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MINUTES

I.  Welcome and introductions, review of objectives and agenda

Bernard Nahlen 

Bernard Nahlen welcomed the participants of the Monitoring and Evaluation Reference Group (MERG) for the Roll Back Malaria (RBM) Partnership and reviewed the objectives and the agenda of the meeting.  Four objectives were identified: 

1. To review and finalize the terms of reference (TOR), membership and working procedures for the reference group

2. To identify priority issues to be addressed by the MERG within 2003

3. To develop a programme of work for the next 12 months and identify any immediate support needs

4. To constitute task forces for specific issues, as needed, and identify their TORs and membership
The objectives were addressed during presentations and group discussion during the two-day meeting.

II.  Overview of new RBM partnership 
Thomas Teuscher

Thomas Teuscher gave a brief overview of the reformulated RBM Partnership (after the external evaluation), the roles and responsibilities of the RBM Secretariat and its challenges.  He also described the six working groups of the partnership, the MERG being one of them, and reminded people that the secretariats and working groups are not funding mechanisms and do not have any implementation responsibilities, rather they facilitate scaling up by identifying better practices and facilitating communication between and among partners.  The RBM Board empowered the RBM Secretariat to make the working groups operational and asked it to develop criteria for evaluating the working groups’ ‘added value’.  The RBM Secretariat will report back in September 2003 on the progress and in April 2004 on the added value of the working groups. 

Countries have been prioritised into the following categories : Category 1 ‘High readiness’ to work towards achieving targets, Category 2, ‘Limited readiness’ but with additional resources and category 3, ‘other countries’ that are not yet ready. These categories have only been applied to Africa and are as follows: 

· Category 1: Benin, Ghana, Mali, Nigeria, Senegal, Eritrea, Ethiopia, Kenya, Uganda, UR Tanzania, Sudan, Malawi, Zambia, Zimbabwe

· Category 2: Burkina Faso, Guinea, Mauritania, Burundi, Comoros, Somalia, Mozambique, South Africa, Swaziland , Madagascar, Namibia

· Group 3: Angola, Botswana, Cameroon, C.A.R., Chad, Congo, Cote D’Ivoire, Djibouti, D.R. Congo, Equatorial Guinea, Gabon, Guinea Bissau, Liberia, Niger, Rwanda, Sao Tome and Principe, Sierra Leone, The Gambia, Togo, 
Asian Countries, Latin American Countries

This should help the partners and working group in focusing their activities.
III. Review of draft MERG Terms of Reference (final draft attached) 

The group spent a period of time discussing the Terms of Reference for the MERG. Several questions were raised during the review of the draft MERG TOR.  Several questions remain and will be discussed at future MERG meetings.  These include:

· What about dissemination of products, documents, findings, etc. – who does it? How does it get accomplished?

· What is the relationship of the MERG to the RBM Partnership and to the RBM Board?  
· Who is going to make sure countries have all the baseline data?

· To what extent is MERG expected to provide guidance to the country-level on country specific monitoring issues vs. RBM targets, etc?
· What other groups should be represented on the MERG?
· What is the role of MERG in collecting/analyzing data?

Incorporating the comments from the first day, the draft MERG TOR was approved on the second day. The RBM Partnership Secretariat will present the final MERG TOR to the RBM Partnership Board.

IV.  Priority Issue: Information Needs and Reporting 
Tessa Wardlaw
Millennium Development Goals (MDG)


Abdikamal Alisalad 
Africa Malaria Report
 2003



Claudia Stein 

WHO/EIP: World Health Report

The discussion during these presentations focused on priority issues in M&E, especially the goals and objectives set by the Abuja Summit and the Millennium Development Goals (MDG). Tessa Wardlaw (UNICEF) gave a brief overview of the MDG reporting process both at the global and country level and presented the results submitted by UNICEF and WHO for the 2003 global MDG report. Updates were also given on the recently released Africa Malaria Report (Alisalad) and on WHO’s World Health Report (Stein). 

