Guinea MIP Program Update:
Accelerating Malaria in Pregnancy
Programs to Achieve Country Scale-Up

During the recent Roll Back Malaria (RBM)-Malaria in Pregnancy Working Group meeting in
April 2012, representatives from Guinea’s Ministry of Health including both the national
malaria control program and national reproductive health program presented a malaria in
pregnancy (MIP) country update (MIP Reported Outcomes + MIP Components) and developed
an action plan. The country update was developed prior to the meeting and the action plan was
developed during the meeting; this brief summarizes these efforts. The RBM MIP Working
Group, the World Health Organization, President’s Malaria Initiative and Maternal and Child
Health Integrated Program (MCHIP) hope this information facilitates country teams’ continued
dialogue with their Ministry of Health counterparts and in-country partners to effect positive
change for MIP programming that builds on current successes, solutions identified to existing
challenges and lessons learned.

MIP Reported Outcomes

Guinea reported on three primary MIP indicators—intermittent preventive treatment during
pregnancy (IPTp), insecticide-treated bed net (ITN) use and antenatal care (ANC) utilization—
to give the working group a better understanding of the current status of MIP programming.
The Ghana team reported (as of April 2012) the following progress for these indicators: IPTp1:
55.2%; IPTp2: 46.7%; ITN use: 46.8%; ANC/one visit: 88%; and ANC/four+ visits: 50%. Sources
for data were not specified.

MIP Program Components

As Guinea continues to accelerate and scale up malaria in pregnancy programs, addressing MIP
in the context of health systems strengthening will support achievement of sustained results.
Focusing on the eight key MIP program components (integration, policy, capacity development,
community engagement, commodities, monitoring and evaluation [M&KE], quality improvement,

and financing) will result not only in improved outcomes for pregnant women and their
newborns but also help to strengthen the existing health system.
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Guinea Action Plan

Based on presentations and discussions during the meeting, Guinea identified the following key
actions and solutions to support MIP program scale-up.

Immediate Actions to Accelerate MIP Programming

Follow up providers post-training.

Establish a Roll Back Malaria committee.

Reinforce capacities of health care providers for IPTp, ANC and MIP.

Solutions to Key Challenges

Key Challenge 1: Prevention of Stock-Outs: Conduct further advocacy for the mobilization of resources.

Key Challenge 2: Limited Supervision of MCH Staff: Improve through the mobilization of funds and
improve integrated supervision with existing tools.

® Key Challenge 3: Lack of Community Awareness of IPTp and LLINs: Improve by community-based

efforts to teach the imoortance of IPTo and LLIN utilization.

Long-Term Actions
Study the efficacy of SP.
® Study the sensitivity of vectors to insecticides.
® Update the database.
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