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Current context

ADramatic reductions in external funds
APressure to stretch remaining resources
A@/ ' 53 B/ . hs, ) $#3 6) . Wt H-



Survelllance as a core Iintervention

ATarget evidence-based interventions
Aldentify outbreaks early

AMaximize public health impact
ADeliver value for money

AASSesSS results



Strong surveillance > housing intervention data

APrinting and transporting registers and forms
ADeveloping strategies and protocols

ATraining staff on recording and reporting
AEvolving architecture and ensuring connectivity
AUpdating stratification, ento survelllance, TES
AAssessing and improving data quality
AMeeting to discuss data and take action



The challenge

AMaintain functionality of surveillance and
response despite reduced resources

AH/ B34 . " 2"):.:#" hs-).) -5
survelllance package



Purpose of this assignment

ASupport NMPs facing difficult decisions with a
structured approach

AOrganize considerations on surveillance
components most useful to meet NMP goals

AFaclilitate documentation and advocacy for
survelllance



Timeline

Kick-off meeting Input from SMC & AMP Final draft shared with
Meeting plenary and NMPs and partners
workshop
5 February 27 February 30 March

O O
O

20 February 16 March

Landscape review; Draft deliverable
components listing; circulated
prototyping deliverable




Landscape review
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Prototyping a deliverable
Requirements: Modular and easy for NMPs to access and use

AUse case

ADecision tree

APriority needs along transmission continuum
ACost calculator

ATemplate to itemize country -level gaps
AOpportunities for integration

ACost savings checklist




Call for inputs: What would help you?

ADiscussion during this measurement session
ALunchtime workshop today

AFInd me anytime!

AEmail Malaria.SME@gmail.com
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Optimizing Malaria Measurement System in Ghana

Measurement in the Context of Reduced Funding

Wahjib Mohammed
SME Specialist (Lead), National Malaria Elimination Programme
Ghana Health Service | Ministry of Health
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ABrief Background

ANational Malaria Goals

AObijectives of Measurement Optimization

ADKIF yIFQa alfl NAIlI aSlFadaNBYSYyid 9024&¢
AHow We Use Data for decision making

AOptimization to for efficiency:

ACurrent Integration Status

AOperational challenges

ANext Steps

Interna



Background: Malaria Measurement System Review: MPR 2(

Table 19:

SWOT Analysis, Surveillance, Monitoring and Evaluation

Malaria surveillance and M&E data

management system has evolved from

three parallel routine malaria surveillance

systems:

i DHIMS of the Centre for Health
Information Management (CHIM),

i the Integrated Disease Surveillance
and Response (IDSR) system, and

i the vertical malaria surveillance

system established by the NMCP.

Internal

~=armyvy AL O

Thematic Strengths Weakness Opportunities Threats
Area
= Established sentinel sites « No stratification of malaria e District data e Inadequate
Malaria for anti-malaria drugs endemicity at the district level already exist resources
surveillance efficacy testing = No clear cut age stratification « District malaria = Inadequate
\ Improved DHIMS exist for malaria endemicity focal person personnel
v Well trained staff + No sentinel sites for available « Different
Standard operating monitoring insecticide « Have institutional organizations
procedures have been resistance capacity to set up doing
developed to ensure « Malaria Data not effectively insecticide surveillance
standardization used at the district level resistance which is not
« Timelines for data « No harmonization of monthly monitoring sentinel supervised
submission have been data collection tools. sites
defined « Multiple tools collecting same
« Performance indicators variables at the facility level
have been developed e Poor timing for the
o ) introduction of tools
 Monitoring and evaluation |, parajlel data collection systems
plan developed and which places a burden on
disseminated health facilities
° .
Standardized data + Inadequate funding for the e Different
Information collection tools have been DHIMS organizations
developed e Incomplete malaria data and presenting
. delayed reporting from the confusing
« Official data sources have facility malaria data
been designated e Lack of collaboration between
stakeholders, especially private
sector data collection
Surveys e Good collaboration among | ¢« Results of quite a number of e Inadequate
NMCP and research surveys are not widely funding for
Institutions disseminated to inform policy surveys
Operational | e Technical expertise is « Very few Operational Research | « Have research
Research available in the country (OR) being carried out Institutions that
(OR) . can be used to




