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@verage is not impact +(

IFRC

(success on paper)

v #

The intervention was delBehedior did not
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(hallenges Gap Areas Actions

Outdated pop data Goo microplanning
Missed special pops l - Data gaps Geospatial base maps
poor rard raps R
Low connectivity Offline tools
Tool constraints
Template mismatch . Updated templates
Weak capacity Cascade training

External GIS reliance . Local GIS capacity

Admin mindset Use past data

~ Planning quality gaps
Compressed timelines | , . : S— ?~ Protected planning time

Workload modelling

Wrong HR estimates

Weak logistics Ops plari‘fing gaps Route & delivery planning

Fragmented institutions Geo list community sites

Public



V¢ digitalizedhw what? +(
IFRC

Dgitalizatiogave us faster
reporting of the plistid not give )
us a view of the future |  |KSRUEWAIL

Cancall someo

Too many c

But what are we s«
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The desired shift I.II;R%
FrorrhindsightA Foresight

Using insights to predict
future trends and
Insights outcomes.

Interpreting historical
data to gain a deeper
understanding of
current conditions.

Hindsight

Analyzing historical data
to understand past
events and performance.

Advancing Data

Capabillities for

Improved Decision
Making

reporting

Public




Al as a navigation system for malaria campaigns I.II;RCC

Operational efficiency & logistics

Real-Time Issue Flagging @

/ / Automatically identify low coverage, @ O
stock imbalances, and missed

\ g / households as they occur. w

Rapid Field

Feedback
éo}ﬂ Generate instant feedback

loops for supervisors and

I‘ . _ .
— field teams to accelerate
~ Predictive Commodity decision-making.
Monitoring

Anticipate stock shortages and
facilitate the realiocation of essential
supplies during implementation.

RAW CAMPAIGN Quality control & targeted action

DATA

Automated Data Prioritized : :
Quality Checks Recommendations ACtlQnable Insights
Direct supervision and corrective & High Coverage

Instantly detect duplicates,
inconsistencies, and
outliers during the active
campaign phase.

actions specifically to
underperforming areas
using risk alerts. 8

If we think of campaigns as journeys, this Al layer becomes the navigation sybtecontinuously recalculating priorities and guiding teams toward impag

Public




What if you could chat with your data? I.II;RCC

20 236
&S DHIS 2 Demo - Sierra Leone - Al Insights online G &

Settings -

Data Selection Al Insights Data Dashboard A . I . ht
A Collapse I nSIq S
< dhis2

¥ Step 1: Select Organization Unit Step 4: Select Data Elements
Select an organization unit First complete steps 1-3 to see available options
User org unit | | User sub-units Available data elements Selected data elements

User sub-x2-units

D Include child organization units breakdown

» Bo

» Bombali

» Bonthe

» GAL-RBELIER

» GAL-RBERE

» GAL-R KABADOUGOU
» Kailahun

» Kambia
» Kenema
» Koinadugu

» Kono
P Step 2: Select Data Type
» Step 3: Select Program

Analysis Period
This Month v

dick here to watch the demo from
the DHIS2 website.

Download Al Insights App for DHIS2

Public


https://apps.dhis2.org/app/c48b05fa-1197-4896-8d60-ce43ab2e6f17
https://dhis2.org/ai/#section-2
https://dhis2.org/ai/#section-2
https://dhis2.org/ai/#section-2
https://dhis2.org/ai/#section-2
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Can we push it further?

aidstack.disasters | gy issoisasters oo ] DT O 2 impacted ] 3 safe [ G refresnData I

Intelligence for impact workers
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Facility data + climate data + confliotaat
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Go toDisasters.aidstack
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https://disasters.aidstack.ai/
https://disasters.aidstack.ai/

What this means in practice? I'II:'R%

NS ()
Al identifies Humans decide
WHERE to look. WHAT to do.

