distribution of 
mosquito nets, communication for behavior change, capacity of health care 
building and timely and effective treatment of malaria.  

 The performance in terms of indicators in the policy field did not exceed 60%, 
mainly due to problems in implementation of activities related to training in 
monitoring and evaluation of OPPMs, malaria focal points and provincial 
supervisors of malaria and transmission of knowledge to community level.  

 During this presentation were listed, the implementation conditions of the 
project the delays and the related consequences, including delay in 
arrival of mosquito nets, ACTs and rapid diagnostic tests (RDTs).  
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The President’s Malaria Initiative (PMI) in Angola aims to rapidly expand 
interventions to control malaria to reduce by 50% in mortality from this 
disease.  To reach these goals by the end of 2010, there is a need to ensure 
that 85% of pregnant women and children under five will have slept under a 
mosquito net the night before or in a house protected by indoor residual 
house spraying, ensure that 85% of women (in areas deemed appropriate) 
who have successfully completed a pregnancy during the last 2 years have 
received two or more doses of sulfadoxine-pyrimethamine for intermittent 
preventive treatment during pregnancy(IPTp), make sure that 85% of public 
health facilities will have  Artemisinin-based Combination Therapy – (ACT) for 
treatment of uncomplicated malaria, and ensure that 85% of children under 
five with suspected malaria will have received an anti-malarial according 
with the national policy for malaria treatment within the first 24 hours after the 
onset of symptoms.  

 To meet these targets, PMI supports the collaboration of several partners 
who:  distribute LLINs (UNICEF and PSI); distribute ACTs, RDTs, microscopes and 
reagents (DELIVER / PNME); train in Pharmaceutical Management (SPS / MSH); 
Laboratory Training( SES, INSP; indoor residual spraying(IRS) in Huambo and 
Huila(RTI / DPS), train and supervise in 9 provinces with the support of 8 
national and international NGOs in partnership with local NGOs in Kwanza 
north and Huila (Africare) Benguela (CRS), Huambo and Zaire (Mentor and 
ADPP), Malanje (Consaúde, Ltd.), Huambo (World-Vision and ERD) and 
Lunda-Norte (SES); sell ACTs in the private sector (Mentor in Huambo); System 
for Early Detection of Epidemic and Response (WHO, RTI and DPS); and 
support for the NMPF (PSI).  

 In the implementation of various activities that PMI funded, it appears that 
even with human effort, logistical and financial gains of the last three years, 
there are still many challenges and constraints to overcome, including: the 
limited number of personnel trained / updated microscopy and use of RDTs, 
the lack of confidence in laboratory results (PP / TOR), the need to strengthen 
the IMCI strategy, the various diversion of Coartem (> 500,000 treatments 
diverted), improvement of information system for malaria; the training of 
laboratory technicians, progress, supervision and quality control; the need for 
training in differential diagnosis, regular monitoring of activities, 
implementation of the IMCI strategy, improving surveillance and support to 
focal points and provincial OPPMs through training and regular supervision.  

 A policy of Chevron and its affiliates is to create a favorable business climate 
among the communities where it operates, and they have become a 
privileged social partner of the Angolan Government in the health field. 
Chevron’s and its partner’s commitment to the fight of malaria starting in 1994 

in Cabinda province is a good example. The Community Program in the 
fight against malaria has the overall aim to help reduce the impact of 
malaria in Angola, particularly in the province of Cabinda.  So they have 
been developing various activities, including the provision of LLINs and 
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awareness materials, providing additional microscopes and tools for the 
diagnosis of malaria and helping to combat the vector through the provision 
of spraying equipment and the chemicals.  

Chevron’s effort has been great and its partners have been strengthened by 
several EU-level activities related to malaria. In November 2005, it launched 
the Malaria Program ABCD with the goals of raising awareness about the risks 
of malaria in the community and how to prevent an outbreak of malaria in 
non-immune population (residents and their dependents, employees in 
service and visitors). This program promoted public awareness campaigns 
through posters, leaflets and videos, malaria sessions for all new employees, 
promoting the use and recommendation of appropriate prophylaxis.  
Mosquito nets were distributed to all employees and their dependents. The 
company promoted educational sessions on malaria held in the homes, 
60,000 insecticide-treated curtains for windows and doors were purchased, 
provided insect repellent and created a help open line for malaria for the 
employees of the company and its affiliates.  

 The program implemented by Chevron and its partners has been a success 
because from 2004 to 2008 the number of malaria cases among employees 
has dropped from 3741 cases in 1114, representing a reduction of about 70%.  

 The HAMSET project presented the objectives and strategies for malaria in 
Angola, with the conceptual framework for community projects, the 
flowchart for the approval of projects (Figure 1), the portfolio of projects of 
community response activities and expenditure on the health sector,and the 
constraints and challenges encountered.  

 The HAMSET project aims to provide financial and technical assistance to civil 
society organizations, communities, NGOs and CBOs to submit subprojects for 
the prevention and mitigation of malaria (HIV / AIDS and TB), including social 
marketing of mosquito nets, and community treatment of malaria. In line with 
the "Roll Back Malaria (RBM) strategy, it is based on four components: (1) early 
detection and treatment of malaria at home and in health units, (2) 
widespread use of mosquito nets treated with insecticide; (3) prevention of 
malaria in pregnant women, and (4) rapid detection and response to 
epidemics, these are the assumptions applied in the implementation of the 
HAMSET project.  
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Figure 1 - Flowchart for submission and approval of projects.  

 With regard to malaria, the HAMSET project, had an initial budget of 
2,100,000 USD, of which 1,162,149 USD has been spent.  
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 There are several constraints and challenges to implementation of HAMSET 
subprojects on malaria, such as irregular disbursements, lack of/ poor quality 
of subprojects, lengthy assessment procedures, pending projects, poor 
availability of mosquito nets, weak rapport with health facilities and difficulties 
monitoring and achieving the desired results.  

 Since Africa is increasingly a significant part of the business of ESSO in the 
production and exploitation of oil and this remains an area with many social 
needs, where improvements in healthcare are a prerequisite for social and 
economic community development and environment has an impact on the 
health and productivity of their employees. Exxon Mobil in Angola has been 
giving priority to health in partnership with government and other partners, 
particularly in the fight against malaria.  Since 2001, Exxon Mobil has been 
promoting various activities including supporting the National Malaria Control 
Program in partnership with the MOH, to promote social marketing of 
insecticide in collaboration with PSI, promoting and sponsoring various events 
such as National Malaria Workshop in 2003, Partnership in Combating Malaria 
with USAID / PMI, a project to fight malaria in the province of Kwanza Sul, the 
project partnership to combat malaria in pregnancy with JPHIEGO, funding of 
certain activities under the World Malaria Day - April 25, 2009, among others.  

 

Recommendations  

1.  Prepare the mapping of activities in the community for all partners 
(international and national NGOs, churches, community-based organizations 
and donors), at the community level;  

2.  To strengthen the harmonization and coordination of different donors with the 
national strategic plan to increase coverage of interventions at both 
geographical and institutional and community;  

3.  Strengthening the integration of all health programs;  
4.  Adapt the materials used in the IMCI training depending on the audience to 

which they refer (schooling and health professionals, availability of funds and 
time available / required for training);  

5.  Prioritize training and cascaded training through the establishment of 
provincial teams with all-round education;  

6.  Create conditions for the provincial training team also has supervisory 
functions;  

7.  Technical teams have expertise in matters related to malaria, which should 
be well accepted in the community and should therefore play a role of 
integration between community and health services.  

 Also related to the role of NGOs in implementing the National Malaria Control 
Strategic Plan, two papers were presented that included the experiences 
of two international institutions: a presentation on the experience of 
MACIS in Uganda, including the description of the organization and the 
work at the community level that has been done in Uganda, given by Mrs.  
Enid Wamani.  During her presentation, Enid explained the functioning of 
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the network and who were the associates, saying that they all paid regular 
share dues which not only provided some working capital to the organization 
but also helped the associate members to improve their ownership of 
projects. MACIS works as a network of partners to ensure the quality of 
community interventions made by each member (NGOs). It provides regular 
trainings, coordination meetings and monitoring and evaluation.  

             The second presentation on action at the community level given by 
Professor William Brieger, JHPEIGO representative described community 
mobilization activities with particular emphasis on the selection of agents by 
community members and from the community in order to increase 
commitment of the project. Also presented were the impact and 
sustainability of interventions. 

Diagnosis and treatment  

 Round Table 1.  Case management of malaria or malaria: current efforts and 
potential resources  

 Increase accessibility of ACTs in the private sector: experience of MENTOR: 
Joana Rosario (MENTOR)  

 In October 2008, the MENTOR Initiative was funded by USAID/PMI support to 
NMCP, PNME and health authorities in the province of Huambo for the 
implementation of the pilot project on the distribution and effective use of 
ACTs through the private sector. Last July, ACT treatment for children under 5 
years of age was finally introduced in pharmacies for a nominal sum of 75 Kz.  
During  this forum, MENTOR shared and discussed with the participants some 
of the objectives of the project, its development and future goals and the 
private sector participation in strategies for prevention and management of 
malaria cases in the community is important.  

