
Internal Meeting will begin shortly – la réunion va bientôt commencer - A reunião começará em breve

Annual Partners Meeting & Campaign 

Digitalization Meeting
26-27 FEB 2026
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Using ai to optimize health service delivery and operations

From reporting to reasoning

Raw data Actionable insights 
& reasoning

Ai driven analysis & 
optimization



Public
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We have the data. Why don’t we always act on it in time?
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Coverage is not impact

The metrics
(success on paper)

Nets arrived

Nets distributed

Coverage targets met

The reality

Nets used for fishing
Nets used to enclose 
chicken coops
Unused due to fertility 
beliefs
Myths: Malaria come 
from the sun
Myths: Malaria comes 
from mangoes

The intervention was delivered. Behavior did not align
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Challenges Gap Areas Actions

Why coverage doesn’t always become impact
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We digitalized. Now what?

Digitalization gave us faster 
reporting of the past. It did not give 

us a view of the future

But what are we seeing?

Too many charts

Too many filters

Can i call someone?

Where should I be paying attention right now?



Public

7

Advancing Data 
Capabilities for 

Improved Decision 
Making 

The desired shift

From reporting to reasoning

From hindsight ---→ foresight
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AI as a navigation system for malaria campaigns

Operational efficiency & logistics

Quality control & targeted action

If we think of campaigns as journeys, this AI layer becomes the navigation system by continuously recalculating priorities and guiding teams toward impact.



Public

9

What if you could chat with your data?

Ai Insights

Download AI Insights App for DHIS2

Click here to watch the demo from the DHIS2 website.

Click here to watch the demo from 
the DHIS2 website.

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?

Go to Disasters.aidstack

Facility data + climate data + conflict data| mapped

https://disasters.aidstack.ai/
https://disasters.aidstack.ai/
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What this means in practice?

You already know the key drivers.

The value is knowing exactly where and when to apply them.
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IFRC Datasets
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Path forward – Digital Health
Paper Records Line

Stop

Manual Data Entry

Physical Storage Room

Paper Charts & Logs

Human Errors & 
Misplacements

Digitalization Policy

Electronic Health Record 
Introduction

Data Scanning & Upload

Digitalization Line

Paper Handling 
Policy

Policy & Regulation Line

Paper Record

Transition Training for 
Staff

Improved Data 
Accessibility

Digitalization

Interoperability
Interoperability Line

Integration 
Preparation

Standardization

Integrated Systems

Cross-Institutional Data 
Sharing

Health Information 
Exchange (HIE)

Real-Time Data Sharing

Data Transfer/Sharing Policy

Mobile Health Apps

Remote
Monitoring

Telehealth

Patient
Portal

Mobile Apps Policy Data Processing Policy

Basic Data Analysis

Mobile Health Line

Predictive Analytics

Population Health 
Management

Data Analytics Line

Basic Electronic Data 
Storage

AI Innovation

Machine Learning NLP Predictive 
Modeling

AI-assisted 
Diagnostics

AI-Driven CDSS
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AI is not the strategy

Malaria elimination is the strategy

But ai helps us get there faster

A few last points



Thank you
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MALAWI USE OF iCHIS 

TO OPTIMIZE LIMITED 

OPERATIONAL 

RESOURCES FOR ITN 

MASS DISTRIBUTION 

CAMPAIGN
At

Speke Munyonyo Hotel, Kampala, Uganda
26-02-2026
Presented by:

Austin Albert Gumbo
Surveillance, Monitoring and Evaluation Specialist

Head of Surveillance, Monitoring & Evaluation and Operational 
Research

Ministry of Health – NMCP
Community Health Services Unit

Lilongwe, Malawi
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AGENDA

• Background of iCHIS

• Overview of Digitalized ITN HHR and Distribution 

Campaign

• Success Stories

• Strategic Lessons

• Strategic Planning & Sustainability

• How Reusing iCHIS Data Reduces Recurrent ITN 

Campaign Costs

• Moving forward

39
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Ministry of Health

National Community Health Strategy 2017-2022

40

National Community Health 

Strategies
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

LEADERSHIP AND 
COORDINATION

National 
Community 

Health Strategy

COMMUNITY 
ENGAGEMENT

SUPPLY CHAIN AND 
INFRASTRUCTURE

INFORMATION, 
COMMUNICATIONS, 
AND TECHNOLOGY 
(ICT)