The value Is knowing exiaetls and wireapply the

11
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+C |FRC Datasets
IFRC

Data

[ Climate and Environmental Data %‘-\g} -\ ) ‘[ﬂﬂ Programmatic and Operational ]

Climate Data -

. ) - Health Program Data
Satellite Imagery - -

-—=-4

-
A

t
1
1
|
1
: ~- Emergency Medical Teams Data
1
1
1
1
1
1

Health and Healthcare Data |Z,
[ EE}] ,—[B Disaster and Risk Data ]

i—- GO Platform Data

Health Services Mapping —-i
Epidemiological Data - -

-

- s Vulnerability Assessments
Attacks on Healthcare -~

e

IFRC .
Datasets - {l] .,g WASH Data ]

[Population and Migration Data @

i—- WASH Intervention Data

Displacement Data -+ '
! ~- Water Access Data

Population Vulnerability Data - -

[?@ Advocacy and Reporting Data ]

- Case Studies

-—a-4

~- Impact Reports

"~ GDACS Disaster Response Dashboard

(170 131 Disasters @ [ (3

[ Show Labels

l (S show Statistics l

(@ 5 Facilities: %5 Refresh Data 2) Download Complete Al Report

Created by John Mark Esplana | GDACS Facilities Impact Assessment Tool

@ Updsted: Apr 08, 0936 AM 1 haur ago
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FRC Path forward

Paper Records Line

- Stop

Manual Data Entry
Paper Record

Physical Storage Room

Paper Charts & Logs

Human Errors &
Misplacements

Digitalization

o e oo @ E——— C——— —

Interoperability Line

V Digital

\

lealth

Patient
Portal

Population Health
Management

Telehealth

Digitalization Line

Digitalization Policy

Remote

. Predictive Analytics
Monitoring

Mobile Health Apps Basic Data Analysis

Electronic Health Record
Introduction

Mobile Apps Policy| Data Processing Policy

Data Scanning & Upload . .

Machine Learning NLP

Predictive
Modeling

Basic Electronic Data
Storage

RealTime Data Sharing

Transition Training for
Staff

Crossnstitutional Data
Sharing

Improved Data

Accessibilfty Integrated Systems
Data Transfer/Sharing Policy
Integration . Health Information ] |ntel’0perabl| Ity
X Standardization
Preparation Exchange (HIE)/

Alassisted
Diagnostics

AlDriven CDSS

Al Innovation



A few last points

Alsnotthe strategy

IS the strategy

Bital helps us get there fastt
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In data sharing
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Digitalization to
Improve planning
and operational
efficiency
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Implementing campaign
digitalization amid insecurity
and displacement

Adaptations from Somalia's 2025 ITN campaign

“  National Malaria Control Program (NMCP), Somalia



Context

Why this matters

» Fragile Context

Somalia delivers malaria interventions in
a fragile and dynamic context.

Insecurity, displacement, and severe access
constraints make traditional campaign planning
and real-time oversight extremely difficult,

NMCP Somalia | 2025 ITN Campaign Digitalizatior

Digitalization Supports:

Better planning

Facilitates rapid microplanning updates In shifting contexts

Real-time operational visibility

Monitoring progress as it happens on the ground

Faster reporting & decision-making

Reducing lag between data collection and action

Stronger accountability

Improving overall data quality and trust




Program Overview

Somalia malaria program context

“  Operational Context = Federal System Shapes Delivery

Long-standing malaria program operations evolving
through the country’s rebullding stages, adapting to a
dynamic environment.

- Federal NMCP

Responsible for high-level governance:

LOooral 1on Oudanc

« Partnership Model

Implementation relies heavily on strategic partnerships
O ensure coverage,

Federal Member States

@ Collaboration with local and international NGOs Operational execution and supervision:

© Technical partners for specialized support mplement Routine Activitie

NMCP Samalia D TN Campaign Digit:



Strategy

LLIN delivery channels in Somalia

Routine LLIN o Mass ITN Campaign »8

@ Ongoing Distribution ¢ Periodic Implementation
Delivered continuously through fixed health services and Executed once per campaign cycle (or during
facilities. emergencies),

Vs

g Reported via DHIS2 & NGO Support
Data flows directly into the national health information Heavlly supported by local NGO partners for last-mile
system. delivery,

@ NMCP Support g Legacy Systems
Managed directly by NMCP at both national and state Previously relied on manual registers and fragmented
levels. ODK elements.

