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Abstract 

Background Malaria elimination requires closely co-ordinated action between neighbouring countries. In Southern 
Africa several countries have reduced malaria to low levels, but the goal of elimination has eluded them thus far. The 
Southern Africa Development Community (SADC) Malaria Elimination Eight (E8) initiative was established in 2009 
between Angola, Botswana, Eswatini, Mozambique, Namibia, South Africa, Zambia, and Zimbabwe to coordinate 
malaria interventions aiming to eliminate malaria by 2030. Cross-border coordination is important in malaria elimina-
tion settings as it strengthens surveillance, joint planning and implementation, knowledge exchange and optimal 
use of resources. This paper describes how this collaboration is realized in practice, its achievements and challenges, 
and its significance for malaria elimination prospects.

Methods The ministers of health of the E8 countries oversee an intergovernmental technical committee supported 
by specialist working groups consisting of technical personnel from member countries and partner institutions. These 
technical working groups are responsible for malaria elimination initiatives in key focus areas such as surveillance, vec-
tor control, diagnosis, case management, behaviour change and applied research. The technical working groups have 
initiated and guided several collaborative projects which lay essential groundwork for malaria elimination.

Results The E8 collaboration has yielded achievements in the following key areas. (1) Establishment and evaluation 
of malaria border health posts to improve malaria services in border areas and reduce malaria among resident and, 
mobile and migrant populations. (2) The development of a regional malaria microscopy slide bank providing materials 
for diagnostic training and proficiency testing. (3) A facility for regional external competency assessment and train-
ing of malaria microscopy trainers in collaboration with the World Health Organization. (4) Entomology fellowships 
that improved capacity in entomological surveillance; an indoor residual spraying (IRS) training of trainers’ scheme 
to enhance the quality of this core intervention in the region. (5) Capacity development for regional malaria para-
site genomic surveillance. (6) A mechanism for early detection of malaria outbreak through near real time reporting 
and a quarterly bulletins of malaria incidence in border districts.
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Background
The sixteen members of the Southern Africa Develop-
ment Community (SADC) include countries with the 
highest malaria burden in the world. Whilst all SADC 
countries have the goal of eventually eliminating malaria, 
currently only Lesotho, Mauritius and Seychelles are 
malaria-free [1].

In 2009 SADC Ministers of Health (MOH) dedicated 
member countries to the goal of malaria elimination by 
establishing a multi-country regional initiative, consisting 
of the eight southernmost malaria endemic countries in 
the region—Angola, Botswana, Eswatini, Mozambique, 
Namibia, South Africa, Zambia, and Zimbabwe—called 
the Elimination 8 Initiative (E8). The E8 was estab-
lished on the premise that no one country can eliminate 
malaria without coordinated efforts with its neighbours 
because of transboundary malaria between countries. 
Cross-border coordination is important in malaria elimi-
nation settings as it strengthens surveillance, joint plan-
ning and implementation, knowledge exchange and 
optimal use of resources [2]. The vision of the E8 was 
to eliminate malaria in four low-transmission ‘frontline 
countries’—Botswana, Eswatini, Namibia, and South 
Africa—by 2020, and to pave the way for elimination in 

four moderate to high-transmission ‘second line coun-
tries’- Angola, Mozambique, Zambia, and Zimbabwe—
by 2030 [3]. The formation of the E8 initiative was in line 
with the 2008 World Health Organization (WHO) rec-
ommendation on elimination which stresses the need for 
strong collaboration and political will amongst countries 
forming regional elimination blocks which could support 
countries nearing elimination. A key focus of elimination 
strategies would be cross border transmission [4].

Three of the eight countries (Angola, Mozambique, and 
Zambia) contributed about 98% of Plasmodium falcipa-
rum malaria cases and 96% of malaria deaths during the 
decade from 2010 to 2021, underscoring the large het-
erogeneity of the malaria burden in the region [5]. From 
2016, the region overall, experienced a gradual increase 
in malaria cases (Fig. 1), thus moving further away from 
the goal of zero malaria, although trends varied consider-
ably between countries (Fig. 1).

Frontline countries experienced sharp declines in 
malaria cases from 2000 to 2008, with case numbers 
remaining low up to 2014 (Fig. 2). Beginning in 2015, the 
region experienced a series of malaria outbreaks which 
have resulted in malaria resurgence, even where the pos-
sibilities of achieving elimination seemed to be in sight, 

Conclusions The E8 technical working groups system embodies inter-country collaboration of malaria control 
and elimination activities. It facilitates sustained interaction between countries through a regional approach. The 
groundwork for elimination has been laid, but the challenge will be to maintain funding for collaboration at this level 
whilst reducing reliance on international donors and to build capacities necessary to prepare for malaria elimination.

