m The Alliance for SMC
Malaria Prevention Alliance O

l» & Joint Annual Meetings of the SMC Alliance
& and the Alliance for Malaria Prevention

Meeting will begin shortly lareunionvabientét commencer A reunido comecara em breve



am The Alliance for SMC@
Malaria Prevention  Alliance O

Panel discussion
Integration of health
services: When and
how does it work
best? Opportunltles
pathways and 'Y 4 |
practical limits for ,

malaria prevention ' =

campaigns \\ . -

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




Integration of Health Service Delivery

A WHO Framework on Integrated PeolentredHealth Services (IPCH3)Is for shifting health
systems from diseasgpecific, fragmented care to holistic, coordinated delivery across the life
course. It prioritizes primary care, aiming to improve guality, access, and efficiency, thereby dri
progress toward Universal Health Coverage.

A Five core components/ strategies for implementation:

A Engaging and empowering people and communiti&®zolving individuals in their own care and
decisionmaking processes.

A Strengthening governance and accountabilifgnsuring policy frameworks support integration ani
holding systems accountable for results.

A Reorienting the model of careShifting focus from merely treating illnesses in hospitals to
preventative, promotive, and comprehensive care (including mental health and NCDs) closer t«
community.

A Coordinating servicesAligning care across different providers, levels of care, and sectors (e.qg.,
Integrating HIV/TB with primary care).

A Creating an enabling environmenReforming health systems management, financing, workforce
training, and information systems (like Electronic Medical Records) to support, rather than hinc
integration. ‘



https://www.google.com/url?sa=i&source=web&rct=j&url=https://www.who.int/health-topics/integrated-people-centered-care&ved=2ahUKEwjeuf26kvSSAxVJ2gIHHfwNB_4Qy_kOegQIARAB&opi=89978449&cd&psig=AOvVaw1oi5FpBX4GHS9mrvY5nA7Q&ust=1772091782643000
https://www.google.com/url?sa=i&source=web&rct=j&url=https://www.who.int/health-topics/integrated-people-centered-care&ved=2ahUKEwjeuf26kvSSAxVJ2gIHHfwNB_4Qy_kOegQIARAB&opi=89978449&cd&psig=AOvVaw1oi5FpBX4GHS9mrvY5nA7Q&ust=1772091782643000
https://www.google.com/url?sa=i&source=web&rct=j&url=https://www.who.int/health-topics/integrated-people-centered-care&ved=2ahUKEwjeuf26kvSSAxVJ2gIHHfwNB_4Qy_kOegQIARAB&opi=89978449&cd&psig=AOvVaw1oi5FpBX4GHS9mrvY5nA7Q&ust=1772091782643000
https://www.google.com/url?sa=i&source=web&rct=j&url=https://www.who.int/health-topics/integrated-people-centered-care&ved=2ahUKEwjeuf26kvSSAxVJ2gIHHfwNB_4Qy_kOegQIARAB&opi=89978449&cd&psig=AOvVaw1oi5FpBX4GHS9mrvY5nA7Q&ust=1772091782643000
https://www.google.com/url?sa=i&source=web&rct=j&url=https://www.who.int/health-topics/integrated-people-centered-care&ved=2ahUKEwjeuf26kvSSAxVJ2gIHHfwNB_4Qy_kOegQIARAB&opi=89978449&cd&psig=AOvVaw1oi5FpBX4GHS9mrvY5nA7Q&ust=1772091782643000

'3 yRI Q&4 SELISNASYyOS
A Engaging and empowering people and communiti€antinuous

A Strengthening governance and accountabiliitigned policies NDP 1V, MOH
Strategic plan, Malaria Elimination Strategic Plan. Champions MOH Top Leader

A Reorienting the model of carePS released a circular to all districts, Orientation
meeting, Guidelines for integration, Roadmap for Health services and systems
Integration, Health Systems maturity Framework, Trainings at all levels National
District, Health Facility, Community.

A Coordinating servicedntegration Task Forces and Advisory Committees, District
work plans, Health Facility Activity plans to bring actors together

A Creating an enabling environmenReforming health systems management,
Digitisation(Electronic Medical Records), workflow reorganizatidraboratory,
engagement of partners, realignment of financitisG, GC8, Relationship building

\a/




Antegraton 6 i n heal t h i
approached in different ways, from
collaboration or partial integration

to co-delivery of interventions,

where appropriate.

Integrated health campaigns do
not necessarily mean co-delivery
of all the interventions - partial
integration can include
governance, health workforce,
monitoring, tools, guidelines,
technologies etc.

Partial Integration (Mid Level)
Programs share specific operational or
SCoordinated/Collaborative Planning (LOW Level) administrative ComponentSO improve efficie

Program§ share inform'ation, calc?ndars, or without combined delivery at the service pol
communication strategies to avoid overlap, (e.g., shared training, census information,
even if they deliver separately microplanning data, social mobilization effor

04

Codelivery (High Level)
TWO Or more interventions are

01

No Integration (Vertica
Programs are comp

independent, W't delivered simultaneouslyto

the same person at the same

logistics, and
time and place, resulting from

6@ e coordination of all key
0 | Ibmponents

y HEALTH CAMPAIGN TASK
{%’@V World Health EFFECTIVENESS COALITION ]IZHE(QRCE
\\Ll; Y Organlzatlon Strengthen Systems. Impact. Ton




HEALTH CAMPAIGN
EFFECTIVENESS
——COALITION—

Strengthen Systems.
Impact.

