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DRAFT - MINUTES

I.
Welcome and Introductions
Nathan Bakyaita, Uganda National Malaria Control Program (NMCP), welcomed participants to Kampala for the second Monitoring and Evaluation Reference Group (MERG) for the Roll Back Malaria (RBM) Partnership.  He gave a brief report on discussions on M&E from the previous week when the managers of the East Africa Regional Network (EARN) MCPs had come together in Jinja for their annual meeting.  He reported that many of them expressed concern over the technicalities and tools available to them for M&E.

Bernard Nahlen then reviewed the objectives and the agenda of the meeting.  

Five objectives were:

1. To report on progress of the task forces;

2. To discuss coordination/harmonization of data collection at country level; 

3. To report on new initiatives in M&E related to malaria;

4. To review and discuss outlines/plans for the global malaria report 2004; and

5. To discuss the MERG workplan for 2004

The objectives were addressed during presentations and group discussion during the two-day meeting.

II.
Review of previous meeting minutes- Tessa Wardlaw

Minutes from the first MERG meeting which was held in May 2003 in Washington, DC were reviewed and approved.
 
III.
Update on September 2003 RBM Board meeting—James  Banda 

Dr. Banda reported on the most recent RBM Board meeting, which was held in Harare in September 2003.
  Briefly, the RBM Board recommended that the chairs of the Working Groups (WGs) meet regularly and harmonize work plans. RBM Partnership’s development of Scaling Up for Sustainable Impact: Roll Back Malaria Strategic Orientations 2004-2008 was discussed. Rick Steketee requested that someone from MERG rewrite the relevant sections in the Strategic Orientations document. It was agreed that the monitoring and evaluation contents would be circulated among MERG members for review and additional comments. Participants questioned what criteria the Board was expecting from the Working Groups in terms of estimated budgets; the response implied that the range of requests for support was wide, and that there were no criteria at present.  It was agreed that the MERG would submit a proposed work plan to the RBM Board in early/mid January.

IV. 
Report on progress of MERG Task Forces since May 2003

1) Mortality Task Force—Rick Steketee

Key Recommendations from MERG Mortality Task Force Meeting (July 2003): 

· The primary impact indicator to be monitored by all countries is all-cause under-5 mortality, as measured by household surveys. Malaria-specific mortality should not be monitored routinely, as this can not be measured easily in malaria-endemic Africa.

· Greater emphasis must be placed on process (and input and output) indicators, before embarking on impact measurement.

· Given current coverage levels and rates of increase in coverage, annual reporting on mortality related impact measures is not realistic

· Impact on malaria-specific mortality may be estimated from the measured trend in all-cause under-5 mortality rate in combination with the measured coverage of the three key interventions.

Discussion:

Dissemination of these recommendations and communication with relevant national and global audience is a priority. Further defining the relationship of all-cause mortality in relation to expected impact for malaria is needed in: 1) different transmission settings; 2) in the presence of rising HIV; and 3) in relation to other comorbid factors (eg. Anemia Task Force work). The suggestion was made to produce a report on the mortality reduction expected from RBM interventions. Guidance on the use of data reported from countries (case fatality rates, reported malaria deaths) is needed for interpreting how to best use this source of information and how this relates to other reporting requirements (eg. GFATM
, MDGs
). Problems in interpretation include time frame of reporting and denominator definitions.  

2) Anaemia Task Force—Bernard Nahlen

The MERG Anemia Task Force met in October 2003 in Geneva. The key conclusions from this meeting were: 

· Demonstrated reductions in anemia among children under-five in malaria intervention trials support the use of anemia in young children as an indicator of malaria burden and RBM impact in stable malaria-endemic settings. 

· Child anemia is best monitored through household-based surveys.

· Anemia should be measured in household surveys as haemoglobin level, using HemoCue measurement on fingerprick blood, in children aged 6-59 months.

· The key indicator to be reported on is the prevalence of haemoglobin <8g/dl; mean haemoglobins, standard deviations and the prevalence of Hb<11g/dl could be used for further analyses.

· Surveys should ideally, but not necessarily, be conducted during or immediately after the rainy season, and preferably at a similar time of the year across subsequent surveys.

