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I. Summary and Introduction
This workshop is the follow up of the previous gathering where by 32 journalists and 28 media related people attended the workshop “Reporting on malaria research, control and prevention”, (22 – 26th September 2006). 

The main aim of this recent workshop is to further strengthen the Coalition of Media Against Malaria in Ethiopia (CMAME) for future appropriate action. However, the expected outputs are among other things including, to capacitate CMAME members to proactively involve in the current initiatives concerning Africa Malaria Day (AMD), Millennium Against Malaria Campaign (MAMC) and Africa Malaria Elimination Campaign (AMEC).

A total 22 of CMAME members attended the above indicated follow up workshop (refer annex 1 for the complete list of attendees and speakers). The participants came from both within Addis Ababa and regions except Gambella, Afar and Somali, as their representatives were not identified in the first workshop. The composition of participants represented all media such as print, TV and radio from both government and private institutions. The main language of the workshop was Amharic and additional presentations and discussions in English were also used. 

Trainers were drawn from Ethiopia only, FMOH (malaria team and Global Fund Unit), WHO, USAID, Carter Centre, AED/Netmark, CNHDE, and Malaria Consortium/CAME, including MC/CAME Malaria Resource Centre and local consultant. 

Mr. Andualem Sisay, member of CMAME, from Capital Newspaper, on Sunday, April 22, 2007, in Vol. 9, No. 436, reported that under a topical issue: “Millennium Malaria Campaign on track”, about the workshop, AMD, and in general about the efforts in the fight against malaria in Ethiopia. In other regions, members of CMAME also aired in their programs about the AMD and the MAMC, including the efforts on the fight against malaria, in general. It is hoped that all of them will give it high cover on the AMD event that will take place on April 25, 2007, at Meki town, East Shoa Zone, Oromia region. 
During the first two days of the workshop (16th – 17th of April), at the Global Hotel, Addis Ababa, CMAME members were briefed by senior malaria experts, researchers and doctors, and conducted proactive discussions (refer annex 2 for the program of the workshop). At the end of the workshop on April 17th, the participants carried out site visits to a MC/CAME Malaria Resource Centre, where those participants who do not have e-mail addresses utilized the opportunity to create their contact addresses for future use. In addition, the Resource Centre Manager provided briefings on how to maximize the resource Centre and oriented participants on the use of Internet as well as how to create e-mail contact addresses.  
The workshop participants found the follow up meeting rewarding that it helped them to be exposed about the new initiatives such as AMD, MAMC, and AMEC. In addition, it has contributed to them to further strengthen their network, especially through transforming the provisional Steering Committee to permanent level and in designating focal persons for all regions. The participants appreciated and valued the contribution of CAME and Malaria Consortium in offering CMAME technical support and resources in order to realize this workshop and prompted them for its determination to continuously assist the media in future, too.

The meeting was concluded in deciding the main future activities of CMAME for the following years and to conduct a participatory in-depth planning process (Strategic Planning) in order to systematically implement them. 

II. Workshop Opening Ceremony

At the workshop opening ceremony, Dr. Yemane Ye-ebiyo, the Chairperson of the CAME Steering Committee, welcomed the participants and appreciated their interest to complement the efforts of partners in the fight against malaria in Ethiopia (refer annex 3 for details of the opening address). He further dwelled on briefly describing about situation of malaria in Ethiopia and the efforts so far exerted by CAME to support CMAME. Eventually, he promised to continue CAME’s support to strengthen CMAME, and concluded his speech by thanking all the organizers and in wishing successful deliberations. 
Also Ms. Nigist Telahun, the Chairperson of the CMAME Provision Steering Committee, forwarded welcoming address in pin pointing out that CMAME members benefited from the previous workshop in internalizing the toll of malaria in Ethiopia while it is curable and treatable; CMAME needs to be strengthen for meaningful results in the future engagements such as AMD, MAMC, and AMEC; need of development of focused plan and accordingly resources should be mobilized. Eventually, she appreciated the support of MC/CAME and the Provision Steering Committee members of CMAME.
Following the opening ceremony, workshop participants introduced themselves in describing their work, position and organization, and reasons for attending the workshop. 

III. Presentations and Emanated Discussions 
Day One 

The day one, first presentation, was kicked off by Dr. Agonafer Tekalegne, Country Coordinator of Malaria Consortium and Coordinator of CAME, on the “Progress Report on CMAME and CAME”. 
He, in general, pointed out in his presentation that both CMAME and CAME have tried their level best to contribute to the fight against malaria in Ethiopia. The presentation was outlined as follows (please refer annex 4 for details of the presentation):
· Goal and expected outputs of CMAME/CAME

· Progress Report concerning detailed activities undertaken to date by both CMAME and CAME
· Future plans 

· Challenges and Constraints 

After the presentation, the meeting discussed especially on the challenge and constraints section, and reconfirmed their high commitment in order to further strengthen CMAME. The participants noted that each member should strike the balance between internalization and institutionalization of CMAME. In a nutshell, the members of CMAME should strive on the institutionalization of CMAME. It was in addition, noted that the absence of Amhara region representatives might be from lack of institutionalization. Eventually, the participants agreed that they will strongly work on the institutionalization of CMAME but in such workshop they recommended participation of similar people in order to maintain consistency and appropriate follow up. Furthermore, the participants noted that the Steering Committee should lobby with each region in order to institutionalize CMAME.  