 Supervision as a tool to improve diagnosis and treatment: Luis Benavente 
(Medical Care Development International-MCDI)  

 This presentation was based on the experience and contribution of the 
Improving Malaria Diagnostics project, requires good supervision of the 
activities to ensure a real improvement in the competence of the technicians 
who perform the diagnosis and management of malaria cases. Some 
arguments on why the training alone does not necessarily mean increased 
skills included; training in a central location does not necessarily result in better 
competence and classic ‘cascade’ training does not have as much success 
in improving performance. For training to work, best results require at times, 

extensive travel and often the provinces have an appropriate supervisor.  
Supervision promotes adherence to test results by doctors.  
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 Experience of the ERD in improving knowledge of malaria and seek timely 
treatment in the province of Uige: Alexandre Matondo (Episcopal Relief 
Development - ERD)  

 The Anglican Church through its Bishops Development Agency (ERD) 
launched the project NetsforLife ® with the aim of creating partnerships to 
promote prevention, control and elimination of malaria in remote rural 
communities.  The launch of the project was done in February 2007 and 
implementation began in October 2007 was implemented in Uige Province, 
Municipality of Mukaber (for a target population of around 90,000) and in 
Cunene Province, in the Municipalities of Kwanhama, Namakunde Kuroca (to 
a target population estimated at 120,000).  

 The objectives of this project are community education and mobilization, 
training of activists and volunteers, traditional birth attendants and mother 
leaders. Another objective during this project is the distribution of mosquito 
nets.  

 

Recommendations  

 1 - Sharing lessons from the implementation of ACTs in the private 
sector, particularly the constraints and strengths of the project, before 
its expansion to other provinces;  

 2 - Rethinking the distribution and treatment of ACTs at the community 
level, only after reaching the national target;  

 3 - To train more lab technicians in microscopic diagnosis (national, 
provincial, municipal levels)  

 4 - Include in the curriculum of the school program laboratory 
technician of the IMS, update the module of the diagnosis of malaria 
and other endemic diseases;  

 5 - Promote national research on plants used in the treatment of 
malaria and its active ingredients;  

 6 - National supervisors must assist provinces with the greatest 
difficulties, particularly in terms of training and supervision of technicians 
microscopic diagnosis 

 7 - Creation of a central purchasing and distribution of the MoH, 
essential drugs, ACTs, RDTs, LLINs, tools and other quality essential 
medicines, to facilitate their availability in the private sector;  
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 Insecticide-treated nets and integrated vector control  

 Roundtable 2.  Current efforts and potential resources to make LLINs 
accessible to communities  

 Strategies for accelerating the distribution and use of LLINs: Results of the 
workshop in Nairobi: Filomena Silva (NMCP - Benguela)  

 Since many countries have committed to achieve certain goals by 2010 
through on commitments made in Abuja (Nigeria), under the Roll Back 
Malaria in accordance with the objectives of the Millennium, still have low 
coverage on the current ownership and use of LLINs , which may compromise 
the achievement of goals set for 2010, it became urgent to develop and 
implement strategies to accelerate the distribution and use of LLINs.  To 
overcome this problem in such a short time the benefits were highlighted in 
campaigns to promote integrated mass distribution of bed nets, for complete 
health services routinely offer multiple health interventions at community level, 
municipalities, provinces and the country, and allows the Ministry of Health 
and its partners to rationalize resources efficiently and effectively, thus 
increasing rapidly the coverage of different interventions and to improve the 
lives of children.  After the mass distribution of nets is to define strategies for 
sustainability of results achieved by raising the distribution of routine.  

 To organize a successful campaign must be considered seven sections: 
planning campaign activities, coordination of activities, budgeting, logistics, 
communication, technical aspects and the sustainability of the campaign.  

 Strategies to accelerate the distribution and use of LLINs-constraints and 
lessons learned, UNICEF (planning at National, provincial and municipal 
(Municipal Health Days): Nkanga Guimarães (UNICEF)  

 UNICEF focused its presentation in the detailed description of the following 12 
subjects: history of mosquito nets treated with long-lasting insecticide (LLINs) 
for the period between 2006 and 2008, constraints and lessons drawn from this 
period; justification of municipal health days ( DMS) in 2009, objectives and 
expected results, strategies for operation / activities of DMS; coordination 
structure of DMS, stakeholders and partners; bases of calculations and 
quantities, schedule of activities indicator monitoring and evaluation process, 
recommendations to the local level ; conclusive evidence. The justification for 
carrying out the activities undertaken by UNICEF in Angola is shown in Table 1.  

 Table 1 - Status of Malaria in Angola, by Province 
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The aim of integrated campaigns to distribute LLINs is to provide for children 
under five years of the integrated package comprising LLINs, vaccines, 
Vitamin A, deworming and the Pregnant Woman LLINs and TT vaccine, thus it 
may help accelerate the deployment of LLINs, targeting the preferential child 
under five and pregnant women, particularly those living in areas of difficult 
access and / or away from the perimeter for easy access to health centers.  

 The role of NGOs in the distribution of MTIDs the community: Experience of 
Africare (distribution and promotion of routine use in the community): Peter 
Wirsiy (Africare)  

 Africare's experience in the distribution of LLINs is based on activities under 
the five projects, including the integrated interventions in health, water and 
sanitation in the municipalities of Cela and Nharea, May 2004 to April 2005, 
the Community action against malaria in the districts of Kuito, Cunhinga and 
Nharea in Bie province between January 2004 and December 2006, the 
Community intervention against malaria in the districts of Kibala, Cela and 
Sumbe in the province of Kwanza Sul, from January 2007 to the present time.  

Also under way is the Integrated Project of Malaria in the province of 
Kwanza Sul, since October 2007, whose activities have benefited from 
previous experience of Africare.  Project distribution of mosquito nets in Bie 
province, which took place between April 2006 and October 2007 and 
the draft distribution of mosquito nets and Community IMCI Sambizanga 
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municipality in the province of Luanda, enriched the experience of Africare in 
the distribution and advocacy for the use of LLINs.  

 Among the results of this are the training of 24 trainers on the distribution of 
LLINs, 156 technicians from the U.S. as supervisors and distributors LLINs, 842 
volunteers with members of health committees in the villages and transport of 
176.780 LLINs to U.S. 148 that were distributed 87.622 to 89.158 children and 
pregnant women.  

 Social marketing of insecticide: Luis Fernando (PSI)  

 The presentation of advertising behind the nets had several points: 
presentation of the strategic plan 2008-2012, the Social Marketing in Angola, 
studies 'CAP', results, LLINs distributed, the use of evidence to change 
behavior and future plans.  

 The 'Marketing' encourages behavior change voluntarily and 'Social 
Marketing' adapting the same methodology, but for social purposes.  This 
'concept' involves sales of goods and health services at subsidized prices, 
communication activities to promote changes in behavior, disciplined use of 
determinants and behavior in messages and product positioning.  Future 
plans for the implementation of new campaigns including campaigns to 
promote more safe and sound (radio, billboards, brochures) and promotional 
events / education, expansion of partnerships (NGOs, community 
organizations) in order to reach more people peri-urban and rural new 
activities with UNICEF to accelerate distribution of LLINs by all sectors, 
strengthen data LLINs distributed and investment in the 'Supply Chain' to 
prevent theft and to strengthen the wholesale channel.  

 Innovations in the area of LLINs: James Titelman (CICC)  

 Presentation Mosquiteiro Combination PermaNet ® 3.0.  The PermaNet ® 3.0 
is a new generation of mosquito nets treated long-lasting insecticide (MTI = 
LN) that has a bio-enhanced efficacy against malarial mosquitoes with 
resistance to other insecticides.  The Network combines two polymers: 
polyester and polyethylene - and two chemicals: deltamethrin and a 
"synergistic" (PBO) to improve the bio-efficacy against malaria mosquitoes 
resistant to pyrethroids.  A  rapid regeneration of the insecticide after multiple 
washes ensures a higher efficacy for the life of the network.  The sides and 
roof of the net 100% regenerate its bio-effectiveness after a day with 
Anopheles gambiae which, unlike other networks that may take polyethylene 
até15 days later for a complete regeneration.  

 With a unique construction of the sides, based on the actual behavior of 
users, which ensures a longer life of the network.  The side panels 
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PermaNet ® 3.0 have a lower edge of 70 cm with a "design" particular to 
strengthen the durability and life of mosquito in the field.  

 PermaNet ® 3.0 gives an effective protection for more than 20 washes.  
Research shows that some villages the death rates of mosquitoes with 
PermaNet ® 3.0 were significantly higher than PermaNet ® 2.0 in areas where 
there were populations of mosquitoes resistant to malaria.    

   

Recommendations  

1.  Partners should accompany and complement the revitalization of the 
municipal health system;  

2.  Improving integration and coordination of larval control with existing projects 
in each province (integrated operational plans);  

3.  Standardization of indicators to be used by partners in the forum to facilitate 
the macro planning and monitoring and evaluation;  

4.  Improve awareness of the list of LLINs approved by WHO to ensure the quality, 
effectiveness and efficiency of the same;  

5.  The Forum should advocate with national coordinating mechanism of the 
Global Fund Angola, Angola for approval of mosquito nets to acquire in order 
to compile a list of network approved and unapproved, to the knowledge of 
all partners;  

6.  Entomological studies are needed to see if there are cases of resistance to 
insecticides used in mosquito nets;  

 Round Table 3.  Integrated control of diseases and vector control  

 The process of revitalization of the municipal health: integration for the 
control of diseases in the community: Hamadassa Pia Toure (UNICEF)  

 In Angola there are six factors that cause 73% of deaths in children under 5 
years: pneumonia, diarrhea, malaria, prematurity, asphyxia, and pneumonia / 
neo-natal infections. 88% of deaths from diarrhea are due to lack of water for 
hygiene or unsafe sources of water supply and limited access to basic 
sanitation for the waste of feces.  Malnutrition is another factor that 
contributes more than 60% of deaths from diarrhea, 57% of malaria deaths 
and 52% of deaths from pneumonia.  Most deaths in children occur at the 
community level.  The response of the health system is weak, because the 
structures to provide health services are inadequate and poorly equipped, 
there are few resources (in quantity and quality) and few medications as 
needed. The degree of organization is inadequate and the implementation 
of essential services for the population (and integrated package of essential 

services, reference and cross reference, supervision, monitoring, 
management of services and facilities) has no quality.  The provision of 
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services is poor (in quality and continuity), even when there is low demand for 
services by the population.  

