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PREFACE 

These guidelines are adapted from the WHO Guidelines 
for conducting a review of a national tuberculosis 
programme (WHOITB/98.240). They are based on the 
experiences gained through organization of national 
dengue prevention and control programme reviews by the 
WHO Regional Office for the Americas and the 
WHO Regional Office for South-East Asia over the past 
10-15 years, and provide the methodology to conduct a 
review. It is appropriate to conduct reviews periodically to 
assess progress towards the effective implementation of 
regional and national policies on dengue prevention and 
control . 

National dengue prevention and control programme 
managers can use these guidelines to conduct reviews in 
their countries. They may need to modify or develop 
additional tools to suit their country situation. Comments 
on these guidelines are welcome, particularly from those 
involved in conducting programme reviews. Please 
address correspondence to: 

Communicable Disease Control, Prevention and 
Eradication 
World Health Organization 
20, Avenue Appia 
CH-1211 Geneva 27 
Switzerland 

Fax: +41 22791 4869 
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INTRODUCTION 

The World Health Organization (WHO), in collaboration 
with several national governments, has conducted more 
than a dozen national dengue prevention and control 
programme reviews in Asia and Latin America in recent 
years, and has gained much experience from this process. 
These guidelines summarize the knowledge and 
experience obtained from such reviews, and are intended 
to provide comprehensive advice to national programme 
managers in planning similar reviews of their programmes. 
The guidelines consist of a description of the different 
elements of a programme review, and various tools to 
assist with the process. Some of these tools will not be 
needed; others may need to be modified before use. 

Why perform a review of the national dengue 
prevention and control programme? 

A programme review can be of great benefit to the 
national programme. It has three main purposes: (i) to 
estimate the burden of dengue fever (OF) and dengue 
haemorrhagic fever (OHF), (ii) to evaluate the adequacy of 
dengue surveillance and prevention and control policies 
and procedures for reducing mortality and morbidity, and 
(iii) to promote organizational, technical and administrative 
measures to improve the programme. The assessment will 
include: 

1. A description of the programme resources and the 
programme structure, within the context of the 
general health-care system, health sector reform and 
the economic status of the country. 

2. An analysis of the current programme services, 
achievements and problems. 

3. An estimate of the disease burden and trends. 
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4. Specific discussion of the leading issues and 
constraints facing the programme. 

5. Recommended actions for improving the pro
gramme. 

Benefits of a review: 
• improves effectiveness of the national programme 
• raises awareness about the DF/DHF situation, and 

increases political commitment for prevention and 
control 

• develops coalitions for OF and DHF prevention and 
control with nongovernmental organizations (NGOs), 
the private sector and donors 

• increases problem solving and supervisory skills of 
national programme staff participating in the review 

The decision to undertake a review should be made by the 
government, usually in coordination with WHO and other 
external collaborating organizations. Representatives of 
these agencies should be involved in the planning of the 
review from the beginning. 

First steps: responsibilities of the Ministry of Health 
1. Decides to conduct a programme review 
2. Requests cooperation of WHO and/or other agencies 
3. Develops terms of reference for the review 
4. Approves selection of international reviewers 
5. Identifies national participants of the programme 

review task force 
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The programme review should analyse the structure and 
functions of the health services, including the national, 
regional, district and community levels. Normally, a review 
will cover a representative sample of regions in a country; 
in some large countries it may be appropriate to look only 
at selected parts of the country, e.g. a state or province. 

What does a programme review cover? 

Certain key elements need to be considered and evalu
ated during the review process. These include: 

• Estimated burden of OF and DHF and epidemiological 
trends 

• Political commitment 
• Programme policies, strategies, targets and objectives 
• Programme organization and health structures 

involved in programme activities 
coverage 
financial, institutional and human resources 
advocacy activities 

• Diagnosis 
case-reporting policies 
procedures for diagnosis 
laboratory services 
case-detection performance 

• Clinical management 
clinical management policies and procedures 
clinical outcomes 

• Vector surveillance and control 
policies and procedures 
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• Social mobilization and communication 
health education and health promotion activities 
schools 
community service groups 
treatment seeking 

• Emergency preparedness plans 
hospitalization 
emergency vector control 

• Logistics 
medicines, intravenous fluids and other medical 
supplies 
insecticides, application equipment, transportation 
and maintenance 

• Monitoring, evaluation and supervision 
training and supervision 
recording and reporting 

Other components of programmes that should also be 
considered for evaluation include the following: 
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• integration within the general health services; 
• coordination and collaboration with other 

communicable disease surveillance and reporting 
systems; 

• coordination and collaboration with other 
programmes, such as malaria, lymphatic filariasiS, 
environmental health, diarrhoeal diseases; 

• health education and health promotion activities; 
• role of other diagnostic/treatment providers, such 

as academic institutions, NGOs and the private 
sector; 

• operational, clinical and other research activities. 
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An effective programme review means asking good 
questions about the essential aspects of the programme, 
col/ecting good data to answer the questions, and using 
the findings to plan and build political support for 
programme improvements. The information used in a 
review comes from three sources: 

(a) information provided to the review team by the 
national programme manager and other ministry of 
health officials 

(b) information provided by other agencies and stake-
holders 

(c) information collected by the review team on field visits. 

There are three main components of a review: planning 
and preparation; conducting the review; and follow-up. 
Each step described below, from the appointment of the 
review coordinators to the completion of the final report, is 
considered part of the programme review. 

These guidelines will help you to undertake these different 
components effectively. Each will be considered in turn, 
and the different tasks are described within each 
component. They are also shown in the planning chart and 
checklist in Annex 1. 

5 



1. PLANNING AND PREPARATION 

Planning is a critical part of the review. The more time and 
effort spent here, the better the review will be. There are 
12 main tasks. Planning and preparation for a review 
takes several months. It is important to start early and 
allow plenty of time, at least 3-6 months. 

Planning and preparation tasks 
1. Appoint review coordinators 
2. Appoint a programme review task force 
3. Convene a preparatory meeting of review coordinators 
4. Define the purpose and set objectives 
5. Set review dates 
6. Plan for wide dissemination of the review findings 
7. Select members of the review team and define 

responsibilities 
8. Select sites for field visits 
9. Plan logistics 
10. Prepare a budget 
11. Prepare data collection tools 
12. Prepare introductory materials 

Task 1.1 Appoint review coordinators 

A review is usually conducted by the government, with 
support from WHO and other agencies. Two coordinators 
are needed: one from WHO (or a person assigned by 
WHO), and one from the government - usually the 
national programme manager. They need to be in regular 
contact with each other, and will have at least one 
preparatory meeting. The main tasks of the national 
coordinator are to facilitate information gathering and to 
oversee the local organization of the review, including 
preparation of background materials and building national . 
interest in the review. The main role of the WHO review 
coordinator is to provide technical advice on the content 
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and process of the review and to organize the participation 
of international review team members. 

,Tasks of review coordinators 
WHO review coordinator 
1. Identify international review team members 
2. Define responsibilities of international review team 

members 
3. Identify external budgetary resources for review costs 
4. Prepare data collection tools for review team members 

as needed 
5. Submit final report for approval by WHO 
6. Monitor progress in implementation of review 

recommendations and plan 

National coordinator 
1. Identify national and international review team 

members 
2. Define responsibilities of national review team 

members 
3. Prepare background information for the review 
4. Arrange logistics for the review 
5. Brief regional/provincial/district programme managers 

on the review and expectations 
6. Identify local budgetary resources for review costs 
7. Submit final report for approval by the Ministry of 

Health 
8. Follow-up on review recommendations and plan 
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Task 1.2 Appoint a programme review task force 

The programme review task force has overall responsibil
ity for planning and conducting the review, and for 
ensuring that the review recommendations are followed 
up. The major roles of the programme review task force 
are to design the review, to supervise data collection and 
analysis, and to report findings and recommendations. 

