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Summary

The National Malaria Prevention and Control Monitoring and Evaluation Plan 2007-2012
of Uganda has been produced in order to assess needed modifications and expansion of
malaria monitoring and evaluation (M&E). Further this plan describes an expanded effort
to monitor the scale up of interventions and additional evaluation to document the
consequences and benefits of the effort.

This Plan provides a detailed review of the following aspects:
e Existing information on malaria epidemiology and malaria risk in Uganda
demonstrating that the endemicity of malaria varies throughout the country.
e Existing control strategies
¢ Goals and targets for malaria control in Uganda
Data sources that can be used for monitoring of mal ol efforts which
currently exist in Uganda

e Recent, current, and planned population-base icularly relevant
to obtaining evaluation information on the of enhanced
malaria control.

e Opportunities to utilize a spectrum of hea ili -based

methods and tools for malaria M&E
e Details on aspects of:

o Operations research to fo
consequences and to explore
e Details specific pla

in
|

I'informed by the global

onitoring and Evaluation

om Uganda opportunities and experiences.

implemented as planned to ensure accountability and address problems that have

emerged in a timely manner

e Monitoring and evaluation systems are capable to provide feedback to programme
implementers, RBM partners and relevant authorities to improve programme

planning, management, and accountability.

e The National Malaria Control Program and partners document on a timely basis how
the planned strategies and resource allocations have achieved expected outcomes and

impacts






1. Introduction

1.1 Background
Sound monitoring and evaluation of Roll Back Malaria (RBM) at country level is critical if
the malaria community is to demonstrate progress in achieving outcomes and impact in
control efforts. A common, comprehensive and coherent M&E system has several
advantages. Importantly, it contributes to more efficient use of data and resources by
ensuring that indicators and sampling methodologies are comparable over time and by
reducing duplication of effort. Further, such as system encourages coordination and
communication between different groups involved in the national response to malaria and
helps collaboration among other national disease control efforts, such as with HIV/AIDS
and TB This is imperative as Uganda has received funding f%m partners including

the Global Fund to Fight HIV/AIDS, Tuberculosis and Malarial GFATM), the President’s
Malaria Initiative (PMI) and other bilateral sources.

treated mosquito nets (ITNs) and indoor residual ffective case
management, and intermittent preventive treat ed up
nationally in Uganda. Tracking coverage and mea

scale up and making effective use of this information tinued planning will require

considerable capacity building across

This document identifies the key functio malaria M&E system
within the context of general health and d iews current issues and
opportunities that exist at natlonal provinc ¢l, and summarizes M&E
planning and the necess se functions. This document also
lays the foundation fo i

objectives across 1 urther it provides guidance on specific
1nd10at0rs against Wth Finally this document outlines reviews

In most parts e perature and rainfall are sufficient to allow a stable, year round
ssion at high levels with relatively little seasonal variability.
Malaria ranks as the ber one reported disease, causing high morbidity and is highly
endemic in 95% of the country, representing approximately 90% of the population of 29.4
million. The remaining 5% consists of seasonal epidemic-prone malaria transmission areas
in the highlands of the southwest, midwest, and along the eastern border with Kenya and
northeastern border of Sudan, and represents approximately 10% of the population.



Figure 1.2:

Source: ?
1.2.1 Malaria Epi
Malaria Vectors: The

parasite has shown increasing resistance to both chloroquine and sulfadoxine
pyremethamine (SP)when used separately as single therapy and more recently as a

combination. [Both P. vivax and P.ovale are rare and do not exceed 1-1.5% of malaria casesL _ - | Comment [z1]: Check for more recent data.
B Possibly Heidi Hopkins study

The subsequent Figures provide the details of climate-based MARA maps and population
distribution maps for Ugnada. (may use MARA maps or may use more recent and updated
maps as available)



1.2.2 Malaria control interventions in Uganda

The National Malaria Control Strategy 2005/06-2009/10 has recently been finalized. The
vision of the NMCP as stated in this strategic plan is that by 2010, malaria will no longer be
the major cause of illness and death in Uganda and families will have universal access to
malaria prevention as well as treatment. The goal is to control and prevent malaria
morbidity and mortality so as to minimize related social ill effects and economic losses
attributable to malaria in the country.

Specifically ,the NMCP aims to go to scale nationally achieving rapid and sustainable high
coverage levels with the following proven interventions

* Malaria prevention through ITNs with special emphasis on LLAghly endemic
areas;

« IRS with focus on low and epidemic-prone areas (preve ria epidemics) and
environmental management where this is feasible and ¢ éxh

* Universal access to ACT and improved diagnosis s severe N management
* Emphasis on treatment and prevention of malariaiin pregnancy includin

In order to achieve sustainable progress intensive 1
communication (IEC) efforts and social mobilization
malaria control into a balanced healt
resource development is necessary.

evels and the integration of
ith emphasis on human

10



1.3 Goal and objectives of a national malaria M&E system

The goal of the national monitoring and evaluation system for malaria control in Uganda is

to provide reliable information on progress in controlling malaria.