NMCP Somalia | 2025 ITN Campaign Digitalization Page 4



Pre-Digitalization

Before 2025: Main Limitations

Manual + ODK

The previous system relied on
physical registers supplemented by
basic ODK data collection.

This hybrid approach created significant
data silos and operational delays.

@ Operational Pain Points

5

L
in

Fragmented reporting
Slow consolidation of data from disparate sources prevented a unified view.

Limited real-time visibility

Supervisors lacked immediate Insight into campaign progress and coverage
gaps.

Difficult data quality checks

Harder to run daily consistency checks at scale across manual records.

Intensive reconciliation

Significantly more effort required for final reporting and data cleaning.



Digital Transformation

2025: What Changed

¢+ The Big Shift

s Implementation & Goals

Full Digitalization vi
- & talizatio - .. Mass ITN Campaign on DHIS2
DH ISZ Campaign reporting was successfully migrated to the national DHIS2

platform.

In 2025, Somalia moved from fragmented

manual systems to a unified digital approach for .
the mass ITN campaign. Technical Support

Implementation supported by HISP Tanzania to ensure robust
contiguration.

Strategic Alignment

Goal: Move campaign reporting into the same national platform used
for routine LLIN distribution.

NMECPD CSamalla | D25 1ITN Cameoalan Daitalizati e Daao £



Key Metrics

2025 Campaign Scale

ITNs Distributed / Planned

3.14M

succes

NMCP Somalia

stul mass distribution acros

(3,139,621 Nets)

areas using DHISZ platform

s targeted

Geographic Coverage M
15 32
Districts

Regions

Reporting Frequency €9

~ Daily

rReporung cycie

Data Quality & Integrity

Dally Consistency Checks: Routine
verification of incoming data streams,

n

Y Duplicate Reduction: Focused ongoing

review Lo correct Inconsistencies



Technical Setup

What exactly was configured in DHIS2

« Data Capture Scope w DHIS2 System Modules

Focus on minimum critical data to ensure speed and 11 Tracker App » Aggregate
accuracy in the field.

Mobile data collection for individual summary data reporting and

records tui'l"|-|.t!l.l'l

35 Demographic Information Events « Datasets
Household head, location details
Capturing single-point distribution Structured data definitions ot
events standardized reporting
Distribution Data
>y

Dashboards

Real-time visualization for d

Number of nets distributed per household

NMCP Somalia | 2025 ITN Campalgn Digitalizatior Pag



Process

End-to-end workflow

- M av oy

Registration Validation Distribution Supervision Reporting Dashboard
Capture household data Verify eligibilty Issue ITNs Monitor & Supporn Sync to DHIS2
0 Field Operations Q Quality Control » Decision Making
Data Is entered directly at distribution sites Supervisors verify entries on-site, escalate National and state teams review dashboards
sing mobile devices, Registration and Issues immediately, and ensure errors are dally to identify gaps, track stock, and Issue
validation happen Instantly before nets are corrected quickly before end-of-day sync. course corrections for the next day,
handed over,

NMCP Somalia | 2025 ITN Campaign Digitalization Page 9



Governance

Governance and accountability

National Level
ﬂ NMCP Federal Team

Policy & Overall Coordination

Daily Review

Teams review data submissions every evening to
ensure completeness and accuracy.

vVerity consistoent Y OCross sines

Identify reporting gaps early

State Level
1% State Ministries (MOM)

Rogpional Supervision & Support

42} Dedicated Data Review Teams

o
&  Field Support %  Troubleshooting
Provide active support to field teams at every Coordinate corrections and technical
distribution site. troubleshooting during implementation,
Remote & on-site coaching v Fix data entry ¢rrors
Guidance on device usage v Resolve sync lssues




Process

Data quality process

How errors were handled: Daily Routine & Correction Cycle

09:00 AM During Day 05:00 PM

End-of-Day Review

National & State teams conduct final
quality checks

Real-time Checks

Discrepancies addressed
immediately during operations

Operations Start

Dally distribution begins at sites

203 Designated Review Teams

Specific national and state data teams were assigned solely to monitor
incoming data streams, identify duplicates, and communicate with field
supervisors for immediate resolution.