· There is a need for review and documentation of the burden of malaria-related anemia, for which the Child Health Epidemiology Reference Group (CHERG)/London School of Hygiene and Tropical Medicine (LSHTM) database provides a good starting point.

· A number of outstanding issues need to be explored, including: 1) possible additional measurement options, such as (sentinel) clinical surveillance, 2) anemia in pregnancy as a supplemental indicator, and 3) potential confounders which might have an impact on interpretation of anemia trends and across malaria transmission settings. 

Discussion:

General agreement with the recommendations of the Anemia Task Force and the need to emphasize the conclusion that more clarification/research needed on the use of anemia in unstable transmission areas. Bob Snow suggested nested case control study using available DHS data in Africa examining the relationship between malaria intervention coverage and anemia in under-5 and/or women. This should be conducted as a preliminary step for further research. The issue of DHS surveys with geocoded cluster sites was discussed for feasibility in determining the stratification of anemia burden by malaria risk/transmission areas. Fred Arnold pointed out that DHS cluster geocodes are problematic where HIV surveys have been conducted due to confidentiality issues related to identifying households. Collaboration with CDC Kenya field station is planned to design and conduct a survey to address some of these issues.

3) Morbidity Task Force-- WHO

While the Task Force has not met, initial work has focused on examining current methods used for reporting malaria morbidity, including country-level case notifications and regional level estimates used by WHO EIP for the Global Burden of Disease. Methods to update existing WHO EIP and CHERG malaria morbidity modeling efforts are being explored. Initial work is focusing on the use of case fatality rates and malaria incidence from published studies, and on interpreting notified case data. A tentative date of the first meeting of this task force is February 2004; during this meeting various options for a more robust model to estimate malaria cases at the country level will be discussed.

Discussion:

An additional effort to estimate global malaria morbidity burden is reviewed in the Disease Control Priorities Project (DCPP).
 However, the DCPP does not provide country-level, time changing estimates. Efforts to improve the laboratory confirmation of clinical cases was noted in some East Africa Regional Network (EARN
) countries. The need to establish a better evidence base and methods to help define the use of HMIS data for country-level trends is important. Methods and estimates for monitoring global malaria morbidity trends should be straightforward and understandable to those working at the country level. 

4) Household Surveys and Indicator Task Force—MEASURE/Macro DHS (Fred Arnold, Kate Macintyre)
This task force has not met yet, but will meet 10-11 February 2004 in Washington, DC. DHS (FA) provided updates on scheduled surveys for 2004 and efforts to improve data access through the new DHS website. Task Force work to date has focused on development of:

1) Malaria Indicator Survey (MIS) (Fred Arnold, Macro DHS)
 – A draft malaria indicator survey questionnaire and tabulation plan were presented. The malaria indicator survey is based on the DHS malaria module with malaria intervention coverage questions on ITNs, fever treatment with antimalarials among children under 5 years of age and IPT in pregnancy. Feedback is needed on this by January, so that countries that might be considering a stand alone malaria survey would have access to it for survey to be implemented in 2004. This survey tool will be produced with accompanying documentation, including guidance on sampling methods, as well as supervisor’s and interviewer’s manuals. 

2) Malaria lite or malaria add-on questions (MEASURE) – This instrument was discussed and it was agreed that these “add-on” questions (selected from the malaria indicator survey instrument and DHS malaria module) would be completed for circulation in early 2004.  The idea is to have a list of proposed add-on questions which provide relevant information on key indicators for NMCPs that could be added to large national or sub-national surveys (eg. Livings Standards Measurement Surveys (LSMS), AIDS Indicator surveys, OMNIBUS marketing surveys or others). 

3) Household survey indicator manual (MEASURE)
- explicit definitions of numerators, denominators and sources of data for five key malaria coverage indicators assessed through household surveys has been prepared. A draft version will be ready by mid-December for circulation and comments. 

A brief discussion about the needs of sampling for the malaria indicator surveys did not resolve any issues related to sampling, but it was agreed that this should fall onto the MEASURE project to investigate and provide general recommendations on sampling framework options and sample sizes by the next MERG meeting. This will be discussed at the task force meeting in February 2004.