Malaria Measurement System Optimization

Objectives

APrioritise essentila data for action

AReduce duplication and Improve interoprability while strenthening data security

Almprove clarity in data variables and indicators and data quality

ADigitize data dources where applicable to improve efficiency; data quality, decision, co

Alntegrating community interventions systems; e.g SMC, ITN Mass Campaign and Malz
vaccine followup

A Contribute to overall health system strengthening

Internal



Malaria Measurement System: Data Sources

Community
Activity

Health Facility Monitoring Household

Surveys Surveys

Sentinel Operational
Survelillance Research

Demographic
Routine HMIS

Surveillance

Internal
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How we use the data for decisions



Tracking epidemiological trends
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Tracking intervention distribution and coverage

Seasonal Malaria Chemoprevention Coverage in Gh 32025 L .
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Monitorine

Declining Efficacy of Chloroquine in Ghana (1989

threats (Sentinel Survelllance

Comparative Efficacy of Antimalarials in Ghar004)
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Subnational Talloring and Intervention Mix

Epi zone

Very low

Number of
districts

Low

Moderate

83

High

14S

Total

261

Intervention Mix for NMESP, 2024-2028
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Ghana Malaria Strategic Plan 2024028

: N

Reduce malaria Reduce malaria
mortality by case incidence
90% by 2028 by 50% by2028
(using 2022 as (using2022as

baseline) baseline)

AN

2/25/2026

Internal

Achieve malaria
elimination in

21 districts by
2028

25



Measurement Optimization

What we changed to reduce duplication and
cost



Malaria SME System OptimizatianRoutine Survelllance &

HHS

Intervention: Routine health facility .
Strategy: Full integration of routine health facility reporting and SOPs into national HMIS
Status: Completed and implementation ongoing

Intervention: Sentinel Sites

Strategy: Harmonised epidemiological and entomological sentinel sites in addition to D
therapeutic efficacy study (TES) sites
Status: Completed and implementation ongoing

Intervention: Data Quality Audit

Use of DHIS2 for integrated data quality audit for HIV, TB and Malaria programmes by the 09
policy planning monitoring and evaluation (PPME) department of Ghana Health Service (GHS)

Status: Completed and implementation ongoing

Intervention: Household surveys
Harmonise timing malaria indicator surveys to coincide with GDHS and MICS B

Status: Worked since 2011 to date except 2016

Intervention: Household surveys

Strategy: Explore alternatives for HHS 3
Status: Ongoing discussions

900 0¢

Internal



Malaria SME System OptimizatianCampaign Digitalization

Under Resource Constraints

Intervention: Monitoring Community Intervention coverages

Strategies: Developed electronic data systems for all community inter- D
ventions; ITN Mass Campaigns, SMC, School distribution, Larviciding

Status: Completed and implementation ongoing

Harmonize all electronickc'ommunity intervention data systéfn in
one platform called the Ghana Malaria Interventions System (GMIS)
Status: Completed and implementation ongoing

Intervention: Supportive supervision
Strategies: Use of electronic data collection for all training and

supportive supervision
Status: Completed and implementation ongoing

Internal



Ghana Malaria Intervention System (GMIS

GMiIs(Ghana Malaria interventions System) Dashboard Modules ~ Laud Randy Amofah ~

Dashboard
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Ghana Malaria Intervention System (GMIS)

How this improves campaign delivery

AReduces need for multiple parallel campaign systems
AStandardizes reporting workflows across interventions
Almproves timeliness of supervision feedback
AFacilitates issues identification and response

ABuilds reusable capacity across campaigns
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Progress In data integration and
visualization
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National Malaria Data Repository (NMDR)

Objective

Harmonise all malaria data sources into one platform to ease access and

use malaria data for decision making
Rationale

ACentralized data collection and management
AEnhanced surveillance and monitoring
Alnformed decisiormaking

Almproved coordination and collaboration
AResource optimization

AStrengthening health systems




The vision

Cases Deaths
Test results
Stock level (some)

1 1

Bulletin Reion

Standard Monthly

Graphs Quarterly

Public Yables Biannual
Maps Annual

!