Possible members of the programme review task 
force 
• Secretary of Health 
• Director General of Health Services 
• Other senior officials from the Ministry of Health 
• National DF/DHF programme manager 
• Other senior staff from the national programme, 

regional and district coordinators 
• WHO review coordinator 
• Representatives from other international agencies and 

potential donors 
• Representatives from other relevant sectors and 

NGOs 
• Representatives from medical and nursing schools, 

referral hospitals, municipal authorities, urban 
planning departments, etc. 

The members of the task force should include persons 
knowledgeable about technical aspects of dengue 
prevention and control, programme organization and the 
national health system. Participation of experts in 
administration, finance and logistics may be desirable as 
these are usually key areas for programme strengthening. 
When selecting the members, it is necessary to consider 
their positions/capacity to influence decisions and their 
time availability. Some members of the task force must 
participate in the field visits and observe programme 
organization and delivery. The final review report may 
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have more political weight if the task force members are 
recognized by their expertise and/or position vis-a-vis 
dengue prevention and control and other relevant health, 
environment and planning fields. 

To facilitate planning and decision-making there should 
normally be no more than eight members of the task force. 
However, larger groups may be convened for specific 
purposes, such as reviewing findings and 
recommendations. 

Task 1.3 Convene a preparatory meeting of review 
coordinators 
The preparatory meeting should be carried out 2-3 
months before the review. The WHO review coordinator 
should visit the country to assist the national coordinator 
with planning for the review. The visit will normally last 2-3 
days, but may be longer if a preliminary field visit is 
needed. This visit gives the review coordinators an 
opportunity to convene a preliminary meeting with the 
review task force in order to discuss the purpose, scope 
and method of the review. 

Purpose of the preparatory meeting 
1 . Preliminary meeting with review task force 
2. Set goals and objectives for the review 
3. Set provisional dates for the review 
4. Select members of the review team 
5. Identify locations for fields visits, determine how to 

divide field teams (if necessary) and determine terms 
of reference for each 

6. Prepare a draft plan and budget for the review 
7. Identify background information needed for the review 
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Task 1.4 Define the purpose and set objectives 

The review coordinators discuss and agree upon the 
purpose, objectives and scope of the programme review. 
They decide whether the review will be comprehensive or 
selective. A comprehensive review looks at all aspects of 
the programme in detail. A selective review focuses on 
specific aspects of the programme, e.g. clinical 
management or vector control. A comprehensive review is 
usually preferable to a selective one, as it provides a 
general overview of the programme strengths and needs. 

The objectives and scope of the review should be clearly 
described and discussed with the Ministry of Health before 
being communicated to the review task force members 
and review team participants. 

Example of purpose and objectives of a review 
Purpose 
To make a comprehensive and in-depth analysis of the 
dengue situation, and make recommendations for 
strengthening of prevention and control services. 

Objectives 
1. To review the epidemiology of OF and OHF, including 

an assessment of the trend over the past few years, 
and predictions of morbidity and mortality over the 
next 5 years based on those trends. 

2. To review the structure, process and outcomes of 
current OF and OHF prevention and control activities. 

3. To review the current structure of health service 
management and financing, and potential changes 
over the next 5 years which will affect the national 
programme. 

4. To prepare specific recommendations for 
improvement of the prevention and control services. 
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Task 1.5 Set review dates 

The review coordinators select dates and develop a 
tentative agenda for the programme review. Ideally, the 
review takes 2-3 weeks, depending on the size of the 
country and the components of the programme to be 
evaluated. The length of the review must balance the need 
to gather sufficient observational data with the cost and 
availability of the reviewers. Remember to take into 
account local festivals, national holidays and other 
important events, such as elections, which may influence 
the timing, duration and impact of the review. Allow 
sufficient time for reviewers to prepare the first draft of the 
report. (See Annex 2 for an example of a review agenda.) 

Task 1.6 Plan for wide dissemination of the review 
findings 

The impact of the review can be increased significantly be 
ensuring wide dissemination of the findings and recom
mendations. At the discretion of the Ministry of Health, 
involve the Information and Communication Office of the 
Ministry at an early stage of review planning to identify 
ways of publicizing the review findings. These could 
include a press briefing, press release and public 
statements from key government officials in support of 
dengue prevention and control at the conclusion of the 
review. The press and media will appreciate high-quality 
supporting materials such as photographs and video 
footage documenting the DF and DHF situation in the 
country. 
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Medical opInion leaders, urban and rural planners, 
managers of water supply, sanitation and solid waste 
services and academics also need to know the review 
findings. The national programme can organize a meeting 
for them following the review, to present the findings, and 
build consensus on prevention and control policies in the 
country. 

Task 1.7 Select members of the review team and 
define responsibilities 

The review coordinators should assist the Ministry of 
Health to decide on the composition of the review team. 
The number of team members will depend on the size of 
the country and the components of the national 
programme that are to be evaluated. It is important to 
have a balance of international and national reviewers. 
International reviewers bring specific expertise from other 
countries and new perspectives on local problems. 
National team members provide local experience and 
understanding of the situation and history. 

International team members should be selected on the 
basis of their specific expertise. It is essential to have 
expertise in dengue epidemiology, clinical and laboratory 
diagnosis, clinical management, vector control and social 
mobilization and communication, but expertise in other 
fields may also be useful. International reviewers must 
have good writing skills and preferably be computer 
literate. Local review team members are selected on the 
basis of their responsibility and experience within the 
national programme and other related fields. For field 
visits, the national participants should be able to act as 
interpreters if necessary, and also provide background 
information for the international reviewers. 
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The review coordinators must define the roles and 
responsibilities for each member of the review team and 
circulate them to the review team members as early as 

possible. 

Potential review team members 
A. International members (team leader may be WHO 
review coordinator or designate) 
• Experts in: 

dengue epidemiology 
clinical management of DF/DHF 
dengue prevention and control 
laboratory services 
advocacy, communication, social mobilization 
health planning and policy 
health economics 

• Representatives from donors agencies 
• Representatives from international NGOs 

B. National members 
• Staff of the central unit of the national programme 
• Regional managers or coordinators 
• Officials from other departments of the Ministry of 

Health 
• Officials from the ministries of environment, education, 

planning or other relevant agencies 
• Representatives from relevant NGOs 
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Task 1.8 Select sites for field visits 

The review should include field visits to institutions and 
organizations related to dengue prevention and control 
and to communities affected by dengue. The purpose of 
these visits is to gather information on the structure, 
process and outcome of prevention and control activities 
in the country and to interview people involved in the 
programme or associated agencies. These will include, 
but may not be limited to, health workers at all levels of the 
health service, community leaders, private practitioners 
and policy-makers. The institutions to be visited need to 
be identified, and the participation of key persons from the 
institutions must be secured. 

