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Surveillance assessments required to
• Assess whether systems meet these requirements and detect weaknesses and gaps
• In elimination settings; Prepare documentation and check quality of data prior to certification
• Evidence-based and prioritized recommendations for surveillance system strengthening
• Ensure surveillance activities are funded

Surveillance systems should be able to Why?

Accurately capture cases and deaths Burden measurement and estimation

Collect clinical and sociodemographic data on cases and deaths
Monitor trends/indicators over time and by geography to 
understand epidemiology, programme performance and target 
interventions

Monitor implementation of interventions Programme performance and measuring  impact of interventions

Low transmission: trigger a  locally tailored response to every 
infection

Rapidly diagnose and treat cases and prevent transmission

Detect outbreaks Target resources effectively and prevent transmission

Provide robust data for strategic and operational planning National strategic planning and funding

Malaria surveillance assessments



What is a malaria surveillance assessment?

What
A systematic approach to measuring the performance of malaria surveillance

systems, and identifying and evaluating the determinants of that performance.

Where

All malaria endemic countries should carry out a surveillance system 
assessment. 
In elimination settings recommended when there are fewer than 100 cases 
and in three years of reporting zero cases.

Who 
Implemented by national malaria programmes and partners interested in malaria 

surveillance strengthening. 

When

Undertaken at any time but recommended as part of key NMP planning 
milestones such as a Malaria Programme Review (MPR) and National 
Strategic Plan (NSP) development. In elimination settings prior to certification 
and as part of the assessment for whether a programme is in place to prevent 
re-establishment.

Why

To provide actionable and prioritized recommendations on how to strengthen 

surveillance systems for malaria control and elimination 



All malaria surveillance assessments 
conducted using the Toolkit will include a 
minimum set of priority indicators and 
generate common and consistent 
expected outputs.

User can define the assessment scope by 
1. choosing the case surveillance (burden 

reduction or elimination) and malaria 
control strategies implemented in country 

2. the indicators to be included in the 
assessment (indicators specific to 
elimination)

Adaptable assessment 
framework: 

Standardized package 
of tools:

A standardized Malaria Surveillance Assessment Toolkit was developed to conduct 
comparable and replicable malaria surveillance assessments across multiple countries and 
within the same country over time.

What is the malaria surveillance Toolkit?



Define the scope of the assessment? 

Malaria surveillance strategies

Case surveillance
Burden reduction and/or elimination 
settings 

Intervention implementation surveillance 
Chemoprevention: IPTp, IPTi, SMC, MDA
Vector control: ITNs distributed through 
routine channels and/or mass campaigns, 
IRS and larval control

Other surveillance 
Commodity tracking
Entomological surveillance
Drug resistance surveillance 
Other genomic surveillance (pfhrp 2/3 
gene deletions) 

Assessment Framework

Select indicators based on case surveillance 
setting
Review and select indicators based on 
interest/country context or priority/optional

Priority indicators for other strategies 
automatically selected. The goal of an 
assessment of these strategies is to understand 
what information is collected and how, and if it is 
integrated and used along with case surveillance 
data. The toolkit does not include data quality 
assessments for these surveillance strategies. 



Malaria surveillance assessment in an elimination setting

• The elimination module should be selected in countries with sub-national 
elimination goals

• Case investigations and foci investigations should be activities that are 
routinely implemented and should be carried out for the majority of cases

• An assessment can be done nationally or as part of a sub-national 
verification process. The assessment can be implemented at a sub-national 
level (e.g provincial). The burden reduction module could be used on the 
rest of the country in this situation. 

• The MEAT tool which assesses all aspects of an elimination programme at a 
higher level should be carried out annually. This tool identifies key 
components of a malaria elimination strategy, elements of a plan to prevent 
re-establishment and the documentation required for certification. The 
results from this tool should be used to determine whether the country is 
ready for an in-depth review of the surveillance system which includes a 
data quality assessment.



What is the assessment framework of the Toolkit?



Performance/ OutputsDeterminants/ Inputs

Performance 
diagnosis

(25)

Behavior 
(3)

Context and 
Infrastructure 

(13)

Process and 
technology 

(7)

Recording 

Analysis 

Reporting 

Data access

Quality assurance

Case management 

Sectors and strategies

Guidelines

Governance

Financial Support

Supervision

Resources

Quality

Use

Surveillance system 
coverage

Sub-objectives and indicators in elimination settings 

Staff proficiency

Total priority 
indicators= 48

Information systems



There are 3 potential approaches for carrying out a surveillance system assessment

Rapid Tailored Comprehensive

Scope Only priority indicators from all four 
objectives for case surveillance and 
all other malaria control strategies 
implemented in country 