Dr. Worku Bekele, from the WHO and the Secretary of MNAC, presented to the workshop that “Millennium Malaria Campaign is on track” (refer the presentation in annex 5 and 6, and the Capital Newspaper Vol. 9 No. 436, Sunday, April 22, 2007). However, the presentation pinpointed two main areas of the following issues:

· FMOH National Millennium Anti-malaria Campaign Operational Manual 
· Use of the manual 
· Approach 

· Governance 

· Organizational set-up of the campaign

· Duties and responsibilities

· Subcommittees 

· Components of the campaign (social mobilization, vector control activities, and case management)

· Focal points/ Contact persons at MOH (Overall coordinator: Dr. Afework H/M, Social Mobilization: Hiwot Solomon and Dr. Shemsudin, Logistics and Finance: Abraham Lilay and Mekonnen Amena, and Technical matters: Wubeshet Dinkessa, and Ambachew Medhin)

· Target Setting

· Implementation Modalities 

· Resource, and 

· Monitoring and Evaluation 

· FMOH Plan of Action of National Millennium Anti-malaria Campaign

· Introduction and background 

· Main problems identified during assessments (Critical shortage of skilled human resources, Mal-distribution of ACT- drugs in HFs, Low treatment compliance, Overall low health care seeking behavior, Lack of epidemic preparedness and response capabilities, and Problems related to Logistics)
· Opportunities 

· Objectives (Overall objective is to contribute to the overall reduction of malaria disease burden and sustain the low transmission by implementing highly focused interventions; Specific objectives include the following: improve quality and coverage of existing preventive and curative services, curtail human resource problems, Attain increased political commitment, boost community awareness and promote behavioral changes towards positive development of malaria control interventions, and Help in maximizing resources available for country-wide campaign)

· Target Woredas (All regions, 483 woredas selected by regional health bureaus depending on the regions’ priority,  implementation capacity, etc)

· Strategies and implementation modalities (Social Mobilization activities: IEC/BCC activities, Vector Control: IRS, ITNs, Case management: through Ensuring availability of Anti-malarial drugs in all HFs across the country Conducting FT MDA in “hot spot” areas, Treatment of all fever cases or clinical cases of malaria in HFs, Ensuring all confirmed P.f cases are treated with Coartem, Referral of all severe cases, Strong supportive supervisions

· Training of Health workers: Two phases: First phase: Short-term training (orientation) and Second phase: Massive training)

· Main Campaign Components (Social Mobilization Activities, Vector Control Activities, Case management, Strong Supportive Supervision, Training of Health Workers

· Monitoring and Evaluation (Supervisions will be made regularly at all levels, and Evaluation of achievements of the campaign interventions will be made)

· Financial Resources (From Government: both Federal and Regional: GF as a main source, Local resource mobilization: donations, sale of proposals, etc Totals to 22.6 ETB million with out the cost of ITNs, Coartem and DDT)
Following the presentation, the participants challenged the presenter as what is new in the indicated above initiative and the current status of resources to implement the intended activities as well as the involvement of other partners beside the Government. The meeting learned that though the initiative is mainly lead by FMOH at all levels, all partners are proactively involved from the outset and also during implementation. In addition, the main goal of this initiative is to scale up and intensify the regular national intervention strategies with special focus on the malaria epidemic selected woredas. Nevertheless, the current status of the financial resources is highly encouraging and will be successfully marked as above indicate plan of operation.           

Current Opportunities in the Fight Against Malaria in Ethiopia 

Concerning the above indicated topical issue, representatives of Global Fund Malaria Unit from FMOH, Carter Centre, and President Malaria Initiative from USAID presented with the following main focuses: 

Global Fund Malaria Unit (FMOH)

Mr. Mekonnen Amena, the Global Fund Malaria Unit Coordinator, focused his presentation on the following areas (refer detailed of presentation in annex 7): Country profile, Diseases burden, History of interventions program, Drug police, Malaria control strategies, Major achievements, and
· Current opportunity (continuation of Global Fund, boosted Government commitment, booming of donor partners in the malaria area, regional government and community involvement, and other new initiatives by partners)
· Next step (Scaling up and Sustaining malaria prevention and control  in Ethiopia:               Continuous environmental management, Continuous supply & appropriate utilization of ITNs, DDT, Treatment with CoArtem)
· Challenges (ITNs replacement at least  four to five million LLITNs/year after 2008, By MDG year an extra 45 to 50 millions ITNs will be needed, CoArtem provision, Who is going to supply LLITNs & CoArtem to ensure the sustainable prevention of malaria in Ethiopia?, Donors?, Government?, Is local production of ITNs & CoArtem possible in Ethiopia to maintain sustainable supply ?)
Carter Centre

