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1. Background 
This implementation plan sets out a series of programmatic objectives, activities and 
outcomes for malaria surveillance strengthening in Myanmar over the next two 
years.  This period represents a key phase as the National Malaria Control 
Programme (NMCP) strives to build on recent achievements in strengthening core 
surveillance operations. 
In May 2013 the Malaria Consortium (MC), with assistance from the World Health 
Organization (WHO) and NMCP, carried out an assessment of current approaches 
to malaria surveillance in Myanmar and provided recommendations for further 
strengthening of surveillance activities1.  The assessment report noted that 
significant progress in strengthening malaria surveillance in Myanmar had already 
been made, including the development of vertical reporting systems for both basic 
health staff (BHS) and Village Malaria Volunteers (VHVs) and the use of both paper-
based and electronic methods for compiling and submitting data reports.  Under the 
Myanmar Artemisinin Resistance Containment (MARC) framework, a project is 
ongoing to test the feasibility of village-specific case-based reporting. 

2. Key areas for surveillance strengthening 
In terms of areas for further strengthening of malaria surveillance, two major themes 
emerged from the 2013 assessment: (a) the need to strengthen core malaria data 
management systems at all levels in the health system; and (b) the need to capture 
volunteer data more effectively.  In addition, a third emerging theme – perhaps 
underexplored in the assessment report but an important topic in subsequent 
discussions with NMCP – is the need to develop and test new surveillance methods 
to facilitate timely response to reported cases.  As NMCP considers a new strategic 
plan aimed at subnational malaria elimination (and as, in parallel, mobile phone 
coverage in Myanmar is expanding rapidly) the potential utility of reporting systems 
based on mobile technologies should be explored.  These issues are further 
explored below. 
 
The need to strengthen data management systems 
The progress being made towards case based reporting in Myanmar is encouraging 
given existing resource and technical constraints. The case reporting system works 
well at lower levels of the health system and the volume, detail and quality of data 
being reported by VHVs, midwives and other government health staff is impressive. 
Overall, the paper-based data collection element of the system is well designed and 
appropriate for the capacity of the health staff. 
Currently, however, appropriate systems are not in place to manage and 
disseminate the large amounts of data being generated by case-based reporting.  
The current system of Excel spreadsheets at the state/region or township level is 
not suitable or sustainable as a platform for entering and analyzing data, examining 
patterns of reporting or providing appropriate feedback. Sending the spreadsheets 
up the chain of supervision is also challenging given the size of the associated files 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
1 Cox J. and Mellor S. (2013). Assessment of Malaria Surveillance in Myanmar.  May 2013. 
Malaria Consortium/PMI/USAID 
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and combining and manipulating the data at national level represents a major 
challenge for staff at WHO and NMCP.  In addition, because the system does not 
capture village information for malaria cases, it is not currently possible to generate 
spatially specific malaria data below township level.  There is an urgent need, 
therefore, to develop, implement and evaluate a new database system that is 
capable of supporting core data entry, management, analysis and reporting 
functions.  As detailed later in this document, this system should be modular and 
specifications for the database (e.g. inclusion of zero-reporting; separate input 
screens for data from BHS, VHVs, mobile teams, screening points etc.) should be 
determined by NMCP before development starts. 
 
The need to capture volunteer data more effectively 
VHVs are responsible for detecting an increasing proportion of malaria cases in 
Myanmar.  Analysis of surveillance data for 2012 indicated that at the national level 
more than 20% of individuals tested for malaria were seen by VHVs. The proportion 
of tests carried out by VHVs increased over the course of the year (from 9% in 
January 2012 to 30% in December 2012) and was particularly high in certain 
individual states/regions (e.g. in Mon, Thanitharyi and Kayin, where the proportion of 
malaria tests carried out by VHVs was 65%, 55% and 43% respectively).  At the 
same time, however, the 2013 assessment concluded that a substantial proportion 
of VHV data was not being captured at central level, primarily because of issues 
around data reporting and dissemination of data (both from NMCP volunteers and 
those operating under NGOs and INGOs).  In addition, VHV data are not always 
available to all relevant stakeholders (notably township health offices) and the 
completeness and timeliness of reporting is difficult to gauge because no formal 
monitoring system is in place.  Also, because individual partners manage their VHV 
networks differently, the characteristics of data from different townships (e.g. the 
proportion of the population tested and the test positivity rate) are highly variable - 
making the interpretation of core malariometric indicators at national level more 
difficult. 
It is clear that the VHV network represents an important opportunity to effectively 
increase the coverage of the surveillance system.  A short-term priority is to improve 
the completeness of VHV data at central level and to develop system for tracking 
reporting rates.  In the medium term the surveillance assessment recommended that 
a certain degree of standardization in the management of VHV networks across 
partners be introduced. 
 
 
The need for new surveillance methods to facilitate timely response to 
reported cases 
As efforts to strengthen surveillance in Myanmar continue NMCP has also noted a 
marked decline in overall case numbers in recent years and is now developing a 
strategy for subnational malaria elimination.  This will require the phased 
introduction of systems that facilitate timely case investigation and reactive case 
detection (plus, where necessary, vector control) in response to individual cases 
reported through the passive case detection system.  This involves transforming a 
surveillance system that is currently centered on generating data for routine 
reporting purposes into an action-oriented system through which surveillance is 
used to guide specific response interventions. 
As noted in the 2013 surveillance assessment, other countries within the Greater 
Mekong Sub-region (notably Cambodia and Thailand) have extensive experience in 
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developing mHealth systems to support real-time case reporting, in addition to 
other systems to support monitoring and evaluation (e.g. detecting and responding 
to stock outs of key commodities).  Given the rapidly increasing coverage of mobile 
phone networks in Myanmar it is now feasible to pilot similar systems in Myanmar, 
taking on board lessons learned in neighbouring countries. 

3. Pathway to surveillance strengthening in Myanmar 
Given the main findings of the 2013 surveillance assessment, summarized above, 
this implementation plan has a dual focus on (a) strengthening reporting and 
management of malaria data through a new database platform and appropriate 
mHealth tools, and (b) better integration and harmonization of data from volunteers.  
Many of the data management issues identified above can be addressed relatively 
easily through the introduction of a database to replace the Excel spreadsheets at 
central, state/region and township levels.  A priority, therefore, is the development 
and testing of a database system that can be deployed at various levels in the 
health system and which can support efficient and effective data entry, 
management, analysis and reporting.  In parallel there is a need to address key 
communications constraints which to date have hampered the timely dissemination 
of data and feedback between township health offices, state/region health offices 
and NMCP. 
 
The 2013 assessment included a number of recommendations aimed at ensuring 
the development of an effective, well-designed system using appropriate and 
sustainable technology.  Specific activities based on these recommendations are 
developed further within this implementation plan (see Annex 1), but a number of 
general considerations raised during the 2013 assessment exercise are worth 
highlighting: 
 

• Township health offices represent the natural focus for decentralized data 
management, analysis and decision-making.  There is also a wider need to 
empower township medical officers to manage malaria control. 