The main function of field visits is not only to gather 
quantitative data, which should be available from the 
national programme, but also to make an assessment of 
the validity of the data and information provided and to 
observe the organization and delivery of prevention and 
control services. Regions, provinces and districts to visit 
may be selected based on epidemiological characteristics, 
how representative they are in terms of health service 
provision, accessibility or other characteristics. However, 
their selection can bias the review findings, e.g. between 
urban and rural locations, and between well-functioning 
and problem districts. In each area selected, visits should 
be arranged to institutions, organizations and individuals 
at all levels of the health service and other relevant 
sectors. The decision on the number of areas and services 
to be reviewed should take into consideration the time and 
cost involved in travelling to and from the facilities as well 
as the time involved in conducting the actual site visit. 
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Potential sites for field visits 

Central level 
• Ministry of Health 

Secretary of Health 
Director General of Health Services 
Planning Division 
Paediatric and General Hospital 
Vector Control Unit 
Health Education, Promotion and Advocacy 
Health Training 
National Diagnostic Laboratory 

• Ministry of Finance 
• Planning Commission 
• Municipal Authority 
• NGOs involved in dengue prevention and control 
• Medical, nursing and public health schools 
• International agencies 
• Relevant research institutions 

Intermediate level 
• Regional/Provincial Hospitals 
• Regional/Provincial Health Office 
• Regional/Provincial Laboratory 
• Regional/Provincial Vector Control Unit 

District level 
• District Health Office 
• District Hospital and Laboratory 
• Private hospitals 
• NGO offices/clinics 
• District Vector Control Unit 
• Civic organizations 
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Local level 
• Health posts/centres 
• Village heads 
• Community Health Workers 
• Health Volunteers 
• Households, selected businesses and other vector 

production sites 

Task 1.9 Plan logistics 

Planning of transportation, accommodation and other 
logistic arrangements for the review should be initiated 
during the preparatory visit. It may be necessary to 
designate a person at the national level to coordinate 
logistics within the country. The WHO review coordinator 
will usually make arrangements for international travel and 
stipend/per diem for the international review team 
members. 

Logistic considerations for the review 
International 
• government agreement for the review 
• information to country, regional and HQ levels of WHO 

and to collaborating institutions 
• invitations to international review team members 
• stipend/per diem for international review team 

members 
• air tickets for international review team members 
• visas 

Local 
• invitations to national review team members 
• salary/per diem for national review team members and 

support staff 
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• internal transport costs and arrangements (air/bus/rail 
tickets and vehicles) 

• hotel reservations 
• refreshments 
• meeting rooms for briefing, debriefing and report 

preparation 
• secretarial support 
• administrative support (computers, printers, 

photocopying facilities) 
• equipment and supplies (paper, pens, computer 

diskettes/CD-ROMs) 
• communications (telephone, fax, e-mail) 
• notification to facility of site visit(s) 
• notification to press/news media 

Task 1.10 Prepare a budget 

The review coordinators prepare a proposed line-item 
budget for the review. Funding sources must be clearly 

identified. 

Review budget items 
• salaries/per diem for international reviewers 
• travel to the country for international reviewers 
• salaries/per diem for national participants 
• transport costs during the review 

• hotel costs 
• secretarial costs 
• hire of meeting rooms 
• communications costs (telephone, fax, e-mail) 
• photocopying and printing costs 
• equipment and supplies (stationery, etc.) 
• refreshments for briefing/debriefing meetings 
• materials for press briefing 
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Task 1.11 Prepare data collection tools. 

Having identified the components of the national 
programme that are to be evaluated, the review 
coordinators will decide on the data to be collected and 
will choose or develop appropriate tools to collect 
qualitative and quantitative information on these areas. 
Some of this information will be collected before the 
review takes place, for inclusion in the introductory 
materials, which will be provided to all review participants. 
Other data collection tools will be used by the members of 
the review team during the field visits. Where good data 
are available, these should be validated during the field 
visits. 

Task 1.12 Prepare introductory materials 

During the preparatory visit, the review coordinators agree 
on the background information that will be required for the 
review. This information will be collected by the national 
programme manager and staff of the central unit of the 
programme. The information should be presented as a 
written report, and provided to the review team members 
at least 2 weeks before their arrival. Distribution of this 
information on a timely basis is critical. 

A summary of the background information needed for 
preparing the introductory materials is given in Annex 3. 

The preparation of an in-depth analysis of the epidemi
ological situation of dengue in the country is an essential 
part of the review. The WHO review coordinator should 
prepare clear terms of reference for the epidemiological 
report, which will usually include a review of past trends in 
dengue epidemiology and predictions for the future. For a 
possible outline of the epidemiology report, also see 
Annex 3. Because of the time required to prepare this 
report with a national counterpart, an international 
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reviewer with expertise in dengue epidemiology may need 
to arrive a few days before the other team members or 
carry out a separate mission. 

Minimum background information for the review 
• General background information on the country 
• General health profile of the country 
• Health services structure, organization, resources and 

utilization 
• Epidemiology of dengue 
• Organization and coverage of prevention and control 

services and level of integration within the general 
health services 

• Programme activities; training, supervision, logistics, 
laboratory services 

• Programme performance; case reporting, clinical 
management outcome reports, trends in vector 
abundance/density, impact of control measures 

• Laboratory performance, including number of samples 
and results of quality control 

• National policies 

Other important information, if available 
• Dengue programme annual reports 
• Recent reports from consultants/donors 
• Relevant policy documents and guidelines 
• Samples of epidemiological, entomological and vector 

control reports and forms 
• Training materials 
• Health education, promotion and communication 

materials 
• Recent research reports, publications 
• Emergency response plans 
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2. CONDUCTING THE REVIEW 

There are six main tasks involved in conducting the 
review, from briefing the review team members to 
finalizing the first draft of the main report and 
disseminating the review findings. The review coordinators 
supervise these tasks. Depending on the size of the 
country and the scope of the review, this stage of the 
review process normally takes 2-3 weeks. 

Conducting the review: tasks 
1. Briefing the review team 
2. Field visits 
3. Presentation of field visit reports 
4. Preparation of the review report 
5. Development of summary findings and 

recommendations 
6. Debriefing to disseminate review findings and 

recommendations 

Task 2.1 Briefing the review team 

On the first day of the review the WHO Representative 
should provide a short briefing, in which the political 
context and key issues are discussed. Where appropriate, 
courtesy visits should be made to key authorities, to 
ensure that they are fully aware of the purpose of the 
review, and to introduce them to the international review 
team members. A detailed and thorough briefing for all 
review team members should then be provided. This 
meeting may take a full day, and must be planned 
carefully to ensure adequate time for questions and 
discussion. Specific review team members should be 
designated to record observations and conclusions from 
the field visits, for compiling the data extracted from 
epidemiological and vector control reports, laboratory and 
hospital registers, and for collecting the names of places 
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visited and people interviewed. The team members should 
be given a thorough orientation to any specific data 
collection tools and methodologies that will be used for the 
review. 

Depending on the logistics and expertise of the review 
team members it may be appropriate to divide into smaller 
teams for the field visits. Each team or individual team 
member should be given specific areas of the final review 
report to prepare. (See Annex 4 for guidance on the 
structure of a programme review report.) 