Keywords Malaria, Elimination, Regional collaboration, Angola, Botswana, Eswatini, Mozambique, South Africa, 
Namibia, Zambia, Zimbabwe, Border malaria

Fig. 1 Malaria Trends across the E8 Region 2010–2021. Source. Statistics adapted from the WHO World Malaria Report 2022 statistical tables
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particularly in Botswana, Eswatini and South Africa 
(Fig.  2). The malaria case resurgences can be attributed 
to, among other things, suboptimal coverages and qual-
ity of vector control, particularly indoor residual spray-
ing and slow response where reactive case detection is 
practiced. In some areas, heavy rains caused population 
displacements and potentially increased malaria vector 
densities and receptivity, exposing vulnerabilities in epi-
demic response systems.

To regain momentum towards elimination, E8 facili-
tated the coordination of intensified efforts to identify 
and address systemic and persistent challenges, including 
cross-border planning to optimize deployment of inter-
ventions. This resulted in malaria cases in frontline coun-
tries declining from 99,658 in 2017 to 18,990 cases in 
2021, putting malaria elimination back on track in these 
countries [6].

Despite this progress in frontline countries, the aim of 
elimination is continuously thwarted by imported cases 
from neighbouring second line countries. The region 
faces increased challenges of cross-border movement 
and interconnectedness which is common in many parts 
of sub-Sahara Africa [7]. The direction of migration is 
mainly from high burden second line countries to low 
burden first line countries primarily for economic reasons 
such as, seeking work and trade, and in some instances 
for medical treatment. A large proportion of short-term 
cross-border travel is circular, driven by family and com-
munity ties across [8]. This challenge is compounded by 
the lack of dedicated resources for malaria elimination in 
low transmission border districts of second line countries 

due in part to prioritization of funds towards higher bur-
den districts in the north of these countries.

In response to malaria outbreaks and escalating cases, 
E8 Member States in 2018 re-committed themselves to 
strengthening inter-country cross-border collaboration 
by adopting the Windhoek Declaration to Elimination of 
Malaria [9].

This paper describes the way regional technical col-
laboration in malaria control and elimination has been 
implemented in southern Africa in practice, what it has 
achieved thus far and what challenges it is likely to face 
in future.

Methods
E8 governance structure and technical working groups
The E8 is governed by the ministers of health of the E8 
member countries, acting as a subcommittee of the 
SADC Ministerial Council of Ministers of Health, sup-
ported by the E8 Technical Committee which consists of 
senior officials of health of member countries, and spe-
cialized technical working groups [10]. The E8 ministerial 
committee provides strategic oversight and leads diplo-
matic dialogue at ministerial level on behalf of the Mem-
ber States. The E8 is supported by a Secretariat, which 
co-ordinates technical collaboration amongst E8 coun-
tries (Fig.  3) and convenes the working groups which 
review, plan and coordinate malaria elimination strate-
gies across the region The secretariat is responsible for 
translating regional resolutions into action.

The technical committee consists of the managers of all 
E8 national malaria control/elimination programmes; it 

Fig. 2 Progress towards malaria elimination in the frontline countries. Source. Statistics adapted from the World Malaria Report 2021 and E8 
Scorecard 2013–2021



Page 4 of 11Sikaala et al. Malaria Journal           (2024) 23:62 

facilitates the implementation of regional malaria control 
and elimination initiatives, and it oversees the specialist 
technical working groups.

E8 technical working groups
These are. (i) diagnosis and case management; (ii) surveil-
lance, monitoring, and evaluation (SME); (iii) vector con-
trol and entomological surveillance (VC); (iv) community 

engagement and social behaviour, change and communi-
cation; and (v) a research sub-committee.

Each technical working groups consists of repre-
sentatives from each of the member states with subject 
expertise relevant to the thematic area. Representatives 
of partner organizations (e.g., WHO) also attend these 
meetings. The technical working groups support imple-
mentation of regional malaria elimination activities 
through a coordinated multi-country malaria elimination 

Fig. 3 Governance structure of the Elimination Eight Initiative. Source. SADC-E8 website
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approach. They convene biannually to consider new 
developments in their subject areas, and advance deci-
sions and action points, subject to endorsement by 
the technical committee. The secretariat coordinates 
approved actionable activities and coordinates meetings. 
Actions requiring high-level engagement and advocacy 
are escalated to the Senior Officials and the E8 Ministe-
rial Committee. The technical working groups provide 
strategic and technical guidance and inter-country har-
monization of activities within their respective thematic 
areas in line with WHO formative guidance and agreed 
regional best practices.

The SME technical working group facilitates the 
coordination of malaria surveillance, data sharing and 
emergency response to malaria outbreaks and the dis-
semination of standard indicators of regional significance 
as reported by individual member countries. The VC 
technical working group develops and disseminates guid-
ance of best practices in vector control and entomological 
surveillance and provides a platform to identify specific 
regional needs in vector control and entomology. The 
diagnosis and case management thematic area focuses 
on matters related to case management guidelines, thera-
peutic drug resistance monitoring and capacity develop-
ment in diagnostics. The community engagement and 
social behaviour, change and communication technical 
working group facilitated the regional harmonization of 
community engagement interventions focussing on mar-
ginalized populations along borders. The research sub-
committee identifies key regional research priorities in 
malaria elimination, promotes operational research and 
scrutinizes evidence on which policies in support of elim-
ination are based. These roles are defined in each of the 
technical working group terms of reference. The prior-
ity projects initiated by the E8 technical working groups 
since their inception in 2016 are highlighted below.

