NATIONAL MALARIA ELIMINATION
PROGRAMME

Monitoring and Evaluation Plan
2014-2020

MAY 2015

FEDERAL MINISTRY OF HEALTH



Table of Contents

FOREWORD ...ttt ettt ettt e e e s e bbbt e et e e e s aa b a et e e e e e s e aan b be bt e e eeesaamsnrbbeeeeessaannnrnaeeeeess 5
EXECUTIVE SUMMARY ...ttt ettt sttt s bt sie e st e bt st st e e amte s bt e sbe e smeeebeesabeeabeesaneebeesaneenbeesaeeenneen 6
ACKNOWLEDGEMENT ...ttt ittrttettettene et s st ettt et tee et es et st st e saeeae et eaeess s s esben et sassee she sueeneertersanssensensennean 8
ACRONYIMS ettt ettt et e e e e ettt e e e e e e e b bt et e e e e e e saaaab ettt eeeaeaaan s s et e e eeeeeeaannssbeeeaeeeeaaannbaneeeeeesanannns 8
1.0 INTRODUCTION ...ttt ettt ettt sttt e sbe e sbe e sat e s ate e beebeenbeesbeesaeesanesnteenne 12
1.1 PURPOSE OF THE M&E PLAN ..ottt sttt st sttt 12
1.2 METHODOLOGY ..ottt ettt sttt sttt bt et b e sht et s bt et e s bt sat et e sb e et e nbesbeentenbeennenbene 12
1.3 NATIONAL MALARIA ELIMINATION PROGRAMME OVERVIEW .......cccccoiiiiiiiiiiienenee. 12
1.4 PROJECT DESCRIPTION ... .ttt ettt sttt ettt sbt e st st sate s b e sbeesbeesaeesaeesaeas 16
TalCeTo T =1 =10 ANV A=t (o g1Y, F=T g = To 1T 4 T=] o) AU 16
Malaria Case MaANAGEIMENL........c.ociiiririerieiei ettt ettt sttt ettt be bbb b e s e s e ens 17
Parasite-based diagnosis 0f Malaria .......ccoccuiii i e 17
Access to affordable quality-assured antimalarial medicings .........ccccveveciieiicciie e, 17
Management Of SEVEIe Malaria.......ccccuiii i e e e e sre e e e e aar e e e e arae e e ennaee s 17
Private SECtOr INVOIVEMENT .....ooiiiiiieeee et s s b e e ne e e sre e s smeeesaneeeas 17
Integrated Community Case ManagemMENt.........uueieeeeiiiciiiiiiieee e e e eccirre e e e e e e e eecnrereeeeeeeeessanrasseeseeeessanns 18
Seasonal Malaria Chemoprevention (SIMC) .......ccuiiicieeiiiee et ste e e e sre e e ta e e s areeeaae e e 18

Y 1T R ol o =T={a ¥ [ xR 18
Procurement and SUpply ManagEMENT ..........ccveieiieieii et sre e aesreesae e e 19
Advocacy, Communication and Social Mobilization (ACSM) .......cceeceiineeveceeeececeee e 19
Communication & Social Mobilization...........cooiiiiiiii e 20

1Yo Vo Tt [ oY APPSR 20
Surveillance, Monitoring and EValUation ..........cc.ceiiiiiiiiciiie st e e e saae e 20

1.4 IMPLEMENTATION AND COORDINATION OF M&E ACTIVITIES........ccccevvverienierieneeene. 21
2.0 LOGIC IMODEL .ttt ettt ettt et ettt st sat e et e bt e bt esb e e sbeesaeesabe et e ebeebeenneesneesmees 23
3.0 INDICATOR IMATRIX ettt ettt e e e e ettt e e e e s e e enbe bt e e e e e s e s b e et e e e e e sesannnraneeaaeess 33
4.0 DATA FLOW AND USE ...ttt ettt tsesestsestsssesesesssssessssssssnesensnsnensnsnnnnnnnnnnns 39
AL DATA FLOW Lottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeaeeeeeeeaaaeaeaaaeaeas 39
4.2 DATA USE PLAN . et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeaaeeaeaaaeaeas 44
4.3 STAKEHOLDER ANALYSIS ...ttt ettt sttt ettt st st s st e e bt esme e st et eneeneenreens 48