From Guidance to Impact

A Blueprint for
Campaign Effectiveness

With countries adopting the revised WHO malaria guidelines (August 2025) and preparing for Global Fund
GC8, the Collaborative Action Strategy (CAS) from the Health Campaign Effectiveness (HCE) Coalition offers
a practical, country-led roadmap for collaborative and integrated malaria campaign planning.

What is the HCE Coalition?

The HCE Coalition is a first-of-its-kind cross-
campaign alliance of ministries of health,
multilateral agencies, donors, and implementing
partners across malaria neglected tropical
diseases, nutrition, polio, and other vaccine-
preventable diseases. We are working to
transform health campaigns from fragmented,
vertical efforts into collaborative, government-led
systems that strengthen primary health care and
deliver better outcomes.

What is the Collaborative
Action Strategy (CAS)?

giosa 7

Integrated Onchocerciasis MDA,
Malaria LLIN (Bed Net) Distribution and
NCD Screening Campaign Launching

mirares P

e

Photo red\':bTosk Force for lobal Health

A practical, customizable blueprint that helps Ministries of Health, funders, and implementing partners
improve campaign effectiveness at national, subnational, and district levels. It offers 12 evidence-based

recommendations across the campaign lifecycle:

e Planning & implementation

« Monitoring, evaluation, research, learning & adaptation (MERLA)

« Campaign financing

NVont to Learn More?

Scan the QR code to get a copy of the
CAS recommendations, see our
supporting tools, and to join our
community.

Contact us:
campaigneffectiveness@taskforce.org
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Co-delivery / integrat"__
of interventions: |
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Kampald Uganda
247 27 février 2026

MODELE D'INTEGRATION DE LA CAMPAGNE DE CHIMIOPREVENTION
DU PALUDISME SAISONNIER AVEC LA DISTRIBUTION DE SEL DE
REHYDRATATION PAR VOIE ORALE ET ZINC

DISTRICT SANITAIRE MOULKOU ,MAYO KEBBI EST

Dr. Kodbessé Boulotigam Dr. Hassane Moussa Mahamat Dr. Justine Nagorngar
Coordonnateur Adjoint/PNLP Point Focal CPS Tchad Directrice Pays Malaria Consortium



ASection 1: Vue globale des interventionsde lutte
contrele paludismeau TCHAD

PLAN
ASection 2: Integration CPS/SRONC



Section 1: Vue globale des interventions de lutte cc
le paludisme au TCHAD




Donnéesdu paludisme(PNLP, 2024 :

Interventions par strate

] PEC+TPI+MILDA (R)+PID+Surveil

] PEC+TPI+MILDA (R)+PID

[ PEC+TPI+CPS+MILDA (R+CDM)+PID
Bl PEC+TPI+CPS+MILD-PBO (R+CDM)+PID

[] PEC+PEC-Com+TPI+CPS+MILD-PBO (R+CDM)
I PEC+PEC-Com+TPI+CPS+MILD-PBO (R+CDM)+PID

[ District: Limites

Source: PNLP-Tchad
Auteurs: M. Idriss, M. Cissoko, I. Sagara
Edition: Octobre 2022

* lere causede consultation(47%),d 6 h o s p i t(3%)ietda
mortalite(31%)

* 3948682 casdepaludismesuspectésnregistrés

* 3725416 casdepaludismeesteq94,35%)

* 2556012 casde paludismeconfirmé(68,61%)

* 2 265100casde paludismeraités(88,62% descasconfirmes)

* Personnedes plus touchées. enfantsde moins de cing (5) ans
38,73%

Prevention
* 560411 MILDA distribuéesnroutineparlesformationssanitaires

* 9 713 825 MILDA distribuéeslors de la CDM2023 (4 157 219
ménages)CDM2026en cours

* 684 549 chambrespulvériseespour couvrir 1 190 466 personne:
danslesarrondissementdeN 60 D | a nseitiv3/6%

* Proportionde FE ayantrecule TP13: 42%

consortium

disease control, better health
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Zone éligible CPS

Districts éligibles CPS et nbre passages
[ Pas de CPS
[ 3

B 4

5

(] District: Limites

Ounianga_Kebbir

Kouba_Olanga

_Angarana

Y Mangueigne
Source: PNLP-Tchad

Edition: Octobre 2022

250 500 km
I 000
LE
C) tones,

Public

Auteurs: M. Idriss, M. Cissoko, I. Sagara

Couverture CPS 2025

Tibesti

Borkou Ennedi

" ‘wadi Fira

Bahr el
Ghazal

= ‘ Lac

Z
=, . Hadjer-Lamis
N‘d]aména

Chari-
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- ~Salamat

Mayo-
Kebbl
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. _Moyen-Charl

Tanjilé
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M Philanthropic funding
M Global Fund
B MSF
B UNICEF
No SMC
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RESULTAT GLOBAL DE LA CPS 2025

L a couverture nationalede la CPS2025:

A Cible 2025micro planifiée: 1 325245soit 18,82%
A Enfantsdénombréd 726264

A Nombredesenfantsayantrecuaumoinstrois cycles: 1 627 330soit 94,26%

A La proportiondesenfantsqui ont eudeseffetsindésirables 0,13%

Ces chiffres représentent les données collectées aupres des 49 DS soutenus par le
Malaria Consortium, Unicef et MSF France.