The specific objectives of a national monitoring and evaluation system for malaria control

in Uganda is as follows:
e To collect, process, analyse and manage malaria data

e To verify whether activities have been implemented as planned to ensure accountability

and address problems that have emerged in a timely manner
e To provide feedback to data providers and relevant authoritiﬁprove future

planning

e To document periodically whether planned strategies prected outcomes

and impacts

Figure X below shows a basic M&E framewor
processes, outcomes and impact. All these sho

Figure X Monitoring & Evaluation Basic Framework

A

at clearly outlines
tracked,in a good M&

F S
a
A

N

uts, outputs,

| Monitoring programmatic performance Coverage and health impact
| INPuTs  |»] PROCESSES OUTPUTS OUTCOMES [»  IMPACT
e Human Using financial * Policies and e Improved e Improved
e Financial resources for: guidelines overall sector health and
e Drugs & e Planning o People performance socio-
Supplies e Training trained e Increases in economic
¢ Logistics e Meetings e |TNs, drugs coverage status
e Technical e Technical distributed e Increases in * Morbidity
Assistance Assistance o Co-ordination access o Mortality
e Research ¢ Advocacy mechanisms e Increases in e Socio-
e Information and comm- e Partnership utilization economic
o Physical unication development and quality of well-being
structures e Supervision services
carried out
A A A Y A
Input Process Output Outcome Impact
indicators indicators indicators indicators indicators
Indicators for Indicators for
Abuja Targets Global Targets

Adopted from basic RBM M&E Framework




It is expected that improved monitoring and evaluation will facilitate documentation in
future reports of progress made towards the achievement of Uganda targets and the
prospects for reaching the overall RBM goal to halve malaria-associated mortality by 2010
and to have halted by 2015 and begun to reverse the incidence of malaria and other major
diseases as specified in the United Nations Millennium Development Goals (MDGs).

In order to facilitate this process, the M&E and Research Desk of the National Malaria
Control Program aims to do the following:

e To improve collection, quality and utilization of routine data to monitor the
implementation of malaria related interventions through the HMIS and other
sources including DSS, sentinel sites and private sector.

e To strengthen links between the research community and artners in order to
ensure that on-going research is oriented towards the key operational questions and
can provide the necessary evidence to continuously ij"interventions for
malaria control.

12



2. National Malaria Prevention and Control M&E Plan
2.1 Overview

Relevant information for monitoring and evaluating progress in national malaria control
comes from many sources and stakeholders encompassing governmental, non-
governmental, private, and international agencies. Collecting, analyzing, interpreting, and
reporting on the strategic information from stakeholders forms a crucial part of national
M&E activities. Several efforts to define and standardize relevant indicators exist.
Understanding the role of stakeholder agencies in defining, collecting, disseminating and
reporting strategic information is important for coordinating national malaria M&E needs.
This sections reviews available sources of malaria monitoring and eyaluation information
and outlines key indicators for measuring progress in disease bur act, coverage of
malaria interventions, and program performance in implementing malaria control.

2.2 Data Sources

ormation for decision making is generally quite
s represent clinical diagnosis which is usually non-specific
fever cases. Ma confirmation ‘of clinical diagnosis is conducted in health
centers 3, health centers 4, and hosptials but reporting through HMIS of laboratory
confirmation is not always done. The HMIS does allow for reporting of lab-confirmed
malaria cases, however, this information is provided on a separate form.[

__ - | Comment [22]: Please confirm the details of the
77777777777777 HMIS for this section.

Health facility based surveillance via sentinel sites

Sentinel sites were first established by the Uganda Malaria Surveillance Project (UMSP)
and the MOH in 2001 to determine the efficacy and safety of antimalarial drugs in
epidemiologically different sites. The number of sentinel sites has now expanded to 10, and
they have developed the capacity to monitor and collect high quality data on malaria
indicators. lThe sites are located in seven districts (Kabale, Kanungu, Arua,Tororo,
Mubende, Apac, and Jinja). ﬂ)ata is collected on several indicators reflecting malaria - ‘{Comment [23]: Please confirm the locations of

morbidity and mortality from outpatient departments, and inpatient wards, including: the sites

13



* total number of patients seen per month

» number of patients diagnosed with malaria

 number of patients treated for malaria

» number of patients with blood smear or rdt done

* proportion of patients with a malaria positive blood smears

UMSP also collects data on treatment practices of health care workers and prescription of
antimalarials. Data will be collected at the hospitals in the districts with sentinel sites to
capture inpatient data on morbidity and mortality. In addition, a pilot electronic data
management system is established at four of the sentinel sites in Apac district. Data
gathered will improve the quality, quantity, and efficiency of data ction, and to further
support Uganda’s HMIS. If the four pilot sentinel sites are suc i
data management system then all sentinel sites will incorpor

Additional indicators on deaths attributed to malaria, b ansfus and administration
of IPT are being further considered.

‘Table X: Sentinel districts for malaria monitorm< )

Figure X: Sentinel districts used for intensified malaria reporting. \ _ - | Comment [24]: If you have a map of the area

777777777777777777 showing the sentinel sites- please include here. Denis
may have electronic copy from program review
onitorin valuation

of malaria sp i : eleased in August 2007. DHS are nationally
reproductive and child health issues. .

2.2.2 Other data sources relevant fo

Population surveys

grouped into a standard malaria module which is to be added
s countries. In addition to providing information on the

e DHS are a primary source of information on all-cause under-
5 mortality rates, ob d by the direct estimation technique , e.g., from birth histories.
The recently completed DHS in Uganda (2006), included standardized questions on
coverage of key interventions including fever treatment among children under five with
antimalarial drugs and possession and use of insecticide-treated nets, as well as all-cause
child mortality. Another DHS is planned for 2011.

Roll Back Malaria has developed a standardized Malaria Indicator Survey (MIS) package
and guidelines for assessing core global malaria coverage indicators at the household level.
The survey package contains standard methods and questions for measuring household
level possession and usage of insecticide-treated mosquito nets, treatment of febrile
children with antimalarial medicines, and use of intermittent preventive treatment for the

! The RBM Malaria Indicator Survey Package is available from RBM Monitoring and Evaluation Reference
Group (MERG) website http:/rbm.who.int/merg.