Dr. Tekola Endeshaw, representative of Carter Centre, focused his presentation on the major involvement of malaria prevention and control in Ethiopia (refer details of presentation in annex 8). The Carter Center mainly focuses on: Identifying gaps, Building local and regional capacity, Fostering partnership at all levels. In general, the presentation underlined the following issues:  

· Selective Vector Control:

· Provision of 3 million Long Lasting Insecticide-treated Bed Nets (LLINs)

· Amhara- 1,260,000

· SNNPR- 750,000

· Oromia- 990,000

· Supporting Monitoring and Evaluation activities

· Epidemiological surveys and assessments

· Operational studies

· Technical assistance for developing M & E tools in line with the national guidelines

Eventually, the presentation was concluded by underling to the participants that as millions of ITNs are distributed to the community, the role of media people should focus on dissemination of information on the proper utilization of ITNs.

President Malaria Initiative 

Dr. Mulugeta Woldeyohannes, from USAID, gave general briefing on the role of USAID and particularly on the President Malaria Initiative (PMI). Ethiopia, as a country is one of the beneficiaries of PMI in the third phase, and preliminary assessment was recently conducted; and the planning process will take place in the 2nd week of May 2007 that will be followed by implementation of the intended activities as of 2008. It was disclosed that Oromia region will be benefiting from PMI in the initial phase. 

After the presentation, the participants appealed for involvement of their representatives in the forthcoming consultative planning meeting and for opening of their doors for taping information on PMI; and were welcomed by the presenter.      

Current Situation of Malaria in Ethiopia and African Malaria Day 2007 from Ethiopian Perspective

Dr. Afework Hailemariam, A/Head of Malaria and Other Vector Borne Diseases Prevention and Control Team, FMOH, focused his presentation on the situation of malaria in Ethiopia (refer annex 9 for details of the presentation) and as what Africa Malaria Day is, in general and its genesis, including its comparative advantage as well as the role of media people. 

After his detailed presentation, the following questions were raised and effective responses were given by Dr. Afework:

· Safety of  DDT use
· Weakness in disseminating achievements in the regional and international fora

· The advantage of Coartem over Fansidar 
· Use of Health Extension Workers and their role especially in handling anti malaria drugs

· Broadening the scope of FMOH to contract out private media for IEC/BCC implementation, i.e. the development of spots on TV and radios; and utilization of print media 
· The success in the federal level should be reciprocated to lower levels  
In conclusion, Dr. Afework brought to the attention of the participants that their institutions should forward proposal for media IEC on MNAC initiative as there is fund from FMOH Malaria Global Fund Unit. 

Malaria Prevention and Control Resources Tracking in Five Woredas of SNNPRS, Tigray, Oromia and Afar Regional States 

Mr. Hailu Nega, representative of local consultants, presented the outcome of the above indicated study. 
The presentation evolved around the following outlines: 

· Background
· Sources of health financing

· HCF Resources tracking efforts in Ethiopia (NHA)

· Malaria resources tracking in selected Regions, Woredas and Health Facilities

· Scope and methodology

· Findings:

· The Decentralization process and practice

· Woreda and Health Center levels financing of health and Malaria

· Conclusion and Recommendations  
The CONCLUSSION focused on the following main points:

· There is problem of recording of resources channeled to the sector and to malaria

· The recording and documentation varies from Region to Region (CB and information sharing could improve documentation) 

· Overall Government spending at Woreda level is low (in all sectors)

· Health’s share out of total spending: 

· <10% in the 4 Woredas 

· Only in Sahirte-Samre share of health reached over 12%  

· In the visited Woredas total spending on health (from all sources) and thus, on malaria is very low

· Once resources are channeled to health centers there is good opportunity to malaria to get its share

· In the Woredas and catchments’ areas of HCs ( Morbidity rate of malaria is less than 30%, 

· But its share out of Governemnt expenditure is close to and above 50% in the 3 HCs

Eventually, the presenter recommended the following: 
· NHA is being institutionalized and sub-analyses done on RH and CH

· Advocacy and closely working with MOH/PPD and other partners important to include malaria sub-analysis

· Advocacy at all levels with emphasis on Woreda level decision makers (Cabinets, Councils and WoFED Offices essential)

· WorHOs capacity building on budgeting and negotiation (including budget defense) with decision-makers

· All level (RHBs, ZHD and WorHO) capacity building for better coordination and ensuring proper recording/documentation at all levels essential; collaboration with Finance important in the area,

· Coordination and harmonization of efforts of partners needed to ensure effectiveness of interventions and to avoid duplication

The participants appreciated the efforts of such study to explore the barriers at grass root’s level, and eventually recommended to share the information as it is the outcome of the study and also to pursue with the recommendations above indicated by the presenter.  
CMAME TOR major Focuses
Dr. Agonafer Tekalegne forwarded the main contents of the CMAME TOR (refer annex 10 for the details of the CMAME TOR) as follows in order to provide background information for the participants before they break for group work: 

· General Information 

· The Intended Outputs of CMAME 

· Objectives 
· Purpose of the TOR
· General Membership Criteria 

· Steering Committee 
· Functions/Responsibility of the Steering Committee

· The Secretariat
· Terms of Office 
· Meeting   
Small Group Work
The organizers of the workshop provided details of the guideline of Working Group to participants, and explained as what is expected from the group work and how it is going to be handled (refer annex 11 for details of the group work guideline). Accordingly the participants were divided into two small groups. 