The HH Survey and Indicator Task Force should consider the following action points:

1. Arrange for the initial meeting of the task force for discussions on the tools being developed (Malaria Indicator Survey, Household Survey Indicator Manual, and add-on questions) and sampling methods.

2. Complete draft of five key indicators assessed in household surveys by mid December (MEASURE/Evaluation).  To include draft of basic add-on questions to complete these indicators.

3. Complete Malaria Indicator Survey instruments (questionnaire, tabulation plan, and manuals). Comments will be provided back to Macro DHS by January 2004.

4. Send message to major survey implementers such as UNICEF MICS, Macro DHS, World Bank (LSMS and CWIQ), PAPFAM, RMS Market Services (OMNIBUS), and other potential users to consider including malaria add-on questions.

Discussion:

The discussion of an M&E toolkit for malaria included the malaria indicator and add-on survey tools, the household survey indicator manual, and linkages to existing UN information management and database software tools. Examples from UNICEF’s ChildInfo/DevInfo used for MDG reporting, WHO’s Healthmapper/Global Atlas, and FAO’s KIMS/KIDS were discussed. The importance of data sharing and data exchange standards between systems was stressed.

Additional discussion centered on the development and use of appropriate indicators at national and subnational level, especially incorporating data emanating from HMIS. Follow up on the development of indicators was suggested through the Health Metrics Network and its focal group on HMIS. Indicators and methods for health facility-assessed indicators such as those monitoring drug stockouts need further consideration and development. Work is under way to develop methods for monitoring malaria drug supply with Managements Sciences for Health through the RPM+ project
 and John Snow International through the DELIVER project.
 

Other issues were discussed including the development of additional indicators. It was agreed that new indicators can be developed when compelling reasons exist and appropriate data collection methods are available. Additional indicators discussed included:

· Indicators for intermittent preventive treatment (IPT) data from antenatal clinics (ANCs) – The IPT Working Group is piloting instruments for monitoring IPT in antenatal clinics in Kenya, Uganda, and Nigeria. These tools are designed to capture 

· The use of procurement indicators for malaria commodities such as mosquito nets and drugs were discussed. No agreement was reached on these, although data on nets and drugs (specifically CoartemTM) are available with most major international organizations and NGOs (for net distribution)

· Report progress on tariffs and taxes was discussed. No consistent method for measuring implementation of reductions in taxes and tariffs is in place. With renewed funding for NETMARK
, a full time position is being created for tracking changes in taxes and tariffs on insecticide-treated nets.

· Additional indicators exist from efforts through WHO regional offices. These include current data collection efforts and reporting forms, as well as standard indicators developed through the Kunming and Haryana meetings
 for the WHO Western Pacific and South East Asia Regional Offices, and Africa Regional Office Monitoring and Evaluation Guidelines
.

· Other RBM working groups that are functioning have developed indicators. For example, the ITN WG has developed a list of indicators related to provision of targeted subsidies and market priming.

5) Strengthening National Capacity Task Force-- Graham Root 

A draft terms of reference (TOR) for reviewing existing national systems and efforts to strengthen monitoring and evaluation of RBM has been proposed and funding will be provided through MEASURE. This TOR will attempt to produce a framework and menu of protocols for strengthening monitoring and evaluation capacity at country and subregional levels through a series of rapid country case studies. Initial results will be presented at the next MERG meeting in May 2004 (and possibly before the next RBM Board meeting in March 2004). The structure of and activities under way within the RBM East Africa Regional Network (EARN) and other RBM sub-regional networks were also discussed.

V.
Coordination/harmonization of data collection at country level

Overview of existing and planned HH surveys - Tessa Wardlaw

Discussion:

A summary table of past and future household surveys by country was discussed and updated. (See Appendix). Timing of major reporting efforts, such as the MDG Mid-Decade report (2005), the report on progress toward meeting the Abuja Summit targets (2006), and the World Fit for Children report (2005), create demands on scheduling household surveys to have updated estimates and show progress on malaria intervention coverage. A concern was raised regarding the timing of the Secretary General’s (SG) report on progress toward the MDGs in 2005.  Most data on malaria prevention and treatment indicators are derived from MICS surveys and the next round of MICS is not scheduled to take place until 2005.  The MICS data on malaria will therefore not be available for use in the SG report and it will not be possible to use these indicators to demonstrate progress.  Opportunities for filling data gaps in the near future using add-on modules or malaria stand-alone surveys were discussed, as well as the option for using other process indicators to be able to demonstrate progress in the global MDG report.  It was agreed that an overview of available and future surveys in relation to the timing of relevant global reporting requirements to identify expected data gaps will be submitted to the RBM Secretariat. 