14



prevention of malaria during pregnancy. In Uganda, the MIS is planned for the end of 2008
or beginning of 2009.

Table X: Surveys planned or conducted in Uganda relevant for malaria M&E

Type Source Scale Details Coverage issues
included

Planned

Household MIS 2008 - 2009 national Mosquito net/ITN

possession and usage, U5
fever treatment with
antimalarials, IPT

Completed or Ongoing
Household DHS 2006 national ﬂ:squito net/ITN
V< possession and usage, U5
fever treatment with
Fa antimalarials, IPT, all-
use US mortality

Facility SPA Health Facility | national A N ilability and quality of

survey -2008 ctive and child

Health Facility Surveys

Health facility surveys are useful for detes i ivered by health
professionals for outpatient and inpatient
of malaria-related drugs, commodities and 1a ) ent as well as capacity at
health facilities for deliverifigradequate care ‘@

In 2007, the Ugand i ent (SPA) Health Facility Survey was

Pharmacovigalence:

Over the past decade, studies have been conducted to assess the efficacy of various
antimalarial drugs in specific populations, particularly among young children. The results
from these studies have been used to assess existing and changing policies for antimalarial
drug use across the nation, including the recent changes to adopt artemisinin-based
combination therapy for acute malaria illness. The pharmacovigilance system in Uganda is
not well developed. Based on the WHO model, the National Drug Authority of Uganda
(NDA) has designed a generic form to collect passive reporting data on all medicines;
however, this system only reports limited numbers of adverse drug reactions. In 2005, the
Uganda Malaria Surveillance Project (UMSP) began a pharmacovigilance project focused
on antimalarial treatments provided at health facilities and within the community. In order
to roll out an improved system, the NDA will require additional training, supervision, and

15




community sensitization. Also, adverse event reports will need to be collected, analyzed,
and acted upon.

Beginning in August 2007, UMSP will pilot a pharmacovigilance system developed with

input from the NDA and other stakeholders at the UMSP sentinel site in Jinja. The site will - ‘[Comment [z5]: Please confirm with UMSP
7777777777 regarding dates

collect data from the community, public and private sector, using enhanced passive
reporting of adverse events associated with antimalarial drugs. Health care workers and key
community members will be trained on the importance of pharmacovigilance, recognition
of adverse events, and methods of reporting. The NDA’s form for reporting adverse drug
reactions will collect data from the public and private health facilities, and a specialized
form will be used to collect information from the community. UMSP will collect and
analyze adverse event reports and will report to the NDA and otWholders.

Verbal Autopsy Survey and Validation Study &L

Uganda Bureau of Statistics, with the assistance of pa r,(onduxrbal autopsy
survey as a follow-on to the 2006 DHS. This survey i

epidemiological settings. An evaluation
its diagnositic accuracy in ascertaining cat
epidemiological settings.

d in Uganda to assess
nder five in different

In 2007, the NMCP, in colla i d PEPFAR, developed and implemented
an electronic data -

t g digital map is an integrated approach to streamline all
relevant malaria-relat ities within the country to conform to standard indicators,
monitor ITN partne vities, and coordinate future ITN distributions to fill coverage gaps
in specific sub-coun

16



2.3 Goals, Objectives, and Indicators for Malaria Prevention and
Control

Describe and update as relevant. Developing adequate and appropriate goals and objectives
for achieving results in national malaria control efforts in Uganda is the first step toward
measurable indicators and results. Since the launch of Roll Back Malaria in 1998, Uganda
has moved to adopt several key regional and international goals and targets including the
overall RBM Goals, the Millennium Development Goals, and the Africa-specific Abuja
Summit Declaration. These call for the reduction of malaria morbidity and mortality
through the scaling up of key malaria interventions to at least 60% of at risk populations. In
2006, Uganda was one of the first three countries selected for inclusi'on in the President’s

Malaria Initiative (PMI). The goals of PMI include increasing m interventions
coverage targets to 85% of affected population y 4
Fa

Following these various efforts, the goals of the 5 year H Se‘c‘rategic Plan II
Uganda 2005/06-2009/10 (MOH) are :
1. Increase the proportion of pregnant women
80%
2. Increase the proportion of households
3. Increase the proportion of targeted structure

80%
orrect treatment within 24

4. Increase the proportion of chil under five gett
hours of onset of symptoms fro 0 80%
5. Reduce the case fatality rater am ia in-patientsunder fiver from 4% to 2%

6. Reduce malaria incidence by X% and deaths due to malaria will be significantly
reduced by the end of 2010; \ V' 4
7. Reduce all cause mortality by Y% in children under five; and [

ch to strengthening the rapid scale up

targets.

17
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information regarding these goals. Please include if
available




Structure

indicators

Means of

verification

Assumptions

Goal

To control and prevent malaria morbidity and
mortality, minimize social effects and economic losses
attributable to malaria in the country

Infant Mortality Rate
Under Five Mortality R

Population Surveys

Political support &
Donor Community
commitment is
maintained

Comment [z7]: If this table will be included (it is
from Myers’ plan) it will be helpful to be more
specific about the specific indicators (including
numerator and denominator) and how to achieve the
objectives.

