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MESSAGE FROM DIRECTOR GENERAL OF EAST CENTRAL AND SOUTHERN AFRICA- HEALTH 
COMMUNITY

I am honored to welcome you all to the Joint Regional Advisory Committee for the Southern Africa TB 
Health Systems Support SATBHSS and Strengthening Pandemic Preparedness SPP projects which marks 
the 10th Regional Advisory Committee for the SATBHSS and last meeting for both projects. We gather 
here not only as representatives from different corners of our region but as implementers, policy decision 
makers, funders, advocates and front-line warriors in the battle against one of humanity's oldest and 
most persistent adversaries – tuberculosis.

The global village and our region continue to face health emergencies of epidemic and pandemic 
proportion. TB, Cholera, Polio, measles and Covid-19 recently.   TB, as we all know, remains a formidable 
and legacy global health and regional challenge. It claims the lives of over a million people each year, 
disproportionately affecting vulnerable populations and straining healthcare systems around the region. 
Not only does TB affect the health of a population but also has negative impact on economic fundamentals 
at individual, family and the national levels at large.    This year’s RAC meeting is not about dwelling on 
the challenges but celebrating the achievements and outlining the sustainability plans of the two regional 
projects the SATBHSS and the SPP. Further, it’s about fostering collaboration, sharing innovation and 
amplifying our resolve as we collectively seek to overcome the existential gaps and challenges.

Once again, I welcome you all to the regional advisory committee meeting and wishing each one of us a 
memorable  interactions in this final and closing RAC. 

PROF YOSWA MBULALINA DAMBISYA
DIRECTOR GENERAL OF ECSA-HC
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MEETING INFORMATION FOR PARTICIPANTS
 
WELCOME
 
The East, Central and Southern Africa Health Community welcomes you to the 10th RAC Meeting to be held from 16th to 18th November 2013. 
Participants are expected to arrive on 14th October 23 for the Regional CoPs and for the RAC on 16th October respectively and all participants depart 
on 19th October 2023.
 
VENUE & ACCOMMODATION

The meeting will be held at Radisson Blu in is Livingstone 10101, Zambia. ECSA-HC has booked accommodation for all the participants and shall 
cover the costs of the accommodation for all the participants supported by ECSA-HC. 
 
AIRPORT SHUTTLE ARRANGEMENTS

ECSA-HC will organize for airport pick up to and from the Hotel. Please contact Mr. Stephen Biduda; sbiduda@ecsahc.org WhatsApp #+255 768 279 
720 and Ms. Christine Mhanusi (doid@ecsahc.org) and WhatsApp # +255 754 594 313 in case of any enquiries
 

VISA/OTHER TRAVEL ARRANGEMENTS

For most EAC and SADC countries a visa is not required for entering Zambia,
 
However, it is advisable to contact the nearest Zambia Embassy to confirm the requirements for your country. All participants entering Zambia should 
be in possession of a Yellow Fever vaccination certificate.

OBSERVATION OF COVID-19 CONTROL PROTOCOLS

The Covid-19 guidelines of Zambia shall apply during the meeting.
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CURRENCY

The monetary unit is the Zambian Kwacha at the latest exchange rate, 1 US Dollar = 21.13 Kwacha. Credit/Debit cards are normally accepted by most 
hotels, banks, restaurants and tourist shops.
 
WEATHER AND CLOTHING

The current maximum day-time temperature 25°C and night-time temperature 28°C. Light clothing are recommended.
 
PERDIEM/M&IE

For all the participants supported by ECSA-HC. Per Diem rates prescribed in the PIM shall be applied. ECSA-HC will also refund costs for travel 
insurance, Visa fee and transport expenses to the airport.  

TYPE OF ADAPTOR FOR ZAMBIA

You will need a type G adaptor in Zambia.

Finally

We wish you a pleasant flight and stay in the beautiful Republic of Zambia
 
ECSA Contact information
Director General
ECSA Health Community
P.O. Box 1009, Arusha Tanzania
Tel (office): +255 27 2549362/2549365
Email: doid@ecsahc.org ; sbiduda@ecsahc.org
 	 CC: mmatu@ecsahc.org  
Mobile/WhatsApp: Christine Mhanusi +255 754 594 313; Dr Martin Matu +254721374830, Stephen Biduda +255 768 279 720
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SOUTHERN AFRICA TB AND HEALTH SYSTEMS SUPPORT (SATBHSS) PROJECT 
&

STRENGTHENING PANDEMIC PREPAREDNESS IN ECSA REGION (SPP) PROJECT

Joint Communities of Practice (CoPs) Meeting
15 & 16 October 2023

AGENDA
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TIME TOPIC PRESENTER (TIME) CHAIR & RAPPORTEUR 
Day 1
15/10/2023

08:00 – 08:30 Registration ECSA-HC

ECSA-HC

08:30 – 08:45 Introductions All

8:45 – 9:15

Opening Remarks:
Prof. Yoswa (5 min)
AUDA NEPAD (5 min)
Lesotho (5 min)
Malawi (5 min)
Mozambique (5 min)
Rwanda (5 min)
Tanzania (5 min)
Zambia (5 min)

1.	 ECSA-HC
2.	  AUDA-NEPAD
3.	 Country Heads of Delegations: 

•	  Lesotho 
•	 Malawi
•	 Mozambique
•	 Rwanda
•	 Tanzania
•	 Zambia  

09:15 – 09:25 Meeting objectives and adoption of agenda Dr Martin 
SESSION 1: REGIONAL AND NATIONAL PROGRESS ON CONTINUUM OF TB CARE AND MANAGEMENT

09:25 – 10:30

SATBHSS Project's accomplishments, lessons learned and challenges to TB care and 
management. Highlights from all project countries 
-Main achievements 
-What worked well
-Lessons learned
-Opportunities
A sustainable regional approach in Improving the TB services: An experience from 
Malawi and Zambia in implementation of the Quality Improvement star rating 
intervention.
Round table: Sustainability strategies for Regional and Country TB interventions, 
recommendations and future initiatives after the closure of the SATBHSS project
Plenary discussions and recommendations

Malawi - Chair of CoP TB Continuum of care (15 min)
ECSA-HC (10 min)
SATBHSS project countries to answer questions from the 
moderator (30 min)
SATBHSS countries to answer questions from participants 
(20 min)

ECSA-HC

10:30 – 11:00 Health Break and Networking All
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TIME TOPIC PRESENTER (TIME) CHAIR & RAPPORTEUR 
SESSION 2: REGIONAL AND NATIONAL PROGRESS ON LABORATORY SYSTEMS STRENGTHENING

11:00 – 12:00

SATBHSS and SPP Project's accomplishments, lessons learned and challenges to 
strengthen laboratory systems and networks country and regional level. Highlights from 
all project countries: 
-Main achievements 
-What worked well
-Lessons learned
-Opportunities
Round table: Sustainability strategies, next steps and future initiatives after the closure 
of the SATBHSS and SPP project
Plenary discussions and recommendations

Mozambique - Chair of CoP Laboratory (15 min)
SATBHSS and SPP countries to answer questions from the 
moderator (30 min)
SATBHSS countries to answer questions from participants 
(20 min)

ECSA-HC

SESSION 3: REGIONAL AND NATIONAL PROGRESS ON SURVEILLANCE, PREPAREDNESS AND RESPONSE TO PUBLIC HEALTH PRIORITIES 

12:00 – 13:00

SATBHSS and SPP Project's accomplishments, lessons learned and challenges on 
surveillance, preparedness and response to public health priorities at country and 
regional level. Highlights from all project countries:

•	 Main achievements 
•	 What worked well
•	 Lessons learned
•	 Opportunities

Mozambique - Chair of CoP Surveillance (15 min)

ECSA-HC

Round table: Sustainability strategies, next steps and future initiatives after the closure 
of the SATBHSS and SPP project

SATBHSS and SPP countries to answer questions from the 
moderator (30 min)

Plenary discussions and recommendations SATBHSS and SPP countries to answer questions from 
participants (20 min)

13:00 – 14:00 Group photo and lunch break All
SESSION 4: REGIONAL AND NATIONAL PROGRESS ON ANTIMICROBIAL RESISTANCE SURVEILLANCE AND STEWARDSHIP FOR COMBATTING 
AMR 

14:00 – 15:00

SPP Project's accomplishments, lessons learned and challenges on implementing AMR 
Surveillance, Antimicrobial Stewardship and Data utilization at country and regional 
level. Highlights from all project countries:

•	 Main achievements 
•	 What worked well
•	 Lessons learned
•	 Opportunities

Zambia- Chair of the CoP (15 min)

Plenary discussions and recommendations: Sustainability strategies, next steps and 
future initiatives after the closure of the project Countries to answer questions from participants (30 min) ECSA-HC
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TIME TOPIC PRESENTER (TIME) CHAIR & RAPPORTEUR 
SESSION 5: REGIONAL COMMUNITY OF PRACTICE ON MINE HEALTH REGULATIONS AND OHS

15:00-16:00

SATBHSS Project's accomplishments, lessons learned and challenges to strengthen 
laboratory systems and networks country and regional level. Highlights from each 
country: 
-Main achievements 
-What worked well
-Lessons learned
-Opportunities

Zambia - Chair of CoP on OHS 
All project countries (10min each)

AUDA-NEPAD

Plenary discussions and recommendations SATBHSS countries to answer questions from participants 
(30 min)

16:00 – 16:30 Health Break and Adjourn All
Day 2
16/10/2023
SESSION 6: REGIONAL AND NATIONAL PROGRESS ON M&E AND RESEARCH INITIATIVES

8:30 – 10:00

SATBHSS Project's accomplishments, lessons learned and challenges on surveillance, 
preparedness and response to public health priorities at country and regional level. 
Highlights from all project countries:
-Main achievements 
-What worked well
-Lessons learned
-Opportunities
Presentation of the Regional TB Out of Pocket Expenditure study results and lesson 
learnt from the regional analysis of the study

Lesotho – Chair of the CoP on M&E and Research Initiatives 
(20 min)