 The strategy to implement the national plan for reducing maternal and infant 
mortality depends on the revitalization of health services.  This revitalization of 
municipal health services, promotes the orderly and systematic planning and 
health management at the municipal level, promote the adequacy of 
resources, training of technical personnel effectively, and improve the 
monitoring and treatment of mother and child through the fixed, mobile and 
advanced and community participation within an area health properly 
mapped, thus enabling greater access to essential package of health 
services and maternal and child health, ensuring equity of health services to 
all families.  

 The experience and lessons learned from the implementation of vector 
control in the community Cuban Cooperation: Celia Roca (Cuban 
Cooperation)  

 The program of vector control for the control of malaria and other vector 
borne diseases aims to reduce overall levels of incidence of malaria and 
other vector-borne diseases in Angola during the two years of the program 
and implement a working structure for the sustainable control of 
communicable diseases.  

 The activities to be implemented include:  

 i. Present the program to local authorities.  Individualize the support that is 
required of each for the spatial environment, particularly in relation to health 
education and active participation of the community to train, participate in 
the program;  

 ii. to establish closer working relationships between health personnel and the 
Program;  

 iii. Characterize and create thematic maps, identifying risk factors, sites of 
breeding areas, flooding, waste, gaps, gutters, gutter and other natural 
breeding or artificial existing  

 iv. Exposing the entomological and epidemiological situation of the 
municipality, stratifying and defining actions in each stratum;  

 v. Create work schedule in conjunction with Cuban experts and supervisors;  

 vi. Empower brigades applicators and develop health lectures to the 
community;  
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 vii. ensure the transport and distribution of chemical pesticides, biological, 
and other inputs to ensure the applications planned;  

 viii. Ensure the system of entomological surveillance, through research of the 
situation  

     

 The experience and lessons learned from the implementation of vector 
control in the community: Paul Chium (Supervisor of malaria Cabinda)  

 The proposed vector control was implemented in Cabinda by Consaúde Ltd 
in 2003 in the neighborhoods of the city established in 2007 and was 
expanded to the municipalities of Cacongo and Buco-Zau.  

 The project's objectives are to help reduce levels of malaria transmission, 
contributing to the institutional strengthening of the Province by leveraging 
teams of malaria control at the provincial and municipal and contribute to 
improving the system of monitoring of the disease at Provincial and Hall.  

 The comparative results of the last four years show an increase in coverage 
of the monitoring of the integrated vector.  Analysis of morbidity and mortality 
in the province also shows a marked decline in the number of malaria cases 
and numbers of deaths which is in agreement with the increase in volume of 
shares in vector control and the new policy on malaria treatment.  

 Malaria control in emergencies: Zeferino Half (NMCP-Cunene)  

 This presentation aimed to describe the context of emergency in Cunene, 
actions for malaria controls have been implemented, their strengths and 
weaknesses.  

 In 2009 390 families (about 2392 persons) were displaced and were installed 
in three fields in the host Ondjiva.  During this flood there were 14 deaths 
related to floods, 47 locations, including 9 communes or were submerged 
and / or isolated, 9867 houses were destroyed, 3 health centers were 
destroyed, 520 schools flooded (including 106 destroyed and 89,180 students 
were affected), about 228,000 ha of flooded mines, 150,000 head of cattle 
isolated in the flooded areas and damage to roads and bridges (more than 
16 feeder roads cut off).  

 To control the situation have been made to revive the provincial commission 
for civil protection under the coordination of the provincial governor, revived 

subcommittee to emergency health led by the head of the department 
of public health (integrated by health professionals and partners of the 
DPS) was designed and implemented a plan for emergency response and 
integrated DPS actions between different public health programs 
(emergency, health promotion, malaria, disease surveillance...) were 
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made by different partners (municipal and communal administrations , 
UNICEF, WHO, CVA, OXFAM, Anglican Church, ADPP, PSI) in an integrated 
manner.  

 In addition to these activities were also distributed to the affected families 
LLINs (3 per family), the reinforcement of the supply of anti-malaria drugs to 
the U.S. and RDT affected areas (stock for 5 months (support for transport of 
civil protection), was performed refresh technician in case management (50 
trained nurses from 12 U.S.) and were asked at the national level, additional 
resources (anti-malarial drugs, and LLINs RDT). were also promoted awareness 
campaigns on hygiene care in general, water treatment for consumption 
and use correct LLINs.  

Recommendations  

 1 - Pesticides imported into Angola must be certified and inspected 
before being marketed so they have record sheets and any 
documents necessary for their use.  

 2 - There should be a list of insecticides that are allowed to market and 
therefore used in Angola, following the rules of WHOPES, so there are no 
imports of chemicals in Angola is not permitted by this body;  

 3 - regulation the use of insecticides used in public health;  

 4 - To train and accredit LAV and operators who operate without 
credentials should be penalized;  

  

Round Table 4.  Malaria in Pregnancy  

 International experience in malaria control in pregnancy: Kwame Asamoa 
(CDC / CCID / NCZVED)  

 An analysis of the pregnant woman in the world shows that occur annually 
about 45 million pregnancies in areas where malaria is endemic, including 25 
million of them in sub-Saharan Africa.  The effects of malaria on the fetus 
produced depend on the intensity of transmission.  

 WHO recommends for malaria control in pregnancy in areas of high / 
moderate transmission, the use of insecticide-treated nets are long-term, 
efficient management of cases of malaria, intermittent preventive treatment 

(IPT) and prevention of anemia.  
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 Experience of Save the Children in the prevention and control of malaria in 
pregnant women and children in Huambo and Kwanza Sul (Nohra Villamil) 
Save the Children  

 The activities of Save the Children are thematic areas of health, education, 
child protection and rights and economic justice in the provinces of Huambo, 
Kwanza Sul, Luanda, Uige and Zaire.  

 The interventions of the Save the Children are held directly, as the formation 
of health committees, health workers, traditional birth attendants, integrated 
supervision, transportation and distribution of LLINs and medicines, and 
indirect, such as contributing to a better future for children in Angola, child 
protection and better education.  

 Our beneficiaries are children under 5 years of age (350,000), reborn (58,500), 
school-age children (5-16 years - 80,000), pregnant women and 
breastfeeding, health professionals (2428), support to health facilities (75) and 
teachers (2050).  

 In the future we intend to perform the expansion or increase community 
participation in CPS and treatments include basic supply kits for PT consistent 
(DPS) and placement of community in the monitoring of CCS.  

 Malaria in Pregnancy: improving the quality of prenatal care: William Brieger  
(JHPEIGO)  

 The project "Improvement of Quality of the Malaria in Pregnancy in Angola" 
has as its objectives: to enhance knowledge and skills on malaria in 
pregnancy-based management standards and Recognition (SBM-R) to 
improve the service quality of ANC and improving the system of monitoring 
and evaluation with emphasis on using data for decision making.  

 Analysis of data collected during the implementation of the project showed 
that there was an improvement in the quality of 11% in the standards 
achieved in relation to the baseline, to 82% at the end of 2008.  

 To continue to get good results, it must remain the support centers in Luanda, 
to expand the project to the provinces of Bie and Benguela and continue the 
effort to raise awareness in the community. 

 

Recommendations  

1.  Improvement and increase of IEC on prevention and control of malaria in 
pregnant women, contributing to the reduction of maternal and child 
mortality;  
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 2. The MOH should include issues related to the prevention of malaria in 
pregnancy in the school curriculum through the Ministry of Education.  

 3. The women (postpartum women up to 45 days) can take the ACTs 
for the treatment of malaria;  

 4. Accelerate the implementation of the new strategy for malaria 
control in pregnant women (TIP, Treatment and LLINs the level of the 
U.S. with CPNs)  

 5. Expand the process of quality improvement / implementation of 
quality standards of service delivery at the U.S. priority in post offices 
and health centers.  

 6. Improve the registration, preparation, compilation, analysis and 
dissemination of health information, all U.S. functioned.  

 7. Pregnant women with HIV should receive at least three doses of IPT;  

 8. Strengthen community participation in interventions to control 
malaria in pregnancy (through adherence to healthy behaviors, 
seeking immediate medical care, receipt of messages through 
community health workers).  

 9. Increase the coverage of the TIP at the CPNs.  

 

Round Table 5.  Successes, Constraints and challenges in effective 
implementation of the national IEC  

 Successes, Constraints and challenges in effective implementation of the 
national IEC for malaria: Filomena Wilson (Promotion Program for Health)  

 This presentation gave substance to the analysis of the strengths and 
weaknesses of the implementation process of the national IEC and the 
discussion on opportunities for capital to involve communities in the 
prevention of malaria.  

 Experience PMI IEC approach to behavior change Beatrice Divine (CDC / 
CCID / NCZVED)  

 To change the behavior at the community level is necessary to 
communication (BCC) and Information, Education and Communication 
(IEC).  These requirements are essential to achieve and maintain the 
objectives of PMI.  The PMI has formed a team to provide communication 
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strategies based on evidence about communication and activities and 
guidelines to assist those involved in communication activities.  

 Factors considered essential for behavioral change are education 
campaigns in the community, the presence of professionals and health 
educators trained in interpersonal communication, local campaigns and 
integrated primary research on how education should be the key to the 
success of all activities is the involvement and community participation in the 
planned activities.  