5.0 DATA QUALITY ettt ettt e e st e e s eab et e e s b e e e e sembeeeesamraeeesenreeeesans 50

6.0 EVALUATION Lottt st r e e s s a e s e e e e s s e saaraeseeee e s 51
7.0 REPORTING PLAN ..ottt ettt e e e s s s s e e e e s s aarae e e e e e e ss 54
L0 APPENDICES ...ttt 55
8.1 INDICATOR REFERENCE SHEET ....eiiiiiiiiiiiiiiiie ittt sttt 55
8.2 ACTION PLAN L.ttt sttt s a et e s a et e s b et e s sba e e e s ssba e e s sbbaeessasraeess 64
8.3 COSTING OF IM&EE PLAN ...ttt ettt ettt st e s e e s s nre e e s enne e e s snneeessnneeens 66
8.4 LIST OF CONTRIBUTORS TO THE M&E PLAN DEVELOPMENT ....coccviiiiiiiiiiiiiciiirccece e 69



List of figures

Figure 1 Organizational Chart of the National Malaria Elimination Programme............cccccoovvieeeinnieneenene 14
Figure 2: Conceptual framework for malaria DUIJEN ..o 15
Figure 3: National Data fIOW.............eiiiiiii e e e 39

List of Tables

LI 101 S e W To ol 1Y o T = PP PR UPPPRPPPPPRI 24
Table 2: Malaria INAICAION MALIIX ........ueeieiirieee ittt e e s e e e e sabe e e e s sabe e e e e sabe e e e e sabbeeessnbreeeean 33
Table 3: National data flow refleCting gaPS ........vveei i e e 40
Table 4: National Data USE PIAN..........cooiiiiiiiiiiiee et e s e e s e e e s srreee e e 44
Table 5: Data requirements of StAKENOIAEIS .........ooi i 48
Table 6: Evaluation Plan MALX.........ceeeeiiiiiiieeie st e s e e e s s s e e e e e e s ss st e e e aesssasntnbeeeeeaesesnnnsnrneeeeeesnannns 51
Table 7: Reporting Plan MaLFiX .........eeeeeeiiiiiiieiie s e s s s e e e e e e s s st e e e aesssasstnbeeeeeeeaesnnsrnnneeeeaesnannns 54



FOREWORD

Malaria programme implementation has witnessed a significant increase in funding support by
government and partners, as well as in coverage with malaria Interventions. Budgetary
allocation for Malaria activities by Government has also increased in the last 2 years from N246,
500,000 in 2012 to N1, 080,365, 178 in 2013. The percentage of pregnant women who received
two or more doses of SP/Fansidar during antenatal visit is now 23% (NDHS 2013) which is an
improvement over the 8% recorded in 2008 (NDHS) and 13% in 2010 (MIS) respectively.
Despite these gains, malaria deaths remain unacceptably high at 300,000 deaths per year. It is
our desire to reduce malaria deaths to zero by 2020. The new National Malaria Strategic Plan
(2014-2020) reflects our aspiration to transit to malaria elimination.
It is important to note that the thrust of the 2014-2020 Strategic Plan is founded on the principles
of:
¢ Robust multiple prevention strategies driven by significant scale-up of IRS, universal
coverage of LLIN and strategic use of Larviciding. Use of IPT with SP for pregnant
women will be invigorated while also strategically deploying seasonal malaria
chemoprevention (SMC).
e Provision of universal prompt access to effective case management with emphasis on
parasite confirmation before treatment.

It is also important to note that we cannot achieve the laudable goals of thisnew strategic plan
without a monitoring and evaluation plan.A sound monitoring and evaluation plan is therefore
critical for the Malaria Community to demonstrate progress in the achievement of outcomes and
impact of Malaria Control efforts.

The Monitoring and Evaluation (M&E) plan describes the activities and data required to
determine the extent to which desired objectives are attained. It describes the data recording
and reporting roles at each level and for each partner, the tools for collecting and reporting the
data and the schedule of activities. In addition, the plan highlights NMEP M&E strategies, the
roles and responsibilities of Partners, Quality Management Systems and how evaluation results
will be disseminated.