Results
Border health posts and malaria services in border areas
Due to the high interconnectedness of populations in 
the region, transit routes of MMPs are likely to lead to 
cross-border importation of parasites from high to low 
endemic countries thereby thwarting elimination efforts 
in the latter. To reduce cross-border malaria and to 
improve the provision of malaria services in border areas, 
46 sites were identified along borders in 2017 between 
high and low transmission countries where border health 
posts were considered by national malaria programmes 
to have optimal impact [8, 11]. Three types of health post 
were deployed (Table  1), located along five key interna-
tional borders shown in Fig. 4. All border posts were able 
to diagnose and treat malaria. Malaria plus units were 
accommodated in refurbished storage containers and 

able to additionally provide basic primary health care. 
Malaria basic units were mobile and provided malaria 
testing and treatment from a tent, whilst the Surveil-
lance units provided malaria services from a vehicle. All 
units were staffed by a qualified nurse who was generally 
assisted by a Community Health Worker or an Environ-
mental Health Officer. A small number of existing health 
facilities, called leverage border posts, were incorporated 
into this scheme.

The purpose of these malaria border health posts 
(BHP) was to improve access to malaria prevention, diag-
nosis, and treatment among underserved border commu-
nities and mobile migrant populations (MMP).

Between 2017 and 2020 approximately 1.26 million 
people were tested for malaria at these BHPs of which, 
about 76,000 (6%) tested positive and were given first line 
anti-malarial treatment in accordance with local treat-
ment guidelines [12]. In 2020, these BHPs were trans-
ferred from the E8 secretariat to the health system of the 
country in which they were located. Whilst the BHPs 
have made malaria services more accessible to MMPs 
and residents in border areas, it has proved challenging 
for countries to fully fund these facilities from existing 
health budgets.

Following the establishment of the BHPs, the E8 com-
missioned a study to gain insight into malaria service 
delivery in border areas, and to assess knowledge, atti-
tudes and practices related to malaria and the func-
tionality and role of the health posts. The assessment 
was carried out through cross sectional surveys among 
residents and MMPs in selected sites in border areas in 
Angola, Botswana, Mozambique, Namibia, South Africa, 
Zambia, and Zimbabwe [8].

This assessment found that there was a high-level of 
knowledge of the causes, symptoms, and prevention of 
malaria amongst most respondents, that nearly all those 

Table 1 Border Health Posts allocation per country

Country where the 
border health posts are 
situated

Type of border health posts and numbers 
per country

Malaria plus Malaria basic Surveillance 
unit

Angola 7 1 0

Botswana 0 2 2

Eswatini 0 0 2

Mozambique 8 2 0

Namibia 1 3 4

South Africa 0 3 4

Zambia 1 1 0

Zimbabwe 4 1 0

Totals N = 46 21 13 12
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who reported a positive blood test result when seeking 
care received medication, and that most but not all bor-
der residents had access to primary prevention against 
malaria in the form of insecticide treated nets or indoor 
residual spraying. Most respondents said that when 
they presented at health facilities with fever, they were 
tested for malaria. However, in areas of low endemic-
ity respondents were not always offered a blood test for 
malaria when presenting with malaria symptoms (fever). 
Travel across borders was frequent and often associated 
with sleeping outside without protection against infec-
tive mosquito bites. The results were reported in detail to 
each of the NMCPs in participating countries, and reme-
dial action was undertaken where appropriate [8]. This 
work was overseen by the research subcommittee and the 
SME technical working group.

Capacity building and research
Malaria microscopy slide bank and external microscopy 
competency assessment
Since the WHO requires malaria microscopy as a con-
firmatory diagnostic method during the process of 
malaria elimination certification [13], it is essential 
that regional capacity for accurate microscopy is cre-
ated in the E8 region. Through the diagnosis and case 

management working group a Malaria Slide Bank 
(MSB) was established as a regional facility in 2018. The 
MSB was set up at the National Institute for Commu-
nicable Diseases (NICD), South Africa, where it is cur-
rently accommodated, maintained, and administered. 
The MSB constitutes a collection of reference slides 
of known malaria parasite densities and species. The 
slides are used for microscopy trainings, competency 
assessments and certifications of laboratory person-
nel in the region. With the assistance of the WHO, the 
MSB is used for managing a regional Proficiency Test-
ing Scheme for malaria microscopy for national refer-
ence laboratories in E8 countries for quality assurance 
in malaria diagnosis [14]. The facility includes an online 
interface for registration, result submission, and pro-
vision of supportive interaction with participants. The 
MSB serves as a regional reference facility, strength-
ening laboratory diagnosis and parasitological testing 
capability, thereby contributing to the phasing out of 
any remaining presumptive treatment of malaria based 
on clinical symptoms alone [14].