HUMAN 
RESOURCES

HEALTH SERVICE 
DELIVERY

Background of iCHIS
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Ministry of Health
Challenges for CH Reporting

41

CHSS HR

HTSS
Infrastructu

re

CN
EH

EPI

Epidemiolog

y

HIV

IMCI

NCD

NTD

NTP

NUTRITIO

N RH

Mental 

Health

CH System Indicators Program Indicators at Community Level

HSA

GAP

FRAGMENTED

• 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
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Ministry of Health

Village Health Register

Community health system indicators

What has been done

42

CHSS HR

HTSS
Infrastructu

re

Programmatic indicators at community level

CN EH EPI

Epidemiolog

y
HIV IMCI

NCD NTD NTP

Nutrition RH
Mental 

Health

CH System Indicators Program Indicators at Community Level

HSA

• CH System indicators 

now collected

• VERTICAL 

REPORTING TOOLS 

REPLACED BY 

INTEGRATED DATA 

COLLECTION TOOL

• Integrated Community 

Health Register tool 

for key CH cadres 

feeds CHIS

• Reporting designed 

around person 

collecting information 

to improve quality and 

reduce burden

SHSA

CH OFFICER

Community Health 

Register

Supervisor Community  

Health Register

District Community 

Health Register

Community Health 

Information System
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Ministry of Health

What is iCHIS?
The Integrated Community Health 

Information System) (iCHIS), is a point of 

care application (built on DHIS2 Tracker) 

that strengthens community health service 

delivery in Malawi. The

Why iCHIS?
➔ Government owned digital system that support CHWs 

service delivery and reporting at Community level.

➔ Built to Integrate with other existing MoH systems 

➔ Interfaces with DHIS2 for national reporting

➔ Enables offline data capture with synchronized uploads

➔ 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. 

About iCHIS 
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Ministry of Health

Phases of iCHIS Development

0504030201

2018-2019

2019-2020

2020-2021

2021-2024

2024 & Beyond
Situational Assessment

MoH conducts a landscape of current digital 
solutions and sets iCHIS governance

Systems Requirement Gathering

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

Design Phase

Module design begins. Prototype 
deployed across 3 districts with 3 
completed modules. Pilot Kasungu 
First implementation Balaka, 
Machinga and Salima

Development & Testing

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

National Scale

iCHIS is being scaled 
across the HSA 
program 
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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 accountability, Real-time 

monitoring

● Paper-based systems created operational inefficiencies, data delays, and higher recurrent costs

● Strategic response: Transition from paper-based ITN campaigns to digitalized delivery using iCHIS

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

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 Initiative

45
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EVOLUTION OF ITN CAMPAIGNS 

IN MALAWI

46

Paper-Based ITN 

Campaign

Digitalized ITN Campaign

Manual household registration Digital HH registration via iCHIS

Physical reconciliation of 

registers

Automated allocation rules

Delayed data availability Real-time data – dashboards

Limited real-time supervision Electronic validation & 

supervision

High logistical burden Reduced operational waste
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DIGITALIZED ITN MASS DISTRIBUTION WORKFLOW
48
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PILOT-TO-SCALE LEARNING: STRENGTHENING 

MALAWI’S DIGITAL ITN CAMPAIGN

Key Challenges Identified
• Frequent server downtime

• Data synchronization bottlenecks 
(simultaneous CHW syncing)

• 10,000+ village option sets causing system 
strain (suspended)

• Manual typing of HH unique IDs slowed 
distribution

• Limited digital support teams

• Weak tracking tools for operational oversight

Corrective Actions Before Mass Rollout
• Server optimization → significantly reduced 

downtime
• Suspension of large option sets pending 

reconfiguration
• Expanded digital support teams (on-site 

troubleshooting)
• Introduced tracking dashboards for HHR & 

distribution
• Encouraged back-data-entry via voucher cards
• Proposed QR/barcode-enabled printable 

vouchers for future cycles

49

Pilot Phase (Mwanza & Machinga – Sept 2024)
Purpose: De-risk national rollout and stress-test iCHIS at scale
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ROLLOUT PERFORMANCE & INSIGHTS

Coverage & Targeting
• HHR reached 121% (Southern 

Region)
o Evidence that micro-planning 

underestimated actual HH 
numbers

• National ITN distribution coverage: 
78%

• District disparities:
o Neno: 100%
o Kasungu: almost 100% (99.68%)
o Blantyre: 11% (refusal to 

distribute via iCHIS)
o Data accuracy – 97% 

Operational Challenges During Rollout
• Net shortages → rationing required
• Delayed payments → HSA 

reluctance/non-compliance
• ~35% of HSAs lacked adequate digital 

literacy
• Voucher collection due to long queues & 

slow on-spot entry
• In extreme cases (Blantyre), distribution 

reverted to voucher-only approach
• Long intervals between HHR  and 

distribution due to in availability of 
resources i.e. no funds in our account.

