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[Country] National Malaria Indicator Survey [Year]

Memorandum of Understanding
Ministry of Health

[City, Country]
[Month,Year]



[This document is part of the « Malaria Indicator Survey » toolkit, developed by the RBM-MERG, with contributions from the following partners: Center for Disease Control-CDC, Swiss Tropical Institute, Johns Hopkins University, The World Bank, The Global Fund against AIDS, Tuberculosis and Malaria, Liverpool School of Tropical Medicine, MACRO International, Malaria Consortium, Malaria Control and Evaluation Partnership in Africa (MACEPA) – PATH, Malaria in Pregnancy Consortium Secretariat, MEASURE Evaluation, WHO,WHO-AFRO, RBM-PS, Tulane University, UNICEF and USAID/PMI. This toolkit also largely benefited from national programmes from countries having conducted MISs.]

Memorandum of Understanding
[Country-Year] Malaria Indicator Survey (MIS)
I.
Organizations  

The parties to this Memorandum of Understanding (hereinafter referred to as the MOU) represent the Ministry of Health and other malaria stakeholders (partners) and are explicitly identified as:

1. [Name]
2. [Name]

3. etc

II. 
Objectives of the MOU

The objective of this MOU is to lay out a framework for the successful implementation of the [Year] Malaria Indicator Survey (MIS). The parties to the MOU are committed to support the conduct of this survey and the dissemination and use of the data and the survey findings. The design of the survey is described in more detail in the following appended documents: Protocol, timetable of the main project activities and the survey budget.

III. 
MOH leadership and Partner Interests

1. The work under this MOU will be performed under the overall (technical and administrative) supervision of the Ministry of Health (MOH).
2. The spirit of this MOU will be to contribute to the overall national goals of the MOH for malaria monitoring and evaluation while respecting, within reason, the complementary interests of the partners (referred to herein as ‘partner needs’).
3. All partners agree that a summary survey report and summary financial report at the end of the MIS are sufficient to meet the needs of the partners; in other words, no partner will require separate project or financial report specific to their contribution.
4. After the survey report has been completed and disseminated, the MOH and partners will be free to prepare other publications and reports using data relevant to their needs.
IV. 
Framework for the [Year] MIS

Objectives:   The [Year] MIS will be undertaken to provide information to address the monitoring and evaluation needs of the various Programmes implemented by the National Malaria Control Program in the Ministry of Health and other stakeholders. The MIS will collect information on coverage of core malaria interventions, malaria parasite prevalence and anaemia status in children.

The main objective of the malaria survey will be to measure progress toward achieving the goals and targets set in the [Country] National Malaria Control Strategic Plan (NMCSP) [Years].

The specific objectives of the [Country] National Malaria Indicator Survey [Year] are:

1. To collect up-to-date information on coverage of core malaria interventions; 

2. To assess malaria parasite prevalence in children 1-59 months;
3. To assess the status of anaemia among children 6-59 months; and 
4. To build capacity of the NMCP and other stakeholders in MIS implementation. 

Results from the MIS will be produced in a timely manner, and the data will be disseminated widely so as to be useful to program managers and policy-makers in Government, development agencies and Non-Governmental Organizations (NGOs) within and outside [Country]. The results will be used to evaluate the [Country] NMCSP and partner needs related to other funding initiatives, such as those of [Partner] to be launched in [Counrty] in [Year].

Coverage of the Survey:  In order to achieve the survey objectives, it is expected that a stratified national sample of about [Number] private households will be selected for the MIS. All women age 15–49 currently resident in the selected households or present in the household on the night before the survey visit will be eligible for interview in the MIS. Children age 1–59 months in the selected households and persons aged >59 months in 25% of households will be tested for malaria parasite and 6–59 months for anaemia using blood drawn from them by means of finger pricks.

Organization of the Survey: As the organization commissioning the MIS survey, [Partner] will serve as the coordinating body for the survey. 

V.
Financing of the [Year] MIS 

(Delete if non-applicable)
· At the request of the Minister of Health, [Partner] has agreed to manage a single account of funds contributed by different partners.
· Before the MIS begins, all partners contributing to the single account should place their funds in the account managed by [Partner]. 

· The amount shall equal the budgeted cost of the survey.
· From this account, [Partner] will make arrangement to pay per diem and other allowances to support survey staff during training and fieldwork.  This includes arrangements for accommodation, meals, training rooms and transport facility for the data collectors training.
· The Ministry of Health will make final decisions regarding the allocation of these resources.

