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A framework for
prioritizing surveillance
to match available 
resources

Jui Shah and Deepa Pindolia
SMC Alliance & Alliance for Malaria Prevention Joint Annual Meeting
25 February 2026
Kampala, Uganda



Outline Background

Purpose

Progress to date

Call for input

1.

2.

3.

4.



Current context

ÅDramatic reductions in external funds
ÅPressure to stretch remaining resources
Å@/!53Ђ/.Ђs,)$#3 6).%tЂ- , 2) Ђ).4#26#.4)/.3



Surveillance as a core intervention

ÅTarget evidence-based interventions
ÅIdentify outbreaks early
ÅMaximize public health impact
ÅDeliver value for money 
ÅAssess results



Strong surveillance > housing intervention data

ÅPrinting and transporting registers and forms
ÅDeveloping strategies and protocols
ÅTraining staff on recording and reporting
ÅEvolving architecture and ensuring connectivity
ÅUpdating stratification, ento surveillance, TES
ÅAssessing and improving data quality
ÅMeeting to discuss data and take action



The challenge

ÅMaintain functionality of surveillance and 
response despite reduced resources
ÅH/Ђ34 ." 2"):#"Ђs-).)-5-Ђ#33#.4) ,3tЂ
surveillance package



Purpose of this assignment

ÅSupport NMPs facing difficult decisions with a 
structured approach 
ÅOrganize considerations on surveillance 
components most useful to meet NMP goals 
ÅFacilitate documentation and advocacy for 
surveillance



Timeline

16 March

Draft deliverable 

circulated

27 February

Input from SMC & AMP 

Meeting plenary and 

workshop

20 February

Landscape review; 

components listing; 

prototyping deliverable

5 February

Kick-off meeting

30 March

Final draft shared with 

NMPs and partners



Landscape review

WHO Surveillance 
Strengthening Roadmap

CHAI Malaria Disease 
Surveillance FrameworkMEval PRISM Framework

MEval Stages of Continuous Improvement (SOCI) WHO Surveillance Assessment Toolkit MEval HIS Strengthening Model



Prototyping a deliverable

Requirements: Modular and easy for NMPs to access and use

ÅUse case 
ÅDecision tree
ÅPriority needs along transmission continuum
ÅCost calculator
ÅTemplate to itemize country -level gaps
ÅOpportunities for integration
ÅCost savings checklist



Call for inputs: What would help you?

ÅDiscussion during this measurement session
ÅLunchtime workshop today
ÅFind me anytime!
ÅEmail Malaria.SME@gmail.com



Thank you!
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National Malaria Control Programme -Ghana

National Malaria Control Programme -GhanaNational Malaria Elimination Programme - Ghana

Wahjib Mohammed
SME Specialist (Lead), National Malaria Elimination Programme

Ghana Health Service  |  Ministry of Health

24 -27 February 2026 

Optimizing Malaria Measurement System in Ghana
Measurement in the Context of Reduced Funding



Internal

ÅBrief Background

ÅNational Malaria Goals

ÅObjectives of Measurement Optimization 

ÅDƘŀƴŀΩǎ aŀƭŀǊƛŀ aŜŀǎǳǊŜƳŜƴǘ 9ŎƻǎȅǎǘŜƳ

ÅHow We Use Data for decision making

ÅOptimization to for efficiency: 

ÅCurrent Integration Status

ÅOperational challenges

ÅNext Steps

Outline



Internal

Background: Malaria Measurement System Review: MPR 2012

Malaria surveillance and M&E data 

management system has evolved from 

three parallel routine malaria surveillance 

systems:  

ϊ DHIMS of the Centre for Health 

Information Management (CHIM), 

ϊ the Integrated Disease Surveillance 

and Response (IDSR) system, and 

ϊ the vertical malaria surveillance 

system established by the NMCP.



Internal

Objectives

ÅPrioritise essentila data for action

ÅReduce duplication and Improve interoprability while strenthening data security

ÅImprove clarity in data variables and indicators and data quality

ÅDigitize data dources where applicable to improve efficiency; data quality, decision, cost

ÅIntegrating community interventions systems; e.g SMC, ITN Mass Campaign and Malaria 

vaccine follow-up

ÅContribute to overall health system strengthening

Malaria Measurement System Optimization
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Malaria Measurement System: Data Sources

SME

System
Routine HMIS

Sentinel 
Surveillance

Health Facility 
Surveys

Community 
Activity 

Monitoring
Household 

Surveys

Operational 
Research

Demographic 
Surveillance 

System
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How we use the data for decisions
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Tracking epidemiological trends

