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1. INTRODUCTION

Malaria is a lifghreatening disease caused by parasites that are transmitted to humans through the
bites of infected mosquitoes. The disease is endemic in many countries around the worldnigc¢ikrd
countries of the Western Pacific Region, with resistance to chloroquine and other commonly available
antimalarial drugs posing a major concern for malaria control in thisregion and worldwide. The
problem is most critical in the countries die Greater Mekong SuRegion, which includes parts of
China, Laos, Burma, Thailand, and Cambqdie global epicenter of muHilrug resistant P.falciparum
malaria (MDRPf), with such resistance estimated to have started around 2001.

According to the Wod Health Organization (WHO), a total of 7.92 million people in Cambodia reside in
high and low malaria transmission areas combined, representing 53% of the total population (44% in
high transmission and 9% in low transmission aréasyhile morbidity andmortality related to malaria

have both been declining steadily in Cambodia over the last decade, it is still one of the leading public
health problems in the country, especially given the increase in the incidence of Multi Drug Resistant
(MDR) malaria ammy Mobile and Migrant Populations (MMRyorking and living in atisk and hareto-

reach areas in close proximity to the tropical forests. This situation is exacerbated further by poor public
health care coverage in remote endemic provinces which resultsvér 70% of Cambodian patients

with fever cases seeking inappropriate treatment from the unregulated private sector, increasing the
risk of building resistance.

The Global Fund to Fight Aids, Tuberculosis, and Malaria (GFATM) began its work in ROR2ydivig

YIRS O2YLISGAGAGSt e I @LAflo0fS GKNRdIzZZK AGNRBdzyRa¢ 27
(2, 2RCC, 4, 6,3SF, and RAII}lrough the GFATM, Partners for Development (PFD) has aimed to
strengthen and scale up the most successfulama control and prevention activities throughout five
provinces of Cambodia: Kratie, Stung Treng, Koh Kong, Kampot and Mondulkiri.

This report summarizes PFD achievements with GFATM fundifi§,@23,659%eceived to date from
January 1, 2004 through Deember 3%, 2014 (Please refer to Appendix One for an overview of the
GFATM funding grant)itincludest C5 Q& YS{iK2R2f 23& F2NJ YIfFNARIF LINBZS

1 WHO. World Malaria Report 2014. Country Profiles; Cambodia pg.83 Found at:
http://www.who.int/malaria/publications/county-profiles/profile_khm en.pdf

2 PFD uses the following MMP definitions: Mobile population refers to residents in the area for less than 6months;

and migrant population refers to residents in the area for more than 6 months but less than 1 year. Local

population refers to residents in the area for more than 1 year. The key MMP profiles include: seasonal workers

(all population types), visitors (mobile), forest workers (all population types), construction/mine workers

(mobile/migrant), and security persmel (mobile/ migrant).

®Global Health Group, Y A GSNBAG& 2F /I EAFT2NYALS {ly CNIyOAaald2 6!/ {c
Malaria Surveillance. December 2014. Found at:
http://globalhealthsciences.ucsf.edu/sites/default/files/content/ghg/mprivate-sectorsrole-in-malaria

surveillance.pdf
* RCCRolling Continuation Channel; SSF: Single Stream Funding; RAI:R&gémisinin Initiative.
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list of program indicator results and outcomes, activities, trainings, partnaisaneficiaries. Over the
O2dzNBES 2F DC! ¢a Fdzy RAy 33X t C5-baded dnkllsiheRiig GoKbuill& thés o6 S Sy
capacity of community level partners so that those partners can themselves sustainably undertake
malaria prevention programs once theegelimination stagéis reached and continue working towards

eliminating all forms of malaria in Cambodia entirely by the target year 2025, in line with the National
Strategic Plan for Elimination of Malaria (2624025).

The report does not directly corfel S 'y AYLI OG 6Si6SSy tcs5Qa | OGA
morbidity or mortality in the country or in the target areas; but it does suggest that these types of
programs implemented in collaboration with other similar programs and within a supportilieyp
environment can pay dividends in both mitigating the effects of malaria and building local capacity to
prevent malaria. Due to the GFATM policy of not havingrealpients report on their geographical

area of implementation but rather amalgamatinigta for an overall national view, it is not possible for
PFD to comment on the direct impact of specific program activities. However, PFD can take the national
data ¢ from the Cambodia Malaria Survey (CMS) conducted by the National Center for Parasitology
Entomology and Malaria Control (CNM) about every three years, as well as the Global Fund Grant
Performance Reportg and apply it largely to its own area of operation in terms of making some
suggested conclusions about outcomes impact.

2. PROGRAMBACKGROND

In Cambodia, malaria
remains a health risk for
44% of the population
residing in high Banteay
transmission areas. While; ~ Mewnehe
morbidity and mortality

related to malaria have -qn_mmm
both been declining in Pailn
Cambodia over the last
decade, malaria
transmission among the
MMP that travel between
endemic and norendemic
regions poses a serious
threat to the elimination of
the disease and
contributes to the
potential spread of anii
malarial drug resistance

Mondulkiri

PFD/GFATM Malaria Experience by Provinc
SR g Past
@ Present

- Implementation starts 7/1/15

® Pre-elimination refers to the stage between control and elimination of malaria in endemic countries.
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already documented s near neighboring country borders.

Results from thelatest Cambodia Malaria Survey- conducted byCNMin 2013 -- indicate great
improvements in terms of mosquito net coverage over the years; with 99.7% of households reporting
having at least one net of any type, and 77.8% of households having at leasttestecidetreated net
compared to 80% and 25%, respectively, in 2007. However, these results are not as reassuring when
they are restricted to households with sufficient number of nets and behaviors related to net usage.
According to the same CNM nattial survey, only 53% of households in at risk areas had sufficient nets

(1 net per two people) and only 49.9% reported sleeping under an intestigti¢he previous night;

with a slightly higher proportion of people at 57.3%, living in less than 2km tinenfiorest reporting
sleeping under an LLIN the previous night.

In addition to the slow paced behavioral change observed among people in terms of adopting malaria
prevention measures in their daily lives in Cambodia, poor health care coverage in empeniices
continues to stand against the access to accurate malaria diagnosis and quality treatment,
disproportionately affecting the MMPs in forested and remote areas. Accordingly, PFD and its partners
have addressed this challenge by providing trairang appropriate diagnosis and treatment tools to
Mobile Malaria and Plantation Malaria Workers (MMW/PMWSs), who are either MMP themselves or
people who are more accessible to this target population.

Over the course of six funding rounds from the GFATMRXCC, 4, 6, 9) with two ongoiag of late
2014 (SSF and RAl), PFD has aimed to strengthen and scale up effective malaria control activities with
GKS F2fft2pgAy3 202S00GABSazr O2NNBALRYRAY3a (2 G(KS yI

A Strengthen theinstitutional capacity of the national malaria control program at central,
provincial, operational district(OD) and commune levels;

A Increase knowledge and ensure universal community awareness and behavior change on
malaria prevention and control among @hpopulation at large and aisk through
supporting the containment of artemisinin resistant parasites and the elimination of all
forms of malaria through comprehensive behavior change communication (BCC), community
mobilization, and advocacy;

A Improve @cess to early malaria diagnosis and treatment services with an emphasis on
detection of all malaria cases (including among mobile/migrant populations) and ensure
effective treatment. Specifically prevent transmission of artemisinin resistant malaria
parastes among target populations (including MMPs);Decrease drug pressure for selection
of artemisinin resistant malaria parasites by improving access to appropriate treatment and
preventing the use of monotherapfeand substandard drugs; and

A Provide effectie management and oversight of information systems and surveillance and
coordination of partners and health services to enable rapid and high quality implementation
of the strategy.

®Monotherapies refer to nostombination drug therapies that often lead to the development of drug resistance.
While there ardikely many factors that contribute to the emergence and spread of resistance, the use of oral
artemisinins alone, as monotherapy, is thought to be an important dbeeausevhen treated with an oral
artemisininbased monotherapy, patients may discontintreatment prematurely following the rapid

disappearance of malaria symptoms. This results in incomplete treatment, and such patients still have persistent
parasites in their blood. Without a second drug given as part of a combination (as is providea W@air), these
resistant parasites survive and can be passed on to a mosquito and then another person.
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The primary goal of PFD malaria programs since2@id, including the last GFATM S$fhase |l
grant, from April ¥, 2013 through June 302015, has been to move towards peémination of malaria
across Cambodia with special efforts to contain artemisinin resistant P. falciparum malaria. In order to
do so, PFD has been g extensively with the MMPs and forggbers, who are at the highest risk for
contracting both types of malaria, and contributing negatively to the spreading of the -drul
resistant Pf parasites. Despite over a decade long decrease in malargepie/and incidence rates in
Cambodia, the 2009 Cambodia Containment Survey reported that the prevalence of malaria among
mobile populations is significantly higher than the national rates of the general population. For
Ayaidlryo3zS NE @RBafine 8P population, were reported to have the highest malaria
prevalence rates with 4.1% by microscopy and 11.4% by, B@&ssing the importance of working to
improve the health conditions of this PFD target group as a component of moving towattbe-wide
pre-elimination period’®

Over the years, PFD program beneficiaries have included students and teachers receiving School Health
Education; villagers and other community members receiving training through Information, Education
and Communidéon (IEC) / Behavior Change Communication (BCC) programs throughout five provinces
of Cambodia: Kratie, Stung Treng, Koh Kong, Kampot and Mondulkiri, and MMPs in Koh Kong and Kratie
t NPOAYOSad LY FTRRAGAZ2Y I t C5 QarlodaPphidnersdnkliidiag tieC! ¢ a
Provincial Malaria Units (PMU), district level MOH, commune councils (CC), health center management
committees (HCMC), village development committees, referral hospitals (RH), health centers (HC), and
health posts.

" Microscopy (microscopic diagnosis) and PCR (molecular diagnosis) are both possible diagnosis techniques for
malaria; former can be identified by examng a drop of the patient's blood under the microscope, while the latter
uses polymerase chain reaction (PCR) in order to detect parasite nucleic acids.

® Malaria Consortium. Report of the Cambodia Containment Survey 2009 and 2010. Found at:
http://www.malariaconsortium.org/mediedownloads/151
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3. PROGRAMRESULTS

3.1 Selected Innovative Activities in Malaria Control RFD

Most of the communitybased work PFBhanagesn Cambodiainder its malariamitigation initiativeis
related to Information, Education and Communication (IEC)/ Behavior Change Commur{i8&xon
this is one of the most important components of moving towards malariagtireination phase and
eventually eliminating malaria altogether.

Although the results from the Cambodia Malaria Survey conducted by CNM in 2013 among the
households locad at the highest risk areas indicate that the knowledge of malaria being caused by
Y2aljdzAat2 oAGSa Aa KAIKI GKSNBQa adtAatt I aAx3ayAaAFaiol
with 25% of the respondents reporting that malaria is linkeddb boiling water. More importantly,

thereis also a observedyap in understanding the difference betwelieatedCand Untreated(bed

nets indicating a lack of sufficient knowledge about the added benefits of using insetteaded nets

to prevert malaria. Given the current circumstances, PFD continues to stress its comimasety

efforts and BCC activities, which include malaria education and training provided to companies and
plantation workers, students, teachers and othesrisk populatiors. Along with carrying out these
community-based activities, PFD also focuses on health systems strengthening (HSS) activities through
local capacity building and providing a number of different trainings to health staff and volunteers at all
levels.

Tofurther educate about malaria and thus improve control of the disease, PFD has initiated several
innovative activities, such as:

9 School health education, including ChitdChild Methodology, extracurricular activities like role
plays and drama, and s@rings of a PFD documentary video on malaria school health
education. PFD works with children to increase awareness and disseminate knowledge about
malaria

1 Malaria Week events, including activities such as malaria screening, health education, and an
LCD kow, quiz and prizeSince 2005, C SWfaria Weekdnitiative has provided &orum for
interested community members to easdgcess important messaging related to malaria
treatment and prevention.

