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Executive Summary 
The Regional Malaria Modelling Translational (RMMT) Fellowship is a six-month executive 
programme designed to strengthen the use of modelling in malaria decision-making. 
Delivered from May to October 2025, the inaugural Fellowship brought together 21 fellows 
from seven countries—Angola, Eswatini, Ghana, Mozambique, Namibia, South Africa, and 
Zambia—nominated by their National Malaria Programmes (NMPs). The programme was 
implemented by the Modelling and Simulation Hub, Africa (MASHA) at the University of 
Cape Town, in partnership with the Southern African Development Community (SADC) 
Malaria Elimination 8 Initiative (E8) and the Clinton Health Access Initiative (CHAI) South 
Africa Office, and funded by the Gates Foundation (GF). The Fellowship addresses a critical 
gap between modelling evidence and its use in policy and programme decision-making. It 
builds the capacity of policymakers, programme leaders, and technical staff to interpret 
model-based insights as a practical decision-support tool in resource-constrained settings. 
 
The Fellowship combined in-person and virtual learning across key areas, with three 
immersive, full-time in-person blocks held in May, August, and October 2025. The 
curriculum topics spanned the full modelling process—from framing policy-relevant 
questions and understanding systems, through model design, development, and critique, 
to interpreting outputs and communicating findings—while also addressing cross-cutting 
themes such as uncertainty, health economics, and stakeholder engagement. A central 
component was the Capstone Project, where fellows worked in country teams to develop 
proposals for modelling analyses to address priority policy questions. During the final week, 
fellows presented their Capstone Projects to senior representatives from their Ministries of 
Health and NMPs, strengthening country ownership and supporting pathways to uptake. 
 
The RMMT Fellowship demonstrated strong early impact, including increased confidence in 
interpreting modelling outputs, strengthened collaboration between technical and policy 
stakeholders, and a pipeline of country-led modelling projects aligned with programme 
priorities. Fellows also reported substantial gains in their ability to apply model-based 
insights in decision-making processes, define policy-relevant questions, and translate 
findings into actionable recommendations. The inaugural implementation of the RMMT 
Fellowship has demonstrated its ability to strengthen capacity to bridge the gap between 
modelling and policy, supporting more informed, data-driven decision-making in malaria 
programmes. It also provides a framework that can be readily transferred to other areas of 
disease modelling for public health.  
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Foreword 
Malaria remains a persistent and evolving public health challenge, placing a significant 
burden on communities, health systems, and economies across endemic regions. While 
important progress has been made over the past two decades, gains have plateaued in 
many settings, and emerging threats highlight the urgent need for more effective, 
data-driven approaches to accelerate control and elimination. 
 
Modelling is a critical tool in this effort. It provides valuable insights into the potential 
impact of interventions, supports the prioritisation of limited resources, and enables 
countries to explore scenarios that would otherwise be difficult to assess. However, the 
true value of modelling lies not only in its technical rigour, but in its translation into 
actionable policies and programmes that reflect local realities. 
 
Realising this potential requires strong collaboration across a diverse set of stakeholders, 
including national malaria control programmes, researchers and modellers, 
policymakers, funders, and implementing partners. Sustained engagement and dialogue 
are essential to ensure that modelling outputs are relevant, understood, and effectively 
used in decision-making. The Regional Malaria Modelling Translational Fellowship was 
established with this objective at its core—strengthening connections, building mutual 
understanding, and equipping leaders to apply complex evidence in practice. 
 
The Fellowship aims to cultivate a cadre of professionals who can bridge the interface 
between modelling and policy, champion evidence-based decision-making, and drive 
impact within their respective countries and institutions. Through a structured 
programme of learning, mentorship, and practical application, fellows have deepened 
their engagement with modelling approaches while strengthening the leadership and 
communication skills required to influence policy and implementation. 
 