Both groups outlined and focused on commendable outcomes and among others the major areas are as follows (refer annexes 12 and 13 for details of the outcome of the group work): 
· After the previous training media people have recognized the toll of malaria and initiated them to give special emphasis

· Cited good practices in fighting against malaria that air time and print media column were provided, especially in Gambella and Tigra regions

· Though the internalization of the network has gone deeper the Institutionalization needs more and further work 
· Road blocks: Weak communication and networking situation, weak commitment, lack of finance, lack of resource persons at lower levels, seasonality of Malaria
· Solution: Strengthening network using IT system, develop partnership with internal and external bodies (within and outside the country), close and continuous following up, evaluation, conduct cross fertilization/share experiences, give recognition to individual’s achievement, give equal attention to all media, etc
· Future expectation: Strengthen the network and solve the above indicated problems; broaden and diversify the membership, more work on policy advocacy areas, permanent steering committee establishment, etc. 
· Comments on TOR draft: To pursue as in its current form is adequate to satisfy its purpose and subject for revisit later 
Day Two:
Role of Media in General Malaria Control and on the forthcoming AMD 

Mr. Ambachew Medhin, from WHO, presented the above indicated topical issue (refer annex 14 for details of the topical issue), and emphasized on the following issues: 

· Media is power and thus, the compliments from the CMAME will contribute to the successful implementation of AMD and MNAC

· Qualities of good media communication (help people make informed personal choices and decide when to seek professional help, empower patients and their families, prevent unacceptable harm, help save lives, expose fraud and misconduct, help promote medicine safety, help reduce counterfeit products on the market, mmessages on Correct Use of Interventions, information is power only when it is correct, timely and contributes to improvement, improve public trust and perception of regulators/regulatory authorities and policy makers, and educate people in the correct usage of interventions)
· Messages on Correct Use of Interventions
· Information is power only when it is correct, timely and contributes to improvement

The participants raised the following important issues and the presenter treated in a satisfactory manner:
· Effective experiences of other countries in malaria and health related programs

· Current status of Health Extension Workers (to date 17,000 trained and the target is 30,000); advised media people to work with them for real change in the dissemination of information at grass root level
· Experiences of other organizations, such as Oxfam on the issue of Ethiopian Coffee, cited as best practices of advocacy work

· Use of all available media in all regions for dissemination of information on malaria is recognized as one of indispensable means

· To work hard to access the print media to lower level and broader users 

· AMD and MNAC will be successfully marked with the proactive involvement of CMAME members 

Preliminary Assessment Report on Achievements of Media People 
Dr. Agonafer Tekalegne, in behalf of CMAME and CAME presented the above topical issue (refer annex 15 for details of the presentation). The assessment was conducted in a participatory manner, in involving all the CMAME Provisional Steering Committee members, MC/CAME staff, and other relevant people.

· Methodology 
· Limitations

· Outcomes of the assessment 

· Mechanisms to strengthen CMAME and New Directions/Activities

· Conclusion and Recommendations 

Following the presentation, the participants conducted a thorough discussion and most of the issues are reflected in the below indicated general discussion, too. 

General Discussion on how to strengthen CMAME and the way forward

The participants conducted an in-depth discussion on the ways how to strengthen CMAME and the way forward as below summarized:

· To transform the Provisional Steering Committee to Permanent level 

· To nominate the members of permanent Steering Committee only from Addis (as it is cost effective) in including all sectors (private and government)
· To designate regional focal person for each region

· To further refine the TOR by the new steering committee 

· To undertake strategic planning in a participatory manner 

· To maximize efforts and resources to mark this year’s AMD

· To proactively engaged in the MNAC

· Motivate the steering committee members through providing them support and recognition 

· Engage in resource mobilization 

· Work hard to include the three regions those did not participate (Benshangul, Afar and Somalia)

· Lobby with all regions especially Amhara Region (as the members could come to attend this meeting) in order to institutionalize CMAME 

· Diversification and broadening of the membership of CMAME

· Organize the next biannual meeting and facilitate through the regional focal persons 
· Work hard for CMAME to operate independently 

In line with above suggestions, the participants of the meeting have promoted to make the following nominations:
· Permanent CMAME Steering Committee Members 

1. Mr. Abreham Fesseha

2. Ms. Kidist Tesfaye

3. Ms. Haimanot Kagnew

4. Mr. Andualem Sisay 

5. Mr. Tamirat Hailu

6. Mr. Behigu Mesert

7. Mr. Eskinder Goshu 
Furthermore, the participants delegated the above Steering Committee members to designate their Chair, Vice Chair, Secretary, etc. and circulate to all CMAME members as soon as possible. 
· Regional Focal person

The meeting designated the following persons to serve as focal persons in their respective regions:

	S.NO 
	Focal Person Full Name 
	Region 
	Remark

	1. 
	Tewodros Negash
	Addis Ababa
	

	2.
	Mr. Abreham G/Medihin
	Tigray
	

	3. 
	Mr. Kamil Sabit 
	Harari
	

	4. 
	Mr. Chankaye Seifu
	SNNP
	

	5.
	Mr. Tesfaye Mereba
	Gambella/Oromia
	The two regions media office is in Mettu

	6. 
	Gezahegn Yilma
	Dire Dawa
	

	7.
	