Training and certification of laboratory personnel is 
carried out under the WHO external competency assess-
ment for malaria microscopists (ECAMM) accredita-
tion programme using the MSB. To date more than 100 

Fig. 4 Location of Border Health Posts along the five borders in the E8 region
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personnel from laboratories across the E8 region have 
been trained and certified under this scheme.

Malaria genomics in E8
In 2018 the E8 Research Subcommittee identified sev-
eral research and surveillance areas that should be pri-
oritized to advance malaria elimination in the region. 
These included routine surveillance of parasite molecular 
mutations associated with anti-malarial drug resistance, 
the early detection of histidine rich protein (HRP2/3) 
gene deletions which can render some types of malaria 
rapid diagnostic tests (RDT) insensitive, and the provi-
sion of overall information on parasite connectivity and 
sources/sinks across the region. To address these gaps in 
information, the E8 in collaboration with the University 
of California San Francisco (UCSF), the NICD in South 
Africa and Africa Centres for Disease Control and Pre-
vention (CDC) launched the Genomics for Malaria 
Elimination in E8 countries (GenE8) project in 2021. The 
project aimed to strengthen malaria parasite surveillance 
by building capacity in the generation, analysis, and use 
of parasite genomic data for programmatic decision-
making and was instrumental in standardizing assays for 
genomic work across the region.

Under this project a regional cross-sectional study 
was conducted collecting blood samples for genomic 
analysis at selected health facilities of E8 countries in the 
2022–2023 transmission season. The data from this sur-
vey represented a baseline against which future genomic 
data can be compared. The project intends to identify use 
cases of genomic data to support programmatic decision-
making, including the monitoring of molecular markers 
of resistance to anti-malarial drugs and mutations that 
could affect the functioning of RDTs. To build capacity 
in the use of parasite genomics in malaria surveillance, 
a small cohort of suitable laboratory personnel from E8 
countries were recruited into a fellowship programme. A 
series of workshops were conducted to train candidates 
in malaria parasite genomics including skills in analys-
ing and interpreting malaria parasite genomic data. Par-
ticipants were also responsible for the standardization of 
assays and laboratory methods to facilitate a coordinated 
scale-up of malaria molecular surveillance (MMS) across 
the region. The research sub-committee and the case 
management and diagnosis technical working groups 
collaborated to support these projects.

Strengthening vector control and entomology capacity
Vector control through indoor residual spraying (IRS) 
and distribution of long-lasting insecticidal nets (LLIN) 
has been the cornerstone for controlling malaria in 
E8 countries. The effective implementation of IRS 
requires rigorous planning, skilled human resource and 

co-ordinated deployment to achieve the WHO optimal 
coverage and quality of application for maximum impact.

To ensure that IRS is consistently implemented to a 
high standard, and to avoid the suboptimal coverage and 
poor quality of IRS that previously contributed to the 
malaria resurgences during the 2015 malaria season, the 
vector control technical working group, in collaboration 
with WHO, developed a standardized training of trainer’s 
manual and slide deck in 2019. This served as a guide for 
harmonizing training, implementation, monitoring, and 
quality assurance for IRS [15]. The use of this manual 
during in-country trainings has resulted in the adher-
ence to a set of minimum standards linked to indicators 
that facilitate a like-for-like comparison of IRS coverage 
across the region. A total of 24 vector control experts (3 
per country) were trained as regional trainers of train-
ers using this guide. This cohort of experts will increase 
capacity by conducting in-country cascade trainings.

To address the lack of entomological surveillance 
capacity in the region, the vector control and research 
sub-committee initiated a regional entomology fellow-
ship in 2017 [16]. The fellowship involved a rigorous 
process to select suitable candidates from each of the 
E8 countries. The selected fellows underwent inten-
sive training at the University of Witwatersrand (South 
Africa), Ifakara Health Institute (Tanzania) and Liverpool 
School of Tropical Medicine (UK). Fellows conducted a 
6-month in-country study project to address an identi-
fied entomological operational research gap within the 
national malaria elimination strategies of their country. 
Each fellow was assigned a mentor from a research insti-
tute within their respective countries. An assessment was 
conducted to evaluate the effectiveness of the fellowship 
[17]. Based on the recommendations of this assessment 
a second entomology research fellowship has been initi-
ated to address several entomological research priorities 
such as vector species identification; vector resting and 
feeding behaviours; entomological factors associated 
with residual transmission in elimination settings and 
monitoring the efficacy of IRS insecticides currently in 
use in E8 border districts. This work included entomo-
logical surveillance to detect the presence of invasive vec-
tors, such as Anopheles stephensi. The second fellowship 
programme comprised of 8 fellows, each nominated by 
their respective NMCP.