It has been a privilege, as Co-Directors of the Fellowship, to work alongside this 
exceptional inaugural cohort. Over the course of the programme, we have witnessed not 
only significant technical growth, but also the development of confidence, critical thinking, 
and leadership among the fellows. Their willingness to engage deeply with complex 
concepts, challenge assumptions, and apply their learning to real-world policy questions 
has been particularly encouraging. We have been inspired by their commitment to 
advancing malaria control and elimination within their countries, and by the strong sense 
of collaboration and peer support that has emerged across the cohort. We are confident 
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that they will continue to play a pivotal role in strengthening evidence-informed 
decision-making in their respective contexts. 
 
Looking ahead, strengthening the integration of data and modelling into malaria 
programmes is both a priority and an opportunity. Continued investment in capacity 
building, collaborative platforms, and country-led partnerships will be essential to ensure 
that modelling is embedded within routine planning and decision-making processes. This 
will enable more efficient use of resources, more targeted interventions, and ultimately, 
greater impact. 
 
Through sustained collaboration, innovation, and leadership, we can accelerate progress 
and move closer to a world free of malaria. 
 
 
 
  
Prof Sheetal Silal​ ​ ​ Dr Rachel Hounsell​ ​ ​ Mr Sadiq Wanjala 
 
Co-Directors, Regional Malaria Modelling Translational Fellowship 
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1. Introduction 
The Challenge 

Malaria in Africa continues to be of great public health concern despite significant 
progress in recent years. To effectively address the malaria burden and achieve the goal 
of elimination, it is imperative to have robust, evidence-based strategies and policies. 
Disease modelling plays a crucial role in informing decision-making by providing insights 
into disease transmission and dynamics, evaluating the impact of different interventions, 
and identifying optimal strategies for malaria control and elimination.  

 
To progress towards malaria elimination, a challenge often persists in 
translating modelling outputs into relevant policy and strategies for 
implementation. 
 

Malaria Modelling and Analytics: Leaders in Africa 

The Regional Malaria Modelling Translational (RMMT) Fellowship is part of the Malaria 
Modelling and Analytics: Leaders in Africa (MMALA) programme. MMALA seeks to 
develop a critical mass of African malaria modellers to meet the need for tailored 
quantitative malaria decision support in a sustainable way. It provides a nexus for the 
training and career development of local individuals who will be able to address the 
needs of their National Malaria Programmes (NMPs) to shape strategic plans, secure 
necessary funds, and evaluate and improve the impact of control programmes. 
  
MMALA achieves this by building capacity in malaria modelling and working with strategic 
partners to increase the uptake of modelling in decision-making; facilitating the sharing 
of expertise among modellers in sub-Saharan Africa (SSA); providing holistic skills through 
training and active mentorship; and building an enabling environment to improve 
modellers' access to timely, high-quality data. A highly skilled cohort of African modellers, 
working in an enabling environment, facilitated by strategic partners, alongside NMPs 
who have developed the appetite and literacy for incorporating modelling approaches in 
strategic planning will culminate from this project. 
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Regional Malaria Modelling Translational Fellowship 

The RMMT Fellowship is an accredited, six-month executive fellowship programme targeted 
at building modelling translational capacity in Africa. Led by the Modelling and Simulation 
Hub, Africa (MASHA) at the University of Cape Town (UCT) in partnership with the Southern 
African Development Community (SADC) Malaria Elimination 8 Initiative (E8), and the Clinton 
Health Access Initiative (CHAI) South Africa Office, funded by the Gates Foundation, the 
fellowship targets key decision-makers, policymakers and implementers within the public 
sector working across various levels in health management. The inaugural RMMT Fellowship 
cohort consisted of 21 fellows from seven countries: Angola, Eswatini, Ghana, Mozambique, 
Namibia, South Africa, and Zambia. 

 

The RMMT fellowship focuses on bridging the gap between technical 
modelling outputs and actionable policy strategies to advance malaria 
control and elimination efforts. 
 