A La campagne est entiérement digitalisée dans 27 districts sanitaires sur les 49.

consortium @ /f

disease control, better health u n I C ef 1 "’ SA%E?’%% -
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SMC CHAD 2026

Public

TOTAL DS
ELIGIBLES

DS COUVERTS

GAP DS

141

85

56

() toupe =T
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Integration CPS/SRO-ZINC

ZINC SULFATE TABLETS USP
(DISPERSIBLE) 1 OLPHARM =

DIARRHOEA KIT®

&
| ORAL REHYDRATION SALTS BP
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CONTEXTE ET JUSTIFICATION

A Fardeau sanitaire élevé: maladiegiarrhéiquesgausemajeurede morbidité

etdemortalitéchezlesenfantsde moinsde 5 ans(UNICEF, SMART 2029).
A Utilisation d 6 uplageforme existante: couplageavecla CPS

A Partenariat stratégique : Co-développépar PNLP & Clear Solutions &

MalariaConsortium

A Accentsur | 6 ® d u sanitairea distribution porte-a-porte par les ASC
avec un accentsur la sensibilisationdes parentsdesenfantsal 6 ut i |
correctedu SRO-Zinc, renforcantainsi leur capacitéde prise en chargea

domicilede casdediarrhéesimple

Public



Public

OBJECTIFS DU PROJET

ARéduire la morbidité et la mortalité infantiles liées aux maladiesdiarrhéiqueset au

paludismechezlesenfantsmoinsde5 ansdansle district sanitairede Moulkou;;
A Introduire un modeleintégré et efficient de distributioncoupléede CPSet SRO-Zinc ;

A Renforcer les capacitéscommunautaires a gérerles épisodediarrhéiquessimplesa

domicile:

A Tester la faisabilité opérationnellede!l 6 i n t ®g SROZincaansla campagne

CPS.enidentifiantlesdéfisetlesopportunitésd 6 a m® | I, or at i on

A Générer des donnéesprobantes pour orienter une éventuelleextensionnationaledu

projet



ETAPES DE MISE EN OEUVRE

la faisabilité du modeleintegré CPS+ SROZ,identifier les defls
opérationneletrecueillir lesretoursdesASC et desgardiens/ne \

ddoenfant s

o

=2

A Phase2, cycle 4 (extension19-22 octobre 2025 : Deplmemen
élargi dansles huit autrescentresde santédu district sanltalrede

Moulkou.

A Phasede recherche évaluationavantet aprésle cycle 4 avec SEge

iIntervention(Moulkou) et sansntervention(Guelendeng)

Public



POPULATION CIBLE

A Touslesenfantsigésde 0 & 59 mois (CPS
de3 a59 mois).

A Zonesd 6i nterrventi on
A Cycle 1 (Moulkou Urbain): 2 837
A Cycle4 (8 autresCS): 10539

A Total estimé: 13376

Public




ACTIVIT ES REALISEES (1)

A Réunion préparatoirePNLP, DSP, A Distribution (2 SRO + 10 cp

DS,MC zinc/enfant)

A Discussions leaders A Supervision

communautaireASC,RCS,DS

A Briefing etdebriefing

A Formation (Moulkou Urbain) des
ECD,RCS,ASC Suproxetcrieurs

A Réuniondecoordination

A Collectededonnées

A Sensibilisation (radio, mosquées,

églises)

Avant cycle 1 Pendant cycle 1

Public
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ACTIVIT EES REALISEES (2)

A Restitutionau niveaudu DS

A Evaluationcycle1: DS, ASC, RCS,
Superviseurs

A Réunionprogrammatiquex Bongor
(PNLP, MC, DSR, DSC, DSP, DS,
CS)

AMise a jour des modules de
formation

A RépartitiondetachesentreASC
A Enquétdin decycle (LQAS)

Apres cycle 1

A Refresher training: ASC de 8
CS, RCS, DS

A Distribution (1 cepack/enfant)
dans 8 CS

A Supervision +++

A Briefing et debriefing

Avant et pendant cycle 4



Pu
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ACTIVIT ES REALIS EES (3)

ARestitution au niveau du DS

Avalidation

Apres cycle 4



RESULTATS




CONNAISSANCE ET GESTION DE LA DIARRH EE AU
NIVEAU COMMUNAUTAIRE

A Perceptionde la Diarrhée

La diarrhée: une maladiegrave comparableau paludismeet a la malnutrition, touchantparticulierementes
enfantsde moinsdecing anssurtouta certainegériodegdel'année

A Connaissanceet utilisation du SRO-Zinc
Le SROestbienconnuet utilisé dansla communautéandisquele zinc estmoinsfamilier.

A Outils de sensibilisation

Lesfichesd'instructionsclaireset adaptéesux personneslphabétiséesiessupportsvisuelssontrecommandeés
pourlespersonneson alphabétisées

A Intégration de SRO-Zinc ala CPS

L'intégration de la distribution de SROZinc a la campagneCPS a été accueillie favorablementpar la
communaut@tle personnetiesante

Public
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RESULTATS CYCLE 1

A Couverture et acceptation élevées la couvertureadministrativeétait de 106 % desenfants,avecune forte

acceptatiordesSROetdu Zinc.