Overall Objectives

To go to national scale with a package of effective
and appropriate interventions to promote positive
behaviour change and to prevent and treat malaria

al and local

hou d surveys

To rapidly achieve and sustain high coverage levels
for this intervention package

Specific Objectives

Prevention

Objective 1: To rapidly go to national scale with

insecticide treated nets in areas of moderate to very
high malaria transmission using a mix of distributi
mechanisms and to sustain high coverage
continuous “replacement” distribution

National and local
household surveys

Donor support and
commitment
maintained

Objective 2: To increase the proportioh o
among all mosquito nets to a level that make
re-treatment campaigns unnecesse

Proportion

ibuted sold nets

Commercial sector
data, output from
public sector and CS

Commercial sector
Participation
accelerated

Number of households sprayed

portion of districts sprayed

Implementation
reports

Community
acceptance of IRS
programs

Number of settings identified for
environmental management

proportion of breeding sites can be iden
targeted and where measures can be sust

Implementation
reports

Case Management




Structure

indicators

Means of

verification

Objective 5: Ensure access by all to Artemisinin-
based combination therapy (ACT) including those
accessing treatment through the commercial sector

Proportion of patients using
for malaria treatment (by

Household surveys

Accelerated Policy of
ACTs implementation
at community level

Comment [z7]: If this table will be included (it is
from Myers’ plan) it will be helpful to be more
specific about the specific indicators (including
numerator and denominator) and how to achieve the
objectives.

Objective 6: Enhance the prompt treatment of
children under 5 within 24 hours of fever onset
through the provision of home-based management of
malaria fever using ACT

Household surveys

Objective 7: Reduce case fatality of severe malaria
by establishing a system to provide highly effective
pre-referral treatment (e.g. rectal Artesunate) and
improve the management capacity for severe malaria
at health facilities and hospitals

Objective 8: Increase the proportion of malaria cases
confirmed by high quality clinical and parasitological
diagnosis guided by feasibility and cost-effectiveness

HMIS records

Results from Pilot
studies on RDTs

Malaria in Pregnancy

Objective 9: Increase coverage with at |
doses of intermittent preventive treatmeén
among pregnant women attending public as
private sector health services as
comprehensive reproductive
implemented during focuse

pregnant women
rvices (new
2 doses of IPT

HMIS records

Objective 10: Emphasiz
with ITNs among pregnant w
distribution mechanisms suitab
and promote the regular and corre

ortion of pregnant women
aving slept under an ITN the
previous night

Household surveys

Malaria Epidemics

19



Structure

indicators

Means of

verification

Objective 11: Prevent epidemics of malaria in areas
of very low and/or unstable malaria through regular
application of IRS and strengthen the system of early
detection and prompt response in those epidemic
prone areas where IRS is not yet established

Proportion of reported outbr:
of fever in epidemic pron
that are investigated a
responded to within 5
days

District records and
reports

Increased malaria
surveillance sites

Comment [z7]: If this table will be included (it is
from Myers’ plan) it will be helpful to be more
specific about the specific indicators (including
numerator and denominator) and how to achieve the
objectives.

IEC & Social Mobilization

Objective 12: Raise the profile of and demand for
malaria control interventions through targeted, well
desighed communication campaigns and activities
with special emphasis on the biologically and
economically vulnerable

hold surveys

Objective 13: Support active community participation
in malaria control activities

Best practices
documentation

Health System

Objective 14: Strengthen the leadership role of the
NMCP to promote partnership and coordinati
malaria control at all levels of the health sy

Propo
agency

place

Minutes of meetings
and quarterly reports

Increased
stakeholders’
recognition of the 3
ones (Planning,
coordination,
implementation

ue Table scores by
district

HMIS and local
government records

Increased funding
from government &
donors

Objective 16: Strengthen cap
focal persons and zonal coording

roportion of functional zonal
coordinators and active district
coordinators

Supervision records

20



Comment [z7]: If this table will be included (it is
from Myers’ plan) it will be helpful to be more
specific about the specific indicators (including

numerator and denominator) and how to achieve the
objectives.

Structure | Objectively verifiable | Meansof Assumptions - 1
indicators verification

Objective 17: Strengthen capacity of regulatory Number and proportion of q Annual reports of Increased funding ‘

bodies such as National Drug Authority and the tests undertaken agencies from government &

National Bureau of Standards to monitor the quality of donors

malaria medicines, ITN and insecticides used for

malaria control

M&E and Research

Objective 18: Improve collection, quality and Completeness of HMIS records rce Centre Increased funding

utilization of routine data to monitor the MO orts from government &

implementation of malaria related interventions
through the Health Management Information System
and other sources including Demographic
Surveillance Sites (DSS), sentinel sites and the
private sector

Objective 19: Strengthen links between the research
community and RBM partners in order to ensure that
ongoing research is oriented towards the key
operational questions and can provide the
evidence to continuously improve interv
malaria control

donors

Minutes of meetings

Increased funding
from government &
donors

21



2.3.1 Impact measures

iated disease burden changed as a result
blished goals developed for malaria control
ia morbidity and mortality and overall

Measuring impact of malaria interventions determines the extent to which malaria or i
of implementing and scaling up recommended interventions and control efforts. Al
efforts in Uganda are based on reducing malaria morbidity and mortality. Measuri
impact of malaria control interventions are complex due to inherent weaknesse

Roll Back Malaria, through the Monitoring and Evaluation Reference Gro (), has developed as series of recommendations to
assist countries, especially those in stable, highly endemic malaria transmissi ttings, such as Uganda, in prioritizing measures of

malaria deaths are thought to account for a large percentage of a i BM MERG recommended the use of all-
cause child mortality for measuring impact of the malaria inte '
found with national household surveys, such as DHS and MICS omplete birth histories and well established

estimation methods for determining child deaths ) provide reliable measures of child deaths for

been outlined in detail by the RBM itoring and Evaluation Reference Group (MERG).