9 Training for Mobile Malaria Workers (MMW) and PlantatMalaria Workers (PMW), and the
provision of necessary supplies for diagnosis and treatment of malaria among migrant
populations and plantation workers. The work of the MMW and Pihablesfree and safe
treatment for villagers and forest workers livingramote areas of Cambodia, who otherwise
would not have access to malaria treatment.

t ft SFaAaS NBFSNI (2 !LJLJS)/F?)\E ¢tg2 F2NJ Y2NB O2YLINBKSYyaA
malaria control.
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3.2 Program Achievements (outpuhdicators)

This report focuses largely on outputs as the sub grants from GFATM did not provide funding for
baseline surveys and GFATM has wanted data from sub recipients to be aggregated together. Thus,
when Cambodia Malaria Survey (CMS) reports are issydaebNational Malaria Center (CNM), as they
have been every three years since 2004, these reports do not include prespecdic data apart from

two broader geographical Domains 1 and 2.

PPSFaS FTAYR (GKS adzyYl NE l odnt8ningSF Q KC 5LONSE 3 BNERYANS: Y2 o 30K
indicators, and target antesultsin AppendixThree.

Despite being unable to report on region specific outcomes of PFD interventions, the latest CMS 2013 is

I 322R 0l aStAyS O2YLJI NRA2Y pubthhst tBeshQEehdlds@imdydia a | Y 2
in this report represent all targeted and ndargeted atrisk villages nationwide, of which some

were/are beneficiaries of PFD. In addition, PFD can also gauge its impact to some extent through other
means, such as naia outpatient data. Also, the total number of malaria cases reported and treated

at health facilities more than halved from 115,614 in 2001 to 45,553 in 2012, and was further reduced to
26,278 cases in 2014; with malaria incidence rate per 1000 populsteadily dropping from 10.8 in

2003 to 1.73 in 201%4 As one of the longest standing partners in the fight against malaria in Cambodia,

PFD believes its malaria prevention programs in KratimgTreng, Koh Kong, Kampot and Mondulkiri

provinces hag been highly effective in achieving these results:

3.3 Program Achievements (gicomeindicators)

To assess its impact in key outcome areas, PFD has conducted various internal, patient and Knowledge,
Attitude and Practice (KAP) Surveys targeting PFDfiogarées. The results of these surveys

demonstrate that PFD activities have been effective and that PFD reached or exceeded targets in the

Global Fund Performance Framework outcome indicators included in its own work plan. Increasing
awareness and ensimg the dissemination of knowledge of malaria among the Cambodian population

KFd 0SSy 2yS 2F GKS Y2ald AYLRNIIFIyd 202S8S0GA0Sa FyR
key to improving the much needed long term behavioral changes in preventibpraper treatment

seeking patterns, which will eventually lead to the elimination of the disease.

For this reason, PFD has assessed its impact on outcomes mainly through the two outcome indicators.
Theses measure: (1) the percentage of community pewple attend community based malaria events
and answer malaria questions correctly through eghibws; and (2) percentage of school children who
disseminate malaria prevention messages to their friends, families and other community members
through various etivities. In 2014, PFD also created another significant outcome indicator (3)
Percentage of company/plantation workers wiglept under an insecticidreated net the previous

® CNM PresentationAchievements of National Malaria Control Prograarch 2013.
http://www.cnm.gov.kh/userfiles/file/Annual%20Report%202012/1 CNM Presentation.pdf
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night€ in order to assess its work with the plantation/ company workers. prbgress related to this

MMP subgroup is crucial because they are not specifically measured for outcomes under the GF despite
displaying lower rates of malaria preventid?iease find a detailed table of outcome indicatahich

are further explained bew, in AppendixFour.

Theschool health program survey conducted in Kratie and Koh Kong among 44 students who have
received malaria health education via PFD ctoldhild methodology reported that there were 42 (95%)
school children who disseminate naalh prevention messages to their friends, families and community
members by either singing songs, teaching information or telling a story about malaria. Additionally,

they encouraged families to practice malaria prevention. Moreover, two (5%) schabechiiiled to
disseminate malaria prevention messages because they were embarrassed to speak about malaria and a
few children were intimidated to speak with adults aboutRurthermore,95% of school children
disseminating malaria information is hightean the grant target of 90%, as wal highethan the

2012 @sult of 87%indicating furtherpositive outcome achievements over the years.

This2013 survey tracked 254 events and captured data from all of the villagers (n=5713) who

participated in thequiz during the LCD shows in Kratie and Koh Kong province and found that; through

t C5Qa LINBY2GA2y 2F O2YYdzyaAde olFaSR KSItdK SRdzOl GA
and females) of the show participants were able to answer the malariaggeigtions correctly. These

community members were able to explain the symptoms, causes, prevention and treatment methods of
malaria, identify higkrisk areas for conducting malaria, explain how to use LLIN/LLIHNS, including being

able to explain the advadages of LLIN/LLIHNs. Specifically, 80% correct answer rate is significant

because it demonstrates knowledge of the benefits of treated nets compared to the national malaria

survey findings of less than half of respondents (41.8%) mentioning that indedtieated nets

specifically can be used to prevent malaria.

According to the KAP Survey conducted by PFD among the plantation and company workers in Koh Kong
and Kratie in May 2018in order to document program progress and knowledge, perception and

behaviors towards malaria among MMPs, it was found that 69% (20% ITN, %46 LLIN, 3% treated
hammock net) of the workers slept under a treated net the previous night against the grant target of

30%. Furthermore, these finding compared to the latest national 2048 findings show results either
comparable toor exceeding that of the national progress at higgk areas; with 43% of people who

slept overnight in the forest in the previous 6 months reporting using an ITN on their last trip to the

forest.

Furthermore, from the results of the same KAP Survey, PFD also documented that 60% of the
NBalLRyRSyidia YSyiliA2ySR adaAaAy3d GNBIFIGSR Yzalhammidz ySi
the CNM Cambodia Malaria Survey 2013, indicating changes in knowledgelsopositive malaria

prevention behaviors among the plantations and company workers who are engaged with PFD and its
activities.

®The KAP Survey Report can be found at the end of this summary report; Annex I
110 Southern and Eastern Provinces.
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Forest Package project was assessed by PFD after its first year of implementation ifif#€-hine
selected forest goes who bought forest packages through the PFD project were interviewed, and 67%
(26) of them reported contracting malaria before 2014 (33% or 13 people reported being nisdaria

for over a year), compared to only 1 (3%) forgeer contracting malariani2014. Interview results

show that 38 (97%) forest goers who bought forest packages were mékeeia Between 2013 and

2014, there was a 64% reduction in malaria incidence amongst fgoess.

3.4 Beneficiaries

PFD partnered with a number of local orgaations to implement these programs. Through these
partnerships, PFD was able to provide training and assistance to thousands of beneficiaries in Cambodia
on a range of issueB)cluding Malaria Health Education, treatment and distribution of-bets,and

rational drug use

In particular, PFD trained 208 OD/HC staff and 2,276 WHX{sh Kong and Kratwith MalariaHealth
educationwhich helped reacimore than 260,000 people with communibased health educatiann
order to reinforce lessons on accueainformation regarding malaria treatment and preventi@tD
also trainedschool teacherso that they were able to readbD,137 schoothildren withkey messaging
In addition,PFD also trained 332 plantation and company voluntezkse mobile malaria ad
plantation malaria workers in order to targttis highly vulnerable population.

In collaboration with PMU, OD, and HC st&ffD organized 20 malaria eveintthe Koh Kong and
Kratie provinceshat were attended by over 6,000 people, half of whomrev&vomen.PFD trained
nearly 1,000 clinic staff and volunteers on proper treatment and distribution of insecticidéed bed-
nets; thankgo theseinitiatives,over 96,000 people in more than 400 villages across Koh Kong and
Kratie received communitpased malaria health education.

The detailed summary table of all partners and beneficiaries can be found in Appévelix

3.5 Key Partners

alye 2F tC5Qa LI NIYSNBRKALEA KI @®wilgPBEDitS&m oS NI 4 S S N,
rapports with local oganizationdo have a lasting impact in the regions in which these organizations

G2N]l @ 2A0K YNIGAS ta! > Q2060ONE (2 {AR/S & G VinddBHBAWIMENI t AG/S5 VAl
bed nets, educate volunteer workers, broadcast malaria messages thiiddigind LCD showsas

successfully decread malaria mortality rates in the area by almost 20P&D implemented similar

programs in collaboration with Koh Kong PMU, increasing the number of referrals and diagnoses for

malaria cases and decreasing the miaanortality rate.

Forafullsummarydf C5Qa LI NOYSNBEKALA Ay al f320& | / 2y ( NI
please refer to Appendiix
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4. HNDINGANDRECOMMENDATIONS
4.1 Findings

41.1

4.1.2

4.1.3

4.1.4

4.1.5

Despite the decline of malaria incidence observed in the last dera@ambodia, malaria still
poses a considerable health burdém its population-- especially to highiisk groups such as
inhabitants ofits villages in close proximity to forests and mobile and migrant populations

(MMP), as a result, these groups have fee ARSYGAFTASR a WKAIK NRKaj

contracting malaria and drugesistant strains of malaria

t 2Ldzf F GA2y Y2@0SYSyda YaoryROS QK SJ2Midopk iciiddaland Y2 @S Y

endemic areas to malaria endemic areaambodisbeen identifiedas one of the main factors
involved in contributing to the emergence and spread of antimalarial resistant parasites
documented irthe last years.

In 2009, it was reported that during the five years prior to the 2008 Cambodian céhbas,
been estimated that between 200,000 to 350,000 peoftat close toabout 25% 0200,000 to

350,000 populatiorthem non-immune to malaria,Y A AN} G SR G2 | aYFEF NRI €

creating an additional challenge againghe overall containment stragy and malaria
elimination efforts for in this region.Multi Drug Resistant malaria within Cambodia also poses
international threats: those afflicted with this type of malaria can become unintentional carriers
of it to other countries, including within 8th East Asia or sub Saharan Africa, where the burden
of malaria is much higher.

General economic development and improvement of road infrastructure leading to improved
access of land available for various development projects (agriculture/plantdtigiroelectric

dam, commercial logging), have further changed malaria epidemiology in Cambodia over the
last several years. As a result of job opportunities created by economic development, the
country has also seen an increase in the number of the mabil migrant populations (MMP),
who currently constitute thehighest risk group for malaria prevention and treatment services
due to their high mobilityln addition to travelling between malaria endemic and rerdemic
areas, MMP are also documented tave worse risk takingehaviors due to mobility, poverty

and legal status resulting in reductions in proper care seeking beh&vidrse lack of regulated
treatment and proper drug usage among MMP closely links this population tertergence

and spreadf P. falciparum mukidrug resistant parasites

Furthermore, the mortality and morbidity related to malaria are especially high in certain
densely forested areas and during particular time periods, such as the rainy $td3espite
the effort madce to improve the health system in the country, accessibility to public health
services is still limited by inability to pay for transportation costs associated with travelling to
faraway public facilities, especially when road conditions worsen duringvéieseason. On the

“partners2 NJ 58 @3Sf 2LI¥Syi o wyyz2gt SRAST | GGAGdZRS FyR t NI O
22NJ SNE Ay alfFNARF ! NBF&A Ay YNIXGAS YR Y2K Y2y3 t NP
3 CNM, LSHTM and Malaria Consortium. Strategy to Address Migrant and Mobile Populatiatafa

Elimination in Cambodia. March 2013.

¢ K S NBe@ardseasonal patterwith increases in the number of treated/ reported cases of malaria in the public
facilitiesin Cambodialuring the rainyseason May-November). National Malaria Control BfiNJ Y Qa Y2 y i K
distribution of treated cases chart demonstrates this pattern observed every year.
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other hand, the private health sector has been expanding quickly since the late 1990s; however,
this sector is still not fully regulatedith limited ability to enforce existing legislation despite
government efforts. In addition, thentiited regulation of drug imports has previously led to the
use of fake and substandard amtialaria drugs, especially artemisinin derivatives and
monotherapies, which is believed to have triggered the emergence of resistance to antimalarial
drugs at the fist placé®. Despite this, the majority of malaria patients prefer getting treatment
from a private health service setting since it is more adaptable to client denfantise reasons
mentioned previously. Fortunately, in 2013 Cambodia Malaria Suepeyted that 100% of the
outlets surveyed reported that they no longer sedlstore Artemisinin monotherapyshowinga

better understanding of drug resistance, change in behawiti the success of the national
malaria control policy framework that encourageartnerships between public and private
sectors.Similarly, other recent studies have also shawajor improvements in status of drug
quality and availability of substandard and counterfeit medicines in the country. Although in the
recent years the drugjuality, which is linked to building resistance is less of a problem; the
dependence on the private outlets still pose a challenge towards the surveillance of malaria
case;ﬁand making sure patients receive instructions on how to properly use thmalatial
drugs”.

