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Monitoring and Evaluation: 

Charting progress against malaria 

Background:

Achievement of the Roll Back Malaria (RBM) goal – to halve the world’s malaria burden by 2010 – with interventions known to be effective against malaria, requires an essential monitoring and evaluation component. Monitoring measures the implementation of the range of strategic activities, while evaluation allows periodic assessment of the way in which strategies and implemented activities reached the planned objectives.

Although no specific goals with respect to malaria were established at the World Summit for Children (WSC) in 1990, the assessment of progress towards the goals for 2000 (End Decade Assessment) included malaria indicators for countries where populations are at risk for malaria. UNICEF designed the Multiple Indicator Cluster Survey (MICS) to fill data gaps and assess progress for the End Decade Assessment.

Additional targets for malaria were defined on 25 April 2000 at the Africa Summit on Roll Back Malaria in Abuja, Nigeria, and at the Millennium Summit in September 2000. The Millennium Development Goals (MDGs) grew out of the agreements and resolutions of world conferences organized by the United Nations in the past decade, and have been commonly accepted as a framework for measuring development progress. They include:

· A reduction in infant and under-five mortality by at least one-third by 2010, and two-thirds by 2015. 

· Have halted by 2015 and begun to reverse the incidence of malaria and other major diseases 

These infant and under-five mortality goals were also endorsed in the outcome document of A World Fit for Children, in May 2002.

Current Status:

One objective of the RBM partnership is to develop an effective monitoring and evaluation system to track the malaria situation over time, and progress in malaria control as compared to goals and targets at country, regional and international levels. A set of process, outcome and impact indicators have been developed for this purpose, and are included in the RBM publication: Framework for Monitoring Progress and Evaluating Outcomes and Impact, 2000.
The current core list of RBM indicators includes:  

· Infant and <5 mortality (all-cause mortality, and malaria-attributed mortality)

· Malaria incidence/prevalence 

· ITN coverage for children <5 and pregnant women

· Prompt, effective antimalarial treatment for children <5 and pregnant women

· Coverage of pregnant women with malaria intermittent preventive treatment (IPT)

Until recently few data existed as to baseline levels for these indicators, however UNICEF has recently compiled data collected by MICS and Demographic and Health Surveys (DHS) on two of these indicators (use of insecticide treated nets and appropriate malaria treatment) for a total of 35 countries. The documentation of these results, and further monitoring of these indicators will allow assessment of progress towards the Abuja targets and MDGs. 

RBM has recently been requested by the Global Fund for AIDS, TB and Malaria (GFATM) to provide country-level overview of malaria burden and coverage with principal interventions. 

Technical Issues:

Although UNICEF has recently compiled data on the two indicators mentioned above, there are large data gaps with respect to many of the others. Malaria monitoring hinges critically on population-based surveys (such as DHS and MICS) in addition to effective routine health information systems (primarily facility-based). These large population-based surveys are carried out relatively infrequently however, while effective routine HIS requires human resources and infrastructure that are often beyond the existing capacity of malaria-endemic countries.

There is a critical need for consensus to be reached among RBM partners on a core set of indicators, on M&E processes, on a plan to fill key data gaps, and on coordinating efforts for management of these data to support programme improvement. 

The critical M&E issues that need to be documented in order to move forward in country programmes are:

· Coverage of known cost-effective interventions

· Change in coverage of these interventions

· Independent verification of change

UNICEF’s Role:

UNICEF is committed to strengthening the M&E coordination efforts of the RBM partnership and has been designated as the focal point for providing the data on bednet use and malaria treatment for the Millennium Development Goals. As a result of UNICEF’s recent efforts in compiling MICS and DHS malaria data, UNICEF and WHO have begun collaboration on a global database for malaria in which MICS will continue to play a critical role.

In the context of UNICEF’s new West Africa Accelerated Child Survival Programme, work is being carried out in conjunction with the US Centres for Disease Control (CDC) to ensure effective monitoring and evaluation of the “high impact intervention packages” for women and children. As malaria interventions are important components of these packages, lessons learned through this M&E process will inform and strengthen that for the RBM partnership as a whole. It is important to remain prudent in the selection of indicators and to ensure that data are used ultimately for improving programmes. Tools and participatory methods for community monitoring and data collection need to be further developed and utilized.

The adoption of a Human Rights Approach to Programming necessitates the use of a Monitoring and Evaluation framework that measures process, inputs, progress and outcomes in terms of rights. In addition to their use for internal monitoring, Human Rights-based indicators can be powerful advocacy tools. Indicators for human rights should focus on four linked objectives:

· Determining whether states respect, protect and fulfil rights

· Ensuring that the key principles of rights are met

· Ensuring secure access

· Identification of critical non-state actors

UNICEF now has a plan in place for conducting another round of Multiple Indicator Cluster Surveys in 2005, and this will include a “malaria module” for malaria-endemic countries. This module can also be added on to other existing data collection efforts and household surveys at the country level.

Readings:

· RBM Framework for Monitoring Progress & Evaluating Outcomes and Impact WHO/CDS/RBM/2000.25
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