4 Rapid Correction Strategy

By addressing discrepancies immediately during or right after daily
operations, the campaign avoided the backlog of errors that typically
accumulates until the end of a campaign. This supported faster correction

cycles,

NMCP Somalla | 2025 ITN Campaign Digitalization Page 11



Infrastructure

Connectivity and offline strategy

DHIS2 Android Capture

The campaign utilized a hybrid data entry
model, Devices store data locally during field
operations and automatically synchronize
with the national server once internet
connectivity is available,

.+
Q)

Offline Capture

Local Storage

Auto-Sync

National Server

Central Databass

w What Worked

) Resilience to Connectivity Gaps

Offline capture capabllity significantly reduced operational disruption in
remote areas where internet access was intermittent or non-existent.

Teams could continue working without pauses,

NMCP Somalia | 2025 ITN Cambalen Dishalization

& Key Challenge

2 Virtual Training Limitations

Security constraints forced a shift to virtual training (Zoom/Teams). This
limited hands-on practice, affecting device readiness and user
confidence in some sites compared to in-person sessions,

Page 12



Implementation

Partner coordination model

One Reporting Standard

@ All partners aligned on common DHIS2 tools and reporting expectations. National and state review
teams provided support based on each partner’s site capacity,

New Ways WARDI HIRDA Havoyoco ISDP

Local NGO Partnet Local NGO Partra Himllo Relief & Dav Horn of Africa Youth Integrated Services

Tallored Support
National and state review teams adapted their supervision intensity based
on each partner’s specific capacity and local challenges.

Standardized Tools o

All NGOs utilized the exact same DHIS2 configuration, data elements, and
dashboard views, ensuring data comparability across all 15 regions.

NMCP Somalia | 2025 ITN Campalgn Digitalization Page 13



Fleld Adaptations

Security and displacement adaptations

Dynamic Operational Context .+ Agile Distribution Points

Distribution locations were adjusted in real-time when security access changed. Teams rapidly relocated

ampalgn implementation required constant
Sampaign Impiementation required consy to safer, accessible zones to ensure continuity without compromising safety,

flexibility to navigate insecurity and population
movemaent,

IDP Integration

Specific Integration of Internally Displaced People (IDP) sites Into distribution planning. Microplans
explicitly accounted for temporary settlements to ensure vulnerable displaced families were not
missed,

Access Lim \‘ ’
2 . P ' ‘

Displacement

Rapid Microplanning Updates

Microplans were treated as living documents, updated rapidly as populations moved. This ensured that
o nets and teams followed the people, rather than sticking to outdated census data,

New Site

& Digital Operational Visibility

Digital reporting provided quick visibility on site status. Supervisors could instantly see which sites

paused due to security or resumed operations, allowing for faster resource reallocation.
® Insecurity ® Movement ® Response



Lessons Learned

Challenges and mitigation

.))

N

Key Challenges

Connectivity Interruptions

Intermittent internet access in remaote disteicts prevented real-time data
submission

Variable Partner Capacity

Differences in technical skills and resources across the 5 NGO partners and 32
districts,

Training Constraints

Security risks imited in-person training opportunities, affecting device readiness,

Insecurity & Access

Unpredictable security situation requiring rapid operational adjustments,

NMCP Somalia | 2025 ITN Campaign Digitalization

© Mitigation Strategy

[] Offline-First Architecture

Enabled local data capture on devices with automatic synchronization when
connectivity was restored

4y Dailly Support Teams

National and state teams assigned to specific sites to provide dally review and
targeted troubleshooting.

