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PURPOSE OF MIP WG

The purpose-of the Malarla in. PregnancyWorkmg
Group (MlPWG)\i%i;o gn rt
practlces and Iessmss’jl

US. President’s Malaria Initiative

Photo: Kate Holt, Jhpiego, Tanzania



MiP AT A GLANCE

In 2019:

* 1 1.6 million pregnancies exposed to malaria infection in
moderate and high transmission countries in sub-Saharan

Africa
* 822,000 infants born with low birthweight

* 164,000 stillbirths; accounting for 20% of all stillbirths
in sub-Saharan Africa

* 52% of pregnant women sleep under an ITN

* 34% of eligible pregnant women received the
recommended 3+ doses of IPTp
WHO World Malaria Report, 2020
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Presenter
Presentation Notes
80% of PW visited ANC at least once
At current levels of IPTp coverage, 422,000 LBWs were averted
If the 80% of PW who visited ANC once also received IPTp1, then an additional 56,000 LBWs would be averted (provided all PW were eligible) = MISSED OPPORTUNITIES
Stats from WMR 2020 - above & below. (Except 164,000 stillbirths which is from UNICEF, WHO, World Bank Group and United Nations. Levels and Trends in Child Mortality. September 2020.)




AREAS OF FOCUS

 Aligning RBM partners on best practices and
lessons learned to increase coverage of MiP
interventions globally

* Advocacy through the development of key tools and INVEST IN FUTURE
GENERATIONS

products targeting policy makers and program
managers

* Supporting research and documentation of best
practices and lessons learned

e Coordination and collaboration with other RBM

mechanisms SUPPORT THE CALL TO ACTION
* Promoting partnership between reproductive health WWW.ROLLBACKMALARIA.ORG Mﬁ%@
and malaria control programs #DefeatMIP PARTHERSHIP

* Supporting Call to Action for IPTp to achieve
higher coverage
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Presenter
Presentation Notes
The WG focuses on Alignment of RBM partners on best practices and lessons learned to increase coverage of MiP interventions globally. 
We promote tools such as the OTSS supervision checklist and developed an MIP M&E Brief, in collaboration with the MERG & WHO.  This provides guidance to countries on routine metrics and encourages uniform recording of data so that there is less variability across countries. This was recently disseminated in a webinar.
We support advocacy through the development of key tools and products targeting policy makers and program managers with the most up to date information in MiP programming 
	Updated MIP infographic and video
We support research and documentation of best practices and lessons learned
	MiP program status & country profiles
	Exploration of innovations/C-IPTp
We coordinate and collaborate with other RBM mechanisms 
Promote partnership between reproductive health and malaria control programs
This year, we are supporting a Call to Action to achieve higher coverage of IPTp
	Ensuring access to quality assured SP and supporting the establishment of local/regional SP manufacturers in Nigeria/Kenya




Recent Key MiP Milestones

oA*

1 &

WHO recommends 3+ doses of IPTp with SP

Call to Action to increase IPTp coverage through
Roll Back Malaria MiP Working Group

SPEED UP e WHO recommends 8 ANC contacts
SCALE UP A
) ) * SP added to WHO Essential Medicines list
Intermittent Preventive )
Treatment of Malaria
in Pregnancy \

5th Anniversary/Renewed Call to Action for IPTp
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Presentation Notes
This figure shows some key MiP milestones over the years
The Original call to action to increase IPTp coverage was in 2015.  In 2020, on the 5 year anniversary of the Call to Action, a renewed call was launched



Call to Action: Speed Up, Scale Up IPTp!

* Review progress since 2015 IPTp Call to
Action

2010 N
. . . 60%
* Emphasize importance of sustained s
attention to |IPTp, including SP stocks 19%
* Garner support & foster coordination 2%
between malaria and MCH networks
* Encourage innovation around ANC and e
IPTp
* Highlight importance of IPTp/ANC o
service continuity during COVID-[9 IPTp1 PTp2 IPTp3
IMP,".CT
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Presentation Notes
Call to Action motto is Speed Up/Scale Up IPTp! 
The goal of the campaign is to highlight the progress made in the past decade, as well as the rationale to continue to prioritize/address MiP, particularly the need for attention to IPTp, and strengthening relationships between malaria and reproductive health
The call highlights the need to continue to look at innovative ways to increase IPTp and ANC utilization
and the importance of continuing high quality, safe ANC services, with IPTp delivery for pregnant women during COVID
 



