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The idea, design and contents of this guideline have been purely driven by the context 
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have been used from the World Health Organization (WHO), the SPHERE project, the 
World Bank, Centre for Disease Control and Prevention, Atlanta (CDC), the United 
Nations High Commissioner for Refugees (UNHCR) and others, but also from own 
practical experience in the field of humanitarian aid.

The tool is aimed to support project managers and health personnel in effective planning and 
result oriented managing of programmes by selecting appropriate and practical indicators. 
It covers the sector of health, nutrition, immunisation, psycho-social care, mental health 
and water, sanitation and hygiene. Malteser International fully endorses the international 
standards already produced and considers them as important references; nevertheless, this 
guideline is aimed to be as practical as possible and should be used as a flexible tool and 
adapted to the local context.
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Foreword

This manual is intended to help project managers alike to assess and plan hu-
manitarian aid projects throughout all phases, from the emergency situation 
up to the developmental phase. The manual provides a set of compiled stan-
dards and key indicators, which have been developed by many people for va-
rious sectors and have reached a remarkable consensus in the humanitarian 
world. It gives practical advice for on-the-ground interventions. Additional 
some references have been made on further information sources.

Although this manual is a technical toolkit with a focus on standards and 
indicators, it does not neglect the importance of the human rights approach 
and the principles addressed in the Humanitarian Charter and the Code 
of Coduct, which has been signed by Malteser International. It rather con-
fesses the strong commitment for quality, accountability and the respect of 
those affected by disaster or conflict.

I hope that this manual will support Malteser International staff and en-
courage other humanitarian aid organisations to increasingly use standards 
and indicators to show their effectiveness of work and to be accountable for 
those in need. It is a shared responsibility.

Ingo Radtke
Secretary General
Malteser International
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1. Introduction
    

Health Indicators are an important tool of project management, monitoring 
and evaluation in humanitarian aid and development. Measuring outcomes, 
results and effectiveness of interventions helps not only the programme 
manager to identify the most appropriate response according to the affected 
population, context and culture; it is also an increasing requirement of 
donors to reflect the agency’s work and the overall quality and to show 
accountability towards the beneficiaries.

However, before planning and designing a project, it is imminent to get 
some information on the situation. The following section describes some 
approaches.

2. How to give meaning to data in a complex situation 

Especially in complex emergencies, information systems are often interrupted, 
data are invalid and deficient, standards are not available and therefore 
health information are often not used even when large amounts of data 
are available. Even in extreme situations such as in Afghanistan, Sudan or 
the D.R. Congo, health data, although incomplete, of variable quality and 
collected with different stakeholders, are available. However, the capacity 
and the coordination to make meaning out of those scattered information is 
a challenge and often not practiced (Pavignani E and Colombo A, 2001). 

The registration of absolute numbers of deaths or patients with specific 
diseases during a disaster or emergency is not very informative, unless they 
are reported in relation to the relevant population and reported in rates 
or ratios. This helps to make the death and disease pattern clearer. Data, 
which are collected over time, may even show change and may provide 
useful information for the respective aid programmes. Further dividing data 
by sex, age groups, ethnic or social groups (i.e. migrants or non-migrants) 
or working activities, may suggest factors behind the vulnerability of the 
affected population. However, collecting and manipulating data in the 
hope that something ‘appealing’ comes up is not giving the real evidence to 
make decisions and therefore not very useful (Pavignani E and Colombo 
A, 2001).
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The following section will provide some ideas on where to collect information 
and how to make use of available data for decision making.