VI.
Report on new initiatives in M&E

1.
World Health Surveys- Michel Thieren   

Through WHO’s Division for Evidence and Information for Policy (EIP) household-level surveys were conducted in 2003 in 70+ countries, including questions on child mortality, net possession and use and fever treatment among children under 5. Field work for these surveys is mostly complete and datasets are being compiled in countries by WHO EIP.
 Questions were based on the DHS malaria module, but the sampling frame was slightly modified. Review of these datasets and comparison to established nationally-representative surveys (MICS and DHS) will be necessary when data are available to WHO/RBM.

2.
Health Metrics Network (HMN) – Michel Thieren 

HMN
 is attempting to create a platform that brings together partners united by a common interest and expertise in generating, analyzing, disseminating and using health information. The aim of the HMN is to support and accelerate the building of country level health information systems that serve global, national and subnational needs. The following 7 issue groups within HMN have been established:

1. Country and sub-national health information systems;

2. Assessing HIV/AIDS, TB and malaria information needs;

3. Integrating equity into health information systems;

4. Monitoring of basic demographic events;

5. Population-based and health facility surveys;

6. Disease surveillance; 

7. Model-based estimates and projections in country and subnational HIS.

3.
RBM Subregional Networks – James Banda  

Four RBM subregional networks have been created in Africa (Southern, Eastern, Central, and Western) to assist in coordinating country-level RBM partner activities. A review of subregional activities presented at the September 2003 Board Meeting is available on the RBM Partnership web site
. A series of ‘reaping’ missions to the 14 RBM Category 1 focus countries have been made to identify progress and gaps for achieving the Abuja Summit targets by 2005.   

4.
Child Survival Working Group – Rick Steketee 

Rick Steketee provided an update of M&E efforts of the Child Survival Working Group, including collaboration with RBM, the Integrated Management of Childhood Illnesses (IMCI)/RBM Joint Task Force Meeting in September 2003 held in Harare, and the Bellagio meeting early in 2003. The Joint Task Force meeting stressed the need for simplified and congruent IMCI monitoring and evaluation indicators in line with those being used by the RBM Partnership. The proceedings of the Child Survival Working Group meeting in Bellagio, Italy can be found in the Lancet.
  

5.
Child Health Epidemiology Reference Group (CHERG) Estimates of Malaria Mortality - Alex Rowe

Preliminary estimates from the CHERG efforts on estimating malaria-specific mortality in Africa were presented. These Africa-wide estimates were developed using published studies of malaria mortality from verbal autopsy and estimates of populations at risk, accounting for urban/rural population. The final estimates on malaria-specific mortality will be available for the CHERG meeting scheduled for March 2004. 

6. 
Insecticide-treated nets (ITN) Monitoring and Evaluation Working Group – Jo Lines

Discussions focused on collaboration and coordination with the ITN monitoring and evaluation working group activities, including focusing on priority (operations) research needs in the area of ITN distribution processes and activities (at global and national levels) related to scaling up ITNs. Areas for further research include: 1) determining community effectiveness of ITNs; 2) filling gaps in ITN coverage assessment; and 3) evaluating subsidy delivery systems for ITNs. Jo Lines reviewed research conducted to date on ITN coverage by wealth quintiles (MICS) for determining concentration indices and pro-poor ITN strategies. 

Further discussions involved improving the identification of net brands in the malaria indicator survey. Additional comments from MERG participants and relevant survey experts on questionnaire net brand description and accompanying survey manuals will be compiled and forwarded to MERG HH Survey Task Force (Fred Arnold).