 The key messages on malaria should be simple and short to be effective, ie  

 - There is an effective treatment for malaria  

 - It is important to take drugs to prevent malaria while pregnant  

 - Sleeping on treated mosquito net every night  

 - Get the treatment of qualified personnel within 24 hours of the beginning of 
fevers in children  

 However, for messages to be effective you have to know very well that the 
audience that they are intended, for example, who has the responsibility to 
make health policy decision makers, heads of families, mothers, health 
professionals distributors (sellers), community leaders and so on.  

 It is essential for good results to share information and experiences so that it 
can consolidate results and maximize resources so that efforts can produce 
good results.  The evidence of these efforts should help to establish what 
works well or not and the lessons learned from reviewing the progress of each 
country's area of BCC should serve to avoid the same mistakes in the future. 
Develop a repository of information communication technologies (library) to 
highlight the communication materials in the context of the communication 
strategy and encourage the partners to work online to share their results 
should or could be a reality.  

 Experience ADPP in implementing the program of malaria in the community: 
Evaristo Waya (ADPP)  

 The project entitled "Control of malaria in the community, implemented in 
Zaire Province is funded by USAID under the Program for Malaria RFA and lasts 
for three years.  The beneficiaries will include the general population 
especially women and children under 5 years.  The main objective of 

intervention is the control of malaria in the community through IEC.  We 
are working with teachers and students in schools to reach families and 
children with preventive education and malaria control.  
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 The IEC in the 7th round of the FG: Wendy Prosser (PSI)  

 This contribution presented a summary of IEC activities of the Global Fund, 
the process of developing communication campaigns of the PSI, specific 
examples of campaigns and activities planned for next year.  

 This project was undertaken to facilitate behavior change for the control of 
malaria, based on the available evidence consistently following the Strategic 
Plan for implementation of the NMCP.  The project's objectives are to ensure 
consistency of IEC messages to spread via mass media and IPC (interpersonal 
communication) to at least 80% of carers of children, so they become known: 
the causes and symptoms of malaria, at least one prevention method, which 
is the effective treatment of malaria and where to get health care for 
malaria.  

 Recommendations  

 1 - Preparation and dissemination of a guidance document for the 
conduct of IEC activities;  

 2 - All the key messages must be analyzed and tested by the program 
of health promotion and the forum of partners, before being released 
to the community;  

 3 - Highlight IEC trainers to provide training / seminars in the health units 
so that they can pass messages on malaria key employees;  

 4 - Enjoy the experience presented by ADPP to try to expand to other 
provinces.  

 Election of new Board of Partners Forum  

 This session was coordinated by a panel of five moderators, Dr. 
Filomeno Fortes (to chair the panel), Dr. Francisco Telles, Dr. Francisco 
Saute, Dr. Tim Neville and Dr. Walter Quifica.  There followed a brief 
explanation of the work of the Forum and the work that has been 
doing.  After some questions, proceeded to tender for the new body 
board forum.  

 For the next two years the Forum elected the following partners for the 
following bodies:  

 • CONSAÚDE Ltd: Presidency  

 • PSI & Save the Children: Vice-President  
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 The closing session was chaired by His Excellency Dr. Adelaide 
Carvalho, National Director of Public Health on behalf of the Ministry of 
Health  

1.  RECOMMENDATIONS OF THE WORKSHOPS  

1.  Prepare the mapping of activities in the community for all partners 
(international and national NGOs, churches, community-based organizations 
and donors), at the community level;  

2.  To strengthen the harmonization and coordination of different donors with the 
national strategic plan to increase coverage of interventions at both 
geographical and institutional and community;  

3.  Strengthening the integration of all health programs;  
4.  Introduction of the IMCI strategy in the curricula of students of the Faculty of 

Medicine;  
5.  Introduction of the IMCI strategy in training courses of the Technical School of 

Professional Nursing;  
6.  Adapt the materials used in the IMCI training depending on the audience to 

which they refer (schooling and health professionals, availability of funds and 
time available / required for training);  

7.  Prioritize training and cascaded training through the establishment of 
provincial teams with all-round education;  

8.  Create conditions for the provincial training team also has supervisory 
functions;  

9.  Technical teams have expertise in matters related to malaria, which should 
be well accepted in the community and should therefore play a role of 
integration between community and health services;  

10.  Taking lessons from the implementation of ACTs in the private sector, 
particularly the constraints and strengths of the project, before its expansion to 
other provinces;  

11.  Rethinking distribution and treatment of ACTs at Community level, only after 
reaching the national target;  

12.  Train more lab technicians in the microscopic diagnosis and cascade 
(national, provincial, municipal);  

13.  Include in the curriculum of the school program laboratory technician of the 
IMS, the update module of the diagnosis of malaria and other endemic 
diseases;  

14.  Promote national research on plants used in the treatment of malaria and its 
active ingredients;  

15.  National supervisors must assist provinces with the greatest difficulties, 
particularly in terms of training and supervision of technicians microscopic 
diagnosis, Cascade;  

16.  Partners should accompany and complement the revitalization of the 
municipal health system;  

17.  Improving integration and coordination of larval control with existing projects 
in each province (integrated operational plans);  
18.  Standardization of indicators to be used by partners in the forum to 
facilitate the macro planning and monitoring and evaluation;  
19.  Improve awareness of the list of LLINs approved by WHO to ensure the 
quality, effectiveness and efficiency of the same;  
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20.  The Forum should advocate with national coordinating mechanism of Angola 
Global Fund for approval of mosquito nets to acquire in order to compile a list 
of network approved and unapproved, to the knowledge of all partners;  

21.  Realization of entomological studies to determine whether or not cases of 
resistance to insecticides used in mosquito nets;  

22.  Pesticides imported into Angola must be certified and inspected before 
being marketed so they have record sheets and any documents necessary 
for their use.  

23.  There should be a list of insecticides that are allowed to market and therefore 
used in Angola, following the rules of WHOPES, so there are no imports of 
chemicals in Angola is not permitted by this body;  

24.  Legislate the use of insecticides used in public health;  
25.  Train and accredit LAV and operators who operate without credentials 

should be penalized;  
26.  Using the draft of anti-vector cooperation with Cuba as a potential axis 

integrated actions at EU level;  
27.  Increasing the coverage of prenatal care and thus increase the coverage of 

TIP;  
28.  Increasing the information in the community about the importance of the TIP 

and prenatal care;  
29.  Lessons from the implementation of previous programs in the area of prenatal 

care, particularly the constraints and strengths before its expansion to other 
centers;  

30.  Development and dissemination of a guidance document for the conduct of 
IEC activities;  

31.  All key messages must be analyzed and tested by the program of health 
promotion and the forum of partners, before being released to the 
community;  

32.  Highlight IEC trainers to provide training / seminars in the health units so that 
they can pass messages on malaria key employees;  

33.  Enjoy the experience presented by ADPP to try to expand to other provinces.  

 



 

1. ANNEXES  

 Annex I-List of Participants  
 

 Institution   Name   Phone   E-mail  

 Donors     

 Core Group   Shannon Downey     sdowney@coregroup.org  

 Mentor   Raquel Barjientos   924 795 699   raquel@mentor-initiative.net  

 Joana Rosary   924 798 637   joana@mentor-intietive.net  

 Louis Ndavoca   929 071 536   

 Carlos Thomas   923 881 977   carlos@mentor-intiativa.net  

 Manuel Jorge   923 960 165   mjorge@mentor-initiative.net  

 WHO   Balbina Felix   924329606   felixb@ao.afro.who.int  

 Richard Kinifo   923 875311   kinijfor@yahoo.com.br  

 Nzuzi Katondo   928 050 103   

 Maria Jose Cossa   924816903   

 Didosdado Ngue 
Milan  

 921 201 809   

 Permanet / Cicci   James Titelman   923 30 24 57   jt@cicci.com  

 PMI   Jules Mihigo   926 07 08 38   ftb8@cdc.gov  

 Francisco Saúte   912 502 987   fsaute@usaid.gov  

 Save the Children   Douglas Steinberg   222 440 460   

 Nohora Villamil   933 809 991   noravila@hotmail.com  

 Azevedo Cambuta   923 942 051   acambuta@yahoo.com.br  

 Unicef   Brandao Co   917 650 383   bco@unicef.org  

 Nkanga Guimarães   912 50 74 35   nguimaraes@unicef.org  
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 Toure 
Hamadassalia  

 924 441 117   htoure@unicef.org  

 Fernando 
Pietrobeli  

  ffpuncas@yahoo.com  

 Speakers     

 NMCP   Jaime Molossande   923347313   

 NMCP   Telles Francisco   912 310 355   fmtelles@yahoo.com. br  

 ERD   Alexandre 
Dr.Matondo  

 929 320 913   provalcx@yahoo.com.br  

 PSI   Tim Neville   923 64 26 61   tim@psiangola.org  

 Lourdes Dias   923 329 745   lourdes@psiangola.org  

 Wendy Prosser   922 869 962   wendy@psiangola.org  

 Alberto Toco   923 213 772   alberto@psiangola.org  

 Angola Red Cross   Valter Quifica   922 31 32 42   

 ESSO Angola   Luzia culunda   912 64 1 089   luzia.m.culanda @ exxonmobil.com  

 Amirali Machado   912 641 089   amiralis.machado @ 
exxonmobile.com  

 Chevron   Ana Ruth Louis   912 50 86 45   awzt@chevron.com  

 Paulino Macosso   917 650 318   plnm@chevron.com  

 Africare   Wursiy Pitter   923 34 49 61   wirsiy@gmail.com  

 Global Fund / MoH   Maria Fatima 
Saiundo  

 923 61 98 01   msauindo@yahoo.com.br  

 UNDP / Global Fund   Roberto Machine   922 484 234   roberto.maquina @ undp.org  

 Proj-HAMSET   Ndoza Luwawa   923 428 574   

mailto:htoure@unicef.org�
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mailto:fmtelles@yahoo.com%20.br�
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 ADPP   Rikke Viholm   923 60 58 36   adppsede@netangola.com  