4.1.6 All of the complexity of the above issues considered, there needs to be an interdisciplinary
approach in research and a mettectorial approach for strategy and program implementation.
Since 2010, PFD has been involved in conadgiegsearch to address the issue of MMP and drug
resistance with parthner NGOs (University Research Corporation, Population Services
International) and research institutions (International Relief and Development, Institute Pasteur
du Cambodge, London Schaal Health and Tropical Medicine). The research conducted has
been focused on a better understanding of MMPs population characteristics (including the
plantation and company workers), assessing their level of knowledge, preferred prevention and
treatment seking behaviors and movement patterns using a mix of qualitative and quantitative
methodologies.! & | NBadZ & 2F GKS | 020S NBaSIkNOKX (K¢
movement patterns of infected MMP will be accessible through various maps creatdid a
products of research analysis; which are essential tools ddvancing future program
interventions and guidelines to be adopted by the National Malaria Control Strategy targeting
MMP and moving towards elimination.

417 t C5Q& al fl NRLI e laN@ehdEhas beer@iSvialediii piloting and developing
communitybased interventions which have contributed to the reduction of malaria morbidity
and mortality in target villageby introducing innovative ways of reaching out to the higgk

*Dondorp AM, Nosten F, Yi P, Das D, Phyo AP, Taraira. JArtemisininresistancen Plasmodium

falciparummalaria N EnglJMed 2009,36145567.; Dordorp, A. M. et al. The threat of artemisiniasistant

malaria. N. Engl. J. Med. 365, 1QT375 (2011)Phanouvong S, Raymond C, Krech L, Dijiba Y, Mam B, et al. (2013)
The quality of antimalarial medicines in western Cambodia: a case study along tHeahhiaddian border.

Southeast Asian J Trop Med Public Health 44:3510

18§ ttion plan to significantly reduce the number of substantdR | Y R O 2 dzy (i GadlBeéhkiccedsBIRA OA Y S &
in reducing the failure rates of samples collected in Cambodia fromheadiiig.4% in 2006 to a low of 0.7% in

2011£Krech LA, Barlow CL, Siv L, Phanouvong S, Yuan WE, et al. (2014) Cambodian Ministry of Health Takes

Decisive Actions in the Fight Against Substandard and Counterfeit Medicines. Trop Med Surg 2:166.

doi: 10.4172/2329-9088.1000166
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populations that are still beyond the reach of the national program and resources. Despite the
improvements over the last decade, a possible untimely withdrawal of furfdong the GFATM,

¢ the major donor of malaria programs in Cambddfollowing the 22% decreas could
seriously hinder malaria eliminatiorefforts and even resul in a reversion of the
accomplishments thus far as argued by many development field wot&érs.

4.1.8 The current funding atmosphere stresses the necessity and importance of partretship
ensure sustainable result and lotagsting social and behavioral changes despite the limited
timeframe. Accordingly, PFD will continue implementation of malaria prevention and control
programs under the next round of GFATNEw Funding Modehs a menber of the Cambodia
Health Consortium Partnership (CHCP) created between PFD, Health Poverty Action (HPA) and
Catholic Relief Services (CRS). The Consortium will be responsible for implementing activities
covering all 45 malaria endemic national operatib districts ¢ further strengthening the
capacity and positioning of Cambodia for its fight against malaria and complete elimination of
the disease once the international support is withdrawn.

4.2 Recommendations
4.2.1 Continuation of communitpased pogramming as the MOH does not have resources to do so.
(Ongoing PFD projects: Malaria Week/Day, School Health Education program, Mobile Malaria
Workers, Plantation Malaria Workers)

4.2.2 Support of the decentralization process at commune level to empdoeal communities and
improve local governance. (Ongoing PFD projects: Small Funds and capacity building of HCMC
and Commune Councils)

4.2.3 Continuation and expansion of the innovative delivery systems for prevention and treatment
services for the MMPs (OnggifPFD project: subsidized Forest Package Project)

4.2.4 Find innovative ways to attract and create incentives for expanding the network of volunteers
and increase the level of commitment among the MMW/PMWs specifically. This approach
should involve better timig of recruitment and folloveup given the mobile nature of the
MMPs and dependency on the availability of work seasons, workplaces and jobs.

Yah¥t GKS Gz2aGFt ' {pyn YAff A 2-30135U5653.9 milfion (9@ waR fizdddpyathe i K S LIS
DC! ¢a Ff2ySs O2YLINBR (2 | 3I20SNYYSyld O2yGNRoOdziAz2y 27F
Programs FromReA 2 Y I £ { dzLJLI2 NI Y ¢KS /I YO02RAlF /aSQd alé& wnmnod
® Global Health Group, UCSR.§ L YLJ Ol 2F (GKS Df2olf CdzyRQ& bSs CdzyRA
Elimination Countries. May 2014. Found at:
http://globalhealthsciences.ucsf.edu/sites/default/files/content/ghg/@ndingelimination APMEN. pdf

Y& Ly alangmoverall future funding gapt $623.6 millionwas alreadyestimated for Cambodibetween 2011

and 20256 KA OK A& (GKS FRRAGAZ2YIt FdzyRa y SO8siaPacN®leaiders T dzA f &
Malaria Allianced Ab overview of antimalarial commodity issues in the Asia Pacifcdgionon al & Hamn® C?2
at:http://aplma.org/upload/resource/Papers/overview%200f%20antimalarial%20commodity%20issues%20in%20t
he%?20asia%?20pacific%20im@y pdf
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http://globalhealthsciences.ucsf.edu/sites/default/files/content/ghg/GF-funding-elimination-APMEN.pdf
http://aplma.org/upload/resource/Papers/overview%20of%20antimalarial%20commodity%20issues%20in%20the%20asia%20pacific%20region.pdf
http://aplma.org/upload/resource/Papers/overview%20of%20antimalarial%20commodity%20issues%20in%20the%20asia%20pacific%20region.pdf

4.2.5 Develop research capacity and coordination with research institutions to operationalize
research results, espidly regarding the issue of drug resistance and MNMBsnformation
about their areas of movement, and their challenges to access services in the health
system are highly limited and the majority of severe malaria cases result from delayed
treatment amord a a t(@nhgoing PFD projects: RAI Commuhb#ged and survey support,
LSHTM TRAC Program collaboration)

4.2.6 Develop internal outcome and impact indicators for provincial or district level interventions and
systematically collect and evaluate outcome impafcPFD programs. If possible, ensure to
conduct more periodic KAP surveys and also contract an external evaluator in order to better
document impact over the years.

427 Possible future projects to consider includg) multi-sectorial approaches that ddess malaria,
MMP, drug resistance, and climate changdeainfall or storms increase, there will be more
chance for increased transmission of malaria and dengue fever in the region as well
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5. APPENIIES

5.1 Appendix One: Summary Table of Detailed Grant Information, 01 January 2004-30 September 2016

Grant Round

Effective Dates

Grant Number

Funding Amount

Round 2 January 01, 200¢ December 31, 2008 CAM202-GO3M-00-PFD1 $1,076,702
Round 4 September 01, 200§ August 31, 2009 CAM405G06M-PFD2 $944,759.07
Round 6 January 01, 2008 December 31, 2010 CAM607-G1G0M-PFD3 $1,027,919
Round 2 Rolling May 01, 200% June 30, 2010 CAM202G13M-PFD $454,300
Continuation
Round 9 Single Stream July 01, 201@ March 31, 2013 CAMS10G14M-PED $2.169.051

Fund SSF Phase |

Round Mal SSF Phase | April 01, 2013; June 30, 2015 CAMM-UNOPS $1,036,597.32
Regional Artemisinin October 01, 2014 September 30, 2016
Initiative (RAI) QMU-M-UNOPS $283,182.45
Seven Agreementm
Total TR (08, 2L six rounds (round 9 hasg $6,992,510

September30,2016

two agreements)
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5.2 Appendix Two: Summary Table of Innovative Activities in Malaria Control by PfD, 01 January 2004- 31 December 2014

Category

Intervention
Name

Components & Description

Tamet Province

Timeframe

Community-based
Behavior Change
Communication (BCC

School Health
Education (SHE)

SHE initiativesonsists oimany different components such as the CheChild
Methodology (CtC), Game & Quiz on Malaria Prevention, School H
Education Sessions, Extracurricular activities, Role Plays, Drama, and scr|
of the video production of the rolplay performed by children. PFD produc
one 15minute documentary video on malaria school health education and
15 minute student role- play video on malaria school health education. T
R2O0dzySy il N2 @ARS2 FSIF{idz2NBR ok O 3)
health education, malaria situation, project locations, key activities,
partners, advantage of school health education angawt of program results
Working with children in order to increase awareness and dissemi
knowledge about malaria has been a priority for PFD given the higher degi
receptivity of children for new knowledge and the enthusiasm to dissemil
newlyacquired knowledge.

Koh Kong, Stung
Treng, Kratie and
Mondulkiri

Kratie, Koh Kong,
Stung Treng

Kratie and Koh Kong

01 September
2005 to 31
August 2009

01 July 2010 to
31 December
2015

01 January 2013
to 30 June 2015

Community-based
BCC

Malaria Week/Day
Event

PFD has been implementing the Malaria Week since 2005. The act
included in the Malaria Week/ Day events over the years have b
conventional net rémpregnation or LLIN/ITN distribution, malaria screen
and treatment, EDAT, hehlteducation, and LCD show followed by quiz ¢
prize. The exact duration of these events have varied across province
implementation period ranging from a full day and halight to multiple days.
The program seems to be a most effective approankescommunity people
are interested to come and join in the event, which has been increasing
OKIyOSa 2F tC5Qa STT2NIa Ay ONBI
community members as possible. These events are also supporting
national stratgly and proven methods of vector control such as the L
distribution and reimpregnation, by reaching out to additional communi
members where it would not be possible exclusively through limi
government resources.

Kratie, Stung Treng
and Koh Kog

Kratie, Stung Treng,
Koh Kong and Kampd

Kratie and Koh Kong

01 September
2005 to 31
August 2009

01 January 2008
¢ December
2012

01 January 2013
to 30 Jun 2015
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Intervention

Category Name Components & Description Target Province | Timeframe
Communit-based Volunteers, In order to effectively spread the health messages to community peopl Koh Kong and Kratie| 01 January 2004
BCC &Health Systemy Workshops and particular at remote rural communities, Village Health Volunteers are trai to December
Strengthening (HSS) | Training and regularly refrelsed and retrained on specific health prevention topics & 2008

pedagogy. PFD has also trained PMU/OD/HC/HP staff on HIS/ODDID
Epidemiology and GIS/health Mapper and VHSGs/VHVS/CCs/HCMC in |
health education, IEC and EDAT (Early Diagnosis artch€rgause.

Basic Epidemiologyfhe main purpose of the training workshop was to prov|
basic knowledge to health staff (PHD, OD, HC staff) on data managemel
analysis, concept of epidemiology, and other necessary topics

GIS/health Mapper:In orderto map where exactly the malaria high enden
village is, in collaboration with National Malaria Center (CNM), PFD
organized one GIG/Health Mapper Training for PHD, OD, and HC staff w|
target provinces. The main purpose of the training workshdp istroduce the
new technology equipment, provide basic information/instruction on how|
use, and to do mapping which linkage to ITS.

EDAT/ Logistics TrainingTo support access to the early diagnosis ¢
treatment strategy (EDAT), the improvement ofudrsupply is one of the
concerns of PFD. In collaboration with Drug Domestic and Food (DDF)
ministry of health and PHDs, PFD had organized Logistic Management Tr{
for health staff especially those who are the drug storekeepers in orde
improve the drug supply system including health information system (
particularly for the antimalaria drugs and Rapid Diagnosis Test (RDT).

