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Annex X: Indicators included in framework for monitoring progress and evaluating outcomes and impact, Roll Back Malaria, 2000 
	Proposed RBM core indicators  1
	Comments on selected issues to mainstream gender-CSS related activities 

	I.       IMPACT
	· Sex-disaggregated data for all indicators where appropriate

	■ Crude death rate among target groups. 
	· In the base-line include some qualitative indicators that allow the measurement of how gender roles and norms have been modified by the programme. e.g.:

· Number of men that are aware of the importance of prevention and treatment for pregnant women

· Number of households where priority to use bed nets is given to women and children (in cases where  before the programme, priority was given only to men)



	■ Malaria death rate (probable and confirmed cases) among target groups.
	

	■ % of probable and confirmed malaria deaths among patients with severe malaria admitted to a health facility. 
	

	■ Number of cases of severe malaria (probable and confirmed) among target groups.
	

	■ Number of cases of uncomplicated malaria (probable and confirmed) among target groups.
	

	■ Annual Parasite Incidence (API) among target groups (by region/according to the epidemiological situation). 
	

	II.      MALARIA PREVENTION AND DISEASE MANAGEMENT 
	· Sex-disaggregated data for all indicators where appropriate

	Prevention
	

	■ % of countries having introduced pyrethroids for public health use and insecticide-treated materials in the list of essential drugs and materials. 
	

	■ % of service providers (health personnel, CHW, etc) trained in techniques of treatment of nets and/or indoor spraying according to the national policy. 
	

	■ % of households having at least one treated bednet.
	· Collect information relating to the number of family members disaggregated by sex and age

· Disaggregate as to  who uses the bednet within the household 

	■% of pregnant women who have taken chemoprophylaxis or intermittent drug treatment, according to the national drug policy. 
	· Qualitative indicators could be included as:

· men who have come to the health clinic for information relating to use of nets or treatment by  wife or partner (relating to pregnancy)

· Communication campaigns should target both males & females: a possible indicator could be number of men aware or that have changed their attitude regarding the importance of prevention methods for themselves, pregnant women and their children

	■ % of antenatal clinic staff trained in preventive intermittent antimalarial treatment for pregnant women. 
	

	Prevention and control of epidemics 
	

	■% of countries with epidemic prone areas/situation having a national preparedness plan of action for early detection and control of epidemics. 
	

	■ % of malaria epidemics detected within two weeks of onset and properly controlled.
	

	Early diagnosis and Prompt Treatment 
	

	■ % of health personnel involved in patient care trained in malaria case management and IMCI. 
	

	■ % of health facilities able to confirm malaria diagnosis according to national policy (micro s c o py, rapid test etc.). 
	

	■ % of patients hospitalized with a diagnosis of severe malaria and receiving correct antimalarial and supportive treatment according to the national guidelines. 
	

	■% of patients with uncomplicated malaria getting correct treatment at health facility and community levels according to national guidelines within 24 hrs of onset of symptoms. 
	· Number of men that accompanied her wives to health care facilities, or brought them there

	III.     HEALTH SECTOR DEVELOPMENT 
	· Sex-disaggregate data for all indicators

	Health Policy
	

	■ % of districts with plans of action reflecting national health policy.
	· % of districts disaggregating data on prevention and treatment

	■ % of districts using health information for planning.
	

	■% of countries having a policy of universal coverage for all with a basic package including relevant malaria control activities. 
	

	Service Delivery 
	

	■% of health facilities reporting no disruption of stock of antimalarial drugs, as specified in the national drug policy, for  more than one week during the previous three months. 


	

	Community Action 
	

	■% of countries having national guidelines for malaria prevention and treatment including training of all the informal health providers and recommendations for home treatment of febrile illness/suspected malaria, recognition of the most frequent signs of danger for children, prevention of malaria during pregnancy and use of insecticide treated materials.
	

	■% of villages/communities with at least one Community Health Worker trained in management of fever and recognition of severe febrile illness. 
	

	■ % of mothers/caretakers able to recognize signs and symptoms of danger of a febrile disease in a child < 5 years. 
	· Number of men or fathers able to recognize signs and symptoms of danger of a febrile disease in a child < 5 years

	IV.      INTERSECTORAL LINKAGES 
	

	■% of countries with multisectoral and inter-agencies partnership established.
	

	■% of countries having established official linkages, including the elaboration of research agenda of public health interest, between research institutions and Ministry of Health. 
	

	V.       SUPPORT/PARTNERSHIP 
	

	■% of countries with agreed national RBM budget met by donor funding.
	

	■% of countries with functional sentinel sites for surveillance efficacy of 1st and 2nd line antimalarial drugs. 
	

	■Number of antimalarial drugs which have progressed to the level of phase III trials.
	

	Global indicators 
	· Sex-disaggregate data for all indicators, where appropriate

	❶ Malaria death rate (probable and confirmed cases) among target groups (under-five and other targets groups). 
	

	❷ Number of malaria cases, severe and uncomplicated (probable and confirmed) among target groups (under-five and other target groups). 
	

	❸ Proportion of households having at least one treated bednet.
	· Collect information relating to the number of family members disaggregated by sex and age

· Disaggregate as to who uses the bednet within the household 

· If possible, analyze to indicate women's access to money and decision making power for example to retreat the bednet when necessary. 

	❹ Percentage of patients with uncomplicated malaria getting correct treatment at health facility and community levels, according to the national guidelines, within 24 hours of onset of symptoms. 
	

	❺ Percentage of health facilities reporting no disruption of stock of antimalarial drugs (as specified in the national drug policy) for more than one week during the previous three months.
	



 http://www.who.int/malaria/cmc_upload/0/000/012/168/m_e_en.pdf
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