It is my hope that this plan will aid coordinated efficient programme implementation across all
the intervention areas. | am confident that it will ensure that programme implementation is
guided by relevance, cost-effectiveness, local context and environment which will ensure that all
the activities are monitored continuously and that coverage are evaluated periodically by NMCP
and its Partners.

| wish to thank the Malaria Partnership for supporting the process of development of this
important document. | look forward to improved and efficient programme implementation.

Mr Linus Awute
Permanent Secretary, Federal Ministry of Health
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EXECUTIVE SUMMARY

The revised M&E plan allows the National Malaria Elimination Programme (NMEP) to work
more effectively and efficiently towards achieving her programme goals and objectives. lItis a
communication tool that outlines various roles and responsibilities regarding monitoring and
evaluation for NMEP; organizes plans for data collection, analysis, use, and data quality. It
outlines specific strategies and tools to encourage informed decision- making, organizes the
numerous M&E activities that must take place in order for it to be actually successful in our
guest to eliminate malaria and engages a wider body of people in the national programme so
that M&E is integrated into every thematic area of the programme.

The M&E Plan development process was the collaborative efforts of NMEP and its Partners
including DfID/SuNMaP, WHO, USAID/MAPS, ARFH, IHVN, and SHI among others. The
process commenced with a desk review of the malaria strategic plan 2014-2020; M&E plan
2009-2013; Malaria Programme Review; M&E system assessment among others. The literature
review also revealed weaknesses in the programme particularly with data collection from the
private sector and the validity of data collected at health facility and community level. A series of
stakeholder workshops were held to develop and finalize the draft including its costing.

The document is structured into seven chapters:

e An introductory chapter which focuses on the purpose, methodology, NMEP overview,
project description and implementation as well as coordination of M&E activities.

e Chapter 2 presents the Logic Model which articulates the relationship between input,
process, output, outcome and impact of programme activities.

e Chapter 3deals with the Indicator Matrix highlighting the key programmatic baseline
indicators; targets to be achieved; data sources and frequency of collection; and tracking
of the indicators.

e Chapter 4 and 5 focuses on data flow and utilization as well as data quality components
of the plan.

e Chapter 6 shows the evaluation plan and operations research questions that might need
to be answered during the life span of the strategic plan.

e Chapter 7 presents the reporting plan matrix

e The last contains the annexes that present the Indicator Reference Sheet Action Plan
and Costing of the M&E plan as well as contributors to development of the document.

The document is expected to guide collection of the right information necessary for decision
making in malaria programme development and implementation.



ACKNOWLEDGEMENT

This document was developed under the auspices of the National Malaria Elimination
Programme to outline Specific Strategies and Tools that will encourage informed decision-
making. It is an effort by the National Malaria Elimination Programme, Department of Public
Health, Federal Ministry of Health to work more effectively and efficiently towards the
achievement of her programme goals and objectives.

We are indeed grateful to the Honourable Minister of Health for creating the enabling
environment for improved Data Management in the health sector, and to Honourable Minister of
State for Health and the Permanent Secretary for Health for their unwavering support for
Malaria Elimination Efforts.

| am also grateful to Dr. Olusegun Afolabi, the National Consultant who provided technical
guidance and not forgetting the Malaria Partnership who has consistently supported efforts
aimed at improving the quality of Malaria Data, as well as those who gladly served in the
technical team for the development of this important document. | wish to note the invaluable
contribution of staff of the Monitoring and Evaluation Branch of the National Malaria Elimination
Programme in facilitating the production of this document.

Dr. Bridget Okoeguale
Director of Public Health, Federal Ministry of Health



ACRONYMS

Acronym Definition

AA Artemether-Amodiaquine

ACSM Advocacy Communication and Social Mobilization
ACT Artemisinin-Based Combination Therapy

AL Artemether-Lumefantrine

AMFmM Affordable Medicines Facility malaria

ANC Ante Natal Clinic

AOP Annual Operation Plan

ARFH Association for Reproductive and Family Health
BCC Behavioural Change Communication

CBO Community-based Organization

CCM Country Coordination Mechanism

CHAI Clinton Health Access Initiative

CHEWSs Community Health Extension Workers

CIDA Canadian International Development Agency
CsO Civil Society Organization

DfID Department for International Development
DHIS District Health Information System

DHPRS Department of Health, Planning Research and Statistics
DQA Data Quality Assessment