2.1 Possible information sources to obtain health relevant data

Ministry of Health: collects routinely data; availability has to be assessed

Ministry of Foreign Affairs: may collect information on specific social 
groups such as refugees or foreign migrants

WHO in respective country: collects routine country specific data and may 
support the country health information system

Standardised national surveys: such as Demographic and Health Surveys 
(DHS); sometimes published in relevant journals

Survey data: assess if surveys have been conducted in the country; they 
may be relevant for the programme planning and do not necessarily require 
another survey

Surveillance system: sometimes implemented by the health authorities and 
WHO and part of the national surveillance system 

3. Population estimations

To find out the total number of the target population and the breakdown by 
age and sex is always a challenge in emergencies and post-conflict situations. 
Rarely, exact figures can be attained. On the other hand, it is of utmost 
importance to decide on the number of people to be served – i.e. the target 

Key Message 1: Assess if and what information is already available through 
the relevant ministries, WHO or other NGOs. Take into account available 
information before planning your own survey or assessment.
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population. The population is the basis to decide on the denominator, which 
gives an idea on quantities of commodities and services to be organised in a 
given timeframe. A helpful tool is to find out the number of health facilities 
and the estimated total population number in a specific area such as a district 
or province. If one has to plan just for a small population group within the 
province, look at the number of health facilities in this specific area and 
divide those by the total number of health facilities to get the percentage out 
of the total; this is also your estimated percentage of population to use as a 
denominator. Look at the following example:

  
 EXAMPLE: the province in this example provides the baseline in-
 formation while the district estimated population has been calculated 
 out of the province data

 Province  No. of total health facilities Estimated Population 
 A  56    850,000

 District
 A  24 (43%) out of 56  484,500 (43% of total 850,000)
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The following table gives some indications for a more or less normal 
distributed population. 

Table 1: Estimated population figures in a “normal” distributed 
society 

Group % of population Remarks by the authors
0-4 years 12 Might be higher in societies with high 

birth rates -->  12 – 20 %
5-9 years 12 Might be higher in societies with high 

birth rates
10-14 years 11 Might be higher in societies with high 

birth rates
15-19 years 10 Might be higher in societies with high 

birth rates
20-59 49
60 + 7
Pregnant Women 2.5 – 4 Might be higher in societies with high 

fertility rates
Breastfeeding Women 2.5 Might be higher in societies with high 

fertility rates
People living with 
disabilities

Male : Female Ratio

5-10

51 : 49

Depends on definition, may include 
mental health. Distinguish those in 
need of assistance.

Source: adapted from SPHERE Handbook, 2004; p. 190

Key Message 2: With the size of the population (denominator) and the 
common age distribution and some information about standard frequen-
cies, the target population and therefore the situation can be better descri-
bed. It is for example possible to estimate the number of deliveries to be 
expected in a given time period. This helps to identify and to understand 
expected upcoming problems and to plan a relevant intervention. 

4. Planning a programme with limited available information

The following section provides information on what to expect when 
setting up a humanitarian aid programme in a region where only limited 
information are available. The following tables provide an overview on the 
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estimated health status in the various regions (Table 2), what might be 
expected in terms of reproductive health issues (Table 3) and what can be 
considered for planning a health care programme.

Table 2: Reference to annual rates and ratios by region
Indicator Sub-

Saharan 
Africa

South-
East Asia

Industrialised 
Countries

Crude Birth Rate / 1,000 pop. 44 26 13
Neonatal Mortality Rate / 1,000 
live births

53 36 5

Perinatal Mortality Rate / 1,000 
live births

83 51 8

Maternal Mortality Ratio / 
100,000 live births

971 447 31

Infant Mortality Rate / 1,000 live 
births

97 50 14

Coverage of Antenatal Care (%) 63 65 95
Low Birth Weight Percentage / 
100 live births

16 15 6

Births attended by trained health 
personnel (%)

42 53 99

Institutional deliveries (% of live 
births)

20 41 98

Unsafe abortion (1,000 women 
15-49 yrs.)

26 15 1

Anaemia in pregnant women (%) 52 57 18
Coverage of Tetanus Vaccination 
(Pregnant Women)

46 49 -

STI Incidence rate / 1,000 pop.
AIDS Cases / 100,000

254
94

160
80

77
27

Source: United Nations Development Programme. Human Development Report. New 
York: United Nations, 1997. IN: Centre for Disease Control and Prevention, Atlanta. 
2003. Public Health Surveillance applied to reproductive health; Epidemiology Series Module 
1. Atlanta: CDC 
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4.1 Reproductive Health

Table 3: Reproductive Health reference rates and ratios
Health Outcome Estimates Remarks 
Labor and delivery 
complications

