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DRAFT - MINUTES

I.
Welcome and Introductions
Bernard Nahlen, WHO Roll Back Malaria Department Monitoring and Evaluation Coordinator, welcomed participants to Geneva for the third RBM Monitoring and Evaluation Reference Group (MERG). He then reviewed the objectives and the agenda of the meeting.  

Three objectives were to:

1) Report on progress of MERG Task Forces since the November 2003 MERG meeting in Kampala

2) Discuss progress on global and regional reports

3) Discuss new initiatives relevant to RBM monitoring and evaluation

4) Provide update on data collection activities and progress
II. Review of Previous Meeting Minutes 

The objectives were addressed during presentations and group discussion during the two-day meeting. The minutes from the first MERG meeting which was held in November 2003 in Kampala, Uganda were reviewed and approved.
 
III.
Update on March 2004 RBM Board meeting—James Banda 

Dr. Banda reported on the most recent RBM Board meeting, which was held in New York in March 2004.
  Briefly, the RBM Board recommended the Partnership Secretariat should facilitate: 1) resolving of operational bottlenecks at country level; 2) reviewing country interest in a pooled procurement mechanism for ACTs; 3) operationalizing the Malaria Medicines and Supplies Services (MMSS); and 4) finalizing the ACT Roadmap
. With respect to RBM Working Groups (WGs), the RBM Board also recommended: 1) the Executive Secretary should continue with the appraisal of the WGs; and 2) the Partnership Secretariat should work with the WGs on their prospective work plans to identify financing of work plans and work plan-related products. At present, James Banda suggested the person to handle the interactions with Board meetings and members and the WGs is Thomas Teuscher. The next Board meeting will be in 28-29 September 2004 in Accra. 

Bernard Nahlen raised the issue of lack of clarity about the role of the WGs in the RBM Partnership Board meetings, as well as in relation to the WG proposed work plans and funding matters. It was pointed out that for the MERG, the RBM M&E WG, funding has been provided only for travel for developing country participants to Task Forces and MERG meetings. The RBM Partnership Board has monthly teleconference calls, and the issue of WG representation at the Board meetings can be clarified in a teleconference call prior to the next collective board meeting in September.   

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

Updates from previous RBM MERG Task Force meetings and draft products are available on the RBM MERG website.

1) Country Capacity Building Task Force—Bernard Nahlen

Key Points from MERG Country Capacity Building Task Force presentation: 

· Bernard Nahlen presented on behalf of Graham Root, Task Force Chairperson, who was unable to attend. 

· The Task Force has not met and is awaiting transfer of funding form DHS/MACRO to begin work on the in-country evaluation..

· The steps to be taken for the Task Force include a review of existing country-level documentation related to monitoring and evaluation related-activities assessments, as well as a series of rapid assessments, followed by the preparation of a draft framework.

· Draft framework and findings will be presented at meeting to be decided.  

Discussion:

A terms of reference for this task force were circulated and finalized in 2003 and are available from the RBM MERG site
.   

2) Household Survey Task Force –Kate Macintyre, MEASURE/Evaluation,
The MERG Household Survey Task Force Meeting met 10-11 February 2004 at MACRO International headquarters in Calverton, Maryland, USA.  Key recommendations from this meeting were reviewed and minutes were shared with the participants.

Discussion:  Kate Macintyre provided major points from this meeting, and discussion followed from these points. These included discussions around the inclusion of Anemia task force recommendations
, and the removal of convulsions from the survey tabulations for fever burden and treatment with antimalarials denominator. The latter point was based on follow up from the Survey Task force meeting in February and which examined available DHS datasets which have included convulsions. The overall number of children with convulsion is small enough to not warrant inclusion.
 The products of the task force to date were reviewed and have focused on development of:

1. Malaria Indicator Survey (MIS) package – MIS questionnaire and tabulation plan is now ready (except for a few changes, such as the issue convulsions and formatting/editing). This MIS is based on the DHS malaria module with the three malaria intervention coverage questions on ITNs, fever treatment with antimalarials among children under 5 years of age and IPT in pregnancy.  Fred Arnold reported that this tool plus accompanying documentation, including guidance on sampling, supervisor’s and interviewers’ manuals should be ready to be used by countries by August 2004. 

2. Guidelines for Core Indicators from Household Surveys (Eisele) now ready.  The Guidelines were circulated for comments and a final draft was produced for publication. Included in this document now are the relevant questions (subset of the MIS) that are needed to calculate the individual  indicators.  These added questions (or "Malaria Lite" subset) are seen as the possible solution for countries already doing a national household survey which do not presently include malaria questions but who may wand to use the opportunity to add some malaria-related questions. 

Discussion: Minor changes were incorporated from discussion from the MERG. This included a change in definition of treatment status for ITNs for MIS package and Guidelines document. The previous definition was based on obtaining or retreating  nets within 6 months. This was changed to obtaining or treating nets within 1 year since evidence suggests that retreated nets most are still effective within one year and since retreatment campaigns are often conducted on an annual basis. This raised two issues: 1) whether the formal definition of 'within one year' will be within 11 months or within 12 months and the need for a rationale for selection of precise timing based on observed lumping in existing (MICS) results and 2) the recalculation of past DHS and MICS values based on new criteria. Both of these issues need clarification and further action.

3. The usual sampling protocol for household selection will be included with all the documentation for the MIS.  In addition, MEASURE will provide approximately 5-6 page summary of special issues to be taken into account regarding the variations in malaria risk (seasonality, altitude, level of urbanization, etc..) which may affect 1) the distribution of risk, and 2) the efforts to target implementation of interventions by control programs or partner agencies.  This commentary or issues to consider paper will be written by Macintyre and Eisele (draft ready by August/September 2004). 

3) Mortality Task Force – CHERG/Alex Rowe

Alex Rowe provided an update on the efforts to determine continent-wide estimates of malaria-specific mortality among children under 5 years of age for the Child Health Epidemiology Reference Group (CHERG). Results from 3 relatively influential studies were revised and the effects on the overall CHERG malaria mortality estimates were discussed. An estimated 856,000 (95% CI: 760,000–952,000) malaria deaths occur in children under five in areas of Africa south of the Sahara. This is an estimated 19.2% (95% CI: 17.0-21.3) of all deaths in children under five years of age. Alex cautioned that these estimates are not useful for future predictions and examining year-by-year changes in malaria mortality because of constraints imposed by the combination of data sets and the nature of studies that assessed malaria-specific mortality in children under five years of age.

Discussion:  

The use of these estimates for country level reporting was raised by Eline Korenromp and Kenji Shibuya, since WHO reports on both mortality and morbidity in the World Health Reports. An effort will be made to make available country level estimates of under-five mortality from the CHERG work.   

· Issue raised: how are we going to measure MDG’s goal of reducing malaria specific mortality?  Rick Steketee and others pointed to the need to communicate message that we must use all-cause child mortality as impact indicator. The issue of a more complete set of indicators that would be needed/recommended to monitor malaria morbidity and mortality, due to the complexity of malaria globally, was raised. The detailed discussion and recommendations is below under MDGs. 
· All mortality data should be disaggregated by sex and age 

4) Morbidity Task Force—WHO/CHERG (Ilona Carniero-LSHTM)

Ilona Carniero presented the work of the CHERG malaria morbidity estimates for severe and non-severe P. falciparum in Africa south of the Sahara among children under five. A review of methods, data abstraction process and progress to date was given. Crude incidence estimates for middle Africa for malaria-related fever and the malaria-related severe outcomes of cerebral malaria, severe malarial anemia, respiratory distress, and neurological sequelae were provided. The proposed methods for including study variables were reviewed, along with relevant proposed sensitivity analyses. 

Discussion:

Apart from CHERG work on malaria morbidity estimation, the MERG Task Force on morbidity has not met formally. Initial task force 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 and a draft model for malaria incidence is being developed. Several internal WHO meetings have been held to review WHO’s current methods and suggest tentative strategies for moving forward. A tentative date of the first meeting of this task force is September 2004; during this meeting various options for a more robust model to estimate malaria cases at the country level will be discussed.

V.
Malaria M&E and the Global Fund to fight AIDS, TB and malaria 

Bernard Schwartlander from the Strategic Information and Evaluation division at the Global Fund presented on the current status of M&E activities at the Global Fund, how GFATM is working to present issues related to M&E for previously awarded GFATM proposals, and what is expected from future countries for M&E. The process of funding allocation after proposals have been approved was discussed because of much concern over the time lag between proposal approval and fund distribution. Disbursements to date for malaria from approved GFATM proposals are available on the GFATM website
.

The issue of revising proposals for improving M&E efforts was discussed because of changing recommendations for M&E from differing GFATM funding rounds. Bernard Schwartlander made clear that the GFATM is open to reviewing and improving M&E practices from country proposals from previous funding rounds, since very different advice has been provided over time. It was also stressed that the GFATM has made recommendations indicating 5-10% of budgets for submitted proposals should be used for monitoring and evaluation activities. Reference was made to the collaborative effort between WHO, GFATM, and other agencies to develop the M&E Toolkit for HIV/AIDS, Tuberculosis and Malaria. These are now available in English and French.
 
VI.
Progress on global and regional reporting efforts

1). Millennium Development Goals (MDGs)

Tessa Wardlaw discussed the current reporting of MDGs and the plans for the 2005 progress report. In 2004, the UN STATs division will prepare two reports, one for the UN General Assembly which is short and concise, and one comprehensive report that is made available on the internet. Story lines for malaria indicators were circulated to UNICEF and WHO for comments and updates. The reports will be finalized in June 2004. The 2003 report is available online
. 