Kratie, Stung Treng
and Koh Kong

Kratie, Koh Kong,
Stung Treng and
Kampot

Kratie and KolKong

01 September
2005 to 31
August 2009

01 January 2008
to 31 December
2010

01 July 2010 to
Jun 2015
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Intervention

Category Name Components & Description Target Province | Timeframe
HSS Small Fund Initiative | This initiative is based on the idea of decentralization, and commune | Kratie and Koh Kong| 01 January 2008
Capacitybuildingfor | 02 YYdzyAGlé& Ty R 3JI2@8SNYIyO0S SYLR gSNI to 31 December
HCMC and CCs malaria prevention and control interventions which play a main role 2010
preventing the malaria and improving access to the early diagnosis
treatment of people living at the malaria endemic communities. The small |  Kratie, Koh Kong, 01 July 2010 to
support allows VHVs to conduct fatmeface malaria health education tf Kampot and Stung 01 December
villagers in the endemic targeted areas. Tihigative is being integrated intg Treng 2012
commune investment plan and managed by Health Center Managel
Committee (HCMC) with a regular supervision from OD, PHD, and PFO Kratie and Koh Kong| 01 January 2013
HCMC consists of health center chief, health center malaria focal pe to 30 June 2015
commune biefs, and representatives of VHV/VHSG. Approximately $2(
LINE JARSR (12 SIOK O02YYdzyS 2y I+ | dz
The fund provided is being used as follows: 25% for malaria health educ;
30% for malaria suspected case referrbb% for supervision of HCMC
O2YYdzyAilledzs wupz FT2N O02YYdzyAOlGAz2yY
alone, small funds were provided to 10 Communes, reaching 3,325 comm
members and resulting in the referral of 36 malaria cases to health facilitieg
HSS TukTuk for Health PFD piloted a tukuk project to sere two objectives: (1) Tq Kratie and Koh Kongl 01 January 2004
strengthen/improve outreach service of HC to communities; (2) to 31 December
strengthen/improve referral of patients from communities to HCs and HC 2008
RH, with the goal of improving the access to proper health care services|
tuk-tuks usd in this project were under the responsibility of the health faci| Kratie and Koh Kong| 01 Januarp008
and they transported severe malaria cases from the rural communities to to 31 December
health centers/ facilities. This approach ensured that all cases were teste( 2010

treated even in hard to rezh areas where patients would normally seek helf
the unregulated private sector due to high costs associated with travellin
faraway public health facilities.

18| P a g e SUMMARYREPORTPFD/GFATNMO004-2014



Intervention

Category Name Components & Description Target Province Timeframe
Containing Resistanc¢ D3 Positive Program | D3 Data Management and Case Follow up for Mobile Malaria Workers (M| In Snuol and in
PFD, in collaboration with the FRRIM, PMU, ODs and HCs in Kratie, organi Damreiphong under
training on D3 data management and case folgpvfor 40 MMWs in Krati¢ Kratie and Chhloung
Province in March 2012. After the training, the PMU provided the traii ODs, Kratie province.
MMW with materials and drug supplies so that they could practicertl
knowledge and skills, providing education, diagnosis and treatment to M
With technical support from resource personnel from the-@RM, in
collaboration with the PMU, ODs and HCs staff in Kratie, PFD and the PN
up two D3 stations: one in Snuohé one in Damreiphong under Kratie a
Chhloung ODs.
MMPs Mobile Malaria Mobile Malaria Workers (MMW) and Plantation MaaliVorkers (PMW) arq Kratie, Koh Kong anq 01 July 2010 to
Workers (MMWSs)/ GN}Y¥AySR dzyRSNJt C5Q4 Df2olf CdzyYR | Kampot 31 December
Plantation Malaria they are provided with a bag of supplies necessaryfagnosis and treatment 2012
Workers (PMWSs) of malaria The supplies include a thermometer, examination gloves, RDT
diagnosis, and Eurartesim, a fixddse combination of dihydroartemisinir| Kratie and Koh Kong| 01 January 2013

piperaquine (DHAQP) for the treatment of uncomplicated P. falcipart
malaria, which is administered once a day for 3 day®saking it easier for
patients to comply with the dosingThrough the knowledge they gain from tf
MMW/PMW trainings, the malaria workers are able to diagnose mal
patients rapidly and administer drugs, which makes it possible for n
villagers and forest workers in remote parts of rural Cambodiecteive free
and safe treatment. Every three months, the MMW and PMW hand over th
patient report charts to the PfD team; once the MMW/PMW and in the rep(
and the stored RDTS, they receive new supplies for the upcoming mont
diagnose and treat new paints.

to 30 June 2015
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Intervention

Timeframe

Category Name Components & Description Target Province
MMPs Forest Package Pilo | Under the SSF grant, PFD trains Mobile and Plantation Malaria W(¢ Koh Kong, Stung 01 September
Delivery System Project (MMW/PMW) to collect and transport blood samples, diagnose and pro| Treng, Kratie and 2005 to 31
Innovation treatment for patients testing positive for malaria in regions that attract. Al Mondulkiri August 2009
with training MMWs § R 't a2 &% t C5 &iltNISR |
which distributes subsidized backpacks to forgsers through a vouche| Kratie, Koh Ky, 01 July 2010 to
system between the PDF trained MMW/PMW, local retailers and the fo Stung Treng 31 December
goers. These backpacks are equipped with insect repellebtN/LLIHS 2015
flashlight and an informative brochure on malaria: they offer an innovative
to reach out to foresgoers who travel most of the time and are not connec{ Kratie and Koh Kong 01 January 2013

to routine services.

to 30 June 2015

Surveillance/
Operational Research

RAI Program and
LSHTM TRAC | and I,
IPC partnership

The RAI program inglles different activities for partners with different role
PFD, in collaboration with IPC and LSHTM conducted a training
MMWs/PMWSs, PHD/PMU/RH/HC and PFD provincial staff on how to cf
and transport blood sample. The lab expert from IPC trpasicipants on
both theory and practice on how to conduct blood spots on paper filter, hoy
code and store the blood sample, and how the blood paper filter be colle|
for sending to IPC for analysis. In addition to collecting and transporting
samples for investigating molecular epidemiology of drug resistance to mal
the PFD staff is also trained to conduct patient surveys, record GPS locati
GKS LI GASYyiaQ K2YS8a FyR 3FGKSNI Ay
travel destinatims. The collected data is then used to map the emer
location and possible spreading direction of mdlitiig resistance to malaria

Kratie, Stung Treng
and Koh Kong

Kratie, Stung Treng,
Koh Kong and Kampg

Kratie and Koh Kong

01 September
2005 to 31
August 2009

01 January 2008
¢ December
2012

01 January 2013
to 30 Jun 2015
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5.3 Appendix Three: Summary Table of Program Achievements (outputs indicator), 01 January 2004- 31 December 2014

Grant Objective Program Indicators Target| Actual % Remarks
round Results | Achieved

Round 2 To in_crease awareness, | 1-Number of Health Operational District(OD) staff traine| 20 18 90%
practices on malaria in Malaria health education
prevention and proper - : o
health seeking behavior 2—Numper of health center staff trained in Malaria health| 215 190 88%
among the target education
population in malaria 3-Number of Village Health VolunteeigHVs) trained in | 2190 2276 104%
endemic areas in Malaria health education
Cambodia - -
To improve access to 4-Number of villages provided at least one health 240 240 100%
preventive measures that| €ducation session per quarter
protect the popuation at | 5. Number of Health center/community based malaria 28 81 289% To reach increased
risk, with a focus on events numbers,PFD
complete coverage for conducted
bed net distribution and additional events
re-impregnation in than originally
targeted malaria endemic planned by dividing
areas, employing an one event into three
effective community or more per health
bas_ed approach. center catchment
To increase access to ear area.
diagnosis and treatment -
(EDAT) for malaria 6-Number of VHVs supervised by HC staff per quarter | 1056 1103 104%
throughout the country by | 7. Number of villages with at least one supervisidsit by | 240 240 100%
making dipstick diagnosis| Hc staff per quarter
and prepackaged - - 0
combination therapy 8-Number of Health (OD) staff trained in treatment of net 20 21 105%
available everywhere by | 9-Number of health center staff trained in treatment of | 190 170 89%
means of a three pronged| nets
approach ; — - . o
To strengthen the 10-Number of Village Net Distributors (VNDs) trained in | 1085 903 83%
institutional capacity of | treatment of nets
the national malaria 11-Number of VNDs supervised by HC staff per quarter | 519 479 92%
control program at -
central, provincial, 12-Number of new be¢hets (BN) distributed 60000 52922 88%
operationd district and 13-Number of beenets reimpregnated 60000 | 72688 121%
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Grant Objective Program Indicators Target| Actual % Remarks
round Results | Achieved
commune levels. 14-Number of villages coveredithr BN distribution and re | 240 282 118%
impregnation
15-Percentage of villages in endemic areas covered by § 80% 117%
distribution and reimpregnation
16-Number of villages with quarterly fienpregnation 240 246 103%
sessions
17-Number of hed#ih personnel at the Referral 362 247 68% PFD did not train 25
Hospital/Health Center (RH/HC) involved in patient care staff each year
trained in malaria case management. because the
principal recipient
(PR) increased the
original target.
18-Percentagef patients with malaria in public health 80% 91%
facilities prescribed correctly according to national
guidelines
Round 4 | 1. To significantly increase | 1. Number of Provincial and District Office of Education | 126 121 96%
community awareness (PoE/DoE) staff trained
and caretaking practice - - - .
on malaria prevention ano 2- Number of _school teachers trained in malaria School | 564 573 102%
control with promotion of | Health Education (SHE)
properhealth seeking 3- Number of studentdenefiting from SHE session 57524 | 66177 115%
behavior in malaria — — - 3
endemic areas in 4- Number of monitoring and followp visits of trained 2030 1642 81%
Cambodia. teachers
2. To imprpve access to 5- Number of performances by students during campaigr 78 80 103%
preventive measures that| |ocal fairs, community gatherings
protect the population at X — .
risk, with focus on 6- Number of teackrs who received refresher training 1215 1278 105%
complete coverage for 7- Number of schools in target areas visited and provide 562 679 121%
bed net distribution and | with materials storage boxes
re-treatment in targeted
: -arg 8- % of public videghowing venues in target areas 90% 119%
malaria endemic areas, ided with at | f '‘CombanaMria’ vid
employing an effective provided with at least one copy of '‘CombatMria’ video
communitybased 9- Number of community malaria theater workshops/ 12 37 308% Overachievement
approach due to the
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Grant Objective Program Indicators Target| Actual % Remarks
round Results | Achieved
performances consolidation of R2
and R4.

10 % of target population who can explain how malaria i 90% 97%

transmitted

11- % of traned Grade 5 teachers in target schools 80% 7% 96%

correctly implementing Child to Child (CtC) methodology

12- % of target area families reporting extracurricular 80% 92% 115%

student activities regarding health messages

13 % of target Grade 5wilents demonstrating 80% 93% 116%

knowledge about malaria transmission and prevention

Round 6 Halt the development and| 1.Number of providers trained on Information Education| 1680 | 1469 87%

prevent the spread of Communication (IEC) use fake drugs
anti-malarial drug — - - -
resistance 2-Number of health facilities with trained providers 50 54 108%
Improve access to and 3-Number of providers trained on IEC use on rational dry 1680 1469 87%
utilization of effective use
diagnosis and treatment — - - - N
for malaria 4-Number of health facilities with trained providers 50 54 108%
WPFO\{G access tO_ and 5-Number ofbi-monthly meetings to strengthen drug 52 24 46% Cash disbursements
ut|||za_t|on of effgctlve management conducted from the PR were
malaria prevention significantly late,
measures thus affecting
Strengthen the numbers. As this
management of the activity is routine,
national malaria control PFD could not catch
effort especially at up when funds
operational levels. became available.