Age Population cible | Population cible Enfant ayant recus Enfant ayant
SRO-Zinc CPS SRO-Zinc (%) recus CPY(%)

0-59 months 2 837 2 680 2 997 (106%) 2 894 (108%)

A Supervision et évaluation rapide: lessupervision®nt montréun respectdu protocole,et les communautés

ontappreécialerecevoirdestraitementontrele paludismeetla diarrhéeenuneseulevisite



RESULTATS DONNEES DU CYCLE 4 (SRO-Zinc)

Centres de santé

AL AFIA (PRIVE)
BAHAWALIASSOU
GUIZANDJORO
KOUMAKAYAM
NGOURNAIDA
SARKAYE

SOUDIO

TCHIKALI

MOULKOU DISTRICT

Cible

3848
1302
1942
1011
1615
1185

638
1998

10 539

Nombre d'enfants ayant recu de
SRO-Zinc

264
301
496
233
376
292
192
460
2 614

1000
1122
1629
758

1547
1149
498

1821

9 524

0-59 mois 0-11 mois 12-59 mois 0-59 mois

1264
1423
2125
991
1923
1282
690
2281

11 979

Couverture

0-59 mois

149.06%
109.29%
109.42%
98.02%

119.07%
108.19%
108.15%
114.16%
113.66%



RESULTATS DONNEES DU CYCLE 4 (CPS)

Centres de santé

AL AFIA (PRIVE)
BAHAWALIASSOU
GUIZANDJORO
KOUMAKAYAM
NGOURNAIDA
SARKAYE
SOUDIO
TCHIKALI

MOULKOU DISTRICT

Cible
3-59
MOIS
801
1231
1834
955
1526
1120
602
1887

9 956

228
265
399
188
309
259
126
426

2 200

3-11 mois 12-59 mois

1 000
1122
1631
758

1547
1149
498

1821

9 526

0-59 mois

1228
1387
2030
946
1856
1408
624
2247

11 726

Nombre d'enfants ayant recu deCPS Couverture

3-59 mois

153%
113%
111%
99%

122%
126%
104%
119%

118%



RESULTATS ENQUETES MENAGE PAR LES ASC CYCLE 4

Diarrhée dans les 4 Prévalence

. ) ) | Traitement de ladiarrhée
dernieres semaines diarrhée

Centres de santé
0-11 1259 059 0-59mois SRO Zinc ATB Autres Référence

AL AFIA (PRIVE) 9 19 28  2.22% 2 0 25 1 0
BAHAWALIASSOU 83 53 136  9.56% 0 0 47 52 0
GUIZANDJORO 40 54 94  4.42% 0 0 32 42 7
KOUMAKAYAM 5 5 10  1.01% 10 10 0 2 0
NGOURNAIDA 25 27 52  2.70% 0 0 10 25 0
SARKAYE 16 10 26  2.03% 0 0 16 10 0
SOUDIO 28 29 57  8.26% 0 0 3 13 0
TCHIKALI 34 40 74  3.24% 0 5 47 21 0
MOULKOU DISTRICT 240 237 477  3.98% 12 15 180 166 7

Public
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DIFFICULT ES/SOLUTIONS

Difficult és/défis Solutions

Charge de travail tres elevéee des ASC

: Fiche de répartition de taches
(CPS+SROZinc) P

Modules de formation plus pratiques avec
jeux de roles

Modules de formation plus théoriques

Formation en un jour pour le volet CPS et

Durée de formation des A®¥ tres courte B .
jour pour SR&ZInc

Poids des médicaments tres élevé a

transporter Participation communautairelisponibilite

de vélos par la communauté aux ASC




LECONS APPRISES

A Faisabilité de|l 6 i nt ® §'intégtaiiondu SROZinc dansle CPS est faisable et bien acceptéepar les

communautés

A Forte relation de partenariat: PNLP,DSR,DSC,OMS, MC, DSP,district, centregle santé

A Engagementcommunautaire: participationcommunautairesoutienparla disponibilitéde velospourlesASC.
A Briefing et debriefing: correctiondesmanquementst solutionsentempsreel

A Performancedesequipes supervisioncoordination planification

A Formation et outils: formationpratique aidesmemoiresrepartitiondetachesentrelesASC.

A Ro6le desASCs les ASCsjouentun réle crucial dansla distributionet la sensibilisationmalgréunechargede

travail accrueetdesdéfis

Public



PROCHAINES ETAPES

APartagede résultatde la recherchesur la faisabilitéimpact
CPS/SR@Zinc (mars2020

APartagde rapportfinal du projet

AExtension du projet dans 26 districts sanitairesdans 2
province MKE et MKO)

Public



COdTS GLOBAL DE LOI NTEGRATI

La phase pilote de la €0
administration CPS/SRAInc
est deb7 878 USD

Public
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Utilisation du systeme des agents de
santé communautaire pour la
prestation de services intégrés

R®uni on annuell e de | 6All 1 ance SMC .