• In terms of sustainability, consideration should be given to ensuring that, at 
least in the long term, data assistant positions are fully integrated into the 
health system and not considered temporary "project" staff whose position 
is contingent on external funding. 

• Capacity development of government staff at all levels is a priority, but there 
is a particular need to empower township level staff to analyze and interpret 
surveillance data. 

• Deployment of the database system should be phased.  In the short term, 
any scaling up of village-based reporting is probably only feasible in MARC 
areas where data assistants are already deployed in each township.  
Development of a modular database will allow incorporation of a “village-
reporting module” which can be activated at township level as part of a 
systematic rollout of the system. 

• Although introducing a new database platform in townships will greatly 
increase efficiency of reporting to central level, it is likely that there will 
continue to be substantial delays in reporting data from the peripheral health 
units (and particularly from VHVs) to the township office.  It is important, 
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therefore that appropriate mHealth tools for rapid reporting from peripheral 
health units be developed, tested and evaluated. 
 

For the new database platform to be effective it is important that all surveillance 
data are captured routinely.  As noted above, analysis of raw surveillance data, 
carried out as part of the 2013 surveillance assessment, revealed significant gaps in 
the data available for VHVs in 2012. These represent missing data from both NMCP 
and NGO/INGO-supported VHVs.  There is an urgent need, therefore, to develop 
standardized approaches for the reporting and sharing of VHV data from all partners 
(including NMCP) in order to ensure that all VHV data are available at the central 
level.  From a disease control perspective it is also important that township health 
offices are routinely provided with VHV data from NGOs and INGOs operating within 
their townships.  A formal system for logging reports in and out (at all levels in the 
system) is also required so that BHS can monitor the status of VHV reporting on a 
village-by-village basis. This will also enable NMCP to maintain an accurate register 
of active VHVs nationally; within its own networks NMCP assumes that 70-80% of 
trained VHVs are active but without a means of routinely tracking VHV submissions 
there is no way of knowing whether this is actually the case). 
 
Currently a wide variety of approaches are used to coordinate, motivate and 
manage volunteers among different partners.  As a first step to improving 
harmonization between different systems for VHV data collection and reporting an 
evaluation of VHV network organization and performance across a range of partners 
operating in Myanmar will be carried out.  This exercise will include an assessment 
of various motivational factors and will also seek to document examples of best 
practice in VHV management and coordination.  Outputs from this process will be 
used to help NMCP develop suitable guidelines, SOPs and forms for future VHV 
monitoring and management. 
!  
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4. Work programme components 
The proposed work programme includes four overarching objectives or work 
streams (Box 1), each underpinned by a series of activities, which together form an 
integrated programme for malaria surveillance strengthening.  A detailed list of 
outcomes and activities under each work stream, as well as preliminary timelines, is 
included in Annex 1. 
 

 
 
 
A. Improving the management, processing and analysis of malaria data 
 
Outcomes 

• Implementation of an Access database to replace the current system of 
Excel spreadsheets 

• National systems for monitoring reporting completeness/timeliness of BHS 
and VHV reports 

 
Activities 
The first step under this objective is identifying a suitable sampling framework for 
piloting the database system.  In developing this implementation plan a number of 
options were discussed with NMCP staff, including either limiting the pilot to a sub-
set of MARC townships (where township-level data assistants have already been 
deployed) or including a mixture of MARC and non-MARC townships.  The second 
option would involve using existing township-level staff for data entry and data  
management and would therefore serve as a guide to the feasibility of introducing 
the system under current staffing arrangements.  The final decision on the scale and 
scope of the pilot phase will be made by NMCP.  With external technical assistance 

Box 1.  Work streams to support malaria surveillance strengthening in Myanmar 
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(TA), the NMCP will also take a lead on developing a detailed blueprint for staffing 
arrangements, roles and responsibilities, reporting and feedback mechanisms.  TA 
will also be required to assist the NMCP in the development of detailed 
specifications for the database application. 
The database will be designed and developed using a modular approach.  Modules 
include village lists for township installations as well as modules to capture 
coverage indicators (LLIN distribution, VHV villages etc.) and to monitor the 
completeness and timeliness of data reporting.  Implementing the system will 
involve installing the database in the pilot townships, carrying out all associated 
training and developing relevant guidelines and SOPs.  A post-pilot evaluation will 
be carried out prior to subsequent scaling up of the database system.  All pilot 
activities will be completed within the first year of this implementation plan; the 
scaled-up system will be further evaluated at the end of the second year (one year 
following scale-up). 
 
 
B. Improving the IT infrastructure in the NMCP 
 
Outcome 

• Appropriate network at NMCP and associated IT infrastructure and staff 
capacity at all levels to manage, secure and share data 

 
Activities 
An external IT professional will work with NMCP staff to prepare a detailed network 
diagram for NMCP and to determine equipment requirements for central, 
states/region and township levels and develop a tender document on this basis.  
Under the tender agreement a contractor will procure and deploy servers, 
computers, peripherals and software within NMCP.  They will also procure and 
deploy desktop computers and peripherals in pilot townships and state/region 
offices and introduce email/internet access where this does not already exist. Staff 
training needs will be assessed by NMCP and it is likely that TA will be required to 
train a network administrator, IT support staff and users at central and TS level.  
Appropriate procedures for data backup at township and central level will also be 
developed. 
 
 
C. Harmonizing VHV reporting systems to maximize data quality, 
coverage and completeness 
 
Outcome 

• Standardized volunteer reporting systems, SOPs and accurate list of all 
volunteers within the NMCP 

 
Activities 
An assessment of current VHV management and data reporting procedures will be 
carried out and will cover all implementing partners (including NMCP).  At the same 
time a detailed evaluation of VHV performance will be conducted in a subset of 
townships.  The evaluation will use a mixed-methods approach incorporating 
stakeholder interviews and quantitative analysis of VHV reports.  The findings of 
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these assessment activities will be used to develop guidelines and instruments to 
further harmonize data reporting from VHVs managed by NMCP, NGOs and INGOs.  
 
D. Using mHealth approaches to develop appropriate mechanisms to 
detect and respond to malaria cases in real time 
 
Outcome 

• Suite of mHealth tools that can be deployed to detect and respond to 
malaria cases in real time and respond to emergency stock outs of key 
commodities 

 
Activities 
A range of activities will be carried out to develop, test and evaluate appropriate 
mHealth tools based on established best practice within the region.  Within the time 
frame of this implementation plan the focus will be on carrying out small-scale, 
proof of concept activities in a limited number of sites where there is existing mobile 
phone coverage.  NMCP will determine the scope and purpose of mHealth activities 
and work closely with a suitably experienced external partner to develop, trial and 
evaluate appropriate solutions. 
 