15% of all pregnancies will require some type of 
intervention at delivery

3%-7% of all pregnancies will require caesarean 
section

10%-15% of all women will have some degree of 
cephalopelvic disproportion (higher in poorer 
socio-economic populations)

10% of deliveries will involve a secondary 
postpartum haemorrhage (within 24h of 
delivery)

0.1%-1% of deliveries will involve a secondary 
postpartum haemorrhage (occurring 24 h or 
more after delivery)

0.1%-0.4% of deliveries result in uterine rupture
0.25%-2.4% of all deliveries will result in some type of 

birth trauma to the baby
1.5% of all births will have a congenital 

malformation (does not incl. cardiac 
malformations diagnosed later in neonatal 
period)

31% of these malformations will result in death

Hypertensive 
Disorder of 
Pregnancy (HDP) or 
Pre-eclampsia

5%-20% of all pregnancies develop HDP/ pre-
eclampsia (5%-25% in primigravida) 

Spontaneous 
Abortions

10%-15%

90%
15%-20%

of all pregnancies may spontaneously abort 
before 20 weeks gestation
of these will occur during the first 3 months
of all spontaneous abortions require medical 
interventions

Source: adapted from reproductive health in refugee settings: an inter-agency field manual. 
Geneva: UNHCR, 1999 IN: Centre for Disease Control and Prevention, Atlanta. Public 
Health Surveillance applied to reproductive health; Epidemiology Series Module 1. Atlanta: 
CDC. 2003, p. 79.
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Key Message 3: Use reference data if none are available for planning your 
intervention. If you work in sub-Saharan Africa and you plan a repro-
ductive health care programme in a certain district, you may expect that 
only 46% (Table 2) of the pregnant women are fully immunised against 
tetanus. You may also expect that about up to 7% of the pregnant women 
(Table 3) may need a caesarean section. Use those references only if there 
are none available through the Ministry of Health or WHO in the country. 
However, you have to assess in your area if e.g a caesarean section is actually 
possible? Is there a facility in your area where women can go for caesarean 
section? If not, how can you as an organisation address those needs? Dis-
cuss with the Ministry of Health and /or WHO how to address the need 
for e.g. for caesarean section to reduce morbidity and mortality.
However, be aware that you can not solve all problems yourself but you 
can advocate.
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4.2 Nutrition

In emergencies, it is aimed to provide sufficient food baskets to avoid 
severe malnutrition for a specific target group during a period of time. The 
aim is not to balance the general inadequate food availability by selective 
feeding. (Connolly M.A., 2005, p. 69).

The following table (4) provides some indication of the nutrition status by 
using weight/height as a reference.

Table 4: Nutrition Classification
Measure severe moderate
Weight for Height severe wasting moderate wasting
%median < 70% 70-79%
z-scores <-3 SD <-2 SD

Weight for Age severely stunting moderate stunting
%median <85% 85-89%
z-scores <-3 SD <-2 SD
Source: WHO, 1999, p. 4

Rapid nutrition surveys using MUAC (mid-upper arm circumference) or 
weight/height are helpful to identify the major risk persons while selective 
supplementing (additional ration) and therapeutic (for rehabilitation for 
severe malnourished persons) feeding programmes are the major intervention 
tools. Blanket feeding is only recommended when the prevalence of 
malnutrition exceeds 15% or 10% if other influencing factors are present 
such as measles or a diarrhoea outbreak. Targeted feeding focuses on extra 
food rations for selected individuals and vulnerable groups if the prevalence 
of malnutrition exceeds 10%, or 5% if other influencing factors are present 
(Connolly M.A., 2005).
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WHO Classification of Severity for Acute Malnutrition 
Wasting, measured by weight for height 

severity prevalence in <5 population
acceptable <5%
poor 5-9%
serious 10-14%
critical >15%

 ‘emergency’ refers to acute malnutrition rates >20%

WHO Criteria for Severity for Chronic Malnutrition Stunting, 
measured by height for age

severity prevalence in <5 population
low <20%
medium 20-29.9%
high 30-39.9%
very high >40%