2020-2021 Call to Action rolling campaign

2020

* October: official launch
* RBM Media Briefing

* November:ASTMH MiP innovations
symposium

2021

* March: International Women’s Day

* April:World Malaria Day

* July: Zero Malaria Starts with Me 3™
anniversary

* October: International Day of the Girl

* November:ASTMH

Universal Health Coverage Day

vsaD [ (¢

Roman etal. Malar ) (2019) 18:3/2

hitps://dol.org/10.1186/512936-015-3004-7 Malaria Journal
REVIEW Open Access
. . . L))
Determinants of uptake of intermittent ol

preventive treatment during pregnancy:

areview

Elaine Roman'"®, Kristin Andrejko’, K:
Erin Ferenchick® and Julie R. Gutman®

Abstract

Malaria in pregnancy (MiP) contributes
preventive reatment during pregnancy
reviews and performed a literature searc
reproductive health (RH) policies may b
a persistent problerm. Quality improvem
countries. Community engagement effc
be addressed at country level to improv
Keywords: Malaria, Pregnancy, Intermil

Renewing the Call to Action . =
Partnership
To End Malaria
R SPEED UP
NOTes sty S0 weelent — pT —
Progress toward coverage of MiP int M

Interrmittian, Fresenge

Treammene of Halwiz

P — The Roll Back Malaria — Malaria in Pregnancy Working Group

. ' p in Pregrang
calls on the malaria and maternal and child health communities B

to multiply their efforts further to make intermittent preventive

2004
018 .
L% 3
i Saving Lives of Pregnant Women and Newborns in the Fight Against Malaria @ Partnership
Ta End Malaria
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To prevent malaria in pregnancy, the World Health Organization
recommends:**

IFTp1 pregnant women were exposed fo malarla In sub-Saharan

Africa In 20 high burden countries, at least of women were exposed.’

In 20 high-burden countries, more than
experienced maternal anemia.’

of pregnant women

,‘\ MIP resulted In nearty 900,000 LEW Infants (2,500 gm),' putting

them at significantly higher risk than normal birthweight Infants.

IPTp with SP works! Progress toward coverage of MiP interventions:’

IPTp-SP reduces the incidence of ** 010 .
| 2014
Severe | Scaling up MiP inferventions. 2018 B
=0 maternal Neonaral | can reduce asymptomatic
Infants mortality

anemia malariz, contributing to

malaria elimination.

IPTp-SP can protect against
curable sexuzlly transmitted
and reproductive tract

infections.

In 2018, 81% of
pregnant women slept
under an T

ANC: anlenatal care; IPTp-SP: Infermitent prevenfive freatment with suifadoxine-pyrimethamine; ITH Insectiide-reated net; LW low birfwelght; MIP maiarla In pregnancy
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Presentation Notes
Series of virtual events plus online social media engagement

Official launch: RBM Media Briefing 
Dr. Anshu Banerjee, Director Department of Maternal, Newborn, Child, Adolescent Health & Ageing, WHO
Dr. Pedro Alonso, Director Global Malaria Programme, WHO
Dr Aminata Cisse ep. Traore, Director, Direction Générale de la Santé et de l’Hygiène Publique, Ministére de la Santé et de l’Hygiène Publique, Mali
Moderated by:
Mildred Komey, Malaria in Pregnancy Focal Person, National Malaria Control Programme, Ghana Health Service

Also in October: International Day of the Girl: Malaria in adolescence/MiP; Statement from 2 first ladies

November: Symposium at ASTMH on MiP interventions

March: International Women’s Day
July: Zero Malaria Starts with Me 3rd anniversary

OAFLAD: submitted concept note for long-term engagement with First Ladies.  Hoping to get their buy-in and support for campaign efforts at country level and increased visibility to target key decision makers



What can
YOU do to

help

increase
IPTp?

Share the
Call to
Action

tools and

products!

/

Join the IPTp Call to Action!

.

Support
our social
media
efforts!