The inaugural RMMT Fellowship was held May to October 2025, in a hybrid format with 
three immersive in-person weeks and virtual sessions in between. Throughout the 
programme, fellows worked in country teams towards a Capstone Project, which was to 
develop a modelling project on a policy topic of priority for their country. 
 

The Fellowship is co-directed and facilitated by Prof Sheetal Silal and Dr Rachel Hounsell 
from MASHA UCT and Sadiq Wanjala from CHAI South Africa Office. The facilitators bring 
a wealth of experience in policy-focused modelling and programme implementation. 
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Purpose of this Report 

This report provides an overview of the inaugural RMMT Fellowship, including its design, 
implementation, and key outputs. It documents the structure and curriculum of the 
programme, highlights the Capstone Projects developed by fellows, and reflects on early 
outcomes and lessons learned. The report is intended for partners, funders, and 
stakeholders engaged in malaria control and elimination, and aims to demonstrate the 
value of strengthening in-country capacity to translate modelling into policy and practice. 
It also outlines opportunities for continued investment and collaboration to sustain and 
scale impact. 
 
 

 

“The RMMT Fellowship has been an invaluable learning experience, 
deepening my understanding of malaria modeling and its application to 
evidence-based policy and program decisions. It strengthened my analytical 
and visualization skills, and boosted my confidence in engaging with 
technical and policy teams. I am inspired to apply these lessons to improve 
malaria and other health programs in [my country].” 
 

- RMMT Fellow  
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2. Fellowship Structure and 
Curriculum 
Fellowship Structure 

The RMMT Fellowship was delivered through a hybrid structure to maximise contact time 
while fitting in with the demands of fellows’ work schedules. Three immersive, full-time 
in-person blocks were held in May, August, and October 2025. In between blocks, virtual 
sessions were held twice a month (nine in total). Throughout the programme, fellows 
worked in country teams towards a Capstone Project (details below). 
 

 
 

Curriculum Overview 

The curriculum was designed to provide a comprehensive and practical foundation in the 
use of modelling for malaria policy and decision-making. It spans the full modelling 
process—from framing policy-relevant questions and understanding systems, through 
model design, development, and critique, to interpreting outputs and communicating 
findings—while also addressing cross-cutting themes such as uncertainty, health economics, 
and stakeholder engagement. The selection of topics reflects the needs of the fellowship 
audience, balancing technical understanding with practical application to ensure participants 
can both engage critically with models and use their results in real-world contexts. The 
modules are structured to build on one another, reinforcing key concepts while allowing 
space for reflection and application. A mix of teaching approaches was used throughout, 
including lectures to introduce core concepts, facilitated discussions to draw on participant 
experience, and interactive and group-based exercises to apply learning to relevant 
scenarios, fostering both technical confidence and collaborative application skills. 
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Guest speakers 

The RMMT Fellowship featured a series of guest speakers from leading regional and 
global institutions, providing fellows with strategic insights into the role of modelling, 
data, and evidence in malaria policy and programme implementation. These sessions 
were designed to complement the technical curriculum by grounding learning in 
real-world applications, highlighting best practices, and reinforcing the importance of 
leadership, collaboration, and evidence-informed decision-making. Some guest speaker 
highlights are showcased below. 

Welcome Address: Dr John Chimumbwa, SADC Malaria Elimination 8 

Dr John Chimumbwa, Executive Director of the SADC E8, delivered the official welcome 
address, setting the strategic context for the Fellowship. He emphasised the importance 
of regional collaboration and strengthening in-country capacity for data-driven 
decision-making to achieve malaria elimination. Framing malaria as both a public health 
and development challenge, he highlighted the need for coordinated, cross-border 
approaches, strong partnerships, and local ownership. He positioned the Fellowship as a 
key investment in sustainable capacity and encouraged participants to engage with a 
shared, impact-oriented purpose. 