DTET Drug Therapeutic and Efficacy Testing



FCT

FGD

FHI 360

FMoH

GF

GoN

GFATM

HF

iCCM

IDI

IDSR

IEC

IHVN

IPCC

IPT

IPs

IRS

ISS

ITNs

IVM

LLINs

LGA

Federal Capital Territory

Focus Group Discussion

Family Health International

Federal Ministry of Health

Global Fund

Government of Nigeria

Global Fund to Fight AIDS, Tuberculosis and Malaria
Health Facility

Integrated Community Case Management
In-depth Interview

Integrated Disease Surveillance Response
Information Education and Communication
Institute of Human Virology Nigeria
Interpersonal Communication and Counselling
Intermittent Preventive Treatment in pregnancy
Implementing Partners

Indoor Residual Spray

Integrated Supportive Supervision

Insecticide Treated Nets

Integrated Vector Management

Long Lasting Insecticidal Nets

Local Government Area



LSM

MDGs

M&E

MICS

NMIS

TWG M&E

MiP

MOH

MPR

NAFDAC

NEMA

NGO

NHMIS

NHSDP

NMCP

NMEP

NMSP

OR

PMC

PMI

PPMV

PPP

Larval Source Management

Millennium Development Goals

Monitoring and Evaluation

Malaria Indicator Cluster Survey

Nigeria Malaria Indicator Survey

Technical Working Group Monitoring and Evaluation
Malaria in Pregnancy

Ministry of Health

Malaria Programme review

National Agency for Food Drug Administration and Control
National Emergency Management Agency
Non-Governmental Organization

National Health Management Information System
National Health Strategic Development Plan
National Malaria Control Programme

National Malaria Elimination Programme
National Malaria Strategic Plan

Operations Research

Project Management Committee

US President’s Malaria Initiative

Propriety Patent Medicine Vendors

Public Private Partnership
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PR Principal Recipient

PSM Procurement and Supply Chain Management
QA Quality Assurance

RBM Roll Back Malaria

RDTs Rapid Diagnostic Test kits

RMC Role Model Caregivers

SARA Service Availability and Readiness Assessment
SBCC Social Behavioural Change Communication
SUFI Scaling-Up for Impact

SFH Society for Family Health

SHI Sustainable Health Initiative

SMC Seasonal Malaria Chemoprevention

SMoH State Ministry of Health

SP Sulphadoxine-Pyrimethamine

SR Sub-Recipient

SuNMaP Support for National Malaria Program

USAID United States Agency for International Development
WHO World Health Organisation
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1.0 INTRODUCTION

1.1 PURPOSE OF THE M&E PLAN
The M&E plan allows the National Malaria Elimination Programme (NMEP) to work more
effectively and efficiently towards achieving her programme goals and objectives.
» It is a communication tool that outlines various roles and responsibilities regarding
monitoring and evaluation for NMEP

» Organizes plans for data collection, analysis, use, and data quality

A\

It outlines specific strategies and tools to encourage informed decision-making

» Organizes the numerous M&E activities that must take place in order for it to be actually
successful in our quest to eliminate malaria

» [Engages a wider body of people in the national programme so that M&E is integrated

into every thematic area of the programme

1.2 METHODOLOGY

The M&E plan development process used a participatory approach involving all stakeholders in
Malaria control. The process commenced with a desk review of the Malaria Strategic Plan
2014-2020; M&E Plan 2009-2013; Malaria Programme Review; M&E system assessment,
among others. This gave an insight into the malaria programme and the drive towards pre-
elimination. The literature review also revealed weaknesses in the programme particularly with
data collection from the private sector and the validity of data collected at the health facility and

community level.

A five-day stakeholders’ workshop was convened to develop a Zero Draft of the M&E plan after
which the lead Consultant articulated all the inputs. The Zero Draft was then presented to the
M&E sub-committee where further inputs were made.

Another three-day stake-holders’ workshop was convened during which the draft plan was

finalised and a costed M&E plan produced.