 
!  
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5. Annex 1: programme plan 
 
 
The following spreadsheet represents a framework for implementation of 
surveillance strengthening activities over a two-year period.  It was developed jointly 
by the report authors and senior staff within NMCP.  This is a dynamic document: 
current details concerning timelines, partners etc. should be seen as indicative.  
Where specific TA inputs are required for specific activities these are defined in the 
main table; in addition a separate table is included with details of overarching TA 
needs. 
 
Key to abbreviations used (where not used in main text): 
   
Rec no Maps activities to specific recommendations in the 2013 surveillance 

assessment report 
DA Data assistant 
DB Database 
IT Information technology 
TBD To be determined 
TS Township 
  
 



Q
1

Q
2

Q
3

Q
4

Q
1

Q
2

Q
3

Q
4

O
bj

 1
Im

pr
ov

in
g 

th
e 

m
an

ag
em

en
t, 

pr
oc

es
si

ng
 a

nd
 

an
al

ys
is

 o
f m

al
ar

ia
 d

at
a

O
ut

co
m

e 
1.

1
Im

pl
em

en
ta

tio
n 

of
 a

n 
Ac

ce
ss

 D
B 

to
 re

pl
ac

e 
th

e 
cu

rre
nt

 s
ys

te
m

 o
f E

xc
el

 s
pr

ea
ds

he
et

s
Ac

t 1
.1

.1
Id

en
tif

y 
ta

rg
et

 p
ilo

t a
re

as
 fo

r v
illa

ge
-le

ve
l r

ep
or

tin
g

Se
le

ct
 s

am
pl

e 
TS

 in
 M

AR
C 

ar
ea

 a
nd

 
st

at
es

/re
gi

on
s 

ta
rg

et
ed

 fo
r s

ub
na

tio
na

l 
el

im
in

at
io

n

x

Ac
t 1

.1
.2

5
De

ve
lo

p 
de

ta
ile

d 
bl

ue
pr

in
t f

or
 s

ta
ffi

ng
 a

rra
ng

em
en

ts
, r

ol
es

 
an

d 
re

sp
on

sib
ilit

ie
s,

 re
po

rti
ng

 a
nd

 fe
ed

ba
ck

 m
ec

ha
ni

sm
s

TA
, w

or
ks

ho
ps

 a
nd

 m
ee

tin
gs

x

Ac
t 1

.1
.3

10
De

ve
lo

p 
de

ta
ile

d 
sp

ec
ifi

ca
tio

ns
 fo

r t
he

 D
B 

ap
pl

ic
at

io
n

TA
, c

on
tra

ct
or

 w
or

ks
 w

ith
 N

M
CP

 to
 c

re
at

e 
DB

 d
es

ig
n 

do
cu

m
en

t
x

Ac
t 1

.1
.4

5
De

sig
n 

an
d 

de
ve

lo
p 

DB
 u

sin
g 

m
od

ul
ar

 a
pp

ro
ac

h
TA

, c
on

tra
ct

or
 to

 d
ev

el
op

 p
la

tfo
rm

 in
 

ac
co

rd
an

ce
 w

ith
 s

pe
ci

fic
at

io
ns

 d
ef

in
ed

 in
 

1.
1.

3

x

Ac
t 1

.1
.6

5
In

st
al

l D
B 

in
 p

re
-d

et
er

m
in

ed
 s

am
pl

e 
of

 T
S 

an
d 

st
at

e/
re

gi
on

 
he

al
th

 o
ffi

ce
s

1 
da

y 
in

 e
ac

h 
TS

 to
 in

st
al

l D
B

x

Ac
t 1

.1
.7

5
Tr

ai
ni

ng
 a

nd
 S

O
P 

de
ve

lo
pm

en
t

W
or

ks
ho

p 
to

 tr
ai

n 
DA

s
x

Ac
t 1

.1
.8

5
Po

st
-p

ilo
t e

va
lu

at
io

n
O

ng
oi

ng
 m

on
ito

rin
g 

of
 th

e 
DB

 to
 id

en
tif

y 
bu

gs
 to

 b
e 

fix
ed

, a
nd

 a
ny

 a
dd

iti
on

s 
to

 th
e 

DB
 

re
qu

ire
d;

 e
va

lu
at

io
n 

of
 u

se
r e

xp
er

ie
nc

e,
 d

at
a 

qu
al

ity
 e

tc
 fr

om
 d

iff
er

en
t p

ilo
t a

rm
s

x
x

Ac
t 1

.1
.9

5
Sc

al
e 

up
 to

 a
ll M

AR
C 

TS
Re

gi
on

al
 tr

ai
ni

ng
 s

es
sio

ns
 fo

r t
he

 D
As

x

Le
ve

l
 R

ec
 

N
o*

O
bj

ec
tiv

e 
/ A

ct
iv

ity
M

et
ho

d
Ye

ar
 1

Ye
ar

 2

9



Q
1

Q
2

Q
3

Q
4

Q
1

Q
2

Q
3

Q
4

Le
ve

l
 R

ec
 

N
o*

O
bj

ec
tiv

e 
/ A

ct
iv

ity
M

et
ho

d
Ye

ar
 1

Ye
ar

 2

Ac
t 1

.1
.1

0
5

Sc
al

e 
up

 to
 a

ll s
ta

te
s/

re
gi

on
s

x

Ac
t 1

.1
.1

1
5

Po
st

-s
ca

le
 u

p 
ev

al
ua

tio
n

Ev
al

ua
tio

n 
of

 s
ys

te
m

 in
 c

ro
ss

-s
ec

tio
n 

of
 T

S,
 

st
at

es
/re

gi
on

s 
an

d 
ce

nt
ra

l le
ve

l
x

O
ut

co
m

e 
1.

2
Na

tio
na

l s
ys

te
m

s 
fo

r m
on

ito
rin

g 
re

po
rti

ng
 

co
m

pl
et

en
es

s/
tim

el
in

es
s 

of
 B

HS
 a

nd
 V

HV
 re

po
rts

Ac
t 1

.2
.1

6,
7

De
ve

lo
p 

vil
la

ge
 lis

ts
 w

ith
 c

or
e 

ba
se

lin
e 

da
ta

 (e
.g

. 
po

pu
la

tio
n)

Ex
ist

in
g 

M
IM

U 
lis

ts
 to

 b
e 

up
da

te
d.