Modelling in Action: Dr Arnaud Le Menach, WHO Global Malaria Programme 

Dr Arnaud Le Menach, Head of the Strategic Information for Response Unit at WHO’s 
Global Malaria Programme, presented on the role of modelling in informing malaria 
strategy. He stressed that modelling should be grounded in national data and aligned 
with programme priorities, noting the missed opportunities when data are underutilised. 
He highlighted modelling’s value in optimising interventions, while emphasising that its 
usefulness depends on selecting appropriate questions, clearly communicating results, 
and recognising the limitations and assumptions underlying model outputs. 

Modelling for Policy: Dr Patrick Moonasar, WHO South Africa Country Office 

Dr Patrick Moonasar (WHO South Africa; former Director for Malaria, Vector and Zoonotic 
Diseases, South Africa NDoH) spoke on the role of modelling in policy and resource 
mobilisation. Drawing on South Africa’s malaria investment case, he demonstrated how 
modelling can support advocacy and funding decisions in constrained environments. He 
emphasised aligning technical evidence with fiscal realities, leveraging political 
opportunities, and building strong partnerships. He also highlighted the importance of 
documentation for accountability and broader impact. 
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Capstone Projects 

A central component of the RMMT Fellowship was the Capstone Project, through which 
fellows applied the knowledge and skills acquired during the programme to real-world 
policy challenges. Working collaboratively in country teams, fellows identified and 
developed modelling-focused projects addressing high-priority malaria policy and 
implementation questions relevant to their national contexts. 
 
Each Capstone Project focused on a high-impact, policy-relevant question aligned with 
national malaria priorities. The process emphasised the practical application of modelling 
to inform intervention design, optimise resource allocation, and accelerate progress 
toward malaria control and elimination goals. 

 

 

 
Teams developed structured proposals that integrated epidemiological and economic 
perspectives, including: a clearly defined policy problem, key modelling questions, 
required data inputs, priority outcomes, and scenario-based analyses of alternative 
intervention strategies. Proposals also incorporated economic evaluations to assess 
affordability and cost-effectiveness, alongside implementation considerations through 

Strengths, Weaknesses, Opportunities, and Threats (SWOT) analyses and defined 
next steps for policy uptake. 
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During the final week of the Fellowship, country teams presented their Capstone Project 
proposals to the full cohort as well as to invited representatives from Ministries of Health 
and NMPs, who joined virtually. These presentations served as a critical platform for 
fellows to demonstrate the knowledge and skills gained throughout the programme, 
particularly their ability to translate modelling concepts into clear, policy-relevant 
recommendations. Importantly, engagement with key national stakeholders helped to 
validate the relevance of the proposed analyses, build buy-in, and highlight the practical 
value of modelling in informing programme decisions. This interaction also laid the 
groundwork for continued collaboration and positioned the projects as a foundation for 
future modelling work within NMPs. 
 
Collectively, the Capstone Projects demonstrate the value of embedding modelling within 
decision-making processes. They highlight how locally led, policy-driven analyses can 
generate actionable insights to guide programme planning, improve allocative efficiency, 
and support evidence-based advocacy for sustained investment in malaria programmes. 
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By the end of the Fellowship, country teams had developed a pipeline of 
modelling-informed policy questions positioned for further technical development and 
implementation. This establishes a strong foundation for continued collaboration 
between national programmes, modellers, and partners, and contributes to building 
sustainable in-country capacity to use data and modelling to drive impact at scale. 
 

Integration with MMALA PhD Programme 

The RMMT Fellowship provided a valuable opportunity for intentional integration with the 
MMALA PhD cohort, creating structured opportunities for engagement between 
emerging malaria modellers and national-level decision-makers. This interaction was 
central to MMALA’s objective of fostering sustained collaboration between modellers and 
NMPs. 
 
PhD students participated in several in-person Fellowship sessions, enabling direct 
exchange with fellows who are embedded within Ministries of Health and NMPs. These 
engagements provided students with valuable exposure to real-world policy contexts, 
including the operational constraints, priority questions, and decision-making processes 
that shape malaria programmes. At the same time, fellows gained insight into the scope, 
methods, and potential applications of ongoing modelling work within their countries. 
 
