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P. Vivax 64%, 
P. falciparum 32% & Mix 4%

Population of more than 252 
million 

Moderate malaria endemic 
country

During 2025 
1.7 Million Malaria Cases

• Background

–Severely affected due to climate changes

–Up to seven folds increase in malaria cases

–Substantial influx of refugees

–Complex operating environments due to 

security situation particularly in Merged 

Areas of Khyber Pakhtunkhwa and some 

districts in Balochistan 
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2022

12 Districts
2.1 million 

ITNs

2020

9 Districts/
SDs

1.5 million 
ITNs

2023

20 Districts
6.1 million 

ITNs

2019

13 Districts
2.4 million 

ITNs

2018

11 Districts
2.5 million 

ITNs

2024

06 
Districts

3.8 million 
ITNs

More than 18 million ITNs distributed during 2018-2024



• Before dashboards: we couldn’t see problems early enough to act

• Microplanning in Excel → version control issues and manual errors 

• Major variations in microplanning estimates (denominator) vs household 

registration (HHR)

• District Health Departments had lesser ownerships (different secondary 

data sources)

• Missing areas / villages (because of manual record) 

• At least two weeks required for cleaning and sharing with national level

• Dependency on external vendors for providing services → delays and 

higher costs 



• Operational impact: delays, limited visibility, and slow issue 

resolution

• Variations between microplanning estimation and actual 

needs based on household registration (HHR) 

• Campaign timing slipped beyond peak season (see planned vs 

actual)

• Limited provincial/central visibility → late escalation

• ITNs coverage issues due to missing areas/villages

• Slow resolution of bottlenecks



• What we built in DHIS2 (in-house)

• 3 modules: 

– Microplanning (hallmark as was first time)

– household registration/enrolment, coupon 
(with QR codes) for HHR 

– ITN distribution

• Offline capture + 

– later sync for low-connectivity areas

• Automated aggregation and validation checks

• Real-time dashboards for daily performance 
and accountability



• Developed modules were piloted, and rolled out in 6 targeted 

districts

• Offline data entry enabled continuity in low-connectivity areas

• Improved data quality + strengthened local digital capacity

• Variations in microplanning estimates vs HHR reduced 

significantly (less than 10%)

• Only few complaints about missing areas/villages 

• First time campaign implemented on time (August 2024) before 

the peak malaria season







What we monitored daily (and who 

acted)

• Daily: target vs achieved, enrolment 

progress, distribution by district

• Users: district teams, provincial leads, 

national coordination cell

• Cadence: daily check-ins + weekly 

review with action owners



Results: faster action + fewer errors

• Overall achievement: 93%

• Reporting time reduced from 14 days to 8-12 

hours (automation + live dashboard)

• Data errors reduced (duplicates/invalid codes) 

after validation rules + monitoring

• Escalation speed improved: issues identified 

and assigned within few hours
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Dig itize  log istics 
a nd  w a rehouse  

m a na g em ent 
(stock visib ility + 

d istr ib u tion  
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1 2

Dig itize  m icro -
b ud g e ting  a nd  

vo lun tee r  
p a ym ents 

(tim e liness + 
a ud it tr a il)

Up g r a d e  
d a shb oa r d s: 

clea r e r  visua ls, 
a u tom a ted  
a le r ts, r o le -
b a sed  view s

Institu tiona lize  
in -house  

exp e r tise  fo r  
fu tu r e  

ca m p a ig ns

3 4



Digitalization as a Driver of ITN Campaign Success

• One Integrated Digital Platform should be used covering microplanning, household 

registration, logistics, distribution, and reporting to improve coordination and 

accountability.

• Digital Microplanning is helpful in accurate estimation of ITN needs and select 

distribution points.

• Strengthen in-house expertise, capacities & strengths – Upgrade and optimize current 

digital platforms to reduce costs, simplify implementation, and ensure sustainability.

• Real-time dashboards should be deployed to quickly identify gaps and take corrective 

action during implementation.



Special thanks to the Common Management Unit (CMU), M/o 
NHSRC and Indus Hospital & Health Network teams and AMP 
TA providers who worked and developed DHIS-2 modules for 
microplanning, HHR and distribution.



THANKS
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