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Impact evaluation helps clarify the design and
implementation of programs that help determine
the success of policies.
The evaluation process itself becomes the driver
for a country’s capacity to manage for results. By
testing operational alternatives, impact evaluation helps improve results.
In addition, by creating communities of practice
across countries, governments can greatly learn
from each other’s findings and experience.

Ongoing programs supported by DIME relate to:
Education, Health Systems, HIV/AIDS, Malaria, Youth
and Employment, Conditional Cash Transfers, Local
Development and Accountability, Agricultural Adaptation, Water, Rural Infrastructure, Urban Upgrading,
and Adolescent Girls.

www.worldbank.org/afr/impact/malaria

The MIEP is implemented by the Development Impact
Evaluation (DIME), in collaboration with the development Economics Research Group (DECRG) and the
Africa and Asia Human Development Units (AFTHD
and SASHD) of the World Bank. DIME supports capacity development for rigorous impact evaluation,
and provides technical assistance to governments
and project teams across the Bank. From their experience, it is found that:

MIEP Coordinating Team

DIME

www.worldbank.org/afr/impact/malaria

The great majority of costs are being financed by the
governments implementing the impact evaluations.
The MIEP receives additional funding from the Spanish Impact Evaluation Trust Fund (SIEF) as one of six
SIEF-supported clusters. The financial support of the
following partners is also gratefully acknowledged:
The Bank-Netherlands Partnership Program (BNPP),
the UK Department for International Development
(DFID), and the Education Program Development
Fund (EPDF) provided through the donor partners of
the Education For All - Fast Track Initiative (EFA-FTI).
The program has also benefited from a World Bank
Development Economics Research Support Grant
(RSG), the Institutional Development Fund (IDF), the
Knowledge for Change Program (KCP), the Development Impact Evaluation Initiative (DIME) of the Development Economics Vice Presidency (DECVP), and the
OPCS/KLB Small Grants Program.

Arianna Legovini, Head, Development Impact Evaluation Initiative (alegovini@worldbank.org)
Jed Friedman, Senior Economist, Development Economics Research Group (jfriedman@worldbank.org)
John Paul Clark, Senior Technical Specialist, Malaria Booster Program (jclark4@worldbank.org)
Edit V. Velenyi, MIEP Coordinator, Health Economist, Development Economics Research Group (evelenyi@worldbank.org)
Marcus Holmlund, Consultant, Malaria Impact Evaluation Program (mholmlund@worldbank.org)
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About MIEP
Technical expertise and implementation support
to manage for results in malaria control
MIEP is an umbrella initiative that conducts impact
evaluations of innovative malaria prevention and treatment interventions in Africa and Asia. The program
generates and supports operationally-driven evaluations that show what works in malaria prevention and
treatment across a diverse range of contexts.
MIEP evaluations prioritize issues that have been
identified by Ministry of Health and National Malaria
Program officials, in consultation with local health
experts in each country.

MIEP Strategy
Building and supporting a focus on evidence
and results
•
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Adopt a strong country-led approach to ensure
ownership and relevance.
Create learning teams within Ministries of Health
and build capacity through a learning-by-doing
approach.
Support governments through all stages of design and implementation.
Create multi-country communities of practice for
sharing experience, evidence, and results.
Pursue a system-wide approach to contribute to resolving health system bottlenecks,
including public-private partnerships, community
and performance-based approaches, alleviating
human resource constraints, streamlining health
management, strengthening information systems, all
of which contribute to achieving health targets.

Kenya: preliminary
results show preventive
treatment reduces risk
of anemia by half in
school-age children.

MIEP Focus
Half of the world’s population is at risk of malaria.
An estimated 247 million cases lead to nearly 900,000
deaths each year, even though malaria-related sickness and mortality are preventable.
Prevention and Behavior Change. Countries are engaged in major distribution campaigns of Long-Lasting
Insecticidal Nets (LLINs) yet the gap between ownership and usage is large. India and Nigeria are testing
different communication strategies to find out what it
takes to increase widespread use of LLINs.
Improved and Accessible Treatment. Artemisininbased Combination Therapies (ACTs) are very effective in treating malaria, but they are also very expensive. How can we ensure that ACTs are available to
those that need them at a price they can afford? India,
Nigeria, and Zambia are investigating the role of subsidies, public-private partnerships, community engagement, and supply chain interventions in addressing
access bottlenecks.
Diagnosis. Since ACTs are costly, and the risk of
emergent resistance is ever-present, it is important

that treatment be targeted to the infected and not the
general public. Exploring the role of low-cost diagnostic technology (Rapid Diagnostic Tests) to improve targeting is important but not enough. Protecting against
ACT misuse and drug resistance goes beyond the
availability and affordability of test kits. It requires a
change in the behavior and attitudes of staff at public
and private facilities, pharmacies, drug shops and patients. Zambia, India, and Nigeria are investigating the
role of subsidized RDT kits delivered through publicprivate partnership and community based case management with the hope to ensure the responsible use
of ACT.
Health Systems Constraints. Nigeria and Zambia are
exploring provider incentives to improve service performance and sustainability.
And More. Further innovative ideas are on the horizon. Kenya and Senegal are investigating the role
of intermittent preventive treatment (IPT) in schools.
Having eliminated malaria mortality, Eritrea is now
testing the use of indoor residual spraying (IRS) to further reduce incidence of the disease.

Workshops
Two rounds of Workshops brought together 9 country delegations, Bank operational and research staff
and researchers from several academic institutions to
learn about impact evaluation and share their experiences in malaria control. The upcoming workshop will
provide an opportunity for more than a dozen Ministries of Health to share what has been learned so far
and work to integrate these findings in their malaria
and health programs.
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Inaugural Workshop held in Cape Town, South
Africa, in May 2007
Joint Workshop with the HIV/AIDS Impact Evaluation team in Asmara, Eritrea, February 2008
Impact Evaluation for Health Sector Reform in
Cape Town, South Africa, December 2009