7. 
Integrated Disease Surveillance and Response (IDSR) – Wondi Alemu/Mac Otten

The status of implementation of IDSR in Africa region was presented, including the potential for malaria to be reported in surveillance forms similar to EPI surveillance system. IDSR is interested in expanding to malaria and other high burden diseases. RBM agrees that collaboration with IDSR to improve the quality, timeliness, and completeness of reporting of malaria cases and deaths seen in health facilities is important. Strengths in the IDSR system include timely feedback, district level input and an established mechanism of data managers. Significant weaknesses discussed included potential duplication of existing HMIS, as well as serious difficulties in interpreting health facility data (without population denominators) for high-burden, common diseases such as malaria for which the majority of cases are not seen in public health facilities. IDSR is also proposing the use of facility exit interviews for district level monitoring of ITN coverage using Lot Quality Assurance Sample (LQAS) methods. However, limitations and skepticism of using LQAS were discussed including representativeness, small sample sizes, and using facility attendees for community-level indicators. 

8. 
UNICEF’s DevInfo Software – Tessa Wardlaw 

An overview was presented of the PC-based software being developed by UNICEF for organizing, storing and display of data for MDG monitoring at country level. Based on UNICEF’s ChildInfo, the revised version called DevInfo has now been accepted by UNDGO as the software package for MDG related data management for all Country Teams.  UNICEF will provide related training and support for this software. DevInfo should provide a single software that can be used by Country Teams across all agencies. The relationship/overlap between WHO’s Health Map
/Global Atlas
, UNAIDS’s Country Response Information System (CRIS)
, FAO’s Key Indicator Mapping System (KIMS)
, and DevInfo was discussed. The importance of data standards for exchange of information between systems was stressed.

VII. 
Global Malaria Report – 2004.   

Much enthusiasm and support for producing a Global Malaria Report 2004 (GMR04) has been expressed by the MERG to follow the Africa Malaria Report 2003. The presentation focused on existing efforts within WHO to produce a GMR04 and efforts within WHO regional offices to collect annual malaria data from countries. An outline of proposed GMR04 was presented. The discussions focused on the potential sources of data, RBM partner contributions, and the feasibility of an annual versus biannual report. The importance of a global malaria report was discussed as tool to help stimulate better, more consistent reporting to WHO, for MDGs, and other malaria reporting efforts. The importance of engaging all relevant RBM partners in producing the GMR04 was stressed. Specific items discussed included: 

· Malaria specific death rates (estimated and reported deaths) should be included

· All-cause under-5 mortality should be included in profile

· Methods of estimations must be simply explained

· Retain the country profiles 

· Focus on reporting malaria control program progress and intervention coverage

· Inclusion of information related to training, capacity and quality control, performance measures, drug resistance, as well as those listed in the Draft Outline (See Appendix).

· Importance of soliciting country data and feedback will improve the quality and acceptability of the GMR04.

Possibility of CDC to post someone at WHO for assistance in completing the report.

VIII. 
Next Steps and Proposed MERG Activities 

Several key actions points were identified:  

· Review and comments by MERG on RBM’s Scaling up for Sustainable Impact 2004-2008. Specific M&E components will be disseminated for comments to MERG. Based on comments received, this section will be rewritten by WHO no later than 12 December 2003.

· Overview and timing of global reporting requirements (mid-decade MDG progress report, Abuja Summit progress report, etc.) and currently available and expected data gaps will be provided to RBM Secretariat.

· Continued progress with MERG Task Forces as stated above, but especially:

1. Household Survey and Indicator Task Force should meet and finalize malaria indicator and malaria lite surveys tools. Sampling strategies and frameworks for methods needs thought and development. Indicator manual on key household survey indicators should be completed as soon as possible and contact with other key household survey programs should be made for dissemination of malaria lite/malaria indicator survey modules and key survey indicators. (MEASURE/MACRO DHS)

2. Task Force of Malaria Mortality should prepare communication document for recommendations on monitoring all-cause under-5 mortality and disseminate to global, regional, and national levels. (UNICEF)

3. Task Force on Strengthening National Capacity for M&E should implement proposed country assessments and draft document on findings for next MERG. (EARN/ Graham Root)

· A draft work plan for MERG activities will be prepared for the RBM Secretariat by early January with proposed activities costs, and accounting for increased representation at MERG meetings (travel) by countries. (WHO)

· RBM Working Group collaboration will be coordinated through RBM Secretariat activities. Improved collaboration is needed with Case Management Working Group on survey design and questions from malaria indicator survey. (WHO)

· Plans for a Global Malaria Report 2004 will be carried forward and opportunities for assistance to be provided by the MERG members will be identified. (WHO)

· Next MERG Meeting: 


The World Health Assembly will convene in Geneva from 17-22 May 2004.