UNICEF also informed the group that the Childinfo software (now called DevInfo) will be used at the country level by the entire UN system for database management for MDG indicators. Work with this software can be used as an opportunity for increased understanding of MDG data and data collection methods. The data used for reporting on the MDGs should not be confused with the mortality and burden of disease work of WHO, since these are separate initiatives.

Some concern was expressed about the wording of the MDGs and the indicators for those goals. For example, prevalence data is problematic, since all recognize that data based solely on reported cases underestimate the problem. In addition, for technical reasons all cause mortality is far more appropriate than malaria-specific mortality and is more widely available. Malaria-specific mortality data are only collected in a limited number of sites in Africa. While these concerns about the wording of the MDG and the indicators are shared by many, it is too late to change them at this point, as they have been approved by the UN General Assembly, and RBM partners must now work within these parameters and assist to better define the indicators and to develop a consensus on standardized approaches to data collection. 

Rick Steketee (CDC) reported that the World Economic Forum will be ‘grading the world’ on reaching the MDG.  The Brookings Institute is heading up the effort in collaboration with others. In this exercise, the world will get one overall grade, and each MDG subheading  will also get a grade. Grades will be on a scale of 1-10 on how likely the world is to achieve the target.  A ‘10’ means the world is on target to achieving that goal. If the grade is less than 10, they will also be looking at whether there are examples of places or programs that would get an excellent score if they were replicated. Steketee requested input on this, especially on examples of excellence.

Discussions on the Africa Malaria Report 2003 focused on its recent release. The group felt that WHO and UNICEF are to be commended for pulling together a good report in a short time frame. The group then discussed the next version of this report and recommended: 1) that this be expanded to a Global Malaria Report, and 2) that additional information on the status of malaria programmes at the country level be included along with the summary data pages.  

Claudia Stein presented a detailed explanation of how the data are calculated for the World Health Report. WHO/Evidence for Information and Policy (EIP) plans to share with countries the individual country data to be included in the World Health Report. UNICEF suggested that this country consultation process could be used not only to increase understanding on how the data are calculated but also to motivate action. 

Several questions arose about the World Health Surveys (WHS).  Seventy countries are conducting surveys, but some are using different disease modules. A set of countries have completed the WHS and data are being analyzed. Results from EIP are expected by mid-summer. There is a module on fever, but none of those present knew to what extent RBM had been consulted. MERG members queried about mechanisms to see the data or for the MERG to contribute to the interpretation. It was explained that the analysis will happen initially in countries, then be sent to WHO – who will make it publicly available. Samples of the questionnaire are on the website. The expected frequency of data collection is undetermined.  Based on the limited information about the WHS available at this time to the MERG, it is difficult to assess how useful this will be for monitoring and evaluation activities related to malaria.   In addition, the future of the WHS effort appears to be uncertain at this time.

V. Priority Issue:  Population Based Surveys 
Thomas Eisele 
Core Indicators Guide


Erin Eckert

"Malaria lite" survey module


Fred Arnold

Mapping DHS malaria data in Africa

Richard Steketee
Bellagio Group on Child Heath

Alexander Rowe 
Deducing childhood malaria mortality burden and time trends  

Bob Snow

Utility of DHS Surveys in monitoring trends in child mortality  

Thomas Eisele introduced the "core indicators guide", which is an attempt to bring together specific guidance on core indicators for insecticide-treated net ownership and use, intermittent preventive treatment for pregnant women (IPT), and prompt treatment for malarial illness. Each indicator will be defined in detail with explanations of sampling issues, calculation issues, and strengths and weaknesses of each indicator. A draft outline of the guide plus draft indicator pages were shared. This guide builds on past efforts and consolidates a range of information in one place. The timeline is to have a draft document ready for review at the next MERG meeting. The group suggested reviewing closely work that WHO/AFRO has already done to ensure things the guidance is consistent and not repetitive. 