Malaria management dashboard

Feedback

Malaria-specific data
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(operations)
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Interventions

Population at risk,
groups

Financing
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CENTRE FOR HEALTH
INFORMATION MANAGEMENT

The Ghana Health Service (GHS) Centre for Health Information Management (CHIM) manages the District
Health Information Management System (DHIMS Il), the official National HMIS data repository of routine
healthcare data from GHS and other agencies of Ministry of Health. DHIMS |l collects and centralises
health services data across the country, enabling evidence-based decision-making and improved
healthcare delivery. The DHIMS2 technical team leads these efforts through comprehensive data
analysis, system development, and capacity building initiatives.
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Health Facility Registry
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Operational Challenges Under Constrained Resources

Challenges Actions Taken

Cost of procurement and maintenance of
electronic devices such as laptops, tablets f
data collection Guideline for use of electronic devices in GHS

. Health staff Bring-Your-Own Device (BYODj) data security issues?

ii. Community Volunteers

Capacity of some staff and community Encourage community to select volunteers with basic IT

volunteers to use skills and
bootcamp for volunteers

Internet connectivity and cost A Undertook internet connectivity assessment to identify
network with better connectivity in each district
Established offline functions for later synchromisation
Provided internet device for all districtstsustainability??
Encourage districts to allocate funding for internetdata

T> T T




Next Stepg NMDR functionality strengthening

1. Further integration
ABring all data from DHMIS into NMDR for triangulations and integrated dashboard
ALink with Ghana Malaria Intervention System (GMIS)

2. Improve NMDR analytics and dashboards

3. Enhance efficiency of producing products and upstream repocting
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
/. Strengthen hardware and connectivity




Next Stepg Continuous learning and improvements

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

APeriodic updates

AData review meetings

AData use events

A Capacity building to sustain utilization

AConduct evaluation of NMDR for continuous improvement

AConduct periodic malaria surveillance assessment for improvement of ent
malaria surveillance system

AResource mobilization to implement and sustain NMDR and malaria
surveillance system as a whole
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Improving Data Quality and Use

Through Streamlining and
Sharing (SMC & ITN Campaign)

THE GAMBIA
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ASMC and ITN implementation strategy
AUse of SMC and ITN campaign data

APotential areas for streamlining or
removing data

ABenefits
AAchievements
AChallenges

APost Campaign - Cross Border Data
Sharing

AConclusion



w Campaign Planning

A Review of training materials and DHIS2 tracker

A Micro-Planning at regional and Central Level

A Joint Cross Border Planning Meetings with Senegal

A Recruitment of volunteers (data collectors and supervisors)
A Training (data collection and implementation)

A Device preparation and deployment

SMC and ITN A Launching of the Mass Bed Net Campaign

Cam paign W Campaign implementation
P|anning and AHouse to house approach

ADigital Data Collection using mobile devices

Implementatlon A]p%a guality team conducts data quality checks in th,
e

AJoint Cross Border Monitoring and Supervision
A Spot checks at field level ,
A Syncing of data at the end of each day

ADaily data analysis and feedbacks =




AUse in updating strategies for subsequent campaigns

AEngagement of local authorities on the uptake of
SMC and ITN

Use of SMC

an d ITN AUse to advocate for increased local and partner
Campaign funding for malaria interventions (GF, CIDCA project,
data CRS, etc.)
AUse for operational research e.g. adherence to SMC’
uptake for children up to 10 years EDCTP SMC
Alliance study 2024 and MIS etc ,
4




Potential
areas for
streamlining

or removing
data

AThe SMC and ITN data were streamlined in
2024 and 2025 respectively, and data not

needed were removed



Benefits of

Cross -border

A Collaboration and sharing of logistics to deliver essential

malaria commodities to areas where required
A Sharing of expertise and experience in malaria control

A Strengthened collaboration and sharing of data on disease
transmission and outbreaks to support rapid cross-border

response

A Share information of scientific, technical and administrative ’

nature and to promote exchange among health professionals

/
7



Almproved data quality & accuracy

AReal-Time Monitoring by providing daily analysis to
enable supervisors to track progress, coverage, and

Benefits of gaps instantly for action

Dlg Ital |z_|ng AData visualization through a joint Senegambia
Campalgns dashboard for performance tracking

ADHIS2 interoperability enabled cross-border
coordination with Senegal for synchronized

Interventions

o




A Successfully conducted 3 joint cross border mass ITN

campaigns
ACross border data sharing platform
Achievements AEvidence-based decision-making
AVisibility of campaign progress
Almproved Data Quality ’

Aldentification of gaps in coverage /




AFunding Gaps

APoor network in certain part of the country

Chal Ienges affecting data syncing

AWrong output on vouchers scanned in some

Instances




Post Campaign - Cross Border Data Sharing

AA cross-border malaria data repository
for synchronization, visualization and
sharing between Senegal and The

Gambia was successfully implemented.