The 2005 report is expected to be produced for a bigger impact and will include a glossy version, a summary version for the UN General Assembly, an internet version of the comprehensive report, and an accompanying brochure. The main work for the 2005 comprehensive report will be done by March 2005 and will include whatever new information is available from the Global Malaria Report 2004. Revisions to indicators (if any) will be discussed at the MDG meeting in September 2004.

There were extensive discussions on appropriateness of indicators and how to present data both for monitoring process in improving coverage and on assessing impact. Rick Steketee presented a few options for reporting by Sub-Saharan Africa-like settings and non Sub-Saharan Africa-like settings to incorporate various recommendations for MERG task force work. These were subsequently written up and are attached here as an appendix.

2). World Fit for Children 

Tessa Wardlaw presented the resolution adopted by the UN General Assembly in February 2004 that called for a report in 2007 on the progress made toward the World Fit for Children (WFFC) Declaration and Plan of Action
. The WFFC goal for malaria is to reduce by one half, between 2000 and 2010, the burden of disease associated with malaria and ensure that 60 percent of all people at risk of malaria, especially children and women, sleep under insecticide-treated nets.
The 2005 round of MICS surveys was discussed in relation to reporting requirements for MDGs and WFFC report. As results for most MICS fielded in the 2005 round will not be available until 2006, WFFC reporting analysis will be done at the mid-end of 2006. For reporting on MDGs in 2005, survey results will not be available. 

3). Global Malaria Report 2004 

John Miller discussed progress in developing the Global Malaria Report 2004, which include review of WHO regional office reporting mechanisms and data, the development of the online version of the Global Malaria Database
 for data collection and previewing, the development of country profiles (as a first unit of data collection and analysis). The overview of the report contents will include a review by broad global regions (Asia, Africa, and Americas) of:

· Burden and trends in malaria

· Drug policy and resistance, treatment coverage

· Prevention including ITN, vector control (IRS), IPT

· Epidemic detection and response

· Equity issues

· Financing and planning
Timeline for various report components and milestones was presented and report will be available before the end of 2004.  

4). Abuja Progress Report 

Abdkamal Alisalad presented on the current status of WHO AFRO’s efforts to produce the First Progress Report on Implementation of the Plan of Action of the Abuja Declaration. This report will be available in July 2004 and is based on country-reported information in response to a standard questionnaire. A thorough review of the indicators and specific information components that were specified in the Abuja Declaration was presented in relation to the production of the first Abuja progress report.  The report  will point out several deficiencies in malaria control efforts, such as the lack of commitment for the allocation of national spending on health and malaria control. 

VII.
New initiatives relevant to RBM M&E

1). President’s Emergency Plan for AIDS Relief (PEPFAR) Surveys 

Fred Arnold presented on the latest efforts with the US President’s Emergency Plan for AIDS Relief
 and the household and facility surveys that will be conducted to monitor the PEPFAR HIV indicators. The 14 focus countries (Botswana, Cote d’Ivoire, Ethiopia, Guyana, , Haiti, Kenya, Mozambique, Namibia, Nigeria, Rwanda, South Africa, Tanzania, Uganda and Zambia) were presented; one additional country is being considered (possibly Russia, India or Viet Nam). MEASURE DHS has been contracted to design and conduct both household and facility-based (Service Provision Assessments) surveys. The plan of surveys will complement the schedule of surveys with MEASURE DHS already underway in these countries. 

Household surveys used in Emergency Plan assessments will contain questions on possession and use of mosquito nets from a complete net roster as specified in the Malaria Indicator Survey. The Service Provision Assessments (SPAs) used in Emergency Plan assessments will contain questions on general provision of malaria related services, laboratory and pharmacy supplies for malaria, and malaria services and training of health workers. An estimated 4 AIDS Information Surveys (AIS) and 6 SPAs are to be conducted over the next 18 months. 

2). SAVVY (Sample vital registration with verbal autopsy)

In the absence of Phillip Setel, Kate Macintyre presented on the proposed efforts to integrate sample vital registration with verbal autopsy efforts at sentinel sites across Africa to enhance health information systems.  The group needed more information to understand better this ambitious effort. While there was some skepticism about the use of verbal autopsy given the well-known, well-documented, biases inherent in the method, the overall goal of improving the “cause of death” data available to health systems was endorsed.
3). Health Metrics Network (HMN)

Kenji Shibuya presented on the efforts of Health Metrics to define priorities for improving country health information systems and how the initial process of HMN development created a focus for future work. The initial '100 days' of HMN, the results the technical papers fro country evaluations of health information systems by technical areas were briefly discussed presented. The resulting proposal that lead to the formation of the HMN structure, including HMN Board, Secretariat, task Forces and country teams were presented. HMN Task Forces initial focus areas are include Millennium Development Goal (MDG) tracking, vital registration, district-level data, and evaluation of scale up efforts. Future Task Forces to be added include household surveys, use of technology, and national health accounts. The scope of work of the initial Task Forces are still being defined. 
4). Child Survival Partnership 

Rick Steketee presented on a series of meetings with key stakeholders to reinvigorate child survival efforts. A June 2004  meeting will focus on identifying a core list of child survival indicators, identified from existing programs and manuals. The matrix of indicators will create distinctions between various levels of analysis, including prevention and case management, facility/community/home source of health care delivery and coverage measurement. Impact indicators for key health outcomes will be included.  A discussion took place as to what the MERG’s role should be in defining/measuring the interaction between malaria and HIV in child survival context.
 

5). Estimating Populations-at-Risk Outside Africa

WHO is financing an effort to better define populations at risk of malaria with Simon Hay, Carlos Guerra, and others associated with the TALA Research Group at Oxford University
. The group has proposed developing estimates for country-level populations at risk of malaria based on climate suitability, standardized spatial populations data sets in an effort to update the Lysenko global malaria stratifications. These estimates will be validated with country level reported malaria. The final deliverable is expected at the end of July and will be discussed to assess whether this can be integrated with the global malaria database and the efforts by the MERG morbidity task force to estimate malaria incidence.  

6). Burden of Malaria in Epidemics/Complex Emergencies 

Aafje Rietveld presented the work on assessing the burden of malaria epidemics in Africa that includes initial figures on malaria morbidity and mortality associated with epidemics. The work done in follow up to epidemic response in Ethiopia in 2003 and in estimating populations at malaria epidemic risk and follow up from the December 2003 Malaria Epidemics meeting in Leysin, Switzerland
 was also presented. 

Discussion: Questions were raised about the methods and assumptions used to estimate malaria morbidity and mortality due to epidemics, the basis of population at risk figures and the ability to distinguish between various classifications/definitions of malaria epidemics. Specifically, further justification for using estimates of 0.5 malaria episodes per (epidemic) cycle and 0.1 episodes of malaria per person per year among those at epidemic risk and the evidence to extrapolate malaria epidemic burden attributed to pregnant women was requested.
7). Vector control policies and use of insecticides for malaria 

Work related to monitoring global insecticides used for malaria control by WHO Pesticide Evaluation Scheme and vector control division was presented with its relevance to the global malaria reporting efforts. Currently WHOPES reports on country-reported volumes of insecticides use for malaria control by type of application and compound. Initial work was reported last year by WHO for information up to the year 2000
.  A plan for updating this report and an additional report on country policies for vector borne-disease control with insecticides was discussed.   

VIII.
Health facility level indicators and evaluation criteria

1). Essential Drugs and Medicine (EDM) monitoring system for access to treatment

Clive Ondari from WHO Essential Drugs and Medicines (EDM) presented on the work of EDM to establish and monitor progress of countries toward access to antimalarial medicines. A set of tools and indicators for monitoring access to treatment has been developed by EDM.
 
Discussion: There was much discussion around the use of indicators related to monitoring access to treatment and the current global indicator concerning stock outs of antimalarial drugs. Currently, RBM MERG is not recommending a standard tool for making assessments of antimalarial drug stock outs, although a number of facility-based surveys and drug supply monitoring systems exist.
 The importance of monitoring stock outs of antimalarial drugs in assessing the overall performance of health system functioning was discussed, especially in relation to the current recommendations from EDM regarding what factors WHO already recommends for monitoring issues related to access to treatment. Therefore, while assessing antimalarial drug supplies and stock outs is an appropriate measure for country level monitoring, the MERG  felt this indicator is not appropriate as a core global indicator.  As follow up,  John Paul Clark volunteered to convene a small task force to recommend an alternative global indicator to monitor health systems functioning.  

2). Eritrea--reaching the Abuja targets: the Tessenei Declaration 

Kate Macintyre, on behalf of Tewolde Gebremeskel, National Malaria Control Program Manager, presented some of the data the Eritrean government is using to evaluate progress towards the Abuja Targets.  These sources include DHS survey (March 2002), a bed net survey in malarious zones (Sept, 2003), sentinel site data for case management, vector control and epidemic surveillance, free net distribution and re-impregnation to all households malarious zones, IRS data for selected villages, and HIS from main routine health data collected by MOH. 
Discussion: Discussion focused on the interpretation of results and the appropriate use of routinely reported malaria data. Results were presented on reductions in malaria mortality and morbidity, as reported from a routine (rather vertical) malaria information system, compared to a base year (1999). With respect to Eritrean results, questions were raised concerning data collected through community health agents (which are reportedly providing increasing numbers of malaria treatments) for numbers of cases of fever treated, as well as controlling for rainfall in malarious zones by month and year.  Kate alluded to plans for a series of comparative studies both with existing Eritrean datasets (using treatments available from volunteer health workers) and in combination with information from neighboring areas of Sudan and Ethiopia.
  The issue of responding to evaluations of progress against malaria-specific burden such as these was discussed. In particular, this was discussed with reference to the documented difficulties in understanding the true (not just reported) malaria morbidity or mortality and the MERG's previous recommendations on monitoring trends in all-cause mortality. A suggestion was made for a document that would highlight the important issues to consider when using reported malaria data in drawing conclusions about what this represents in relation to overall malaria burden. 
IX. 
Additional data collection efforts

1). Togo - Measles-Malaria Campaign

Rick Steketee and Nick Farrell from IFRC discussed plans for the linkage of ITN distribution and EPI immunization campaign in Togo toward the end of 2004. This will include the distribution of 730,000 ITNs as a part of immunization efforts. Discussion centered on the monitoring and evaluation of this combined campaign, which  will consist of coverage of ITNs in the community, all-cause under-five mortality, a  malaria-specific morbidity assessment, and areas of program cost efficiency (such as cost per ITN distributed) and effectiveness. Additional social science interest (such as ITN awareness and community involvement) will be explored by the evaluation team that has been assembled.
 