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

IPD Attributable to Malaria 2137 1264 599 417 336 308 277 147 146 74 52

Malaria deaths per 100k pop7.47 4.31 1.99 1.35 1.06 0.95 0.85 0.44 0.43 0.21 0.15
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Tracking intervention distribution and coverage
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Monitoring threats (Sentinel Surveillance)
Declining Efficacy of Chloroquine in Ghana (1989-

2003)

Comparative Efficacy of Antimalarials in Ghana (2004)

100

99.2 99.1

96.8

97.6

96

97.6 97.7

94

95

96

97

98

99

100

101

2013 2015 2018 2021

P
e

rc
e

n
t

Year

Artesunate Amodiaquine (AS-AQ
Artemether Lumefantrine (AL)

National PCR -corrected efficacy (%)

0

10

20

30

40

50

60

70

80

90

100

Deltamethrin Delta PBO Alpha Alpha + PBO Bendiocarb Pirimiphos Methyl

Pyrethroids Carbamate Organophosphate

P
e
rc

e
n
ta

g
e
 M

o
rt

a
lit

y
 (

%
)

Insecticides Tested
Ada Foah Weija Dodowa Hohoe Afife
Cape Coast Twifo Attimokwa Begoro Kade Sefwi Wiawso
Tarkwa Nsuaem Bekwai Obuasi Ejura

Mortality Rates of Mosquitoes Tested in the Southern Sector, 2024

0
10
20
30
40
50
60
70
80
90

100

Delta PBO+Delta Alpha Alpha+PBO Bendiocarb Pirimiphos
methyl

%
 2

4
 H

o
u

r 
M

o
rt

a
lit

y 
Insecticides Tested

Northern Sector

Tumu Sawla Dambai Saboba Ahafo Kenyasi

Mortality Rates of Mosquitoes Tested in the Southern Sector, 2024



Internal

Subnational Tailoring and Intervention Mix
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Ghana Malaria Strategic Plan 2024-2028 

GOAL

Reduce malaria 
case incidence 
by 50% by 2028 
(using 2022 as 

baseline)

Reduce malaria 
mortality by 
90%  by 2028 
(using 2022 as 

baseline)

Achieve malaria 
elimination in 
21 districts by 

2028

2/25/2026 25



Internal

Measurement Optimization 
What we changed to reduce duplication and 
cost



Internal

Malaria SME System Optimization ςRoutine Surveillance & 
HHS 



Internal

Malaria SME System Optimization ςCampaign Digitalization 
Under Resource Constraints



Internal

GMIS

Ghana Malaria Intervention System (GMIS)
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Ghana Malaria Intervention System (GMIS)

How this improves campaign delivery

ÅReduces need for multiple parallel campaign systems

ÅStandardizes reporting workflows across interventions

ÅImproves timeliness of supervision feedback

ÅFacilitates issues identification and response

ÅBuilds reusable capacity across campaigns



Internal

Progress in data integration and 
visualization



Internal

Objective 

Harmonise all malaria data sources into one platform to ease access and 
use malaria data for decision making

National Malaria Data Repository (NMDR)

Rationale

ÅCentralized data collection and management 

ÅEnhanced surveillance and monitoring 

ÅInformed decision-making 

ÅImproved coordination and collaboration 

ÅResource optimization 

ÅStrengthening health systems 



Internal

The vision



Internal



Internal

Challenges Actions Taken

Cost of procurement and maintenance of 
electronic devices such as laptops, tablets for 
data collection

i. Health staff 

ii. Community Volunteers

Guideline for use of electronic devices in GHS

Bring-Your-Own Device (BYOD) тdata security issues?

Capacity of some staff and community 
volunteers to use

Encourage community to select volunteers with basic IT 
skills and 
bootcamp for volunteers

Internet connectivity and cost Å Undertook internet connectivity assessment to identify 
network with better connectivity in each district

Å Established offline functions for later  synchromisation
Å Provided internet device for all districts тsustainability??
Å Encourage districts to allocate funding for internetdata

Operational Challenges Under Constrained Resources



Internal

1. Further integration  

ÅBring all data from DHMIS into NMDR for triangulations and integrated dashboard

ÅLink with Ghana Malaria Intervention System (GMIS)

2. Improve NMDR analytics and dashboards

3. Enhance efficiency of producing products and upstream reporting ς
surveillance bulletins, funders, WHO WMR, RBM Dashboard

4. Develop integrated SOPs and training materials for use of NMDR for 
national and subnational capacity development

5. Roll out trainings on NMDR/MID at all levels 

6. Enhance data governance, security and data sharing 

7. Strengthen hardware and connectivity

Next StepsςNMDR functionality strengthening 



Internal

ÅMonitor and support use of the NMDR for decision making at all levels 
through;