AMP Kampala, 24-27 fevrier 2026
i

%o, MINISTERE DE LA SANTE

WEMETT RepUBLIQUE DU BENIN
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1. Introduction

2EXp®ri ence du B®ni n dans | a mi
des campagnes digitalisées

3. Structure de Politique Nationale de Santé
Communautaire au Bénin

4Performance doun syst me int®
5.Défis

6. Conclusion



Introduction (1/2)

Situé en Afrique del 0 Ou e st

114 763 km?2
12 606 998 habitants en 2025

Bénin

12 déepartements

/7 communes

34 zones sanitaires
546 Arrondissements

5292 villages/quartiers de Villes

©c O O O O o o o

1911 formations sanitaires




Introduction (2/2)

Programme de
Ps s BitegElee n t

Au Beénin, plusieurs programmes de lutte contre les
mal adi es end®mi ques ou prio

: S Paludisme
campagnes de masse pour atteindre leurs objectifs.
& Recours a des acteurs communautaires WA Programme
>’ EEEEEEEEEERI] de |Utte
, . . j:: contre les
4 Reésultats divers: discordance couverture MTN
administrative et couverture issu du monitorage
Programme
-=uan:elargi de
vaccination

Programme de
nutrition

Onchocercosis
(MDA)

MIILD



Expérience du Bénin dans la mise en oeuvre des
campagnes digitalisées (1/3)

Avant 2020 :

& Collecte manuelle (outils papiers) des données des interventions communautaires
4 Cette approche avait plusieurs limites :

f>

:

&

Faible visibilité des Retards dans la Manque de données Paiement
activités terrain transmission des consolidées
Les autorités sanitaires ne rapports | es Tiieralicns calaades Difficultés de
di sposaient doayc Fapports passaient par  Sur papier étaient difficiles a justification du travail

en temps reel sur les réalisé par les acteurs

activités des relais, limitant
la supervision, la réactivité
et la prise de décision en
temps utile.

plusieurs niveaux manuels agr®ger, rendan
avant do°tre tr an%opaledifcile.
Incomplétude

Erreur

Paiement maladroit



ExXp®ri ence du B®ni n dans | a
campagnes digitalisees (2/3)

: Santé Communautaire
A partir de 2020......... (2023)
CPS 2020 CPS2021  CPS 2022 CPS 2023 l CPS 2024 @ CPS 2025

II II I | II I II

Campagne Campagne Campagne Campagne Campagne
MILD 2020 Oncho 2021 Oncho 2022 Oncho 2023 MILD 2026

r————————————————————————————————————————— C——————l
RedRose CommcCare
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pPp®ri ence du B®ni n dans
campagnes digitalisées (3/3)

Quels étaient les nouveaux challenges a partir de 20207?

A Intégration des services de santé préventifs, promotionnels

A

A

et curatifs

Disposition d@ne plateforme numerique unique pour toutes
es campagnes de sante

Réduction de colt des campagnes

A Amélioration de la couverture administrative

Ces challenges ont conduit a la mise en place du Politique Nationale de santé
communautaire (PNSC) en 2023

a



Structure de Politique Nationale de Santé Communautaire

au Benin (1/3)

La PNSC a mis en place deux types d'acteurs clés :

A Les Relais Communautaires (RC) chargés de:

A
A
A

prévention, promotion de la santé, mise eni u v mdweone health

mobilisation sociale, IEC/CCC en communautée

recensement des événements vitaux (naissances, déces) au sein de leur
communauté.

Mise en1 u v mes activités de masse et campagnes

A Les Agents de Santé Communautaire Qualifiés (ASCQ) :

Profil plus technique (agents de santé formes, infirmiers, sage femmes),
assurent le volet curatif et réféerence des cas

traitent les cas simples de paludisme , diarrhée et pneumonie chez les
enfants de moins de 5 ans via la Prise en Charge Intégrée des Maladies de
I'Enfant (PCIME).

Superviseur direct des RC



Structure de Politique Nationale de Santé Communautaire
au Benin (2/3)

01 ASCQ pour 40 RC
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Structure de Politigue Nationale de Santé Communautaire
au Benin (3/3)

Connus par les communautés : Choisis dans
| es zones quobdils desserve
| 6acceptation sociale et

Formés a | dutilisation d dAlafiacomm (concu
par Dimagi) : lls ont été formeés a la collecte
numerique via Alaficaomm,,.

Disponibles dans toutes les zones sanitaires
présents dans chaque zone sanitaire, assurant
une couverture territoriale complete.




Collecte
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Integrer la santé communautaire et les campagnes dans un seul systeme
présente de nombreux avantages, tant sur le plan opérationnel que stratégique.

G Harmonisation des outils et e Optimisation des ressources
des pratiques humaines
Un seul systeme pour les RC, ASCQ Les RC formés pour le suivi des ménages
facilite la standardisation des flux de sont aussi mobilisables pour les campagnes,
travail, des formulaires et des indicateurs. ce qui évite de recruter/former a nouveau

pour chague campagne.

a Réduction des codts et

e Meilleure couverture réelle meilleure durabilité
des cibles Un seul systéme = moins de maintenance,
Le RC est plus proche des ménages moins de serveurs, moins de formations

multiples. La digitalisation devient plus
durable financierement.

de sa grappe
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Couverture de

Formations _ ,
intervention

Réduction de colts

]

A ) . A Plus de recensement en
Pas do®vidence dans orélude aux campagnes

Les RC sont formés une fois | 6am®l i oration des SPLB \cPd HridHo € S
pour | es paquet s ddesintenentions enttermaesn s

doaugmentation A Absence pour le moment

A _ débanal yse f ol
Assurance de couvrir tous les comparaison de co(t de

menages avec RC MEO

Pas besoins de les former a
chague campagne comme a
| 6anci enne
Reduction de cout de MEO A Satisfaction des menages
déavoir | es prestations de servi
a domicile