ECSA-HC-(10 min) ECSA-HC

10:00-10:30

Overall performance of the SATBHSS project results framework Regional SATBHSS M&E (15 min)

ECSA-HC

Round table: Sustainability strategies, next steps and future initiatives after the closure 
of the SATBHSS project

SATBHSS countries to answer questions from the moderator 
(30 min)

Plenary discussions and recommendations SATBHSS countries to answer questions from participants 
(10 min)

Group work:
Chairs of CoP’sSummary of recommendations and deliberations per thematic areas to be 

shared during the RAC
10:30-11:00 Health Break & Networking All

11:00 - 12:30 Presentations of the recommendations from the group work and plenary discussion Chair of the 5 groups (15 min)
12:30 – 12:45 Way forward ECSA-HC
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TIME TOPIC PRESENTER (TIME) CHAIR & RAPPORTEUR 

12:45 – 13: 30

Closure: acknowledgments and appreciation •	 Lesotho (5 min), 
•	 Malawi (5 min), 
•	 Mozambique (5 min), 
•	 Rwanda (5 min), 
•	 Tanzania (5 min), 
•	  Zambia (5 min) 
•	 ECSA-HC (5 min)
•	 AUDA-NEPAD (5min)

13:30 – 14:30 Lunch break All
14:30 – 16:30 Groups works independently to clean up the recommendations and deliberations All

16:30 Administrative issues and adjourn All

TIME AGENDA PRESENTER SESSION CHAIR 
ARRIVAL OF RAC DELEGATES – MONDAY  16th OCT 2023
TUESDAY 17th OCT 2023

08:45 – 09:00 Arrival and registration of delegates ECSA-HC
SESSION 1: OPENING CEREMONY AND MEETING OBJECTIVES 

8:30 - 09:00 Welcoming remarks by Zambia 

Zambia09:00 –9:30

Welcoming remarks 
 

ECSA-HC, Director General
Moderator

Hon Silvia T. Masebo

Opening High-level RoundTable session
(Ministers/PSs, Partners, representatives of regional organizations) – Key high-level opening statements 
followed by guided discussions) 
Keynote address by Hon Minister of Health of Zambia 

09:30 – 09:40 Meeting objectives and adoption of the agenda ECSA-HC/AUDA-NEPAD
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SESSION 2: SHOWCASING SATHSS PROJECT ACHIEVEMENTS/IMPACT IN THE REGION
09:40 –11:00 Key achievements and lessons learned during the life of the project and sustainability plans (focusing on 

results) – Zambia, Mozambique, 
11:00 – 11:30 Group Photo, Health break and networking 
11:30-12:30 Key achievements and lessons learned during the life of the project and sustainability plans (focusing on 

results)
Malawi, Lesotho12:30-13:00 Discussions and Key take-aways 

 13:00-14:00 Lunch Break
Lunch break side meeting: World Bank & Malawi

SHOWCASING SATHSS PROJECT ACHIEVEMENTS/IMPACT IN THE REGION

14:00 - 15:00 Key achievements and lessons learned during the life of the project and sustainability plan (focusing on 
results) – summaries from the internal preliminary ICRs AUDA-NEPAD & ECSA-HC

Malawi

15:00  - 16:00

Bank Perspective on the project and value addition of the regional approach to the project interventions 
and programming: -

•	 Round table discussions (Panelists: World Bank, countries, regional organizations, partners) – 30 
minutes

•	  Audience engagement through a live poll on the topic

World Bank
Dr Chakaya

Key messages from the discussions: Looking into the future and how to sustain the gains at country and 
regional level – 15 minutes Dr Chakaya

16:00– 16:15 Health Break
World Bank (Dr Ramesh)16:15 - 16:45 Overview of MPA project 

16:45 Day 1 Closure and Health Break

 18:00 – 17:00 Dinner side meeting: World Bank and Mozambique Dinner side meeting: World Bank and 
MPA countries, ECSA-HC and IGAD World Bank
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SATBHSS -PROJECT SUMMARY

BACKGROUND 

Tuberculosis (TB) remains a global health crisis. The Southern Africa contributes significantly to the global burden of TB despite significant progress 
in its diagnosis, treatment, and prevention. Mining activities is a significant contributor to the burden of TB in Southern Africa. Due to Mining activities, 
Southern Africa is faced with a double public health crisis of TB and Occupational Lung Disease. The COVID-19 pandemic has further exacerbated the 
TB situation, with disruptions to healthcare systems, reduced access to services, and interruptions in the supply chain for TB drugs and diagnostics.  
The World Bank following the request from 04-member states of ECSA-HC, Malawi, Mozambique and Lesotho and Zambia funded the Southern Africa 
TB Health Systems Support (SATBHSS) Project. The Project goals and objectives are aligned to the global and the participating countries national TB 
strategic focus and are as follows.

PROJECT DEVELOPMENT OBJECTIVES

The overall objectives of the project are to:

Improve coverage and quality of TB control and occupational lung disease services in targeted geographic areas of the 
participating countries; and

i

Strengthen regional capacity to manage the burden of TB and occupational diseases. B. Project Beneficiaries.ii

The primary beneficiaries of the project:  Were TB-affected individuals and households. The project targeted mining communities, high TB burden 
regions, high HIV/AIDS burden regions, transport corridors, and cross-border areas of the four target countries. Miners, ex-miners, their families, 
labor-sending areas, and health workers are/were direct beneficiaries. The project did directly benefit women, particularly in the small-scale mining 
sector.The SATBHSS project has been under implementation for 7 years starting in 2017, with 2 years of no cost extension. The project closes on 31st 
December 2023.  
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1- Improve coverage and 
quality of key TB control 

and occupational lung 
disease services

2- Strengthen regional 
capacity to manage the 

burden of TB and 
occupational diseases. 

Component 3: 
Regional Learning and 

Innovation, and Project 
Management 

Component 1: Innovative 
Prevention, Detection 
and Treatment of TB

Component 2: 
Regional Capacity for 
Disease Surveillance, 

Diagnostics, and 
Management of TB and 

Occupational Lung 
Diseases

FIGURE 1: SATBHSS COMPONENTS
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KEY ACHIEVEMENTS SUMMARY ACHIEVEMENTS
UNDER THE SATBHSS PROJECT

679,703

93%

82,350

68%

4 (100%)

662,734

90%

104,582

60%

4 (100%)

Project
End target

Overall
Project

achievement

TB case notification
in target geographic areas

TB Treatment success
rate among

new and relapse TB cases
in target geographic

areas

TB cases identified through
ACF

Proportion of pulmonary
bacteriologically confirmed

TB cases

Number of countries with
multi hazard preparedness plans

FIGURE 2: SUMMARY OF ACHIVEMENTS UNDER THE SATBHSS PROJECT
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FIGURE 3: ACHIEVEMENTS BY THE  RESPECTIVE SATBHSS PROJECT COUNTRIES
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STRENGTHENING PANDEMIC PREPAREDNESS IN THE EAST, CENTRAL AND SOUTHERN HEALTH COMMUNITY (SPP PROJECT)

BACKGROUND

The World Bank under the Health Emergency Preparedness and Response Umbrella Program (HEPR Program) trust-fund program provided support 
to ECSA-HC to implement a regional project, the Strengthening Pandemic Preparedness for Eastern and Southern Africa. The project covers five 
countries namely, Malawi, Mozambique, Rwanda, Tanzania and Zambia and is aimed at supporting these countries to strengthen their systems disease 
surveillance and health emergencies preparedness and create more effective cross-border surveillance and response networks. The implementation is 
done through three mutually inter-linked components focusing on:

FIGURE 4: SPP COMPONENTS

Preparedness for 
Health Emergencies

Enhanced 
Disease 

surveillance

Innovations 
and 

Knowledge 
exchange
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Under these thematic areas the project supports the countries in the three components on key areas including: 

Strengthening early warning and surveillance systems, including Indicator and Event based surveillance 
systems, cross-border surveillance and combatting antimicrobial resistance (AMR); 

Preparing for health emergencies by developing multi-hazard and disease contingency plans and risk 
assessments, and updating national action plans; and 

Strengthening systems and leveraging innovation through online surveillance and e-learning platforms. 
To further impact, ECSA-HC is leveraging structures established under the World Bank-funded 
Southern Africa TB and Health Systems Support project, including the Regional Advisory Committee 
and communities of practice (CoPs). 

Figure 5 provides a detailed illustration of the project components and technical thematic areas.

i

ii

iii
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FIGURE 5: PROVIDES AN ILLUSTRATION OF THE PROJECT COMPONENTS AND TECHNICAL THEMATIC AREAS. 
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FIGURE 6: SUMMARY OF ACHIEVEMENTS UNDER SPP

.

Improving capacities at the 
points of entry (PoEs)

Expanding network of field 
epidemiologists

Curbing antimicrobial 
resistance 

The project supported the 
roll-out of EBS and IDSR in  
all 5 project countries

ESCA-HC supported Tanzania 
and Kenya; Zambia and 
Malawi to conduct joint PoE 
core capacity assessments 
along the common borders .

Supported training of two 
cohorts of about 30 frontline 
health workers in field 
epidemiology
• All five countries have in 

National AMS guidelines
• 5 countries are actively 

implementing AMS 
• 4 have conducted an 

antibiotic Point Prevalence
• 2/5 countries developed 

national AMR Surveillance 
strategies-1 Health 
Approach
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FIGURE 7: SUMMARY OF ACHIEVEMENTS UNDER SPP
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DR LLANG MAAMA is a qualified Medical Doctor and  a Public Health Practitioner for over 
15 years with master’s in international public health (MIPH) obtained from Sydney University 
School of public Health. She serves the Ministry of Health Lesotho as the National TB and 
Leprosy Programme Manager.