ÅPeriodic updates

ÅData review meetings

ÅData use events

ÅCapacity building to sustain utilization

ÅConduct evaluation of NMDR for continuous improvement 

ÅConduct periodic malaria surveillance assessment for improvement of entire 
malaria surveillance system

ÅResource mobilization to implement and sustain NMDR and malaria 
surveillance system as a whole

Next StepsςContinuous learning and improvements
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ÅWHO

ÅThe Global Fund

ÅUSAID/PMI

ÅRBM

ÅMAP

ÅAMP

ÅSMC Alliance

ÅAHADI

Acknowledgement

ÅResearch Partners

ÅImplementing partners

ÅGHS

ÅMOH

ÅGovernment of Ghana
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Thank you



Improving Data Quality and Use 
Through Streamlining and 

Sharing (SMC & ITN Campaign)
NMCP 

THE GAMBIA

22-Feb-2026



Outline

ÅSMC and ITN implementation strategy

ÅUse of SMC and ITN campaign data

ÅPotential areas for streamlining or 

removing data 

ÅBenefits

ÅAchievements

ÅChallenges

ÅPost Campaign - Cross Border Data 

Sharing

ÅConclusion



SMC and ITN 
Campaign 
Planning and 
implementation

ẆCampaign Planning

ÅReview of training materials and DHIS2 tracker

ÅMicro-Planning at regional and Central Level

ÅJoint Cross Border Planning Meetings with Senegal

ÅRecruitment of volunteers (data collectors and supervisors)

ÅTraining (data collection and implementation)

ÅDevice preparation and deployment

ÅLaunching of the Mass Bed Net Campaign

ẆCampaign implementation

ÅHouse to house approach

ÅDigital Data Collection using mobile devices

ÅData quality team conducts data quality checks in the 
field

ÅJoint Cross Border Monitoring and Supervision

ÅSpot checks at field level

ÅSyncing of data at the end of each day

ÅDaily data analysis and feedbacks



Use of SMC 
and ITN 
campaign 
data

ÅUse in updating strategies for subsequent campaigns

ÅEngagement of local authorities on the uptake of 

SMC and ITN

ÅUse to advocate for increased local and partner 

funding for malaria interventions (GF, CIDCA project, 

CRS,  etc.)

ÅUse for operational research e.g. adherence to SMC 

uptake for children up to 10 years EDCTP SMC 

Alliance study 2024 and MIS etc



Potential 
areas for 
streamlining 
or removing 
data 

ÅThe SMC and ITN data were streamlined in 

2024 and 2025 respectively, and data not 

needed were removed



Benefits of 
cross -border

ÅCollaboration and sharing of logistics to deliver essential 

malaria commodities to areas where required 

ÅSharing of expertise and experience in malaria control

ÅStrengthened collaboration and sharing of data on disease 

transmission and outbreaks to support rapid cross-border 

response

ÅShare information of scientific, technical and administrative 

nature and to promote exchange among health professionals



Benefits of 
Digitalizing 
Campaigns

ÅImproved data quality & accuracy 

ÅReal-Time Monitoring by providing daily analysis to 

enable supervisors to track progress, coverage, and 

gaps instantly for action

ÅData visualization through a joint Senegambia 

dashboard for performance tracking

ÅDHIS2 interoperability enabled cross-border 

coordination with Senegal for synchronized 

interventions



Achievements

ÅSuccessfully conducted 3 joint cross border mass ITN  

campaigns

ÅCross border data sharing platform

ÅEvidence-based decision-making

ÅVisibility of campaign progress

ÅImproved Data Quality

ÅIdentification of gaps in coverage



Challenges

ÅFunding Gaps

ÅPoor network in certain part of the country 

affecting data syncing

ÅWrong output on vouchers scanned in some 

instances



Post Campaign - Cross Border Data Sharing

ÅA cross-border malaria data repository 

for synchronization, visualization and 

sharing between Senegal and The 

Gambia was successfully implemented.

ÅUrl: https://senegambiamalaria.org



2025 MASS IT CAMPAIGN LAUNCHING



Implementation 
ïJoint cross 
border 
monitoring 
teams



Digitalization & data sharing meetings 

1st meeting in The 

Gambia
2nd meeting in 

Senegal



Conclusion

ÅDigitalization has transformed SMC and MASS 

ITN 2025 campaigns by making it more 

efficient, transparent, and data-driven

ÅGambiaôs experience serves as a model for 

regional malaria campaigns and broader public 

health digitalization

ÅWe look forward to deeper collaboration with 

Senegal and other partners for regional impact



Thank you for your attention!
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Using digitalization 

to achieve 

efficiencies in health 

campaign 

operations 

For technical difficulties: Please use Zoom chat or contact the supplier at info@plbe.info
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