Agenda for briefing of review team members 
• Introduce review team members 
• Clarify purpose and objectives of review 
• Assign specific roles and responsibilities to (teams 

and) team members 
• Discuss field visits and other logistic considerations 
• Review data collection tools 
• Present country information and other briefing 

materials 
• Present draft of epidemiology report 

Task 2.2 Field visits 

Field visits give the review team members an opportunity 
to observe the programme organization and delivery, to 
interview health workers and workers in other relevant 
disciplines, community leaders and householders, and to 
collect quantitative and qualitative data on programme 
performance. If the review team members divide into small 
teams, these will normally have up to four members. More 
than this makes transportation difficult and may mean lead 
to under-utilization of some team members. Such visits 
may take several days depending on the size of the 
country and scope of the review. The teams should 
include international and national participants. Each team 
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should have at least one member with a laptop computer, 
to prepare the field visit report. 

At the national level the full team or a small detegation 
visits senior officials in the Ministry of Health and other 
relevant ministries, organizations and institutions in and 
around the capital city. The national programme manager 
is usually a member of this team. 

Each team may have specific components of the national 
programme to observe and report, on, depending on the 
expertise and specialization of the team members. Even 
though each team may have specific programme 
components to report on, all teams should observe and 
gather information on all components of the national 
programme, and at each level of the health service -
regional, district and local. 

Major programme components to observe during field 
visits 
• Epidemiological characteristics and trends 
• Surveillance of OF and DHF 
• Laboratory diagnostics 
• Clinical management practices, including in the private 

sector 
• Entomological monitoring and vector control practices 
• Behavioural research and communication activities 
• Health education and social mobilization 
• Training and supervision 
• Logistics 
• Recording and reporting 
• Coordination with general health services and other 

disease control programmes, e.g. malaria, filariasis 
• Other programme contributors, e.g. NGOs, academic 

and research institutions 
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The teams should attempt to verify information obtained 
from the briefing materials, background documents, 
presentations by programme staff, and data collected and 
analysed at the national programme level. Team members 
should record their findings, identify the strengths and 
weaknesses of the programme, analyse the reasons for 
these weaknesses and propose solutions. 

During field visits, team members can provide on-the-spot 
training of health workers. However, it is important that 
team members are fully aware of national programme 
policies before giving advice. Team members must not 
make up new policies on the spot, nor teach anything 
which is incompatible with existing programme policies. 

Field visits should include institutions at each level of the 
health service, such as provincial/regional health offices 
and hospitals, district health offices and hospitals, health 
centres, and environmental health and vector control 
services. In addition, the teams should visit other service 
providers, such as private and university hospitals and 
clinics, and NGOs. Each team should keep a careful 
record of the places visited, observations made and the 
people with whom they have consulted. One team 
member should be assigned this task; spelling mistakes 
can be avoided by asking people to write their own names 
and positions (in capital letters). 

The teams should use any data collection tools prepared 
for the review to record their findings. Checklists are useful 
to ensure that all components of the programme are 
covered during a visit. 

During field visits, team members can use time in the 
evenings to discuss their findings and to draft their field 
visit report. It is helpful if all team members stay in the 
same hotel. It is useful to meet briefly at the end of each 
day to review and summarize the observations and plan 
the activities for the next day. 
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Following a visit to a district, region or province, the team 
members should schedule an appointment with the 
respective authorities to give a briefing on their findings 
and recommendations. 

Task 2.3 Presentation of field visit reports 

Following the field visits, the team(s) return to the centre to 
present their reports. Each team prepares a written report 
of the field visit, including observations, interpretation and 
analysis, conclusions and recommendations. Quantitative 
data and lists of places visited and people met can be 
included in the annex of each report. This report can 
usually be drafted in the field, although it may be 
necessary to set aside a day after returning from the field 
for this purpose. Ideally, each team will prepare this report 
and give an electronic copy to the review coordinators. 

Each team then makes a verbal presentation of their 
report to the other review team members, preferably using 
overhead projector transparencies or other visual aids to 
illustrate their findings. The chairperson of these 
presentations should ensure that discussion focuses on 
interpretation of the findings, with specific attention to 
programme achievements and constraints. The analysis of 
quantitative and qualitative programme data should go 
beyond a simple description of the programme. Every 
effort should be made to assess programme targets, 
organization, policies and practices, and resources. 
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Task 2.4 Preparation of the review report 

The final review report should include a discussion of the 
qualitative and quantitative data collected during the 
programme review. This should be organized and ana
lysed in order to provide the country with information on 
the magnitude of the dengue problem and trends, and the 
achievements and constraints of the programme with 
respect to the expected impact on dengue. Findings and 
recommendations should be prioritized to increase the 
effectiveness of the programme in reducing or preventing 
dengue transmission and in strengthening diagnosis and 
case management. The final report provides information 
on which to base technical and political decisions for 
improving the dengue programme and may include an 
action plan for activities in the coming year. (Annex 4 
provides an example of the structure of a dengue 
prevention and control programme review report.) 

Each team member will prepare specific sections of the 
final report, as allocated to them in the briefing meeting. 
They will utilize their own findings from their field visits, as 
well as the briefing information provided to them, and the 
findings of the other team members. Depending on the 
number of sections of the report, it may take 1-2 days to 
prepare the first draft. The task of the review coordinators 
is to consolidate these individual sections, to ensure inter
nal consistency of the report and to prepare the main 
summary and recommendations. Errors in the numbers, 
particularly in the epidemiological section, can seriously 
compromise the wide acceptance of the report, and must 
be avoided. 
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Tasks of the review coordinators in preparing the 
review report 
• Consolidate the different sections of the report 
• Check for consistency of language: names, terms and 

abbreviations 
• Check for consistency of findings: observations and 

conclusions 
• Check accuracy of numbers and names 
• Ensure that all recommendations relate to problems 

described in the report 
• Preparation of executive summary and 

recommendations 
• Preliminary briefing of review findings and 

recommendations for Director General of Health 
Services and WHO Representative 

A study of the health economics of dengue can also be 
included in the final report, if the expertise is available. 
This may take several days, and can be conducted at the 
same time as the epidemiological report is being prepared, 
before the other review team members arrive. Cost
benefit and/or cost-effectiveness analyses of the national 
programme can be used to convince senior officials in the 
Ministry of Health, Ministry of Finance and the Planning 
Commission of the importance of effective dengue 
prevention and control. The potential economic benefits to 
the nation of implementing such a programme, based on 
the global and regional strategies, is a very useful tool to 
convince policy-makers to invest more in dengue 
prevention and control. The costs of the programme 
should be weighed against the disease burden, lowered 
human productivity and economic impact. (For guidelines 
on preparing an economic assessment of dengue 
prevention and control activities, see Annex 5.) 

A review of the role or the potential role of the private 
sector, academic and research institutions, NGOs and 
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others in dealing with dengue prevention and control in the 
country is very important. It would be useful to involve all 
such existing partners in the review process so that they 
can also be involved in programme development. 
However, it can be difficult to make a comprehensive 
review of all sectors and their activities involvement. An 
effort should be made to at least prepare an inventory of 
institutions involved and/or interested in the programme. 
This may lead to possible collaboration in the future. 

The education and basic training of medical students and 
other health workers is another important area that should 
be included in the review, as this provides an opportunity 
to ensure that the health-care providers and public health 
officials of the future are fully aware of the principles of 
effective dengue prevention and control. 

Finally, it is important to show how the dengue prevention 
and control programme fits into the health system as a 
whole. This is particularly important in a health service that 
is rapidly changing, for example, as a result of health 
sector reform. 

Task 2.5 Development of summary findings and 
recommendations 

This is a crucial part of the review! 