1.3NATIONAL MALARIA ELIMINATION PROGRAMME OVERVIEW

Background of Organization

In line with the global push for malaria elimination and the gain arising from the implementation
of the Malaria Strategic Plan 2009-2013, the National Malaria Strategic Plan 2014 — 2020 aims
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at achieving a marked reduction in malaria burden in Nigeria to pre-elimination levels by 2020.
Hence the vision, mission and strategic objectives have been aligned to ensure the attainment
of this goal. To further give credence to the commitment of the Government of Nigeria towards
the elimination of malaria, the National Council on Health recently re-designated the National

Malaria Control Programme as National Malaria Elimination Programme (NMEP).

The NMEP is domiciled in the National Malaria and Vector Control Division, in the Department
of Public Health of the Federal Ministry of Health Nigeria. It is mandated to formulate and
facilitate policy and guidelines, coordinate the activities of partners and other stakeholders on
malaria control activities. It is also charged with providing technical support to implementing
bodies including states, LGAs and stakeholders, mobilization of resources, monitoring and

evaluation of progress and outcomes in malaria control efforts.
In order to fulfil its role, NMEP is organized into seven branches as shown below with other

supporting units and entities that provide financial, technical and human resource support as

may be required.

13
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Figure 1 Organizational Chart of the National Malaria Elimination Programme
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For effective internal coordination within the NMEP, the organizational structure of the National
Malaria Control Program was reviewed on the request of the Federal Ministry of Health in order
to develop a functional system and improve human and institutional capacities required for the
expanding role of NMEP. The terms of reference (ToR) of the various branches of NMEP were
also revised at the stakeholders’ workshop with inputs from the representatives of the FMoH,
the National Coordinator, branch heads, development partners and State Programme

Managers.

Vision and Mission Statement

The Vision is to have a MALARIA FREE NIGERIA.

The Mission is to provide equitable, comprehensive, cost effective, efficient and quality malaria
control services ensuring transparency, accountability, client satisfaction, community ownership

and partnership.

External faciors;

» Enevinemerear bl e piesal, exfinenolesy Malaria
= Dol ioC OO {@Conomic atatus, Y -
movement, occupation, howsing condition,

wiar, population displacamant, atc.)
= | Iemagranie | Age. Immntdy, gEnieT)

Erevention:
Health care system: LU=, IRE, IFT
" Azeassibility - Environmental management
= AlTur dabilily
= Quallty of care
m EMizlEney
= Jemand/utihzztion

Mrogram factors:

- Health peodioy

= AntimALanal fneg oy

AL P TR T » Enlly Liescslarie=isl

* Matlonal MEF - Culural balisfs
- Information

Malaria knewlsdge:
- Uause

= Prevelran inellnmds

Figure 2: Conceptual framework for malaria burden
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1.4 PROJECT DESCRIPTION

The Malaria Programme Review (2012) documented the current situation of the programme
along nine thematic areas: epidemiology; programme management, policies and strategies;
integrated vector management; case management; malaria in pregnancy; procurement and
supply management; advocacy, communication and social mobilization; and surveillance,

monitoring and evaluation and operations research.

Programme Management, Policies and Strategies
Major strides have been made in effective management of the National Malaria Elimination
Programme including the development of the following strategic documents:
e National malaria control strategic plans 2001-2005, 2006-2010 converted to a roadmap
2009-2013; 2014-2020
e Annual Operational Plans (AOPs) at Federal level, and in some states
e Development and dissemination of National policies and guidelines in major intervention
areas.

e Functional Malaria Technical Working Group with active subcommittees.

Integrated Vector Management (IVM)

NMEP has distributed over 58 million LLINs since 2010 through mass distribution campaigns
and other channels. The national malaria control strategic plan 2009-2013 called for the
distribution of 63 Million LLINs by the end of 2010 and for at least 80% of these nets to be put

into use.

Indoor Residual Spray (IRS) has been implemented in 3 selected LGAs in each of the 7 States
supported by the World Bank Malaria Booster programme, viz. Bauchi, Jigawa, Gombe, Kano
Anambra, Akwa-lbom and Rivers State. Lagos State has also implemented IRS through the
SMoH with a total of 250,000 households protected. Additional IRS was provided in Nasarawa
State through the US President Malaria Initiative (PMI) in 2011.