MS. ‘MATHABO NTAI is the Project Coordinator for the Southern Africa Tuberculosis and Health 
System Strengthening Project in the Kingdom of Lesotho. She is also managing other two World 
Bank supported projects – Lesotho Covid-19 Emergency Preparedness and Response Project 
and the Lesotho Nutrition and Health System Strengthening Project under the Ministry of Health, 
Lesotho. Ms. Ntai has over 20 years’ experience managing health projects in Lesotho including the 
Global Fund grants. She has Master of Science in Epidemiology, Master of Business Administrator 
in Health Care Management, Post-graduate diploma in Health Economics, Bachelor of Science in 
Physiotherapy and Bachelor of Science in Biology and Chemistry. She has led numerous initiatives 
and studies under the three projects including the Out-of-Pocket expenditure for TB study and 
Mortality and its predictors among drug-resistant tuberculosis patients in Lesotho, 2007-2018.

NTP/SATBHSS LESOTHO COUNTRY TEAM
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DR. MAYEMA MAYEMA ANATOLE is a public health professional, specialised in TB and HIV.

He serves as a program officer within the NTLP in Lesotho. Dr. Mayema holds a Bachelor of 
Surgery and Medicine (MBChB), a Postgraduate Diploma in HIV Management, and a master’s 
degree in public health, SONDALO End TB strategy and the vision of TB elimination and JICA 
Ending TB and Response to Health Emergency-Innovation in Health System Development.

THATO RALETING LETSIE is the lead Monitoring and Evaluation Officer in the National TB 
and leprosy Programme, whose role is to coordinate and lead the Monitoring and Evaluation 
department of the National TB and leprosy Programme. Thato holds a postgraduate diploma 
in Monitoring and Evaluation from the University of Stellenbosch and a bachelors degree in 
Computer Science and Statistics from the National University of Lesotho. Thato has over 
10 years’ experience in monitoring and evaluation of TB Programme with vast experience 
partaking in TB programme policy documents e,g National Strategic plans, M&E plans, 
recording and reporting tools, guidelines and standard operating procedures. Thato possess 
over 10 years’ experience in data management, developing M&E systems, targets setting, 
for both National and subnational levels. Thato has participated in several TB researches 
by participating in data collection, cleaning, data analysis and report writing. In addition, 
she has partaken in TB epidemiological reviews and external and internal TB Programme 

reviews exercises. Among her greatest achievement has been to spearheaded the TB data for action concept in Lesotho, 
which has yielded great improvement in TB case detection cascade across several health facilities in Lesotho.
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NTSWAKI ZWANE is currently engaged as an Occupational Safety and Health (OSH) 
Specialist on the SATBHSS Project, dedicated to enhancing OSH compliance in both large- 
and small-scale mining operations. Her thirst for knowledge led her to pursue a Bachelor 
of Technology in Environmental Health, a foundation that would set the stage for her 
remarkable career. Ntswaki further honed her expertise through specialized certifications 
including SAMTRAC for Mining, Examine and Make Safe for Mines and Quarries, and 
Total Quality Management Systems. Ntswaki's journey in the field of Safety, Health, and 
Environmental (SHE) began as a trainee at the Lesotho Brewing Company. Her dedication 
and proficiency quickly propelled her into roles ofincreasing responsibility, from District 
Health Inspector in the Ministry of Health to Safety Officer at Letseng Diamonds, a prominent 
diamond mining company. With a keen focus on excellence, Ntswaki achieved significant 
milestones throughout her career. She played a pivotal role in the implementation of 
NOSA 5 star SHE systems, earning Lesotho Brewing Company its initial 3 Star rating. At 

Letseng Diamonds, her contributions were instrumental in attaining the prestigious 5-star recognition. Her expertise 
extended to LSP Construction, where she became the first to introduce SHEQ management systems, further solidifying 
her reputation as an industry leader. Her passion for continuous improvement and her unwavering commitment to 
occupational safety and health have left an indelible mark on the industries she's been a part of.

MR. TUMANE MAHLOANE is a Monitoring and Evaluation Specialist under the SATBHSS 
project in Lesotho. He is also a chair of the Community Of Practice on M&E and Research 
for the SATBHSS project. Mr. Mahloane is the former Monitoring and Evaluation Manager, 
Global Fund Coordinating Unit under the Ministry of Finance (Principal Recipient) and was 
responsible for steering and aligning Monitoring and Evaluation activities of the Global Fund 
to fight AIDS, Tuberculosis and Malaria and the national priorities in both TB and HIV/AIDS. 
He holds bachelor degree in Economics, Postgraduate Diploma Monitoring and Evaluation 
of Health Programmes, Post graduate Diploma in Health Economics. He has been leading 
various initiatives such as the peer to peer DQA in the four countries implementing the 
project with technical support from ECSA-HC. He cherishes continuous development and 
upskilling himself by pursuing various short courses and currently pursing MPHIL Health 
System and Services Research.
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DR JAMES MPUNGA is a public health specialist with more than 15 years in decision-making 
positions at all levels of the health sector in Malawi.  Currently serving as Program Manager 
for the National TB and Leprosy Elimination Program,  he has stirred the SATBHSSP as Project 
Coordinator since the project inception in 2016. 

KUZANI NIGEL MAX MBENDERA is a medical doctor by training and currently the deputy program 
manager of the national tuberculosis and leprosy elimination program. Dr Mbendera has particular 
interest in active case finding, diagnostic performance and placement in a health system. Prior to 
his time in the Tuberculosis and Leprosy elimination program he was the district medical officer 
for Mzimba and Lilongwe districts, the largest geographical and populated districts respectively.

LEVI LWANDA is currently working as Monitoring & Evaluation Specialist for the SATBHSS Project 
in Malawi, a position he has held since Project inception. He has previously worked in the field of 
M&E in such program areas like HIV & AIDS; sustainable livelihoods and rural development; and 
disaster risk reduction.

NTLEP MALAWI TEAM
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MR. FRANCIS MUWALO is Information Technology Specialist for the SATBHSS Project in Malawi, 
a project that is being implemented in Malawi, Mozambique, Lesotho and Zambia. Mr. Muwalo 
has a Bachelor of Science Degree in Computer Science and Mathematics and a Master of Science 
degree in Strategic Management. He is a Microsoft Certified Professional and also has a certificate 
in Project Management. Mr. Muwalo has supported the project in implementing the TB E-Health 
System and also in the design and implementation of the radiology viewer station system currently 
in use in various facilities across Malawi. He was instrumental in establishing the IT infrastructure 
for the project.

DICKENS CHIMATIRO is a Monitoring and Evaluation Professional with more than 10 
years’ demonstrated experience in Monitoring and Evaluation, Surveillance, Surveys, 
Operational Research, and quality improvement experience in the context of TB and HIV. 
Dickens is currently working with National TB and Leprosy Elimination program in Malawi 
as Monitoring and Evaluation Officer. He is responsible for supporting all the Monitoring 
and Evaluation functions of the program. Dickens has supported the development of 
various initiatives aimed at strengthening Monitoring, Evaluation, and data management 
systems at national level. The poster demonstrates the application of quality improvement 
program to address observed challenges in the delivery of TB services.
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MADALITSO MMANGA is an Environmental Health Officer and Sanitation Specialist with 
over a decade of experience working on TB/HIV programs in Malawi. He works with the 
Ministry of Health under the National TB and Leprosy Elimination Program (NTLEP). He 
is currently working as the National Coordinator, of Active TB Case Finding responsible 
for project intervention that uses Mobile diagnostic units for screening of active TB in 
high-risk populations. The project intervention has funding from the Government, World 
BankSATBHSSP and Global Fund. The poster presentation will focus on Malawi’s National 
NTLEP's most innovative approach for active TB case finding that targets Key and High-
risk populations. It will provide some highlights on the targeted active TB screening by 
use of Mobile Diagnostic Units (MDUs) and how it has impacted positively in terms of case 
detection in Malawi. With the lessons learnt and experiences from the implementation 
approach, the program recommends that targeted screening has the potential to improve 

the gap in finding the missing TB cases and it can be considered for scaling up within the region.

YAMIKANI MURONYA is a specialist in environmental and social safeguards working on the 
SATBHSS project for Malawi's ministry of health. Before taking on this position, he worked 
on learning and development responsibilities with Illovo Sugar Malawi and G4S Security 
Services, SHEQ training on a Rail construction project with VALE, and skills development 
programs with the TEVET Authority. Yamikani Muronya holds a Project Management 
Professional (PMP) certificationfrom the Project Management Institute (PMI). He also 
has a Bachelor of Science in Environmental Health (B.Sc. EH) and a Master of Science in 
Management Studies. In 2021 he authored the Illovo Sugar Malawi Plc Sexual Harassment 
Policy and championed its roll out.
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DR. YOTAM MGONJETSI MOYO MBBS(Mw); DOH (UCT); MPhil OH (UCT) is an Occupational 
Health Specialist supporting implementation of SATBHSSP in Malawi. He is also part of 
the Regional Expert Advisory Panel for Malawi, Zambia, Mozambique and Lesotho. He is a 
recognized regional OSH trainer for SATBHSSP. Dr. Y. Moyo spearheaded the establishment 
of integrated public service occupational health package in Malawi which is one of the pioneer 
countries to take that approach in efforts to boost access to basic occupational health services 
in the region. His work in less than 24 months has tremendously improved occupational lung 
disease screening, diagnosis, management and reporting among key populations in Malawi. 
He has led a number of research initiatives related to occupational lung disease and health 
systems within and outside the project.
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BACHIR MACUÁCUA holds a degree in Medicine from the Eduardo Mondlane University 
(Mozambique), a Master of Public Health from University of Essex (United Kingdom) and is 
currently attending a Master of Science Program in Health Economics at the James Lind 
Institute of Geneve. He is Member of the Royal Society of Public Health of London and the 
International Union Against Tuberculosis and Lung Diseases.  He has considerable experience 
in HIV & TB programmatic management. He is currently serving as Technical Advisor at the 
National Tuberculosis Control Program, Ministry of Health of Mozambique for 6 years. He is 
interested in Health System Strengthening, Health Economics and Epidemiology. 

MOZAMBIQUE SPP TEAM

DR VÂNIA CHONGO-FARUK is specialist in Occupational Health based in Maputo, Mozambique. 
She is currently serving as the Head of the National Occupational Health Program at the 
Mozambican Ministry of Health (MISAU). 