Erin Eckert reported on the ‘Malaria Lite’ Survey tool, a short form of the DHS malaria module which is designed to be used on its own to collect malaria data in the field. The indicators have been identified, and a small group involving WHO, UNICEF, JSI and Macro met in New York City in January to discuss data collection methodologies. Subsequently the draft questionnaires have been developed. The plan is to compile a package of materials which will include the questionnaires, a rationale, the interviewer’s and field editor’s manuals, household listing and mapping guidance, sampling strategies, and a standard tabulation plan. Macro (Measure DHS) is developing these materials in consultation with a variety of partners. The idea is that this package could be available to country programs, NGOs, or other organizations to collect data on priority indicators for reporting. Some questions were raised about the use at district level and possible expansion of the questionnaire to obtain more in-depth data.

Fred Arnold discussed his recent meeting with the Health Mapper and the Malaria Department groups at WHO around linking databases with DHS. There are several issues involving confidentiality of GIS data in countries where HIV data have been collected. These are still being worked out in consultation with WHO. 

Alex Rowe presented his work on estimating the burden of malaria among 5-year-olds. RBM is interested in monitoring malaria mortality. The direct measurement of malaria mortality is difficult at the national and sub-national level. Recently, there has been interest in monitoring all-cause mortality, which can be measured with greater reliability. At the last meeting, a request was made to explore how all-cause mortality could be interpreted in a way that tells us about malaria mortality in individual countries. The general principle of the work is that all cause mortality equals malaria mortality plus non-malaria mortality. All cause mortality is known, and the coverage of interventions that determine the other two components are also known. Rowe proposes a method of monitoring trends and making strategic decisions based on a compilation of this information. This method could be a quick, qualitative method that is fairly easy to do. Rowe requested feedback from the group on furthering this piece of work. 

Rick Steketee reported on a meeting in Bellagio reviewing past work in child health. The product of this meeting will be a series of articles in the Lancet. The topics are:

1. Epidemiology – five different profiles for child death

2. Interventions – cost-effective interventions, coverage, etc. 

3. Delivery strategies – the roll out of strategies to increase coverage levels, improvement of health systems, equity, etc. 

4. Applying the equity lens – major inequalities between and within countries, exposure and susceptibility, equity considerations should be part of policy making

5. Call to Action – child survival not getting much attention, funding, need for leadership

A discussion ensued about reasserting the importance of child health. Several questions were raised, including whether or not child health programs were being weakened as a result of resources redirected towards HIV, whether or not child health was still on the development agenda (as a multi-disease issue, apart from disease specific issues), what were the child health resource needs, and whether improvements in child mortality are now stalling. 

Bob Snow reported on a paper on Trends in Child Mortality he is writing with Eline Korenromp of the WHO Malaria Department.  This work involves assessment of mortality estimates from Demographic Health Survey (DHS) and Demographic Surveillance System (DSS) sites. They are recommending analysis of all DHS data by explanatory variables to look at changes in all-cause child mortality and use of the DSS data to examine malaria-specific mortality issues. Preliminary results of this analysis suggests that an individual DSS with a total population of 63,500 and adequate verbal autopsy adjustment could detect with adequate precision a reduction of 50% in malaria-specific mortality over seven years. Tessa Wardlaw informed the group about UNICEF's longstanding work in estimating trends in under-five mortality.  The UNICEF model includes multiple data points for each country and is not limited only to DSS or DHS.  It was recommended that the MERG become more familiar with this model, which will continue to be used to track trends in all-cause child mortality.
VI. Priority Issue:  Support Needs for Country-Level M&E 
Graham Root

