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Dear Colleagues,  

It is a great pleasure to welcome you to the First Regional Workshop on Monitoring 

and Evaluation (M&E) of Malaria Programmes. A strong monitoring and evaluation system 

is the cornerstone of any disease control programme. An effective system for monitoring 

progress and evaluating outcomes and impacts is critical to assess the progress of the Global 

Roll Back Malaria initiative towards its objectives. To measure this progress, the national 

programme for Roll Back Malaria needs to report on progress and lessons learned, on 

reduction of mortality and morbidity as well as on economic impact. This information will 

be used to identify areas where modifications may be needed in relation to the intervention 

strategies and allocation of resources in subsequent phases of Roll Back Malaria at national, 

subregional, regional and global levels. 

Countries need to report their progress towards achieving: the Abuja targets (60% 

coverage of malaria treatment and prevention interventions by 2005); the RBM global 

objective (50% reduction of malaria burden, morbidity and mortality impact, by 2010); and 

the Millennium Development Goal related to malaria (Goal 6, Target 8: have halted by 2015 

begin to reverse the incidence of malaria, including indicators 21, prevalence and death rate 

associated with malaria, and 22, use of effective malaria treatment and prevention measures). 
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Some countries receiving support from the Global Fund will also be required to report on 

achieving the targets of the Global Fund. All these tasks will certainly require a reliable, 

effective and comprehensive M&E system with clear and well defined smart indicators. 

Dear Colleagues, 

Although they are a crucial component of malaria control programmes, good 

monitoring and evaluation systems at national, subregional, regional and global levels have 

yet to be established. Weaknesses in monitoring and evaluation, mainly due to lack of good 

quality data, inconsistent definition of indicators and undeveloped human capacity were 

highlighted as major problems in an external evaluation of the RBM programme. This 

evaluation recommended the establishment of a strong monitoring and evaluation team at the 

global and regional level and improvement of the methodologies for different aspects of 

information generation from data collection to report production.  

Consequently, a monitoring and evaluation reference group in WHO headquarters 

(MERG) was established and a framework and several guidelines were developed for 

monitoring the progress and evaluating the outcomes and impact of Roll Back Malaria.  

Since malaria epidemiology is determined by natural factors and does not fit in one 

shape, it is quite difficult to have a regional set of indicators which will be applicable to the 

three main typologies of malaria situation in the Region: namely highly endemic countries 

such as Yemen and countries in sub-Saharan Africa; countries where malaria has been 

controlled but is still a problem, such as the Islamic Republic of Iran and Saudi Arabia; and 

countries with disappearing malaria and malaria-free countries with receptive areas, such as 

North African and GCC countries. Specific national programmes may select within the 

framework those indicators that are most appropriate for their specific epidemiological 

situation and intervention strategy. 

Despite the extensive variation of malaria epidemiology between and within sub-

regions and countries, WHO has proposed five global indicators. It is recommended that all 

malaria endemic countries report on these global indicators wherever they apply. The five 

global indicators are: 1) Malaria death rate (probable and confirmed cases) among target 

groups (under-five and other targets groups); 2) Number of malaria cases, severe and 
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uncomplicated (probable and confirmed) among target groups (under-five and other target 

groups); 3) Proportion of households having at least one treated bednet; 4) Percentage of 

patients with uncomplicated malaria getting correct treatment, within 24 hours of onset of 

symptoms; and 5) Percentage of health facilities reporting no disruption of stock of 

antimalarial drugs for more than one week during the previous three months. 

Dear Colleagues, 

Surveillance is an essential tool for evaluation and monitoring purposes. However, 

the current routine surveillance systems are still weak in the malaria endemic countries, and 

the data generated are often incomplete and incomprehensive. The malaria notifications are 

grossly underestimated, mortality is not reported and real estimation of malaria burden has 

not been made. With all these limitations, it is impossible to determine the trend of the 

disease and deaths. Since some of the RBM coverage indicators cannot be captured from the 

routine or sentinel surveillance system, different approaches should be used including 

household and facility surveys. 

WHO/EMRO has started to strengthen the monitoring and evaluation system using 

various approaches. These approaches include the development of laboratory-based sentinel 

surveillance, support for the use of geographic information systems (GIS) technology in 

malaria control, provision of S&E for data management and information sharing, and 

establishing sentinel sites for monitoring drug and insecticide resistance. Sudan’s monitoring 

and evaluation workshop in 2004 was the first step in supporting national efforts for 

establishing a sound M&E system for malaria control programmes. A regional database with 

computerized data collection forms is being developed and will be introduced to you in this 

workshop. 

Dear Colleagues, 

During this workshop, we will share our collective knowledge and experiences to 

develop a regional M&E framework. It is expected that you will draft an M&E plan for your 

country to be used for establishing a functioning M&E system. The network of M&E 

systems will help to coordinate the malaria control programmes in this heterogeneous region. 