Défis
A Besoinsomplémentairdse RC et ASCQ(pléthoralans
certainegrappes)
A Le développementie module complémentair@our
soutenilescampagnes

A Letransferdecompétence
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Conclusion

AStratégie Integration des
services avec les acteurs
communautaires bonne dans
sa conception

A rapproche les soins des
menages

AGarantit une couverture
optimale et réelle des
- Interventions

ARéduit inélutablement les codts
de mise en oeuvre
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Internal

Examining the Use of Digital Technologies
to Faclilitate ITN and SMC Campaigns in COEs

Context

A HARP Working Group (WG) mandate i To improve the operational delivery, access to, and use of
ITNs for internally displaced persons (IDPs) and refugees.

A CRS6Global Malaria Strategy, Priority Area 51 To position multisectoral approaches as a global best
practice for reducing malaria, particularly in humanitarian and emergency contexts.

A Recommendation of the HARP WG multi-sectoral roundtable meetings to address the challenges of
malaria prevention in humanitarian relief settings 1 to collect and share data for evidence-based
decision-making and accountability.

Objectives of the Review
A Identify and synthesize key trends, successes, and challenges for improving digital technology for

monitoring COESs, ensuring the strategic allocation of resources, and enabling stakeholders to track
progress and quantify the malaria needs of IDPs and refugees.



Internal

Methods
Literature review

A Compiled key relevant findings from the literature review were compiled in MS Excel, including
information from national malaria programmes (NMP) and key project partners, including AMP, CRS,
and the United Nations Development Programme (UNDP). These included case studies, MS
PowerPoint presentations from meetings and webinars, handbooks, and landscaping reports.

Key informant interviews (KII)

A Organized and conducted with 24 key informants, including NMP Coordinators, AMP ITN
digitalization consultants, and partners including UNICEF, UNDP, Against Malaria Foundation (AMF),
eGov Foundation, Malaria Consortium, and Clinton Health Access Initiative (CHAI).

A Provided an overview of experiences with different digital technology solutions.

A Represented a range of COEs at national and sub-national levels and a range of geographic regions
and partners.

Case studies

A Five case studies developed to provide in-depth overviews of NMP-led exploration, design,
implementation, and continuous improvement for digitalization across key components of ITN and
SMC campaign distribution.



Key FIndings
Successes in the development and extension of digital technology for ITN and SMC campaigns

A Improved Data Quality and Decision-Making. NMPs are leading the use of real-time digital
dashboards to identify and correct registration errors mid-campaign, ensuring accurate data-driven
decisions that were previously impossible with paper reporting.

A Enhanced Operational Efficiency and Campaign Equity. Digital mapping and tracking tools have
significantly increased campaign coverage and equity, successfully reaching remote or difficult
terrains in countries like Nigeria and Mali.

A Cost-Effectiveness and Resource Optimization. Moving to digital platforms generates long-term
savings by reducing logistical costsd such as a 90% reduction in printingd and preventing over-
procurement through more accurate population estimates.

A Building Local Capacity and Collaboration. The transition to digital systems fosters national

ownership by training local government staff to manage technical operations, reducing reliance on
external support and improving the user experience for field volunteers.

Internal



Internal

Key FIndings
Overcoming challenges in extending digital technology for ITN and SMC campaigns

A Human Resource and Capacity Gaps. To address digital literacy gaps and high staff turnover,
programs are deploying specialized technical support groups from Ministries of Health to provide
continuous, on-the-ground training for field teams.

A Connectivity and Infrastructure. Persistent power and network barriers are being overcome through
robust offline application functionality and the provision of solar-powered charging solutions for
volunteers in remote areas.

A Security and Privacy. In high-risk or conflict zones, teams mitigate security threats by employing local
data collectors, using protective gear for devices, or pivoting to hybrid paper-based systems where
mobile phone use poses a physical risk.

A Data issues. To tackle challenges like duplicate registrations and naming inconsistencies, programs
are initiating pilot phases to refine app functionality and streamline data cleaning processes before
full-scale rollout.

A Interoperability and Scalability. Countries are breaking down "data silos" by integrating campaign
tools into national platforms like DHIS2, allowing household registries to be reused across different
health interventions like immunizations and SMC.
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Case Studies

Burundi

Chad

Mali

Pakistan

Somalia

Tsinda Malariya T Defeat Malaria

Burundi 6s use of the DIGIT HCM pl atfor
efficiency

Use of Mobile Device Management, KoboCollect, DHIS2, and Power Bl to mitigate
flooding and security challenges during the 2023 ITN Campaign

Strengthening ITN and SMC campaigns in Mali through DHIS2, where security
allows

Pakistanbés | eadership in Designing and
Campaign Microplanning with DHIS2

Somaliabébs Digital Transformation for N
Distribution and Innovative Use of DHIS2



Burundi: DIGIT HCM for ITN distribution (  Tsinda Malariya)

Background and ITN Campaigns
A Recent campaigns face complex challenges, including internal displacement from climate-related

floods and an influx of over 40,000 refugees from the DRC in early 2025.