Graham Root presented on the country-level needs for work on monitoring and evaluation (M&E). The presentation started with a discussion of the dual data needs for country program management and global reporting efforts. Some countries have sound M&E systems (Eritrea, Botswana) but in most other countries there is a need for capacity building for improved M&E systems. The MERG itself has no mandate to actually provide this type of technical assistance but will provide guidance to RBM on technical issues and approaches to develop improved capacity for M&E. The RBM sub-regional networks will carry out the technical assistance in collaboration with country program staff.  These sub-regional networks could bring together partners from the sub-region on a quarterly basis. There will be specific responsibilities in different technical areas, including M&E. A partner (National Malaria Control Program (NMCP), Ministry of Health (MOH), and other country partners) will be designated to take the lead on collecting information on other activities and will bring it to the annual review and planning meeting. They will lead countries to report on progress over the year and make plans for the following year. The Networks will also have sub-regional databases accessible to any partner. The efforts of the sub-regional networks will be linked to WHO’s efforts (AFRO and HQ). Linkages with the MERG will also be developed, especially in sharing the annual and quarterly reports. Joint country visits are planned for the network as well as having a presence at health sector review meetings in countries. Work could include helping NMCPs to get ready to advocate for malaria in those meetings and helping NMCPs to engage in M&E forums in countries. 

Suggested role for Sub-regional networks includes: 

· Systemise subregional monitoring
· Identification and selection of core indicators

· Implement tracking of results 

· Georeferenced databases of indicators from the subregion

· Distribution to partners (and linked to AFRO database)

· Use of the databases to generate regular (quarterly?) reports for RBM partnership

Suggested contributions of the MERG to the subregional effort:

· Clear direction on core set of indicators
· Protocols and tools for data collection

· Advocacy for increased M&E

· Co-ordination of efforts

· M&E ‘best practices’

· Strike a balance between health systems perspective and need for robust data for monitoring RBM

Questions arose about enlarging beyond the NMCP to include other groups (NGOs) working in malaria. The group felt that the NMCPs should always be involved but involvement could go beyond government to include NGOs and stakeholders. There is tremendous urgency to get M&E activities moving because of the Global Fund. A question arose as to how the MERG could maintain communications with the Global Fund and other initiatives?
VII.  Next Steps and Proposed MERG Activities 
Several activities were identified that will go into an eventual workplan. These include: 

1. Discussions on the next African Malaria Report – determining content, focus, etc. The MERG agreed that a global annual report would be useful. This should consist of an opening section, which would focus on different issues each time followed by a series of country profile pages with annual reporting data. MERG agreed that the focus of the next report should be on implementation progress. 

( UNICEF and WHO welcome comments and feedback.

2. RBM Partnership Board meeting in Harare, September 2003. 

M&E will be on the agenda. A presentation on minimal resource requirements at the country, sub-regional, regional and global levels would be useful. This could show the RBM Board the linkages behind RBM M&E processes with other on-going process (MDG, etc.) as well as needs for mortality trends, etc.  

3. Formation of Task Forces. 

MERG task forces are needed to address the variety of topics and issues identified in the meeting.  Five task forces were formed and will meet on an ad hoc basis to follow up on the topics and determine how they can help the MERG meet the goals of its workplan.

Mortality Trends Task Force

UNICEF (lead), WHO, EIP, CDC, Measure, Arnold, Snow, Eline Korenromp
UNICEF and WHO will propose an agenda

Anemia Task Force

Resources, links with programmatic coverage, age ranges, mapping

WHO (lead), CDC, Measure, UNICEF, nutrition rep, Snow, Stoltzfus

WHO will propose agenda and meeting

Prevalence Indicators Task Force

WHO(lead), LSHTM, CDC

Framework for strengthening national capacity Task Force (URGENT). 

Identify needs – what do the subregional networks need from the international level in order to do their job. Focus on national and sub-regional.

Consortium as lead organizer, GFATM, AFRO, UNICEF regional, Lynch

Root to take the lead on writing a working paper that will include input from GFATM, RBM  Secretariat, AFRO. 

Lean Malaria Module and indicator guidance Task Force

Measure (lead), AFRO (Alisalad), CDC, WHO, UNICEF, Snow, Root

An annual workplan for the MERG will be proposed by Nahlen, Wardlaw, and Eckert and shared with MERG members for comment.

Next meeting: Tentatively set for November 17-18, 2003 in Nairobi.  UNICEF will help with organization. 
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