	Amhara
	Representative did not attend the meeting and will be communicated soon

	8.
	
	Somali
	Will be identified in the future by CMAME Steering Committee 

	9.
	
	Benshangule
	As above 

	10.
	
	Afar 
	As above 


Eventually, the meeting pointed out that the focal persons among other things are responsible to accomplish the following responsibilities:
· To represent CMAME in their respective regions
· To disseminate information to their respective constituencies 

· To assist in compilation of data 

· Develop partnership in their respective regions and recruit new members 

· To represent the regional members 

· Other related activities 

Closing of the Workshop

Ms. Shoa Girma, the Chairperson of Technical Advisory Committee of CAME, was present to make a closing statement. She pointed out in her closing remark that CMAME’s establishment is strongly substantiating CAME and other partners engaged in the fight against malaria in Ethiopia. We, as CAME, are very much appreciated the commitment of CMAME members to strengthen your network and also your determination in the fight against malaria. As there are several opportunities ahead of us, we need to strengthen our partnership and work together to bring change. Therefore, in order to respond to the malaria threats in our country, CMAME should be systematically organized and pass thorough strategic planning exercise. In this juncture, we would like to promise you that CAME will back all your efforts to fight against malaria in Ethiopia, both technically, materially, and in providing support to mobilize resources. Eventually, she thanked all the participants and their organizations; CAME/MC staff and presenters, as well as Global Hotel; and wished for all safe return to their regions. 
Visit of the Malaria Resource Centre and orientation on use of Internet and training on establishing e-mail addresses 
The participants conducted a site visit of the Malaria Resource Center that is located in MC/CAME compound. 

The Malaria Resource Center (MRC) Manger, Mr. Eskinder Goshu, briefed the participants about the available services and materials in the MRC. Furthermore, he explained them how to use Internet in searching for information on malaria related issues. Eventually, after brief discussion, some of the participants were supported to create their own e-mail contact addresses.      

 Evaluation of the Workshop

An evaluation format (refer annex 16 for the format) was prepared and distributed on day-one for the participants to fill their impression about each session. Accordingly, they filled on the said format, and in a nutshell, the general evaluation of the workshop turned out to be very much satisfactory. 

However, the majority of the participants suggested having more information in the forthcoming new initiatives will double their role; and in addition recommended further training program on general malaria prevention and control for themselves and their colleagues. The sensitization program for media managers also again suggested in this workshop like wise in the previous one. 

However, they have strongly recommended preparing the future meeting in a more relaxed manner as this was very tense. 

Annex 1: List of CMAME Follow Up Meeting, April 16-17, 2007, at Global Hotel, in Addis Ababa

