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Current context

-Dramatic reductions in external funds
-Pressure to stretch remaining resources
-Focus on “lifesaving” malaria interventions




Surveillance as a core intervention

-Target evidence-based interventions
-Identify outbreaks early

-Maximize public health impact
-Deliver value for money

«Assess results



Strong surveillance > housing intervention data

Printing and transporting registers and forms
-Developing strategies and protocols

Training staff on recording and reporting
-Evolving architecture and ensuring connectivity
-Updating stratification, ento surveillance, TES
-Assessing and improving data quality

-Meeting to discuss data and take action



The challenge

-Maintain functionality of surveillance and
response despite reduced resources

*No standardized “minimum essentials”
surveillance package



Purpose of this assignment

*Support NMPs facing difficult decisions with a
structured approach

*Organize considerations on surveillance
components most useful to meet NMP goals

Facilitate documentation and advocacy for
surveillance



Timeline

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

O O
O

20 February 16 March

Landscape review; Draft deliverable
components listing; circulated
prototyping deliverable




Landscape review
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Prototyping a deliverable

Requirements: Modular and easy for NMPs to access and use

-Use case

-Decision tree

-Priority needs along transmission continuum
-Cost calculator

-Template to itemize country-level gaps
-Opportunities for integration

-Cost savings checklist



Call for inputs: What would help you?

Discussion during this measurement session
-Lunchtime workshop today

FiInd me anytime!

-Email Malaria.SME@gmail.com




Thank you!