The proposed dates for the next MERG meeting are 12-13 May or 26-27 May 2004 in Geneva to coincide with the World Health Assembly, which will be held from 17-22 May.  
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APPENDIX

Draft Global Malaria Report 2004 Outline (as of November 2003)
Summary 
Introduction

Burden and trends

· Populations at risk, and method of estimation by region

Review of Annual Parasite Indices (API) by region and broad categories of risk. Review of MARA risk estimation for Africa. 

· WPRO/SEARO 

· PAHO

· EMRO/EURO

· AFRO

For each region aggregation, line graph with trends in malaria notifications 
· all malaria cases
· P. falciparum/vivax
·  imported/autochthonous
· deaths
Drug policy and resistance, treatment coverage

· WPRO/SEARO

· PAHO

· EMRO/EURO

· AFRO

· Bar chart on treatment coverage from DHS&MICS – if possible separately for efficacious & non-efficacious drugs

· Line graph with recent time trend in treatment coverage

For each region, map with drug policies, resistance levels, % of population with access to effective (combination?) therapies, and reported estimates of drug use by country.


Prevention

· IRS+ITN in WPRO/SEARO 

· bar charts on coverage in all countries that include IRS/ITN in NMCP policy

· IRS+ITN in PAHO 

· bar charts on coverage in all countries that include IRS/ITN in NMCP policy

· EMRO/EURO 

· part charts on coverage in all countries that include IRS/ITN in NMCP policy

· ITN in AFRO 

· trend lines showing progress in coverage from DHS&MICS?

· bar chart with % of ITNs recently retreated

· LLNs

· IPT in AFRO (bar chart coverage from DHS&MICS)

Epidemic detection and response

· WPRO/SEARO

· PAHO

· EMRO/EURO

· AFRO

For each region, overview of countries with epidemic risk. Tables or graphs displaying existence of epidemic plans, implementation of MEWS and containment strategies…


Equity

· Burden of malaria and coverage of interventions stratified by:

· Urban – rural 

· including urban malaria

· Socioeconomic status

· Gender

Financing and Planning

· WPRO/SEARO

· PAHO

· EMRO/EURO

· AFRO

· Summary estimate of numbers of required ITNs and associated costs 

· Summary estimates of numbers of effective treatments required and associated costs 

For each region, chart of budget required and met by different parties (government, bilateral donor, international donor including GFATM…)

Country Profiles

· All endemic countries (106) (or highest burden only?) 

Annexes

· Malaria endemic countries, malaria control programs, strategic plans, control strategies by WHO region

· Reported malaria epidemiologic data by WHO region

· Estimated/reported morbidity and mortality

· MDG tables

· Malaria mortality , rate + rank

· Malaria ‘prevalence’ , rate + rank

· ITN coverage (%)

· Treatment coverage (%)

· Malaria control program financing gaps

· GFATM support

· Data sources, indicator definitions & methodology

· e.g. for coverage estimates: only national surveys (unless only subnational data available?)

· data quality

· definition of ‘high-burden’ countries 

· weighting procedure in case estimates are based on multiple sources

Maps

Global malaria distribution 

Global RBM partnership countries/established malaria control programs

HOUSEHOLD SURVEY SCHEDULE

Previous and planned household surveys in malaria endemic countries in Africa south of the Sahara (as of 19 December 2003)
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1998
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 RBM Partnership - Category One











Benin

 
 
RBM
DHS
CWIQ
 
 
 
 



Eritrea

 
 
 
RBM
DHS
 
 
 
 



Ethiopia

 
 
DHS
RBM
 
WHS
DHS/NET
 




Ghana

DHS/Hb
LSMS
 
RBM
CWIQ
DHS/WHS/OM
 
 
 



Kenya

DHS
Hb
MICS
RBM
 
DHS/WHS

MICS




Malawi

 
 
DHS
RBM
CWIQ
WHS
NMS/DHS
 
 



Mali

 
 