A good first draft of the full report should be given to the 
WHO review coordinator by the end of the mission. 
However, it is essential that an executive summary and 
the main recommendations are drafted and presented to 
the highest possible decision-makers in the Ministry of 
Health and other appropriate audiences. The executive 
summary and recommendations will also be included in 
the final review document. 
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The executive summary is often the only part of the review 
report most people read. Many readers will not be 
technical experts in dengue, so the language should be 
adjusted accordingly. It must be prepared carefully, so that 
the main messages of the review are stated clearly and 
unequivocally. It usually includes a brief assessment of the 
burden of OF and DHF in the country, a summary of the 
main achievements and constraints facing the prevention 
and control programme, and a statement regarding the 
benefits to the country (in. epidemiological, economic and 
social terms) of implementing an effective programme 
based on the recommendations of the review team. An 
estimate of additional resource requirements and potential 
sources can also be included. 

Limit the main recommendations to the 5-7 that will 
contribute most to implementing an effective prevention 
and control programme, particularly those relating to 
resource requirements, and programme organization. 
They should be concrete and feasible in the short or 
medium term, and should relate to the problems and 
constraints described in the summary. Other minor 
recommendations can be included in the main text of the 
report, after each section. 

In order to ensure the acceptability and feasibility of the 
summary and recommendations, the review coordinators 
usually need to have a preliminary briefing meeting with 
the Director General of Health Services, and the WHO 
Representative before presenting the draft to a wider 
audience. 
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Task 2.6 Debriefing to disseminate review findings 
and recommendations 

Once the draft executive summary and recommendations 
have been finalized, they can be presented by the mem
bers of the review team to the review task force and 
decision-makers in the Ministry of Health. The purpose of 
this debriefing meeting is to: 

(a) disseminate the draft review findings 
(b) widen the consultation process and increase the 

ownership of the review findings and 
recommendations 

(c) ensure that the recommendations are fully understood 
and accepted 

(d) agree on a time frame and responsibility for 
implementation of the recommendations 

(e) identify the next steps. 

In addition to the original members of the task force, other 
people can be invited to the debriefing meeting. These 
may include high-level officials from the Ministry of Health 
(all departments may be represented), Ministry of Finance, 
Planning Commission, other ministries and government 
institutions, potential donors, academic and research 
institutions, NGOs and other partners. The review 
coordinators should introduce the review team members 
to the task force, and present the executive summary and 
main recommendations. The debriefing should include 
adequate time for discussion. 

This may be followed by a media event to enhance 
awareness about dengue and the actions proposed by the 
government and other partners. Advocacy is a valuable 
tool for encouraging greater political commitment to 
dengue prevention and control. It is easy for policy 
recommendations to be ignored if they are presented in 
the form of a report that can be quickly filed away. It is 
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much more difficult to ignore public concern about a 
problem. If care is taken when presenting the review 
findings to the press, it is unlikely to cause adverse 
publicity, criticism of the government or unrealistic hopes 
in the community. In fact, the scheduling of a press event 
at the conclusion of a review can be an excellent way of 
attracting the interest and involvement of key government 
officials who are seeking to be proactive in addressing 
their country's social concerns. 

Journalists from the national and international press, radio 
and TV can be invited to a briefing, where a senior official 
in the Ministry of Health can present the review report. The 
review coordinators should prepare a press release and 
also provide other appropriate materials for the press and 
media, such as photographs and video footage. 
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3. FOLLOW-UP 

This is critical! 

The third stage in the review cycle is follow-up. It is 
important to ensure that this stage is also carefully 
planned, and that deadlines are set. Otherwise, the 
political commitment generated by the review and the 
momentum gained by the increased awareness of the 
dengue situation will be lost. There are four main tasks in 
following up a dengue programme review. These are 
usually carried out by the review coordinators. 

Follow-up: tasks 
1 . Finalize the review report 
2. Disseminate the review report 
3. Implement recommendations and monitor progress 
4. Revise plans 

Task 3.1 Finalize the review report 

The review team leader, or WHO review coordinator, 
submits the draft report to the national coordinator for 
verification of the accuracy of the data. This first draft is 
then forwarded to the Ministry of Health for approval and 
circulation to key people within the country for their 
comments. The WHO review coordinator submits copies 
of the first draft to the WHO country, regional and HQ 
offices. Following comments from the country, and from 
WHO, the WHO review coordinator will make further 
changes and submit a final copy to WHO for approval. 
This process should not take more than 1-2 months. 
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Task 3.2 Disseminate the review report 

The national coordinator disseminates the final review 
report widely within the country, to ensure that all levels of 
the health service, potential donors and other partners 
involved or potentially involved in dengue prevention and 
control are fully aware of the review findings and recom
mendations, and to sustain and further build commitment 
to prevention and control. 

Circulation of the review report 
• Directors in the Department of Health Service 
• Senior policy-makers in the Ministry of Health 
• Ministry of Finance 
• Ministry of Environment 
• Planning Commission 
• Potential donors 
• NGOs 
• Academic institutions 
• Managers of intermediate levels of the health 

service (state/region/province) 
• District health officers 

In addition, copies of the field visit reports should be 
provided to senior officials from the places and institutions 
visited. 

Other opportunities for disseminating the review findings 
include articles written for professional journals, news
letters, and presentations at conferences and other 
meetings. 
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Task 3.3 Implement recommendations and monitor 
progress 

The WHO Representative ensures follow-up with the 
national programme and liaison with the WHO regional 
office. 

The national coordinator is responsible for ensuring that 
the review recommendations are implemented in a timely 
manner, and for reporting progress to the WHO review 
coordinator. For this purpose the national coordinator 
should prepare an action plan within three months which 
lists the main activities that need to be implemented over 
the next year to strengthen the dengue prevention and 
control programme. Each activity should be specific, 
achievable and time bound. Estimates of the additional 
resources required to implement the action plan, and 
possible sources of funding, may be needed. 

Potential activities to include in an action plan 
• Revision of technical policy and operational 

procedures 
• Development of long-term plan for the National 

Dengue Prevention and Control Programme 
• Revision of the recording and reporting system 
• Development or updating of programme manuals 
• Development or translation of training materials 
• Establishment of demonstration and training sites for 

capacity building in social mobilization and 
communication 

33 



The national coordinator may need external assistance to 
implement some of the recommendations, particularly in 
mobilizing additional resources from donors. Close col
laboration between the WHO country and regional office 
and the national programme will be necessary to facilitate 
this. 

A 'mini-review' should be undertaken 12 months later, 
necessitating further visits to the country by the WHO 
review coordinator, other WHO staff or consultants to 
monitor progress. There may be other opportunities for 
reporting on progress, such as international conferences 
and regional meetings of national programme managers. 

Task 3.4 Revise plans 

The national programme review should be viewed as an 
event in the dynamic process of change. The national 
programme should be reviewed periodically and adjusted 
according to needs. The cycle of this dynamic process is 
planning, implementation, monitoring, evaluation and re
planning. 