WHO Criteria for Severity of Iodine-Deficiency (Goitre)
severity prevalence in population
normal <5%
mild 5.0-19.99%
moderate 20.0-29.9%
severe >30%

WHO Proposed Criteria for Severity of Anemia
severity prevalence in population
high >40%
medium 20-40%
low 5.0-20%
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WHO Classification of Severity for Vitamin A Deficiency
public health problem prevalence in <5 years age group
night blindness >1%
conjunctival xerosis, Bitot spots >0.5%
Corneal xerosis, ulceration, 
keratomalacia

>0.01%

corneal scars >0.05%

WHO Classification of Severity of Thiamine Deficiency 
severity prevalence in population
mild > 1 clinical case
moderate 1-4% of population
severe >5% of population

WHO Classification of Severity of Niacin Deficiency 
severity prevalence in population
mild > 1 clinical case
moderate 1-4% of population
severe >5% of population

WHO Classification of Severity of Vitamin C Deficiency 
severity prevalence in population
mild > 1 clinical case
moderate 1-4% of population
severe >5% of population
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4.3 Immunisation

The most important vaccines in emergency situations are those against 
measles, meningococcal meningitis and yellow fever (Connolly M.A., 
2005). Every mass vaccination campaign should be coordinated with the 
respective communities, the national Ministry of Health, WHO, UNICEF 
and other relevant partners. 
To plan a vaccination campaign, the number of doses is based on the size 
of the targeted coverage, proportion of vaccine lost during mass campaign 
(15%), and reserves to be held (25%).

Key Message 4: Adequate nutrition is a basic right and is reflected in the 
Humanitarian Charter. Malnutrition and micronutrition deficiency are 
the major causes of morbidity and mortality while adequate and timely in-
terventions can drastically reduce diseases such as diarrhoea, respiratory in-
fections and severe anaemia among others. When carrying out assessments, 
always include, where possible and if not done earlier, a rapid nutrition 
survey. When planning a nutrition programme always consider priority 
groups and needs, the respective food culture and an exit strategy. Integra-
ting local groups in the assessment and implementation is vital.
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Table 5: Calculation for vaccine campaign
Total Population 50,000
Target Population i.e. 6 months to 15 
years for measles (45%);
Target Population for Meningitis i.e. 2 to 
30 years (70% of total)

22,500

35,500

Target for coverage: 100% 22,500 (for measles)
Number of doses to administer 22,500
Including expected loss of 15% 
(22,500/85%)

26,470

Adding reserve of 25% (26470 x 
125%)

33,088

TO ORDER: 34,000 DOSES (if 50 doses per vial 
order 680 vials)

Source: Connolly MA. Communicable disease control in emergencies. A field manual. 
Geneva: World Health Organization, 2005, p. 76. 

Cold chain material, monitoring equipment (thermometers, refrigerator 
control sheets) and vaccination cards are mandatory.

Key Message 5: Immunisation programmes are of high priority in all 
health interventions in emergencies, conflict and post-conflict. Plan and 
implement those programmes in cooperation with the Ministry of Health, 
UNICEF, WHO and other NGOs. Be clear on your target group for pro-
per planning purposes (see Table 5). In case of a meningococcal menigitis 
outbreak contact the International Coordinating Group for Vaccine Provi-
sion (ICG) through the Ministry of Health, which ensures rapid access to 
vaccine since this vaccine is usually not available in country.
ICG website: http://www.who.int/csr/disease/meningococcal/ICG_guide-
lines_2008_02_09.pdf
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5. Indicators 

The following section is aimed at helping managers planning, monitoring 
and evaluating their programmes.

Definition “Indicator”:
”Variable that indicates or shows a given situation, and hence can be used to measure 
change” (Pavignani E and Colombo A, 2001) or “signals, that measure the 
impact of processes used and programmes implemented. The indicators may be 
qualitative or quantitative in nature.” (The SPHERE Project, 2004, p. 8) 

In all projects, Malteser International uses indicators to measure and to 
monitor the implementation process and the effectiveness of the chosen 
interventions. However, a lot of difficulties on identifying and selecting 
the right and appropriate indicators are still the reality; but this is normal 
since there are a lot of international debates on what indicators are 
measuring where and when, and most important, how it can be achieved 
that indicators are applied according to an agreed definition in order to 
make them comparable in different contexts and situations.