Larval source management (LSM) comprises larviciding and environmental management and,
both are being increasingly advocated for to complement other vector control interventions. In
redefining its long term vector control strategies in Nigeria, the NMEP incorporated LSM as a
component of IVM. Pilot larviciding has been carried out in five locations in Nigeria (Rivers,

Nasarawa, Ogun, Lagos and Jigawa States).
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Malaria Case Management
Nigeria has updated policies, guidelines, and other operational documents; subsequently
access to recommended malaria medicines has improved in increasing number of public and

private health facilities.

Parasite-based diagnhosis of malaria

The NMSP 2009-2013 set a target to scale-up parasitological diagnosis of malaria in public and
private health facilities to at least 80 %. Some progress have been made towards the attainment
of this objective but the target has not been achieved with health facility records indicating that

only 15% of fever cases were tested before treatment with antimalarial drugs(MPR 2012).

Access to affordable quality-assured antimalarial medicines

Artemether-lumefantrine (AL) and Artesunate-amodiaquine (AA) are the recommended ACTs
for treating uncomplicated malaria in Nigeria. Results of therapeutic efficacy studies of these
two ACTs conducted in all the six geo-political zones of Nigeria in 2009-2010 showed that PCR-
confirmed D-28 cure rates were above 95%, thus authenticating their suitability as first line
therapy for uncomplicated malaria in Nigeria.

Availability of ACT has increased largely due to the Affordable Medicines Facility-malaria
(AMFm) Project but the percentage of under five children with fever who received prompt

treatment with ACTs lags behind.

Management of Severe Malaria
The NMEP has adopted a change in treatment policy to align with WHO recommendation for

the use of Injectable Artesunate as the drug of choice in cases of severe malaria.

Private Sector involvement

Private sector involvement in malaria management is low and largely not captured in the
database. Efforts are being made to support and improve the performance of the private sector
in diagnosis and treatment of malaria including strategies to effectively integrate and engage
Proprietary Patent Medicine Vendors (PPMVs) in community case management of malaria.
Given the high patronage enjoyed by PPMVs in both urban and rural Nigeria, effective
involvement of this category of health providers in diagnosis (with RDTs) and treatment of
malaria would immensely contribute to the rapid scale-up of parasite-based diagnosis and

treatment of malaria.
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Integrated Community Case Management (iCCM)
While progress has been made towards promoting community case management including the
training of Role Model Care givers, the number of community-based providers required to fully

scale-up iCCM in Nigeria is yet unclear.

Seasonal Malaria Chemoprevention (SMC)
In 2012, Nigeria adopted SMC for implementation in the nine northern states that fall within the

Sahel belt with a total estimated population of 8.5milion children.

Malaria in Pregnancy

The use of LLINs, intermittent preventive treatment (IPT) with sulphadoxine-pyrimethamine (SP)
in pregnant women and prompt treatment of confirmed malaria are the core strategies for
control of malaria in pregnancy. These interventions are targeted to be delivered at the health
facility with emphasis on promotion of focused antenatal care. Implementation of malaria control
in pregnancy appears to be fairly well integrated at all levels of healthcare provision across the
country. The wide variation observed in the percentage of women that attend antenatal care in
health facilities across the country implies that it is crucial to promote community-based prenatal

care service for women in low ANC attendance areas

Intermittent preventive treatment (IPT)

Recent national surveys showed that the percentage of pregnant women that received at least
two doses of IPT remained low across the country with marginal increase from 6.5% in 2008
(NDHS 2008) to 13.2% in 2010 (NMIS 2010). Facility data pooled from the States showed

slightly higher operation coverage of 18.7% with a wide variation IPT use across the State.

Treatment of malaria in pregnancy

The current Guidelines on diagnosis and treatment of malaria in Nigeria (FMoH 2011)
recommend that pregnant women with uncomplicated malaria in the second and third trimesters
should be treated with the recommended Artemisinin combinations therapy (ACT), while only
oral quinine is recommended for those with malaria in the first trimester of pregnancy. It
cautions that use of ACTs in the first trimester should only be in situations where no alternatives

are available.
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Community delivery of Malaria control in Preghancy
The role of community-oriented resource persons at the level of health providers (such as role

model caregivers and trained traditional birth attendants) in the delivery of IPT remains unclear.