6-Number of health siff trained on Health Information 128 129 101%

System/Operational District Drug Inventory Database

(HIS/ODDID) tools

7-Number of health facilities with trained providers on 32 34 106%

HIS/ODDID tools

8-Number of Village Health Support Groups/Commaun 750 762 102%
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Grant Objective Program Indicators Target| Actual % Remarks
round Results | Achieved

Councils/Health Center Management Committees

(VHSGs/CC/HCMC) trained on referral system

9-Number of providers trained on IEC use on EDAT 1680 1469 87%

10-Number of health facilities with trained providers 50 54 108%

11-Number ofproviders trained on long lasting /regularly | 1580 1527 97%

treated insecticide nets (LLIN/ITN) and IEC use on

prevention

12-Number of villages with trained providers for LLIN/ITN 350 326 93%

distribution/re-treatment

13-Number of LLIN/ITN distribeit! 103815 | 134481 130% Results are over

) o 0 achieved for

14-Number of villages covered by LLIN/ITN distribution | 350 473 135% indicators #13, #14

15-Number of people covered with LLIN 240000 | 311870 | 130% and #15 because the¢
Provincial Malaria
Units (PMU) in
Kratie and Koh Kong
provinces pushed
for PFD to distribute
stored LLINSs to the
target audience and
areas before the
raining season

16-Number of semannual communitybased events 134 142 106%

17-Number of people attending communityased everg 58290 | 60964 105%

on malaria

18-Number of health staff trained on basic epidemiology| 204 203 100%

19-Number of health facilities with trained staff in basic | 34 50 147%

epidemiology

20-Number of health staff trained on Global Information | 55 31 56% Cash disbursements

System(GIS)/health Mapper

from the PR were
significantly late,
thus affecting
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Grant Objective Program Indicators Target| Actual % Remarks
round Results | Achieved
numbers. As a
result, PFD and
PMUs were not able
to conduct the
training on
GIS/Health Mapper
as planned for this
reporting period.
21-Number of mangement units with trained staff in 13 13 100%
GIS/Health Mapper
22-Number of quarterly monitoring visits from OD to HC | 360 348 97%
23-Number of target community in 2 provinces that 30 28 93%
integrate malaria control activities in commune annual pl
24-Number of target community in 2 provinces that 30 28 93%
implement malaria control activities in commune annual
plan
25-Number of provincial quarterly workshops conducted | 12 11 92%
26-Number of health staff/volunteers at provincial level | 300 372 124% The project over
attending workshop achieved the results
for indicator #26
because health staff
and volunteers were
highly motivated
and encouraged by
PFD to attend the
workshop.
Round 9/ To improye access to earl 1-Number of Day Three (D3) positive cases actively 326 159 49% Delayed signing of a
SSF Phast malaria diagnas and followed up (treated & epidemiological investigation Memorandum of

treatment services with ar
emphasis on detection of
all malaria cases (includin

among mobile/migrant

populations) and ensure
effective treatment and P.

carried out)

Agreement (MoA)
by the PR and
delayed approval of
the training pla
affected numbers.
PFD trained
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Grant Objective Program Indicators Target| Actual % Remarks
round Results | Achieved

falciparum gametocyte volunteers in March

clearance. 2012 and finalized

To decrease drug pressur its strategy in April

for selection of 2012.

artemisinin resistan 2- Number of villages where Community Health Educatiq 520 | 805 155%

malaria parasites by . )

. . (L/villagelyear) is conducted

improving access to

appropriate treatment 3- Number of broadcasts of radio series and radiotsp 1,740 1,750 101%

?nnodng':t?\e!(ra:ptyligg :f]z of 4- Number of Malaria Events conducted (Malaria Weeks| 84 105 125%

substandard drugs in both Semiannual Lucky Draw; National Malaria Day)

public and private sectors| 5- Number of school children benefit from school health | 19,240 | 21,031 109%

To improve access to education program

prevgntlve measures and 96,900 | 146,342 | 151%

specifically prevent .

transmission of 6- Number of peofe reached through community based

artemisinin resstant malaria health education (Malaria Events; Community

malaria parasites among Health Education)

target populations 7- Number of Bimonthly meetings held between HC staff| 196 195 99%

(including mobile/migrant | and VHVs at HC level.

opulations) by mosquito . .

hop ) by d 8- Number of health staff traineth Malaria Health 104 167 160%

control and personal

protection. Education and BCC packages

To increase community | 9- Number of new VHVs trained in Malaria Health 287 226 79%

awareness and behavior | Education and Referral System

change among the e - —

D opulgati on at Ei]sk and 10- Number of existing VHVs received refresher training| 750 659 88%

support the containment Malaria Health Education

of artemisinn resistant 11- Number of school teachers received refresher trainin| 481 492 102%

parasites through on Malaria School Health Education using CtC methodol|

comprehensive b_eha_1V|or 12- Number of trained school teachers monitored 560 705 126%

change communication

(BCC), community 13- Number of monitoring/ supervision from Provincial 1,326 1,133 85%

mobilization, and Health Department/Provincial Malaria Unit/Operational

advocacy. District (PHD/PMU/OD) to OD/RH/HC

To provide effective 14- Number of quarterly planning meeting for Community 124 86 69%
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Grant Objective Program Indicators Target| Actual % Remarks
round Results | Achieved
management (including | based Malaria Intervention at commune level
|nforrr_1at|on systems and 15 Number of communes participatinin Community 12 12 100%
surveillance) and . ;
S Based Malaria Intervention
coordination to enable
rapid and high quality 16- Number of Semannual and annual 27 20 74%
implementation of the meetings/workshops conducted
strategy 17- Number of quarterly HCMC meetings conducted 270 193 71%
Round 9/ To ensure universal acceq 1. percentage of all suspected malaria cases that receiv| 90 100 111%
SSF Phase to early malaria diagnosis | parasitologicatest - in the community i.e. by company
I and treatment services malaria workers and plantation malaria workers
with an emphasis on
detection of all malaria
cases (including among
mobile/migrant - - -
. 2. Percentage of confirmed outpatient malaria cases tha] 95 100 105%
populations) and ensure : e X . ;
) received first line antimalarial treatment according to
gffecﬂ_ve treatment national policyc in the community i.eby company malaria
including clearance of P. | workers and plantation malaria workers
falglp;arum galrnetocytes 3. Number of villages where Community Health Educatiq 323 320 99%
an _ ormant liver stage o} i< ~onducted
P. vivax
4. Number of Malaria Events conducted (Malaria Weeks| 20 20 100%
To halt drug pressure for | Semiannual Lucky Draw; National Malabay)
selection of artemisinin | 5. Number of new VHVs trained in Malaria Health 80 81 101%
resistant malaria parasite§ Education and Referral System
by |mprQV|ng access to 6. Number of existing VHVs received refresher training ¢ 400 400 100%
appropriate treatment Malaria Health Education
and preventing use of - -
prev I gu 7. Number of company/plantation based votesrs trained | 176 182 103%
monotherapies and
substandard drugs in bott| 8- Number of school teachers received refresher training 290 267 92%
public and private sectors Malaria School Health Education using CtakChild
methodology.
To ensure universal acceq 9. Number of school children benefit from school health | 11,600 | 8480 78%

education program
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Grant Objective Program Indicators Target| Actual % Remarks
round Results | Achieved
to preventive measures 10. Number of quarterly meetings held between HC staff 180 132 73%
and specifically prevent | and VHVs at HC level
transrT]|§§|on Of 11. Student roleplay in community and schools using Ghi 36 30 83%
artemisinin resistant to_Ch”d methodology
malaria parasites amon : -
¢ ¢ P lati g 12. Number of Commune Councils (CCs) actively 10 10 100%
farge popu a |(_Jn5 _ participating in Community Based Malaria Intervention.
(including mobile/migrant
I 0,
populations) by mosquito 13. Number of_ Health Center Management Committee | 40 40 100%
(HCMC) meetings conducted
control, personal
protection and 14. Number of trained school teachers monitored 165 188 114%
environmental 144 132 92%

manipulation;

To ensure universal
community awareness
and behavior change
among the population at
risk and support the
containment of
artemisinin resistant
parasites and eliminate all
forms of malaria through
comprehensive behavior
change communication
(BCC), community
mobilization, and
advoacy;

To provide effective
management (including
information systems and
surveillance) and

coordination to enable

15. Number of monitoring/supervision vigly PFD/HCs to
community/ company/plantation.
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Grant Objective Program Indicators Target| Actual % Remarks
round Results | Achieved
rapid and high quality
implementation of the
elimination strategy
RAI Tier 1 1-Number of MMWs/PMWs, PHD/PMU/RH/HC and PFI 40 38 95%
) provincial staff received training on the process of how t¢
To establish and collect and transport blood sant®
operationalize a rigorous 40 - - RAI grant just
surveillance system linked 5 Nymber of MMWs/PMWs, PHD/PMU/RH/HC and PFI] started in October
to a focal response provincial staff received refresher training on the process 2014, thus some
mechanism. of how to collect and transport blood sample indicators are not
yet colleded.
To interrupt transmission 570 41 7% Actual results are
of P. falciparum by very low because it
universal coverageral i
. . g 3-Number of blood sample collected and transported frol only covers the first
usage of insecticide - - . quarter when the
; service delivery point to IPC (Phnom Penh) .
treated bed nets (either target is set for the
longlasting nets or whole duration of
treated conventional nets) the grant.
in targeted areas. 4-Number of quarterly meetings conducted at the 5 0 0%
provincial level
30 0 0% RAI grant just
started in October
5-Number of monitoring visit conducted by HC staff to 2014, thus some
community (MMWs/PMWSs) indicators are not
applicable or data
not yet cdlected.
6-Number of monitoring visit conducted by PFD central t{ 14 2 14%
provincial level
7-Number of monitoring visit conducted by PMU/OD and| 8 0 0%

PFD provincial team to HC
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5.4 Appendix Four: Summary Table of Program Achievements (outcome indicator), 01 January 2004- 31 December 2014

Grant GF & PFD Outcome Indicators Target| Results| Target| Result Target | Results| Target| Data
Round 2011 | 2012 2013 2013 2014 2014 2015 | Source
Round 9 | 1. Percentage of school children who disgnate malaria 40% 87% 90% 95% 2013
SSF Phas| prevention messages to their friends, families and other Internal
[ &1l community members through various activities. Survey
Report
Round 9 | 2. Percentage of community individuals who attend 50% 82% 50% 80% 2013
SSF Phas| community basd malaria events answer malaria questions Internal
&1l correctly through quishow. Survey
Report
Round 9 | 3. Percentage of company/plantation workers who slept 30% 69% KAP
SFF Phas( under an insecticidéreated net the previous night. (46% Survey
Il LLIN) Report
2015
Forest 4. Forest Package program under the SSF grant has surp3 33% 97%
Package | its target goals in the last year since its inception in Dec. 2( Malaria Malaria
under SSH Although PFD planned to sell 150 forest packages in thesfi free free after
months of reporting period from Jagdune 2014, 96 forest before forest
packages were sold out within just one week after the 2014 package
launching of the workshop on 5/Dec/2013. At the end of th¢
first year, a total of 224 packages were sold and PFD
conducted an assessment dfet project by interviewing the
buyers/ forestgoers.
Round 9 | 5. Percentage of communes actively involved in malaria 50% 33% 2011
SFF Phas( prevention and referral that implement the smalirfd Internal
I program. Survey
Report
RAI 6. Percentage of confirmed Pf cases in selected sites for w 60% 80% Started
molecular marker results are available into the MIS within 2 last
weeks. Quarter of
2014
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5.5 Appendix Five: Summary Table of Partners and Beneficiaries, 01 January 2004- 31 December 2014

Grant Round Location Number and Type of Beneficiaries Partners
_ A 208 OD/HC staff trained on Malaria Health Education and 191 on treatment of ne¢ PMU in Kratie and Koh
Kratie A 2,276 VHVs trainedn Malaria health education and 903 VNDs trained on treatme Kong province
R2 of nets
Koh Kong A 282 villages covered with batkt distribution and rempregnation
Kratie A 121 Provincial Office for Education (PoE) and Distriatéffor Education (DoE) PMU in Kratie ad Koh
trained on Malaria health education Kong; Nomad RSI and
Koh Kong A 573 school teachers trained on School health education Partners for Developmen
R4 A 66,177 students benefiting from School health education session Cambodia (PFD)
Stung Treng | A 97% target population can explain how malaria is transmitted
Mondulkiri
A 1,469 health providers trained on IEC use on fake drugs, rational drug use and B PMU in Kratie and Koh
A 762 Village Health Supporting Group (VHSGshin@me Council (CCs) and Health Kong and Nomad RSI.
Kratie Management committee (HCMCSs) trained on referral system
A 311,870 people covered with LLIN/ITN
A 60,964 people attended communityased events on malaria
A 28 target community in two target provinces (Kratie and Koh Kong) thagriate and
Koh Kong implement malaria control activities in commune annual plan
R6
Mondulkiri
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Grant Round Location Number and Type of Beneficiaries Partners
_ A Organized 136 malaria evenigéeks at health center and community levels starting PMUs, OD and HC staff i
Kratie _in January 2010. three provinces of Koh
A Community health education covered 1,350 villages reaching counts of 258, 122 Kong, Kampot and Kratie
people who attended community based malaria health education including multig
Koh Kong attendance (malaria ents & community health education) PMUs in Stung Treng