Addressing health access and equity barriers to malaria 
services in E8
The E8 faces disparities in health access among disad-
vantaged rural and marginalized communities, migrants, 
and mobile populations [18]. Non-discriminatory ser-
vices are needed to conform with human rights and 
gender responsive policies. To identify socio-economic, 
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gender and cultural barriers affecting equity and access 
to health services among MMPs and in communities liv-
ing along borders, E8 coordinated a regional assessment, 
known as the Matchbox Assessment through the com-
munity engagement and social behaviour, change and 
communication technical working group. Groups con-
sisting of male and female MMPs from a homogenous 
occupational category in each district were selected to 
participate in focus group discussions using convenience 
sampling. Focus group discussions were also held with 
community health workers. Key informant interviews 
were held with representatives of local health facilities, 
and community leaders [19]. Based on the assessment the 
E8 is developing regional community engagement and 
social behaviour, change and communication elimina-
tion guidelines to expand access to health services among 
underserved populations.

Regional malaria surveillance
In line with the Global Technical Strategy (GTS) for 
malaria 2016 – 2030, which considers surveillance as a 
core intervention [20], the E8 through the SME technical 
working group adopted a regional surveillance monitor-
ing approach and developed an Epidemic Preparedness 
and Response (EPR) web application system in 2017. 
The E8S convenes representatives of Member States 
and Partners bi-weekly through its platform known 
as the Situation Room where countries report recent 
trends on malaria cases, intervention implementation 
and commodity stock levels. The Situation Room serves 
as a forum for regular peer-to-peer communication and 
monitoring of malaria elimination progress in the region. 
The Situation Room also acts as the E8 cross-border 
data interface, where monthly counts of malaria cases in 
border districts are compiled, from which quarterly bul-
letins on malaria trends are produced. Maps of malaria 
incidence for 86 border districts are published alongside 

data on quarterly anomalies of rainfall and temperature 
to facilitate the interpretation of short-term trends in 
malaria incidence. The Situation Room also serves as the 
E8’s regional epidemic preparedness response platform 
providing countries with recommendations for epidemic 
response.

To monitor entomological trends and vector control 
indicators, that are not routinely collected, 16 sentinel 
sites (2 per country) have been established. These sites 
collect basic vector control and entomological indicators 
for standardized reporting at a regional level. Some coun-
tries additionally collect vector control quality assurance 
data.

Table  2 lists malaria indicators that are tracked at 
regional level. The surveillance, monitoring, and evalua-
tion technical working group has also developed a score-
card as a tool for country accountability towards malaria 
elimination targets. The scorecard is used to monitor 
progress using country level indicators on malaria cases 
and intervention coverages such as indoor residual spray-
ing and net ownership and utilization as well as financial 
indicators. The inclusion of financing metrics in the E8 
Malaria Scorecard enhanced accountability on previously 
made financial commitments and served as an advocacy 
tool by highlighting resource gaps to the ministerial sub-
committee. The scorecard is presented annually at E8 
ministerial committee meetings.

Discussion
Since the inception of the technical working groups, 
numerous projects have been successfully launched, 
through the various thematic areas to support malaria 
elimination efforts in the region. Through these projects 
efficiencies have been achieved in the programmatic 
implementation of several key activities. These are. (1) 
countries now have a Regional Standardized IRS manual 
for training and implementation; (2) Basic entomological 

Table 2 List of quarterly indicators tracked by country, border district and sentinel site

Cases are classified as local or imported based on the patient’s stated recent travel history

Epidemic Preparedness and Response (by 
country)

Border district malaria cases in 86 border 
districts

Sentinel site surveillance in 16 sites

1. Number of confirmed malaria cases
2. Number of malaria deaths
3. Number of cases classified as local
4. Number of cases classified as imported

1. Number of confirmed malaria cases reported 
by month
2. % of confirmed malaria cases against sus-
pected cases
3. Number of cases classified as local (frontline 
countries only)
4. Number of cases classified as imported (front-
line countries only)
5. Malaria commodity status
6. Malaria epidemic status (districts that have 
exceeded outbreak threshold limit values)

1. Total number of cases per health facility
2. Adult vector composition (occurrence and den-
sity)
3. Adult vector resting and/or biting behaviour
4. Adult vector insecticide resistance
5. Immature vector aquatic habitats
6. Vector control intervention coverage (IRS, LLINs, 
Larval source management)
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surveillance capability has been set up to support coun-
try decision-making on insecticides by utilizing insecti-
cide resistance management strategies for optimal vector 
control; (3) Health services in border areas are being 
tailored to become more accessible for resident com-
munities and MMPs; (4) Proficiency and accreditation 
in malaria microscopy has been optimized and quality 
assured through the economies of scale that a regional 
facility could provide; (5) Knowledge and skills in spe-
cialist areas such as entomology and parasite genomics 
have been vastly enhanced through intensive fellowship 
programmes; (6) EPR and data sharing have been firmly 
established at a regional level. These initiatives and the 
associated sharing of best practices are unlikely to have 
been achieved without the regional approach to technical 
collaboration that is embodied by the technical working 
group interactions.