 Evaristo Waya   924 056 741   evaristo@humana.org  

 Qina Fu    my-marzu-12@hotmail.com  

 Mace   Enid Wamani    macis.macis @ amref.org  

 Medical Care 
Development 
International (MDCI)  

 Luis Benavente   933 780 661   lbenavente@mcd.com  

 CRIMINAL Cubana   Celia Gonzalez   921 456 940   celiaroca0172@yahho.es  

 Roberto Sanchez   914 047 212   labiofanch@yahoo.es  

 CDC   Beatie Divine    bdivine@cdc.gov  

 Kwame Asamoa    kasamoa@cdc.gov  

 JHPIEGO   William Brieger   933 199 146   bbbrieger@yahoo.com  

 Adolfo Sampaio   923 608 248   asampaio@jhpiego.net  

 NGOs  

 AAESRC BGA   Mario SaveTo   924 764 532   

 ACJ   Avelino Naofu   924 097 324   

 AMMAR   José Mota   924 79 44 41   ammar2898@yahoo.com.br  

 ASASP   Domingos Costa   923 30 66 30   asasp22@hotmail.com  

 AUFA   Passion Quicuca   923 268 508   

 AUFA   Sebastian Baptista   922 222 892   

 CARITAS BGA   Orlando Adolfo   925 48 91 81   orladolfo@yahoo.com.br  

 CCF   Antonio Felix    ccf.angola @ snet.co.ao  

 Cesor   Victor Mabala   923 305 602   victormbala@live.com.pt  

mailto:adppsede@netangola.com�
mailto:evaristo@humana.org�
mailto:macis.macis@amref.org�
mailto:lbenavente@mcd.com�
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 CRS   Maria Cachembe   923 676241   franciscocachembe@yahoo.com.br  

 Peter Wilson   923 480 742   w.pedro @ yahoo.com.br  

 Child Care   Nelson Cabumgula   928 401 118   

 Angola Red Cross   Engracia Garcia   923 356 419   

 Chemonics   Celso Mondlane   925333441   

 FESA   Dr.João of God   912 449 483   jdeus@nexus.ao  

 National Partners 
Forum Malaria  

 Antonio Dionisio   923 977 877   saodionisio@yahoo.com.br  

 Acacio Angolar   923 756 126   acacioconsaude@yahoo.com.br  

 Flavio Costa   923 650 995   flaviocosta36@yahoo.com.br  

 ICUES - Union 
Christian Church 
Ontario  

 Bernardo Triangle   912 797 492   icuesangola@hotmail.com  

 Igilda dangale   923 319 514   

 Anglican   Andrew Smith   924 684 435   

 LEDI   Alvaro Kua   922 596 127   alvakuanzambi@yahoo.com.br  

 Our Lady of Grace   Maria Cesar    

 OIKOS Malanje   Angela Alexander   923 028 099   

 Pathfinder   Hirondina cucub   925 074 840   hcucubica@gmail.com  

 NGOs SCAM - Crit 
Solidarity and 
Humanitarian Aid  

 Ngango Pedro   921 219 486   scamangola@yahoo.com.br  

 Sunday   923 501 480   

 Child Pastoral   Father Cornelio   923 54 52 71   

 RTI   Catherine Ngugi   924 059 427   cngugi@nb.rti.org  

 Salvation Army   Pedro Isidro   924 980 266   isidroarmy@hotmail.com  

mailto:franciscocachembe@yahoo.com.br�
mailto:w.pedro@yahoo.com.br�
mailto:jdeus@nexus.ao�
mailto:saodionisio@yahoo.com.br�
mailto:acacioconsaude@yahoo.com.br�
mailto:flaviocosta36@yahoo.com.br�
mailto:icuesangola@hotmail.com�
mailto:alvakuanzambi@yahoo.com.br�
mailto:hcucubica@gmail.com�
mailto:scamangola@yahoo.com.br�
mailto:cngugi@nb.rti.org�
mailto:isidroarmy@hotmail.com�
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 Sancho Sanda   924 629 219   

 Rodrigo Kanda   926 293 021   rodkanda@hotmail.com  

 Daniel Fila   926 030 891   

 Essential Services for 
Health / USAID  

 Margaret Guidian   925 315 961   mguidiam@sesangola.net  

 THA Retired   Joseph Christopher   917 930 417   

 Twayocova   Antonio Kapela   923 68 85  

 924 71 32 71  

 twayovoka@yahoo.com.br  

 Vibration in the World 
Without Pain  

 Nsimba Moises   923 686 643   vibrarcentro@yahoo.com  

 Worl Vision   Mycol Barfink   925 610 907   

 OPPMS PROVINCIAL AND SUPERVISORS OF MALARIA  

 Bengo   Alberto Sandombe   924 478 112   

 Bengo   André M.  Peter   923 440 792   andrénguça@yahoo.com.br  

 Benguela   Matalatala Kusa   923 521 106   matalatalakusa@yahoo.com.br  

 Benguela   Filomena Quinda   928 045 813   filomenaquinda@yahoo.com.br  

 Bie   Elie Fuankenda   923 949 493   eleifuankenda@yahoo.com br  

 Bie   Israel Alfredo   923 909 214   

 Cunene   Zeferin Meya   923 461 395   zeferinomeya@yahoo.com.br  

 Cunene   Lucas Simbunda   928 871 897   

 Cabinda   Paul chium   923 049 942   

 Huambo   Ndinga Dituvanga   914 137 603   

 Huambo   Amandio Natito   923 631 351   

mailto:rodkanda@hotmail.com�
mailto:mguidiam@sesangola.net�
mailto:twayovoka@yahoo.com.br�
mailto:vibrarcentro@yahoo.com�
mailto:andrénguça@yahoo.com.br�
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 Huila   Martin Somanginga   923 629 841   
martinhosomandjinga@yahoo.com.br  

 Huila   Lelo Zola   924 659 284   lelozola@yahoo.com.br  

 K.  Kubango   Ntima Mandawelw   927 483 216   

 K.  Kubango   Juliana Lamb   923 926 164   

 K. North   Manuel Esteves   924 969 491   ntineesteves12@yahoo.com.br  

 K. North   Gonçalo Tandala   913 530 209   

 K. South   Kapinga Muadi   926 131 505   

 k.Sul   Augustine Wood    

 Luanda   Avelino Stephen   914 587 062   

 Norte   João Pedro   923 427 088   mdjoaopedro@yahoo.com.br  

 Norte   Jorge Saulesso    

 Lunda Sul   Nsangue Bonga   924 098 345   

 Lunda Sul   Joaquim Dala    

 Malange   Kela Dilbemba   924 112 848   

 Malange   Marcelino Bravo   924 399 542   

 Moxico   Zeferino Firmino   929 731 982   

 Moxico   Bernado Chisol   924 601 913   

 Namibe   Michael Junior   923 633 472   

 Namibe   Chubby   924 371 283   

 Uige   Buhiko buing   923 522 663   

 Uige   Isabel Kialala   923 215 360   

 Zaire   Philip Nguenda   921 947 485   

mailto:martinhosomandjinga@yahoo.com.br�
mailto:lelozola@yahoo.com.br�
mailto:ntineesteves12@yahoo.com.br�
mailto:mdjoaopedro@yahoo.com.br�
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 Zaire   Afonso Diabanza   928 528 940   afonsodiabanza@yahoo.com.br  

 Ministries  

 DNSP / Office of 
Health Promotion  

 Mario Sousa   925 228 303   bailunda@hotmail.com  

 Teresa Santana   922 410 979   teresa.lino @ hotmail.com  

 DNSP / National 
Program for Neglected 
Diseases  

 Pedro Van-Dunem   912 22 35 37   pvandunem75@hotmail.com  

 DNS / CGPN   Walter Diogo   926 841 223   walterjose24@hotmail.com  

 Provincial Health 
Luanda  

 Vita Wemba   912 622 249   vita.vemba @ yahoo.com  

 Isilda Neves   926 640 727   isildaneves@hotmail.com  

 Joana Fernandes   912 518 855   flofernandes@hotmail.com  

 Alexandra 
Fernandes  

 912 223 000   alexandra.fernandes @ nexus.ao  

 Cristina Vundo   924 040 256   

 Media   Jornal de Angola    

 TPA    

 TV Zimbo    

 Liliana 
Constantino 
(learned)  

 929 523 278   adonaijocira@hotmail.com  

 Ministry of 
Environment  

 Diami Lukoki    diamelukoko@hotmail.com  

 Education Ministry   Anastacia Fereira   923 310 394   

 Aurora dos Santos   923 6830845   

mailto:afonsodiabanza@yahoo.com.br�
mailto:bailunda@hotmail.com�
mailto:teresa.lino@hotmail.com�
mailto:pvandunem75@hotmail.com�
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 Ministry of Family and 
Women Promotion  