2). Malawi - UNICEF National Malaria Survey 

Malawi National Malaria Control Program is currently analyzing results from a UNICEF sponsored national malaria survey that was fielded in March 2004. This survey is measuring household level coverage of the key RBM coverage indicators.

3). West Africa ACDS Surveys

Tessa Wardlaw, in the absence of A. Sadio, presented results of a series of household level surveys conducted in West African countries and measuring coverage of key RBM coverage indicators. Details on the methods and conduct of the surveys were limited in the absence of UNICEF staff responsible for the surveys.  
4). Household Survey Schedule update
John Miller presented the current household survey schedule as known from inputs from various MERG member, RBM partners and other contacts. The current schedule is available here in the attached  appendix.

X. 
Next Steps and Proposed MERG Activities 

Several key actions points and follow up activities were identified.  

· Interaction with the RBM Partnership Board

· Increased interaction with the RBM Partnership Board is needed, both follow up to further define role of working group and chairs 

· ACTION: Chairs to contact RBM Partnership

· MIS Package

· URGENT ACTION: The MIS Package should be completed as quickly as possible. This includes completion of each component as outlined from the February Survey Task Force meeting. Regarding the Guidelines document on core household indicators, this also includes resolving the issue of ITNs definition including whether the formal definition of 'within one year' will be within 11 months or within 12 months and the need for a rationale for selection of precise timing based on observed lumping in existing (MICS) results and the communication of these efforts with the ITN WG  and 2) the development of the short document on sampling frame development and sample selection in areas with heterogeneous malaria risk. 
· A re-analysis of DHS and MICS ITN data sets based on the recommended change in the ITN definition is needed.
· ACTION:  MEASURE/DHS, UNICEF MICS

· Monitoring MDG indicators 
· A detailed description of the available and suggested indicators/evidence related to a monitoring MDG progress, highlighting the differences in Sub-Saharan Africa-like settings and outside Sub-Saharan Africa-like settings, is required. This document is attached in the appendix. 
· ACTION: Mortality Task Force (UNICEF chair, WHO, CDC, others)

· Morbidity Task Force: 

· ACTION: Close collaboration on the development of malaria morbidity estimates from CHERG and the RBM task force on malaria morbidity are needed.  Arantxa Rocca Feltrer and Eline Korenromp are working to link the work of both projects. (LSHTM and WHO)
· ACTION: A draft morbidity model including these groups efforts (and others) will be provided to relevant participants for review prior to a meeting in September to be organized by WHO/RBM. This meeting will discuss and refine methods for country level incidence estimates. 

· Country M&E Capacity Task Force

· Plans will continue to assess needs of country-level monitoring and evaluation and draft a framework for building capacity in country-level monitoring and evaluation efforts. A report on initial results and draft framework is expected for the next MERG meeting.

· ACTION: Malaria Consortium/MEASURE
· Guidance on use of routine HMIS and malaria surveillance data

· The possibility of producing a document that outlines the relevant uses of HMIS data for malaria with regards to program monitoring and evaluation will be explored. 
· ACTION: WHO, others

· Global Malaria Report 2004

· Work will continue on the Global Malaria Report 2004 including the circulation of country profiles and regional tabulations to WHO regional offices, and UNICEF global and regional office as appropriate, for feedback and comments. UNICEF will share information received through their annual reporting process (CRING). 
· ACTION: WHO and UNICEF, others; for completion/dissemination by end of 2004

· Health Facility Indicators/Drug Stock outs

· The use of monitoring antimalarial drug stock outs as a global indicator will stop, but the importance of this indicator for country-level monitoring and evaluation is still emphasized.  
· An effort to examine relevant global-level health system performance indicators is needed.

· Follow up with the RBM Case Management WG is needed to communicate discussions of the RBM MERG and to look at existing global measures of quality assurance or regulation of antimalarial drugs.

·  ACTION: WHO, USAID 
· Next MERG Meeting: 


Increasing country-level participation in MERG meetings and activities was discussed. In particular, it was suggested that MERG participants identify 4-5 M&E experts from malaria-affected countries to participate on a consistent basis in the MERG meetings.  The RBM Partnership has offered to make funding available for four participants.  The MERG was asked to recommend such representatives who could then be contacted by the Chairs to assess their interest in participating.

The American Society of Tropical Medicine and Hygiene (ASTMH) is having its annual meeting in Miami, Florida USA from 7-11 November, 2004. It was proposed to have the next meeting after the ASTMH meeting. Therefore the dates for the next MERG meeting are 15-16 November 2004 in New York, hosted by UNICEF.   

LIST OF PARTICIPANTS

Abdikamal Alisalad


WHO/AFRO

Fred Arnold



ORC Macro/DHS

Prerna Banati


WHO/EIP

James Banda



RBM

John Paul Clark


USAID

Ilona Carniero


LSHTM 

Nick Farrell



IFRC

Mika Kawano


WHO CSR

Eline Korenromp


WHO/RBM/MME

Kate Macintyre


Tulane University/MEASURE

John Miller



WHO/RBM/MME

Bernard Nahlen


WHO/RBM/MME

Clive Ondari



WHO EDM

Aafje Rietveld


WHO RBM

Alex Rowe



CDC

Trent Ruebush


USAID

Allan Schapiro


WHO RBM

Bernard Schwartlander

The Global Fund

Kenji Shibuya


WHO EIP

Rick Steketee


CDC

Stephane Tohon


RBM West Africa Inter-country Office

Tessa Wardlaw


UNICEF

APPENDIX

	THIRD MEETING OF THE RBM PARTNERSHIP 

MONITORING AND EVALUATION REFERENCE GROUP (MERG)



	5 - 6 May 2004, Château de Penthes, Geneva




Provisional Agenda 
	Wednesday, May 5

Morning Session 

Rapporteur


	Bernard Nahlen, WHO/RBM, Chair 

RBM/Measure Evaluation

Day 1 Meeting Objectives:

1) to report on progress of MERG Task Forces since Nov '03

2) to discuss progress on global and regional reports

3) to discuss new initiatives relevant to RBM monitoring and evaluation

	09:00-09:15

09:15-09:30

09:30-10:00


	Welcome and Introduction

Overview of goals & agenda of the meeting and review of previous meeting minutes (B Nahlen)

Update on March '04 RBM Board meeting (J Banda)

GFATM  (B Schwartlander)


-Toolkit

          - Annual performance monitoring


-Collaboration with MERG


-Establishment of TERG


	Objective 1.

10:00-10:30

10:30-10:45

10:45-12:00


	To report on progress of MERG Task Forces since Nov '03

Reports from MERG Task Forces


-Capacity Building Task Force (G Root)


-Household Survey Task Force (K Macintyre)
Tea/Coffee Break

           -Mortality--final CHERG child mortality estimates for Africa (A Rowe)

           -Morbidity-CHERG child morbidity estimates for Africa (LSHTM)



	Objective 2.

12:00-13:00
	To discuss progress on global and regional reports

Millennium Development Goals


-Update and points for discussion (T Wardlaw)

-Discussion of 2005 MDG report – what can we contribute?


Global  Malaria Report  (J Miller)

World Fit for Children   (T Wardlaw)
Abuja Summit  (A Alisalad)



	13:00-14:00 


	Lunch

	Objective 3.

Afternoon Session

Rapporteur

14:00-15:00

15:00-15:30 

15:30-16:30

16:30-17:30

17:30
	To discuss new initiatives relevant to RBM monitoring and evaluation
T. Wardlaw, Chair

RBM/Measure Evaluation

Update on PEPFAR Surveys (Arnold)

SAVVY (vital registration w/verbal autopsy) (Macintyre/Setel)
Health Metrics Network (K Shibuya)

Tea/Coffee Break

Child Survival Partnership (Steketee)

Populations-at-Risk Outside Africa (Oxford University)

Burden of Malaria in Epidemics/Complex Emergencies  (A Rietveld)

Vector control policies and sue of insecticides for malaria ( M Zaim)
Discussion and wrap-up

Adjourn



	Thursday, May 6
      Morning Session
R   Rapporteur 


	A. Alisalad, Chair

RBM/Measure Evaluation

Day 2 Meeting Objectives:

4) to discuss health facility level indicators and evaluation criteria

5) to provide update on data collection activities and plans

	     09:00-09:30

Objective 4.

09.30-11.00

11:00-11:15

Objective 5.

11:15-12:30

12:30-13:30


	Summary of previous day's discussions and review of day 2 agenda

To discuss health facility level indicators and evaluation criteria
Facility-level indicators: review of current data collection(RBM-Drug Management)
   - discussion of indicator needs (stock-outs? Others?).