Several challenges exist in translating the technical 
working group initiatives into progress towards malaria 
elimination. Whilst elimination remains a priority for 
the region, there are systemic and structural bottlenecks 
affecting the pace towards this goal. Firstly, E8 countries 
face resource constraints preventing the full implementa-
tion of national malaria strategic plans. The limited fis-
cal space in funding malaria programmes arise from low 
domestic funding commitment towards malaria and low 
prioritization of malaria due to competing demands to 
control other diseases as evidenced by the COVID-19 
pandemic when resources earmarked for malaria were 
reprogrammed. Secondly, at the global and regional level, 
there has been a decline in donor support which is likely 
to affect implementation of core activities by the NMCPs 
and risk a reversal of the gains previously made. Of con-
cern is that all four frontline E8 countries will be ineligi-
ble for bilateral and multilateral donor support for their 
malaria programmes from 2024. Among the four coun-
tries, three (Botswana, Namibia, and South Africa) are 
classified as upper-middle income countries and there-
fore ineligible for direct funding. Eswatini is categorized 
as low priority by virtue of the low malaria burden and, 
therefore, funding may be lower than what is needed to 
pursue elimination goals.

Coupled with this, are the inadequate human resources 
in some NMCPs through redeployment to other health 
matters, replacement of staff or the general human 
resource attrition rates that are common in government 
institutions in sub-Sahara Africa and that lead to over-
stretched human resource capacities. This adversely 
affects the quality of intervention implementation and 
the uptake of research findings and innovations.

Although agreed to in principle at ministerial level, 
data sharing has been very slow due to competing data 
demands from various government bodies and external 

partnerships, as well as country specific restrictions and 
regulations around data sharing [18]. However, recently 
the situation room has seen improvements in participa-
tion rates by countries presenting their malaria updates 
during biweekly meetings, and in making border district 
data available.

A key question is whether the approach taken by E8 
is sustainable and whether it will accelerate elimina-
tion. Sustainability of the E8 technical working group 
approach is threatened by the overall funding environ-
ment already described, and by misalignment of the 
malaria seasonal cycle and the government fiscal cycle, 
often resulting in lack of funds when they are most 
needed, for example as the malaria season peaks. Since 
countries prioritize inland high burden areas at the 
expense of border districts nearing elimination there is 
inadequate coordination of cross-border joint planning 
and pooling of resources which would optimize coverage. 
Thus, there is a need for advocacy at the highest political 
level to strengthen the commitment to a regional malaria 
elimination agenda.

A key lesson learnt is that technical working groups 
have proven to be an efficient way to initiate new regional 
projects, share better practices, adapt core interventions, 
and develop capacity in specialist thematic areas such 
as genomics and entomology. Technical working groups 
have also proven to be vital in mobilizing resources for 
important regional activities as described in this paper. 
E8 can learn from regional malaria elimination initia-
tives elsewhere, such as the Asia Pacific Malaria Elimi-
nation Network (APMEN). Amongst others, APMEN 
introduced a vector surveillance and malaria elimination 
course, a Diploma in applied parasitology and entomol-
ogy (APMEN, 2020) and an “Online Research Exchange 
Network Entomology” (ORENE) facility offering spe-
cialized entomology capacity building [21]. The ORENE 
platform also serves as a repository for vector control 
and entomology resources. These programmes have 
been sustained with the support of research institutions, 
governments, and other local collaborators. APMEN 
and E8 have similar objectives and structures, for exam-
ple in the running of technical working groups and an 
exchange of knowledge and experiences could be of ben-
efit to both networks. While APMEN and E8 have their 
own different governance structures, comparisons can be 
made between the technical working groups of each. For 
instance, the APMEN vector control technical working 
group aims at strengthening entomological surveillance 
capacity and mobilization of resources for vector control 
implementation similar to the E8 vector control technical 
working group. However, APMEN additionally addresses 
other vector borne diseases in the region. APMEN’s Sur-
veillance and Response technical working group through 
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an integrated health system, aims to increase knowledge 
in malaria, provision of regional guidance and identifying 
operational research questions to provide evidence for 
optimal implementation of tools. This thematic approach 
aligns with both the E8’s SME-technical working group 
and the committee on that research that look at malaria 
surveillance data sharing and setting regional research 
priorities respectively. On the other hand, although 
APMEN’s Vivax thematic area focuses mainly on dealing 
with the threat of this species, it also focusses on malaria 
case management in line with country and regional 
guidelines like the diagnosis and case management the-
matic group in the E8 region.