€, Virtual + Coaching Model

Implemented virtual training sessions supplemented by intensive ongoing
coaching during implementation,

|~ Data-Driven Agility

Dashboards used for dally decision-making to pause, resume, or relocate
distribution activities safely,

Page 15



Results

What improved (key gains)

@ Operational Visibility

Improved real-time oversight at both national
and state levels, allowing for immediate
situational awareness.

® Faster Detection

Daily reporting cycles enabled quicker
identification of problems, facilitating rapid
response even with varying site capacities.

NMCP Somalia | 2025 1TN Campalg:

Systemic Advancements

Standardized Reporting

Unified data collection across 15 regions and 32 districts,
eliminating fragmentation,

Enhanced Data Quality

Ongoing review processes steadily increased data completeness
and consistency throughout the campaign.

Platform Alignment

Campaign data now aligns seamlessly with the national platform
used for routine LLIN reporting (DHIS2).




Lessons Learned

What we would do differently

¢ Refining the Model

Key Adjustments:

Honest reflection on the 2025 campaign
reveals critical areas for optimization in -+ Earlier device planning
fUtU!'e CYC'QS. Secure allocation and readiness well in advance

Simplify initial forms

Addressing these early can significantly reduce FaCcUs on MINIMUM Crricat vVariabwes irst i

friction during implementation and improve
partner readiness. -~ More onsite mentoring

L

ncrease field-based coachiu g alongside virtual training

Stronger pretesting

Hilot In diverse settings belore full rollout

Earlier partner assessment

fallor support based on specific partner capacity




Future Planning

Sustainability and Next Steps

@ |nstitutionalization

o Strengthen Capacity

Build national and state capability to maintain and adapt DHIS2

campaign configurations independently.

o Standardize Training

Institutionalize digital training packages and supervision SOPs
for consistent future rollout.

NMCP Somalia | 2025 ITN Campalgn Digitalization

« Data Quality & Expansion

+ Improve Completeness

Target >75% data completeness through better device readiness
and stronger field mentoring.

o Enhance Dashboards

Refine visualizations for faster decision-making and real-time
performance monitoring.

% Future Application

Apply this digital model to future campaign cycles and
emergency response scenarios,

PJ)‘,!_‘ 18



Cosing thoughts

Digitalization is feasible even
in fragile settings

The 2025 Somalia ITN campaign demonstrates that
with the right adaptations, digital tools can enhance
visibility and accountability in the most challenging
environments.

Thank you.

National Malaria Control Program

Federal Ministry of Health & Human Services, Somalia

NMCP Somalia | 2025 ITN Campalgn Digitalization

Critical Success Factors

.

Clear Governance

Defined national and state roles ensure accountability at every level of the campaign,

Offline Reality Planning

Systems designed for disconnection ensure continuity when infrastructure fails,

Partner Alignment

All implementing partners unified under one reporting standard and platform.

Daily Data Review

Data sn't just collected; it is reviewed dally to drive immediate operational decisions.

Page |
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MALAWI USE OF IiCHIS
TO OPTIMIZE LIMITED
OPERATIONAL
RESOURCES FOR ITN
MASS DISTRIBUTION
CAMPAIGN

At
Speke Munyonyo Hotel, Kampala, Ugan

26-02-2026

Presented by:

Austin Albert Gumbo
Surveillance, Monitoring and Evaluation Specialist
Head of Surveillance, Monitoring & Evaluation and Operational
Research

Ministry of Health 4 NMCP

Community Health Services Unit
Lilongwe, Malawi
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AGENDA

A Background of iCHIS
A Overview of Digitalized ITN HHR and Distribution
Campaign

A Success Stories

A Strategic Lessons
A Strategic Planning & Sustainability
A How Reusing iCHIS Data Reduces Recurrent I‘