 R
eg

io
na

l 
w

or
ks

ho
ps

 to
 b

rin
g 

TS
 s

ta
ff 

to
ge

th
er

 to
 a

gr
ee

  
lis

ts

x
x

x
x

x

Ac
t 1

.2
.2

12
Es

ta
bl

ish
 a

nd
 m

ai
nt

ai
n 

an
 a

cc
ur

at
e 

re
gi

st
er

 o
f t

ra
in

ed
 V

HV
s 

w
ith

 c
as

e 
m

an
ag

em
en

t r
es

po
ns

ib
ilit

ie
s 

To
 b

e 
in

cl
ud

ed
 a

s 
a 

m
od

ul
e 

in
 th

e 
DB

 
x

x
x

Ac
t 1

.2
.3

11
De

ve
lo

p 
an

d 
in

tro
du

ce
 s

ys
te

m
 fo

r T
S,

 s
ta

te
/re

gi
on

 h
ea

lth
 

of
fic

es
 a

nd
 N

M
CP

 to
 tr

ac
k 

da
ta

 re
po

rts
 re

ce
ive

d 
an

d 
su

bm
itt

ed

To
 b

e 
in

cl
ud

ed
 a

s 
a 

m
od

ul
e 

in
 th

e 
DB

x
x

x

O
bj

 2
Im

pr
ov

in
g 

th
e 

IT
 in

fra
st

ru
ct

ur
e 

in
 th

e 
N

M
C

P
O

ut
co

m
e 

1.
2

Ap
pr

op
ria

te
 n

et
w

or
k 

at
 N

M
CP

 a
nd

 a
ss

oc
ia

te
d 

IT
 

in
fra

st
ru

ct
ur

e 
an

d 
st

af
f c

ap
ac

ity
 a

t a
ll l

ev
el

s 
to

 
m

an
ag

e,
 s

ec
ur

e 
an

d 
sh

ar
e 

da
ta

.
Ac

t 1
.2

.1
9

Pr
ep

ar
e 

de
ta

ile
d 

ne
tw

or
k 

di
ag

ra
m

 fo
r N

M
CP

 in
 N

PT
 a

nd
 

eq
ui

pm
en

t r
eq

ui
re

m
en

ts
 fo

r c
en

tra
l le

ve
l, 

st
at

es
/re

gi
on

s 
an

d 
TS

 a
nd

 d
ev

el
op

 te
nd

er
 d

oc
um

en
t

O
ut

sid
e 

IT
 p

ro
fe

ss
io

na
l t

o 
w

or
k 

w
ith

  N
M

CP
 

st
af

f t
o 

de
sig

n 
ne

tw
or

k 
an

d 
dr

aw
 u

p 
te

nd
er

 
do

cu
m

en
t

x

Ac
t 1

.2
.2

8,
9

Pr
oc

ur
e 

an
d 

de
pl

oy
 s

er
ve

r, 
co

m
pu

te
rs

, p
er

ip
he

ra
ls 

an
d 

so
ftw

ar
e.

 In
st

al
la

tio
n 

of
 N

M
CP

 N
PT

 n
et

w
or

k
Co

m
pe

tit
ive

 b
id

di
ng

 p
ro

ce
ss

 b
as

ed
 o

n 
te

nd
er

 d
oc

um
en

t
x

10



Q
1

Q
2

Q
3

Q
4

Q
1

Q
2

Q
3

Q
4

Le
ve

l
 R

ec
 

N
o*

O
bj

ec
tiv

e 
/ A

ct
iv

ity
M

et
ho

d
Ye

ar
 1

Ye
ar

 2

Ac
t 1

.2
.3

8,
9

Pr
oc

ur
e 

an
d 

de
pl

oy
 d

es
kt

op
 c

om
pu

te
rs

 a
nd

 p
er

ip
he

ra
ls 

in
 

pi
lo

t T
S 

an
d 

st
at

e/
re

gi
on

 o
ffi

ce
s;

 in
tro

du
ce

 e
m

ai
l/i

nt
er

ne
t 

ac
ce

ss
 w

he
re

 th
is 

do
es

 n
ot

 a
lre

ad
y 

ex
ist

 

Co
m

pe
tit

ive
 b

id
di

ng
 p

ro
ce

ss
 b

as
ed

 o
n 

te
nd

er
 d

oc
um

en
t.

x
x

x
x

Ac
t 1

.2
.4

9
IT

 a
nd

 d
at

a 
m

an
ag

em
en

t t
ra

in
in

g 
ne

ed
s 

as
se

ss
m

en
t a

nd
 

pl
an

In
ve

nt
or

y 
of

 a
 c

ur
re

nt
 s

ta
ff,

 th
ei

r c
ur

re
nt

 s
ki

lls
 

an
d 

sk
ill 

le
ve

l r
eq

ui
re

d
x

Ac
t 1

.2
.5

9
Tr

ai
ni

ng
 o

f n
et

w
or

k 
ad

m
in

ist
ra

to
r, 

IT
 s

up
po

rt 
st

af
f a

nd
 

us
er

s 
at

 c
en

tra
l a

nd
 T

S 
le

ve
l

M
ix

tu
re

 o
f i

n-
ho

us
e,

 c
on

tra
ct

or
, o

nl
in

e 
an

d 
fo

rm
al

 c
la

ss
w

or
k

x

Ac
t 1

.2
.6

8,
9

De
ve

lo
p 

ap
pr

op
ria

te
 p

ro
ce

du
re

s 
fo

r d
at

a 
ba

ck
-u

p 
at

 T
S 

an
d 

ce
nt

ra
l le

ve
l 

Ba
ck

up
 s

of
tw

ar
e 

an
d 

pr
oc

ed
ur

es
 to

 e
ns

ur
e 

re
gu

la
r b

ac
ku

ps
 a

nd
 d

at
a 

sh
ar

in
g

x

O
bj

 3
H

ar
m

on
iz

in
g 

VH
V 

re
po

rt
in

g 
sy

st
em

s 
to

 
m

ax
im

iz
e 

da
ta

 q
ua

lit
y, 

co
ve

ra
ge

 a
nd

 
co

m
pl

et
en

es
s

O
ut

co
m

e 
1.

