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 Implementation challenges  

• Overlapping of CSOs coverage areas: village selection, coordination amongst partners, 

fragmentation of funding sources  

• Gaps in service coverage: especially in very remote areas/conflict areas and certain high risk 

populations (e.g. MMPs, forest goers) in need of robust mapping and service packages 

• ICMV methodology: the relevance of service included in the package still need to be reviewed in 

different contexts whether it can address community health problems e.g. Leprosy is included in 

ICMV package but may not be relevant in all areas (need to change from project orientation to 

need-based orientation)  

• Role of ICMVs: still needs advocacy within different departments of Ministry of Health, streamlining 

policies and guidelines and identify linkages with broader Public Health infrastructure (e.g. how to 

link with CHW policy) 

• Integration of services: still need to operationalize (resource and referral mechanism) e.g. how an 

ICMV can successfully refer if a suspected TB case is found in community, follow up and case 

holding, etc.  

 

 

 



 Implementation Challenges (Contd.) 

• Data sharing and utilization: timely and completeness and quality data reporting from service 

providers under NMCP or CSOs, from different channels (public, private, community) 

• Surveillance and response for malaria elimination: Need to improve case/foci investigation and 

timely response and  need task sharing and collaboration between NMCP and CSOs 

• Conflict and security constrains: on-going armed conflicts in Shan, Rakhine and Kachin State 

(program interruptions) 

 



  
Proposed strategies to strengthen elimination 
efforts 

Modify/update ICMV by geographic areas/epidemiology and by the 

needs of community (Respiratory illness +Nutrition) 

Identify the effective forest related malaria transmission control tools 

or forest goer packages 

Expand the Safe Radical Cure of P. vivax  



 Session plan for CSO group work 

• World café method 

• Total 6 groups  

 What is the CSO contribution in regard to malaria case-based surveillance? URC (Dr. Ye Hein 

Naing) 

 What is the CSO contribution in regard to malaria case management? SCI (Dr. Pyae Phyo Htoon) 

 What is the CSO contribution in regard to malaria prevention? ARC (Dr. Thet Myo Tun) 

 What implementation research the CSO thinks relevant for contribution to malaria 

control/elimination? (MAM) 

 What enabling environment that CSO needs for implementing the CSO related activities? SCI (Dr. 

Min Min Thein) 

 How CSO can support to reach in the unreached areas to provide malaria intervention? (CPI and 

HPA) 

• The time slot for discussion for each group is 15-20 minutes for CSO (every 15 min each team will 

rotate) 

• The group work will follow by plenary presentation for 10 minutes and followed by discussion for 10 

minutes 