   - current strategies for data collection (Essential Drugs Program, RPM+, Deliver,SPA)

   - establish priorities for stock-out and recommendations for facility level data

     collection

Tea/Coffee break

To provide update on data collection activities and plans

Country level 

   - Eritrea--reaching the Abuja targets: the Tessenei Declaration (Eritrea/K Macintyre)
   - Togo--Measles-Malaria Campaign (Togo/CDC)

   - Malawi--UNICEF ITN Survey (A Sadio)
Lunch


	Afternoon Session

Rapporteur

13:30-15:00

15:00-15:30

15:30-16:30

16:30


	R. Steketee, Chair

RBM/Measure Evaluation
Regional and sub-regional level

   - West Africa ACDS Surveys (A Sadio)
   - MICS update (T Wardlaw, A Sadio) 

   - Survey list update (J Miller)
  Tea/coffee break

Summary and next steps (B. Nahlen)

· Priority activities and outputs for 2004

· Any other business

· Listing of dates of upcoming activities relevant to MERG

· Planning for the next meeting--date, venue, possible agenda items

Adjourn

 


Malaria-Related Millennium Development Goals:

Health Indicators and Means of Measurement

Current Malaria-Relevant Millennium Development Goals:

#4 Reduce Child Mortality:

Target 5. reduce by two thirds, between 1990 and 2015, the under-five mortality rate.


Indicator 13. Under-5 mortality rate


Indicator 14. Infant mortality rate


Indicator 15. Proportion of under 1-yr olds immunized against measles

#6. Combat HIV/AIDS malaria and other diseases

Target 8.  have halted by 2015 and begun to reverse the incidence of malaria and other major diseases



Indicator 21. Prevalence and death rates associate with malaria

Measure 21a. number of notified malaria cases per 100,000 population per year

(Note for malaria mortality: under-five mortality rate (per 1000 live births per year measure indicator #13), reported together with malaria intervention coverage (22a, 22b, other) used as proxy measures

Indicator 22. Proportion of population in malaria-risk areas using effective malaria prevention and treatment measures

Measure 22a. Percentage of population under five years of age in malaria-fisk areas using insecticide treated mosquito nets

Measure 22b. Percentage of population under five years of age in malaria-risk areas with fever being treated with effective antimalarial drugs.

Indicator 23. Prevalence and death rates associated with TB

Indicator 24. Proportion of TB cases detected and cured under 
Directly Observed Treatment  Short-course (DOTS)

Issues for Malaria, RBM and the Monitoring and Evaluation Reference Group (MERG)

For relevant monitoring of progress to reduce the burden of malaria globally, there is a need for measures of mortality, morbidity, and coverage of intervention tools & strategies.  However, because of differences in availability of existing monitoring and measurement systems (based largely on differences in economies) and because of differences in the epidemiology of disease (e.g., transmission intensity and predominance of Plasmodium falciparum), measurement needs and opportunities differ.  Two major categories exist:

1. SubSaharan African-like settings where malaria transmission intensity tends to be high, P. falciparum malaria predominates, and the existing systems and resources for monitoring are limited; (this includes most sub-Saharan African countries and may include countries outside of the region [e.g., Papua New Guinea]) and

2. Other  malaria-endemic settings where malaria transmission intensity tends to be low or very focal, where P. vivax may predominate or contribute to a substantial proportion of malaria transmission, and where systems and resources may be more developed allowing for higher rates of vital registration and systematic disease reporting with higher rates of diagnosis confirmation of infections.

As a consequence of these differences, priorities for use of specific measures to monitor malaria burden may differ.  These differences are suggested below.

	
	Sub-Saharan Africa-like malaria1
	Other malaria settings2

	Mortality measures
	
	

	     All-cause under-5 mortality rates
	X
	X

	     Malaria-specific mortality count/rates
	
	X

	
	
	

	Morbidity measures
	
	

	     Malaria infection rates
	X?
	

	     Malaria case rates
	
	X

	     Malaria-associated morbidity measure
	
	

	             e.g., Anemia
	X?
	

	
	
	

	Intervention coverage measures
	
	

	     Prompt, effective case management
	X
	X

	     Use of prevention in pregnancy
	X
	

	     Transmission prevention
	
	

	             Insecticide-treated mosquito nets
	X
	

	             Indoor residual spraying
	
	X?

	             Other
	
	X?

	
	
	


1. SubSaharan African-like settings where malaria transmission intensity tends to be high, P. falciparum malaria predominates, and the existing systems and resources for monitoring are limited.

2. Other  malaria-endemic settings where malaria transmission intensity tends to be low or very focal, where P. vivax may predominate or contribute to a substantial proportion of malaria transmission, and where systems and resources may be more developed allowing for higher rates of vital registration and systematic disease reporting with higher rates of diagnosis confirmation of infections.
Considering these malaria settings, for the MDGs,

#4 Goal is highly relevant to malaria and is the recommended measurement for the M&E impact measurement for RBM – achieving (and therefore measuring) a reduction in all-cause child mortality.  This should be measured in both types of malaria settings.

It is likely that for sub-Saharan Africa-like (SSAL) settings, substantial changes in malaria-specific mortality will be reflected in the all-cause child mortality measure.  In the other malaria settings, malaria may contribute only modestly to child mortality.

While it might be ideal to measure malaria-specific child mortality, this is not currently done widely or in a consistent manner in SSAL settings.  The most widely used method to measure malaria-specific mortality in SSAL settings involves a “verbal autopsy” (VA) measure.  This measure has limitations in sensitivity and specificity, and while it has been of some value in specific study settings and in demographic surveillance sites (DSS), it is unlikely to be available for repeated or continual use at national levels.

In non-SSAL settings, vital registration and health facility records may provide a stable and reliable count of malaria deaths and reporting from these sources may be useful for monitoring trends.  

#6 Goal is relevant, but is both general (it applies to malaria and “other diseases” such as TB) and not expressed in a clearly measurable way.   “Malaria incidence” is an ambiguous term and could mean either the rate of new clinical disease or the rate of new infections; and, neither rate is easily or currently measured in populations.

The comparable RBM goal speaks to “reducing the burden” of malaria which is then interpreted as needing to be measured by a reduction in child mortality (see above regarding #4 Goal), morbidity, and coverage of interventions.   

Morbidity measures:  As seen in the table above, for SSAL settings, there is no current system for systematic collection of morbidity data (e.g., malaria case counts, malaria infection rates, malaria-associated anemia rates, etc.).  The RBM-MERG is encouraging/supporting the evaluation of early childhood anemia as a possible measure of morbidity in SSAL settings.  It is also possible to consider sentinel site evaluation of child parasite prevalence, however current and past data indicate that the parasite prevalence rates in populations will not decline dramatically until multiple interventions have been applied at high coverage;  thus, this measure may respond slowly despite progress in malaria control. For the non-SSAL settings, malaria case reporting may be available through stable systems and these can be used for MDG indicators.


Coverage measures:  In SSAL settings, the RBM-MERG recommends evaluating the coverage rates for the three principle interventions including the rate of household use of ITNs, the rate of delivering at least two doses of IPT to pregnant women, and the rate of prompt and effective treatment of febrile/malaria illness in young children.  In non-SSAL settings, the ITN and IPT interventions may not be standard parts of the national strategy and guidelines for malaria control;  thus, in these settings, measurement of the rate of prompt and effective treatment of febrile/malaria illness in children or for all cases may be the relevant measure.  

The implications of these points for the MDGs would suggest the following changes:

Target 8.  have halted by 2015 and begun to reverse the incidence of malaria and other major diseases

Indicator 21. Measure changes in malaria-associated morbidity (infection, cases, and associated conditions) in the following way:

In SSAL settings

Measure 21a. . number of moderate or severe anemia cases per 1000 population group per year (e.g., haemoglobin < 8gm/dl in children age 6 –24 months old); possibly measure parasite prevalence in specific age groups (children 6-59 months old)

In non-SSAL settings  

Measure 21b. number of notified malaria cases per 100,000 population per year (possibly within a specific age group [e.g., children < 5years old in malaria-endemic settings]; possibly measured as parasite prevalence in specific age groups

Indicator 22. Measure changes in the proportion of population in malaria-risk areas using effective malaria prevention and treatment measures

In SSAL settings

Measure 22a. Percentage of population under five years of age in malaria-risk areas using insecticide treated mosquito nets

Measure 22b. Percentage of population under five years of age in malaria-risk areas with fever illness treated promptly (within 2 days of illness onset) with antimalarial drugs that are effective (as defined by national recommendations).

Measure 22c. Percentage of population of pregnant women in malaria-risk areas receiving at least two doses of intermittent preventive treatment for malaria.

In non-SSAL settings

Measure 22d. Percentage of population (possibly within specific age groups) in malaria-risk areas with fever or diagnosed malaria illness treated promptly (within 2 days of illness onset) with antimalarial drugs that are effective (as defined by national recommendations).