• Network challenges in some areas

50
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SUCCESS STORIES

● 29 / 29 districts (100%) successfully implemented digital ITN 

distribution (more than 11 million ITNs)

● 5 PMI-supported districts fully integrated into the national digital 

platform

● Nationwide rollout completed within one campaign cycle, without 

reverting to paper systems

● Seventy eighty percent of data synced into iCHIS

● Reduced malaria cases by 43% and malaria deaths by 27% from 

2024 cases

● Ninety seven percent data accuracy – Data verification 

51
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STRATEGIC LESSONS

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

2. Server architecture must anticipate peak synchronization 
loads

3. Large option sets require performance-aware 
configuration in DHIS2

4. Digital literacy investment is as important as hardware
5. QR/barcode voucher systems can significantly improve 

timeliness
6. Investments in digital platforms create reusable assets for 

multiple malaria and community health interventions
7. Payment systems directly influence digital compliance
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STRATEGIC PLANNING & SUSTAINABILITY

• ITN modules embedded in national iCHIS
• Reuse of devices across programmes
• Reduced recurrent costs in subsequent campaigns
• Strengthened interoperability with DHIS2
• Local technical capacity via UNIMA

53
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HOW REUSING iCHIS DATA REDUCES RECURRENT 

ITN CAMPAIGN COSTS

1. Household Registration
• No full re-registration every 3 years

• Use existing iCHIS household master list

• Conduct targeted updates only (new 
households, migration, demographic changes)

2. Results
• Reduced temporary workforce costs

• Minimal printing and paper tools

• Shorter registration period

• No large post-campaign data entry burden

1. ITN Distribution
• Preloaded verified household data in iCHIS

• Automated net allocation rules

• Real-time dashboards for tracking and 
reconciliation

• Potential QR/barcode voucher verification

2. Results
• Faster distribution

• Reduced supervision and reconciliation costs

• Lower leakage and duplication risk

• Improved accountability
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MOVING FORWARD, MALAWI WILL:

• Strengthen server resilience and system 
performance

• Enhance digital literacy among HSAs
• Integrate QR/barcode-enabled voucher solutions
• Improve coordination between logistics, 

payments, and digital compliance

Malawi’s experience affirms that iCHIS can optimize limited 
operational resources while strengthening accountability and 
equity in malaria prevention delivery.
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THANK YOU

Austin Albert Gumbo
+265 999 071 871
austingumbo1@gmail.com
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HOW REAL-TIME DASHBOARDS STRENGTHENED ITN 

CAMPAIGN COVERAGE AND ACCOUNTABILITY IN 

PAKISTAN 

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

Kampala, Uganda 
24-27 Feb 2026



P. Vivax 64%, 

P. falciparum 32% & Mix 4%

Population of more than 252 million 

Moderate malaria endemic country

Pakistan 

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 



0403 05
02

06
01

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

ITNs Mass Campaigns in Pakistan

2024

06 
Districts

3.8 million 
ITNs

More than 18 million ITNs distributed during 2018-2024



Problem Statement

• 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 



Consequences

• 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



How it worked

• 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



2024 delivery improvements enabled by DHIS2 dashboards

• 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







ITN Campaign Dashboard 

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



Outcomes

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



Challenges using 
DHIS-2

Errors in printing 
of coupon

Hosting 
of data

Internet 
connectivity

Invalid 
codes

Duplicate 
QR Codes

Duplicate 
CNICs



Next priorities

Digitize logistics and 

warehouse management 

(stock visibility + 

distribution reconciliation)

1 2

Digitize micro-

budgeting and 

volunteer payments 

(timeliness + audit trail)

Upgrade dashboards: 
clearer visuals, 

automated alerts, 
role-based views

Institutionalize in-
house expertise for 
future campaigns

3 4



Recommendations

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.
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Experiences
of Cambodia in 
Using Social Media
to Increase ITN Use

Khorn Linna, Communication and SBC Manager, CRS

February 26, 2026

Photo by Eduardo Lovo/CRS



Progress and Challenges Towards Malaria 
Elimination in Cambodia

Under leadership and strategic efforts of the National Malaria Control Program (CNM), donors and partners, 

Cambodia made significant progress towards malaria elimination: 

▪ Zero malaria deaths since 2018. Cambodia Malaria Elimination Action Framework (2021–2025) guides 

national commitment to eliminate malaria by 20251.