Dr Chongo-Faruk holds a medical degree from Eduardo Mondlane University in Maputo, 
Mozambique, and a Masters in Occupational Health from the University of Cape Town, South 
Africa, where she also attended a MMed training in Occupational Medicine.

Her particular interest is in occupational health and safety and occupational health equity, the 
driving factors to achive Quality, Equity and Access for all workers in the workplace.

Dr Chongo-Faruk believes that training of medical professionals in the assessment of occupational diseases is one of the 
key enablers in achieving appropriate care for workers in Africa.
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TANZANIA SPP TEAM

DR. VIDA MAKUNDI MMBAGA (MD, MPH, MSc. Epi)  is a Medical Doctor trained in Public 
Health and Epidemiology, currently working with the Ministry of Health Tanzania as Assistant 
Director for Epidemiology and Disease Control Section. Her main area is Epidemiological 
Surveillance, Preparedness and Response to Public Health Emergencies. She is responsible 
for the coordination, supervision, monitoring, and evaluation of the surveillance activities 
in the unit whereby she has gained a lot of experiences in prevention and control for 
communicable and noncommunicable diseases, including field epidemiology and integrated 
disease surveillance and response; management in global public health and health systems 
strengthening. Dr Vida has spearheaded several initiatives that include resource mobilization 
for various disease programs, coordination of the international cross border collaborative 
preparedness and response activities including joint outbreak investigations, After Action 

Reviews and simulation exercises under regional collaborations with EAC, SADC and ECSA HC. Vida is coordinating 
the implementation of International Health Regulation (2005) to build the IHR core capacities and the development of 
the National Action Plan for Health Security for the prevention, detection and response to public health threats.  She 
is the member of the National Task force for Public Health Emergences where she serves as the chair for the Public 
Health surveillance pillar. Before joining the Ministry, Dr. Vida had worked with Deloitte under USAID funded project as 
Senior Technical Officer overseeing HIV care and Treatment in Iringa Region Tanzania. Prior to this role she also worked 
with Unilever Tea Tanzania as the head of Preventive services in the company medical department coordinating HIV 
prevention program at workplace, occupational health services and safety at workplace programs.
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DR MUBANGA ANGEL is currently the Program Manager for the National TB and Leprosy Program 
in Zambia. He worked as a District Health Director for Rufunsa District in Zambia leading in primary 
health care provision and policy implementation before he joined the National TB and Leprosy 
Program. He has a Bachelor of Human Biology (BSc HB), a Bachelor of Surgery and Medicine 
(MBChB), a Master’s degree in Biochemistry and a Master’s degree in Public Health.

Dr Mubanga has supported multiple initiatives to scale up primary health care programs interventions 
including TB. He has supported a number of TB interventions including TB case finding, TB prevention 

and quality improvement activities at community, district and national levels. He has participated and led in a number 
of research and evaluation works under the District and National Level projects for TB, HIV, Malaria and Maternal and 
child Health programs. 

DR. FWASA SINGOGO is the SATBHSS Project Coordinator in Zambia promoting a multi 
sector approach to tuberculosis and Occupational Lung Diseases control through the 
Ministries of Health, Mines, Labour and the Occupational Health and Safety Institute. Dr. 
Singogo has a Bachelor of Human Biology (BSc HB); Bachelor of Surgery and Medicine 
(MBChB); a Master’s in public Health (MPH) and Diploma in Sexual and Reproductive 
Health (DSRH). Dr. Singogo has over twenty years of experience in managing projects of 
different scales under various local and international organisations and funders focusing 
on various aspects of the health sector. In the past Seven years, Dr. Singogo has coordinated 
the implementation of the World Bank supported SATBHSS Project in Zambia that has 
greatly contributed to the implementation of a number of initiatives and successes in the 
Tuberculosis and Occupational Lung Diseases control and management in Zambia.

NTLP/SATBHSS, ZAMBIAN, COUNTRY TEAM
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CLARA CHOLA KASAPO is a TB Liaison Officer currently working with the National TB 
and Leprosy Programme Ministry of Health Zambia as Monitoring and Evaluation Officer 
and Research Focal Person. A nurse by profession, has Bachelor Degree in Public Health 
and Masters in Public Health and Operational Research. A Public Health Professional 
with over 15 years in infectious diseases, grant writing and has solid appreciation of 
current global health trends and donor landscapes. Passionate about linking research 
with implementation of program to offer service to the communities. Has professional 
experience in programmatic Management of Tuberculosis, program planning, monitoring 
and Evaluation and Operational Research. 

DR. KINGSLEY NGOSA is an Occupational Health specialist and Deputy Director at Occupational 
Health and Safety Institute in Kitwe, Zambia. He is the Team Lead for the regional SATBHSS 
Project at the Institute. Dr. Ngosa has a Bachelor of Human Biology (BSc HB), Bachelor of 
Surgery and Medicine (MBChB) and Masters of Medical Science in Occupational Health 
(MMedSc OH) with more than 8 years’ experience as a specialist.  He is a member of REAP, 
Centre of Excellence in OHS, has orientation in ILO International Classification of radiographs 
of pneumoconiosis, conducted a study on the risk of PTB in underground copper miners in 
Zambia and supported the baseline silicosis study in Zambia.
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 ENG. JACKSON KING KAFWANKA is a Chief Inspector of Environment at Mines Safety 
Department in the Ministry of Mines and Minerals Development, also representing the Ministry 
as a support person on SATBHSS Project. Eng. Kafwanka has a Bachelor of Engineering (BEng.) 
in Environmental Engineering, Masters in Environmental Risk Assessment and Remediation, and 
Professional Diploma in Programme Planning, Monitoring and Evaluation. Eng. Kafwanka has 
worked extensively with other members in conducting need assessment on preventive measures 
(Primary, Secodnary and Tertiary measures) required to limit worker’s exposure to dust in the work 
places. Many works undertaken in the project include,  risk assessment, legislative reviews, work 
place surveys, formulation of work place tools for qualitative and quantitative data collection to 
inform decision-making. He has been a key resource person on data capturing and management 

on occupational safety and health for the project. Further, he has enforced applicable legislation on OSH to build capacity 
in the mining sector for effective OSH implementation.

MR. WILLIAM MWANZA is the SATBHSS Project, Zambia’s Administrative Assistant since 2017. 
He has been directly involved in the implementation of the project’s development objectives 
and the realization of the annual work plans as per the project implementation manual and 
project appraisal document. Been working in close collaboration with ECSA, AUDA-NEPAD, 
Aurum Institute, Partners/Stakeholders, Government Ministries, Civil Society Organisations and 
the World Bank He holds a Master of Science (MSc) Degree in Project Management; Bachelor 
of Commerce Degree (BCom) in Tourism & Hospitality Management; Post-Graduate Diploma 
(PGDip) in International Relations & Politics (Diplomatic Studies), an Associate Degree in 
Religious Studies (Theological Studies); Diploma in Business Management & Administration; 
Diploma in Human Resource & Personnel Management; Diploma in Tourism & Travel Agency 
Management; Diploma in Insurance Principles & Practice; Diploma in International Business & 

Trade (Import & Export Management); Diploma in Teaching Skills for Educators; Trade Certificate in Hotel Grading and 
currently pursuing a Master of Arts (MA) Degree in Peace & Conflict Studies – Human Security & Development. Has full 
membership with the Institute of Professional Managers & Administrators, United Kingdom; Zambia Institute of Human 
Resource Management; Insurance Institute of Zambia and also Institute of Hospitality in Zambia
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DR. PAUL MSANZYA ZULU  is an Infectious Diseases Specialist at the Zambia National 
Public Health Institute (ZNPHI) working under the emergency preparedness and response 
(EPR) cluster as infectious disease specialist, national covid-19 incident manager. He holds a 
master’s degree in internal medicine and infectious diseases as well as post graduate diplomas 
in tropical medicine and pandemics response. He actively facilitates the implementation of 
clinical care in outbreak response and implementation of evidence-based disease prevention 
strategies to ensure early identification, control and prevention of disease outbreaks in 
Zambia. He coordinates and supports operational and clinical research to generate evidence 
for clinical management, control of infectious diseases as well as epidemiology of infectious 
diseases including the strengthening of International Health Regulations among others. He 
is a Fleming Fund Fellow – Human Health for Antimicrobial Resistance Surveillance and led 
the Zambian team for its successful Pandemic Fund submission. His interests are in HIV, 

Malaria, Tuberculosis, Zoonotics and Neglected Tropical Diseases like Trypanosomiasis, Schistosomiasis and emerging 
infections of pandemic potential. 

SPP, ZAMBIAN, COUNTRY TEAM

DR. JOSEPH YAMWEKA CHIZIMU is a medical doctor with a Masters of Public Health, a PhD in 
Infectious Diseases and a Post Graduate Certificate in Zoonosis Control. He is the Antimicrobial 
Resistance Coordinator and National Focal Point for Zambia based at the Zambia National Public 
Health. He coordinates and provides technical support to the implementation of National Action Plan 
on antimicrobial Resistance. Prior to the current position, he served as the District Health Director for 
over 7 years in the Ministry of Health. His expertise includes public health, antimicrobial resistance 
and infectious diseases, One Health, and molecular epidemiology. He has authored and co-authored 
over 20 publications in peer reviewed journals on antimicrobial resistance and infectious diseases.
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HUMBERTO COSSA is a medical doctor and a public health expert with more than 38 
years of work experience ranging from clinical medicine and surgery, public health, 
health planning, management and implementation of health programs, and teaching. 
He worked for the Government for more than 20 years; first cumulatively serving as 
Provincial Chief-Medical Officer, Director of the Provincial Hospital, and Provincial 
Director for Health in Zambezia Province during the armed conflict (1984-1991); second 
as National Director for Planning and Cooperation in central level Ministry of Health 
(1994-2004) where he accumulated extensive experience in management of large-scale 
health sector investment programs and donor coordination. He led the dialogue with key 
development partners in the health sector based on the Sector Wide Approach (SWAp) 
to programming that culminated with the adoption of the first code of conduct and the 
creation of the first Common Funding Pool of the sector (PROSAUDE). Humberto joined 

the World Bank in July 2004 in the Country Office of Mozambique as Senior Health Specialist mapped to the Health, 
Nutrition, and Population (HNP) Global Practice. In this position he leads the HNP portfolio in Mozambique and the 
policy dialogue with Government and partners. He also led two projects in Angola, one in Guinea-Bissau and co-led 
another in São Tome and Príncipe. In addition, he co-led analytical work in the areas of Public Expenditure Review in the 
health sector, and Demographic Dividend that have helped shape the health financing strategy and informed new Bank 
funded operations in health and social protection.