Campaign Costs

A Moving forward

Internal



Background of ICHIS

National Community Health Strategy 2017 -2022

Internal

National Community Health

Strategies

HEALTH SERVICE
DELIVERY

LEADERSHIP AND

COORDINATION
National

Community
Health Strategy

INFORMATION,
COMMUNICATIONS,
AND TECHNOLOGY

(icm

ICT objectives

1. Harmonize community health data
through a Community Health Information
System

2. Implement integrated mHealth solutions
for community health workers

Development of the Community Health
Indicator handbook was the first step for
both objectives

Ministry of Health

40



Challenges for CH Reporting

CH System Indicators
GAP

Internal

Program Indicators at Community Level

Epideriiolog
y

NUTRITIO

N

\

FRAGMENTED

Ministry of Health

Fragmentation of data
collection: Programs using
different data collection tools
and processes

HSA responsible for more
than 40 data collection
processes

After data is collected by
HSA it is fed into several
different systems

Gap in data for community
health system indicators

41



What has been done

CH System Indicators Program Indicators at Community Level

y

Ministry of Health

A CH System indicators
now collected

A VERTICAL
REPORTING TOOLS
REPLACED BY
INTEGRATED DATA
COLLECTION TOOL

Health A Integrated Community

HR
re
Health Register tool
= e for key CH cadres
ommunity Hea
SHSA SUIBEEr Comiilris; | | A Reporting designed
Health Register

— . around person
District Community lecti inf fi
Health Register collecting information
to improve quality and

reduce burden o

CH OFFICER
. Community Health
| Information System
Internal




= About ICHIS

O
iCH Is 120800 143EMa . AL@ Tl 41%8
= Home ) € Enroliment List & Pedro Kankhani 2019-11-08 - 4-0) IMCI - I... 0 = i
" i ) P i 2019-11-08 A
1) Community Register = ‘edro Kankhani 2019-11- ol
Wh a.t IS I C I I I S . @ All enrollments > M .
Show dashboard with all active programs Rkeyikad S 8/1/2023
] m ?]Ht}«lwho\dRegls{er EnrolingO:  ~~ MpitaCA
'he Integrated Community Health == —
3) Person Register =
. . . - 400 Person % Preliminary Assessment it
Information System) (ICHIS), is a point of y B
] f;?!iﬁc{—ImegratedCommumty(:aseManagemenl g MitaCA - % )DetadAedAssessment

care application (built on DHIS2 Tracker) g

Management >
4-2)IMC! - Form 1B Supervision table 1
that strengthens community health service o=
lelle_x panded Programme onimmunizaton Programs to enroll % Adverse Events After Vaccination i
deli In Malawi. Th
IV r I n WI 6.0) eIDSR - Intergrated Disease Surveillance Register = Growth Monitt
e e y a a‘ = e % 05 Perse 5)EPI- Expanded Programme on Immunization % ro e +
% {n.‘\]eIDSREventBasedSurvelllance

Er

W h y | C H I S ? [ (timieniirs

—|  6.0)elDSR- Intergrated Disease Surveillance
Z 9\}/ Regiter ENROLL
7) eIDSR - Case Based Surveillance

E Government owned digital system that support CHWS g o S
service delivery and reporting at Community level. 16300 e
Built to Integrate with other existing MoH systems a .
Interfaces with DHIS2 for national reporting
Enables offline data capture with synchronized uploads_ 00« | _
Uses role-based access and analytics dashboards

It informs decision-making and action at the point of

care and across all levels of service provision.