Draft General Assembly Resolution on follow up to Special Session

[image: image2.wmf]Acrobat Document


	Household Survey Status in Africa south of the Sahara 
	
	
	
	
	
	

	As of: 
	15 July 2004
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	Household Surveys
	
	
	

	Country
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	
	
	

	 RBM Partnership - Category One
	
	
	
	
	
	
	
	
	 

	Benin
	 
	 
	RBM
	DHS
	CWIQ
	PSI/CSUNICEF
	CSUNICEF
	DHS
	 
	 
	 
	
	
	

	Eritrea
	 
	 
	 
	RBM
	DHS
	 
	 
	 
	 
	DHS
	 
	
	
	

	Ethiopia
	 
	 
	DHS
	RBM
	 
	WHS
	NET/DHS
	DHS
	 
	 
	 
	
	
	

	Ghana
	DHS/Hb
	LSMS
	 
	RBM
	CWIQ
	DHS/WHS/OM/CSUNICEF
	CSUNICEF
	 
	AIS
	 
	DHS
	
	
	

	Kenya
	DHS
	Hb
	MICS
	RBM/PSI
	 
	DHS/WHS
	LSMS
	MICS
	AIS
	 
	DHS
	
	
	

	Malawi
	 
	 
	DHS/PSI
	RBM
	CWIQ
	PSI/WHS/LSMS
	NMS
	DHS
	 
	 
	AIS
	
	
	

	Mali
	 
	 
	 
	DHS/CWIQ/Hb
	 
	WHS/RBM/NET/CSUNICEF
	CSUNICEF
	DHS
	 
	 
	 
	
	
	

	Nigeria
	 
	DHS
	NET
	RBM
	CWIQ
	DHS/OM
	NET
	MICS
	AIS
	 
	 
	
	
	

	Senegal
	 
	DHS*
	MICS/NET
	CWIQ
	 
	WHS/CSUNICEF
	DHS/CSUNICEF
	MICS
	 
	 
	DHS
	
	
	

	Sudan
	 
	 
	MICS
	 
	 
	 
	PAPFAM
	MICS
	 
	 
	 
	
	
	

	Tanzania, UR
	 
	DHS
	PSI
	HBS/RBM
	 
	PSI/AIS
	DHS
	DHS (Zanz.)
	 
	AIS
	 
	
	
	

	Uganda
	 
	 
	NET/PSI
	DHS/RBM
	 
	 
	AIS
	 
	DHS
	 
	AIS
	
	
	

	Zambia
	Hb
	MICS
	NET
	RBM/PSI
	DHS
	WHS
	NET
	MICS/AIS
	 
	DHS
	 
	
	
	

	Zimbabwe
	 
	DHS/Hb
	 
	RBM
	 
	WHS
	DHS
	 
	 
	 
	 
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	 
	
	
	

	RBM Partnership - Category Two
	
	
	
	
	
	
	
	
	 

	Burkina Faso
	 
	DHS
	 
	RBM/PSI
	CWIQ
	DHS/WHS
	 
	 
	 
	 
	 
	
	
	

	Burundi
	 
	 
	MICS
	 
	 
	PSI
	
	MICS
	 
	 
	 
	
	
	

	Comoros
	 
	 
	MICS
	 
	 
	WHS
	 
	MICS
	 
	 
	 
	
	
	

	Guinea
	 
	DHS
	Hb
	RBM
	CWIQ
	 
	DHS
	 
	 
	 
	 
	
	
	

	Madagascar
	 
	 
	MICS
	PSI
	 
	 
	DHS
	MICS
	 
	 
	 
	
	
	

	Mauritania
	 
	 
	 
	DHS
	 
	DHS/WHS
	CWIQ
	 
	 
	 
	 
	
	
	

	Mozambique
	 
	 
	NET/CWIQ
	RBM/PSI/RHS
	CWIQ
	DHS-interim
	CWIQ
	 
	 
	 
	 
	
	
	

	Namibia
	 
	 
	DHS
	 
	 
	WHS
	
	AIS
	 
	 
	 
	
	
	

	Somalia
	 
	MICS
	 
	 
	 
	PAPFAM
	 
	MICS
	 
	 
	 
	
	
	

	Swaziland
	 
	 
	MICS
	RBM
	 
	WHS
	DHS
	MICS
	 
	 
	 
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	 
	
	
	

	RBM Partnership - Category Three
	
	
	
	
	
	
	
	
	 

	Angola
	 
	 
	 
	MICS
	 
	 
	CWIQ
	MICS
	 
	 
	 
	
	
	

	Cameroon
	DHS
	 
	MICS/Hb
	PSI
	 
	OM
	DHS
	MICS
	 
	 
	 
	
	
	

	CAR
	 
	Hb
	MICS
	 
	 
	 
	
	MICS
	 
	 
	 
	
	
	

	Chad
	 
	 
	MICS
	RBM
	 
	WHS
	DHS
	MICS
	 
	 
	 
	
	
	

	Congo
	 
	 
	 
	 
	 
	WHS
	
	DHS
	 
	 
	 
	
	
	

	Congo DR
	 
	 
	 
	MICS
	 
	 
	CWIQ
	MICS
	DHS
	 
	 
	
	
	

	Cote d'Ivoire
	 
	DHS
	MICS
	 
	 
	WHS
	CWIQ
	MICS
	 
	 
	 
	
	
	

	Djibouti
	 
	 
	 
	 
	PAPFAM
	 
	 
	 
	 
	 
	 
	
	
	

	Eq. Guinea
	 
	 
	MICS
	 
	 
	 
	 
	MICS
	 
	 
	 
	
	
	

	Gabon
	 
	 
	DHS
	 
	 
	 
	 
	DHS
	 
	 
	 
	
	
	

	Gambia
	 
	Hb
	MICS
	 
	 
	 
	
	MICS
	 
	 
	 
	
	
	

	Guinea Bissau
	 
	 
	MICS
	 
	CWIQ
	 
	 
	MICS
	 
	 
	 
	
	
	

	Liberia
	 
	Hb
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Niger
	 
	 
	MICS
	 
	CWIQ
	 
	CWIQ
	MICS
	 
	 
	 
	
	
	

	Rwanda
	 
	PSI
	DHS/MICS
	CWIQ
	 
	 
	
	DHS
	 
	AIS
	 
	
	
	

	Sao Tome
	 
	 
	MICS
	 
	 
	 
	 
	MICS
	 
	 
	 
	
	
	

	Sierra Leone
	 
	 
	MICS
	 
	 
	 
	 
	MICS
	 
	 
	 
	
	
	

	Togo
	 
	 
	MICS
	RBM
	 
	 
	CWIQ
	MICS
	 
	 
	 
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	 
	
	
	

	RBM Partnership - Category Four
	
	
	
	
	
	
	
	
	 

	Botswana
	 
	 
	 
	MICS
	 
	 
	 
	MICS
	 
	 
	 
	
	
	

	South Africa
	DHS
	 
	 
	 
	 
	DHS/WHS
	DHS
	 
	 
	 
	 
	
	
	

	Notes and Abbreviations
	
	
	
	
	
	
	
	
	
	

	 - blue color indicates no malaria coverage indicator questions
	
	
	
	
	
	
	

	* partial DHS,last full DHS 1997
	
	
	
	
	
	
	
	
	
	

	AIS = AIDS survey (MacroDHS)
	
	
	
	
	
	
	
	
	

	CSUNICEF = International surveys being conducted with DRH/CDC Technical Assistance
	
	
	
	
	

	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)
	
	
	
	
	
	
	
	

	NET = NETMARK baseline survey (USAID/AED)
	
	
	
	
	
	
	
	

	NMS = National Malaria Survey
	
	
	
	
	
	
	
	
	

	OM = Omnibus surveys (RMS Market Research)
	
	
	
	
	
	
	
	

	PSI = Population Services International (ITN KAP)
	
	
	
	
	
	
	
	

	RBM = RBM baseline survey (WHO AFRO)
	
	
	
	
	
	
	
	

	RHS = Reproductive Health Surveys of women (W) or men (M)
	
	
	
	
	
	
	

	WHS = World Health Survey (WHO HQ)
	
	
	
	
	
	
	
	
	


	Household Survey Status in Malaria Endemic Countries outside WHO AFRO region 
	
	
	

	As of: 
	15 July 2004
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	Household Surveys
	 
	 
	
	
	

	Country
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	
	
	

	EMRO
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Afghanistan
	 
	 
	MICS
	 
	NMS
	 
	 
	MICS
	 
	 
	 
	
	
	

	Djibouti
	 
	 
	 
	 
	PAPFAM
	 
	 
	 
	 
	 
	 
	
	
	

	Egypt
	 
	 
	 
	 
	DHS
	DHS/PAPFAM
	
	DHS
	
	 
	 
	
	
	

	Iran
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Iraq
	 
	 
	MICS
	 
	 
	 
	 
	MICS
	
	 
	 
	
	
	

	Morocco
	 
	 
	MICS
	 
	 
	DHS/WHS/PAPFAM
	 
	MICS
	 
	 
	 
	
	
	

	Oman
	 
	 
	 
	 
	 
	 
	
	 
	
	 
	 
	
	
	

	Pakistan
	 
	 
	MICS
	 
	 
	WHS
	 
	DHS
	 
	 
	 
	
	
	

	UAE
	 
	 
	 
	 
	 
	WHS
	 
	 
	 
	 
	 
	
	
	

	Saudi Arabia
	 
	 
	 
	 
	 
	 
	
	 
	
	 
	 
	
	
	

	Somalia
	 
	 
	MICS
	 
	 
	 
	PAPFAM
	MICS
	 
	 
	 
	
	
	

	Sudan
	 
	 
	MICS
	 
	 
	 
	PAPFAM
	MICS
	 
	 
	 
	
	
	

	Syrian Arab Republic
	 
	 
	MICS
	PAPFAM
	 
	 
	 
	MICS
	 
	 
	 
	
	
	

	Yemen
	 
	 
	 
	 
	PAPFAM
	 
	 
	 
	 
	 
	 
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	 
	
	
	

	EURO
	
	
	
	
	
	
	
	
	
	
	 
	
	
	

	Armenia
	 
	 
	DHS
	 
	 
	 
	 
	DHS
	 
	 
	 
	
	