Factors to consider in measuring malaria impact

Measure Source Description
All-cause, child mortality Representative household surveys | Retrospective, ideally measured
such as DHS or MICS every 5 years, to be integrated

22
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alongside trends in intervention
coverage

Malaria morbidity including Estimation methods, sentinel sites
clinical incidence such as DSS, special studies,
malaria reported from health
information system and malaria
information system

Malaria mortality Sentinel sites, DSS, special studies

Malaria anaemia in children <5 Representative household surveys

years of age such as DHS or Malaria Indicator
Survey

Malaria parasite prevalence in Representative household surveys
children <5 years such as DHS or Malaria Indicator
Survey

Many malaria control programs tend to rely w routlnely a cases and deaths from HMIS or other reporting
systems for monitoring disease events. Whi and deaths are often easily accessible through HMIS, information
is often unreliable because of incomple her, treatment seeking behaviour among those with fever or
malaria and especially caregivers of childre greatly with many children with signs of malaria never
reaching a facility for care and treatm Strategies such as home management of malaria present
further obstacles to the use of trends disease or in evaluating impact of malaria interventions

Improvements in the quali iabili i 1on are needed in order to improve their use in assessing impact of
malaria. However, HMIS i al i t the local level such as within districts or health facilities, where a better
understanding of the reporting co determined, understanding trends in presentation of fever cases may be useful for
planning of antimalarial drug supplies a aboratory and diagnostic supplies.

2.3.2 Outcome measures

23



Outcomes are the result of successful program and project implementation efforts to deliver interventions to those who need them.
Outcome measures generally refer to population-level coverage of interventions. At the pepulation level, outcomes measures are
useful for relating implementation efforts to changes in disease burden and health impag¢t. comes measures, because they are
population based and most often directly related to reductions in disease burden, ar n developed as strategic objectives to obtain
overall goals.

Roll Back Malaria has defined five core population level indicators to be
access to prompt antimalarial treatment among children under age five ong pregnant women. These
indicators are designed to measure population level changes in the ¢ ed to determine impact of
scaling up malaria control efforts. Malaria monitoring and evaluati i e core outcome measures as the
basis of gauging successful scale-up efforts.

Table X: Core coverage indicators for malaria intervention&

RBM Technical Strategies | Indicator of Population Covera

Insecticide-treated nets (ITNs) 1. Proportion of households with
2. Proportion of children under 5 ye
the previous nigh

Prompt access to effective . f children
treatment

Prevention and control of
malaria in pregnancy

Hn addition to these five core RBM indicators, the national M&E strategy includes X additional outcome indicators, X of which are
also assessed from representative household surveys. These will provide an indication of progress on BCC and community level

information, communication and e on initiatives undertaken by stakeholder agencies. Others are best assessed through facility
based surveys.

Ensuring quality methods for measuring population level indicators is essential for extrapolating scale-up efforts to coverage in the
general population or those at risk. For its five core outcome indicators, RBM recommends population-based household surveys to
obtain valid and reliable results. Working with the Uganda Bureau of Statistics (UBOS), Ugnada RBM partners conducting household

24
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Comment [28]: If there are other outcome
indicators you want to specify please include here.
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surveys can improve the quality of survey results by linking existing household listings and enumeration areas with targeted sampling
frames for population-based results.

2.3.3 Input, Process, and Output measures

Monitoring and evaluating inputs, processes and outputs are important for i
adequate financial resources and creating the appropriate policy enviro ion efforts can successfully
operate. For a program or project to achieve its goals, inputs such as iroutputs, such as stocks and
delivery systems for drugs and other essential commodities, new or‘imy i formation materials etc. These
outputs are often the result of specific processes, such as training sessions that'should be included as key activities aimed at
achieving the outputs.

Monitoring outputs is crucial for determining the levels of seryi d during implementation efforts. Further
with increasing demands on reporting to donors and stakeholde rvices delivered to populations provides more
timely information than less frequent assessments of, for example, ho “based intervention coverage indicators. With
multiple partners contributing to malaria cont i ] g programmatic outputs allows greater

coordination of service delivery and for comaparis s relative contribution to population-level outcomes and
intervention coverage.
In Uganda, monitoring the district-level imple entions is important for understanding progress of national

tNumber of districts using IRS,

Number of districts receiving BCC materials \7

' __ - 7| Comment [29]: I used these as examples but
e TS, TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT please include as relevant to Uganda.

)

TCOME and OUTPUT indicators discussed above (redo relevant to the country). - ‘[Comment [210]: Please include as relevant to
These indicators are the basis of monitori aluation efforts for scaling up malaria control interventions in Uganda. These Uganda.

J

indicators will be measured through the of information described in the previous section and will be reported on for gauging
progress across implementation and scale up efforts. The definition of each of these indicators, and the source from which these
indicators will come from is listed in Appendix X.
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Table X: ’Indicators for monitoring and evaluating malaria control in Uganda[

Impact

All-cause, under 5 mortality rate

Malaria (clinical) incidence rate

Percentage of children aged 6-59 months with anemia

Malaria parasite prevalence A
Outcomes

Malaria prevention
Percentage of households with at least one ITN

Percentage of children under 5 years of age who slept under an ITN the previous night
Percentage of targeted structures sprayed

Percentage of pregnant women who receive appropriate IPT according to na
Percentage of pregnant women who slept under an ITN the previous night
Malaria treatment

Case fatality rate

Percentage of health facilities with diagnostic equipment to provide confirmation o
Percentage of clinical malaria cases with laboratory diagnosis

Percentage of children under 5 years of age with fever iw 2 weeks who
national policy within 24 hours of onset of fever

ional policy

reatment according to

Percentage of health care providers correctly diag
Supportive Environment

Percentage of mothers/caregivers of childr er five with gns and symptoms of malaria
Percentage of mothers/caregivers wi&h-aare