The one-year action plan provides a short-term plan for 
revising the national programme to make it more effective. 
A 5-year plan for the development of the programme 
should also be prepared, taking into consideration 
necessary policy changes and modifications to the 
programme. Once this plan is approved by the 
government and sufficient resources are mobilized, an 
annual operational plan of work can be prepared and 
activities implemented accordingly. A mechanism of 
monitoring should be put into place with well-defined and 
measurable indicators. Periodic and regular evaluation of 
the programme should lead to annual replanning. 
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ANNEXES 

ANNEX 1: Planning chart and checklist for a programme review 

• ---------+ 

PlanrilhQ'IInd prepirltfl61t: tasks· 
, ~ ~, -

1. Appoint reVieWC~rdinators ....•.....••.•. 
2. Appointe programme I'~view taskfor~ . .... ... 
3. Convene a preperatotY meeting of review coordinatOrs 
4.· Oefinetl1e purpose and set objectives 
5. Set n:lview dates. .N.. . g. 
6. Plan fOr Wide dissemination of the review findings 

-------------~ 

1; Select memberS ofth~teVlew tesm and ifefine responSibilities .... ... 
8. Select.sltes for field visits· . 
9. Plan logistics . 
10; . Prepare a budget 
11. Prepare data collection tools 
12. Prepare introductory materials t . Srie1in~:ilierevjewteam 

C()nductlnjfhi!rffwew:ta~ics . 

....--______ --I..-'--____ ..:..:.... __ ..,...:. ______ .-.;.::..---f12. Aetd visits. . ..... '.' •. 
3. . Presentation' of.fletdvisltreports 

Follow-up: fasks 

1. Finalize the revieW report 
2. Disseminate the review report 
3. Implement recommendations· and 

monitor progress 
4. Revise plans 

~--------------

4. PtepaMllorioftheteViewreport .... 
5. Development of summary findings and· 

recommendations .... 
6. oenrtefingtodiSs~minate.ieview findings and 

recommendations 
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ANNEX 2: Agenda for a programme 
review 

The following table shows an example of an agenda for a 
review lasting 2 weeks. The duration may be longer for 
larger countries. 

o • International review team members arrive 

• Meeting of review coordinators to finalize 
arrangements for the review and to plan the 
briefing meeting 

1 • Briefing of review team members by WHO 
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.. 
,,- ~; .. 

Representative 
• Briefing of review team members with Ministry of 

Health 
a) Introduction of review team members 
b) Practical arrangements (stipend/per diem, 

confirmation of return air tickets, etc.) 
c) Objectives of review 
d) Planned programme of activities for the 

review 
e) Identification of small teams and 

discussion of responsibilities for field visits 
and report writing 

f) Presentation of data collection tools 
g) Presentation and discussion of 

introductory materials prepared by the 
national programme 

h) Presentation of draft epidemiology report 

• Courtesy visits to senior officials in Ministry of 
Health and other relevant sectors, agencies and 
institutions 

.. 

2-8 • Fielc 
i 

I 

9 • Retu 

• Prel= 
10- • Pres 
12 • Prep 

• Prep 
reco 

• Infor 
reco 
Serv 

13 • Debr 
findir 
Mini~ 

non~ 

othel 
prev4 

• Pres 
14 • Depc 



mme 

agenda for a 
be longer for 

3rrive 

alize 
)Ian the 

WHO 

:h Ministry of 

embers 
nd/per diem, 
Its, etc.} 

ies for the 

:nd 
:or field visits 

1 tools 
)f 
!d by the 

)Iogy report 

1inistry of 
~encies and 

2-8 

9 

10-
12 

13 

14 

• Field visits 
a} Visits to officials at the central level of the 

Ministry of Health, other policy-makers, 
institutions and organizations in the capital 
and surrounding area 

b} Visits to institutions and organizations in 
other parts of the country 

• Return to capital 

• Preparation of field visit reports 

• Presentation of field visit reports by teams 

• Preparation of sections of review report by teams 

• Preparation of executive summary and 
recommendations 

• Informal briefing of draft executive summary and 
recommendations with Director General of Health 
Services and WHO Representative 

• Debriefing meeting for dissemination of main 
findings and recommendations to officials in 
Ministry of Health, donors (current and potential), 
nongovernmental organizations (NGOs) and 
other organizations involved in dengue 
prevention and control 

• Press briefing 

• Departure of international review team members 
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ANNEX 3: Background information for 2.5 Hl 
2.~ preparing introductory 

materials 

1 General information 1 

1.1 Geography 2.~ 

1.2 Demography and trends 
1.3 Socioeconomic and development profile 

2.E 1.4 Education 
1.5 Governance 

2 Health sector/Ministry of Health 2.6 Es1 
ser 2.1 Brief description of health sector 
2.6 2.2 Ministry of Health budget 
2.6 2.2.1 Size 
2.6 2.2.2 Proportion of the total government 

budget 
2.2.3 Breakdown by sector 

2.7 Insl 2.2.4 Trend 
2.7 2.2.5 External assistance and sources, 

e.g. international agencies, bilateral 
2.7 cooperation, NGOs and other sectors 
2.7. 2.3 Organigram of government health sector, 

including national, regional and district levels 
2.8 Hec 2.4 Policy and planning 

2.8. 2.4.1 Long-term planning cycle 
2.8. 2.4.2 Summary of main strategies of current 

long-term plan 
2.8. 2.4.3 Health sector reforms (changes in 

health-care financing, organization and 
2.8. integration of services, role of private 

sector 
2.8. 

2.9 Priv 
2.9. 

I PLEASE NOTE: Infonnation for Sections I and 2 should be brief, 2.9 .. 
numerical where possible, and with minimal analysis. 
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ition for 2.5 Human resources 
2.5.1 Number of clinicians, paramedical staff, 

Iry environmental health staff, entomologists 
and vector control staff, communicators, 
etc., and coverage by major 
administrative divisions 

2.5.2 Number of medical, and/or nursing 
schools and numbers of students trained 

)rofile 
per year 

2.5.3 Number of environmental health training 
institutions and number of students 
trained per year 

2.6 Estimated access and coverage of public health 
services 
2.6.1 Urban, rural, total 
2.6.2 Population per hospital bed (urban/rural) 

nment 
2.6.3 Annual number of patients visiting 

government health facilities (by primary, 
secondary and tertiary levels, if possible) 

2.7 Insecticides 
2.7.1 Policies, regulation, insecticides 

frces, registered for public health use 
bilateral 2.7.2 Procurement, distribution 
er sectors 2.7.3 Insecticide consumption per annum for 
sector, vector-borne disease control, by disease 
,trict levels 2.8 Health information system 

2.8.1 Organization 

; of current 
2.8.2 Reporting year and frequency of 

reporting 

ges in 
2.8.3 Ten leading causes of reported morbidity 

(with source of information) 
lization and 2.8.4 Ten leading causes of loss of disability-
of private adjusted life years (OAL Ys) 

2.8.5 Ten leading causes of mortality (with 
sources of information) 

2.9 Private and nongovernmental health sector 
2.9.1 Private sector health facilities 

be brief, 
2.9.2 Estimate of coverage of private sector 
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2.9.3 Control and availability of medicines in 4.3 TYI 
the private sector inv 

2.9.4 Regional differences 4.3 
2.9.5 Other relevant information 
2.9.6 Role (and provide list if possible) of 

NGOs active in health sector 4.3 
2.9.7 Professional organizations (medical 4.3 

associations, etc.) 