 
DHS/CWIQ/Hb
 
WHS/RBM/NET

 




Nigeria

 
DHS
NET
RBM
CWIQ
DHS/OM
NET
 MICS
 



Senegal

 
DHS*
MICS/NET
CWIQ
 
WHS
DHS
MICS




Sudan

 
 
MICS
 
 
 
PAPFAM
MICS
 



Tanzania, UR

 
DHS
 
HBS/RBM
 
AIS
DHS
 




Uganda

 
 
NET
DHS/RBM
 
 
AIS
 DHS
 



Zambia

Hb
MICS
NET
RBM
DHS
WHS
NET
MICS
 



Zimbabwe

 
DHS/Hb
 
RBM
 
WHS
 
 DHS
 

















RBM Partnership - Category Two











Burkina Faso

 
DHS
 
RBM
CWIQ
DHS/WHS
 
 
 



Burundi

 
 
MICS
 
 
 

MICS




Comoros

 
 
MICS
 
 
WHS
 
MICS
 



Guinea

 
DHS
Hb
RBM
CWIQ
 
DHS
 




Madagascar

 
 
MICS
 
 
DHS
 
MICS
 



Mauritania

 
 
 
DHS
 
DHS/WHS/CWIQ

 




Mozambique

 
 
NET/CWIQ
RBM
CWIQ
DHS
 
 
 



Namibia

 
 
DHS
 
 
WHS

 




Somalia

 
MICS
 
 
 
 
 
MICS
 



South Africa

DHS
 
 
 
 
WHS
 
 
 



Swaziland

 
 
MICS
RBM
 
WHS
DHS 
MICS
 



RBM Partnership - Category Three











Angola

 
 
 
MICS
 
 
 
MICS
 



Botswana

 
 
 
 
 
 

MICS




Cameroon

DHS
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Notes and Abbreviations












 - lighter color indicates no malaria coverage indicator questions







* partial DHS,last full DHS 1997












AIS = AIDS survey (MacroDHS), 












CWIQ = Core Welfare Indicators Survey (World Bank)








DHS = Demographic and Health Survey (MacroDHS)








Hb = National anemia survey (usually conducted by MoH, primary contact WHO Nutrition Department)





HBS = Household Budget Survey (Tanzania)









LSMS = Living Standards Measurement Survey (World Bank)








MICS = Multiple Indicator Cluster Survey (UNICEF)









NMS = National Malaria Survey









NET = NETMARK baseline survey (USAID/AED)









OM = Omnibus surveys (RMS Media Services)









RBM = RBM baseline survey (WHO AFRO)









WHS = World Health Survey (WHO HQ)











� Minutes from the previous meeting are available on the RBM Partnership Monitoring and Evaluation web site at the following link: � HYPERLINK http://mosquito.who.int/partnership/wg/wg_monitoring/summary.htm ��http://mosquito.who.int/partnership/wg/wg_monitoring/summary.htm�.


� A complete report of the discussions from the RBM Partnership Board meeting are available at the following link: � HYPERLINK http://mosquito.who.int/partnership/board/meetings/summary.htm ��http://mosquito.who.int/partnership/board/meetings/summary.htm�.


� The minutes of the MERG Mortality Task Force Meeting (July 2003) are available at: � HYPERLINK http://mosquito.who.int/partnership/wg/wg_monitoring/docs/MERG_Mortality_tfm1_minutes.doc ��http://mosquito.who.int/partnership/wg/wg_monitoring/docs/MERG_Mortality_tfm1_minutes.doc�.


� Global Fund against AIDS, TB and malaria (GFATM). 2003. See: � HYPERLINK "http://www.theglobalfund.org/" ��http://www.theglobalfund.org/�


� Millennium Development Goals (MDGs). 2003. See: � HYPERLINK "http://unstats.un.org/unsd/mi/mi_goals.asp" ��http://unstats.un.org/unsd/mi/mi_goals.asp�


� The minutes of the MERG Anemia Task Force Meeting (October 2003) are available at: � HYPERLINK http://mosquito.who.int/partnership/wg/wg_monitoring/docs/MERG_Anaemia_tfm1_minutes.doc ��http://mosquito.who.int/partnership/wg/wg_monitoring/docs/MERG_Anaemia_tfm1_minutes.doc�.