3
St

an
da

rd
ize

d 
vo

lu
nt

ee
r r

ep
or

tin
g 

sy
st

em
s,

 S
O

Ps
 a

nd
 

ac
cu

ra
te

 lis
t o

f a
ll v

ol
un

te
er

s 
w

ith
in

 th
e 

NM
CP

Ac
t 1

.3
.1

14
De

ta
ile

d 
as

se
ss

m
en

t o
f c

ur
re

nt
 V

HV
 m

an
ag

em
en

t a
nd

 d
at

a 
re

po
rti

ng
 p

ro
ce

du
re

s 
ac

ro
ss

 a
ll i

m
pl

em
en

tin
g 

pa
rtn

er
s,

 
lin

ke
d 

to
 a

na
lys

is 
of

 V
HV

 d
at

a 

TA
; f

ie
ld

 o
bs

er
va

tio
n,

 in
te

rv
ie

w
s 

w
ith

 
st

ak
eh

ol
de

rs
, q

ua
nt

ita
tiv

e 
an

al
ys

is 
of

 V
HV

 
da

ta

x

Ac
t 1

.3
.2

15
Ev

al
ua

tio
n 

of
 V

HV
 p

er
fo

rm
an

ce
 a

cr
os

s 
th

e 
fu

ll r
an

ge
 o

f 
pa

rtn
er

s 
op

er
at

in
g 

in
 M

ya
nm

ar
. T

o 
in

cl
ud

e 
an

 a
ss

es
sm

en
t 

of
 v

ar
io

us
 m

ot
iva

tio
na

l f
ac

to
rs

 a
nd

 d
oc

um
en

ta
tio

n 
of

 
ex

am
pl

es
 o

f b
es

t-p
ra

ct
ic

e 
in

 V
HV

 m
an

ag
em

en
t a

nd
 

co
or

di
na

tio
n

TA
; f

ie
ld

 o
bs

er
va

tio
n,

 in
te

rv
ie

w
s 

w
ith

 
st

ak
eh

ol
de

rs
, q

ua
nt

ita
tiv

e 
an

al
ys

is 
of

 V
HV

 
da

ta

x

Ac
t 1

.3
.3

1,
3

De
ve

lo
pm

en
t o

f g
ui

de
lin

es
 a

nd
 in

st
ru

m
en

ts
 to

 s
ta

nd
ar

di
ze

 
da

ta
 re

po
rti

ng
 fr

om
 V

HV
s 

m
an

ag
ed

 b
y 

NM
CP

, N
G

O
s 

an
d 

IN
G

O
s

W
or

ks
ho

ps
 a

nd
 m

ee
tin

gs
 u

sin
g 

de
liv

er
ab

le
s 

fro
m

 a
ct

ivi
tie

s 
1.

3.
1 

an
d 

1.
3.

2 
as

 in
pu

ts
x

Ac
t 1

.3
.4

1
Un

ive
rs

al
 fo

rm
at

 fo
r V

HV
 c

ar
bo

nl
es

s 
ca

se
 re

gi
st

er
s 

to
 b

e 
ag

re
ed

 a
nd

 im
pl

em
en

te
d

W
or

ks
ho

ps
 a

nd
 m

ee
tin

gs
 u

sin
g 

de
liv

er
ab

le
s 

fro
m

 a
ct

ivi
tie

s 
1.

3.
1 

an
d 

1.
3.

2 
as

 in
pu

ts
x

11



Q
1

Q
2

Q
3

Q
4

Q
1

Q
2

Q
3

Q
4

Le
ve

l
 R

ec
 

N
o*

O
bj

ec
tiv

e 
/ A

ct
iv

ity
M

et
ho

d
Ye

ar
 1

Ye
ar

 2

Ac
t 1

.3
.5

Da
ta

 s
ha

rin
g 

pr
ot

oc
ol

s 
ag

re
ed

 w
ith

 p
ar

tn
er

s 
no

t a
bl

e 
to

 
ad

op
t s

ta
nd

ar
d 

ca
rb

on
le

ss
 c

as
e 

re
gi

st
er

s 
fo

r t
he

ir 
vo

lu
nt

ee
rs

Pa
rtn

er
s 

w
ill 

ne
ed

 to
 d

ev
el

op
 p

ro
ce

du
re

s 
to

 
pr

ov
id

e 
da

ta
 e

xt
ra

ct
s 

th
at

 c
an

 b
e 

im
po

rte
d 

in
to

 N
M

CP
 D

B

x
x

Ac
t 1

.3
.6

1,
2

St
an

da
rd

 fo
rm

at
s 

an
d 

re
po

rti
ng

 p
ro

ce
du

re
s 

fo
r p

er
io

di
c 

da
ta

 s
um

m
ar

y 
re

po
rts

 to
 b

e 
ag

re
ed

, d
oc

um
en

te
d 

an
d 

im
pl

em
en

te
d 

W
or

ks
ho

ps
 a

nd
 m

ee
tin

gs
x

x

O
bj

 4
U

si
ng

 m
H

ea
lth

 a
pp

ro
ac

he
s 

to
 d

ev
el

op
 

ap
pr

op
ria

te
 m

ec
ha

ni
sm

s 
to

 d
et

ec
t a

nd
 

re
sp

on
d 

to
 m

al
ar

ia
 c

as
es

 in
 re

al
 ti

m
e 

O
ut

co
m

e 
1.

4
Su

ite
 o

f m
He

al
th

 to
ol

s 
th

at
 c

an
 b

e 
de

pl
oy

ed
 to

 d
et

ec
t 

an
d 

re
sp

on
d 

to
 m

al
ar

ia
 c

as
es

 in
 re

al
 ti

m
e 

an
d 

re
sp

on
d 

to
 e

m
er

ge
nc

y 
st

oc
k 

ou
ts

 o
f k

ey
 

co
m

m
od

iti
es

Ac
t 1

.4
.1

9
De

ve
lo

p,
 te

st
 a

nd
 e

va
lu

at
e 

ap
pr

op
ria

te
 m

He
al

th
 to

ol
s 

ba
se

d 
on

 e
st

ab
lis

he
d 

be
st

 p
ra

ct
ic

e 
w

ith
in

 th
e 

re
gi

on
Li

m
ite

d 
fie

ld
 tr

ia
ls 

us
in

g 
m

He
al

th
 s

ys
te

m
s 

al
re

ad
y 

es
ta

bl
ish

ed
 in

 G
M

S
x

x
x

12



O
bj

 1
Im

pr
ov

in
g 

th
e 

m
an

ag
em

en
t, 

pr
oc

es
si

ng
 a

nd
 

an
al

ys
is

 o
f m

al
ar

ia
 d

at
a

O
ut

co
m

e 
1.

1
Im

pl
em

en
ta

tio
n 

of
 a

n 
Ac

ce
ss

 D
B 

to
 re

pl
ac

e 
th

e 
cu

rre
nt

 s
ys

te
m

 o
f E

xc
el

 s
pr

ea
ds

he
et

s
Ac

t 1
.1

.1
Id

en
tif

y 
ta

rg
et

 p
ilo

t a
re

as
 fo

r v
illa

ge
-le

ve
l r

ep
or

tin
g

Ac
t 1

.1
.2

5
De

ve
lo

p 
de

ta
ile

d 
bl

ue
pr

in
t f

or
 s

ta
ffi

ng
 a

rra
ng

em
en

ts
, r

ol
es

 
an

d 
re

sp
on

sib
ilit

ie
s,

 re
po

rti
ng

 a
nd

 fe
ed

ba
ck

 m
ec

ha
ni

sm
s

Ac
t 1

.1
.3

10
De

ve
lo

p 
de

ta
ile

d 
sp

ec
ifi

ca
tio

ns
 fo

r t
he

 D
B 

ap
pl

ic
at

io
n

Ac
t 1

.1
.4

5
De

sig
n 

an
d 

de
ve

lo
p 

DB
 u

sin
g 

m
od

ul
ar

 a
pp

ro
ac

h

Ac
t 1

.1
.6

5
In

st
al

l D
B 

in
 p

re
-d

et
er

m
in

ed
 s

am
pl

e 
of

 T
S 

an
d 

st
at

e/
re

gi
on

 
he

al
th

 o
ffi

ce
s

Ac
t 1

.1
.7

5
Tr

ai
ni

ng
 a

nd
 S

O
P 

de
ve

lo
pm

en
t

Ac
t 1

.1
.8

5
Po

st
-p

ilo
t e

va
lu

at
io

n

Ac
t 1

.1
.9

5
Sc

al
e 

up
 to

 a
ll M

AR
C 

TS

Le
ve

l
 R

ec
 

N
o*

O
bj

ec
tiv

e 
/ A

ct
iv

ity

NM
CP

O
ne

 a
rm

 in
 M

AR
C 

ar
ea

 (D
As

 in
 T

S 
of

fic
es

); 
on

e 
ar

m
 in

 n
on

-M
AR

C 
ar

ea
 (D

B 
m

an
ag

ed
 b

y 
ex

ist
in

g 
st

af
f);

 p
os

t p
ilo

t e
va

lu
at

io
n 

to
 

co
m

pa
re

 s
ys

te
m

 in
 tw

o 
ar

m
s 

(1
.1

.8
)