	

	Azerbaijan
	 
	 
	MICS
	RHS
	 
	 
	 
	MICS
	 
	 
	 
	
	
	

	Georgia
	 
	RHS
	MICS
	 
	 
	WHS
	
	MICS
	
	 
	 
	
	
	

	Kyrgystan
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Tajikistan
	 
	 
	MICS
	 
	 
	 
	DHS
	MICS
	 
	 
	 
	
	
	

	Turkey
	DHS
	 
	 
	 
	 
	WHS
	 
	 
	 
	 
	 
	
	
	

	Turkmenistan
	 
	LSMS
	DHS
	 
	 
	 
	 
	DHS
	 
	 
	 
	
	
	

	Uzbekistan
	 
	 
	MICS
	 
	 
	 
	 
	MICS
	DHS
	 
	 
	
	
	


	 
	
	
	
	
	
	
	
	
	
	
	 
	
	
	

	WPRO
	
	
	
	
	
	
	
	
	
	
	 
	
	
	

	Cambodia
	 
	 
	DHS
	 
	 
	 
	PSI
	DHS/MICS
	 
	 
	 
	
	
	

	China
	 
	 
	 
	 
	 
	WHS
	 
	 
	 
	 
	 
	
	
	

	Laos PDR
	 
	 
	MICS
	PSI
	 
	WHS
	PSI
	MICS
	 
	 
	 
	
	
	

	Malaysia
	 
	 
	 
	 
	 
	WHS
	
	 
	
	 
	 
	
	
	

	Papua New Guinea
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Philippines
	DHS
	 
	MICS
	 
	 
	DHS/WHS
	
	MICS
	
	 
	DHS
	
	
	

	Republic of Korea
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Solomon Islands
	 
	 
	 
	 
	 
	 
	
	 
	
	 
	 
	
	
	

	Vanuatu
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Viet Nam
	LSMS
	 
	MICS
	 
	DHS
	WHS
	 
	MICS
	 
	 
	 
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	 
	
	
	

	SEARO
	
	
	
	
	
	
	
	
	
	
	 
	
	
	

	Bangladesh
	 
	 
	DHS
	 
	 
	WHS
	DHS
	MICS
	 
	DHS
	 
	
	
	

	Bhutan
	 
	 
	MICS
	 
	 
	 
	
	MICS
	
	 
	 
	
	
	

	DPR Korea
	 
	 
	MICS
	 
	 
	 
	 
	MICS
	 
	 
	 
	
	
	

	East Timor
	 
	 
	 
	 
	MICS
	 
	 
	 
	 
	 
	 
	
	
	

	India
	 
	 
	MICS
	 
	 
	DHS/WHS
	DHS
	DHS
	 
	 
	 
	
	
	

	Indonesia
	 
	 
	MICS
	 
	DHS
	 
	??
	MICS
	 
	 
	 
	
	
	

	Myanmar
	 
	 
	MICS
	 
	 
	WHS
	
	MICS
	
	 
	 
	
	
	

	Nepal
	 
	 
	MICS
	DHS
	 
	WHS/LSMS
	 
	MICS
	 
	 
	 
	
	
	

	Sri Lanka
	 
	 
	 
	 
	 
	WHS
	
	 
	
	 
	 
	
	
	

	Thailand
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	


	 
	
	
	
	
	
	
	
	
	
	
	 
	
	
	

	PAHO
	
	
	
	
	
	
	
	
	
	
	 
	
	
	

	Argentina
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Belize
	 
	 
	 
	 
	 
	 
	
	 
	
	 
	 
	
	
	

	Bolivia
	DHS
	 
	MICS
	
	PSI
	DHS
	 
	MICS
	 
	 
	 
	
	
	

	Brazil
	 
	 
	 
	 
	 
	WHS
	RHS
	 
	
	 
	 
	
	
	

	Colombia
	 
	 
	DHS
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Costa Rica
	 
	 
	 
	 
	 
	 
	
	 
	
	 
	 
	
	
	

	Dominican Republic
	 
	 
	MICS
	 
	DHS
	WHS
	 
	MICS
	 
	DHS
	 
	
	
	

	Ecuador
	LSMS
	RHS
	 
	 
	 
	WHS
	RHS
	 
	
	 
	 
	
	
	

	El Salvador
	RHS
	 
	 
	 
	RHS-F
	RHS-M
	 
	 
	 
	 
	 
	
	
	

	French Guiana
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Guatemala
	 
	DHS
	LSMS
	 
	RHS
	WHS
	 
	DHS
	 
	 
	 
	
	
	

	Guyana
	 
	 
	MICS
	 
	 
	 
	
	MICS
	
	 
	 
	
	
	

	Haiti
	 
	 
	DHS
	 
	 
	 
	DHS
	DHS
	 
	 
	 
	
	
	

	Honduras
	 
	 
	 
	RHS
	 
	 
	LSMS
	 
	 
	 
	 
	
	
	

	Mexico
	 
	 
	 
	 
	 
	WHS
	 
	 
	 
	 
	 
	
	
	

	Nicaragua
	DHS
	 
	 
	DHS/LSMS
	 
	 
	
	 
	DHS
	 
	 
	
	
	

	Panama
	 
	 
	 
	 
	 
	LSMS
	 
	 
	 
	 
	 
	
	
	

	Paraguay
	RHS
	 
	 
	 
	 
	WHS
	RHS
	 
	 
	 
	 
	
	
	

	Peru
	 
	 
	DHS
	LSMS
	LSMS
	LSMS
	DHS/LSMS
	DHS/LSMS
	 
	 
	 
	
	
	

	Suriname
	 
	 
	MICS
	 
	 
	 
	 
	MICS
	 
	 
	 
	
	
	

	Venezuela
	 
	 
	MICS
	 
	 
	 
	 
	MICS
	 
	 
	 
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Notes and Abbreviations
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 - lighter color indicates no malaria coverage indicator questions
	
	
	
	
	
	
	

	CWIQ = Core Welfare Indicators Survey (World Bank)
	
	
	
	
	
	
	
	

	DHS = Demographic and Health Survey (MacroDHS)
	
	
	
	
	
	
	
	

	LSMS = Living Standards Measurement Survey (World Bank)
	
	
	
	
	
	
	

	MICS = Multiple Indicator Cluster Survey (UNICEF)
	
	
	
	
	
	
	
	

	NMS = National Malaria Survey
	
	
	
	
	
	
	
	
	
	

	PAPFAM = Pan Arabic Project for Family Health
	
	
	
	
	
	
	
	

	PSI = Population Services International
	
	
	
	
	
	
	
	
	

	RBM = RBM baseline survey (WHO AFRO)
	
	
	
	
	
	
	
	
	

	RHS = Reproductive Health Surveys of women (W) or men (M)
	
	
	
	
	
	
	

	WHS = World Health Survey (WHO HQ)
	
	
	
	
	
	
	
	
	


	Health Facility Survey Status in Africa south of the Sahara 
	
	
	
	

	As of: 
	15-May-04
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	
	

	Country
	WHO Region
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	
	

	 RBM Partnership - Category One
	
	
	
	
	
	
	
	 
	
	

	Benin
	AFRO
	 A Rowe
	RBM
	IMCI 
	
	 
	 
	 
	 
	
	

	Eritrea
	AFRO
	 
	IMCI 
	RBM
	 
	IMCI 
	 
	 
	 
	
	

	Ethiopia
	AFRO
	 
	 
	RBM
	IMCI 
	 
	
	 
	 
	
	

	Ghana
	AFRO
	 
	 
	RBM/SEAM
	SPA/EDM
	 
	 
	 
	 
	
	

	Kenya
	AFRO
	SPA 
	 
	RBM/SEAM
	 
	 
	
	 
	 
	
	

	Malawi
	AFRO
	 
	 
	RBM
	 
	 
	IMCI 
	 
	 
	
	

	Mali
	AFRO
	 
	 
	 
	EDM
	 
	
	 
	 
	
	

	Nigeria
	AFRO
	 
	 
	RBM
	EDM/QSDS/RHFS
	 
	 
	 
	 
	
	

	Senegal
	AFRO
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Sudan
	EMRO
	 
	 
	 
	 
	IMCI 
	 
	 
	 
	
	

	Tanzania, UR
	AFRO
	TSAS
	IMCI 
	RBM/SEAM
	EDM
	IMCI 
	
	 
	 
	
	

	Uganda
	AFRO
	DISH/QIQ
	IMCI/QSDS
	RBM
	DISH/EDM
	 
	 
	 
	 
	
	

	Zambia
	AFRO
	 
	 
	RBM/IMCI
	 
	 
	 
	 
	 
	
	

	Zimbabwe
	AFRO
	QIQ
	 
	RBM
	 
	 
	 
	 
	 
	
	

	 
	
	
	
	
	
	
	
	
	 
	
	

	RBM Partnership - Category Two
	
	
	
	
	
	
	
	 
	
	

	Burkina Faso
	AFRO
	 
	 
	RBM
	 
	 
	 
	 
	 
	
	

	Burundi
	AFRO
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Comoros
	AFRO
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Guinea
	AFRO
	 
	 
	RBM/HFS
	 
	 
	
	 
	 
	
	

	Madagascar
	AFRO
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Mauritania
	AFRO
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Mozambique
	AFRO
	 
	 
	RBM/IMCI
	QSDS
	 
	 
	 
	 
	
	

	Namibia
	AFRO
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Somalia
	EMRO
	 
	 
	 
	 
	IMCI 
	 
	 
	 
	
	

	Swaziland
	AFRO
	 
	 
	RBM
	 
	 
	 
	 
	 