Outputs
Malaria prevention

Number of insecticide-treat or distributed
Number of nets retreated
Number of structures sprayed during i
Volume of insecticide used for malaria pr HO protocol)
Number of sentinel sites established for mon
Malaria treatment

Number of malaria cases treated

Number of health facilities with diagnostic equipment
Number of malaria microscopy slides taken
Number of malaria Rapid Diagnostic Tests (RDTs) taken

provide confirmation of clinical malaria
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Number of health facilities with no reported stockouts of antimalarial drugs (15 days or one week?)
Number of studies of drug efficacy completed according to WHO protocol
Supportive Environment
Number of IEC/BCC materials produced
Number of districts receiving BCC materials
Process

Malaria prevention ‘
Number of districts trained in IVM

Number of districts implementing IRS

Number trained in IRS

Number trained in net retreatment

Number of sentinel sites established for monitoring insecticide resistance

Malaria treatment

Number of antimalarial drugs distributed to health facilities for treatment of malaria
Number of health care workers trained in malaria treatment and diagnosis
Number of community health workers trained in malaria treatment and diag
Number of Rapid Diagnostic Tests (RDTs) distributed

Number of first-line antimalarial drugs distributed in health facilities for treatmen
Number of health care providers trained in malaria diagnosis and treatment
Number of sentinel sites established for monitoring antimalarial drug resistance

Supportive Environment ‘
Number trained in IEC/BCC
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2.4 Time frame for M&E Measurements
Ensuring timely and appropriate frequency of measurement and reporting for malaria
indicators is important for demonstrating progress and providing feedback to stakeho
will depend on the place of the indicators within the M&E conceptual framework
expected change and program capacity for M&E.

itoring and evaluation goals, objectives and
s anid donors. The frequency of measurement
ing into account a reasonable time frame for an

In general, measurement and availability of information for evaluating
Further measures of impact such as estimated malaria incidence o
collection and time span. In addition, while routine HMIS data
malaria cases, evaluating the timeliness and completeness of reporting

ct can take several years to deduce.
ources that vary in frequency of
health facility attendance for

Type of indicator Recommended frequency of measurement

Input Continuously
Process Quarterly, semi-annually, or annually
Output Quarterly, semi-annually, or annually

Outcome 1 to 3 years

PEZEN
Impact 2 to 5 years ‘ ‘
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2.5 Information Products

To be successful, the national malaria M&E system in Uganda must produce periodic ports of the status and progress in
malaria control in the country. These reports will include:
Baseline Report for 2006

Annual Malaria Prevention and Control Reports
GFATM-required quarterly reports

RBM/WHO Regional and Global Reports

]Other donor required reports (World Bank, PMI, etc.)\

In addition to these periodic information products, the NMCP will also resp o specific and ad hoc information needs of its
stakeholders.

3. \Capacity Building in M&E L

M&E systems to support the realization of the b lan. ategy will include institutional capacity building, strengthening of
existing structures and systems, building li et i stems, and development of procedures and guidelines for

t done, identify personnel terms of reference for the sets of tasks, examine

A first step to assuring good n . ; yﬂ be to examine staffing needs and needed staff competencies. The
gthening current staff capacities and identifying additional competent staff to fill

existing staff capacity and estab
needed positions.

3.2 Infrastructure, Tools and Tec
The NMCP will assess its current infrastru
necessary primary or secondary collectio

ire and identify gaps and needs for a fully operational M&E unit to undertake the
management, analysis and dissemination of information.
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Appendix 1 Key findings of 2006 DHS (baseline) or midterm evaluation as appropriate

33



Appendix 2 Logical framework, indicators, baselines, targets, data sources

The National Malaria Strategic Plan outlines a series of goals, objectives and indicat
These are summarized below and include the indicators and expected outputs of t

at will merit monitoring and evaluating.
ion-wide Scale-up for Impact effort.

The Goals

1. LAS a result of implementation of the Health Sector Strategic Plan II Uganda 2005/06-2009/10 (MOH), there will be a reduction
of malaria incidence by % and deaths due to malaria will be significantly reducgi by the end 'of 2011.

2. Through the attainment of a % reduction, malaria control will ultimately contribute to the reduction of all cause mortality by %
in children under five.

3. Malaria control will not only improve the main health prognostic indicators, but also provide economic payoffs at household and

national levels. L 4 __ - | Comment [214]: Please specify- I couldn’t find
7777777777777777777777777777777777777777777777777777777777 this information

Objective—ITNs

Increase the proportion of house

t one 15% to 70%

\Outputst

_-| Comment [z15]: Please make these outputs
o specific to Uganda

e # of new ITNs distributed puseholds
e 1 of nets retreated

e # of nets replaced
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Objective—IRS

Increase the proportion of targeted structures for IRS in epidemic areas from 0 to 80%

\Outputs\ 7777777777777777777777777777777777777777777777777
e Number of targeted households sprayed.
e Quality assurance scheme

e Environmental safeguards in place.

Objective—Prevention in pregnancy

to 80%

Increase the proportion of pregnant women who have comp! p2 from 3

Objective—Prompt and Effective Case

Increase the proportion of children und

five getting correct treatment within 24 hours of onset of symptoms from 25% to 80%
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2% to Uganda



to Uganda

\Outputs\

B 1 Comment [220]: Please include output specific

e Service points providing ACTS according to Malaria Treatment Policy

| AN

Objective—Information, Education, and Communication for Behaviour Change: [

__ - | Comment [221]: I could not find this. Please
7777777777777777777777777 include

‘OUtPUtSl 777777777777777777777777777777777777777777777777777777777777777777777777777777 to Uganda

_ W Comment [z22]: Please include output specific

e A formal structure is developed to engage partners in planning, design,
IEC/BCC plans.

lopment, dissemination and evaluation of effective

e An annual national multi-media malaria information, ed aign is conducted—first in 2006 and

maintained thereafter..

e A package of evidence-based intervention s ia inf ion, €ducation and communication materials is developed for

use at the district level.