N/
A

NM
CP

 +
 d

ev
 

pa
rtn

er
Ke

y 
co

ns
id

er
at

io
ns

 in
cl

ud
e 

ca
pa

ci
ty

 d
ev

el
op

m
en

t i
n 

da
ta

 
m

an
ag

em
en

t a
nd

 a
na

lys
is 

in
 T

S 
of

fic
es

TB
D

NM
CP

 +
 d

ev
 

pa
rtn

er
Ke

y 
fu

nc
tio

na
lit

y 
(e

.g
. z

er
o 

re
po

rti
ng

, r
eq

ui
re

d 
qu

er
ie

s 
an

d 
re

po
rts

) t
o 

be
 s

tip
ul

at
ed

 in
 

ad
va

nc
e

(in
cl

ud
ed

 in
 

Ac
t1

.1
.4

)

NM
CP

 +
 d

ev
 

pa
rtn

er
M

od
ul

es
 in

cl
ud

e 
vil

la
ge

 lis
ts

 fo
r 

TS
 in

st
al

la
tio

ns
, a

lso
 c

ov
er

ag
e 

in
di

ca
to

rs
 in

cl
ud

in
g 

LL
IN

 
di

st
rib

ut
io

n,
 V

HV
 v

illa
ge

s 
et

c 
 

50
,0

00

NM
CP

 +
 d

ev
 

pa
rtn

er
If 

po
ss

ib
le

 p
op

ul
at

e 
DB

 w
ith

 
ex

ist
in

g 
da

ta
 fr

om
 T

S 
EX

CE
L 

sp
re

ad
sh

ee
ts

TB
D

NM
CP

 +
 d

ev
 

pa
rtn

er
Tr

ai
ni

ng
 o

f e
xi

st
in

g 
DA

 s
ho

ul
d 

be
 

re
la

tiv
el

y 
ea

sy
 a

s 
th

ey
 a

re
 a

lre
ad

y 
fa

m
ilia

r w
ith

 th
e 

EX
CE

L 
sy

st
em

TB
D

NM
CP

 +
 d

ev
 

pa
rtn

er
TA

, c
on

tra
ct

or
 w

ill 
ne

ed
 to

 b
e 

re
sp

on
sib

le
 fo

r b
ug

 fi
xe

s 
in

 th
e 

DB
.

TB
D

NM
CP

TB
D

Pa
rt

ne
rs

Su
pp

le
m

en
ta

ry
 In

fo
Es

t c
os

t
As

su
m

pt
io

ns

13



O
bj

 1
Im

pr
ov

in
g 

th
e 

m
an

ag
em

en
t, 

pr
oc

es
si

ng
 a

nd
 

an
al

ys
is

 o
f m

al
ar

ia
 d

at
a

Le
ve

l
 R

ec
 

N
o*

O
bj

ec
tiv

e 
/ A

ct
iv

ity

Ac
t 1

.1
.1

0
5

Sc
al

e 
up

 to
 a

ll s
ta

te
s/

re
gi

on
s

Ac
t 1

.1
.1

1
5

Po
st

-s
ca

le
 u

p 
ev

al
ua

tio
n

O
ut

co
m

e 
1.

2
Na

tio
na

l s
ys

te
m

s 
fo

r m
on

ito
rin

g 
re

po
rti

ng
 

co
m

pl
et

en
es

s/
tim

el
in

es
s 

of
 B

HS
 a

nd
 V

HV
 re

po
rts

Ac
t 1

.2
.1

6,
7

De
ve

lo
p 

vil
la

ge
 lis

ts
 w

ith
 c

or
e 

ba
se

lin
e 

da
ta

 (e
.g

. 
po

pu
la

tio
n)

Ac
t 1

.2
.2

12
Es

ta
bl

ish
 a

nd
 m

ai
nt

ai
n 

an
 a

cc
ur

at
e 

re
gi

st
er

 o
f t

ra
in

ed
 V

HV
s 

w
ith

 c
as

e 
m

an
ag

em
en

t r
es

po
ns

ib
ilit

ie
s 

Ac
t 1

.2
.3

11
De

ve
lo

p 
an

d 
in

tro
du

ce
 s

ys
te

m
 fo

r T
S,

 s
ta

te
/re

gi
on

 h
ea

lth
 

of
fic

es
 a

nd
 N

M
CP

 to
 tr

ac
k 

da
ta

 re
po

rts
 re

ce
ive

d 
an

d 
su

bm
itt

ed

O
bj

 2
Im

pr
ov

in
g 

th
e 

IT
 in

fra
st

ru
ct

ur
e 

in
 th

e 
N

M
C

P
O

ut
co

m
e 

1.
2

Ap
pr

op
ria

te
 n

et
w

or
k 

at
 N

M
CP

 a
nd

 a
ss

oc
ia

te
d 

IT
 

in
fra

st
ru

ct
ur

e 
an

d 
st

af
f c

ap
ac

ity
 a

t a
ll l

ev
el

s 
to

 
m

an
ag

e,
 s

ec
ur

e 
an

d 
sh

ar
e 

da
ta

.
Ac

t 1
.2

.1
9

Pr
ep

ar
e 

de
ta

ile
d 

ne
tw

or
k 

di
ag

ra
m

 fo
r N

M
CP

 in
 N

PT
 a

nd
 

eq
ui

pm
en

t r
eq

ui
re

m
en

ts
 fo

r c
en

tra
l le

ve
l, 

st
at

es
/re

gi
on

s 
an

d 
TS

 a
nd

 d
ev

el
op

 te
nd

er
 d

oc
um

en
t

Ac
t 1

.2
.2

8,
9

Pr
oc

ur
e 

an
d 

de
pl

oy
 s

er
ve

r, 
co

m
pu

te
rs

, p
er

ip
he

ra
ls 

an
d 

so
ftw

ar
e.