A 50, 137 school children benefited from school health program activities.
A In collaboration with PMUs, trained and retrained 167 health staff on malaria hed

Province

SSF Phase | education and behavior change communication (BCC) packages. Equal Access Cambodia
Stung Treng A Trained 226 new VHVs and 649 existing VHVs on malaria health education and (EAC)
referral skills in two provinces of Kratie and Koh Kong.
A 750 existing VHVs received refresher training on malaria health education
A 1,126 school teachers received refresher trainingsnalaria school health educatio
Kampot using Childo-Child methodology.
A 12 communes participated in community based malaria intervention, increasing
referrals.
A 6,080 (3,165 women) people participated in 20 malaria day/ week events organiz PMUs, OD and HC staff i
) by PFD in collaboration with Koh Kong and Kratie PMU, OD, and HC staff. two provinces of Koh
A 96,607 people (counts are multiple if various sessions are attended) were reache Kong, and Kratie
through community based health education conducted in 435 villages.
A LCD shows for community based health education were also conducted in 64 | commune Councils (CC)
company/ plantations with th participation of 6,244 workers.
Koh Kong A 9,050 school children benefit from the SHE program. Provincial Department of
SSF Phase |l A 332 company/plantation t_)ased volunteers _tr{:uned as MM_W and PMWs. Education, Youth and
Kratie A 441 school teachers received refresher training on Malaria School Health Educat

using Childo-Chid methodology.
A 807 existing VHVs received refresher training on Malaria Health Education.
A 81 new VHVs trained in Malaria Health Education and Referral System; resulting

referral of 36 malaria cases to health facilities.

Sport (PDoEYS); District
Education, Youth and
Sport (DOEYS)
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Number and Type of Beneficiaries

Grant Round Location Partners
A BeneficiariesMobile, Migrant and Static Population seeking malaria diagnosis an{ National Malaria Contro
treatment at various levels in Kratie Province (Tier 1). Program (CNM)
A 200 Pf cases/ patients expected to benefit from treatment, conducting interviews
mapping of patients homes for creating a seifance system of drug resistant LSHTM. Insti
. . : . . , Institute Pastel
parasites (target estimated for 2014 by the baseline of 550 cases in 2012 with a du Cambodae (IPC
decrease from 2012 to 2013) u Cambodge (IPC)
Aln collaboration with the Regional Artemisinin Initiative partners CNM, IPC and
RA Kratie LSHTM, PDF established thelff®@arning System in Snuol and Ksim HC, Kratie | Snuol and Khsim HC

Provincial hospital and Snul RH.

APFD staff has trained 17 health staff from the two collaborating HCs and the Krat
Referral Hospital (RH); 15 MMW/VMW, 4 private providers on how to collect and
transport Hood samples to IPC Lab in Phnom Penh.

A Since the beginning of the project, PFD Kratie staff has sent 41 blood samples tq
for molecular analysis (this target was planned as 570; however, the late initiatio
the project and the lack of Pf positive eads the reason for underachievement)

Kratie PH
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5.6 Appendix Six: Summary Table of Partnership Overview, 01 January 2004- 31 December 2014

Partner

Initiation of
Partnership

Activity Results

Kratie PMU

2003

ABed net distribution and rempregnation- over 90% of community members use their nets, and attg
distribution and reimpregnation sessions, even during busy harvest times.

A Education of VHVs and VMWfrst line of defense in reducing malaria incidence

A Capacity building of HC staff

A Broadcasting malaria messages through television and LCD shB®W® suspects there has been a signifig
increase in knowledge on malaria amoridpgers since onset of the GF program. There is no baseline to con
levels of knowledge to, but approximately 80% of community members now display knowledge on malar
increased knowledge has led to people properly using their bed nets and tadeirsy how malaria is
transmitted (previously individuals believed that malaria was caused by water or spirits).

A Mortality rates decreased Mortality rates among diagnosed malaria cases before the GF program weg925
This rate has decreased to only @¥nalaria patients dying.

A Mobile and Migrant Population the new VMMW program (initiated in October 2011) has begun to target
remaining mortality cases, as these were all among the mobile and migrant population. VMMWSs [
education and treatmentf malaria for the mobile and migrant population only.

Alncrease in HC Attendane&ince the onset of the program the number of people coming to the HC for mg
diagnostics and treatment when they suspect malaria has dramatically increased. Currepilyximately 70
positives were diagnosed per month.

A Collaboration indicated that their relationship with PFD has been very positive.

Koh Kong
PMU

2004

A Health educationof villagers by VHVs

A Bed Net distribution The latest bed net distribution occurred froJuly through September 2011; most famil
consistently utilize their nets.

A Trainings of VMWsor education and treatment throughout communities.

A Decrease in mortality ratesince the initiation of the GF program, there has been an increase in refent(
diagnosed malaria cases, while the rate of malaria mortality has decreased (there were four malaria
deaths in 2010 and one in 2011). The morbidity rate has increased due to an increase in the number of M
the region; a new hydroelectric ptawas built and has attracted many mobile workers, who were at increg
risk for malaria due to their work in close proximity to forested areas and their difficulty in being reache
educational programming.

A Excellent collaboration the PMU experiere with the program thus far has been positive, as PFD has
cooperation and works effectively with community members.

A LCD showsave been implemented effectively in this area.
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Initiation of

PMU

Partner _ Activity Resul
artne Partnership ctivity Results
Koh Sdach, 2005 A Support to VHV,PFD provides a $4 per month incentive for all VHVs who reach at least 15 individua
Koh Kong health education programs.
A Decrease in malaria related mortalitwhile malaria related mortality has significantly decreased sineeotiset
HC of programming (approximately 15 deaths per year to zero), morbidity rates have increased due to a
i increase in relocation of families to forested areas, away from access to public services and health eq
Supervisor messages. In early 2010 thereerg approximately five to six cases per year, and now there are around 1
year.
Stung Treng 2005 A TOTc These training expanded the reach of people who could also receive training.

A School Health Education (SHEpre and posttest results haveshown that SHE significantly increases
knowledge and dissemination of newly acquired knowledge on malaria and other diseases between the s
and teachers.

A Community Outreachc all of these activities increased the interest to local egémjathering and special dg
events¢ which has been the source of knowledge exchange and dissemination, making community outreg
collaboration between the local members and authorities a lot stronger.
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Initiation of

Partner Partnership Activity Resllts
Kampot 2011 ASupportto VHVs+ 1 + Q&4 | NB OGN} AYSR Ay YFfFNRF YIFylF3ASYSy(
PMU villagers (24 sessions per month).

A Distribution of LLINs and hammock net& previous programs, one to two nets were distribdtper family.
Now, in malaria endemic areas, one net is given per person. No research to date has been conducte(
number of families utilizing their bed nets, but observations have been made that since the onset of th
shows, families have propg and consistently been sleeping under their nets. Previous to this program fai
were using the nets for other purposes such as hanging the nets but not sleeping under them, now fully ¢
their bodies by the nets.

ALCD showspreviously malariancidence was stagnant, even though activities were occurring. PFD's inno
LCD video show demonstrates to villagers the reality of the malaria situation. This method has never be
before but is promising for the education of villagers. With ¢tmset of LCD shows, villagers displaying knowlg
on malaria has increased from approximately 10% to over 50%. Continued LCD shows in the future will fg
downward trend of reducing the incidences of malaria.

A Mobile and Migrant Worker programmingsince 2002, malaria cases have decreased from around 2,000 pe
to fewer than 1,000. Specifically, Stung Keo commune is a highly endemic area and sin2812Qifitiation of
PFD programming, this region has seen a decrease in cases.

A Experiencedexcellent collaboration with PFDthis continued collaboration is believed to have led to a sh
decrease in cases by 2013. The PMU Kampot indicated that previous partnerships were not as smoof]
current partnership with PFD.

A Decrease in malaria tated mortality in 1997 there were approximately 50 malaria deaths per year; in 2
there were three. The mortality rate fluctuated between 1997 and 2008, when number of malaria d
dropped to five per year. Now, with the support of VHVs, LCD showther educational and behavior chang
communication activities, this rate has continued to decrease to two per year.
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Part Initiation of
artner Partnership Activity Results
Snuol and 2013 A Surveillance and Operational Researdiinder the RAI Project which started in October 2014, is impleme
Khsim HCs through a partnership between Partners for Development (PFD) carrying out community level interventio
. trainings; the LSHTM Trackirg Resistance to Artemisinin Collaboration (TRAC) team conducting operg
Kratie PH, research and analysis; and Institute Pasteur Cambodia (IPC) laboratory testing blood samples for art
London resistant P.f parasite malaria.
School of A 5-M approachallows the program to rezh out and focus on 1.Migrant and Mobile Populations; 2. Monother;
Hygiene ) 3. Monitoring and surveillance; 4. Malaria Posts; 5. Malaria Parasite. _
A Early Warning System establishéd Snuol and Ksim HC, Kratie Provincial hospital and Snul RH in collabora
and ONM, IPC and LSHTM, which overall contributes to the strengthening of MIS, in line with the national stratg
Tropical objectives.
Medicine
(LSHTM)
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5.7 APPENDIX SEVEN: P38-50

t C5Qa /2y iUNROodziAzy (2 GKS ! {1 L5 ¥Fc
(MCC) Project

Nowvember 2011

Photo: Community members listening to malaria radio-taihow as part of the Malaria
Control in Cambodia (MCC) project
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Executive Summary

The Malaria Control in Cambodia (MCC) Prejesplemented in Western Cambodia by thmiversity
Research Co. LLC (URC) in collaboration with Partners for Development (PFD) and other non
governmental organizations (NGO a communitybased malaria control and prevention project.

The objective of the projecis to reduce malaria in Wesrn Cambodia, home to multrugresistant
malaria. Funded by the United States Agency for International Development Regional Development
Mission for Asia (USAID/RDMA) since October 2007, the project provides technical assistance and
support to the Cambadn National Malaria Control Program (NMCP) to improve the diagnosis and
treatment of malaria, and educate the community about malaria prevention, control and appropriate
health seeking behaviors.

As part of this collaborative partnership, PFD was resptmdor the design and implementation of

activities in the areas of capacibuilding; information, education and behavior change communication
(IEC/BCC); operational research; and for providing overall technical assistance to the [Rbject.
developedV NRA 2dzd Ayy2@F GAGS L9/ k. // &dGNIGS3IAasSa FyR YI
GFNBSGAY3a Y20AfS YR YAINIrYyG LRLMzZIIGA2yEa Ay Db2N
assessmentevealed that mobile and migrant populations (MMP) trayeimarily by taxi. On this

premise, PFD recruited and trained local taxi drivers on malaria prevention and treatment, and gave

them IEC materials to distribute to their customers. Over 20,000 migrant workers received health
education and IEC materials. Due the success of the pilot, the Battambang provincial health
department has adopted it as one of its commuritysed malaria interventions.

PFD leveraged its expertise in school health education andtchddild methodologies to work with the
Ministry of Education, Youth and Sports (MOEYS) to develop a standardized national curriculum for
malaria education in primary schools. The MoEYS approved the curriculum and integrated it into
primary school classrooms. PFD trained 32 trainers from provinciadiatritt education offices on how

to work with teachers to disseminate and integrate the curriculum into school programs.