 Inês Silva   912 310 537   nezydarly@yahoo.com.br  

 MoH / National 
Directorate of Public 
Health  

 Filomeno Fortes   912 500 280   filomenofortes@gmail.com  

 Joao Cunha   924 616 572   jcunha20022003@yahoo.com.br  

 Filomena Wilson   927 534 508   

 Maria Xavier   925 174 180   magaxa42@yahoo.com.br  

 Maria Fernanda 
Severino  

 923 541 829   fernandaseverino@yahoo.com.br  

 Tala da Silva   926 040 092   talahadye@gmail.com  

 Ministry of Health / 
Global Fund  

 Julia Grave   923 400 225   vazgrave@hotmail.com  

 Jorge Romero   924 999 419   

 Michael Noble   923 309 437   nobremiguel@yahoo.com.br  

 Youth Ministry   José Cardoso    

 Interior Ministry   Celeste de 
Almeida  

 925 261 578   c.berto22 @ gmail.com  

 Program of essential 
drugs  

 ConstantinoJoão   923 322 746   constantinojoao@gmail.com  

 National Program for 
Malaria Control  

 Antonia Ribeiro   924 062 541   antnparibeiro@yahoo.com.br  

 Manzambi Ferreira   929 090 424   

 Edulvina Ribas   923 612 795   

 Mikhail Tiounime   926 162 613   mikhailt98@yahoo.com  

 Cani Pedro   922 908 671   canipedro@yahoo.com.br  

 Salvado cangu   923 215 360   
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 Environmental Health 
/ DNSP  

 José Vicente   923 377 488   joyvicente19@yahoo.com.br  

 Private Companies  

 Debeers   Dr. Luis Figueiredo   923 63 92 90   luis lunda@hotmail.com  

 Clinica Multiperfil   Claudia Francisco   926 967 232   claudrfp2005@hotmail.com  

 Consaúde   Paulo Neto   933 60 80 90   paulont17@hotmail.com  

 Dafra   Kluis Velasco   929 086 689   kuxixima@hotmail.com  

 DSS / EME   Dulce Domingos   925 736 419   

 DSS / EME   Maria de Fátima    fatinha342@hotmail.com  

 Endiama   Marien de Matos   923 613 136   mdematos@endiama.co.ao  

 Glaxo Smith Kline   Richard Benedict   921 547 282   beneditoucando49@yahoo.com  

ICF Macro/MCHIP  Debra Prosnitz    debra.m.prosnitz @ 
macrointernational.com  

 Portuguese Institute of 
Preventive Medicine 
(IPMP)  

 Eva Gibson   923 517 294   emar-42@hotmail.com  

 Labiofam   Roberto Put   914 047 212   

 Management Science 
Health / SPS  

 Manuel Vueba    

 Sanofi   Alexandre 
Fernandes  

 923 550 170   

 Debry Mazumdy   921 032 178   

 Sheba   Paulo Louro   923 609 401   sheba@netcabo.co.ao  

 Sumitomo   Dr Addy Henriques   912 503 193   

 Tullow Oil   Tako Koring   923 505 122   takokoring@tullowoil.org  
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mailto:claudrfp2005@hotmail.com�
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mailto:fatinha342@hotmail.com�
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 Agostinho Neto 
University  

 Desiderius Sossanji   923 692 604   d.desousa @ hotmail.com  

 Naiole Santos    naiolecohen@hotmail.com  
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Annex 2: WORKSHOP AGENDA  

 

 

 National Workshop on malaria control at Community  

 "STRENGTHENING PARTNERSHIPS  

 FOR THE CONTROL OF MALARIA IN THE COMMUNITY  

 LUANDA DE 25 A 27 AUGUST 2009  

 National Institute of Public Health  

 Time   Activity   Respondent (s)   Moderator  

 Day 1 (25 - Tuesday): The Role of NGOs in implementing the strategic plan of the National 
Malaria Control  

 08:00  

 08:30   Arrival and registration of 
participants  

 Arrival of guests  

 Organization  

 Consaúde  

 Denise Figueiredo  

 09:00  

 09:30  

 Official Opening  

 Objectives of the workshop  

 - Explanation of Operation  

 Opening remarks  

 Deputy Minister of Health 
- Dr. Evelise Holes  

 Deputy Governor of the 
Province of Luanda - Dr. 
Jovelina Imperial  

 CDC Atlanta, Dr 
Abraham chiomara  

 Consaúde Ltd 
Paula Figueiredo  
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 09:30  

 10: 05  

 Malaria in Angola: Strategies for 
Prevention and Control: Current 
Situation  

 Questions and answers  

 NMCP, Filomeno Fortes  

 Moment Recreativo - Group of school children 2002  

 10:20  

 10:50  

 COFFEE BREAK  

 - Pick Folders  

 10:50  

 13:40  

 Main partners of the NMCP: 
Programs and opportunities to 
enhance the activities of malaria in 
the community - 15 minutes each  

 Global Fund / MoH - 
Fatima and Dr. Nsaiondo - 
Julia Grave  

 WHO-Kiniffo Richard  

 UNICEF - Nkanga 
Guimarães  

 PMI-Jules Mihigo and 
Francisco Saúte  

 HAMSET - Ndoza Luwawa  

 ESSO Angola - Luzia 
Culandia  

 CHEVRON - Ana Ruth 
Louis  

 Filomeno Fortes  

 13:40-14:45 Lunch  

 14:45  

 15:00  

 The IMCI strategy in Angola - Current 
situation, involvement of 
communities (community-IMCI)  

 DNSP-Fernanda Severino   Filomeno Fortes  

 Maria José Costa  

 Joao Cunha  

 Fernanda 
Severino  

 15:00  

 15:40  

 IMCI strategy as a Support Structure 
for Analysis and Evaluation of the 
Malaria  

 Core Group-Shannon 
Downey  

 12:20 to 13:45: Lunch  
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 14:00-
16:20  

 Working groups - identification of 
activities to control malaria 
developed by NGOs for each of the 
3 components of IMCI  

 (work already has pre workshop of 
OPPMs)  

 Peter Wirsty (Africare)  

 N'Kanga Guimarães 
(UNICEF)  

 Joao Cunha (IMCI 
Program)  

 Paula Figueiredo 
(Consaúde)  

 Enid Wamani (Mace) / 
Jules Mihigo (PMI)  

 Tim Neville (PSI)  

 Shannon Downey  

 (Coord.)  

 and  

 Wendy Prosser  

 16:20 
16:40  

 Coffee break   

 
16:4017:15  

 Experience Uganda: community 
approaches  

 Mace-Enid Wamani   - Jules Mihigo  

 Day 2 26.08.09-Wednesday: Strategies for the Prevention of malaria in the community  

 
08:0008:20  

 Summary of First Day  

 Isabel Afonso Dias   

 Panel 1: Diagnosis and Treatment  

 Round Table 1: Management of cases of malaria or malaria: current efforts and potential 
resources  

 08:20  

 08:35  

 Interventions aimed at the 
community  

 William Brieger - JH Piego   WHO-Richard 
Kiniffo  

 NMCP-Marilia 
Afonso  

 PMI-Francisco 

 08:35  

 08:50  

 Increase accessibility of ACTs in the 
private sector: experience of 
MENTOR  

 Mentor-Joana Rosario  



 
 

 

46 

 08:50  

 09:10  

 Supervision as a tool to improve 
diagnosis and treatment    

 Medical Care 
Development 
International (MCDI) Luis 
Benavente  

Saúte  

 09:10  

 09:30  

 Experience of the ERD in improving 
knowledge of malaria and seek 
timely treatment in the province of 
Uige  

 Episcopal Relief 
Development - ERD-
Alexandre Matondo  

 
09:3010:00  

 Questions and answers   Speakers  

 10:05 
10:30  

 Coffee break  

 Panel 2: Insecticide-treated nets and integrated vector control  

 Round Table 2: Efforts current and potential resources to make ITNs available to communities  

 10:35  

 10: 50  

 Strategies for accelerating the 
distribution and use of LLINs: Results of 
the workshop in Nairobi  

 Filomena Silva-NMCP / 
Supervisor Malaria 
Benguela  

 UNICEF Co-
Brandão  

 PMI-Jules Mihigo  
 10:50  11: 
15  

 Strategies to accelerate the 
distribution and use of LLINs-
constraints and lessons learned, 
UNICEF (planning level \ National, 
provincial and municipal, Municipal 
Health Days)  

 UNICEF-Nkanga 
Guimarães  

 
11:1511:30  

 The role of NGOs in the distribution of 
LLINs to the community: Experience 
Africare (distribution and promotion 
of routine use in the community)  

 Africare-.Peter Wirsiy  

 
11:3011:45  

 Social marketing of insecticide   PSI - Luis Fernando  
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11:4512:10  

 Innovations in the area of ITNs   James Titelman - CICC  

 
12:1012:40  

 Questions and answers   

 12:40 to 14:00 LUNCH  

 Roundtable 3: Integrated control of diseases and vector control  

 14:05  

 14:20  

 The process of revitalization of the 
municipal health: integration for the 
control of diseases in the community  

 UNICEF - Pia Hamadassa 
Touré  

 Sheba-Paulo 
Louro  

 CDC-Kwame 
Asamoa   14:20  

 14:35  

 The experience and lessons learned 
from the implementation of vector 
control in the community  

 Co-Cuban Celia Roca  

 14:35  

 14:50  

 The experience and lessons learned 
from the implementation of vector 
control in the community  

 Supervisor malaria 
Cabinda - Paul chium  

 14:50  

 15:30  

 Malaria control in emergencies   NMCP-Zeferino Half 
mppm Cunene  

 
15:3015:50  

 Questions and answers   

 15:50 to 16:10 Coffee break  

 Roundtable 4: Malaria in Pregnancy  

 16:10  

 16:25  

 International experience in malaria 
control in pregnancy in communities  

 CDC/CCID/NCZVED- 
Kwame Asamoa  

 NMCP-Francisco 
Telles  

 DPS Luanda Isilda 
Neves  

 16:25  

 16:40  

 Experience of Save the Children in 
the prevention and control of 
malaria in pregnant women and 
children in Huambo and Kwanza Sul  