A cornerstone of this engagement was the Country Connect session, where fellows and 
PhD students worked together in country groups to map the current landscape for 
modelling uptake. Discussions explored perceptions of modelling within Ministries of 
Health, priority policy questions, and key barriers to the use of modelling in 
decision-making. Participants also identified preferred modelling partners, funding 
opportunities, and effective modes of engagement. This collaborative process helped to 
align expectations between modellers and programme stakeholders and laid the 
foundation for developing country-specific modelling roadmaps. 

11 



 
In addition, MMALA PhD students presented their research projects to the fellows, 
followed by interactive discussion and feedback. This provided a practical platform for 
students to strengthen their ability to communicate complex modelling concepts to 
non-technical audiences—an essential competency for policy engagement. Fellows 
offered targeted input on how to enhance the relevance and usability of modelling 
studies, emphasising the importance of close collaboration with NMPs, incorporation of 
economic analyses, realistic and context-appropriate assumptions, and clear 
communication of model structure, data sources, and limitations. 
 
These engagements demonstrated the mutual value of bringing together modellers and 
decision-makers early in the research and policy cycle. For students, it reinforced the 
importance of demand-driven, policy-relevant modelling. For fellows, it increased 
familiarity with modelling approaches and strengthened confidence in engaging with 
technical partners. Overall, the interaction between MMALA students and RMMT fellows 
contributed to building stronger, country-level linkages between modelling expertise and 
programme needs. This approach supports a more sustainable pathway to impact, 
where locally led modelling is co-developed, understood, and ultimately utilised to inform 
national malaria strategies. 

 
 

“The fellowship provided a rare opportunity to engage deeply with malaria 
modelling, bridging technical rigour with policy relevance. It fostered a 
collaborative learning environment that challenged assumptions and 
expanded my strategic lens.” 
 

- RMMT Fellow 
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3. Fellowship Evaluation and 
Outcomes 
Approach to Monitoring and Evaluation 

This Monitoring and Evaluation (M&E) section presents a longitudinal assessment of the 
RMMT Fellowship, designed to track changes in fellows’ competencies and perceptions 
over the course of the programme. The M&E approach was structured across three 
phases—baseline, midline, and final evaluations—each serving a distinct purpose, from 
establishing initial expectations and competencies to identifying areas for improvement 
and assessing overall learning outcomes. A mixed-methods approach was employed, 
combining quantitative analysis of a 14-item Likert scale across key thematic areas with 
qualitative insights gathered through interactive and open-ended feedback. Together, 
these methods provide a robust framework for understanding how fellows’ ability to 
engage with and translate modelling into policy-relevant action evolved throughout the 
Fellowship.  
 
The 14 closed questions used a Likert 5-point scale—scored from 1 to 5, where 1 = 
Strongly Disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, and 5 = Strongly Agree—and were 
the same throughout the three surveys. They were grouped into three themes: 
Understanding and interpreting modelling outputs; Applying modelling to 
decision-making; and Collaboration, communication, and influence. The open-ended 
questions varied across surveys. The figure below shows the 14 scale questions from the 
survey and the corresponding competency area.  
 
 

 

“My overall experience of the RMMT Fellowship was insightful and rewarding. 
It deepened my understanding of malaria modeling processes, from data 
collection and parameter estimation to scenario analysis and interpretation 
of outcomes. The fellowship enhanced my ability to translate model results 
into practical programmatic recommendations and strengthened my 
appreciation for the role of modeling in guiding evidence-based malaria 
interventions.” - RMMT Fellow 
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“The program largely exceeded my expectations. I gained a deeper 
appreciation for how modeling informs malaria program planning and 
evaluation. The structured learning, mentorship, and peer collaboration 
made the experience both educational and impactful.” 
 