Priority indicators + user selected 
optional indicators of interest from 
the four objectives for case 
surveillance and priority indicators for 
all malaria control strategies 
implemented in country

All indicators from all four objectives for 
case surveillance and priority indicators
for all malaria control strategies 
implemented in country

Methods Primarily limited to desk review only 
with few essential site visits

Desk review and surveys at different 
levels of the health systems (i.e., 
national, subnational, a sample of 
facilities and community healthcare 
workers)

Desk review and surveys at different 
levels of the health systems (i.e., 
national, subnational, a sample of 
facilities and community healthcare 
workers)

Access Ready-to-use tool within the Toolkit that 

can be downloaded

Data collection tools are customized then 

downloaded

Data collection tools are customized then 

downloaded

Estimated resource 

requirement

Low; 2-4 weeks Medium/High; up to 12 months Medium/High; up to 12 months

Suggested 

frequency

Once every 3-5 years in line with the 
MPR and NSP development
Annual in elimination settings

Once every 3-5 years in line with the 
MPR and NSP development
Annual in elimination settings

Once every 3-5 years in line with the 
MPR and NSP
Annual in elimination settings

How is an assessment implemented using the Toolkit?



What is the 
methodology of an 
assessment 
conducted using 
the Toolkit?

A surveillance assessment conducted using the toolkit has two methods of data collection: Desk review and a 
Survey.

Data collection method
Implementation 

level Tools Process

Desk review National 

Desk level tool

Compile documents and data at the national level to 
review and describe surveillance system(s). Conduct 
key informant interviews at national and subnational 
levels where appropriate.

DQA desk level tool and DHIS2 dashboard
Initial DQA on retrospective data from national 
surveillance system (s)

Survey Service delivery 

Question bank
Carry out interviews using  questionnaires for each 
unit/level to be surveyed

DQA service delivery level tool
Primary data collection from registers and compare 
with aggregate reports from the national/subnational 
level (s)



Data quality 
assessment 
desk level 
tool

• Line listed data extracted from the 
National level surveillance system

• Data quality checks; completeness of 
variables, consistency between 
variables, consistency over time

• Dashboards of key indicators



Quantitative results from Bhutan

Indicator* Target Result Est. time#

Time from symptom onset to health seeking
(time from symptom onset to health seeking)

1-2 days n/a 4.4 days

Timeliness of parasitological diagnosis
(time from health seeking to parasitological diagnosis)

Same day 100% 0 days

Timeliness of notification
(time from diagnosis to notification)

24 hours 100% 0 days

Timeliness of case investigation
(time from diagnosis to case investigation)

3 days 100% 0.9 days

Timeliness of focus investigation
(time from diagnosis to focus investigation)

7 days 100% 0.7 days

Proportion of parasitological confirmations+ 10% 8.3% n/a

*Some data were missing; results are calculated according to the information available and the 
information found on the data collection forms in the field.
# Average time calculated for 2017-2019 cases that were reviewed 
+ Results for 2017 and 2018



Data quality 
assessment 
service 
delivery- tools 
in development Where to carry out the assessment
• Limited to the following Strata

• Active foci
• Residual non-active foci
• Areas that recently reported malaria cases (last 3 years)
• Areas with malariogenic potential
• Non-malarious areas with large referral hospitals reporting cases
• Areas bordering countries or other geographical areas with high malaria transmission

Which data quality checks
• Completeness of variables in source documents
• Concordance between national surveillance line listed data and outpatient/inpatient 

registers, laboratory registers/systems, electronic hospital records and case 
investigation reports

• Quality of data e.g case classification is appropriate 

Which admin level to carry out the assessment
• Health Facility
• District
• Region/Province



• Implementation guide
• Steering committee
• Concept note and protocol
• Assessment scope

• Desk review
• DQA
• Survey

• Data cleaning 
• Analysis of survey data
• Scorecard

• Recommendations
• Activity plan
• Technical brief and report
• Debrief presentation

Malaria 
Programme 
Review and 
National 
strategic plan

Implementation of a malaria surveillance assessment occurs in four 
phases 

Phase 1. 
Assessment 

initiation

Phase 2. 
Data collection and 

review 

Phase 3. 
Data analysis and 

outputs

Phase 4. Prioritization of 
recommendations and 

dissemination



5 countries carrying out 
comprehensive assessments

Need to identify countries to pilot the 
rapid assessment and the toolkit in 
elimination settings 

Excel tools are now available to be 
shared on the GMP website and 
downloaded

Features
Interface in English and French
User permissions
Interactive web-app with automated 
tool content selection and outputs
Maps showing completed 
assessments
Dashboard with summary results
Global dashboard for country 
comparison

Toolkit pilots and web app development

Q2 2021

Q3 2021

Q4 2021



Web interface 
landing page
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