3 Epidemiological situation of dengue 4.4 Tee 
3.1 OF and OHF case definitions/diagnostic criteria 4.4. 

used for reporting 
3.1.1 Notification of cases of OF and OHF, 

including age and sex specific 4.4. 
distribution and geographical distribution 4.4. 
(e.g. by district/region and by 4.4. 
urban/rural/capital city). Frequency of 
reporting 

3.2 If available, what have been the trends in OF 4.4. 
and OHF? 
3.2.1 Overall 4.5 Pro~ 
3.2.2 By age group mun 
3.2.3 By gender writt 
3.2.4 By administrative region, and for capital and 

city 4.6 Pro~ 3.2.5 Seasonally 4.6.' 
3.3 OHF mortality and case fatality (and trends) 
3.4 Primary and secondary mosquito vectors 

3.4.1 Geographical distribution of vector(s) 
3.4.2 Profile of main larval habitats of vector(s) 4.6.~ 
3.4.3 Susceptibility of vector(s) to insecticides 4.7 Prog 

4 National dengue prevention and control 
4.7.1 

programme 4.7.2 
4.1 Description of programme history and political 4.7.3 

commitment to it (include annual reports, if 
available) 

4.2 Programme structure and level of integration in 4.7.4 
general health services 
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~dicines in 4.3 Type, number and distribution of personnel 
involved in dengue prevention and control 
4.3.1 How many and what positions are 

dedicated fully to dengue prevention and ible) of 
control? 

4.3.2 Number of these posts that are vacant nedical 4.3.3 List names/titles/posts of officers 
responsible for dengue at central and 
regional levels 

4.4 Technical policy 
)stic criteria 4.4.1 Provide manuals or guidelines, if 

available; otherwise briefly describe 7d DHF, 
policies for the following: 'c 

4.4.2 Case reporting , distribution 4.4.3 Hospitalization of DHF patients 
4.4.4 Vector control, including selection of 

uencyof 
insecticides, their application and 
monitoring of efficacy and effectiveness lds in OF 4.4.5 Integration with or into other health 
services or programmes 

4.5 Programme planning process at national, 
municipal, provincial, district levels: if there is a 
written plan, provide a copy: indicate targets 

for capital and time frame 
4.6 Programme coverage 

4.6.1 Estimated programme coverage (defined trends) 
as estimated proportion of the country's ctors 
at-risk population currently subject to 

ector(s) 
dengue vector control measures) 

of vector( s) 4.6.2 Plans for expansion 
lsecticides 4.7 Programme budget 

4.7.1 Is there a designated budget for the )1 
programme? 

4.7.2 Total budget amount 
d political 4.7.3 Proportion of the budget compared with 
'OrtS, if the budget of the public health sector 

and its trend 
:egration in 4.7.4 Proportion of the budget for: 

4.7.4.1 salaries 
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5 

42 

4.7.4.2 vector control 
4.7.4.3 patient care, including medicines 

and supplies 
4.7.4.4 epidemiological surveillance 
4.7.4.5 health education and social 

mobilization 
4.7.4.6 transport 
4.7.4.7 supervision 
4.7.4.8 training 
4.7.4.9 other 

4.7.5 Resources provided for dengue 
prevention and control by other 
programmes or sectors (e.g. 
municipalities, malaria programme, 
military, NGOs, etc.) 

4.7.6 Amount of external assistance provided 
to the programme 

4.8 Relationship of the programme with other 
government health programmes (malaria, other 
vector-borne disease control programmes, etc.) 
and other sectors 

4.9 Role of private sector in dengue prevention and 
control (estimate of proportion of patients 
treated, coordination with the national 
programme, etc.) 

4.10 Role of NGOs involved in dengue prevention 
and control (and list, if possible) 

Epidemiological surveillance activities 
5.1 Description of activities for diagnosis and case 

reporting at facility level (e.g. who is 
responsible, how is case diagnosed, etc.) 

6 

5.2 Lal 
5.2 

5.2 

5.2 

5.3 Ac1 
5.3 
5.3 

5.4 

5.5 

5.3 
5.3 

5.3 

5.3 

If q 
infc 
fals 
Are 

Medical 
6.1 Pre 

req 
sto 

6.2 De: 
nat 
pro 

7 Supervi: 



g medicines 

~iIIance 
, social 

'ue 
ler 

~mme, 

:e provided 

lother 
alaria, other 
lmmes, etc.) 

wention and 
ltients 
lal 

Irevention 

s 
is and case 

j, etc.) 

6 

5.2 Laboratory services 
5.2. 1 Which laboratories perform haematocrit; 

serology (describe serological methods); 
virus isolation(describe virological 
methods)? 

5.2.2 How are these laboratories distributed 
(i.e. central, provincial and district 
levels)? 

5.2.3 Have any shortages of laboratory 
reagents been experienced in the past 
year? 

5.3 Activities of national reference laboratory 
5.3.1 Number of personnel, by category 
5.3.2 Are quality control checks performed on 

all serology and virology activities? If so, 
how are they conducted? 

5.3.3 Is sensitivity testing performed? 
5.3.4 Is training provided for staff of all 

laboratories carrying out dengue 
diagnostic tests? Who is trained? How 
often? How is supervision carried out? 

5.3.5 Does the laboratory carry out research 
activities? 

5.3.6 Is there a national laboratory network for 
dengue and, if so, how does it operate? 

5.4 If quality control is performed, provide 
information on proportion of false positives and 
false negatives 

5.5 Are commercial diagnostic kits routinely used? 

Medical supplies and equipment 
6.1 Provide description of methods for estimating 

requirements, financing, costs, procurement, 
storage, buffer stock and distribution system 

6.2 Describe frequency of supplies stock-outs at 
national, regional or peripheral level, and 
provide likely reasons for such stock-outs 

7 Supervision 
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7.1 Describe system and activities performed in 
past year (e.g. number of supervisory visits, by ('t) 

whom and to which level; regularity; frequency; 0) T"" I 

E N 

duration of supervisory visits; and whether a 
supervisory checklist is used) E 

'" "" 
8 Training 

C) 
0 

8.1 Provide a description of the type of training "" 
provided for personnel in dengue prevention 

0. -
and control 0 

"" 8.2 At what level is training provided, and for what ..... 
C 

staff? 0 
8.3 What is the content and frequency of this (,,) 

training? " C Q) 

8.4 What materials are used? 
L-

'" 
:J -8.5 How many staff were trained each year over the C 
:J -

past 5 years? 0 
Q) 

.s:::. -- -8.6 Provide a description of training institutions ..... .... 
C .E 
0) en 

9 Programme monitoring and evaluation > c 
0 0) :g 

9.1 Provide a description of the method of "" 0. :0 
programme monitoring and evaluation 

Q) 

0) 
L-
0. 

9.2 How often is it done? ::1 "0 

9.3 Have monitoring indicators been determined, C) c 
C 

m 

and are they utilized? 
c 

0) Q) 

9.4 Please provide a copy of the annual " 
"0 
L-
:J 

programme report "'~ 
.0 
Q) 

9.5 What action has been taken with the monitoring .... 0 en 
00. m 

and evaluation results? 
Q) 

0) e en 

"" (5 

10 Research 
::1 

~ ..... • 
10.1 Provide description of any dengue-related 

(,,) 0) 
::1--

research conducted in the past 5 years (Le. "" > .....0) .... 
2: 

themes, quantity, quality, results, application, U)"" Q) 
> m 

impact) g 0 E -. ~en "II:t - E .... en c 
1$ :::l 

>< Q) Q) !Il 
CD: .- -L- C (\J 

W (4. ~ 0 :> 

Z .- (.) ~ E .- <:: Z .- Q) 

~ m a: « >< 
0.. Ll. 
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ANNEX 4: Structure of a dengue prevention and control programme 
review report 

Section ,"" " ", 
'-"'T~cs ",' ,:,Pages' ',', ,-"",' 