- RMMT Fellow  
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Evaluation of Fellowship Competencies by Thematic Area 
 

📊 Understanding and Interpreting Modelling Outputs 

The first theme, Understanding and Interpreting Modelling Outputs, focuses on the fellows' 
technical literacy and ability to critically evaluate modelling outputs. This theme started 
with the lowest confidence (average score of 3.51) and had an average increase of +0.93 
across the five questions. The competences with the biggest increase in confidence were 
Q4: Uncertainty (total change of +1.25) and Q5: Assumptions & Limitations (total change of 
0.91), confirming a major increase in critical model literacy. 

 

 

 
 

The final average score of 4.44 across these foundational competencies confirms fellows’ 
feelings of increased confidence in understanding not just the outputs, but also some 
nuances and limitations of the models. 

 

 
“I gained valuable skills in malaria modeling, data analysis, and policy 
interpretation. The visualization aspect was my favorite, as it allowed me to 
present findings in a clear and compelling way that supports evidence-based 
decision-making and also to interrogate visualization beyond first glance.”  

 

- RMMT Fellow 
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🧭 Applying Modelling to Decision-Making 
 
The Applying Modelling to Decision-making theme assessed the fellows' ability to translate 
technical knowledge into policy and strategic choices, representing the core objective of 
the Fellowship. It achieved the highest thematic growth with a total change of +0.97, 
moving from 3.46 at baseline to 4.43 as the final average score. 
 

 

 

 
 
Two competencies in this theme showed over a full point increase: Q9: Support 
Decision-making (total change: +1.05) and Q7: Translation to Recommendations (total 
change: +0.98). This is an important finding for policymakers, showing that fellows believe 
they are now better equipped to use modelling to drive strategic choices. The highest 
final mean was for Q6: Identify Policy Questions (average final score of 4.67) indicating that 
fellows are confident at defining the impactful questions for models to address, ensuring 
the evidence generated is relevant to policy needs. 

 

 

“Being part of the RMMT Fellowship has broadened my understanding of 
mathematical modelling and its application to malaria programming, and 
fostering data-driven decision making in the entire health sector (resource 
allocation, advocacy, and implementation of interventions).” 

- RMMT Fellow  
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🤝 Collaboration, Communication, and Influence 

The last theme, Collaboration, Communication, and Influence, captured the essential skills 
needed to bridge the policy-science divide and champion evidence-based 
decision-making. This theme concluded with the highest average final score of 4.49. 
 

 

 
 

By the end of the fellowship, Q10: Communicate Technical Results (Total Change: +1.25) 
tied for the largest competency gain, demonstrating a substantial increase in the critical 
skill of translating complex technical information for non-technical stakeholders. There 
was also strong improvement in Q12: Facilitate Dialogue (Total Change: +0.90), indicating 
that fellows feel capable of managing constructive conversations between modellers and 
policy teams, fostering better collaboration and engagement. Fellow nominations 
prioritised those who were already working with data and making policy and 
implementation decisions. Thus, Q14: Advocate for Data-Driven Decision-Making had a 
high baseline (4.47) and was successfully maintained/slightly increased (4.67), reflecting a 
reinforced commitment to evidence use. 

 
“The RMMT Fellowship has helped me understand mathematical modelling 
and how to translate it to data driven decision making, planning, and health 
programming. The course has taught me not only how to build different 
scenarios to model, but more importantly, how to communicate the results 
in a way that will drive real-world change.” - RMMT Fellow 
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Fellows’ Feedback 

Based on the analysis of the open-ended questions in the final evaluation survey, the 
fellows' perceptions of the RMMT Fellowship were positive, transformative, and 
action-oriented. The qualitative results align with the improvements seen in the 
quantitative evaluation, confirming the programme's success in bridging the gap between 
technical modelling and policy application. The word cloud below summarises the top 
three words each fellow used to best capture their experience of the fellowship. 
 

