Results from the 2015 Ethiopia National Malaria Indicator Survey
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Background

Ethiopia has documented gains 1n malaria
prevention and control in the past decade.

® To document this progress and to measure
attainment of goals set in the 2011-2015
National Malaria Strategic Plan, Ethiopia has
conducted periodic national household
malaria indicator surveys.

® The most recent Ethiopia Malaria Indicator

Survey (EMIS) was conducted 1n 2015,
following the 2007 and 2011 surveys.

e EMISs complement routine data collection
(e.g., HMIS).

Major objective:
To measure the progress toward achieving the

goals and objectives of the Ethiopia National
Strategic Plan 2011-2015.

Outcomes:

e Estimates of malaria control intervention
access, coverage, and use.

e Estimates of prevalence of fever and anemia
among children under five years of age and
prevalence of malaria parasitemia for all age
groups.

e Estimates of knowledge, attitude, and
practices of women of reproductive age (15—
49 years).

Methods

e Adapted the Roll Back Malaria Monitoring
and Evaluation Reference Group-standardized
MIS instruments and protocol.

e Stratified two-stage cluster sample design.

® Representative probability sample to produce
estimates for:

e National: urban and rural for enumeration
area (EA) mean altitude of <2,000m above
sea level (ASL).

e National: EA mean altitude of >2,000 and
<2,500m ASL.

® Regional sub-national for EA mean altitude
of <2,000m ASL.

e Non-malaria-endemic districts were excluded
based on altitude.

e 555 EAs selected.

® 25 households randomly selected from each
EA for a total of 13,875 households.

Results

e A total of 13,789 households and 54,768
people surveyed.

® Household questionnaire response rate: 97%.

e Women’s questionnaire response rate: 91%.
Figure 1. Spatial distribution of survey households
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Figure 2. Age pyramids of sampled population (EMIS 2015) by region and wealth quintile all age groups by microscopy (EMIS 2007,
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