 In
st

al
la

tio
n 

of
 N

M
CP

 N
PT

 n
et

w
or

k

Pa
rt

ne
rs

Su
pp

le
m

en
ta

ry
 In

fo
Es

t c
os

t
As

su
m

pt
io

ns

NM
CP

TB
D 

if 
it 

is 
ap

pr
op

ria
te

 (n
ec

es
sa

ry
 

an
d 

th
e 

TS
 s

ta
ff 

ha
ve

 th
e 

ca
pa

ci
ty

) t
o 

ha
ve

 T
S 

in
st

al
la

tio
ns

 
(w

ith
 v

illa
ge

 m
od

ul
e)

 o
r S

ta
te

 / 
re

gi
on

 in
st

al
la

tio
ns

 (n
on

 v
illa

ge
 

m
od

ul
e)

.

TB
D

NM
CP

 +
 d

ev
 

pa
rtn

er
TB

D

NM
CP

 +
 d

ev
 

pa
rtn

er
Ex

er
ci

se
 to

 in
co

rp
or

at
e 

st
an

da
rd

ize
d 

co
di

ng
 u

sin
g 

M
IM

U 
sy

st
em

. M
aj

or
 w

or
kp

la
ce

 s
ite

s 
w

ith
 v

ol
un

te
er

 m
al

ar
ia

 w
or

ke
rs

 to
 

be
 in

cl
ud

ed
 in

 lis
ts

.

TB
D

NM
CP

 +
 d

ev
 

pa
rtn

er
Pa

rtn
er

s 
w

ill 
ha

ve
 to

 s
up

pl
y 

an
d 

m
ai

nt
ai

n 
(s

en
d 

up
da

te
s 

to
 th

e 
TS

 
st

af
f t

o 
in

cl
ud

e 
in

 th
e 

DB
) t

he
 

lo
ca

tio
n 

da
ta

 w
he

re
 th

ey
 s

up
po

rt 
vil

la
ge

 v
ol

un
te

er
s 

TB
D

NM
CP

 +
 d

ev
 

pa
rtn

er
Re

qu
ire

s 
ze

ro
 re

po
rti

ng
 a

nd
 

ac
tiv

ity
 A

ct
 1

.2
.2

 to
 b

e 
co

m
pl

et
ed

TB
D

NM
CP

 +
 d

ev
 

pa
rtn

er
3,

00
0

Co
nt

ra
ct

or
70

,0
00

Es
t c

os
t i

nc
lu

de
s 

ge
ne

ra
to

r 
(2

0k
), 

NM
CP

 n
et

w
or

k 
an

d 
pe

rip
he

ra
ls 

(5
0k

) 

14



O
bj

 1
Im

pr
ov

in
g 

th
e 

m
an

ag
em

en
t, 

pr
oc

es
si

ng
 a

nd
 

an
al

ys
is

 o
f m

al
ar

ia
 d

at
a

Le
ve

l
 R

ec
 

N
o*

O
bj

ec
tiv

e 
/ A

ct
iv

ity

Ac
t 1

.2
.3

8,
9

Pr
oc

ur
e 

an
d 

de
pl

oy
 d

es
kt

op
 c

om
pu

te
rs

 a
nd

 p
er

ip
he

ra
ls 

in
 

pi
lo

t T
S 

an
d 

st
at

e/
re

gi
on

 o
ffi

ce
s;

 in
tro

du
ce

 e
m

ai
l/i

nt
er

ne
t 

ac
ce

ss
 w

he
re

 th
is 

do
es

 n
ot

 a
lre

ad
y 

ex
ist

 

Ac
t 1

.2
.4

9
IT

 a
nd

 d
at

a 
m

an
ag

em
en

t t
ra

in
in

g 
ne

ed
s 

as
se

ss
m

en
t a

nd
 

pl
an

Ac
t 1

.2
.5

9
Tr

ai
ni

ng
 o

f n
et

w
or

k 
ad

m
in

ist
ra

to
r, 

IT
 s

up
po

rt 
st

af
f a

nd
 

us
er

s 
at

 c
en

tra
l a

nd
 T

S 
le

ve
l

Ac
t 1

.2
.6

8,
9

De
ve

lo
p 

ap
pr

op
ria

te
 p

ro
ce

du
re

s 
fo

r d
at

a 
ba

ck
-u

p 
at

 T
S 

an
d 

ce
nt

ra
l le

ve
l 

O
bj

 3
H

ar
m

on
iz

in
g 

VH
V 

re
po

rt
in

g 
sy

st
em

s 
to

 
m

ax
im

iz
e 

da
ta

 q
ua

lit
y, 

co
ve

ra
ge

 a
nd

 
co

m
pl

et
en

es
s

O
ut

co
m

e 
1.