PETER OKWERO is an MD with training in health management and health economics. He is 
currently a Senior Health Specialist at the World Bank in the Kenya Country Office. He has had a 
long and an illustrious career in the Bank spanning over 20 years working in many countries on 
various projects and analytics. He has excellent project management operational skills in addition 
to technical skills in a broad range of HNP program related and health systems strengthening 
areas.

WORLD BANK TASK TEAM
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KAVITA WATSA is Senior Operations Officer for Health, East & Southern Africa at the World 
Bank, based in Washington, D.C. Her focus areas include Development Policy Operations 
(DPOs), multisectoral or regional operations with an emphasis on human capital development, 
and analytical work on human resources for health. She has recently served as Task Team 
Leader (TTL) for the third programmatic Rwanda Human Capital for Inclusive Growth DPO 
and is a co-TTL for the SATBHSSP. Before her current position, she was part of the World 
Bank’s Human Capital Project team, focusing on global strategy and country engagement. 
Prior to that, she worked on external affairs and corporate relations in the office of the World 
Bank’s Human Development Vice President, in the Education Global Practice, in the Africa 
Human Development department, and in the Development Economics department. Kavita 
has a Master’s in International Public Policy from the Johns Hopkins School of Advanced 
International Studies

NOEL CHISAKA is a physician and trained in public health, applied field epidemiology, 
epidemiology of infectious diseases, and programme management.  He has over 25 years’ 
experience in public health management and policy, disease control programming, health 
system strengthening, international health development, design, and implementation of 
operational research for policy development.  Through his work at country, regional and global 
levels, he has contributed to the support for strengthening of National Health Security, control 
of malaria, planning control of major epidemic diseases such as COVID-19, Ebola, Lassa, TB 
HIV/AIDS, and yellow fever. Supported the work on non-communicable diseases (NCD) and 
mental health (MH), nutrition and maternal and child health interventions and integration 
of services at community level and primary health care design and operationalization.  He 
has worked in fragile conflict and violent countries supporting development programmes 
in health using innovative performance based contracting and implementation approaches. 
In global health development, he has contributed to policy dialogue, strategy development, 

design of programmes and project implementation, including monitoring and evaluation. He has led country missions on 
global health development and programme implementation support.  In addition, he has extensive experience working 
with different stakeholders at all levels, both bilateral and multilateral entities.
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LIYING (ANNIE) LIANG has over seven years of experience working in the public, private, 
and humanitarian sectors, as well as field experience coordinating community surveys in 
Eastern Africa. She joined the World Bank in 2017 as part of the World Bank Group Analyst 
Program for young professionals working in development and has worked across the 
World Bank's full range of analytical and investment products, providing both technical and 
operational support in the Eastern and Southern Africa region. Prior to joining the World 
Bank, she worked for Médecins Sans Frontières/ Doctors without Borders (MSF), where she 
provided strategic advisory support to MSF’s Campaign for Access to Essential Medicines 
during the height of the Ebola epidemic in West Africa, and later was directly responsible for 

coordinating the scale-up of telemedicine to over 60 countries (>400 field sites) where MSF has operations. Annie started 
off her career as a neglected disease researcher, before moving into humanitarian then international development sectors. 
Annie has a Master’s Degree in Epidemiology - Global Health Emphasis from the University of Toronto, and a Bachelor’s 
degree in Pharmacology and International Development Studies from McGill University (Canada).

JOHN BOSCO MAKUMBA, Senior Operations Officer, World Bank. John has worked for 
the World Bank since September 2008, initially as a consultant, and later as an Operations 
Officer in Health Nutrition and Population (HNP) Global Practice of the Africa Region.  His 
main areas of focus have included supply chain management, procurement, and governance 
reforms in the health sector. John has led analytical work on reforming and improving supply 
chain of essential medicines and supplies in Zambia and provided operational support to 
the Ministry of Health to strengthen governance, supply chain and procurement systems. 
More recently, John became a Co-Task Team Leader for various HNP operations in Zambia 
Zimbabwe, Malawi, Lesotho, and Mozambique, focusing on Health Systems Strengthening, 
Results Based Financing, HIV/AIDS, Malaria, TB, Investment in Early Years and Productivity. 
Currently, John leads/co-leads the implementation of COVID-19 Response operations in 
Zambia and Malawi, and the Africa CDC Investment Financing Project in Zambia. 

John holds an MBA from Heriot-Watt University (UK), BA Degree (Economics and Demography) from the University of 
Zambia and a Graduate Diploma from the Chartered Institute of Purchasing and Supplies (CIPS-UK).
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MR. NORMAN KHOZA  is an occupational hygiene professional born in South Africa with more 
than 19 years of experience in occupational health and safety in Southern Africa, specifically on 
government, research institutions, consulting, parastatal, and international organization in 
Africa. Senior Programme Officer: OHS Specialist AUDA-NEPAD (African Union Development 
Agency-New Partnership for Africa’s Development Agency). Leading the health team under 
the Human Capital Division, coordination the OHS, TB and Private Sector Engagement in 
Health.  He holds a master’s in public health: Occupational and Environmental Health. He 
is the past president of the Southern African Institute of Occupational Hygiene (SAIOH).  He 
is a technical member of the RSA National Department of Employment and Labour’s Noise 
Induced Hearing Loss Regulations review Technical Working Group Appointed by the Chief 
Inspector and has been SATBHSS Project Coordinator under AUDA-NEPAD since 2017 to 

date. Currently living in Johannesburg (RSA) with his (ONE) lovely wife Luceth and his three boys Dzunisani, Mikhenso 
and Khanimamba Khoza.
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PROF YOSWA M DAMBISYA is a Medical Graduate of Makerere University, 
Uganda and a Clinical Pharmacologist (Chinese University of Hong Kong). 
He is the Director General of the East, Central and Southern Africa Health 
Community (ECSA-HC) since August 2014. Prior to joining ECSA-HC, he was 
a Senior Professor in the Faculty of Health Sciences, University of Limpopo, 
South Africa, and a Visiting Professor at Management & Science University, 
Malaysia. He also previously worked at the University of Transkei Medical 
School in South Africa, the National University of Singapore and Ahmadu Bello 
University in Nigeria. His research interests include health systems and policy, 
education of health professionals, pain, natural products and rational drug 
utilization. As Director General, ECSA Health Community, Prof Dambisya is the 
CEO and head of the nine-member state inter-governmental organisation. He is 
charged with providing overall leadership and guidance to the various technical 
programme areas and projects towards the realisation of the mandate of the 
organisation which is fostering regional cooperation for better health outcomes 
in the region. Prof Dambisya has an abiding interest in the training of health 

professionals, Equity in Health, Equitable Access to Health Care, and sound Health Systems for the effective delivery 
of health services, in the spirit of Leaving No One Behind. He has been part of the SATBHSS and SPP projects from 
inception, implementation to date.

ECSA-HC, REGIONAL TEAM
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MR. SIBUSISO SIBANDZE is the Director of Operations and Institutional 
Development. He is responsible for ensuring that operational systems at ECSA-
HC enable departments to function effectively and efficiently in compliance with 
the tenets of good corporate governance.

He also provides the necessary operational support for the implementation of 
the annual work plans and strategic plan of the organization towards achieving 
annual work targets. Mr. Sibandze holds the degrees of Master of Science in 
Economics and Health Economics from the University of Sheffield, U.K. and 
Bachelor of Arts in Social Sciences (majoring in Economics and Statistics) from 
the University of Eswatini. He has over 20 years experience in Administration, 
Monitoring and Evaluation, Health Planning, Economics, Research, Health 
Systems and Services Development and Project Planning and Implementation. 
Mr. Sibandze has also undertaken several consultancies with Government, UN 
Agencies and NGOs in the field of costing, strategic planning, policy analysis, 
governance, and program/project evaluation. My contribution to SATBHSS 
and SPP projects  in addition to providing operational support towards the 

conceptualization (governance components) and implementation of the projects I have directly  contributed towards 
drafting of manuscripts, TB OOP study and  supporting the development of annual workplans including performance 
review.
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DR MARTIN MATU is a Laboratory and a public health professional with wealth of 
experience in management of health programs, diagnostics strengthening, disease 
surveillance and outbreaks management, training and capacity building, quality 
systems and systems strengthening spanning over 20 years. Dr Matu holds a Doctor 
of Philosophy (PhD) degree in Public Health, Masters in Business Administration 
(MBA), and Master of Science degree in Biotechnology and Molecular Biology 
and basic training in Medical Laboratory Sciences. He is currently the Director 
of Programs and the Project Coordinator of two World Bank funded Projects, 
the Southern Africa TB and Health Systems Support (SATBHSS) Project and the 
Strengthening Pandemic Preparedness (SPP) for Eastern and Southern Africa 
Project based at the East Central & Southern Africa Health Community (ECSA-
HC) that serves as the Regional Coordinating Organization (RCO) for the Bank 
projects. He previously coordinated a 10-year regional World Bank operation, the 

East Africa Public Health Laboratory Networking project (EAPHLN) Project that ended in 2020 and a Regional Project 
for Cancer Registries project for East Africa. In his role, Dr Matu is responsible for providing oversight to the various 
technical clusters in the organization and coordinating the the regional implementation of the said Bank projects whose 
focus is to strengthen systems for public health, diagnostic, disease surveillance & outbreak management, training and 
capacity building, TB, and occupational lung diseases management, and facilitating knowledge exchange among the 
regional experts involved in the various projects. Dr Matu previously held senior positions at the Amref Health Africa, 
the University of Nairobi, and the Kenya Medical Research Institute (KEMRI). He has successfully supervised over 50 
MBA students from ESAMI and authored several publications in peer reviewed journals.    
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MS. LILLIANNE BRENDA NJUBA is the Director of Finance overseeing the 
functioning of the Finance Department at the ECSA-HC. Ms. Njuba is a Fellow of the 
Association of Chartered Certified Accountants (ACCA) UK, and holds a Master of 
Business Administration with a Specialty in Strategic Planning from the Edinburgh 
Business School, Heriot Watt University UK.