	Name 
	Organization
	E-mail
	Mobile Phone
	Telephone
	P.O.Box

	1. Amanuel G.Rufael
	Wein Newspaper
	
	0914726180
	408264
	840

	2. Tamirat Hailu
	Kumneger Megazine
	tarhailu@yahoo.com
	0911232015
	507410
	250499 Code 1000

	3. Haimanot Kagnew
	ETV
	hkagnew@yahoo.com
	0911660911
	5509932
	5544

	4. Dr. Tekola Endeshaw
	The Carter Center
	tekol960@yahoo.ca
	0911172856
	011663
	13373

	5. Tesfaye Mereba
	Metu Radio Station
	
	0911991858
	0474411431
	06

	6. Gatjeik Wal
	Metu Radio Station
	
	
	0474413126
	06

	7. Gingwo Omed
	
	
	0917805990
	
	06

	8. Amare Etay
	ENA SNNPR
	
	0911942635
	0462205880
	26

	9. Chankaye Seifu
	SNNPR Region Media
	
	0916831541
	0462210862
	72

	10. Abraham Fisseha
	AljazeeraTV.
	afisseha@gmail.com
	0911204251
	0111552760
	 

	11. Worku Bekele
	WHO
	workub@et.afro.who.int
	0911500323
	
	17133

	12. Abaham G/Medihin
	Tigray information Bureau
	abrish1@fastmail.fm
	0914701678
	0344400965
	477

	13. Tsion G/Mariam
	SNNPR Region FM 100.9
	
	0911343006
	0462211222
	72

	14. Gezahegn Yilma
	Dire Dawa Information And PR 
	
	
	025117425
	240

	15. Sisay Tamene
	Dire Dawa Mass Media Agency
	
	0915733337
	025119061
	240

	16. Aster Teare
	Voice of tigray
	aster_tr@yahoo.com
	0914726663
	024414253
	450

	17. Tamirat Yemane
	Tigray information Bureau
	tameshom2@yahoo.com
	0914703451
	0344402626
	477

	18. Hanan Mohammed
	Harari Information bureau
	
	
	0256661747
	272

	19. Teshome Hailu
	Harari Information bureau
	
	0915756985
	0256661747
	272 or 469

	20. Kamil Sabit
	Harari FM Harar
	kamilsabit@yahoo.com
	0915743388
	0113493168
	54

	21. Wondimagegn Mitiku
	Ethiopia Radio
	wondimagegn_mitiku@yahoo.com
	0911829616
	0113493168
	1020 AA

	22. Tewodros Negash
	ETV
	philoted@yahoo.com
	0911422991
	0115501991
	5544 Addis Ababa

	23. Kidist Tesfaye
	Ebn.Ezer Promotion
	bekidest@yahoo.com
	0911226555
	0113482208
	120560

	24. Andualem Sisay
	Capital
	andualem444@hotmail.com
	0911407539
	0112135734
	180759

	25. Agonafer Tekalegne
	MC/CAME
	a.tekalegne@malariaconsortium.org, Tekalegne.ago@ethionet.et
	0911216102
	0114165336
	100224, A.A

	26. Eskinder Goshu
	MC/CAME
	e.goshu@malariaconsortium.org
	0911825630
	0114672181
	100224, A.A.

	27. Sosenna Assefa
	MC/CAME 
	s.assefa@malariaconsortium.org
	0911825613
	0114161626
	100224, A.A.

	28. Dr. Afework Hailemariam
	FMOH
	afeworkh@yahoo.com
	0911486650
	0115150993
	1234, AA

	29. Ms. Shoa Girma
	AED/Netmark
	sgirma@aed.org
	0911255383
	0116181000
	19446, A.A

	30. Hailu Nega
	Consultant 
	nebhailun@yahoo.com
	0911418861
	
	

	31. Dr. Yemane Ye-ebiyo
	CNHDE
	yemanecnhde@ethionet.et
	0911665964
	0116631050/51
	664/1250, A.A

	32. Mr. Mekonnen Amena
	FMOH
	Mekonnen97@yahoo.com
	0911350109
	0115150993
	1234, A.A.

	33. Dr. Mulugeta W/Yohannes
	USAID
	mwyohannes@usaid.gov
	0911641847
	0115510043
	1014, A.A

	34. Mr. Ambachew Medhin
	WHO
	ambachewm@et.afro.who.int
	0911500324
	011553477
	3069, A.A.


Annex 2: Program for  Follow Up Meeting for Members of Coalition of Media Against Malaria in Ethiopia (CMAME) from April 16-17, 2007 at Global Hotel, Addis Ababa
“Free Africa from Malaria Now: Leadership and Partnership for Results”
	Date
	Time 
	Activities
	Presenter/Speaker
	Facilitator 

	April 16, 2007
Day One 
	8:30-9:00
	Registration 
	Organizing Committee (OC)
	OC

	
	9:00-9:15
	Welcoming Remark 
	Ms. Nigist Teleahun, Chairperson of CMAME
	CAME Secretariat (Dr. Agonafer Tekalegne)

	
	9:15-9:30
	Opening Remark/Speech 
	Dr. Yemane Ye-ebiyo, Chairperson of CAME Steering Committee 
	

	
	9:30-9:45
	Introduction of participants 
	OC
	

	
	10:45:11:00
	Progress Report on CMAME and CAME 
	CMAME and CAME Representatives 
	

	
	11:00-11:30
	Tea/Coffee Break 
	OC
	

	
	11:15-11:30
	Millennium National Anti-malaria Campaign (MNAC)


	Dr. Worku Bekele, WHO and Secretary of MNAC
	

	
	11:30-12:30


	Current Opportunities in the Fight Against Malaria in Ethiopia 
	Representatives of USAID/PMI, Carter Center, Clinton Foundation, World Bank, and FMOH-Global Fund Unit
	

	
	12:30-1:00
	Discussion
	Participants 
	

	
	1:00-2:00
	Lunch Break 
	OC
	

	
	2:00-2:30
	Current Situation of Malaria in Ethiopia and African Malaria Day 2007 from Ethiopian Perspective 
	Dr. Afework Haile Mariam, Head National Malaria Control Program (NMCP)
	Ms. Shoa Girma, CAME member

	
	2:30:3:00
	Malaria Prevention and Control Resources Tracking in Five Woredas of SNNPRS, Tigray, Oromia and Afar Regional States
	CAME’s Consultant 
	

