Zambia Malaria Indicator Survey (MIS) data set access

Dear MIS Data User:

To request data set access, you must first register your intentions with the National Malaria Control Centre (NMCC), Ministry of Health, and create a research project request. The request must include a project title and a description of the analysis you propose to perform with the data. Full details required for the request are below:
The requested data may only be used for the purpose of the research or study. To request the same or different data for another purpose, a new research project request must be submitted to the Deputy Director of Public Health and Research, Malaria. The NMCC will normally review all data requests within 72 hours and provide notification if access has been granted or additional project information is needed before access can be granted. 

Once received, the data sets must not be passed on to other researchers without the written consent of the NMCC. Copies of all reports and publications based on the requested data must be sent to the Deputy Director, Public Health and Research, Malaria, Ministry of Health, National Malaria Control Centre, Chainama Hospital College Grounds, Lusaka, Zambia (email: malaria@nmcc.org.zm;  tel: +26 0211 282455). 
Further, in the spirit of collaboration, we also request that you incorporate opportunities for our staff at the NMCC to gain from your specific analytic and research interests. 

Zambia Malaria Indicator Survey Data Request Form

Please enter the following information about your project that will be using the data. “Project” can also refer to a subject, study, organization, etc. Please remit requests for MIS data to data@nmcc.org.zm or directly to Deputy Director, Public Health and Research, Malaria, National Malaria Control Centre, Ministry of Health, Chainama Hospital College Grounds, Great East Road, Lusaka, Zambia. Tel: +26 0211 282482; Fax: +26 0211 282455; Email: malaria@nmcc.org.zm)
Project title:  

____________________________________________

Co-researcher 1: 
____________________________________________

Co-researcher 2: 
____________________________________________

Project start date:
__________________

Project end date:
__________________

Abstract: Please provide an abstract describing how you plan to use the MIS data. Include the analysis you propose to perform with the data. This is required to obtain authorization. Applications without sufficient detail in the abstract will be rejected. (Use additional pages as necessary.)
Collaboration: Please suggest how staff from the NMCC or the Ministry of Health will be able to benefit from this research through joint collaboration. (Use additional pages as necessary.)
Please tick.
___  Student or researcher from developing country. 
___  Project is being carried out in collaboration with a developing country institution.