The E8 can also learn from the Greater Mekong 
Sub-region which has demonstrated that with high 
political commitment at ministerial level, funds from 
International and domestic donors can be raised to 
support malaria elimination efforts in the region. The 
regional artemisinin-resistance initiative (RAI) is the 
largest Global Fund grant and the first catalytic fund-
ing established to eliminate malaria in a region [5]. It is 
primarily funded to mitigate the threat that artemisinin 
resistance spread may impact on malaria control and 
elimination globally. As the numerous examples in this 
paper demonstrate, the Global Fund to fight HIV/AIDS, 
Tuberculosis and Malaria (GFATM) support for E8 
has acted as a catalyst for collective action to eliminate 
malaria in the region. However, since funding is generally 
linked to disease burden rather than achieving elimina-
tion, E8 is in danger of becoming a victim of its own suc-
cess. the closer the region gets towards elimination, the 
harder it will become to attract funding. The stark reality 
is that without international donor support, the regional 
elimination approach will likely cease to exist at an oper-
ational level as a coordinated and proactive initiative.

Conclusions
The need for regional collaboration for the effective 
control and eventual elimination of malaria has long 
been recognized [22, 23]. To ensure that such collabo-
ration is turned from high level policy declarations into 
sustained collective action requires permanent struc-
tures in which technical experts interact regularly to 
implement joint initiatives, discuss shared challenges, 
standardize procedures, adopt best practices and reg-
ularly share data on the current malaria situation in 
each country, including prevailing malaria outbreaks 
and availability of stocks. The E8 Technical Working 
Group system embodies such inter-country collabora-
tion of malaria control and elimination activities. The 
achievements highlighted above would not have been 
possible without this level of interaction, and without 
the scale that is provided by a regional collaboration. 

For example, for each country to develop its own slide 
bank or its own fellowship programme would not 
have been feasible. Coordination to limit cross border 
malaria importation would be unlikely to have achieved 
sufficiently high priority on an individual country basis. 
Capacity development for malaria genomic surveil-
lance leverages economies of scale at regional level 
that would be unlikely on a country-by-country basis. 
The entomological surveillance fellowship is a model 
for self-sufficiency in the region which uses existing 
expertise from local academic and research institu-
tions to provide training and mentorship to increase 
capacity. Data sharing platforms through the situa-
tion room that enables timely responses to challenges 
being faced by programmes has proved to be an effec-
tive tool. These are just some examples of what can only 
be achieved through regional technical collaboration. 
Malaria may not have been eliminated yet in any one 
of the eight countries, but the groundwork for achiev-
ing elimination in future, and preparing for future chal-
lenges would have been difficult to envisage without 
this approach. A significant challenge in future will be 
to maintain the funding that is necessary to sustain col-
laboration at this intensity, when budgets are stretched, 
and many priorities compete for limited resources.

Abbreviations
APMEN  Asia Pacific Malaria Elimination Network
BMGF  Bill and Melinda Gates Foundation
CDC  Centres for Disease Control and Prevention
ECAMM  External Competency Assessment of Malaria Microscopy
E8  Elimination Eight
EPR  Epidemic Preparedness Response
GenE8  Genomics for Malaria Elimination in the E8 countries
GFATM  Global Fund to fight HIV/AIDS, Tuberculosis and Malaria
GTS  Global Technical Strategy for Malaria 2016–2030
HRP2/3  Histidine Rich Protein 2/3
IRS  Indoor residual spraying
LLIN  Long Lasting Insecticidal Net
MMP  Mobile Migrant Population
NICD  National Institute of Communicable Diseases
NMCP  National Malaria Control Programme
ORENE  Online Research Exchange Network Entomology
PPE  Personal Protective Equipment
RDT  Rapid Diagnostic Test
SADC  Southern Africa Development Community
SME  Surveillance, Monitoring and Evaluation
UCSF  University of California San Francisco
VC  Vector Control
WHO  World Health Organization

Acknowledgements
All the SADC-MESS NMCPs and partners that support the E8 technical working 
groups technical committee and project implementation.

Author contributions
CHS conceived the original idea of the paper with contributions from IK. BD, 
AL, PK, MC, CLS, NM, DS and JMC all contributed to drafting different sections 
of the manuscript. CHS and IK drafted the final version of the manuscript. All 
authors reviewed, read, and approved the manuscript.



Page 11 of 11Sikaala et al. Malaria Journal           (2024) 23:62  

Funding
The Global Fund to fight HIV/AIDS, Tuberculosis and Malaria (GFATM) is the 
primary funder of E8. Several key projects have been funded by the Bill and 
Melinda Gates foundation.

Availability of data and materials
All data and materials presented and generated from the referenced materials. 
The SADC-MEES materials can be accessed through the link provided https:// 
malar iaeli minat ion8. org/ sites/ defau lt/ files/ publi catio ns/.

Declarations

Ethics approval and consent to participate.
Not applicable.

Consent for publication
The content of this publication has not been published elsewhere, accepted 
for publication elsewhere apart from summary information reported under 
the Health Border Post assessment which detailed content has been submit-
ted to the Malaria Journal for review.

Competing interests
All the authors have no competing interests.