	
	3:00-3:30
	Discussion 
	Participants 
	

	
	3:30-3:45
	CMAME’s TOR Major Focuses 
	Dr. Agonafer Tekalegne 
	

	
	3:30-4:00
	Tea/Coffee break
	OC
	

	
	4:00-5:00
	Group Work
	Small Groups 
	

	
	5:00-5:30
	Group Presentation and Discussion
	Rappourters 
	

	Day Two

April 17, 2007
	8:30-9:00
	Role of Media in General Malaria Control and on the forthcoming AMD 
	Mr. Ambachew Medhin, WHO 
	Ms. Nigist Telahun

	
	9:00-9:30
	Preliminary Assessment Report on Achievements of  Media People 
	CAME/CMAME Representative 
	

	
	9:30-10:00
	General Discussion on how to strengthen CMAME and the way forward
	Participants 
	

	
	10:10:30
	Closing 
	Dr. Afwork H/Mariam, Malaria National Program Manager, FMOH 
	

	
	11:00-12:00
	Visit of the Malaria Resource Centre 

and orientation on use if Internet and training on establishing e-mail addresses 
	Resource centre Manager 
	Resource manager 

	
	12:00-2:30
	Refreshment in CAME/MC Premises 
	OC
	OC


Annex 3: Coalition of Media Against Malaria in Ethiopia (CMAME) Opening Remark by Dr. Yemane ye-ebio

Opening Notes:

· Welcomed all participants to this follow up media workshop, for the second time that is organized by CMAME Provisional Steering Committee and CAME, and Sponsored by Malaria Consortium 

· Briefed on the toll of malaria in Ethiopia (though this will be presented by FMOH Malaria Team Leader, given them some highlights)

· Indicated the aim of this follow up meeting, among others include

· To follow up the previous media workshop that was conducted in last September (22-26, 2006)

· To further strengthen CMAME through establishing permanent steering committee and lay foundation for strategic planning exercise 

· To aware and prepare media people for the forthcoming Africa Malaria Day (AMD) 2007, that will be celebrated at Meki town, Oromia region, on April 25, 2007 (we want all media people who gathered here to promote malaria control program in their regions for the AMD

·  The CAME Steering Committee has played a pivotal role in providing support for CMAME Provisional steering committee through:

· Facilitated their regular meeting and designating their responsible bodies (Chair, Vice Chair, and Secretary)

· Provided venue for the meeting

· Linked the CMAME provisional steering committee with donor partners 

· Involved them in AMD 2007 taskforce (representation of CMAME in several fora)

· CAME Steering Committee in its recent meeting agreed to consider the Chairperson of CMAME to be member of CAME Steering Committee so that this will promote the recognition of CMAME and also will prevent duplication of efforts 

· Facilitated CMAME to be on of the members of Malaria Control Support Team (MCST) at national level

· Planning to provide an office space for CMAME 

·  We are happy that all regions except Somali, Afar, and Benshagule, are represented in this follow up meeting. In the future endeavor, CMAME and CAME will jointly work to include the regions which are absent in previous and this workshops

· I hope this workshop will create an opportunity and venue for CMAME members to strengthen your network and promote also your proactive participation in the forthcoming Africa Malaria Day

· In collaboration with all partners especially media network, we will make Ethiopia free from malaria with leadership and partnership for effective results 

· I wish you good deliberation and fruitful workshop

Annex 4: Media Follow UP Workshop: Role of Media in Malaria Control and Prevention in Ethiopia
“Free Africa Malaria Now”: Leadership and Partnership for Results

Dr. Agonafer Tekalegne, Malaria Consortium/CAME

April 16-17, 2007

Global Hotel

Addis Ababa

Mobilizing for Malaria: Africa malaria Partnership-CSOs/NGOs, PVOs and Government Coalition/Consortium Against Malaria (CAME)
Progress Report: 

· Goal: To reduce suffering, death and economic loss due to malaria by influencing the policy context and response 

· Purpose: To strengthen capacity of Civil Society and partners in order to mobilize political support and increase resource allocations for malaria 

· Out Puts: 

- Constituency/Coalition for malaria developed in the country with strengthened links for coordinated advocacy and resource mobilization

· Activists/Champions for malaria enabled and supported in the country 

· Media coverage and policy debate on malaria increased in the country 

· Unified NGO action using effective technical approaches 

· Establishment of the CSOs (NGOs, PVOs)/GOs Coalition Against Malaria – Coordination role by MC up until capacitated to assume its own Secretariat in the future 

· Joint Planning Meeting 

· Capacity Building of the CSOs: Training, Shared learning, etc.

· Identify Advocacy thematic issues and prepare advocacy strategy (all types: workshop, awards, panel discussion, etc.)

· Media workshop (60) (32 Journalists)

· Develop database (55)

· Established Malaria Resource Centre 

· Conducted Panel Discussion and live discussions on media 

· Capacity Building of members 

· Support for Flood Affected Zone 

· Conducted Operational Research 

· Technical Assistance (GF 7)

· Representation in PMI, Clinton Foundation, MCST, etc. 