However, indicators used need to be, where possible, tested, and adapted 
before they are accepted for general use. The final decision always depends 
on the practicality and what information is gained by the indicator on 
one hand and its reliability, availability and respective costs on the other. 
Country specific demographic, health, economic and social data are 
collected routinely at the Ministry of Health, WHO or elsewhere. These 
data are helpful to compare with own data and are possibilities to use them 
as a reference. 

“It is better to be vaguely right than precisely wrong”    
      John Maynard Keyes
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5.1 Indicators should be
•	 directly linked with the programme or intervention
•	 straightforward and relevant  to measure progress
•	 sensitive to changes and based on best practices
•	 cost-effective (worth to spent time and money)
•	 easy to understand (Definition!)
•	 reliable
•	 technically feasible (consistent with data available and the data 

collection capacity)
The indicators given in this booklet are divided for different periods and 
sectors within the project cycle and therefore are suitable for the emergency 
phase, early recovery, relief and rehabilitation and developmental approaches. 
We emphasized on a minimum set of context indicators (Chapters1 & 2 in 
the matrix), which are essential for an overall situation analysis and outcome 
/process indicators (Chapters 3-11 in the matrix).

6. Indicator Matrix

The following matrix provides a set of indicators which are most relevant 
in Malteser International programmes; they are divided by different phases 
and or sectors.
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7. Annex

7.1 Case defi nitions1

Measles: generalised rash lasting > 3 days and temperature >38 C and one 
of the following: cough, runny nose, red eyes
Dysentery: three or more liquid stool per day and presence of visible blood 
in stools
Common Diarrhoea: severe, profuse, watery diarrhoea with or without vo-
miting.
Acute Respiratory Infection (ARI): cough or diffi  cult breathing > 50/mi-
nute for infant age 2 months to 1 year; breathing >40/minute children 1-4 
years; and no chest indrawing, stridor or danger signs.
Meningitis: sudden onset of fever > 38.9 C neck stiff ness or purpura.

7.2 Glossary of terms2

Th e following paragraph clarifi es common terms in the area of public health, 
humanitarian aid and development. Th e authors opted for the ones that 
may be most applicable to Malteser’s work while other sources may off er 
diff erent defi nitions.

Accountability: Th e ability to call state offi  cials, public employees, or pri-
vate actors to account, requiring that they be answerable for their policies, 
actions, and use of funds. Access to information and analysis about the per-
formance of services and policies builds pressure for accountability.

Accuracy: Th e degree to which a measurement or an estimate based on mea-
surements represents the true value of the attribute that is being measured.

1  Referenced from SPHERE handbook
2  Defi nitions are drawn from various World Bank publications and websites as well as 
Abbot and Guijt’s Changing Views on Change: Participatory Approaches to Monitoring 
the Environment (1998) AND the European Commission handbook on AID Delivery 
Methods, March 2004
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Benefi ciary Assessments: A qualitative method of information-gathering 
which assesses the value of an activity as it is perceived by its principal users. 
Th e approach is qualitative, systematic but fl exible, action-oriented, and tar-
geted to decision makers. Benefi ciary Assessments are often used during the 
project preparation phase, but are also performed during M&E phases as 
well. Key techniques involve participant observation and semi-structured 
interviews with individuals and focus groups.

Bias: Inferences leading to inaccuracy of results (selection bias, information 
bias, interview bias and others)

Coverage: Th e proportion of people benefi ting from the intervention and 
usually expressed in percentage or proportions.

Cure Rate: Effi  cacy of a treatment (or drug) regimen; it is not really a rate 
but a proportion (Source: F. Checci et al, 2007)

Effi  cacy: Optimal administration of intervention (Source: F. Checci et al, 
2007)

Empowerment: Th e expansion of assets and capabilities of poor people to 
participate in, negotiate with, infl uence, control, and hold accountable ins-
titutions that aff ect their lives.