· The contributions of each partner are described in the attached budget.
VI.
Partner Responsibilities

1. The Ministry of Health will:

Delete if non-applicable

· Provide principal investigators.
· Form the MIS Steering Committee and Technical Working Group.  

· Recruit MIS coordinator to establish an MIS secretariat.
· Recruit contractors to read and document blood slides.
· Identify malaria services proximate to the sample clusters to support the referrals for services that will be made as part of the malaria and anaemia testing component. 

· Work closely with the funding partners ([Partner names]) and other collaborating partners to finalize the survey budget and set up the administrative and financial plan and procedures necessary to ensure the timely execution of the survey.
· Establish procedures in collaboration with survey partners for tracking MIS expenditures.
· Work closely with [Partners] during community awareness and mobilization component of the survey, including the facilitation of sensitizations at the districts through MoH.
· Participate in recruiting staff for the enumeration and interviewing component of the MIS in collaboration with other partners.
· Recruit laboratory technicians and nurses for the blood specimen collection and treatment component of the survey in collaboration with other partners. 

· Organize, conduct and/or otherwise delegate the main survey training program in collaboration with other partners.
· Develop standard operating procedures (SOPs). 

· Monitor blood sampling quality assurance activities in survey teams in the field.
· Review the protocol and survey instruments (questionnaires and other data collection tools) to ensure information collected is relevant to the Government of [Country] and other stakeholders. 

· Participate with other survey partners in the preparation of the survey report and approve final survey report. 

· Arrange for printing of the main survey report and related dissemination materials (or delegate to a specified partner).
· Organize the national dissemination workshops after the publication of the survey.
· In collaboration with partners, finalize the survey instruments in consultation with MIS Steering Committee and arrange for translation into relevant languages.
2. The Central Statistical Agency/Office (CSA/CSO) will: 

· Provide overall guidance on the sample size determination, sample allocation and selection, and preparation of enumeration area (EA) maps to be used during the field work.
· Develop the survey design and finalize the survey work plan and timetable in consultation with all survey partners. 

· Handle all phases of the sample selection including finalization of the sampling plan, selection of sample EAs, training arrangements for the listing staff, conducting the household listing operation; and selecting the household sample.
· Provide technical input especially in the area of data collection survey methodology and design, and training of interviewers.
· Provider assistance in questionnaire translation into relevant languages based on the experience of the DHS 2005.
3. [Partner1] will: 

4.  [Partner2] will:
5.  [Partner 3] will:

etc
VII.
Over sampling:

This section is applicable if for example partners implementing programs in specific regions wish to obtain representative data for those regions through over-sampling. 

During the MIS planning and implementation, the MoH and other institutions involved in malaria programs in [Country] will be regularly consulted to ensure the survey meet the data needs of all partners. This may require over sampling and additional cluster selection. Any additional cost related to over sampling that is not covered by the general fund will be borne by the individual programs with these special interests, and are beyond the budget given in this MoU. 

VIII. 
Survey Implementation Schedule

The survey will be implemented during an approximately [months] period between [dates]. Laboratory testing of the blood specimens collected in the MIS will be conducted simultaneously to field work.

IX. 
Dissemination of the Results
Results of the primary national survey sampling frame will be widely disseminated through a series of reports and workshops. Publication of results by individual partners in peer reviewed journals from the primary data base will require approval of the MIS Task Force.
X. 
Rights to Data 
Prior to the publication of the final report, the clean (machine-edited) primary survey sampling frame data file may be used for statistical analysis only by the MIS survey partners, including use of the primary MIS data to supplement any over sampling undertaken to answer specific partner or regional interests/questions. Copies of the clean data files may be placed onto MIS partner computers.  Upon publication of the final report, the MoH and CSA/CSO may distribute the primary MIS data file data upon request to other responsible scientific organizations or individuals for statistical analysis.  

XI. 
Disputes 
Work under this MoU will be performed under the overall (technical and administrative) supervision of the MoH. Any dispute relating to the interpretation or execution of this MoU shall be settled amicably through discussions. However, any failure from the partners to execute their respective activities as identified in this MoU, shall result in dismissal of that partner from the list of stakeholders, and all obligations to that stakeholder described herein. The MoH may hold them accountable and responsible for any undesired consequences that may result from their failures.  
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