▪ Malaria cases dropped by 70%, from 355 (2024) to 107 (2025)3.

▪ 75% of Pv eligible patients received G6PD tests in 20231. 

Nevertheless, challenges remain, including:

▪ Suboptimal use of ITNs among high-risk populations: ITN use is high (94.7%), but 32% of individuals will 

start sleeping under their nets after 7pm, increasing the opportunity for malaria transmission1.

▪ Only 21% of people in endemic areas use mosquito repellent2.

▪ Men, mobile populations, forest workers, forest goers, campers, and visitors from endemic countries have 

limited malaria knowledge1.

• Some private providers do not fully comply with MoH guidance that does not allow them to test and treat 

malaria cases1.

Sources:
1CNM’s 2023 report and planning for 2024
2SBC Rapid Assessment in Five Cambodian Provinces, Cambodia Malaria Elimination Project 2 (CMEP2), 2023
3Malaraia Information System (MIS), CNM



Background to Using Social Media 
for Malaria in Cambodia

▪ Under the Global Fund’s Regional Artemisinin-resistance Initiative 4 Elimination (RAI4E) project, 

CRS supports the CNM in 4 provinces to accelerate the elimination of all forms of malaria, 

maintaining zero mortality, and prevention of re-establishment (POR) of malaria.

▪ According to CNM’s National Strategy, Social and Behavior Change (SBC) is a core component in 

the effort to eliminate malaria and prevent its reintroduction.

▪ CRS Cambodia has been supporting CNM to implement national malaria SBCC Facebook 

campaigns to:

o Target high-risk populations, private health providers, international travelers who associate 

with imported cases.

o Raise awareness of malaria  and help target groups to adopt healthier behaviors on:

- ITN and repellent use

- Pv radical treatment compliance

- Seeking malaria services at the public health facility or village/mobile malaria workers

- Reinforce roles of private health providers in malaria elimination interventions 



Communications Goals of the Campaigns

To enhance knowledge on malaria risk prior to getting 

under an ITN and importance of getting under an ITN 

early, ideally before 7pm.

To promote mosquito repellent acceptability, knowledge 

of where to get it, and correct repellent usage.

To increase knowledge on importance of G6PD test, 

encourage uptake of G6PD test and Pv radical cure 

treatment at the health facility.

To reinforce roles of private healthcare providers (PHP) in 

malaria intervention among PHPs, visitors and at-risk 

population. Promoting malaria services at the public 

health facility. 



Behavior Change Goals

80

Increase percentage of 

target population who get 

into ITN early, ideally 

from/before 7pm from 

68% to 70% between 

November 2025 to the 

end of March 2026.

Increase number of 

topical repellents 

distributed in 25 

Operational Districts 

(ODs) by 40% compared 

between distributed 

number in November 

2025 and ending months 

of the campaign in March 

2026.

Increase number of Pv 

eligible individuals 

receiving G6PD test at 

the Health Center (HC) 

from 75% to 90% in 25 

ODs between November 

2025 to the end of March 

2026.

PHPs, visitors and at-risk 

people understand PHP’s 

role to refer suspected 

malaria patients to public 

health facility and not to 

test and treat malaria and 

malaria services 

available only at the 

public health facility.

1 2 3 4



Process of Campaigns Implementation

1

2 4

3 5 7 9

6 8

SBC Campaign 

orientation 

meeting 

Consultative 

meeting with 

relevant 

departments of 

CNM on key 

messages.

Review creatives 

through 

meeting/email 

with CNM and 

make 

finalization.

Develop ad 

creatives (photo, 

video shooting, 

designing)

Launch and run 

ads campaigns. 

Campaign 

assessments

Disseminate 

results of 

campaigns

Monitor 

campaign by 

tracking via FB 

insight and 

campaign 

moderation.

Monitori

campaigns 

assessments

and analyzation.



Campaign for Private Health Providers 
and International Travelers

▪ Age range: 18-49

▪ Gender: Women and 

men. 