__ - | Comment [223]: 1 couldn’t find this. Please
include

_ -~ -| Comment [224]: Please include output specific
”””””””””””””””””””””””””””””””””””””””””””””””””” [ to Uganda

e Number of NHC coordinating and implementing malaria plans
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‘Objectives—Monitoring and Evaluation‘ _ | Comment [z25]: This is from the document
7 provided my Myers. Please adjust if necessary.

ion of malaria related interventions

e To improve collection, quality and utilization of routine data to monitor the imp

e To strengthen links between the research community and RBM partners in‘grder to ¢ that on-going research is oriented
towards the key operational questions and can provide the necessa i ly improve interventions for malaria
control.

’Ollt uts ‘ _ -] Comment [226]: Please include outputs specific
Puts | el N B . i to Uganda

Objective--Research

Outputs

e Research findings influer

Research findings influenging programming y
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Appendix 3 Indicators of coverage of RBM technical strategies

RBM Technical Strategies

Indicator of Population Coverage

Insecticide-treated nets (ITNs)

1.
2.

Proportion of households with at least one ITN.
Proportion of children under 5 years old who slept u
the previous night.

Prompt access to effective
treatment

3.

Proportion of children under 5 years old with fev
weeks who received antimalarial treatment
national policy within 24 hours from ons

ITN

Prevention and control of
malaria in pregnancy

. Proportion of pregnant women who sl

. Proportion of women who received interm:

previous night.

treatment for malaria during their last pregna;

A,

A
Y
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Evaluation Indicators - Impact |1 Definition | Data source | Dates for | Frequency
data of reporting
collection

All-cause under-five mortality rate All-cause child mortality DHS survey, 2006 and Every 5 years

rate, ages 0—4 years, or census 2011

expressed as deaths per

1000 live births, or 5qo
Proportion of deaths attributed to malaria among | Number of deaths to UBOS 2006 Every 5 years
children under five nationally children under five

attributed to malaria

through verbal autopsy

for the period three years

prior to survey/D

children unde

reported for the

three years befo
Proportion of deaths attributed to malaria among DSS On-going Annually

children under five in a demographic surveillance
site
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Evaluation Indicators — Impact Definition Data source | Dates for Frequency
data of reporting
collection

Proportion of children 6-59 months old with Children aged 6-59 DHS, MIS 2008-9 and Every 3-5

moderate or severe anemia months with moderate 2011 years

anemia (hemoglobin 7.0
—9.9 g/dl) or severe
anemia (hemoglobin <
7.0 g/dl)/Children ag

59 months who had
hemoglobin
measurements from
nationally repres

survey

Proportion of children under five with malaria Children under DHS, MIS 2008-9 and Every 3-5

infection malaria infection 2011 years

by microscopy/C

Evaluation Indicators — Outcome

Proportion of households with at least o DHS, MIS 2008-9 and Every 3-5
2011 years

Proportion of households egnant woman DHS, MIS 2008-9 and Every 3-5

or children under 5 with at least gnant woman or 2011 years

d < 5 that own at least
2 ITN/Number of
puseholds with a
pregnant woman or child
<5 surveyed
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Evaluation Indicators — Outcome Definition Data Dates for Frequency
source data of reporting
collection

Proportion of population of all ages who slept Number of household DHS, MIS 2008-9 and Every 3-5
under an ITN the previous night residents and visitors who 2011 years

slept under an ITN the

previous night/Total number

of residents and visitors

who slept in surveyed

households the previ

night
Proportion of children under five years old who Number of ¢ DHS, MIS 2008-9 and Every 3-5
slept under an ITN the previous night years old who 2011 years

an ITN the pre

night/Total numb

children under 5
Proportion of pregnant women who slept uride DHS, MIS 2008-9 and Every 3-5
an ITN the previous night 2011 years
Proportion of households reporting ber of households that | DHS, MIS 2008-9 and Every 3-5
compound/household was sprayed wi ort that their 2011 years

residual insecticide in the last 12 month

puse/compound/unit was
prayed with a residual
insecticide in the last 12
months/ All households in
the survey area
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Evaluation Indicators — Outcome Definition Data source | Dates for Frequency
data of reporting
collection

Proportion of targeted houses adequately Number of occupied DHS, MIS 2008-9 and Every 3-5

sprayed with a residual insecticide in the last 12 houses in the IRS 2011 years

months program target area

(adequately to be defined according to MERG adequately sprayed with

criteria) a residual insecticide in

the last 12 months/Tota
number of occupied
houses in target area

Proportion of children under 5 who slept under an | Number of children under | DHS, MIS 2008-9 and Every 3-5

ITN the previous night or in a house sprayed with D 2011 years

IRS in the last 6 months

DHS, MIS 2008-9 and Every 3-5

Proportion of pregnant women who slept under 2011 years

an ITN the previous night orin a h
with IRS in the last 6 months

eyed households the
vious night
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Evaluation Indicators — Outcome Definition Data Dates for Frequency
source data of reporting
collection