Endemic Disease: Diseases that occur during the whole year in the area/
community (Source: F. Checci et al, 2007)

Epidemic: A sudden increase of a disease that is usually absent or present 
on a low level

Epidemiology: Th e study of the distribution of diseases in the community 
by looking at factors aff ecting health or illness i.e what disease, when did it 
occur, which persons are aff ected, how has it been transmitted. Logic inter-
ventions and methodologies are applied.

Equity: Inputs and benefi ts reach the various stakeholders fairly.

69



Eff ectiveness: Th e contribution made by results to achievement of the pro-
ject purpose; and how assumptions have aff ected project achievements.

Effi  ciency: Project results have been achieved at reasonable costs; this requi-
res usually comparisons to alternative approaches.

Evaluation: Evaluation systematically judges the value of changes (planned 
and unplanned) resulting from project outputs and outcomes, in compa-
rison against original plans. Evaluation provides an assessment of achieve-
ment of project objectives, effi  ciency, eff ectiveness, impact and sustainability. 
Evaluation should take into consideration the impact upon individuals and 
the community in terms of the development of new ideas and quality of 
life, resource mobilization, income distribution, self-reliance, and environ-
mental and natural resource conservation. Evaluation helps to target project 
outcomes and qualify project benefi ts.

Evidence Based Public Health: “Evidence-based public health is defi ned 
as the development, implementation, and evaluation of eff ective programs 
and policies in public health through application of principles of scientifi c 
reasoning, including systematic uses of data and information systems, and 
appropriate use of behavioural science theory and program planning mo-
dels” (Brownson et al., 2003).

Excess Mortality: Death that would not have occurred if the crisis had not 
taken place (Source: F. Checci et al, 2007).

Exposure: Th e event and degree of an individual getting in contact with an 
infectious pathogen or substance or other risk factors that increases the risk 
of a disease (Source: F. Checci et al, 2007).

Famine: A famine is a social and economic crisis that is commonly accom-
panied by widespread malnutrition, starvation, epidemics and increased 
mortality 

Household Survey: Type of epidemiological study in which representatives 
from household level are selected to provide health information (or others). 
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Analogue to cross-sectional surveys; and are often used for baseline data or 
monitoring/evaluation of an intervention program. 

Incidence: Occurrence of new cases of infection/diseases in a specifi c po-
pulation

Impact: Impact indicators measure the ultimate eff ect of an intervention 
on a key dimension of the living standards (mortality rates or prevalence of 
diseases) of individuals- such as freedom from hunger, literacy, good health, 
empowerment or security

Impact Evaluation: Th e systematic identifi cation of a development activity’s 
eff ects – positive or negative, intended or not – on individuals, households, 
institutions, and the environment. Impact evaluation helps explain the ex-
tent to which activities reach poor people and the magnitude of their eff ects 
on people’s welfare.

Impact Monitoring: Th e regular assessment of changes over time in the 
status of project benefi ciaries.

Indicator: A variable to measure the progress of activities or changes resul-
ting from the project activity, which assesses whether a change is in the desi-
red direction and whether the objective will be achieved. A good indicator 
refl ects both quantitative and qualitative change. Quantitative indicators 
(numerical) can be displayed as a single factor or a cumulative fi gure. Qua-
litative indicators measure either a behaviour or an indirect representation 
and often require open-ended responses.

Input: Input indicators track all the fi nancial and physical resources used 
for an intervention.

Local Capacity Building: Development of skills and capacity either 
through training or technical assistance to either civil society’s representa-
tives (NGO’s, Red Cross, church groups etc.) or to government/adminis-
tration structures. Local capacity building does not include budgetary or 
fi nancial support.
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Local Organisational Capacity: Th e ability of people to work together, or-
ganize themselves, and mobilize resources to solve problems of common 
interest. Local organisational capacity may take the form of informal associ-
ations – lending circles or family groups – or formal associations – farmers’ 
groups or neighbourhood associations. Local organisational capacity ena-
bles communities to collectively make decisions, manage funds, and solve 
problems.