▪ Geography: 25 capital 

cities, 25 provinces, 

Cambodia.

▪ Timeline: 5 months

▪ Budget: USD 16,000



Campaign for High-Risk Populations

▪ Age range: 18-49

▪ Gender: Women and 

men

▪ Geography: 28 

districts, 17 provinces

▪ Timeline: 5 months

▪ Budget: USD 20,000



Progress To Date

November 03, 2025-February 22, 2026

Photo by Dorathy Okaba/CRS



Results of the Campaigns

85

1

12,143,624
Reach

2

84,998,455
Impressions

3

7.00
Frequency

4

50,287
Post Reactions

5

109
Post Comments

6

1,216
Post Shares

7

11,132.96
Budget Spent

Campaign for 

private health 

providers and 

international 

travelers



Results of the Campaigns (Cont.)
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1

12,655,829
Reach

2

90,973,944
Impressions

3

7.19
Frequency

4

70,881
Post Reactions

5

217
Post Comments

6

1,286
Post Shares

7

13,869.16
Budget Spent

Campaign for 

high-risk 

populations



Top Ad of Campaign for Private Health Providers 
and International Travelers

Post's Caption

"All private health 

providers must 

refer all suspected 

malaria patients to 

public health 

facility!"



Top Ad Campaign for High-Risk Populations

Post's Caption

"Sleep under ITN, 

ideally, before 7pm 

protects mosquito 

bites, prevents 

malaria and be 

healthy"



Assessment of Private Health Providers (PHPs) 
and International Travelers Campaign

89

1 2 43

respondents 

have seen the 

ads

Respondents applied 

preventive and treatment 

measures that they have seen 

in Facebook Ads: respondents seek 

malaria test and 

treatment at public 

health facility if 

they have malaria 

signs after 

returning from 

malaria countries.

respondents use 

ITN and repellent 

when they travel to 

malaria countries 

189 (68%) 

268 (97%) 

198 (72%) 

5

Respondents 

say PHPs must 

refer suspected 

malaria patients to 

public health 

facility if they 

suspect any 

patients.

255 (92%) 

▪ 107 (39%) sleep under ITNs  

and use repellents regularly.

▪ 13 (5%) sleep under 

conventional nets regularly.

▪ 100 (37%) refer suspected 

patients to get test and treatment 

at the public health facility. 

▪ Respondents as of 

Feb 22: 276

▪ Assessment 

locations: 7 cities, 

7 provinces

▪ Sample size: PHPs: 

184 and people live 

in cities: 184

▪ Data collection 

tool: Microsoft 

form poll



Assessment of High-Risk Populations Campaign

90

1 2 43

respondents 

have seen the 

ads

Respondents applied 

preventive and treatment 

measures that they have seen 

in Facebook Ads:
respondents, 

using repellent 

properly is so 

important for 

malaria 

prevention.

respondents 

slept under ITN 

last night.

192 (80%) 

202 (84%) 

184 (76%) 

5

respondents, 

taking anti-

malaria 

correctly as 

prescribed is so 

important for Pv 

radical cure. 

224 (93%) 

▪ 166 (75%) sleep under ITNs 

and use repellents regularly.

▪ 14 (6%) sleep under 

conventional nets.

▪ 14 (6%) take anti-malaria 

medication as prescribed by 

health staff. 

▪ Respondents as of 

Feb 22: 241

▪ Assessment 

locations: 7 

districts, 7 

provinces

▪  Sample size: 216

▪ Data collection 

tool: Microsoft form 

poll



Thank You

art.kirby@crs.org















https://vt.tiktok.com/ZSmqJUpa9/

https://vt.tiktok.com/ZSmqJUpa9/

https://vt.tiktok.com/ZSmqJUpa9/


Social Media Campaigns 

Mosquito net distribution Campaigns 

- Net distribution Campaigns 

- Announcing the commencement of the Campaign 

- Registration of Households according to the waving 
plans 

- Distribution and net use campaigns 











CONVERSATIONS WERE PRIMARILY ON TWITTER, MAINLY DUE TO THE SHARING OF NEWS. THE TOP HASHTAGS WERE 

RELEVANT TO THE MESSAGE. ACROSS THE DISCUSSIONS, THE MOST FREQUENTLY MENTIONED WORDS WERE PRIMARILY 

KEY CAMPAIGN-RELATED TERMS SUCH AS 'MOSQUITO', 'TREATED', ‘SECRETARY', 'MALARIA', AND OTHERS.