	
	

	 
	
	
	
	
	
	
	
	
	 
	
	

	RBM Partnership - Category Three
	
	
	
	
	
	
	
	 
	
	

	Angola
	AFRO
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Cameroon
	AFRO
	 
	 
	
	 
	 
	 
	 
	 
	
	

	CAR 
	AFRO
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Chad
	AFRO
	 
	 
	RBM
	 
	 
	 
	 
	 
	
	

	Congo
	AFRO
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Congo DR
	AFRO
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Cote d'Ivoire
	AFRO
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Djibouti
	EMRO
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Equatorial Guinea
	AFRO
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Gabon
	AFRO
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Gambia
	AFRO
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Guinea Bissau
	AFRO
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Liberia
	AFRO
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Niger
	AFRO
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Rwanda
	AFRO
	 
	 
	SPA 
	 
	 
	
	 
	 
	
	

	Sao Tome
	AFRO
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Sierra Leone
	AFRO
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Togo
	AFRO
	 
	 
	RBM
	 
	 
	 
	 
	 
	
	

	 
	
	
	
	
	
	
	
	
	 
	
	

	RBM Partnership - Category Four
	
	
	
	
	
	
	
	 
	
	

	Botswana
	AFRO
	 
	 
	 
	 
	IMCI 
	 
	 
	 
	
	

	South Africa
	AFRO
	 
	 
	IMCI 
	IMCI 
	IMCI 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Notes and Abbreviations
	
	
	
	
	
	
	
	
	
	

	^ Luambo Spatial Initiative, multi-country proposal
	
	
	
	
	
	
	

	DISH = Delivery of Improved Services for Health Survey (MOH, MEASURE)
	
	
	
	
	

	EDM = Essential Drugs and Medicine Assessment Protocol (WHO EDM)
	
	
	
	
	

	HFS = Health Facility Survey (MOH, MEASURE or Central Statistical Office)
	
	
	
	
	

	IMCI = Integrated Management of Childhood Illnesses (WHO, various partners)
	
	
	
	

	NMS = National Malaria Survey
	
	
	
	
	
	
	
	
	
	

	RBM = RBM baseline survey (WHO AFRO)
	
	
	
	
	
	
	

	RHFS = Reproductive Health Facility Survey (MOH, MEASURE, or Central Statistical Office)
	
	
	
	

	SEAM = Strategies for Enhancing Access to Medicines (MSH)
	
	
	
	
	
	

	SPA = Service Provision Assessment (CSO,MacroDHS)
	
	
	
	
	
	

	TSAS = Tanzania Service Availability Survey 
	
	
	
	
	
	
	

	QIQ = Quick Investigation of Quality (MOH, MEASURE)
	
	
	
	
	
	

	QSDS = Quality Service Delivery Surveys (WorldBank)
	
	
	
	
	
	


	Health Facility Survey Status in Malaria Endemic Countries outside WHO AFRO region 

	As of: 
	15-May-04
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	 
	Health Facility Surveys
	
	

	Country
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	
	

	EMRO
	
	
	
	
	
	
	
	
	 
	
	

	Afghanistan
	 
	 
	 
	 
	REACH
	 
	 
	 
	 
	
	

	Djibouti
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Egypt
	 
	 
	 
	 
	IMCI/SPA
	 
	
	 
	 
	
	

	Iran
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Iraq
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Morocco
	 
	 
	IMCI 
	 
	 
	 
	 
	 
	 
	
	

	Oman
	 
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Pakistan
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	UAE
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Saudi Arabia
	 
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Somalia
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Sudan
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Syrian Arab Republic
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Yemen
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	 
	
	
	
	
	
	
	
	
	 
	
	

	EURO
	
	
	
	
	
	
	
	
	 
	
	

	Armenia
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Azerbaijan
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Georgia
	 
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Kyrgystan
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Tajikistan
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Turkey
	QIQ
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Turkmenistan
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Uzbekistan
	 
	 
	 
	 
	 
	IMCI 
	 
	 
	 
	
	

	 
	
	
	
	
	
	
	
	
	 
	
	

	WPRO
	
	
	
	
	
	
	
	
	 
	
	

	Cambodia
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	China
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Laos PDR
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Malaysia
	 
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Papua New Guinea
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Philippines
	 
	 
	 
	 
	EDM
	IMCI 
	
	 
	 
	
	

	Republic of Korea
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Solomon Islands
	 
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Vanuatu
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Viet Nam
	 
	 
	 
	 
	IMCI 
	 
	 
	 
	 
	
	

	 
	
	
	
	
	
	
	
	
	 
	
	

	SEARO
	
	
	
	
	
	
	
	
	 
	
	

	Bangladesh
	 
	 
	IMCI 
	SPA 
	 
	 
	 
	 
	 
	
	

	Bhutan
	 
	 
	 
	 
	 
	 
	
	 
	 
	
	

	DPR Korea
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	East Timor
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	India
	 
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Indonesia
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Myanmar
	 
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Nepal
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Sri Lanka
	 
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Thailand
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	 
	
	
	
	
	
	
	
	
	 
	
	

	PAHO
	
	
	
	
	
	
	
	
	 
	
	

	Argentina
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Belize
	 
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Bolivia
	 
	IMCI 
	 
	
	 
	 
	 
	 
	 
	
	

	Brazil
	 
	 
	IMCI 
	SEAM
	 
	 
	
	 
	 
	
	

	Colombia
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Costa Rica
	 
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Dominican Republic
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Ecuador
	QIQ
	 
	IMCI 
	 
	 
	 
	
	 
	 
	
	

	El Salvador
	 
	 
	 
	SEAM
	 
	 
	 
	 
	 
	
	

	French Guiana
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Guatemala
	 
	 
	 
	 
	 
	EDM
	 
	 
	 
	
	

	Guyana
	 
	 
	 
	 
	 
	 
	
	 
	 
	
	

	Haiti
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Honduras
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Mexico
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Nicaragua
	 
	 
	HFS
	HFS
	 
	 
	
	 
	 
	
	

	Panama
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Paraguay
	HFS
	 
	IMCI 
	 
	 
	 
	 
	 
	 
	
	

	Peru
	 
	IMCI 
	 
	 
	 
	 
	 
	 
	 
	
	

	Suriname
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Venezuela
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Notes and Abbreviations
	
	
	
	
	
	
	
	
	
	
	

	EDM = Essential Drugs and Medicine Assessment Protocol (WHO EDM)
	
	
	
	

	HFS = Health Facility Survey (MOH, MEASURE or Central Statistical Office)
	
	
	
	

	FHS = Paraguay Health Facility Survey
	
	
	
	
	
	
	
	

	RBM = RBM baseline survey (WHO AFRO)
	
	
	
	
	
	
	

	REACH = Rapid Expansion of Afghanistan's Community-based health care (MSH)
	
	
	
	

	QIQ = Quick Investigation of Quality (MOH, MEASURE)
	
	
	
	
	
	

	SEAM = Strategies for Enhancing Access to Medicines (MSH)
	
	
	
	
	

	SPA = Service Provision Assessment (CSO, MacroDHS)
	
	
	
	
	
	


05/03/2004

TESSENEY DECLARATION ON MALARIA CONTROL 2004

WHEREAS “ The Abuja declaration” adopted by Roll Back Malaria in 2000 set targets to all African member countries, to be met by 2010, and

Whereas,“The Mendefera Declaration” set Eritrean National Targets for 2005 and, 

Whereas the State of Eritrea has now essentially met all the Abuja Targets, and is in a stronger position to meet the Mendefera Declaration of 1999 and,

Whereas the Seventh National Assessment Workshop held in Tesseney felt the need for a new Declaration laying out the next targets to be met in two years.

Therefore, all conference participants hereby declare the following: -

The State of Eritrea has now met the Abuja Goal of halving malaria mortality, and, where it is relevant as determined by national policy, met the following Abuja Targets:

1. At least 60% suffering from malaria have access to prompt treatment by anti-malarial drugs

2. At least 60% of those at risk from malaria, particularly children under five and pregnant women, will benefit from a suitable combination of personal and community protective measures, such as ITNs.

3. At least 60% of pregnant women who are at risk of malaria will have access to intermittent preventive treatment (chemo-prophylaxis). 

This progress is indicated by the following achievements, when compared to the baseline of the year 1999:

1) Overall mortality from malaria has been reduced by nearly 60%

2) The case fatality rate has decreased by 35% for both age groups (under and over 5 years)

3) Overall number of outpatient malaria cases has been reduced by 60%.

These advances have been achieved through the following interventions:

1) Case management: 

a) Increased access to treatment through training, equipping and supervision of community health workers.

b) National drug policy was changed to more effective drugs in 2002.

c) Improved diagnostic capacity through training and assignment of appropriate technicians, equipment and supplies. 

d) Reduced the case fatality rate for severe malaria through education programs for health workers and in the communities and through increased access to prompt treatment for all age groups. 

2) Community based integrated vector control:

a) Half a million impregnated nets have been distributed in the last three years,

b) Free ITNs  were available to all pregnant women from 2001,

c) The free distribution of treated bednets for all vulnerable groups and people living in malarious areas encouraged people to take responsibility for owning nets as routine property in their home and,

d) To date between 60% and 70% of households in malarious areas have at least one ITN, and on average these households have nearly two ITNs each.

e) Of the vulnerable under five year old population, nearly two-thirds are sleeping under an ITN,

f) A third of the over-five population are sleeping under a net,

g) Targeted reduction of mosquito breeding sites and general environmental management through community based programs,

h) Indoor residual spraying in selected villages.