Ms. Njuba joined the team at ECSA with a wealth of experience spanning over 20 
years in development finance, Public financial management, Auditing, and risk 
management, working with the World Bank, the European Union and the African 
Union. She has also worked in various countries such as Ethiopia, Uganda, Kenya, 
Rwanda, South Sudan and Tanzania. She supports the efforts of the organization 
to mobilize resources and efficient use of these resources. She provides strategic 
direction and leadership to the finance team and is responsible for the preparation 
of institutional budgets, execution and reporting.

She ensures that the organization effectively and efficiently utilizes its resources, and at all times maintains a sound 
financial management system. She provides leadership on the implementation of financial policies and procedures of 
the organization
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DR. MOHAMED ALLY MOHAMED is the Senior Public Health Specialist for the World 
Bank funded Southern African TB and Health Systems Support (SATBHSS) Project. 
He is leading research, evaluation and human resources for health interventions 
under the project at the regional level He is also responsible for guiding participating 
countries and NEPAD to re-package research in order to ensure that learning and 
uptake are widely disseminated at national and international levels. He is also 
taking a lead in Emergency Preparedness Surveillance and response activities 
in the SPP project. Dr Mohamed has a wealth of experience for over 15 years 
in Epidemiology, Emergency preparedness, Disease Surveillance, Research and 
Quality assurance He is a medical epidemiologist, received Doctor of Medicine and 
Master of Public Health degrees from the University of Dar es salaam, Tanzania. 
He has also received Msc. in Applied Epidemiology from Jomo Kenyatta University 
of Agriculture in Nairobi Kenya.

DR VISHNU CYNWELL MAHAMBA is a public health expert, working with ECSA-HC as a senior 
TB control advisor supporting implementation of the World Bank funded SATBHSS project. He 
works closely with project countries in strengthening the TB response aiming at improving the 
TB care and management. Dr Vishnu previously worked with UNICEF Tanzania country office as a 
health specialist supporting the country on emergency preparedness. Prior to engagement with 
UNICEF, he worked as a country representative/director for KNCV Tuberculosis Foundation in 
Tanzania. Dr Vishnu contributed to a successful implementation of the USAID funded Challenge 
TB project in Tanzania. His vast experience of more than 15 years covers international health 
development programs and management, quality improvement interventions and expert on global 
and country-specific technical areas in TB control in diverse settings. Currently he serves as a 
member of TB/HIV USAIDs Global Health Technical Assistant and Missions support. Dr Vishnu 

holds a Doctor of Medicine degree with an M.A. in Health policy, planning and management.
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DR. PATRICK SAILI LUNGU is a Senior TB Control Specialist currently under the SATBHSS 
project, supporting Malawi, Mozambique, Lesotho and Zambia. He is the immediate 
past Program Manager for the National TB and Leprosy Program in Zambia. Dr Lungu 
has a Bachelor of Human Biology (BSc HB), a master’s degree in Internal Medicine, and 
a Bachelor of Surgery and Medicine (MBChB), Fellowship in Quality Clinical Governance 
(QGC), Dr Lungu is the founding Co-Chair of the Global Contact Investigation Advisory 
Group. Co-Chair of the ECSA-HC DR TB collaborative platform. Dr Lungu has supported 
multiple novel initiatives to scale up primary and secondary TB prevention measures, 
TB case finding, quality improvement interventions at national and in the region. He 
has led a number of research and evaluation works under the SATBHSS project which 
includes the inventory and the Out-of-pocket studies for Zambia. 

DR KHALIDE AZAM is a Senior Laboratory Specialist based at ECSA-HC. He leads 
the component 2 on Regional Capacity for Disease Surveillance, Diagnostics, and 
Management of TB and Occupational Lung Diseases under the SATBHSS Project and 
all Laboratory Strengthening Initiatives under the ECSASPP Project. His experience 
covers TB Diagnostics and Treatment Monitoring; Drug Resistant TB, Laboratory Quality 
Management Systems, Biorisk Management, Epidemiology, Public Health Responses 
and Research. Since 2021 he is a Member of WHO Advisory Group on Tuberculosis 
Diagnostics and Laboratory Strengthening at Global TB Program, WHO Geneva. 
Previously he managed the National TB Reference Laboratory in Mozambique for 9 years 
before becoming Consultant and Technical Advisor in Mozambique for the American 
Society of Microbiology and University of Maryland, Baltimore, respectively. Dr Azam 
holds a Master degree in Field Epidemiology and Laboratory (FELTP – Mozambique) 
and PhD in Medical Research – International Health (Ludwig Maximilians University of 
Munich, Germany). He is fluent in Portuguese and English.
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EVELYN WESANGULA is a passionate pharmacist with an Msc. In Tropical and 
Infectious Diseases. Evelyn currently works with the East Central and Southern 
Africa Health Community (ECSA- HC) based in Arusha, Tanzania, as a senior AMR 
Control Specialist, strengthening the implementation of Infection Prevention 
Control , Antimicrobial Stewardship Programs and AMR Surveillance programs 
in the region. She previously worked at the MOH in Kenya as the National AMR 
focal point. She has supported the World Health Organization in developing AMS 
guidance documents supporting implementation of NAPs. She serves on the 
AU Task force on AMR, Technical Advisory Group of the UK-Fleming Fund and 
is Chatham House Africa Public Health Leaders Fellow, Fleming Fund Policy 
Fellow and an International Ambassador of the Society of Hospital Epidemiology 
of America.

DR. BENEDICT ANDREA PIUS MUSHI (BDS, MSc) is the Senior Monitoring and 
Evaluation Specialist for the World Bank Funded Projects, the Southern Africa 
TB and Health Systems Support Project and ECSA-Strengthening Pandemic 
Preparedness Project and the former East Africa Public Health Laboratory 
Networking Project. Dr. Mushi holds a Doctor of Dental Surgery Degree, from 
the University of Dar es Salaam, Master of Science in Health Monitoring and 
Evaluation from Jimma University Ethiopia, and Certificate in Project Management 
from Galilee International Management Institute, Israel. Dr. Mushi joined the 
ECSA-HC with a wealth of experience in public health, project management, 
monitoring and evaluation acquired over years of work in HIV clinical care, and on 
collaborative TB/HIV Program in Ethiopia. In this role he has successfully liaised 
with Country M&E Specialists and supported project participating countries to 
establish the M&E systems and protocols required for reporting and tracking 
the project performance. He has also promoted a harmonized M&E approach 

across the participating project countries, by working closely and providing leadership and guidance to the Country 
M&E Specialists. 
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AYEBARE TIMOTHY is currently a senior systems design officer and has over 8 
years of experience as a seasoned software engineer and technology strategist, 
specializing in cutting-edge areas such as AI & Machine Learning, Data Science, 
Cybersecurity, Cloud Computing, and Business Process Automation. Utilizing 
his extensive consulting experience with governments and intergovernmental 
organizations, as well as his roles in international ICT leadership, he has 
spearheaded complex multinational initiatives. His ability to translate technical 
complexities into understandable narratives has made him invaluable to a diverse 
range of stakeholders. Beyond his technical skills in Health, Business, and 
Aviation Information Systems, Timothy is also a demonstrated leader. He excels 
in transforming high-stakes environments through a combination of innovative 
thinking and creativity.
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KEY MESSAGES FROM THE POSTERS 

The posters below bring together highlights of the interventions implemented under the SATBHSS/SPP projects  in the area of TB control and 
management; laboratory strengthening, Occupational Health and Safety; pandemic preparedness and response; and antimicrobial resistance. The 
posters summarises the background to the intervention, how the intervention was carried out, outcomes of the interventions, results of the studies, key 
lessons learnt, provides key recommendations arising from the observations for  policy considerations. Below are the key highlights from the posters:

•	 The posters showcase the impact of the different models of community TB case findings. The posters shows that community case finding as an 
integral approach in finding the missing TB cases and contributes substantially to the country level efforts to enhance TB coverage.

•	 We also observe that close review of data, and an innovation of TB Situation room galvanizes country efforts and is essential in fostering collective 
response towards intended goals

•	 To large extent, we learn of how the SATBHSS project interventions were integrated in the entire TB programing in all the project countries. 
•	 The papers demonstrate that regional capacity has been built in the sphere of SLIPTA and various laboratory approaches to molecular TB diagnosis 

which includes techniques in Line Probe Assay and rebuilt capacity in Leprosy diagnosis and maintaince of laboratory equipment.
•	 The results shows that the two projects have contributed immensely to human capital development in strategic areas of pandemic preparedness 

and response and the broader TB management.
•	 In the area of cross-border TB management, the papers point out how critical and essential cross border collaboration between countries is in the 

continuum of TB care an in achieving national and regional goals.
•	 In the area of occupational health and safety we note from the posters how occupational health and safety approaches have been enhanced under 

the umbrella of the SATHBSS project.
•	 The posters highlights the advances being made at country and regional level regarding the integration of antimicrobial resistance surveillance 

antimicrobial stewardship activities.
•	  A poster from Tanzania shows key Steps in the Preparation and Performance of  the Joint External Evaluation. This is vital in information and 

experience sharing with other countries.
•	 Further, the Kingdom of Lesotho shares the critical steps in institutionalising of the Grievance Redress Mechanism within the Ministry of Health. 

Last but not the least, we learn of  a successful and robust implementation of a wellness center exclusively for health care workers that has 
integrated TB screening with NCDS. 