Procurement and Supply Management
Procurement and Supply Management activities cut across the scope of malaria interventions
and implementation. . Therefore the outcomes of malaria prevention and treatment activities
undertaken to achieve the mission of the NMEP are contingent on the timely and full supply of
antimalaria medicines and commodities. The operations of the NMEP PSM branch are guided
by general national policies, specific policies governing pharmaceutical sector operations, as
well as policies and guidelines for malaria programme management in particular. Such policies
and guidelines include:

e the Public Procurement Act (2007);

e the National Drug Policy (2005);

e the National Antimalarial Treatment Policy (updated in 2011);

o the National Standard Treatment Guidelines (updated in 2011)

o A Framework for malaria PSM in Nigeria (2012)
Steady progress has been recorded by the PSM branch since its inception in 2007. The
achievements include the development of PSM Tools, and subsequent training on Malaria
Commoadity Logistic System (MCLS), across national, state and LGA levels. Quantification
exercises, now undertaken with an impressive complement of RBM Partners along with NMEP,

have become more robust, scientific and patrticipatory.

Advocacy, Communication and Social Mobilization (ACSM)

Since the development of the National ACSM Strategic Framework and Implementation Plan
(ACSM-SF & IP) to drive the implementation of the ACSM component of the NMSP 2009 —
2013, about 16 States of the Federation have since adapted the ACSM-SF & IP to their specific
needs. Each of the 16 States has also constituted all stakeholders in malaria communication
into an ACSM Core Group that is responsible for planning, implementing and evaluating State-
based ACSM activities.
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Communication & Social Mobilization
Through community mobilization and use of IEC materials, ACSM contributed significantly to the

successful distribution of about 60million LLINs during the LLIN campaigns.

Advocacy

Counterpart funding for net distribution was successfully leveraged on from a couple of States
during the LLIN campaigns, as a result of advocacy events by NMEP. Advocacy kits were
developed and deployed by NMEP to promote adequate and timely release of funds and
equitable deployment of health providers to rural and hard-to-reach places for malaria control

activities.

Surveillance, Monitoring and Evaluation

Generating reliable information for action remains the guiding principle for M&E in public health
programmes. This principle continued to inform the M&E components of the previous strategic
plan that sought to “establish a sound and continuously updated database that monitors
progress towards agreed targets and is used to effectively manage and adjust interventions

based on evidence”.

Progress

e The work stream of measuring outcome and impact also recorded some significant
milestones. The National Programme successfully conducted several key population
based surveys that provide information at outcome and impact levels for the programme.
The Malaria Indicator Survey (MIS) was conducted in 2010, the Multi Indicator Cluster
Survey (MICS) in 2011 and the National Demographic Health Survey (NDHS) in 2013.
Other relevant epidemiologic data were generated through sentinel surveys and some
behavioural surveys, worthy to mention include the Post LLIN distribution Campaign Net
tracking Surveys (State Specific); Monitoring Area Surveys (five cycles completed);
Retail Outlet Survey (1 cycle) and the OMNIBUS KAP surveys.

e Quarterly supportive supervisory/data verification visits were activities routinely
conducted by the M&E branch of the national program during the plan years.

o The transition of the National Health Management Information System (HMIS) from a
wholly paper-based system to an electronic based system has been found to

significantly improved during the implementation period of the last strategic plan.
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Specifically, the District Health Information System (DHIS) was introduced in 2010 by the
DHPRS as a desktop based electronic platform and has slowly been migrated to the
web based DHIS2.0 version in 2012. .

e Another key milestone achieved was the commencement of the process of

harmonization of programmatic data capturing tools with NHMIS tools.

1.4 IMPLEMENTATION AND COORDINATION OF M&E ACTIVITIES

Implementation arrangement

The Monitoring and Evaluation (M&E) plan describes the activities and data required to
determine the extent to which the desired objectives are attained. In this regard, it describes the
data recording and reporting roles at each level for each partner, the tools for collecting and
reporting the data and the schedule of activities. Furthermore, the plan highlights NMEP M&E
strategies, the roles and responsibilities of Partners, Quality Management Systems and how

evaluation results will be disseminated.

The NMEP plans to implement rigorous M&E activities which will facilitate decision-making
process. The M&E plan is therefore tailored to accomplish this as well as simultaneously
respond to the information needs of different partners directing efforts to meeting national
needs. The M&E branch of NMEP will work closely with NHMIS and other stakeholders,
including NGOs and the private sector to avoid duplication of efforts by harmonizing data

collection formats.