� Disease Control Priorities Project (DCPP). Available online: � HYPERLINK http://www.fic.nih.gov/dcpp/ ��http://www.fic.nih.gov/dcpp/�.


� East Africa Regional Network countries include Eritrea, Ethiopia, Kenya, Sudan, Tanzania and Uganda.


� Draft Malaria Indicator Survey questionnaire and tabulation plan are available online: � HYPERLINK "http://www.rbm.who.int/partnership/wg/wg_monitoring/summary.htm#surveytf" ��http://www.rbm.who.int/partnership/wg/wg_monitoring/summary.htm#surveytf�. 


� Draft Guidelines for Core National Level Malaria Indicators Obtained from Household Surveys is available online: � HYPERLINK "http://www.rbm.who.int/partnership/wg/wg_monitoring/summary.htm#surveytf" ��http://www.rbm.who.int/partnership/wg/wg_monitoring/summary.htm#surveytf�. 


� More information on the RPM+ Project is available through Managements Sciences for Health. See: � HYPERLINK http://www.msh.org/projects/rpmplus/1.0.htm ��http://www.msh.org/projects/rpmplus/1.0.htm�.


� More information on the DELIVER project is available through John Snow International. See: � HYPERLINK http://deliver.jsi.com/2002/whatsnew/index.cfm ��http://deliver.jsi.com/2002/whatsnew/index.cfm�.


� � HYPERLINK "http://www.netmarkafrica.org/keyissues/index.html#tt" ��http://www.netmarkafrica.org/keyissues/index.html#tt�


� Roll Back Malaria: Guidelines at the country level. Report of a Task Force Meeting Guragon, Haryana, 12-15 December 2000. SEA-MAL-223. Available online: � HYPERLINK "http://w3.whosea.org/malaria/reports.htm" ��http://w3.whosea.org/malaria/reports.htm�. 


� Roll Back Malaria Initiative in the African Region: Monitoring and Evaluation Guidelines. WHO Regional Office for Africa. Harare, 2000.


� Sampling frame, questionnaires, participating countries and contact information for WHO’s World Health Surveys are provided at: � HYPERLINK http://www3.who.int/whs/ ��http://www3.who.int/whs/�.


� More information is available at: � HYPERLINK http://www.who.int/mip/2003/other_documents/en/health_metrics-boerma.pdf ��http://www.who.int/mip/2003/other_documents/en/health_metrics-boerma.pdf�.


� See: � HYPERLINK http://mosquito.who.int/partnership/board/meetings/docs/RBMBoardMtgSep03MINUTES.doc ��http://mosquito.who.int/partnership/board/meetings/docs/RBMBoardMtgSep03MINUTES.doc�.


� See: � HYPERLINK http://pdf.thelancet.com/pdfdownload?uid=llan.362.9380.child_survival.26596.1&x=x.pdf ��http://pdf.thelancet.com/pdfdownload?uid=llan.362.9380.child_survival.26596.1&x=x.pdf�.


� WHO Healthmapper. � HYPERLINK "http://www.who.int/csr/mapping/tools/healthmapper/healthmapper/en/" ��http://www.who.int/csr/mapping/tools/healthmapper/healthmapper/en/�.


� WHO Global Atlas of Infectious Disease. � HYPERLINK "http://globalatlas.who.int/globalatlas/" ��http://globalatlas.who.int/globalatlas/�.


� UNAIDS Country Response Information System. � HYPERLINK "http://www.unaids.org/en/in+focus/monitoringevaluation/country+response+information+system.asp" ��http://www.unaids.org/en/in+focus/monitoringevaluation/country+response+information+system.asp�.


� FAO Key Indicator Mapping System. � HYPERLINK "http://www.fivims.net/static.jspx?lang=en&page=kims/kims" ��http://www.fivims.net/static.jspx?lang=en&page=kims/kims�.


� World Health Organization General Assembly. Governing Body Matters. Provisional Agenda for the 57th World Health Assembly, Report of the Director-General. � HYPERLINK "http://www.who.int/gb/EB_WHA/PDF/EB113/eeb11329.pdf" ��http://www.who.int/gb/EB_WHA/PDF/EB113/eeb11329.pdf�.
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