 Save the Children-Nohra 
Villamil  
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 16:40  

 16:55  

 Malaria in Pregnancy: improving the 
quality of prenatal care  

 JHPEIGO-William Brieger  

 Panel: Advocacy, social mobilization and relations with the average for the control of malaria 
in communities  

 Round Table 5: Successes, Constraints and challenges in effective implementation of the 
national IEC  

 08:25  

 08:45  

 Successes, Constraints and 
challenges in implementing effective 
national strategy for malaria IEC  

 DNSP Program to 
promote health-Filomena 
Wilson  

 DPS Luanda 
Alexandra 
Fernandes  

 NMCP Jaime 
Molossande  

 08:45  

 09:00  

 Experience PMI IEC approach to 
behavior change  

 Divine Beatrice - CDC / 
CCID / NCZVED  

 09:00  

 09:15  

 ADPP Experience in implementing 
the program of malaria in the 
community  

 ADPP Evaristo Waya  

 09:15  

 09:30  

 The IEC in the 7th round of the FG   PSI-Wendy Prosser  

 
09:3510:05  

 Questions and answers   

 10:05-11:05 Coffee break  

 
11:0511:30  

 Successes  

 Constraints and Challenges of the 
National Partners Forum Malaria  

 National Partners Forum  

 PSI-Tim Neville  

 CVA - Walter Quifica  

 NMCP  

 Panel: National Partners Forum  

 
11:3011:40  

 Presentation of the voting process 
and election commission  

 NMCP-Francisco Telles   NMCP, Filomeno 
Fortes (to chair 
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 11:40  

 12:20  

 Submission of nominations and 
election of the new body of 
directors:  

 the panel) and 
Francisco Telles  

 PMI-Francisco 
Saúte and Jules 
Mihigo  

 Chevron - Ana 
Ruth Luis  

 12:20   Opening and announcement of 
results  

 

 12:40   Presentation of the new body board   Election Commission  

 13:00   Closing Session  

 Reading the conclusions and 
recommendations of the workshop  

 Closing remarks  

 Paula Figueiredo  

 Dr Adelaide de Carvalho 
- National Director of 
Public Health  

 14:00   Exhibition and Lunch closing    

 Annex 3: SPEECH first of Ex Deputy Governor of the Province of Luanda - Dr. 
Jovelina Imperial  
 

 Dr. Evelize Openings - Vice Minister of Health  

 Chiomara Dr. Abraham, representative of CDC,  

 Dr. Owen UNICEF representative  

 Mr. Walter Quifica president of the National Partners Forum  

 Dear participants of the workshop  

 Ladies and gentlemen  

 I on behalf of the Government of Luanda Province thank the Ministry of 
Health for the invitation to attend the opening session of the workshop on 
National Malaria Control at the Community, under the theme "Strengthening 
partnerships for malaria control in the Community" .  

 I likewise welcome the distinguished visitors over three days will be gathered 
here to discuss an issue that still concerns us and is related to malaria or 
malaria.  
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 Malaria in our country tops the list of diseases being the leading cause of 
death and absence from work and school and also a major cause of death 
of many children during their first years of life.  

 The seminar starts, is an asset because it will among other actions,  

 strengthen and empower those involved in the National Forum against 
malaria so they can know the degree of implementation of the Strategic 
National Malaria Control in Angola against the guidelines of the Roll Back 
Malaria.  

 The seminar will also provide the exchange of experience entering activities  
developed by the partners of the National Malaria Partners Forum in Angola 
and the activities at international level.  

 Dear Participants to the seminar!  

 The province of Luanda, is the most populous country and home to an 
estimated population for the year 2009 at around 8,000,000 inhabitants of 
which live in the 6 ¾ municipalities that form the edge of town.  

 The city of Luanda has serious problems of sanitation and drinking water 
supplies that are being explored by the Strategic Program of the Government 
of Luanda.  

 The provincial government of Luanda is working to better the system of 
collection and disposal of garbage and feces in the different municipalities of 
Luanda by organizing the work of several companies engaged in the 
collection of waste in Luanda, and also by raising awareness and 
engagement the population in the proper disposal of household waste.  

 However, we realize that the implementation of good sanitation measures, 
especially the water supply to the entire population and the improvement of 
health and control of manure, litter and vectors in a city constantly 
expanding as here, cannot reflected in fundamental measures in the short or 
medium term.  

 Therefore, in implementing the Program of the Provincial Government of 
Luanda and in view of our experience in combating malaria, has created the 

figure of the Community Health Agent (ACS) which has responsibility for 
community daily, visit, guide, supervise and educate the various family 
members assistance in proper use of prophylactic measures including bed 
nets impregnated with insecticides.  
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 The strengthening of partnerships it is extremely important in that it can be 
combined synergies, to establish a constructive cooperation between the 
various actors involved in implementing the Program to Fight Malaria.  

 I am sure that the results to be achieved by the seminar would be a step for 
updating the strategic direction and acceleration of the prevention and 
control of malaria in the communities.  

 When finished, I hope many successes in your work and wish everyone a 
good time.  

 With these words I declare open the National Workshop on malaria control at 
Committee level.  

 Thank you very much.  
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Annex 4: Address by His Excellency - Dr. Evelise Holes - Vice Minister of Health  
 

 Distinguished National Director of Public Health of the Ministry of Health  

 Mr. Head of Department of Disease Control and Director of Program  

 Malaria  

 Dear.  Representatives of UN Agencies  

 Dear.  Representatives of donor institutions  

 Dear.  Representatives of Non Governmental Organizations and Foreign 
Nationals  

 Dear.  Representatives of companies involved  

 Dear.  Representatives of Churches and Universities  

 Dear Partners in the Fight Malaria in Angola  

 Ladies and Gentlemen  

 We wanted to welcome all participants and guests, on behalf of Ex-Minister 
of Health, Dr. José Vieira Dias Van-Dúnem, and this inaugural ceremony.  

 National Workshop on the Control of Malaria in Community Level conducted 
by the National Partners Forum in the Fight Against Malaria under the theme 
"Strengthening Partnerships for malaria control in the community"  

 The National Strategic Plan for Malaria recognizes the need for joint work 
between government, civil society, the private sector and the international 
community to reduce the high prevalence of malaria.  

 In April 2007, was institutionalized Partners Forum Malaria, with the Funding to 
HAMSET World Bank.  The National Forum includes over 40 partners in the MoH, 
engaged in financing, planning and implementation of actions to fight 
malaria in Angola, such as UN agencies (UNICEF, WHO), Global Fund Project, 

American Presidential Initiative, NGOs International, JICA, HAMSET-World 
Bank, and at national level, the Angolan Armed Forces, related businesses 
of oil, national NGOs, Churches, Professional Associations, Community 
Organizations and Public Sector Companies and private sectors.  
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 The main role of the Forum is to support the National Program for Malaria 
Control in the implementation of national policy and technical measures of 
the strategic plan on the basis of comparative advantage within the 
community, guiding and monitoring the activities of business partners, and to 
facilitate the exchange of experiences between the partners to make the 
Fight Against Malaria in Angola more efficient, and contribute to 
strengthening the National Health System and reducing the burden of 
disease.  

 Distinguished Guests, Dear Partner  

 In the Workshop are now beginning we decided to take stock of activities in 
this area over the past two years and the projection of the challenges for the 
next biennium, whereas the first priority of the Ministry of Health is to 
accelerate the Reduction of Maternal and Child by implementation of 
Primary Health Care as set out in the revitalization of the health system at 
municipal and community mobilization.  

 Malaria, the main cause of illness and mortality in Angola, it is an important 
causal factor and increase the rates of morbidity and maternal and child 
mortality that characterize the epidemiological profile of the country, so 
reducing the burden of malaria, Besides being one of the Millennium 
Development Goals, will also contribute to the positive development of the 
other MDGs.  

 Control of Malaria - only possible with the collaboration of all national and 
international partners - depends on the treatment combinations based on 
artemisinin, the introduction and extension of intermittent preventive 
treatment in pregnancy, the distribution of mosquito nets and vector control 
especially for indoor residual intra-household.  It is especially important to 
focus on these components at EU level to allow for approximation of the 
results envisaged in the Abuja Declaration of 2000 and prepare us to evaluate 
what we have in 2010.  The realization of this Forum represents a valuable 
opportunity and to tailor and accelerate the ongoing interventions.  

 Among the Millennium Forum, which we have already heard, is especially 
important to achieve the following results:  

 Mapping and characterization of activities and interventions related to  

 Malaria at Community level in the country;  
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 Exchange of information among the participants regarding the scope of 
NGO programs targeted Malaria identified those services that can potentially 
be increased / improved.  

 Production of recommendations for maximizing the role of each partner to 
increase coverage of prevention and control of malaria in communities.  

 The Forum should also look into the possibilities of integrating the resources 
being made available in the draft anti-larval across all municipalities in the 
country with the support of Cuban cooperation.  We believe that the rational 
use of these may be useful in the implementation of actions under the control 
of other endemic diseases at the Community and the fight against neglected 
diseases, control of diarrheal diseases and the development of healthy 
lifestyles through health education.  

 The exchange of experiences advocated in the program with the 
participation of specialists from other countries should serve as a reflection of 
the approaches best suited to our local epidemiology, socio-economic and 
cultural.  

 We would like the Faculty of Medicine, Nursing Schools, Institutes of Health 
Research and providers of healthcare, public and private, were invited to 
monitor more closely the activities of this Forum, as key partners in combating 
Malaria.  

 Finally, we would like to thank all the national and foreign partners who 
provided funding for implementation, contributed directly and indirectly in 
recent years to reverse the evolutionary trend of malaria in Angola, creating 
conditions so that we can deploy in the coming years disposal towards 
eradication.  