Author details
1 SADC Malaria Elimination Eight Secretariat, Windhoek, Namibia. 2 Department 
of Infectious Disease Epidemiology, London School of Hygiene and Tropi-
cal Medicine, London, UK. 3 School of Pathology, Faculty of Health Sciences, 
University of Witwatersrand, Johannesburg, South Africa. 

Received: 17 August 2023   Accepted: 23 February 2024

References
 1. WHO. Global Malaria Programme. Geneva: World Health Organization; 

2023.
 2. Fambirai T, Chimbari MJ, Ndarukwa P. Global cross-border malaria control 

collaborative initiatives: a scoping review. Int J Environ Res Public Health. 
2022;19:12216.

 3. SADC Malaria Elimination Annual Report. Windhoek. SADC E8 Secretariat; 
2016.

 4. WHO. Global malaria control and elimination. Report of a technical 
review. Geneva: World Health Organization; 2008.

 5. WHO. World Malaria Report. Geneva: World Health Organization; 2022.
 6. SADC-MEES. Elimination 8 Strategy. Acceleration Plan 2018–2020. Wind-

hoek. SADC Malaria E8 Secretariat; 2018.
 7. McAuliffe MT, Triandafyllidou A, editors. World Migration Report 2022. 

Geneva: International Organization for Migration (IOM); 2021.
 8. Chisenga M, Dlamini B, Mwendera N, Maquina P, Hamainza B, Martins JF, 

et al. The provision of malaria services in border districts of four countries 
in Southern Africa: results from a cross-sectional community assessment 
of malaria border health posts. Malar J. 2023;22:318.

 9. SADC-MEES. Windhoek Declaration on Eliminating Malaria in the SACD 
Region. Windhoek. SADC Malaria E8 Secretariat; 2018.

 10. E8 Governance Structure. https:// malar iaeli minat ion8. org/ who- we- are/ 
about- us.

 11. WHO. Global technical strategy for malaria 2016–2030; update. Geneva: 
World Health Organization; 2021.

 12. SADC-MEES. SADC Malaria Elimination Eight Initiative Annual Report 
2020. Windhoek. SADC Malaria E8 Secretariat; 2020.

 13. WHO. A framework for malaria elimination. Geneva: World Health Organi-
zation; 2017.

 14. Moodley B, Chinorumba A, Hamman C, Matamba A, Sikaala CH, Klein-
schmidt I, et al. Improving the quality of malaria diagnosis in southern 
Africa through the development of a regional malaria slide bank. Malar J. 
2021;20:365.

 15. SADC-MEES. Harmonized Guide for Trainers of Trainers for Indoor Residual 
Spraying in the SADC Elimination Eight Region. Windhoek. SADC Malaria 
E8 Secretariat; 2019.

 16. SADC-MEES. Elimination Eight Vector Control and Entomological Surveil-
lance Capacity Assessment. A rapid assessment of seven countries. SADC 
Malaria E8 Secretariat; 2018.

 17. SADC-MEES. Evaluation of the inaugral year of the SADC E8 Entomology 
Fellowship 2018/2019. Windhoek. SADC Malaria E8 Secretariat; 2020.

 18. Raman J, Phelele F, Sikaala CH, Chimumbwa J, Moonasar D. Eliminating 
malaria from the margins of transmission in Southern Africa through the 
Elimination 8 Initiative. Trans R Soc South Africa. 2021;76:137–45.

 19. SADC-MEES. The E8 Matchbox Assessment Report. Windhoek. SADC 
Malaria E8 Secretariat; 2023.

 20. WHO. Global technical strategy for malaria 2016–2030, 2021 update. 
Geneva: World Health Organization; 2021.

 21. Online Resource Exchange Network Entomology. https:// orene. org/.
 22. Maharaj R, Moonasar D, Baltazar C, Kunene S, Morris N. Sustaining control. 

Lessons from the Lubombo spatial development initiative in southern 
Africa. Malar J. 2016;15:409.

 23. Sharp BL, Kleinschmidt I, Streat E, Maharaj R, Barnes KI, Durrheim DN, 
et al. Seven years of regional malaria control collaboration–Mozambique, 
South Africa, and Swaziland. Am J Trop Med Hyg. 2007;76:42–7.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://malariaelimination8.org/sites/default/files/publications/
https://malariaelimination8.org/sites/default/files/publications/
https://malariaelimination8.org/who-we-are/about-us
https://malariaelimination8.org/who-we-are/about-us
https://orene.org/

	Malaria elimination and the need for intensive inter-country cooperation. a critical evaluation of regional technical co-operation in Southern Africa
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	E8 governance structure and technical working groups
	E8 technical working groups

	Results
	Border health posts and malaria services in border areas
	Capacity building and research
	Malaria microscopy slide bank and external microscopy competency assessment
	Malaria genomics in E8
	Strengthening vector control and entomology capacity
	Addressing health access and equity barriers to malaria services in E8

	Regional malaria surveillance

	Discussion
	Conclusions
	Acknowledgements
	References