Management: Th e act of controlling and directing an organisation

Methods: A regular systematic way of doing something

Monitoring: Monitoring is a continuous process to assess whether a project 
or policy is being implemented as planned, has made good progress, and 
faced any problems. It also considers how to solve such problems. Monito-
ring plays an important role to ensure that activities are performed on sche-
dule and within the allocated budget, that all concerned are satisfi ed, and 
that project outputs and outcomes correspond to stated objectives. It ena-
bles a more responsive, accountable, and transparent system of operating.

Monitoring and Evaluation: Separate but interrelated activities to gather 
information and report fi ndings on project or policy performance and re-
sults. Monitoring is a periodic, rather than a one-off , reassessment of indi-
cators that are chosen to determine the eff ects of certain interventions or 
policies. Monitoring is almost always guided by pre-determined indicators, 
while evaluations are usually based on more general questions. Monitoring 
and evaluation yield the greatest benefi ts when they are performed in a par-
ticipatory manner.

Outcome: Outcome indicators measure the level of access to public servi-
ces (number of health facilities), use of these services (children vaccinated) 
and the level of satisfaction of users. Outcome typically depends on factors 
beyond the control of the implementing agency (such as behaviour of the 
individuals or other demand-side factors).
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Outbreak: Equivalent to epidemic but usually refers to the very fi rst group 
of epidemic cases (Source: F. Checci et al, 2007).

Output: Output indicators cover all the goods and services generated (staf-
fi ng, availability of medicine) by the use of the inputs. Th ese measure the 
supply of goods and services provided to individuals. Outputs typically are 
fully under the control of the agency that provides them.

Participation: A process through which stakeholder’s infl uence and share 
control over development initiatives and the decisions and resources that af-
fects them. Th ere are diff erent levels of stakeholder involvement, including 
information dissemination (one-way fl ow of information), consultation 
(two-way fl ow of information), collaboration (shared control over decision 
making), and empowerment (the transfer of control over decisions and re-
sources). Diff erent levels of participation ensure varying degrees of responsi-
veness, transparency, accountability, and equity.
Participation eff ects monitoring and evaluation in the following ways:

• Purpose of the evaluation
• Criteria and indicators identifi ed
• Design and implementation of the evaluation
• Who participates in the monitoring and analysis
• How the information is used

Participatory Monitoring and Evaluation (PME): A systematic manage-
ment tool designed to reveal the degree of eff ectiveness and effi  ciency in 
the achievement of objectives according to the perspectives of stakeholders. 
PME brings together diverse stakeholders, giving them an opportunity 
to negotiate regarding what success should look like and what indicators 
should be used to evaluate success. In this process, all stakeholders discuss 
and plan the project together from the outset, jointly setting the objectives, 
targets, indicators, and work process. It is a process that leads to knowledge 
generation, collaborative problem solving, and corrective action by invol-
ving all levels of stakeholders in shared decision-making.

Participatory Rural Appraisal (PRA)
A growing family of participatory approaches and methods that emphasize 
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local knowledge and enable local people to do their own appraisal, analysis 
and planning. Th e approach also enables shared learning and planning of 
appropriate interventions among local people and outsiders (development 
practitioners and government offi  cials). PRA techniques have mainly been 
used early in the project cycle, but can also be applied during other phases. 
Visual techniques such as mapping, seasonal calendars or cause-impact dia-
grams are often featured so that non-literate people can participate. Other 
common methods include semi-structured interviewing with individuals 
and focus groups. Although originally developed for use in rural areas, PRA 
has been used successfully in a variety of settings.

Performance Monitoring: Continual assessment of actual results to de-
monstrate whether project, program, or policy is achieving its stated goals. 
Performance monitoring promotes effi  ciency, transparency, and targeting.

Point Prevalence: Proportion or percentage of the population (or sub-
group) that has the infection/disease at a specifi c point in time i.e. yesterday. 
It is the most expressed type of prevalence (Source: F. Checci et al, 2007).

Prevalence: Number of cases of infection or diseases present in a popu-
lation or sub-group; this includes incident (new cases) as well as existing 
cases(Source: F. Checci et al, 2007).

Process Monitoring: Continual assessment of how the processes, procedu-
res and criteria of a project are working.