The National Mosquito Net Distribution Campaign 2023 has been 

launched in Tooro sub-Region. The focus will be on optimizing 

logistics and reinforcing community engagement to ensure 

maximum coverage and utilization of mosquito nets in the 

ongoing fight against #Malaria in #Uganda

#MOHatWork Dr @henrymwebesa the director of general health services, 

@MinofHealthUG joined the LG officials, under secretary, malaria control 

programme manager @opigojimmy & partners from @GlobalFund to 

launch the mosquito net distribution in Tooro Region. 

#SleepUnderTheNetUG

In presence are; officials from 

@MinofHealthUG health 

partners @WHOUganda| 

@PMIgov |@GlobalFund and 

royals fromTooro Kingdom, not 

forgetting VHTs and 

community members from 

North Division of Fortportal 

city. #SleepUnderTheNetUG

While at the launch of the regional mosquito 

net distribution , the Director General of Health 

Services at the Ministry of Health, Dr Henry 

Mwebesa highlighted the nation's progress in 

combating malaria, emphasizing the 

importance of swift action in the ongoing third 

wave.

Dr Solomon:I would like to express 

my gratitude to everyone who has 

joined this campaign in the fight 

against malaria. As the theme 

suggests, we aim to eradicate 

malaria from households. 

#SleepUnderTheNetUg

Base: 78 posts and  3,494,471  potential reach related to Under The Net Campaign in Uganda between 1st to 30 November 2023. Source – 

Ipsos Synthesio. 

97%

3%

Platforms Driving conversations

Twitter

News

5
5

15
15

19
29

0 10 20 30 40

#nbsupdates
#nbsat430

#uganda
#malaria

#mohatwork
#sleepunderthenetug

Key Hashtags Amplifying Conversations



THE INFLUENTIAL AUTHORS BEHIND THE MESSAGE PUSH/AMPLIFICATION IN RELATION TO "UNDER THE NET" 

CAMPAIGN WERE PRIMARILY DIGITAL ONLINE USERS, MEDIA AND ENTITIES. THE CONTENT REVOLVING AROUND 

THESE AUTHORS WAS LARGELY FOCUSED ON THE WAVE 3 OF THE NET DISTRIBUTION CAMPAIGN.

Influential twitter profiles that have been discussed within Under The Net Campaign conversations – 1st – 30th November 2023.

Top 21 Influencers (Name) Username Influencer Rank Total Mentions Potential Reach Potential Impressions Total Interactions

Government of Uganda @GovUganda #1 3 430,276 1,290,828 105 
Lukanga Samuel @LukangaSamuel1 #2 2 2,483 4,966 4 
#TheAccurateNewsFirst @TheAccurateNew1 #3 2 643 1,286 2 
Bumba Jimex @BumbaJimex #4 2 6,540 13,080 -   
Sandra Nejj♡ @sandranejj #5 1 3,889 3,889 -   
Natasha Mariam @Natashaoduka #6 2 1,397 2,794 -   
Boaz Namanya @namanyaboaz #7 1 3,960 3,960 -   
?Nick SPARTAN @nickspartan01 #8 1 24,552 24,552 -   
????? ??????? ?????? @AgabaClintonDan #9 1 6,501 6,501 -   
Musinguzi Goodluck R #KigeziNews 
#Mohdelivers @2008gomu #10 2 3,140 6,280 -   
Uganda Media Centre @UgandaMediaCent #11 2 554,036 1,108,072 -   
ChimpReports @ChimpReports #12 1 144,290 144,290 -   
NBS Television @nbstv #13 1 1,812,617 1,812,617 72 
woira michael @woira_Michael #14 2 8,480 16,960 -   
Alanz Mwesigwa Munnakyalo @AlansMwesigwa #15 1 610 610 -   
Ministry of Health- Uganda @MinofHealthUG #16 1 617,439 617,439 91 
Biyinzika Raymond @biyinzika14 #17 2 433 866 -   
Nuwamanya Isaac - Parody @nuwamanyaisaac #18 1 7,816 7,816 -   
Jimmy Ssenyonga @jimmylyrical #19 1 169 169 -   
MOH CALLCENTER-UG @MOHCallcenterUg #20 4 78 312 -   
?The Dragon Lord ?  ?? @De_Dragon_Lord #21 1 3,314 3,314 -   
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Coffee Break

Pause café

We will return shortly!

A tout de suite!
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