Coordination of M&E activities

The M&E Branch of the NMEP serves as the national secretariat for the M&E Sub-committee of
the Malaria Technical Working Group (TWG). The ToRs outline areas of supporting
coordination, data quality, and data availability and defines the operational research agenda as
well as linking research to policy decision making. The TWG has membership drawn from the
NMEP, research institutions and academia, principal recipients, sub-recipients, development
partners, private sector and NGOs. The objective of the TWG is to guide and support the
implementation of the M&E component of the Country Strategic Plan 2014-2020.

The M&E TWG meets quarterly while its ad-hoc sub committees meet more frequently as the
need arises. Forums exist at the national level such as Health Data Coordination Committee

(HDCC), to share results and achievements.
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At the state level, such structures and roles do not exist for M&E and operational research
coordination; rather focus is more towards basic information sharing. Meetings regularly occur,
both formal and informal, between Surveillance/HMIS focal points and the State Malaria Control
Programme (SMCP). As the malaria monthly reporting is reliant on surveillance data, the
minimum that occurs is extracting malaria data from the surveillance reports.

The Head of the M&E branch of NMEP oversees all M&E activities within the logical framework
described in the NMSP and is responsible for their coordination at the national level.He/She
ensures that M&E activities for all malaria control projects within the purview of NMEP (WB
booster project, DfID project and Global Fund and other projects) are harmonized. He/She
ensures that adequate data are reported on timely basis and feedback is given to all
stakeholders.

While the service providers at various levels are responsible for data collection, the M&E branch
of NMEP at the national and state levels are responsible for providing technical support and
analysis. The data collection process covers all programmatic deliverables such as the
movement of drugs and other commodities down the supply chain and the utilization of such
commodities by the end users, capacity building and other activities. Most of the data will be
generated at the Health facility, State and LGA levels. The data is collected using standardized
data collection tools which are designed particularly to capture data on the various deliverables

and at various levels.
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2.0 LOGIC MODEL
Goal: The Goal of this Plan is to reduce malaria burden to pre-elimination levels and bring malaria-related mortality to zero.

Objectives:

1. Atleast 80% of targeted population utilize appropriate preventive measures by 2020.

2. All persons with suspected malaria who seek care in private or public health facilities are tested with RDT or microscopy
by 2020.

3.  All persons with confirmed malaria seen in private or public health facilities receive prompt treatment with an effective anti-
malarial drug by 2020.

4.  Atleast 80% of the population practice appropriate malaria prevention and management by 2020.
There is timely availability of appropriate anti-malarial medicines and commodities required for prevention and treatment
of malaria in Nigeria by 2018.

6. 100% of health facilities report on key malaria indicators routinely by 2020.

7. To strengthen governance and coordination of all stakeholders for effective program implementation.
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Table 1: Logic Model

Input Activity Output Outcomes Impact
PROGRAM AREA: INTEGRATED VECTOR MANAGEMENT
Strategic Objective: At least 80% of targeted population utilize appropriate malaria preventive measures by 2020.
Objective: Universal access to LLINs
e Human resource | Targeted LLIN replacement Clients using effective nets Increased awareness of Reduction in
e Funding campaigns LLIN prevalence of
e Materials Clients increase in up-take of malaria
(including LLINs,) | Mass re-distribution campaign | LLINs Increased uptake of
e Logistics LLINs Reduction in
Keep up strategy for Clients having access to LLINs incidence of
continuous distribution of LLINs are available at the Increased access to malaria
LLINs household for use LLINs
Develop policy to support Policy on LLIN production Increased Ownership of
local production of LLIN developed LLINs
Creation of an enabling Enabling environment created for
environment for private sector | local LLIN production, LLINs are
involvement produced locally for distribution,
Increase in locally produced LLIN
Develop culturally appropriate | Culturally appropriate BCC
BCC messages messages developed
Disseminate culturally Culturally appropriate messages
appropriate BCC messages in circulation
Monitoring of ownership, LLIN integrity monitored
utilization and LLIN integrity
Objective: Increase IRS coverage to 25%
e GPS Mapping of areas by level of Malaria endemicity mapped, Reduction in Reduction in
e Human endemicity Target areas identified for IRS 