 
 

Fellows consistently described the RMMT Fellowship as a highly impactful and often 
“transformative” experience that exceeded expectations, shifting their perception of 
modelling from a purely technical exercise to a practical and essential tool for policy and 
decision-making. A key theme was the strengthening of both technical and applied skills, 
including modelling processes, data analysis, scenario development, visualisation, and 
interpretation of results, alongside increased confidence in translating evidence into 
programmatic and policy-relevant recommendations. Participants also highlighted a 
transformation in how they engage with modelling—moving from passive acceptance of 
results to critical evaluation of assumptions, outputs, and uncertainty.  

 
“Before the fellowship, I viewed malaria modeling mainly as a technical 
exercise. Through hands-on experience, I now understand its critical role in 
influencing policy and guiding interventions. I’ve learned how models can 
quantify impact, identify cost-effective approaches, and support strategic 
planning within malaria programs.”  
 

- RMMT Fellow  
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The Fellowship’s emphasis on real-world application, hands-on learning, and policy 
relevance was widely valued, particularly in supporting strategic planning, resource 
allocation, and advocacy. In addition, fellows underscored the importance of 
collaboration and networking, noting that the programme fostered strong cross-country 
relationships and a growing community of practice. Overall, the Fellowship was seen as a 
catalyst for advancing data-driven decision-making, strengthening local capacity, and 
bridging the gap between modelling and policy in malaria programmes. 
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4. Inaugural Cohort of RMMT 
Fellows 

 

With 21 fellows from 7 countries, the inaugural cohort of the  
RMMT Fellowship represents a new cadre of leaders bridging  
modelling and policy. 
 

 
The inaugural RMMT Fellowship cohort comprised 21 fellows nominated by their 
respective NMPs across seven countries: Angola, Eswatini, Ghana, Mozambique, Namibia, 
South Africa, and Zambia. Fellows were selected to reflect a diverse cross-section of 
technical and leadership roles within malaria programmes, including programme 
directors, monitoring and evaluation specialists, surveillance officers, data managers, 
clinicians, and policy advisors. 
 
This diversity was a deliberate design feature of the Fellowship, recognising that effective 
translation of modelling into policy requires engagement across multiple functions within 
health systems. The cohort brought together individuals with expertise spanning 
epidemiology, medicine, statistics, data science, information technology, and public 
health, many of whom are directly involved in strategic planning, programme 
implementation, and performance monitoring at national and sub-national levels. 
 
Several fellows hold senior leadership positions within Ministries of Health and NMPs, 
while others play critical technical roles in data management, surveillance, and 
operational research. Many have extensive experience working with routine health data, 
implementing malaria interventions, and contributing to national strategies, positioning 
them well to apply modelling insights in decision-making processes. Fellows’ varied 
backgrounds and perspectives enriched peer learning and collaboration, while ensuring 
that modelling approaches explored during the Fellowship remained grounded in 
real-world programmatic needs. 
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5. Future Directions 
The RMMT Fellowship represents an important step toward strengthening the integration 
of modelling into malaria policy and decision-making across the African region. A key 
outcome of the programme is the development of a comprehensive curriculum, which 
will be made publicly available to support broader uptake, adaptation, and 
institutionalisation. This provides a foundation for scaling the approach beyond malaria, 
with clear potential to extend the model to other priority areas such as immunisation 
and additional infectious diseases where data-driven decision-making is critical. The 
Fellowship has also catalysed ongoing relationships with the inaugural cohort, fostering a 
network of practitioners and policymakers who can continue to engage, collaborate, and 
share learning beyond the duration of the course. 
 
Looking ahead, there remains a strong call to action to bridge the gap between modelling 
and policy. This will require sustained investment in building capacity not only among 
technical experts, but also within the policy-making space, ensuring that decision-makers 
are equipped to engage with, interpret, and apply modelling evidence effectively. 
Strengthening partnerships between modellers, national programmes, and regional 
bodies will be essential to embed modelling within routine planning and prioritisation 
processes. Continued efforts to translate technical insights into accessible, 
policy-relevant outputs will further support uptake and impact. Together, these next 
steps will be critical to realising the full potential of modelling as a tool for 
evidence-informed decision-making and accelerating progress toward malaria 
elimination and broader public health goals. 
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