Proportion: Quantity A over quantity N; or A is a fraction of N (e.g. 15% 
of the population [=A] of 12.000 people [=N] got malaria); (Source: F. 
Checci et al, 2007).
Proxy: Indicator of something which is, by its complex nature, not measu-
rable.

Primary Health Care (Alma Ata, 1978): WHO’s holistic concept for pro-
viding equal access to health care for all, which include eight elements such 
as curative care, provision of essential drugs, health promotion, mother and 
child health, immunization, water and sanitation facilities, control of en-
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demic diseases and capacity building. Participation of communities, decen-
tralisation and sustainability are the key strategies or principals.  Although 
there have been rapid changes in the last 30 years PHC is still valid and will 
play an important part to tackle diseases such as HIV/AIDS, TB, maternal 
health, mental health among others.

Public Health: It’s a science and art of preventing diseases, prolonging life 
and promoting health. Health systems, epidemiology, health services, health 
economics, environmental and social behaviour are some of the important 
sub-fi elds.

Quality: Degree to which of the stated results of a project or programme 
at the outputs, outcome and impact levels, are being or have been achieved.

Quantitative and Qualitative Approaches: Quantitative and qualitative 
research methods are complementary techniques. Th e choice of methods 
will depend on the availability of time, skills, technology, and resources. 
Quantitative methods refer to random sampling for survey research, struc-
tured individual interviews for data collection and subsequent statistical 
analyses that allow the results to be considered representative, comparab-
le and generalizable to a wider population. Qualitative methods refer to a 
spectrum of data collection and analysis techniques where sampling is not 
necessarily random and more in-depth, unstructured, open-ended eff orts 
are incorporated. Th is allows for in-depth analysis of social, political, and 
economic issues.

Rate: Th e number of events occurring per unit (e.g. number of births per 
year). In epidemiology rates are expressed as events per unit people and unit 
time e.g. fertility rate: number of children per woman per lifetime. Note 
that incidence rates refl ecting only new cases of a disease per unit people per 
unit time e.g. new HIV positive cases in pregnant women during the last 
12 month.

Relevance: Th e appropriateness of project objectives to the problems that it 
was supposed to address, and to the physical and policy environment within 
which it operated.
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Responsiveness: Project objectives are met according to the priorities of all 
stakeholders.

Sampling: Th e number of people, households, communities or other units 
of a population that have been selected in a systematic way.

Sensitivity: Often used for diagnostic quality control i.e. for the laboratory: 
the test are capturing the positive diagnosed cases (e.g. malaria or TB) as 
true positive.

Specifi city: Often used for diagnostic quality control i.e. for the laboratory: 
the test are capturing the negative diagnosed cases (e.g. malaria or TB) as 
true negative.

Stakeholder: People, groups, or institutions those are likely to be aff ected 
by a proposed Intervention (either negatively or positively), or those which 
can aff ect the outcome of the intervention. Examples of stakeholders inclu-
de: client governments, the poor and other vulnerable groups (e.g. landless, 
women, children, indigenous people, and minority groups), other individu-
als, families, communities or groups aff ected by the project or policy, and 
interested groups (donors, NGOs, religious and community organisations, 
local authorities, and private fi rms).

Stakeholder Analysis: Th e starting point of most participatory work and 
social assessments. It is used to develop an understanding of the power rela-
tionships, infl uence and interests of the various people involved in an activi-
ty, and to develop an appropriate plan for their participation.
Strategic Monitoring:  Analysis of monitoring and evaluation data or spe-
cial studies to help assess lessons learned in terms of needed policy changes 
or larger scale adjustments of programming strategies.

Surveillance: Systematic collection, analysis and interpretation of health 
data; used for regular monitoring, early detection of outbreaks and outbreak 
control.
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Sustainability: An attempt to ensure that the best or desirable outcomes 
will be maintained and continue into the future.

Transparency: Clarity and openness regarding activities and relationships.

Vector: Pathogens, organism, parasite, insects or others that is involved in 
the transmission of diseases (e.g. aedes aegypti, anopheles etc.).
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