PFDBin partnership with the Pasteur Institute of Cambodia, the Institute of Research for Development

and with support from the NMCRlesigned and conducted research on drug resistance and mobile and

migrant populations. PFD conducted thea | £  NA | = a206AfS t 2Lz | GA2y | yR
5NHzZ wSaraidlyOS Ay [/ I YO0 2R ihe gelatdnshipRidetwesnK gogkstiona K SR f
movement, land development, malaria and the issue of drug resistance. As a result of this study, PFD
developed a conceptual and operational framework using proxy indicators to define areas of concern for
potentially imported malaria; emergence; and spreaddafig resistance. By using this framework and
geographical information systems (GIS), PFD was able to identify geographical areas of concern and to
estimate the number of people in each of the three categories. PFD continues to refine this framework

and develop it as an operational tool.
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PFD played a critical role in building capacity among health professionals and community health
workers. PFD designed and facilitated training workshops for health center and hospital staff in malaria
prevention and healtreducation; diagnosis and treatment, including severe case clinical management;
logistics/drugs management; proposal writing and project cycle management. PFD selected and trained
community members as Village Malaria Workers and Village Health WeREDrainings reached over

1,553 participants.

tC5Qa NeRftS Ay GKS al/ LINE2SOG sl a 1S FIO00G2NJ
interventions and research contributed to the development of strategies to address-dnufiiresistant
malaria in Cainodia, and the underlying challenge of mobile and migrant populations in this context.

1. Background

The Malaria Control in Cambodia (MCC) Project, implemented in partnership with University Research
Co. LLC (URC), is a commuh#ged malaria control and gvention project that aims to reduce malaria

in the Western part of Cambodia, home to drtesistant malaria. Funded by the United States Agency
for International Development Regional Development Mission for Asia (USAID/RDMA) since October
2007, the projetprovides technical assistance and support to the Cambodian National Malaria Control
Program (NMCP), in collaboration with Partners for Development (PFD) and othgomwemmental
organizations (NGOs) involved in malaria control.

Aligned with USAID's dalijtive to strengthen
national and regional capacity to monitor an
respond to drugesistant malaria in Southeas

MCC Intervention Areas

Asia, the project aimed to: Aniong Tnpey
ENY  Prasafh

1. Support the NMCP to increase acce
to and utilization of insecticide treated
bednets (ITNs).

2. Support the NMP to improve accesy
to and utilization of malaria case
management services (public, privatg
and community).

—

3. Strengthen managerial capacity 4@ [l Bartteay Meanchey

Provincial Health Department (PHLO MCC supported OD Il Battambang
and Operational District (OD) levels. MCC supported AD [l Oddar Meanchey
Failin

4. Collaborate in the development pblicy and strategic interventions.

MCC activities were conducted in four western provinces of Cambodia where the risk odroglti
tolerant/resistant malaria is emerging: Battambang, Banteay Meanchey, Oddar Meanchey and Pailin.
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With an estimated aggrega total population of over 2,228,600 people, this region accounts for over
15% of the national population of Cambodia. As this region is predominantly rural, approximately 15% of
the total population in these four provinces currently lives in malandemic regions (zero to two
kilometers from the forest) and access to health centers and hospitals is limited. These project areas are

LI NI 2F GKS /FYOo2RAL bl GA2YyI f al t I NRAI 0/ bald LINE

Containment Zone One includeseas where resistance of Plasmodium falciparum to artemisinin has
already been documented, including Pailin, Battambang, and Pursat, and the northern area of Kampot.

I 2yGFAYYSYyd ®w2y8 ¢g2 SyO2YLIl 54488 |+ G4odZFFSNI | NBI

resistant parasites are feared likely to spread but have yet to be formally detected. Zone Two includes
the ten provinces along the Cambodian Thai border (Ref MCC report August 2010).

2. Summary of Achievements & Results by PFD
t C5Qa &02LJS 2ldia @odtmelin Canybodin KMCC)apkoject was developing and facilitating
training and capacity building programs; community mobilization and behavior change; operational
research; and providing technical staff for the project. These activities directlyilmotetd to project
aims, as capacity building was conducted in close collaboration with the NMCP and local government
offices. Additionally, research provided information on current trends in drug resistance to the
Cambodian government for next steps inetldevelopment of policy and strategic interventions to
monitor and respond to drugesistant malaria.

2.1 Capacitybuilding
PFD was responsible for implementing training and capacity building activities for health staff at
provincial, operational district (ORNd health facility levels in the areas of:

A. Nursing Care Training:
PFD facilitated a threday training workshop in Battambang PHD for 27 participants from Referral
Hospitals (RH) and Health Centers (HC) in the target area. Two experienced trainersalitoetteC
Hospital and the Center of Hope facilitated the training for theory and practical sessions.

B. Severe Case Management Training
PFD facilitated a fivday training workshop in
Battambang Provincial Health Department (PH
which reached 12 participanfsom Referral Hospitalsf
(RH) and Health Centers (HC) in the target area. T e
training workshop was organized through join‘t ‘
cooperation of the CNM, Battambang PHD, and MCC‘
team. The training workshop was divided into theofy.
and practical sessions that togitace over the course
of five days. During the practical sessions participa
practiced how to manage the complications presentse
in severe malaria case®retest results found that |
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only 42.3% of participants had the knowledge and capacity to manageesevalaria cases, while the
post test results increased to 90.3%.

C. Village Malaria Workers Recruitment and Training

In collaboration with CNM, PFD recruited and trained Village Malaria Workers (VMWSs) to provide health
education, diagnosis and treatment soispected malaria patients living in their communities.

The VMW project component covered five operational districts of four provinces. In conjunction with
MCC partners, PFD has recruited and trained 532 VMWs: 247 in Battambang, 41 in Pailin, 170 in Oddar
Meanchey, and 74 in Banteay Meanchey provinces-téseresults determined that 8% of participants

had a very good understanding of malaria prevention and control, 77% good, and 15% poor. Based on
this evaluation, the knowledge and capacity of particigaim malaria prevention and control improved
dramatically. After the training, 69% of participants scored very good, 23% good, and 8% poor.

D. Malaria Case Management Training
PFD organized malaria case management train
sessions for health staff working health centers,
former district hospitals and referral hospitals, a
trained staff on the new national malaria treatment
guidelines. The training sessions involved 67 health
staff working in 15 health facilities, teaching the
skills in malaria case magement, including malari
risk factors, life cycle of malaria parasites, mala
transmission, signs and symptoms of complicatee
and uncomplicated malaria, and use of raple b
diagnostic tests (RDT). The training curriculum wa
based on the new treatment gdélines for the management of malaria. The fest found that over
60% of participants had poor knowledge, skills, and capacitpadéria prevention and control. (See
table below). After the training pogest results showed that 32% of participants tedtvery well, 55%
good, and 14%poor. This evaluation indicates that the knowledge and capacity of participants in
malaria prevention and control improved dramatically due to the training.

E. Logistic/Drug Management Training
PFD, in collaboration with MQgartners and the Department of Drug and Food (DDF) of the MoH and
the Reproductive and Child Health Alliance (RACHA), conducted Drug Management Training workshops
for store keepers and store keeper assistants working in targeted HCs and ODs, in otdemgthen
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the drug supply system. Five training workshops reached
151 store keepers and store keeper assistants: 28 from
Pailin, 25 from Banteay Meanchey, 64 from Battambang,
and 34 from Oddar Meanchey province$he pretest
results found that 72% of pacipants had poor
knowledge of drug management. Pdsst results found
that 57% of participants had very good knowledge, 33%
good, and 5% poor.

F. Planning and Proposal Writing Training
To enhance the management capacity of OD and PHD supervisors imglandi proposal writing, PFD
organized a workshop on planning and proposal writing for targeted health staff in partnership with the
PHD and the training institute (SILAKA). During thedayetraining workshop, 16 participants from four
targeted province were invited: seven from Battambang, three from Banteay Meanchey, three from
Pailin, and three from Oddar Meanchey.

G. Project Cycle Management Training
PFD not only strengthened the capacity of health staff in malaria prevention and case management,
drug supply systems, health education and referral systems through the MCC project, but also enhanced
project management as well. In collaboration with the SILAKA, PFD organized a training workshop on
Project Cycle Management to develop partner capabilities@jept development, implementation, and
management. The fivday training workshop had six priority topics: project cycle, project design,
indicators, assumptions, budgeting, monitoring and evaluation, and planning for implementation. The
program extendednvitations for this training to 16 participants from different health facilities: seven
from Battambang, five from Banteay Meanchey, three from Pailin, and one from Oddar Meanchey. For
both the planning and proposal writing training and project cycle ngangent training preest results
had an average of 24/100 and a maximum of 45. Post test results had an average of 70/100 and a
maximum score of 100/100.

2.2 |[EC/BCC

A. Training of Trainers (ToT) on Malaria Health Education
for HC Staff

PFD conducted five sesss of ToT on malaria health education to
health center and health post staff through collaboration with the
National Malaria Center and Provincial Health Department. The
training took place in five operational districts (Pailin,
Battambang, Oddar MeanchgBanteay Meanchey) covering 40
HCs and HPs and trained 122 HC/HP staff.
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B. Village Health Volunteer (VHV) training on Malaria Health Education

VHVs are essential to the health network in communities as they play a key role in disseminating malaria
prevention and treatment messages to community members. In order to build the capacity of VHVs, PFD
collaborated with local counterparts (PHD, OD, and HC) to organize 24 sessions of VHV refresher

trainings on malaria health education in four provinces, with finalhand technical support from
Through the MCC Project, PFD trained 622 VHVs from 25 HCs and 319 villages in target
malaria health education.

C. Mobile/migrant Malaria Education through Taxi Drivers: A pilot project
Based on information ga#red through workshop and

GiGFEA RNAGSNERE LIAE 20 LINE
mobile and migrant populations travel primarily by taxi g
the North Western border of Cambodia. PFD selectad! §
recruited taxi drivers on a voluntary basis from a pool
drivers who work between Battambang town, Samlot a
Sampov Luon districts in Battambang province and P&
province. PFD trained 33 drivers in July 2010 %

collaboration with CNM and the Prowial Malaria Program to provide malaria education. 15
were from Sampov Loun and Phnom Prek, ten from Samlot and eight from Pailin.

PFD.
provinces on

drivers

This pilot project included the distribution of-shirts and caps as incentives, and leaflets, portable
computer menory cards, cassettes, CDs and USBs to be used as IEC materials during travel. Volunteer
taxi drivers provided talks while driving and played the CDs, cassettes. PFD began implementation in

August 2010 and after six months of implementation; results indiaR G KF & G KS &
feasible way to reach mobile and migrant workers. Out of 33 drivers initially selected and

GF EA RN
trained in

August 2010, 29 were still reporting in April 2011. The malaria monitoring system shows that in ten
months, over Z,000 passengers were transported, out of which about 45% (21,660 people) were
mobile/migrant workers. Over 20,000 passengers received health education and IEC materials.

This pilot scheme provided critical data that was utilized to estimate the numbeetsf needed for

mobile and migrant workers traveling to the different program regions. Exit interviews will be conducted

in July 2011 to assess whether the IEC materials provided were used and if passengers gained
knowledge about malaria. The taxi drivgroject is currently being replicated by the PHD of

Battambang.

D. Radio Catin Show
PFD IEC/BCC specialist developed the radiencd

1
|

show in collaboration with Equal Access, an NG
focused on delivering vital information t‘
underserved Cambodians to ingwe communities. |
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PFD broadcast 33 cafi shows on Radio 92.70 MHz in Chamkar Chek of Battambang province. PFD
programs attracted 61 callers in phase one @ah 2009), 97 callers in phase two (Jan 2010), and
58 callers in phase three (3dan 2011)The majority of callers were from malaria endemic areas.

E. Support Malaria Spots Broadcasting
PFD collaborated with MCC partners and provincial malaria programs to broadcast malaria health
educational spots through local TV and radio channels for five montBe09, six months in 2010 and
two months in 2011. The one minute spots were obtained from the National Malaria Center and
broadcast three times per day.

F. IEC Materials Development
Through the MCC project, PFD developed and printed 18 billboards to pgomalaria prevention
YSaal3aSay a{ftSSLAY3I dzyRSNI L¢bk[[LbX &2dz gAtf 0S5 K
82dz KIS G2 afSSLI dzyRSNJ L¢bk[[Lb NB3IdzZ NI & 6KSy &
arriving in malaria zone, you mustSb Ol NB FdzZ ®¢ ¢KS o0Aftfoz2l NRa ¢SNB
crossroads in malaria endemic areas where migrant workers
pass.

i . . nafiiss A
PFD and partners also printed and distributed 9 QOGS 0EnCey

educational flipcharts and 7,000 malaria promotion postels
for HC staff and VHV/MM. Additional radio spots ‘,
promoted the services provided by VMWs. Educatiorfsi
materials provided included 70 sets of treatment charts a Qs
52,000 posters.