Digitalization of Campaigns
A The 2025 "Tsinda Malariya" initiative uses the DIGIT HCM open-source platform to manage micro-

planning, household registration, ITN distribution and monitor supply chain.

Addressing Identified Challenges

A Fuel shortages limiting electricity: Volunteers received power banks or linked to facilities with solar-
powered charging.

A High staff turnover and digital literacy gaps: Census-trained officers were paired with 11,485
community health workers for on-the-job capacity building.

Results and Achievements
A During the 2025 pilot distribution coverage reached 97%.
A Digitization effectively reduced the time required for household registration to just 8.5 days.

Lessons learned
A Important to complement initial theoretical training with practical training, i.e., scanning barcodes on

bales rather than paper

Internal



Chad: Use of technology in mitigating flooding, security challenges

Internal

Background and ITN Campaigns
A Chad is Africa's fifth-largest country and hosts more than 1.2 million refugees and 300,000 internally
displaced persons (IDPs) while facing significant climate vulnerability.

Digitalization of Campaigns
A Transitioned in 2023 to a fully digital solution integrating three cloud-based platforms: KoboToolbox
for household data, DHIS2 for analysis, and PowerBlI for visualization.

Addressing Identified Challenges
A Heavy rains and floods: To protect expensive hardware, staff were provided with specialized rain gear

and carrying cases.

Results and Achievements
A The transition demonstrated that a nationally led, digitalized campaign could be implemented within

standard timelines even in highly complex regions.

Lessons Learned

A Continuous improvement: Incorporated user feedback and applied lessons from a 2022 SMC pilot to
reinforce the digital platform for operational realities.

A Standardized Infrastructure: Moving to cloud-based systems (DHIS2/PowerBI) proved more effective
than maintaining local physical servers in a fragile environment.



Internal

Mali: Strengthening ITN, SMC campaigns with DHIS2

Background and ITN Campaigns
A 2023 campaign split into two phases due to security and logistical constraints.
A Mali implements annual SMC during the rainy season.

Digitalization of Campaigns
A Began as 10-district pilot for 2022 SMC campaign, with lessons applied to the 2023 ITN campaign.
A Will ensure interoperability with wider DHIS2 which Ministry of Health is adopting in 2025.

Addressing Identified Challenges

A Security: In northern Mali, carrying digital devices in public is a security risk; digitalization is thus
restricted to "office-based" supply chain management and supervision to protect staff.

A Cultural Context: Digital tools helped identify multi-generational households (sharing one compound)
that did not fit standard definitions, allowing ITN allocation adjustments.

Results and Achievements
A SMC: coverage increased from 60% in 2022 to 95% in 2024.
A ITN: achieved a 99.26% distribution rate across 46 districts.

Lessons Learned
A Device Quality: Procurement is a hurdle; over 20% of initial devices had operating system problems,

highlighting the need for rigorous hardware testing before deployment.



Internal

Pakistan: Leadership in designing and implementing the
digitalization of ITN campaign microplanning with DHIS2

Background and ITN Campaigns

A Floods (2022) caused malaria cases to quadruple, particularly along border with Iran and Afghanistan.

A Operating environments are highly complex due to violent extremism, tribal feuds, and a massive
influx of refugees in border areas.

Digitization of Campaigns
A DHIS2 used for microplanning, household registration, using coupons, and ITN distribution.

Addressing ldentified Challenges
A Security Concerns: In high-risk areas, the program uses Hit and Run strategies (rapid door-to-door
distribution) and recruits personnel from local communities to build trust and ensure safety.

Results and Achievements
A The 2024 ITN campaign achieved a coverage rate of 93%.

Lessons Learned

A Integrated Surveillance: Leveraging Pakistands experience
malaria surveillance made the transition to ITN campaign modules faster and more cost-effective.

A Due to these successes Pakistan intends to conduct cost-comparisons across all campaigns since
2018 to further refine the economic efficiency of digital tools.

us



Somalia: Pioneering ITN Distribution and Innovative Use of DHIS2

Background and ITN Campaigns
A Somalia has several COE contexts due to fragility, natural disasters (droughts and EI Nifio flooding),
and significant population displacement.

Digitalization of Campaigns
A DHIS2 for household registration, geospatial tracking of distribution sites, and a "Last Mile Monitoring"
app to track stock from procurement to district warehouses.

Addressing ldentified Challenges

A Security & Robbery: Field staff navigate risks of phone theft and interference from armed groups by
engaging district commissions for security support.

A Data Duplication: To address the lack of national ID systems and common naming conventions,
technical teams use close ground-level coordination to eliminate duplicate registrations.

Results and Achievements
A The digital system allows for spot checks via household phone numbers to confirm they received the

correct number of ITNSs.

Lessons Learned
A Local Context Nuance: It is critical for technical developers (often based externally) to maintain
dialogue with local teams to capture Somali-specific needs, such as the different categories of IDPs.

Internal
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Digitalization of ITN and SMC campaigns in COEs
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South Sudan Context

4, South Sudan gained independence2011from
gﬁ Sudan after a referendum ending two decades of
civil war

High child mortalitypersists a98.7deaths per
@ 1,000live births

= Malaria is the leading causef morbidity and
&:] mortality responsible for up td9% of outpatient
visits and30% of inpatient admissions.

Conflict, floods, and displacemeitave created
overcrowded camps with limited access to health
services, increasing malaria exposure for children.
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B Philanthropic funding
& Malaria Consortium office
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SMC was Funded [giveWell



Context Cont.