Preliminaries (cover 1 
Qage; content~ 
Executive summary • Disease burden and predictions for the future 2-3 

• Main findings and conclusions 

• 5-7 most significant recommendations 
Introduction and • History of dengue and trends 2 
background • Country description; geography, demography; governance; economy 
Terms of reference • 0.5 
Activities of the review • Collaborating institutions and field visits 0.5 
team 
Programme • Structure of Ministry of Health 3 
organization, financing • History, development and organization of the National Dengue 
and economic burden Prevention and Control Programme 

• Health sector reform 

• Staffing of health services 

• Access to health services 

• Proportion of j!overnment health budget spent on dengue prevention 
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., 
t;'<· 

Disease and virus 
surveillance 

Clinical diagnosis and 
management 

Entomology and vector 
control 

46 

achieyjng: behavi(),ural 
objectives 

and control 
• Past, present and future funding of programme, by source 
• Analysis of direct and indirect costs 
• Future costs based on eoidemioloaical estimates of disease burden 
• Case reporting of DF and DHF 
• Mortality (reported deaths) and DHF case-fatality rates 
• Estimates of incidence 
• Predictions of incidence based on status quo 
• Diagnostic policies, methods and results 
• Organization of laboratory network; structure and staffing 
• Quality control 
• Training and training materials 
• Loaistics 
• Treatment policies; regimens, places of treatment, supervision, 

monitoring, private sector and other nongovernmental providers, 
outcomes 

• Training and training materials 
• Loaistics 
• Vector control strategies and methods 
• Monitoring vector populations 
• Training and training materials 
• Loaistics 

''j < f 1t 

,.'policies indimplernentatiC?n~fQehav.iour change strategies l' 
,;¢vocacy; Sl)cial mobilization~ qpf11lllJJnication; interseptoi?I.~ 
coliabor1;ltiOfl C 

• ': 

Training ~ng training.r119te,ri~ 
• Looisti - . 

, •• > 

3 

3 

3 



• 

:x-: 

Entomology and vector 
control 

46 

Identifying and 
achievingoehavioural 
objectives 

Emergencytesp6nse 

Annexes 

til· 

• LV I:>UIJ:> 

• Vector control strategies and methods 

• Monitoring vector populations 

• Training and training materials 

• Logistics 

• Policies and implementati6n:Of behaviour change strategies; 
advocacY; social mobili'Zation; corittnunication; intersectoral· 
collaboration 

• Training and training mat~riats 
• Loaistics. 
• Epidemic response plans,coordinatibn,financing and Implementatioh 
- Training~ntt· traimng materiafs .• 
• Lonisti . 
-Areas 

• list of review team members 
• Progran1i'nEfof activities . 
'. tist of key persons consulted and their affiliatiOns 
• t1aps 
• Abbrevi~iohs 

.' 

3 

3 

2 
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;) ANNEX 5:1 Meth6dologyfqrec~ndmic 'lj 

;.1 analysis 'I' >/J I -, :,f V) 05 
il I I i '~l 

~n economic~nafysis'of ther n~tion~t progr~mme should 
Include an as~essment of th~i c~rrent land fWyre C?sts anc;t 
potential sav~rgs of effectlye, dengue prevention and 
control servic~s. This require$ t~ree piecea# information.: 
the direct cos~s of dengue pr$velntioni and cp~trol seryjq~$ 
to the provid~~, the indirect dosts of ;dengtre." I. diseas~. all. ~ 
de~ths ~o th~ patient a~d co~m~nity'land ~~~Imates ~ t~~ 
epldemlologlcfl trends In den~u~. 17) i ;;3)" i 

it j:~ ;! i :~2 ".~; 
Cost analysi* direct Rrovid~r ~ost$ 

:1 :;:j ; i i~ i :,~ 
To evaluate t~e cost-effectiv¢nes~;;of theptogramnn~p~ 
well as the vq,ue of po;tential! c~anl;1 s, an~~alysis of the;; 
full economic :.'icosts o~;t~e c~rr¢~t.pograrg. '~e s .. h?UI~ .. ~~ ... 
performed. F~II econqfl'c CQst$Sd~6 r fro~ I the, fl~~fI~.,9~ 
costs shown i~ prograg'lme~.bUdSjt~ ~e~~~~ th~ InQlud~ 
the total reso~.r ce con~m .. Pt.·.rpt ~.f{ •... _laa.; •. ~c~r'J.:)ty, .... lL.FOF .. ~!3. xa~r!~, 
they include t~e cost ~ ~sfE1' e~s~1lQ In1.r~~ru~ure :~Ufh 
as buildings :pnd veh}d~s3. nqt~~. !eq~P!'l~ntr;? suc.~ '.~~ 
insecticide aPtlication ~'! I~r'tr~ ~q~p~tnt~ J ,t I 
In order to a1~y~e t~ ~'iOf![r~~Sea ~~an~~.t~ tr~ 
programm.e, t~ f"o~~~ (~~te~~r~+~~~ e~~g~l~ ~~~t~ 
are useful. II'B d5 i' .• 4< 0] 7" I i (.) (\) I," .~. z$ I ~ .c.. .••• i. .:.J '02. i 

i 'B.. ~2g :: (is ~~ i i~ ~z :(6 ;~ ,z ~:5' :} ~1 ~ ~ i 
• Average (to~ ~~Js~f~~d~:~tcrpl~I:~b5~~ (b~Idfng~, 

equipment, v~tllicte&, . etC!) a~eJ I Feoutrent .odsts"( salar!eS, 
maintenance, f~iaminlsfrationTatugs,Tdiag-n6~tic-suPp~ie~, 
training, supetision, etc.}. iii ~e I 'n 1 

• Incremental ~osts .for de~g~~ ~revertion ~1d contr~. ~re, 
costs that ar~1 speCifically In~':f~ed for den~~e p~ev~tl~~, 
and ,control .ilactivities (ins~~lfide~., drug. " . dla.g ~!>S.:!IPT 
supplies, dedl!l;ated staff, V~I~~S, ~.), exCJl;Idlng QP~S;:o~) 
the general ~ealth infrastr~q~1e ~fh as:~i ?uildin~~_amc 

!l ~1 ! ~~ ! ;,g 1 '~ j . ~,J~~ :~j" ~·;t 
J< 'D! "{): "f'1) I'! ~ " ('t'\ (oJ 

!t.::..~"'" ~.' J,.:~,,".:1'.J~;::;:.:-, . .:;,,"'J."~~_~~_., _, ."",~ j J ..,,1 48 
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administration. Incremental costs are determined by 
asking which cost changes occur due to the provision of 
dengue prevention and control services (compared with a 
health system without any dengue prevention and control 
services). 

• Marginal costs are costs for increasing the number of 
output units for a specific activity, for example, increasing 
vector control coverage from 50000 houses to 75000 
houses. 

Cost analysis: indirect costs 

Indirect economic costs resulting from morbidity and 
mortality due to dengue are most easily calculated based 
on the human capital approach, using, for example, the 
average gross domestic product (GDP) as an indicator of 
the marginal product of labour. Loss of productive time is 
calculated separately for the morbidity and the premature 
mortality resulting from DHF. 

Epidemiological forecasts 

The determination of cost and benefits of programme 
modifications should take into account future scenarios, 
since benefits in the form of a decrease in case numbers 
and deaths may not occur until several years after the 
initial investment is made. This calculation will require the 
use of an epidemiological model. 
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