[T me M e

Internal



Internal

Phases of ICHIS Development

20182019 20202021 2024 & Beyond
® _. : :
Situational Assessment Design Phase National Scale
MoH conducts a landscape of current digital Module design begins. Prototype iCHIS is being scal
solutions and sets iCHIS governance deployed across 3 districts with 3 across the HSA
completed modules. Pilot Kasungu program
First implementation B a,

Machinga and Sali

02 03
o o

Systems Requirement Gathering

MoH finalizes business requirements and
selects DHIS2 application for the HSA
program

20192020

202

05

Development & Testing

MoH establishes the technical
committee. Partners begin
development of ICHIS modules

1-2024
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Internal

OVERVIEW OF THE CAMPAIGN

Triennial mass ITN distribution campaigns are a core malaria prevention strategy in Malawi

Recurrent ITN campaigns require: Accurate targeting, Efficient logistics, Strong accounttibility, Real

monitoring
Papeibased systems created operational inefficiencies, data delays, and higher recurrent costs
Strategic response: Transition from gagssd ITN campaigns to digitalized delivery using ICHIS

To improve efficiency, accountability, and data timeliness, NMCP Malawi digitalized the 2024 ITN car

using ICHIS (Integrated Community Health Information System)
Technical leadership provided by HISP Malawi (UNIMA)

Implemented jointly with NMCP and development partners, including USAID President's Malaria Initie



EVOLUTION OF ITN CAMPAIGNS

IN MALAWI

Paper-Based ITN
Campaign

Manual household registration

Digital HH registration via iCHIS

~ | Physical reconciliation of
registers

Automated allocation rules

Delayed data availability

Real-time data i dashboards

| Limited real-time supervision

Electronic validation &
supervision

High logistical burden

Reduced operational waste
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'DIGITALIZED ITN MASS DISTRIBUTION WORKFLOW

Workflow Description of ITN Mass Distribution Campaign

— B National
= 5 Taskforce

Household ITN Enumerate Hggsp;":)r; q Issue Voucher Team
Registration Households Information Cards
Supports
Q _ & District
Validate Supervision
ITN Registry Sample-based ~ Blind Re- Household Team
Validation Verification registration Information
Comprises
+ 14
—J
D Expor L HSA Line
Preparation of Data Cleanin Create Logistics Microplan- Supervisor
ot g : Aggregate -
Logistics Plan Summaries Summaries based rationing
Supervises
5 e -
Distribution of Cluster at Report with Monitor
ITNs Distribution Voucher Cards Issue ITNs Distribution

Site

Internal



Internal

PILOT -TO-SCALE LEARNING: STRENGTHENING
MALAWI 6S DI GITAL I TN CAMPA

Pilot Phase (Mwanza & Machingd Sept 2024)
Purpose: Dask national rollout and strasst ICHIS at scale

Y_AND FREEp G/

\

Key Challenges Identified Corrective Actions Before Mass Rollout
A Frequent server downtime AT 02r 2 BeeagaeNesaBt
A o downtime

Data synchronization bottlenecks A Suspension of large option sets pending

simultaneous CHW syncin ) .
( yncing) reconfiguration

A 10,000+ village option sets causing system R Expanded digital support teamss{ta

SUEN (SUepreieise) troubleshooting)

A Manual typing of HH unique IDs slowed A [ntroduced tracking dashboards for HHR &
distribution distribution

A Limited digital support teams A Encouraged badataentry via voucher card

A Weak tracking tools for operational oversigl'é‘ Proposed QR/barcogmabled printable
vouchers for future cycles



ROLLOUT PERFORMANCE & INSIGHTS

Coverage & Targeting Operational Challenges During Rollout
A HHR reached21% Gouthern Acte dzBoeg NHT d 9
Regio . .
gion o A6t ) Nutd eNugited
o Evidence that micianning reluctance/nomcompliance
underestimated actual HH .
S A ~35% of HSAs lacked adequate digite
literacy

A National ITN distribution coverage: _
78% A Voucher collection due to long queues

A District disparities: slow orspot entry

o Neno:100% A In extreme cases (Blantyre), distributi
| reverted to vouchenly approach

Kasungu: almost 1 .68% .