 We run a final word of appreciation to the Provincial Governments, the  

 Municipal Administrations, health workers operating at the level of  

 Primary Health Care across the country for their dedication and commitment 
to fulfilling its noble mission, in close proximity to communities and local 
leaders, gradually improving the health of populations, in particular, maternal 
and child health.  

 WITH THESE WORDS, DESCLARO OPEN THE NATIONAL WORKSHOP ON THE 
CONTROL OF MALARIA AT COMMUNITY CARRIED OUT BY THE NATIONAL 
PARTNERS FORUM IN THE FIGHT AGAINST MALARIA IN ANGOLA, under the 
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motto "STRENGTHENING PARTNERSHIPS FOR MALARIA CONTROL IN THE 
COMMUNITY  

 THANK  

 

 Annex 5: MESSAGE OF CHILDREN OF ANGOLA REPRESENTED BY  

 SCHOOL 2002  

 1 - Mui Madam Vice-Minister of Health, Dr. Evelise crevices.  

 2 - Mui Madam Vice-Governor of the province of Luanda, Ms. Jovelina 
Imperial.  

 3 - A dignified representative of CDC Atlanta, Dr. Chiomara Abraham.  

 4 - The honorable representative of UNICEF.  

 5 - Mui Dear President of the National Partners Forum  

The fight against malaria, Dr. Valter of Quifica 

 Ladies and gentlemen  
 It is with deep satisfaction that we children of school number 2002 in  
representation of children in Angola are all present at this important  
event, which will discuss issues aimed at reducing the impact of malaria  
or malaria, in our communities.  

 Minister of Health, we children of Angola, we believe that our government, 
the ministry of health, national program for malaria control and its partners 
have done everything in its power to accelerate the reduction of the high 
rate of patients and deaths from malaria or malaria.  

 Despite these efforts, unfortunately this terrible disease still continues to claim 
the lives of our mothers and our younger siblings.  

 Therefore, we as children of Angola, we want to grow and live healthier and 
help our country to develop, we express the depth of our heart the strong 
desire to participate in the fight against malaria or malaria, cleaning and 
maintaining the health of our streets and neighborhoods.  
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 We always use the treated net, and ask our parents that the first sign of 
malaria, we are led immediately to the hospital or health center near our 
house.  

 Ladies and gentlemen.  
 I also leave here a word of appreciation to the partners in the fight against  
malaria, especially donors, represented here by USAID, PMI,  
Core Group, WHO, UNICEF, among others.  If one wants to see Angola's future 
free of malaria or malaria, please spare no effort.  Continue to support our 
country, for the example of South Africa, Namibia and many other countries, 
we may in the near future, be a country without malaria or malaria.  

 We congratulate the organization for this workshop because it will bring great 
benefits to the country especially for us children.  

 THE FIGHT AGAINST MALARIA ARE TOGETHER  

 LUANDA TO 25 AUGUST 2009  

 Annex 6: List of presentations  
 

•  Malaria in Angola: Strategies for Prevention and Control: Current Situation  
•  Main partners of the NMCP: Programs and opportunities to enhance the 

activities of malaria in the community  
•  IMCI strategy as a Support Structure for Analysis and Evaluation of the Malaria  
•  The IMCI strategy in Angola - Current situation, community involvement (IMCI 

- EU)  
•  Experience Uganda: community approaches  
•  Interventions aimed at the community  
•  Increase accessibility of ACTs in the private sector: experience of MENTOR  
•  Supervision as a tool to improve diagnosis and treatment  
•  Experience of the ERD in improving knowledge of malaria and seek timely 

treatment in the province of Uige.  
•  Strategies for accelerating the distribution and use of LLINs: Results of the 

workshop in Nairobi;  
•  Strategies to accelerate the distribution and use of LLINs-constraints and 

lessons learned - UNICEF (planning level \ National, provincial and municipal, 
municipal day care);  

•  The role of NGOs in the distribution of LLINs to the community: Experience 
Africare (distribution and promotion of routine use in the community);  
•  Social marketing of nets;  
•  Innovations in the area of LLINs.  
•  The process of revitalization of the municipal health: integration for the 
control of diseases in the community;  
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•  The experience and lessons learned from the implementation of vector 
control in the community;  

•  The experience and lessons learned from the implementation of vector 
control in the community;  

•  Malaria control in emergencies;  
•  International experience in malaria control in pregnancy;  
•  Experience of Save the Children in the prevention and control of malaria in 

pregnant women and children in Huambo and Kwanza Sul;  
•  Malaria in Pregnancy: improving the quality of prenatal care;  
•  Successes, constraints and challenges in implementing effective national 

strategy for malaria IEC  
•  Experience PMI IEC approach to behavior change  
•  ADPP Experience in implementing the program of malaria in the community  
•  The IEC in the 7th round of the FG  

 

 Annex 7: Final Communiqué of the workshop  
 

 Held from 25 to 27 August 2009, in Luanda, the National Institute of Health, 1. 
National Workshop On Malaria Control at Community level, under the theme 
"Strengthening Partnerships for Malaria Control in the Community.  

 The 1. National Workshop on Malaria Control in the Community Level, was 
attended by approximately 170 participants, bringing together heads of 
ministries, Doctors, Nurses, Pharmacists and Other Health Supervisors malaria 
(national, provincial, municipal) representatives of NGO's (international and 
national), private companies (Angolan and foreign) and United Nations 
bodies and agencies of bi and multi lateral.  

 The opening session was chaired by Dr. Evelise Fresta (Vice Minister of Health, 
has issued an important message, which indicated the policies and programs 
of government in relation to reducing infant and maternal mortality and 
control of endemic diseases, highlighting the commitment His Excellency Mr. 
President of the Republic José Eduardo dos Santos of the National 
Coordinator for Combating endemic diseases (which also fits Malaria), with a 
view to finding solutions to problems affecting the people. In addition to the 
Vice Minister, the panel was composed by Dr. Jovelina Imperial (Vice 
Governor of Luanda), by Dr. Abraham chiomara (CDC Representative), Dr 

Woen (UNICEF representative) and Mr. Valter Quifica (President of come 
National Partners). In his address of welcome, to the Vice Governor of 
Luanda spoke about the experience of Luanda in the use of community 
health workers.  
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 Then, participants were presented with a message of encouragement for the 
control of malaria in Angola, for primary school students in 2002 in Luanda, on 
behalf of all children in Angola.  Soon after, Dr. Figueiredo Paula, as Vice-
Chairman of the Forum presented the objectives of the workshop and how it 
works.  

 The closing session was chaired by His Excellency Dr. Adelaide Carvalho, 
National Director of Public Health on behalf of the Ministry of Health  

 The slogan adopted for this workshop led to reflect on issues of common 
interest among partners in the various fields of malaria control, where the 
players have clearly to the growing interest of strengthening policies and 
strategies to promote the diagnosis, treatment, prevention, supervision and 
monitoring at the community level.  

 For the successful completion of the workshop program and to allow further 
consideration and comprehensive treatment of the subject, they were 
present national and international speakers from Uganda and the United 
States, which contributed substantially to their experience to the success of 
the work.  

 During the 3 days of work were analyzed and discussed the main issues 
related to prevention and control of malaria, with the aim of:  

•  Reflect on the degree of implementation of the National Strategic Plan for 
Control of Malaria in Angola against the guidelines of the Roll Back Malaria.  

•  Update the strategic guidelines for the speeding up of prevention and 
control of malaria in communities  

•  Reviewing the implementation strategies in the areas of prevention and 
control of malaria in the community  

•  Allow the exchange of experiences between the activities undertaken by 
partners of the National Malaria Partners Forum in Angola and the activities at 
international level by international experts.  

 The workshops were divided into panels and roundtables, providing 
participants with deep thought and discussion about what is being done in 
each of the countries, how and with what resources, with which national and 
international partners, the main constraints and lessons learned in order to 
strengthen partnerships and synergies for the control of malaria in 
communities in Angola.  

 For the next two years the Forum elected the following partners for the 
following organs: CONSAÚDE: Chair, PSI & Save the Children: Vice-Chair  
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 Regarding the issues addressed in the various panels highlighted the 
following recommendations:  

•  Strengthening the integration of action for malaria control programs in 
reproductive and child health with emphasis on the IMCI community;  

•  Improve and adapt training tools at the provincial and municipal levels;  
•  Using the draft of anti-vector cooperation with Cuba as a potential axis 

integrated actions at EU level;  
•  Keeping the pilot project subsidized sale of Coartem in the private sector 

under way in Huambo province and extends it to other provinces;  
•  Prepare a project to implement an effective IEC campaign;  
•  To request the Ministry of Health to increase the rigor in the quality of the 

media purchased for the control of malaria, particularly for mosquito nets, 
diagnostic and anti-malarial;  

•  Inclusion of specific areas of malaria in school curricula, schools of nursing 
techniques and greater involvement of the faculties of medicine and nursing;  

•  Strengthening the coverage of mosquito nets at Community level  
•  Give priority to increase the coverage with ACTs and RDTS to all health units in 

the country before addressing the possibility to make the diagnosis and 
treatment level.  

 The participants and the organization recognized the excellent quality of 
speakers, moderators and the issues presented, which contributed to the 
enrichment of the same.  

 The material presented and produced during this workshop on malaria in the 
community, will be published on the Web at the Core Group and the NMCP 
in due course.  

 

 

 STRENGTHENING PARTNERSHIPS FOR THE CONTROL OF  

MALARIA IN THE COMMUNITY  

 Thank  

 Luanda, August 27, 2009  
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