· Dissemination of Information on Malaria Control and Prevention 

· Proactive Role in the African Malaria Day (AMD) 2007 

· CMAME is included in the CAME Steering Committee (SC)

· CMAME is included in the AMD taskforce and sub-committees 

· Follow up Meeting for CMAME Members 

· Facilitated series of CMAME Provision Steering Committee conducted 

· Channeled partners to see CMAME Reps.

· Resources mobilization for CAME partners to undertake their activities 

· TOR drafted 

Future Plans

· Strengthen both CAME and CMAME

· Mobilize Resources for operations of CAME and CMAME 

· Run strategic plan for both CAME and CMAME 

· Provide Provisional Office for CMAME SC 

· Soft Launch of malaria RC

· Produce Newsletter on Quarterly Basis 

· Conduct Operational Research –one for 2007

· Follow up of CMAME members work and provide support accordingly 

· Play role in millennium anti malaria campaign 

· Implement the forthcoming strategic plan  

Challenges/Constraints 

· Poor Communication facilities and channels/systems

· Low level ENTHUSIASM of most CMAME members (Poor Commitment) 

· Poor/Absence of system of M&E

· Lack of time for CMAME Works

· Absence of Financial Resources 

Annex 5: FMOH National Millennium Anti-malaria Campaign, Operational manual

Addis Ababa, March 2007
Use of the manual

As a operational guide to help:

·  FMOH, RHBs, Zones, Districts, HFs, communities

· All Stakeholders in the implementation of millennium anti-malaria campaign interventions
Approach: 

· This manual and the Millennium POA were prepared by FMOH and Regional malaria control program managers and experts, as they attended the Malaria Annual Review meeting held in Adama 
Governance:

Overall

· Who will do what is described in this manual

· Involvement of Regions ensured

· The Millennium campaign functions within the regular health care delivery system.

· Participation of Communities, NGOs, Bilateral and multi-lateral organizations is highly encouraged, ensured

Organizational set-up of the campaign

· National Millennium Health Campaign Coordinating Committee (Focus: HIV/AIDS, TB, Malaria) established at FMOH level

· 1.  The National Millennium Health Campaign Coordinating Committee at MOH is the highest body set up to oversee, coordinate and facilitate the implementation of Millennium Health Campaigns across the country.

· 2.  The Coordinating Committee at Federal Ministry level is chaired by H.E the State Minister for Health.

· 3.  The Coordinating Committee includes Department heads at the MOH and Main stakeholders.

· 4. The Secretary of the Coordinating Committee would be Head of Disease Prevention and Control Department at the Ministry.
Members (proposed):

· HE The state Minister, Chair

· Head, Disease Prevention and Control Department, Secretary 

· Finance Provisional Department

· Pharmaceuticals Supply and Logistics Provisional Department

· Health Education and Extension Center

· WHO

· UNICEF

· Malaria Consortium

· Malaria Control Professionals Association

· Human Resources Provisional Department

· Health Services Provisional Department

· Oromia RHB

· Public Relations

Duties and responsibilities

· Shall meet at least on every three week basis 

· Shall mobilize resources and monitor their effective utilization

· Shall coordinate, Sectoral Government Ministries/ Offices, Donors / Stakeholders, NGOs, Private sector, Community organizations and communities towards Millennium anti-malaria campaign

· Shall regularly monitor and endorse POAs, Resources and Reports on Millennium anti-malaria campaign

· Oversees the performance of the subcommittees and overall implementation of the Millennium anti-malaria campaign

Subcommittees

· Three subcommittees to be established under the main coordinating committee

· For closer follow-up to effective implementation of  the campaign interventions

· Social mobilization subcommittee 

· Technical subcommittee

· Logistics and Finance subcommittee

· Duties and responsibilities and key members of the subcommittees described in this manual

· It was agreed with regional malaria control program managers during the development and preparation of these two documents that they will adopt them to their local situation and use them

Components of the campaign

· 1. Social Mobilization

· 2. Vector control Activities 

· 3. Case management

· All of these are addressed in this OPM

· 1. Overall coordinator: Dr. Afework HM 

· 2. Social Mobilization: Hiwot Solomon

       and Dr. Shemsudin

· 3. Logistics and Finance: Abraham Lilay 

       and Mekonnen Amena

· 4. Technical matters: Wubeshet Dinkessa and Ambachew Medhin

Target setting

· Regions may need to conduct a brief micro-planning 

· Targets should be achievable

Implementation modalities

· Lay out roles and responsibilities clearly for partners

· Governance as described above- who will do what

Resource

· Much of the campaign fund is available at RHB/ zones or districts

· Main source is GF: an opportunity to utilize the GF money

· Locally raised resources/ Partners contribution

M & E

· Although most responsibility falls on RHBs, zones/ districts; FMOH will go out to regions, minimum 20X in the next 18 months- to provide support and track progress of implementation and changes

· Preparatory phase

· Implementation phase 

· All levels will undertake the supervision and provide guidance and support

· Checklist will be developed

Thanks to: 

· All RHBs and

· Particularly to,

· Asefaw Getachew

· Semegnew Mengistu

· Million Ejigu

· Dereje Olana

· Tamiru Desalegn

· Asefa Mosisa
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