/



MiP in the time of COVID-19

|

Partnership
To End Malaria

Guia pratico para a implen
relativas a malaria na gray
salde pré-natais durante

Ultima atualizac3o: 15 de abril de 2020

0Os paises devem priorizar 0s servigos de
salide essendiais durante o surto de
COVID-19.' Todas as mulheres devem ter
acesso a cuidados de salde pré-natais
(ANC) seguros e de alta qualidade,
incluindo a servicos de malaria na
gravidez (MiP), tais como redes
mosquiteiras tratadas com inseticidas
(ITN), a gestdo rapida e eficaz de casos
de maldria e, se aplicavel, a tratamentos
preventivos intermitentes (IPTp) com
sulfadoxina-pirimetamina (SP).i
Reconhecendo que, neste momento e em
muitos locais, a malaria € mais comum do
que a COVID-19 e que, se nao for tratada,
pode causar um alto nivel de mortalidade,
a continuidade dos servigos e a garantia da prote

aspetos fundamentais em ambientes onde exista
Mos casos onde 0s servigos de ANC sdo afetadns\

USAID |88 (¢

Partnership

To End Malaria

Conseils pratiques
interventions antig
soins prénatals pe1

Derniére mise 3 jour ! 15 avril 2

Les pays doivent accorder la priorité
aux services de santé essentiels
pendant la flambée de COVID-19.]
Toutes les femmes doivent awvoir acd
a des consultations prénatales (CPN
siires et de haute qualité, y compris
au traitement antipaludigue pendani
la grossesse (PPG) - moustiquaires
imprégnées d'insecticide (MII)," prisi
en charge des cas rapide et efficace
et, le cas écheéant, traitement
préventif intermittent (TPIp) a la
sulfadoxine-pyriméthamine

(SP)."l Reconnaissant qu'a I'heure
actuelle, dans de nombreux contexty
le paludisme est plus fréguent que
COVID-19 et que, si non traité, peut
I'assurance de la protection des pati
le paludisme et COVID-19 sont tous

US. President’s Malaria Initiative

Partnership
To End Malaria

Practical Guidance for Delivery of Malaria in
Pregnancy Interventions through Antenatal Care
during the COVID-19 Pandemic

Last updated: April 15, 2020

Countries should prioritize essential
health services during the

COVID-19 outbreak.’ All women
should have access to safe, high-
quality antenatal care (ANC), including
malaria in pregnancy (MiP) services—
insecticide-treated nets (ITNs),"
prompt and effective malaria case
management, and, where applicable,
intermittent preventive treatment
(IPTp) with sulfadoxine-
pyrimethamine (SP).: Recognizing
that at present, in many places,
malaria is more common than COVID-
19 and, if untreated, can cause high
mortality, continuity of services and
assuring protection of patients and health workers are key in settings where both malaria and
COVID-19 occur. In cases where ANC services are disrupted, it is vital that countries consider
alternative mechanisms that maintain global and national guidelines.



Presenter
Presentation Notes
MiP WG and PMI/CDC developed this guidance on behalf of the working group on delivering MiP services safety during COVID-19
Important in ensuring continuity of MiP services during pandemic
Make sure PW are still accessing ANC services and receiving comprehensive care, including IPTp
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IPTp Call to Action focus

* Updated MiP infographic
* MiP video

e MiP program status & country profiles
 Exploration of innovations/C-IPTp

e MiP OTSS+ Checklist tool
e MiP M&E Brief

* Quality assurance
 Manufacturer diversification

o4

SPEED UP
e [DTp ==
SCALE-UP

Intermittent Preventjve
Trea;ment of Malaria
In Pregnancy
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Presentation Notes
We plan to do this through a targeted campaign
Infographic and MiP video have been produced/disseminated
Peer-reviewed publications including the general review of determinants of IPTp uptake as well as more specific publications around community distribution of IPTp (C-IPTp)
We are also promoting Tools such as the OTSS supervision checklist and the gestational age toolkit; conducted a technical webinar on MiP M&E Brief
MiP M&E Brief
Joint product of MiP WG, MERG & WHO
Provides guidance to countries on routine metrics
Encourages uniform recording of data so that there is less variability across countries. 
Awaiting final WHO approval
And on the commodity side we are Ensuring access to quality assured SP and supporting the establishment of local/regional SP manufacturers in Nigeria/Kenya
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