Proportion of women who have received two or Number of women who DHS, MIS 2008-9 and Every 3-5
more doses of IPTp during their last pregnancy in | received two or more doses 2011 years
the last two years of recommended

antimalarial drug treatment

as IPTp during their last

pregnancy that led to a li

birth within the last tw;

years/Total number of

women surveyed who had

a live birth in the last two

years
Proportion of children under five years old with Number of ch nder DHS, MIS 2008-9 and Every 3-5
fever in the last two weeks who received five who had a 2011 years
treatment with ACTs within 24 hours of onset of two weeks prior t
fever who received AC
Proportion of children under five yee DHS, MIS 2008-9 and Every 3-5
fever in the last two weeks who r ad a fever in the 2011 years

treatment with an antimalaria
national policy within 24 hou

imalarial according to
onal policy at the time of
ey for treatment within
hours of onset of fever/
otal number of children
under five who had a fever
reported for the two weeks
prior to a survey
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Sentinel Site Indicators Definition Data source | Dates for Frequency
data of reporting
collection

Number of outpatients Total number of Sentinel sites | On-going Monthly

outpatients, for <5 and 5+
separately

Number of clinical outpatient cases of malaria Number of clinical Sentinel sites | On-going Monthly

outpatient cases of
malaria, for <5 and 5+
separately

Number of blood slides examined for malaria Total number of blood Sentinel sites | On-going Monthly

from outpatients slides examined for

malaria from outpatients,
for<5and 5

Number of slide-confirmed outpatient cases of Number of slid Sentinel sites | On-going Monthly

malaria

Number of RDTs examined for malaria from Sentinel sites | On-going Monthly

outpatients

Number of RDT-confirmed outpatient cases o Sentinel sites | On-going Monthly

malaria

Number of inpatients Sentinel sites | On-going Monthly

Number of clinical inpatient’ca Sentinel sites | On-going Monthly

Number of blood slides examined for male otal number of blood Sentinel sites | On-going Monthly

from inpatients

slides examined for
malaria from inpatients,
for <5 and 5+ separately
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Sentinel Site Indicators Definition Data source | Dates for Frequency
data of reporting
collection

Number of slide-confirmed inpatient cases of Number of slide- Sentinel sites | On-going Monthly

malaria confirmed inpatient cases

of malaria, for <5 and 5+
separately

Total number of RDTs examined for malaria from | Total number of RDTs Sentinel sites | On-going Monthly

inpatients examined for malaria

from inpatients, for <
and 5+ separately

Number of RDT-confirmed inpatient cases of Number of RDT — Sentinel sites | On-going Monthly

malaria confirmed inpatient cases

of malaria, fo
separately
Number of inpatient deaths Number of inpa Sentinel sites | On-going Monthly
deaths, for <5 a
separately

Number of inpatient slide-confirmed malaria Sentinel sites | On-going Monthly

deaths

Number of inpatient RDT confirmed malari Sentinel sites | On-going Monthly

deaths < confirmed

Number of pregnant women who re Sentinel sites | On-going Monthly

Number of pregnant wome eceived IPTp-2 Sentinel sites | On-going Monthly

o received
Total number of pregnant women who al number of pregnant | Sentinel sites | On-going Monthly

first ANC visit
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Sentinel Site Indicators Definition Data source | Dates for Frequency
data of
collection reporting

Number of antimalarial treatments Number of antimalarial Sentinel sites | On-going Monthly

treatments prescribed by
drug, for <5 and 5+

Number of children <5 receiving a blood Number of children <5 Sentinel sites | On-going Monthly

transfusion receiving a blood

transfusion

Monitoring Indicators - Process and Output

Number of ITNs distributed nationally Number of ITNs ITN database | Quarterly Quarterly

distributed nationally

Number of ITNs sold nationally Number of ITNs sold ITN database | Quarterly Quarterly

nationally

BCCI/IEC activities to promote ITN use Activity On-going Quarterly

reports

Number of nets retreated of bednets ITN database | Quarterly Quarterly

Number of people trained to deliver IRS Activity rate On-going Quarterly
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Monitoring Indicators - Process and Output Definition Data source | Dates for Frequency
data of
collection reporting

Proportion of targeted houses sprayed with a Number of occupied DHS, MIS 2008-9 and Every 3-5

residual insecticide houses in the IRS 2011 years

program target area
sprayed with a residual
insecticide/ Total number
of occupied houses in tl
IRS program target a

BCCI/IEC activities to promote IRS participation Activity Quarterly Quarterly

reports

Number of pregnant women receiving IPTp 2 Number of wo HMIS Quarterly Annually

received second
recommended
imalarial drug

Number of ANC health workers trained in IP Activity Quarterly Quarterly

reports
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Monitoring Indicators - Process and Output Definition Data source | Dates for Frequency
data of
collection reporting

BCC/IEC activities to promote IPTp Activity Quarterly Quarterly

reports

BCCI/IEC activities to promote antenatal care use Activity Quarterly Quarterly

reports

Number of treatment courses for severe malaria | Number of treatments w/ | Activity Quarterly Quarterly

purchased drugs for seve aria reports

purchased
Proportion of government health facilities with Number of health Facilty Quarterly Quarterly
ACTs available for treatment of uncomplicated no reported records

malaria
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Monitoring Indicators - Process and Output Definition Data source | Dates for Frequency
data of
collection reporting

Number of children under five receiving ACTs Number of children under | HMIS Quarterly Quarterly

five years old who
received ACTs for
treatment of
uncomplicated malaria

Number of people aged 5+ receiving ACTs Number of people agg‘ HMIS Quarterly Quarterly

or over who received
ACTs for treatment of
uncomplicated malaria

Number of health workers trained in case Number of he Activity Quarterly Quarterly

management with ACTs trained in case reports

management wi

BCCI/IEC activities to promote prompt care Activity Quarterly Quarterly

seeking for fever and recognition of severe reports

malaria by caregivers

Number of health workers trained in home-ba Activity Quarterly Quarterly

management of fever

reports
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