AUrl: https://senegambiamalaria.org

+ =Dashboards v Gambia - Cross-border 77

Proportion of household
registred

2025- Gambia

120.1

% ITNs distributed by Region

registered household ~~~ covere d

293,60'] 252677

. Total number of people in the Number of Population _ Percentage of population
eeeeeee

2025 - Gambia

86.1

Edit Share Slideshow = Filter v - v

2025- Gambia

2025 - Gambia

88.1

Central River
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2025 MASS IT CAMPAIGN LAUNCHING

Honourable Minister of Health, Dr. Ahmadou Lamin Samateh, and Senegal’s
Minister of Health and Social Action, Dr. Ibrahima Sy at Kerr Ali Border During
the Launching
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15t meeting in The 2"d meeting in
Gambia Senegal

Digitalization & data sharing meetings




ADigitalization has transformed SMC and MASS
ITN 2025 campaigns by making it more

efficient, transparent, and data-driven

AGambi ads experience servVe
regional malaria campaigns and broader public

health digitalization

AWe look forward to deeper collaboration with ’

Senegal and other partners for regional impact

/
7




Thank you for your attention!
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Digitalization and its importance ’ '

in a resource-constrained |
environment: Maximizing the

potential y [

Date: 25 February 2026
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From Simple Digitization to Digital Public Infrastructure

Digital Public Infrastructure (DPI)

The Enabler and People centered approach:
Identity, payments, and = ™S
registries allowing scale.,

Digitalization
The Process: Transforming
workflows for efficieney.

Digitization
The Act: -

Converting
paper to digital.

I it LFG:-- =



The Challenge: The Cost of Fragmentation

Result: Redundant investments and fragmented data.

Malaria Polio NTD
Campaign Veridot Campaign Lack of Campaign

Lock-in Interoperability

Money l

Data Data

mrd baml

Money




Research Evidence: The Persistence of Silos

Evidence remain largely from observational studies

Vertical (90% of studies) single disease area rather
than integrated systems

>80°/o focus on health worker capacity (e.g., training,
adherence) and program performance metrics (e.g.,
cure rates, patient numbers)

v’ Lack of focus on broad impact on health systems and
person outcomes

Systemic lack of measurement on health system
impact/PHC.

o ngmof studies.




With DIGIT, digital transformation of public health and
enabling countries to do more with less becomes a reality

Traditional Approach
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« Single source of data that

iIs reused across
programs

« Improved data availability

and observability that
aids data driven decision

making and intervention

« Country ownership and

reduced dependency on
proprietary tools

« Faster innovation by

ecosystem
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African Region

WHO AFRO will leverage the capabilities of DIGIT to build Health Campaign

Management (HCM) solutions to support integrated campaigns delivery OJOV
| FLFG
The DIGIT Health Campaign Management (HCM):



The DIGIT Health Campaign Management (HCM):

An integrated solution to support immunization service delivery in the African Region

Streamlined Ops

Manage complaints Delivery Simplified
Integrated Planning gs a1 Quick registrations

M Elanning wilomaned paymmentis
GIS capabilities

Quick Set-up . .

Real-time
User management . Monitoring
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Modular | Configurable | Reusable | Integratable

DIGIT HCM: Jocoon 7
* Ascalable, open, modular, interoperable and country controlled platform as a service

* Deployments in campaigns may lead to improved service delivery, increased accountability, reduced costs
and better health outcomes
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Country highlights Digitalization: Emerging themes

Manual / Paper-Based

Digitalized Systems

Operational Costs

Variable, but lacks long-term
"reuse" savings

Prone to error and slow to
compile, difficult to use data

Initial high setup; costs drop with
reuse, variable settings.

High precision; can be real-time,
enable data use, metadata

Data Quali
Quality during campaigns (data-to- capture,
decision)
Post-hoc review after campaigns Real-time monitoring for
Monitoring for example (too late/difficult to immediate course
correct/call-backs) correction/decision making.
Geospatial microplanning ensures
Equity Hard-to-reach areas often missed P P &

no community is excluded.
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Togo
Benin
Nigeria
Ethiopia

Documented

examples and cost
savings of
Digitalization
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