0 Kasungu: aimost 10099.68%) A Long intervals between HHihd

o Blantyrell%(refusal to distribution due to in availability of
distribute via iICHIS) resources i.e. no funds in our account

o Data accuracy97% A Network challenges in some areas -
Internal ‘




SUCCESS STORIES
29 [ 29 districts (100%) successfully implemented digital IT

Sl

O«

distribution (more thahl million I'NS)

O«

5 PMksupported districts fully integrated into the national digital
platform

Nationwide rollout completed within one campaign cyclg

O«

reverting to paper systems

Seventy eighty percent of data synced into ICHIS

O«

O«

Reduced malaria cases by 43% and malaria deaths by
2024 cases

Ninety seven percent data accurBata verification

O«

Internal




Internal
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STRATEGIC LESSONS

Digital transformation requires change management and
workforce support, not just software

Server architecture must anticipate peak synchronization
loads

Large option sets require performanage

configuration in DHIS2

Digital literacy investment is as important as hardware
QR/barcode voucher systems can significantly improve
timeliness

Investments in digital platforms create reusable
multiple malaria and community health interventi
Payment systems directly influence digital compliance

for
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STRATEGIC PLANNING & SUSTAINABILITY

A
A
A

TN modules embeddednational ICHIS
Reuse of devices across programmes

Reduced recurrent costs in subsequent campaigns

A Strengthened interoperability with DHIS2
A Local technical capacity via UNIMA
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HOW REUSING ICHIS DATA REDUCES RECURRENT
ITN CAMPAIGN COSTS

1. Household Registration 1. ITN Distribution

A No full reregistration every 3 years A Preloaded verified household data in iCHIS

A Use existing iCHIS household master list A Automated net allocation rules

A Conduct targeted updates only (new A Realtime dashboards for tracking and
J 5 4 reconciliation

households, migration, demographic changes)

2. Results

Potential QR/barcode voucher verification

2. Results
A Reduced temporary workforce costs A Faster distribution
‘ A~ Minimal printing and paper tools A Reduced supervision and reconciliation costs
A Shorter registration period A Lower leakage and duplication risk
A No large postampaign data entry burden A Improved accountability



Internal
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MOVING FORWARD, MALAWI WILL:

A Strengthen server resilience and system
performance

A Enhance digital literacy among HSAs

A Integrate QR/barcodmabled voucher solutions

A Improve coordination between logistics,

payments, and digital compliance

bN; NXaAdd ?Ptefoattéer Nggao;z("' ,.
operational resources while strengthening accountability an J F 5
equity In malaria prevention delivery. @
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THANK YOU

Austin Albert Gumbo
+265 999 071 871
austingumbol@gmail.com
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HOW REALIIME DASHBOARDS STRENGTHENED ITN

CAMPAIGN COVERAGE AND ACCOUNTABILITY |
PAKISTAN

JOINT ANNUAL MEETINGS OF THE SMC
ALLIANCE AND THE ALLIANCE FOR
MALARIA PREVENTION

Kampala, Uganda
24-27 Feb 2026
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Pakistan

ABackground
I Severely affected due to climate changes

I Up to seven folds increase in malaria cases

I Substantial influx of refugees

I Complex operating environments due to

security situation particularly in Merged

R

Areas of Khyber Pakhtunkhwa and some

districts in Balochistan




ITNs Mass Campaigns in Pakistan

2018
2022
11 Districts o
2.5 million 12 Districts 20 Districts e
ITNs 2.1 million 6.1 million Districts

ITNS ITNS 3.8 million

ITNS

More than 18 million ITNs distributed during 202824
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Problem Statement

A. ST2NBE RI aKo2FNRaY ¢S 0O2dzZ RyQid aSS LINRof S
AaAONRLIE I YYAY3I AY 9EOSftf Ih OSNEAZ2Y O2y (iNBf |
A Major variations in microplanning estimates (denominator) vs household

registration (HHR)

A District Health Departments had lesser ownerships (different secondary

data sources)
A Missing areas / villages (because of manual record)
A At least two weeks required for cleaning and sharing with national level
A5SLISYRSyOe 2y SEGSNYIf OSYR2NA F2NJ LINPJAR;

higher costs