3
St

an
da

rd
ize

d 
vo

lu
nt

ee
r r

ep
or

tin
g 

sy
st

em
s,

 S
O

Ps
 a

nd
 

ac
cu

ra
te

 lis
t o

f a
ll v

ol
un

te
er

s 
w

ith
in

 th
e 

NM
CP

Ac
t 1

.3
.1

14
De

ta
ile

d 
as

se
ss

m
en

t o
f c

ur
re

nt
 V

HV
 m

an
ag

em
en

t a
nd

 d
at

a 
re

po
rti

ng
 p

ro
ce

du
re

s 
ac

ro
ss

 a
ll i

m
pl

em
en

tin
g 

pa
rtn

er
s,

 
lin

ke
d 

to
 a

na
lys

is 
of

 V
HV

 d
at

a 

Ac
t 1

.3
.2

15
Ev

al
ua

tio
n 

of
 V

HV
 p

er
fo

rm
an

ce
 a

cr
os

s 
th

e 
fu

ll r
an

ge
 o

f 
pa

rtn
er

s 
op

er
at

in
g 

in
 M

ya
nm

ar
. T

o 
in

cl
ud

e 
an

 a
ss

es
sm

en
t 

of
 v

ar
io

us
 m

ot
iva

tio
na

l f
ac

to
rs

 a
nd

 d
oc

um
en

ta
tio

n 
of

 
ex

am
pl

es
 o

f b
es

t-p
ra

ct
ic

e 
in

 V
HV

 m
an

ag
em

en
t a

nd
 

co
or

di
na

tio
n

Ac
t 1

.3
.3

1,
3

De
ve

lo
pm

en
t o

f g
ui

de
lin

es
 a

nd
 in

st
ru

m
en

ts
 to

 s
ta

nd
ar

di
ze

 
da

ta
 re

po
rti

ng
 fr

om
 V

HV
s 

m
an

ag
ed

 b
y 

NM
CP

, N
G

O
s 

an
d 

IN
G

O
s

Ac
t 1

.3
.4

1
Un

ive
rs

al
 fo

rm
at

 fo
r V

HV
 c

ar
bo

nl
es

s 
ca

se
 re

gi
st

er
s 

to
 b

e 
ag

re
ed

 a
nd

 im
pl

em
en

te
d

Pa
rt

ne
rs

Su
pp

le
m

en
ta

ry
 In

fo
Es

t c
os

t
As

su
m

pt
io

ns

NM
CP

 s
ta

ff
In

st
al

la
tio

n 
pa

rt 
of

 th
e 

ro
ll o

ut
 o

f 
th

e 
DB

 a
cr

os
s 

th
e 

co
un

try
65

,0
00

Co
m

pu
te

rs
 a

nd
 p

er
ip

he
ra

ls 
fo

r 
al

l M
AR

C 
TS

 a
nd

 n
on

 M
AR

C 
st

at
es

 (6
5k

)..
 A

ss
um

es
 a

ll n
ew

 
co

m
pu

te
rs

…
 u

sin
g 

so
m

e 
ex

ist
in

g 
co

m
pu

te
rs

 w
ill 

re
du

ce
 

th
e 

co
st

s 
sig

ni
fic

an
tly

NM
CP

 s
ta

ff
2,

00
0

Va
rio

us
10

,0
00

Co
nt

ra
ct

or
 +

 
NM

CP
In

c 
in

 te
nd

er

NM
CP

 +
 d

ev
 

pa
rtn

er
In

de
pe

nd
en

t T
A 

re
qu

ire
d 

to
 

co
or

di
na

te
 a

ss
es

sm
en

t b
ut

 a
ll 

fie
ld

 a
ct

ivi
tie

s 
an

d 
st

ak
eh

ol
de

r 
en

ga
ge

m
en

t c
ar

rie
d 

ou
t i

n 
co

lla
bo

ra
tio

n 
w

ith
 N

M
CP

 a
nd

 
W

HO

60
,0

00

NM
CP

 +
 d

ev
 

pa
rtn

er
Fi

el
d 

ac
tiv

iti
es

 fo
r a

ct
ivi

tie
s 

1.
3.

1 
an

d 
1.

3.
2 

w
ill 

ov
er

la
p.

  
De

liv
er

ab
le

s 
(re

po
rts

 a
nd

 
re

co
m

m
en

da
tio

ns
) m

ay
 b

e 
m

er
ge

d 
or

 p
re

se
nt

ed
 a

s 
se

pa
ra

te
 

ou
tp

ut
s.

 

(in
cl

ud
ed

 in
 

1.
3.

1)

NM
CP

 +
 d

ev
 

pa
rtn

er
10

,0
00

NM
CP

 +
 d

ev
 

pa
rtn

er
s

De
pe

nd
in

g 
on

 th
e 

ou
tc

om
e 

of
 

ac
tiv

iti
es

 1
.3

.1
 a

nd
 1

.3
.2

 c
ha

ng
es

 
to

 c
ur

re
nt

 V
HV

 fo
rm

s 
m

ay
 o

r m
ay

 
no

t b
e 

re
qu

ire
d

10
,0

00

15



O
bj

 1
Im

pr
ov

in
g 

th
e 

m
an

ag
em

en
t, 

pr
oc

es
si

ng
 a

nd
 

an
al

ys
is

 o
f m

al
ar

ia
 d

at
a

Le
ve

l
 R

ec
 

N
o*

O
bj

ec
tiv

e 
/ A

ct
iv

ity

Ac
t 1

.3
.5

Da
ta

 s
ha

rin
g 

pr
ot

oc
ol

s 
ag

re
ed

 w
ith

 p
ar

tn
er

s 
no

t a
bl

e 
to

 
ad

op
t s

ta
nd

ar
d 

ca
rb

on
le

ss
 c

as
e 

re
gi

st
er

s 
fo

r t
he

ir 
vo

lu
nt

ee
rs

Ac
t 1

.3
.6

1,
2

St
an

da
rd

 fo
rm

at
s 

an
d 

re
po

rti
ng

 p
ro

ce
du

re
s 

fo
r p

er
io

di
c 

da
ta

 s
um

m
ar

y 
re

po
rts

 to
 b

e 
ag

re
ed

, d
oc

um
en

te
d 

an
d 

im
pl

em
en

te
d 

O
bj

 4
U

si
ng

 m
H

ea
lth

 a
pp

ro
ac

he
s 

to
 d

ev
el

op
 

ap
pr

op
ria

te
 m

ec
ha

ni
sm

s 
to

 d
et

ec
t a

nd
 

re
sp

on
d 

to
 m

al
ar

ia
 c

as
es

 in
 re

al
 ti

m
e 

O
ut

co
m

e 
1.

4
Su

ite
 o

f m
He

al
th

 to
ol

s 
th

at
 c

an
 b

e 
de

pl
oy

ed
 to

 d
et

ec
t 

an
d 

re
sp

on
d 

to
 m

al
ar

ia
 c

as
es

 in
 re

al
 ti

m
e 

an
d 

re
sp

on
d 

to
 e

m
er

ge
nc

y 
st

oc
k 

ou
ts

 o
f k

ey
 

co
m

m
od

iti
es

Ac
t 1

.4
.1

9
De

ve
lo

p,
 te

st
 a

nd
 e

va
lu

at
e 

ap
pr

op
ria

te
 m

He
al

th
 to

ol
s 

ba
se

d 
on

 e
st

ab
lis

he
d 

be
st

 p
ra

ct
ic

e 
w

ith
in

 th
e 

re
gi

on

Pa
rt

ne
rs

Su
pp

le
m

en
ta

ry
 In

fo
Es

t c
os

t
As

su
m

pt
io

ns

Re
le

va
nt

 d
ev

 
pa

rtn
er

s
N/

A

NM
CP

 +
 d

ev
 

pa
rtn

er
TB

D

NM
CP

 +
 d

ev
 

pa
rtn

er
s

Pr
oo

f o
f c

on
ce

pt
 p

ro
je

ct
 in

 a
 

lim
ite

d 
nu

m
be

r o
f s

ite
s 

w
ith

 
ph

on
e 

co
ve

ra
ge

50
,0

00
Co

st
 a

ss
um

es
 a

da
pt

in
g 

ex
ist

in
g 

re
gi

on
al

 s
ys

te
m

s 
to

 
M

ya
nm

ar
 c

on
te

xt
 a

nd
 c

os
ts

 o
f 

tri
al

s 
in

 lim
ite

d 
ar

ea
s

16



Le
ve

l
 R

ec
 

N
o*

O
bj

ec
tiv

e 
/ A

ct
iv

ity
M

et
ho

d

Ex
pe

rti
se

 a
nd

 T
im

in
g 

re
qu

ire
d

C
os

t
Ex

pe
rie

nc
ed

 w
ith

 d
ev

el
op

in
g 

m
al

ar
ia

 s
ur

ve
illa

nc
e 

sy
st

em
s

TB
D

Ex
pe

rie
nc

ed
 w

ith
 IT

 a
nd

 d
at

a 
m

an
ag

em
en

t
TB

D

Ty
pe

 o
f T

A
Lo

ng
 T

er
m

Lo
ng

 T
er

m

Ex
te

rn
al

 re
so

ur
ce

s 
an

d 
TA

 re
qu

ire
d 

(n
ot

 m
en

tio
ne

d 
in

 th
e 

pl
an

)

17