)
‘o

nus|asSuI s

ajunin!
v = USAID funors oo ‘

Through the MCC project, PFD also provided IEC matetia
for pregnant women. PFD and partners disttdal 1,200 cotton bags and 8,000 flyers to promote the
YSaal3dSa Gt NBIylLyild 62YSy &f SSL) dzy RSNJ L¢b NBIdzA | NI
LINS3IylFyld 62YSy &adzalLlSoGa YIFfFNRFT LXSIF&AS 32 AYYSRA
bags werggiven to pregnant women during antenatal care visits and the flyers were distributed during

World Malaria Day celebrations in 2010.

G. School Health Education
PFD leveraged its expertise in school health education andtchddild methodologies to suppothe
development of a standardized national curriculum for malaria education in primary schools. Following a
series of meetings coordinated by the IEC/BCC specialist, the Ministry of Education, Youth and Sports
finalized and approved the curriculum. In Fetry 2011, PFD facilitated a training session for provincial
trainers in Battambang province. 32 participants from provincial and district offices of education
attended the training from the four provinces of the project. The training objectives were to:

1. Build the knowledge and skills of provincial education trainers;
2. Disseminate and integrate malaria education into primary school program; and
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3. Strategize on best practices for the integration of malaria education into primary school
classrooms.

H. Malaria Week
Through the MCC project, PFD successfully replicated and expanded Malaria Week into the four
LINE Ay OSa dzy RSNJ GKS a// LINRP2SOG® tC5Qa alflk NRIF 28
people in 20082009 and over 43,000 people in 2010 with the && Week interventions aimed to
cover at risk populations before the rainy season. Interventions include

1. Communitybased HE/BCC,;
2. Bed net distribution and rémpregnation; and
3. Early Diagnosis and treatment.

2.3 Research
In the first year of the project, folling discussions with URC and USAID/RDMA, PFD implementation
expanded to include operational research. Research areas focused on drug resistance issues and mobile
and migrant populations and were vital to PFD's ability to develop trainings and educatiatezials
for the targeted population, as well as to provide the Cambodian government with updated statistics on
drugresistant malaria to improve future policy. The studies were designed by the STMO and conducted
by PFD with support from CNM in collabdost with the Pasteur Institute of Cambodia (for drug
resistance research) and the Institute of Research for Development (for research on mobile and migrant
populations).The main achievements and results are presented below:

A. 6. Se2yR az2yAl2 NaiyGambotidizan InndvatiieSiiakegy to Actively Control ,
UKS {LINBIR 2F 9EAAaUAY 3 5NHzZ wSaAraulyuokiuzf SN yd

t C5Qa 2NAIAYIE NBASFNOK RS dshggestedShd présenSerof PradiiBbdiumT A Y R A
falciparum parasites with altered rpsnse to artemisinin derivatives. This implied that artemisinins may
be losing their powerful and rapid action against falciparum infectidhss operational research aimed
at better defining the geographical distribution of potential drug resistant/tatdrcarriers in order to
better target the containment interventions regarding the spread of mditig resistant (MDR)
parasites. The existing hospital and lab staff conducted the research and a PFD research coordinator
ensured proper coordination and irfgmentation in this multievel, multisite study conducted in
collaboration with Pasteur Institute of Cambodia (IPC).

t C5Q48 NBaSIFNOK GSIFY LINBaSyiSR LINBfAYAYINB NBadA
meetings and will publish them in a pemviewed international journal. The results of the study will

allow for a better understanding of the geographical location and spread of drug resistant parasites and

to improve containment interventions. Research conducted by PFD helps to further defnational

criteria and indicators for potential drug resistant carriers.
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B. a9UKY23INILIKAO LYy@SadAarGA2y 2y aAaNlryd YR az2o
To refine and deepen the initial findings about MMP, PFD began collaborating with Institute ofdResear
for Development (IRD) to focus on the health dynamics of mobile and migrant populations with regard
to multi-drug resistance. The two main objectives of the collaboration were: 1) to document migrant
FYR Y20AtS LRLA I GA2yaQy d& ib pikda & Watledriaccoant Jof (ihe | Y 2
migration flows in the North Western provinces (where the first resistant strains have been officially
reported) and other provinces in the country; and 2) to develop a detailed understanding of the spatial
and saial therapeutic trajectories of the populations affected by malaria.

An extensive report of the findings was produced by Dr Frederic Bourdier of IRD. The report generated
interest from partners and stakeholders; for example, the BBC World Trust useihdivags to develop

PSA for TV broadcasts on malaria in Cambodia. Dr Bourdier presented the research scope in May 2010 in
Phnom Penh at an international conference on migration in Southeast Asia.

C.dalfIFINAIFZT a20AtS t20Ldz I GA2¢23 wRAAAANY PB8AAYY/ BXK
Based on the above results and the analysis of additional data (epidemiological and demographic from
the 2008 census) and documents, PFD produced a report leading to a better understanding of the
relationship between population ovement, land development, malaria and the issue of drug resistance
in Cambodia. The PFD research team presented the preliminary results at the National Containment
Task force meeting in Phnom Penh in December 2010.

The report outlines the interactions beeen malaria and its ecosystem, mobile and migrant
populations, and the emergence and spread of -amilarial drug resistance. The complexity of these
interactions requires a muHilisciplinary approach which has been used over the last three years in the

all LINRP2SOG® tC5Qa FLIINRIFOK O2Yo0AySa ljdzd yaAadl GAag
investigations, secondary sources, and spatial data analysis using basic statistics and Geographic
Information Systems (GIS). This allows PFD to estimate thbatumh migrants and mobile populations,

to understand their relationship with malaria and to identify the main drivers of migration, namely land

use, resources and soearonomic conditions. PFD proposes a mdilthensional vulnerability index for
malaria,which needs further investigation for operational use.

The report introduces a conceptual and operational framework developed using proxy indicators based
on known factors that influence the development of amtalarial resistance to define areas of cent

for potential 1) imported malaria, 2) emergence, and 3) spread of drug resistance. Using this framework
and GIS, allowed PFD to identify geographical areas of concern and to estimate the number of people in
each of the three categories. More work isaaked to refine this framework and to develop it as an
operational tool, although a list of communes identified as areas of concern is already available for use
by the malaria control program at various levels. PFD proposed adjustments to the currentamalari
strategy including the development of a more horizontal structure, extension to theheaith sector,

and the development of an outline for an implementation strategy to reach migrants and mobile
populations with malaria control services.
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D. Rapid Diagnost Test (RDT) Study
In March 2010 PFD developed a protocol to study the quality of RDT use at the community/facility level
for a rapid investigative study. The study covered two Operational Districts (Zonel: Battambng, Zone 2:
Samrong), four Health Cente{Battambang OD: Tasanh & Samlot HCs, Samrong OD: Trapeang Prey &
Trapeang Prasath HCs) and 8 VMWs (two per each HC) to review the current Quality Assurance (QA)
procedures to ensure quality of RDT use (proper storage, tracking expiry date, waste mangggoen
Based on anecdotal field results reporting invalid tests, a rapid assessment study examined the quality
of RDTs stored and used at different levels of the health system in Cambodia (OD, HC and VMW storage
and use at the HC level vs. microscophf)e comparative analysis of RDT vs. microscopy at health
centers indicates no difference in sensitivity or specificity, as both tested at 100% for all plasmodium
species.

PFD found that RDTs collected in OD storage rooms, HC storage rooms and VMW Ihalisgaayeed
optimal sensitivity and specificity when tested according to WHO Standard Lot Quality testing
procedures. In this study PFD found that storage conditions (storage duration of up to 140 days,
existence of a cooler box or aionditioning, expiation date, and lot number) did not affect the quality

of RDTs. The results imply that duration of storage is the main factor affecting the quality of RDTs,
independent of other storage conditions. Saptimal storage conditions, specifically increases in
temperature, decrease the shelf life of RDT. RDT quality in the field is likely to be a function of storage
duration and storage temperatures.

Recommendations include:

91 Further investigation with a longer folloup period is needed to confirm the initiedsults.

9 Studies assessing the quality of RDTs should include temperature and humidity data.

9 The monitoring system of RDT quality should include a systematic monitoring of temperature of
storage conditions.

PFD staff, from time to time, was involved &sks not directly under the scope of work (SOW), at the
request of the COP. These activities include:

LLIN Loaning Scheme for Mobile and Migrant Population: set up and assessment
Malaria Week

Malaria Day

Private DrugQutlet Survey & Mapping

VMW meeting

Monitoring & Evaluation

= =4 =4 =4 -8 -4
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3. Project Management

Contractor of the MCC project was University Research Corporation (URC) of Bethesda, Maryland,
NELR2NIAY3 (G2 GKS ! {!'L5 9FLad !aAirl wS3IAazylt hFFAOS
contractor and reported to URC for the 45 month period of 01 October 2807June 2011. Sub

contract value during that time was $588,403. Main expenses were for PFD staff dedicated to the MCC
project, on short term technical assistance (STTA) and on trainingsleddh staff person in the MCC for

PFD was a Senior Malaria Technical Officer, Philippe Guyant, M.D. and other full time staff included:
IEC/BCC Officer, Capacity Building Officer, M&E Survey Advisor, and M&E Survey Coordinator.

4. Project Outcomes and EFImpact

The results presented in this report are primarily outputs. A baseline survey conducted in 2008
determined outcome and impact USAID indicators based on monitoring data on a quarterly basis from
Q408 to Q409 (see MCC preliminary report August @plQuarterly data related to malaria outcomes
and impacts are difficult to interpret given the seasonality of malaria epidemiology. There is no available
End of Project evaluation data, using the same methodology, at the time of writing.

Assessing themipact of specific interventions from one implementer/funding source are notoriously
difficult when similar interventions with multiple/overlapping implementer/funding sources are taking
place in a given area, as was the case during the course of the M{&Ctpin addition to the MCC
project, malaria control interventions were being implemented by provincial level partners with Global
Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) funding.

Malaria relative burden (% of total confirmed cases)
by regions 2004-2009
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Malaria spatial and temporal trends are influenced by npldtifactors: socieeconomics, land cover,
climate, and demographics, all of which cannot be directly controlled. The figure above shows the
malaria trend over time grouped by geographical regions in Cambodia. The North Western region,
where three of the for MCC target provinces are located, shows a decreasing trend since 2005 (about
three years prior to the start of the MCC). Although it would be tempting to solely attribute the
declining trend between 2007 and 2009 to the MCC project, recognition mugiviea to other factors

that have played an important role in decreasing the malaria burden (mainly deforestation for
agricultural purposes). The Northern region of Oddar Meanchey, the fourth target province, showed an
increase in malaria burden since 200Fis trend is likely related to an increase of migrants in the
forested area of this province.

tC5Qa NRtS Ay GKS a// LINR2SOG ¢la | 1S& FFOG2N

building the capacity of PHD/OD/RH/HC staff and creatingesadf VHVs and VMWs trained in
prevention and health education, and malaria diagnosis and treatment.

PFD developed innovative IEC/BCC strategies and materials focusing on mobile and migrant populations.
Qualitative research conducted during the course huf project later drove implementation. The taxi

driver project has already been replicated by the provincial health department in one of the target
provinces (Battambang) and has the potential to be replicated in other regions.

t C5Q48 LINBJA 2 dzimalafiE cairblditBoyigh Sammunityased integrated interventions
(Malaria Week and School Health Education) allowed for the successful replication andgeatirtge
MCC project areas.

PFD cultivated partnerships with research institutions (IPC aDj tiRconduct operational research on
anti-malarial drug resistance and mobile and migrant populations, providing new insights into these
themes. Recommendations made by PFD can be used by the National Malaria Program and partners to
adjust malaria contratrategies at both the national and local levels.

Through this collaborative partnership, PFD was able to expand its programs to Western Cambodia
where antimalarial drug resistance is of great concern not only to the Mekong region, but to the rest of
the world. Additionally, the MCC project offered an opportunity for PFD to augment its profile and
visibility as a significant player in the field of malaria control, in particular, development of interventions
to address multdrug resistant malaria among grant and mobile populations in Cambodia.
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