ACrisis erupted in Sudan in 2023

AOver 2 million IDPs & refugees, plus large influxes of returnees

from Sudan, strain the already fragile systems.

A SMC is implemented WedweilRefugee settlement by Malaria

Consortium (20282025)



SMC in Refuge Community in South Sudan

Seasonal Transmission

Especially in Northern Balel Ghazal
(NBeG) where peak transmission is

Approach (JunegNovember)

A Door to Door Deliveryg cycles)
A Use of Community Health & Refugee Volunteers
(identified from the refugees) for ownership m
A Integration with Existing Humanitarian Services
A Use of Community Platforms for Sensitization
A Reference to UNHCR Data for planning

Coverage Scope (Quality)

A Administrative coverage

A Multi Language Communication (Arabic, English) eooe : A Household survey coverage
=7 A Data quality and program
=7 performance indicators as part of its

multi-country SMC programme



Why SMC is Critical in Refugee & IDP Camps

G

Limited Access to Health & WASBvercrowded camps + fragile health systems = poor access
to healthcare, clean water, sanitation, and protection servi€&dC ensures reliable malaria
prevention where services are weakest

Severe Food Insecurity & Climate Shocksnflict, displacement, market collapse, and
flooding destroy shelters and livelihoods, leaving families without food or safe water thus
heightening malaria vulnerability

High InsecurityArmed clashes and restricted movement block humanitarian access, leaving
displaced families without essential services or protection

Humanitarian Crises Increase Malaria Burdéwer 2 million IDPs & refugees, plus large
iInfluxes from Sudan, strain already fragile syste8BMC is implemented in Wedwelil Refugee
settlement by Malaria Consortium (2023025)

SMC BenefitsReduces uncomplicated & severe malaria in children under 5, providing
continuous protection during peak season (Jg@etober/November)



SMC intervention in Wedwell Refugee Settlemef0232025

3000
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400332
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Performance of SMC In 2025 campaign

Key Indicator Performance in the 2025 SMC Campaign
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Quotes about SMC

WhenVl MheardVdt hat MSout hdNSudan\VMy
Campaign, | was shattered. This is because | had
firsthand evidence of the positive effect of SMC My
medical expenditure on malaria reduced because my
chil drenMwereMbenefi ci ar.i

Director General, Northern Bahr el Ghazal



Quotes cont.

| Mbel 1 eveMt heseMdrugsVMareMdvery)
compl etedVdtheMdoses MsheMdi dn t
which was a relief for me. | would never intentionally
prevent my child from taking these drugs, especially
since they are free and effective in keeping her
heal t hy \

Caregiver, Wedwell Refugee Settlement




SMC Challenges in South Sudan

C Limited Funding & No SMC Planned for 2048unding gaps have halted 2026 SMC
Implementation, threatening continuity of protection for children in higlrden
counties

C Limited Survelllance CapacityVeak routine surveillance systems reduce accuracy of
burden estimates and planning. Ongoing partsapported Iinitiatives (e.g., Optimizing
Malaria Surveillance Project) aim to strengthen data quality and use

C Concerns on ASAQ & SP Resistar€encerns over SP resistance and ASAQ use may
affect continued SMC implementation. MoH and partners are working towards
adaptation of multiple first line treatment and conducting studies to inform decisions.

C Insecurity & Restricted Access\rmed conflict, road insecurity, and largeale
displacement exacerbated by refugee influx from Sudan, limit access to communities,
disrupt supply chains, and impede SMC delivery



The Opportunities to deliver cost effective SMC in South
Sudan iIf Scaled up

C Strong Community Health WorkforceExisting Boma Health Workers & supervisors already
experiencedindooto-R2 2 NJ { a/ RSt A OSNE -cost workforcedfor rapid M
expansion

C High Feasibility & Community Acceptane&trong acceptance in Awell and refugee
settings; trusted community workers make scale easy and costfficient

C Operational Capacity in Hartb-Reach AreasTeams have delivered SMC successfully in
flood-prone, insecure, and remote areasachieving >100% coverage even under pressure

C Robust Partnerships with MoH & Health AgencieStrong collaboration with MoH/NMCP,
UNICEF, and humanitarian partners provides a supportive platform for wider expansion

C Proven Scalability Beyond Pilot Sitegvidence shows SMC is feasible, safe, and scalable
ready for expansion to additional states and refugee populations beyond Wedweil Camp.



Lessons Learned from Implementation in camps

C Entry into camps through camp leadershgd~acilitates coordination and collaboration
with existing partners and trust building

C Use of Community Health & Refugee Volunteers (identified from the refugees)
Fosters for ownership

C Integration with Existing Humanitarian Servicelslaximizes uptake

C Use of Community Platforms Increases Readharket Days & Schools effectively
engage wider groups especially male caregivers, and boost targeted SMC messaging

C Peer Learning Strengthens QualtyKnowledgesharing harmonizes approaches and
Improves consistency in service delivery

C Operational Flexibility is EssentialAdjusting micreplans for flooding, insecurity, and
shifting populations prevents missed children and maintains coverage



The Director Preventive Medicirfeolding brown bookposes for a photo Boma Health Workers Wedweil
Refugee Settlement during Cycle 4 of the SMC Campaign (Sept 2025)