Note that the achievements shared in the posters cannot exclusively be attributed to SATBHSS and SPP projects but shows how the projects directly 
or indirectly contributed to achieving the above results and outcomes by working collaboratively with other partners under the arms of the Ministries 
of Health, Ministries responsible for Labour affairs and Ministries responsible for mining.
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SATBHSS LESOTHO

has one of the highest dual HIV and TB prevalence’s in 
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Introduction 
In 2020 an estimated 14 000 (8 600-20 000) 
people fell ill with TB in Lesotho placing the 
country as one having the highest TB incidence 
rate, of 650/100 000 (402-956) populations, in 
the world (WHO Global TB report, 2021). The 
country is facing a massive challenge of missing 
TB cases, the treatment coverage for 2020 was 
33% as only 4624 cases of TB were notified  
 
Modes of intervention/implementation 
In 2021 the TB data for action concept was used 
to drive the agenda of TB data use at district and 
facility level to improve TB case detection 
cascade indicators in the pursuit to improve the 
overall national TB case detection rate to the 
desired level. During district TB data review 
meetings, Health facility and district staff 
analyse their respective TB data and apply and 
quality improvement concepts to strengthen the 
quality of patient care, improve quality of data 
and improve performance of TB case detection 
cascade indicators. 
 

Key results/outputs/outcomes 
There is significant recovery from the covid-19 pandemic as the proportion 
of presumptive clients increased from 2% in 2020 to 3% by end of 2nd 
quarter of 2023. Similarly, the proportion of presumptive clients tested 
bacteriologically increased from 79% in 2020 to 88% by end of the 2nd 
quarter of 2023. The positivity rate was maintained within the acceptable 
range across the years. The proportion of bacteriologically confirmed 
people with TB initiated on anti-TB treatment improved from 87% in 2022 
to 96% by end of 2nd quarter of 2023. 

 
 
 
 

Key lessons learned 
Implementing the TB data For Action 
concept assist in identifying gaps in health 
services provision and ensures that provision 
of health services is aligned with the 
guidelines. 
Use of TB data improves the quality of data 
in the TB recording and reporting system 
promptly, increases knowledge among 
implementers on programme principles, 
epidemiology and surveillance and improve 
commodity management. 
 
Conclusion 
Regular review and analysis of TB data by 
service providers enables identification of 
gaps within the TB cascade and prompt 
interventions are implemented to address the 
gaps and improve key performance 
indicators. 
 
Policy recommendations 
There is a need to maintain the culture of use 
of TB data through the TB data for action 
concept at all levels to ensure that 
Programme policy decision are data and 
evidence driven improve TB service 
provision  
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SATBHSS MOZAMBIQUE
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system’s

“Cough officer screening” Improving the health system’s response against TB in clinical settings in Mozambique, 2020
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An OHC doctor reviewing a miner's CXR (2023) OHC CXR room (digital XR machine with Cad4tb)
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SATBHSS ZAMBIA
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Zambia continues to experience challenges in
providing Occupational Health Services (OHS) to
ex-miners due to a lack of accurate data on number
and location of ex-miners. This situation is because
no study has been undertaken to quantify the
number of ex-miners and their areas in Zambia.
Therefore, this study aims to investigate factors
that affect ex-miners’ access to occupational health
services in Zambia.

The study
targeted ex-miners in six provinces. It employed a
mixed-methods approach in collecting primary
data.

• The total number of ex-miners that were
mapped in the six provinces was 14,997.

• The average age of ex-miners was 60.7 years.
• 42.4% attended regular medical tests. Of these,

75% reported to have their routine medical
examinations at government hospitals, 20% at
government rural health centres while only 5%
went to private hospitals.

• The proportion of ex-miners diagnosed with
silicosis was 1.5% compared to 12.1% for
those diagnosed with TB upon exiting the
mines. 30% of ex-miners with silicosis and TB
were being compensated.

MINERS’ ACCESS TO OCCUPATIONAL HEALTH SERVICES IN ZAMBIA
• On social security benefits, 5.7% were benefiting

as at the time of the mapping exercise in 2021.
• However, the small number of ex-miners who

attended routine medical examinations was due
to:

• lack of information,
• lived far away from the screening districts

and/or facilities
• failure to receive the results after the

screening
• lack of transport and accommodation costs

to undertake medical examinations.
• limited availability and access to primary

care doctors
• faulty referral system and gaps in follow-

up and contact tracing.

• Inadequate skilled personnel in health facilities
to provide specialised services such as
laboratory and radiography services;

• lack of equipment for certain conditions like for
silicosis and other diagnostic tests ;

• Lack of correct reagents to conduct the required
tests;

• Inaccurate statistics of ex-miners in the country;
• Lack of information about periodical medical

check-ups

Ex-miners are required to attend
routine medical examinations every year however
only a small portion attended regular medical tests.
Factors such as lack of logistics (transport and
lodging) and long distances to health facilities
especially in rural areas played a major role in
preventing access to health facilities.

• Government should find alternative ways of
empowering this group through Constituency
Development Fund and Social Cash Transfer.

• There is need for relevant stakeholders to
strengthen sensitisation of ex- miners on the
importance of having routine medical check-
ups.

• Revise the claim that is given as compensation
to suit the currently standard of living.

• Strengthening the ex-miners’ associations
meetings to ensure that there is dissemination
of information.

• To achieve delivery of quality health services
to all people at all levels including promotive,
preventive, curative, rehabilitative and
palliative care, there is need to have skilled
health workers in all the health facilities.
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miners’ 

–

were Pneumoconiosis small nodules of ≥ 1/0 in 8.3%, 
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INNOVATIVE APPROACH TO STRENGTHENING SYSTEMS THAT LIMITS DUST EXPOSURE TO WORKERS IN    
ZAMBIAN MINES AND RELATED INDUSTRIES           (Kafwanka et al)
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•
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•

Average Percentage Compliance on Dust Sampling (%) 82.95
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Health Services Department and Workers’ 
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SATBHSS REGIONAL POSTERS

ECSA-HC

Restoring the laboratory capacity for accurate diagnosis of Leprosy: A strategic approach to enhance surveillance, prevention and control 
Khalide Azam, Cheila Hamido*, Benedict Mushi, Evelyne Wesangula, Mohamed Mohamed, James Mpunga*, Angel Mubanga* and Martin Matu

*On behalf of country team (Mozambique, Malawi and Zambia)

•
•

•

•

•

•
•

•

•

•



66 JOINT REGIONAL ADVISORY COMMITTEE MEETING FOR THE SOUTHERN AFRICA TUBERCULSOSIS HEALTH SYTEMS SUPPORT  AND STRENGTHENING PANDEMIC PREPAREDNESS PROJECTS

•

•

•

•

•

•



67
17TH -18TH OCTOBER 2023      LIVINGSTONE, ZAMBIA 

•

•

•



68 JOINT REGIONAL ADVISORY COMMITTEE MEETING FOR THE SOUTHERN AFRICA TUBERCULSOSIS HEALTH SYTEMS SUPPORT  AND STRENGTHENING PANDEMIC PREPAREDNESS PROJECTS

•

•

•

•

•

•



69
17TH -18TH OCTOBER 2023      LIVINGSTONE, ZAMBIA 

≥ It’s

Border District In-land districts
0

50

100

150

Comparison of TB Treatment Outcome by
type of district in Zambia

Category of District

TX
Su

cc
es

s
ra

te
(%

)

0.1732

Border Districts In-land Districts
70

80

90

100

Comparison of TB Treatment Outcome by
type of district in Malawi

Category of District

TX
Su

cc
es

s
ra

te
(%

)

0.4634

Mine workers Ex-mine workers HHCM HHEM
0

50

100

150

Comparison of TB Treatment Outcome by
patient category in Lesotho

Category of patients

TX
Su

cc
es

s
ra

te
(%

)

0.5313

>0.9999

0.9150

0.1070

0.0196

>0.9999

Border Districts In-land District
0

50

100

150

comparison of TB treatment success rate
by type of district in Mozambique

Category of District



70 JOINT REGIONAL ADVISORY COMMITTEE MEETING FOR THE SOUTHERN AFRICA TUBERCULSOSIS HEALTH SYTEMS SUPPORT  AND STRENGTHENING PANDEMIC PREPAREDNESS PROJECTS

•
•
•

•

•

•

Khalide Azam and Martin Matu

•

•

•

•

•

•

•

•

•
•
•
•
•
•



71
17TH -18TH OCTOBER 2023      LIVINGSTONE, ZAMBIA 

Strategic Audits, Quality Triumphs: Utilizing SLIPTA to Attain ISO 15189 Accreditation
Khalide Azam & Martin Matu

•
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•
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•

•
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•

Lesotho
1. Motebang
2. NTRL

Malawi
1. Mzuzu
2. Rumphi

Mozambique
1. Nampula TB Reference Lab

Zambia
1. Chest Disease Laboratory (CDL)
2. Tropical Disease Research Center (TDRC)
3. University Teaching Hospital (UTH)

• Lesotho: 4
• Malawi: 4

• Mozambique: 3
• Zambia: 3
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Rwanda’s Journey in building sustainable of Antimicrobial Stewardship and Resistance 
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Recommendations & Conclusion

JEE ProcessBackground

Key Steps in the Preparation and Performance of  the Joint External Evaluation , Tanzania 
Experience, May – September, 2023

Vida Mmbaga,1(MSc), Witness Mchwampaka 1, (MSc), Welema Solomn1, (MSc) , Martin Matu3, PhD, Mohamed A. Mohamed3, (Msc) Khalid Massa1, PhD, Erick Richard1, MSc, Jacob Lusekelo1, Ndekya
Oriyo, 2 (PhD), 1Tumaini Nagu 1 (PhD)
1Ministry of Health, 2National  Institute for Medical Research   3ECSA Health Community

•

•

• –

•
•
•

•

•

•

•

•

•

Key Lessons Learnt

Opportunities
Country voluntarily apply 

for JEE
Sensitization 
meeting to 

Stakeholders EE

Orienting JEE 
Technical area 
representatives 

(FPs)

Technical areas FP 
lead self assessment 
with respective areas 

of work 
(Sector/Depart.)  