Given this progress the participants of the 7th Annual National Assessment Workshop   (4-5 March 2004) believe it is necessary to set the following preliminary goals to further protect the population and enhance the declining trend in malaria as well as make these achievements sustainable. 

We reaffirm our commitment to the goals set in the Mendefera Declaration in July 1999: 

1) Reduce malaria mortality by 80% by the end of the year 2005

2) Reduce incidence of malaria by 80% by the end of the year 2005

3) Reduce outpatient morbidity of malaria by 80% by the end of the year 2005

4) Prevent malaria epidemics through the collective strategies listed above. 

In addition the State of Eritrea sets the following goals for the next 2 years(2006):

1) 80% of all children under five in malarious areas sleeping under an impregnated net.

2) 60% of people over five in malarious areas sleeping under an ITN

3) 80% of pregnant women in malarious areas sleeping under an ITN.

4) Increase participation/involvement of communities in environmental management through intensive education, communication and mobilization (health promotion). 

With continued collaboration between the communities affected, the Ministry of Health, and our partners, we are confident that these goals are feasible and reachable.  

We call on all concerned parties to continue their full participation in achieving these goals as in the past.  

We commit ourselves with the resources at our disposal to free our people from the serious effects of malaria and its catastrophic consequences. 

Convulsion exclusion rationale

	Percent of children under five years of age with fever and/or convulsions in the last 2 weeks

	
	
	
	
	
	
	

	DHS Survey
	Fever only   
	Convulsions only 
	 Both
	Neither
	Total   
	Number of  children

	Nigeria 2003       
	29.5
	0.6
	1.6
	68.4
	100
	5,345

	Zambia 2001-02
	41.3
	0.2
	1.8
	56.7
	100
	5,787


� Minutes from the previous meeting are available on the RBM Partnership Monitoring and Evaluation web site at the following link:  � HYPERLINK "http://rbm.who.int/merg" ��http://rbm.who.int/merg�.


� A complete report of the discussions from the March 2004 RBM Partnership Board meeting are available at the following link: � HYPERLINK "http://www.rbm.who.int/partnership/board/meetings/docs/5thBoardMeetingReport.doc" ��http://www.rbm.who.int/partnership/board/meetings/docs/5thBoardMeetingReport.doc�.


� ACT Roadmap is being developed for review by the RBM Board Sub-committee on improving access to ACTs that builds on the RBM Consensus Statement on "Assuring Access to Effective Case Management".


� � HYPERLINK "http://rbm.who.int/merg" ��http://rbm.who.int/merg� 


� � HYPERLINK "http://rbm.who.int/partnership/wg/wg_monitoring/docs/Conceptual_frameworkME_TORs.doc" ��http://rbm.who.int/partnership/wg/wg_monitoring/docs/Conceptual_frameworkME_TORs.doc�


� Household survey task force meeting minutes are available online: � HYPERLINK "http://rbm.who.int/partnership/wg/wg_monitoring/docs/SurveyTF_MeetingMin%20Feb10-11_04b.doc" ��http://rbm.who.int/partnership/wg/wg_monitoring/docs/SurveyTF_MeetingMin%20Feb10-11_04b.doc� 


� Anemia task force meeting minutes are available online: � HYPERLINK "http://rbm.who.int/partnership/wg/wg_monitoring/docs/MERG_Anaemia_tfm1_minutes.doc" ��http://rbm.who.int/partnership/wg/wg_monitoring/docs/MERG_Anaemia_tfm1_minutes.doc� 


� See the appendix table with tabulation of � HYPERLINK  \l "Convulsions" ��convulsion and fever� among children.   


� � HYPERLINK "http://www.theglobalfund.org/en/" ��http://www.theglobalfund.org/en/� 


� � HYPERLINK "http://www.theglobalfund.org/en/about/policies_guidelines/" ��http://www.theglobalfund.org/en/about/policies_guidelines/� 


� � HYPERLINK "http://unstats.un.org/unsd/mi/mi_coverfinal.htm" ��http://unstats.un.org/unsd/mi/mi_coverfinal.htm� 


� � HYPERLINK "http://www.unicef.org/specialsession/" ��http://www.unicef.org/specialsession/� 


� � HYPERLINK "http://www.who.int/globalatlas/autologin/malaria_login.asp" ��http://www.who.int/globalatlas/autologin/malaria_login.asp� 


� � HYPERLINK "http://www.whitehouse.gov/news/releases/2003/01/20030129-1.html" ��http://www.whitehouse.gov/news/releases/2003/01/20030129-1.html� 


� Since the MERG meeting, a WHO Technical Consultation was held (23-25 June 2004 in Geneva) to discuss malaria and HIV/AIDS interactions and implications. A brief summary of discussions and available evidence was presented online: � HYPERLINK "http://mosquito.who.int/malaria_HIV/" ��http://mosquito.who.int/malaria_HIV/�  


� � HYPERLINK "http://www.tala.ox.ac.uk/" ��http://www.tala.ox.ac.uk/�


� � HYPERLINK "http://mosquito.who.int/docs/BamforthLeysinreport.pdf" ��http://mosquito.who.int/docs/BamforthLeysinreport.pdf� 


� � HYPERLINK "http://whqlibdoc.who.int/hq/2002/WHO_CDS_WHOPES_GCDPP_2002.2.pdf" ��http://whqlibdoc.who.int/hq/2002/WHO_CDS_WHOPES_GCDPP_2002.2.pdf� 


� EDM Access to treatment toolset is available online: � HYPERLINK "http://www.who.int/medicines/library/par/indicators/who_edm_par_993.shtml" ��http://www.who.int/medicines/library/par/indicators/who_edm_par_993.shtml� 


� A list of available facility surveys which include assessment of antimalarial drug stocks and stock outs was compiled after the February MERG Survey Task Force meeting. See � HYPERLINK  \l "FacilitySurveys" ��appendix�.


� The � HYPERLINK  \l "Tessenei" ��Tessenei Declaration� and notes are attached as an appendix.


� More information on this effort is available through the IFRC: � HYPERLINK "http://www.ifrc.org/docs/appeals/04/1004proginitmal&measTogo.pdf" ��http://www.ifrc.org/docs/appeals/04/1004proginitmal&measTogo.pdf� 
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Fifty-eighth session
Agenda item 41
Follow-up to the outcome of the special session on children


Draft resolution submitted by the President of the General Assembly


Follow-up to the outcome of the special session on children


The General Assembly,


Reaffirming the Declaration and Plan of Action contained in the final
document of the special session of the General Assembly on children, entitled “A
world fit for children”,1 and recognizing that their implementation is a major
contribution to protecting the rights and promoting the well-being of children,


Recalling the Convention on the Rights of the Child,2 the most universally
embraced human rights treaty in history, and its optional protocols,


Recalling also its resolutions on the special session on children, including
resolution 57/190 of 18 December 2002, in which, inter alia, it decided to include in
the agenda of its fifty-eighth session the item entitled, “Follow-up to the outcome of
the special session on children”, and allocated its consideration to the plenary,


Recalling further its resolution 57/270 B of 23 June 2003 on the integrated and
coordinated implementation of and the follow-up to the outcomes of the major
United Nations conferences and summits in the economic and social fields,


Bearing in mind that, by 2007, several of the time-bound and quantified
commitments set out in the Declaration and Plan of Action should have been met,
and that other targets are to be met by 2010 and 2015,


1. Welcomes the report of the Secretary-General on follow-up to the special
session of the General Assembly on children;3


2. Takes note of the initial progress made in the implementation of the
Declaration and Plan of Action1 by Governments, as well as by intergovernmental
organizations and non-governmental organizations, and the support provided to
them by relevant United Nations agencies, funds and programmes;


__________________
1 Resolution S-27/2, annex.
2 Resolution 44/25, annex.
3 A/58/333.







2


A/58/L.58


3. Calls upon Member States that have not done so to prepare or strengthen
national action plans and, where appropriate, regional action plans, with a set of
specific time-bound and measurable goals and targets, and in this context
encourages cooperation with civil society actors, including non-governmental
organizations working for and with children, as well as children themselves, in order
to implement the commitments made at the special session on children and at other
relevant major United Nations conferences and summits, in particular the
Millennium Summit;


4. Urges all relevant specialized agencies, funds and programmes of the
United Nations system, and invites intergovernmental organizations, non-
governmental organizations and civil society, to lend their full support to
implementing the commitments made in the final document of the twenty-seventh
special session, entitled “A world fit for children” and to keep the Secretary-General
informed of their actions;


5. Requests the United Nations Children’s Fund to continue to prepare and
disseminate, in close collaboration with Governments, relevant specialized agencies,
funds and programmes of the United Nation system and all other relevant actors, as
appropriate, information on the progress made in the implementation of the Plan of
Action;


6. Requests the governing bodies of the relevant specialized agencies to
ensure that, within their mandates, the agencies give their fullest possible support
for the achievement of the goals outlined in the Plan of Action and to keep the
General Assembly fully informed, through the Economic and Social Council, of
progress and additional action required using existing reporting frameworks and
procedures;


7. Also requests the Secretary-General to continue to report regularly to the
General Assembly on the progress made in implementing the Declaration and Plan
of Action;


8. Decides to convene a commemorative plenary meeting in 2007, on a date
to be decided at its sixtieth session, devoted to the follow-up to the outcome of its
twenty-seventh special session and the progress made in implementing the
Declaration and Plan of Action, based on a report to be prepared by the Secretary-
General, and invites the President of the General Assembly to finalize organizational
matters in consultation with Member States;


9. Decides also to include in the provisional agenda of its fifty-ninth session
the item entitled “Follow-up to the outcome of the special session on children”.