JEE Self 
assessment

Share the self 
Evaluation results 
with MoH authority

Sharing final self 
assessment report 

with EET
Preparation  for the 

JEE

Conduct JEE
JEE Report 

Publish report

✓

✓

Steps taken by Tanzania to prepare and conduct  JEE

SPP TANZANIA
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Introduction of the interventions:
Tanzania is implementing her second
National Action Plan on antimicrobial
resistance (NAP-AMR, 2023-2028). There
are 10 and 13 hospitals implementing AMR
surveillance and antimicrobial stewardship
(AMS). The total number of patients’ urine
and blood samples/data submitted from
hospitals to WHO-GLASS progressively
increased from 7,922 in 2020; 21,957 in
2021 to 37,280 in 2022. Notable
implementation gaps were lack of
integration between AMR and AMS
implementation activities and limited data
utilization at facility-level.

Modes of intervention: 
Baseline assessments were conducted in
October 2022 using the LAARC and
WHO AMS Health Care Facility (HCF)
Indicator Tools in six hospitals to assess
the feasibility integrating AMS and AMR
programs. The gaps, challenges and
lessons learnt were discussed during the
stakeholders’ meeting on January 2023.

Key lessons learned:
Integration of AMR and AMS implementation activities is feasible and can leverage existing limited human resources.
Conclusion:
Variable AMR and AMS performances across six hospitals was noted. Three hospitals are envisaged to be included in the
AMR surveillance (to make a total of 13). All six hospitals have been integrated into country-wide AMS program (to make
a total of 19 hospitals). Re-assessment will be done using a plan-do-check-act (PDCA) model.

Key results:
The WHO AMS HCF assessment average score was 39% (range: 19% to 92%). The overall LAARC score was 68.2% (range:
47% to 87%) (Figures 1 & 2). Five hospitals (83%) had diagnostic infrastructures for AMR surveillance. A total of 126
professional were trained in AMR and AMS, and through dissemination workshop, a total of 25 members from the hospital
management and AMR/AMS committees were capacitated to develop their respective hospitals’ AMR/AMS action plans.

WHO AMS core 
element 
indicators 

HOSPITALS 

HOSPITAL  
1 (%) 

HOSPITAL 
2 (%) 

HOSPITAL 
3 (%) 

HOSPITAL 
4 (%) 

HOSPITAL 
5 (%) 

HOSPITAL 
6 (%) 

AVERAGE 
SCORE (%) 

Presence of DTC, 
ICC or AMS team 100% 58% 58% 67% 67% 75% 71% 

DTC Functionality 68% 48% 48% 63% 31% 58% 53% 

Leadership 
Commitment 94% 11% 17% 53% 0% 44% 37% 

Accountability and 
responsibility 100% 8% 17% 25% 0% 25% 29% 

AMS Actions 98% 44% 44% 63% 38% 63% 58% 

Education and 
training 100% 0% 25% 0% 0% 25% 25% 

Monitoring and 
surveillance 92% 4% 29% 0% 29% 54% 35% 

Reporting feedback 
within the health-
care facility 

83% 2% 2% 0% 0% 25% 19% 

OVERALL Score 92% 21% 26% 33% 19% 44% 39% 

Figure 1: WHO AMS HCF Assessment                                           Figure 2: The LAARC Findings from six hospitals

Majigo Mtebe1, Reuben Abednego2, Emmanuel Magembe2, Siana Mapunjo2 Emiliana N. Francis2, Aneth Wilbrod2, Nyambura Moremi2, Salim Masoud1, Evelyn Wesangula3, Martin Matu3, 
Daudi Msasi2,  Jeremiah Seni4
1. Muhimbili University of Health and Allied Sciences, Dar Es Salaam, Tanzania; 2. Ministry of Health, Dodoma, Tanzania; 3. East Central and Southern Africa Health Community, Arusha, 
Tanzania; 4. Catholic University of Health and Allied Sciences, Mwanza, Tanzania.

Acknowledgements: The Tanzania AMR-CC,TWGs, all staff in the participating hospitals & ECSA-HC through SPP World Bank Project.
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Introduction
Inappropriate use of antimicrobials in
health care facilities is a major
concern. However, the availability of
antimicrobial use and resistance data
for informed decision making is still a
challenge.

Methodology 
Baseline survey was conducted in
April 2023 to determine antibiotics
use in six hospitals using the WHO
Point Prevalence Survey (PPS). A total
432 admitted patients were enrolled.
Data from wards, patients, indications
and antibiotics were collected. Analysis
was done using STATA software
version 13.0 to determine antibiotics
use, adherence to Standard Treatment
Guideline (STG),Access, Watch and
Reserve ( AWaRe catergorization of
antibiotics) and diagnoses.

Patterns of antibiotic use in six hospitals in Tanzania:  WHO point prevalence survey for establishing  
data driven antimicrobial stewardship programs

Key results
A total of 342 patients (79%) were on antibiotics (Figure
1), with only 7% antibiotic therapy guided by culture
and antibiotic sensitivity results. Approximately 78% of
prescribed antibiotic adhered to the STG. Parenteral
administration was the common route (84%). The most
frequently prescribed antibiotics were metronidazole
(21.10%), ceftriaxone (17.3%) and gentamicin (12.40%).
The top 5 antibiotics were predominantly prescribed for
non-specified conditions (22.5%) and OBGY infections
(21.0%), Figure 2. The AWaRe accounted for 52.8%
Access, 32.3% and 0.4%; while not recommened
antibiotics was 14.5%.

Figure 1: Prevalence of antibiotics use  in six hospitals

Figure 2: Distribution of top 5 antibiotics per top 5 diagnoses

(NA: Diagnoses not specified; OBGY: Obstetrics and gynecology infections; PNEU:
Pneumonia; CSEP: Clinical sepsis; GI: Gastrointestinal track infections).

Key lessons learned
• There a commendable adherence to STG.
• There is underutilization of microbiology diagnostic

services and approximately a quarter of antibiotics are
prescribed with no clear indications.

Conclusion
There is a need to establish antimicrobial stewardship
programs to generate data for evidence based rational use
of antibiotics.
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➢

❑

❑

❑

➢

➢ 9% on ≥ 3 antibiotics, 39% on 2 antibiotics, 27.7% patients were on a 

➢

•

Facilities   ADH CMGH CTH KCH KTH LTH MGH NTH 

Patients on 
antibiotics 

No (%) 1 45 29 29 41 24 23 30 
Yes (%) 99 55 69 71 56 76 76 69 
Missing (%) 0 0 2 0 3 0 1 1 

❑

❑

❑

❑
❑

❑

❑

❑

❑
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REGIONAL - ECSA - HC (SPP)
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**Benedict Mushi1, Martin Matu1, Willy Were1, Mohamed Mohamed1, Khalid Azam1, Vishnu Mahamba1, Flora Dimba2, Innocent Hamuganyi3,Remidius Kakulu4,
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Strengthening Public Health Surveillance at Points of Entry: A Tanzanian Case Study of FETP-Frontline 
Adaptation

trainees’

Table 2: Difference in trainees’ mean knowledge scores before and after Workshops 1 and 
2 (n=30) 

 Pre-test Mean 
Knowledge 
Score (SD) 

Post-test 
Mean 

Knowledge 
Score (SD) 

Difference in 
Mean 

Knowledge 
Scores (95% 

CI) 

Percentage 
(%) 

Improvement 

 

P values 

Workshop 
1 

54.23 

(10.02) 

71.63  

(11.03) 

17.40 

(12.72, 22.08) 

32.08 <0.001 

Workshop 
2 

54.05 

(9.16) 

69.30 

(8.59) 

15.25 

(11.03, 19.47) 

28.21 <0.001 

Trainees’
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Khalide Azam and Martin Matu
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REGIONAL APPROACHES TO IMPLEMENTING ANTIMICROBIAL STEWARDSHIP AND SURVEILLANCE 
PROGRAMS IN EAST CENTRAL AND SOUTHERN AFRICA
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CELEBRATION OF ECSA-HC GOLDEN JUBILEE

REMARKS AND VOTE OF THANKS FROM THE DIRECTOR OF 
OPERATIONS  AND INSTITUTIONAL DEVELOPMENT

 

Mr. Sibusiso Sibandze (BA. Msc)

The East Central and Southern Africa Health Community (ECSA) 
is approaching a significant milestone - its 50th anniversary. This 
momentous occasion provides an excellent opportunity to reflect on the 
achievements and progress made in advancing healthcare in the region. 
The celebrations, scheduled to take place in Tanzania between March 
and April, will be a week-long series of events beginning with the Best 
Practices Forum (BPF), followed by the DJCC and culminating into the 
73rd Health Ministers’ Conference (HMC) which will host the main event. 

THE KEY ACTIVITIES FOR THE 50 YEARS CELEBRATION

MAIN EVENT: The ECSA-HC 50 Years Golden Jubilee, 
scheduled for March 2024 in Tanzania, 

marks the culmination of a series of significant meetings, including the 
DJCC and Health Ministers Meeting. It is envisioned that all attendees 
of these prior gatherings will actively partake in this main and final 
event. Notably, ECSA-HC 
intends to extend a cordial 
invitation to the Head 
of State of the United 
Republic of Tanzania to 
officiate the event, adding 
to its prominence. One 
of the highlights of the 
jubilee will be the launch 
of ECSA-HC’s strategic 
plan for the period 
2023-2033, setting the 
organization’s course 
for the upcoming decade. Additionally, another important document 
to be unveiled and shared during the event is the 50 years ECSA-HC 
achievements report, chronicling the organization’s accomplishments 
over the past five decades. With a mix of celebration, reflection, and 
forward-thinking, the ECSA-HC 50 Years Golden Jubilee promises to 
be a momentous occasion that unites key stakeholders and charts a 
course for continued progress in the region’s healthcare landscape. An 
exhibition shall be organized to showcase ECSA-HC’s and other partners 
and private sectors activities/work.

We sincerely thank you for the continued to ECSA-HC. Wishing every of 
us a great professional  experience , networking  during this last RAC 
for the SATBHSS and SPP projects.
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