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CRVS: 10% coverage

National Health System: 60% coverage

HMIS: ¼ of deaths/ Low quality of causes of death

Census/ surveys: No causes of death

In African countries, including Mozambique, it is challenging to 
have systems for notifying or recording deaths continuously
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Mozambique recognized SRS as a strategy for immediate and long-term 
availability of representative CRVS and causes of death data  

COMSA
(Feb 2017 – Dec 2020)

Transition phase
(Jan – Sep 2021)

SIS-COVE
(Oct 2021 – to date)

SRS

Main 
funding

Main 
purpose

BMGF BMGF/ The Global Fund
The Global Fund (GC6 and 

GC7)

Proof of concept Country ownership
Potential for community 

Integrated Disease 
Surveillance (IDS)



Guiding principles for transitioning from COMSA to SIS-
COVE 

COMSA was Institutionalized as a surveillance system owned and 
implemented by the government

Respond to the need of MoH, MoJ, NPHI (INS), National Statistics 
Office (INE) and other stakeholders

Clear division of labor with each institution accountable for its 
assigned duties, including fundraising and data ownership



NPHI/ INS 
(Admin 

&Finance 
management; 

Technical 
Operations; 
Link with 
CHAMPS

NSO/INE 
(Technical 
operations)

Johns Hopkins 
University

(Technical Assistance)

MoH 
(HIS, 
public 
health)

MoJ
(CRVS)

National Advisory 
Group (Other partners)

NPHI
/INS 

MoH 
(HIS, 
public 
health)

MoJ
(CRVS)

NSO/INE 

National Health 
Observatory

COMSA governance structure pre-transition
COMSA/SIS-COVE governance structure post-transition

Governance role by level, COMSA-Mozambique

Primary

Secondary

Tertiary

INS ensures SIS-COVE data sharing with stakeholders and the National Health Observatory

JHU
(TA)
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SIS-COVE Sample is Larger than Existing Surveys

1. Random selection of clusters

2. Representative at national and 

subnational levels

3. 307 clusters

4. Small cluster (~120 

households)

5. Selection of 24 households per 

cluster

6. 7,169 households

7. No possible for subsample

8. One time survey

1. Random selection of clusters

2. Representative at national and 

provincial levels

3. 700 clusters

4. Large cluster (~300, 

households)

5. Surveillance on total population 

each cluster

6. 180,000 households

7. Possibility to select a subsample 

for specific data collection (e.g. 

MNCH) 

8. Continuous

COMSA 

cluster

COMSA/ SIS-COVE IMASIDA (PHIA) - 2015

Comparison of COMSA Sample to Existing Survey (PHIA 2015)



SIS-COVE data collection and analysis tools

Community surveillance

Household listing form

List of events in the community:

• Pregnancies

• Pregnancy outcomes

• Deaths, including 3 questions 
to capture maternal deaths for 
any woman aged 12-54

Verbal and Social Autopsy (VASA)

Verbal Autopsy Questionnaires 
(WHO 2016):

• Neonatal (less than 28 days, includes 
stillbirth)

• Children (28 days-11 years)

• Adults (12 years and over)`

Social Autopsy Questionnaires

• Household, housing and community 
characteristics

• Care seeking behavior/ Pathway to 
survival

Automated methods for 
determination of causes of death

Inter-VA 5

InsilicoVA

EAVA

VA Calibration with CHAMPS 
data



SIS-COVE Real Time Data Reporting and Analysis



SIS-COVE main vital events outputs

Birth profile

Death profile 

Mortality rates

Causes of death

Determinants of death



National level

Ministers 
council

Official 
dissemination 

event

Provincial level

Multisectoral 
roundtables

Programmatic 
meetings

Community level

CSAs at provincial meetings
Distribution of flyers 

during field work activities

Levels of Data Dissemination and Use in Mozambique



Mortality data being used to increase general literacy and for 
policy decision making

Meetings Radio

Newspapers Live interviews

SIS-COVE and DHS as the main sources of data to 
inform the development of the 2025-2029

Health  Sector Strategic Plan



COMSA/ SIS-COVE experience shared with other African 
countries



SIS-COVE main vision as an integrated platform

Civil Registration 
and Vital Statistics 

(CRVS)

Health 
Information 
System (HIS)

Disease 
(Sero)Surveillance



 SIS-COVE officially 

started feeding CRVS, 

supporting civil 

registration in one 

province

 Next step: fundraising to 

increase the coverage 

including all remaining 

provinces

Interoperability between SIS-COVE and e-CRVS in 
Mozambique



SIS-COVE dHIS-2 module developed to feed the Mozambican 
main HMIS (1/2)

SIS-COVE DHIS-2 module 
allows access to mortality 
data at district and 
provincial level



Leveraging SIS-COVE to improve community-based disease surveillance 
and outbreak investigation

Cholera outbreaks
since 2023:

oExcess mortality in 
remote communities 
due to cholera

o“Early” warning system 
through mortality 
surveillance to detect 
public health treats 



Leveraging SIS-COVE to implement a multiplex (DBS) pilot for VPDs, NTDs 
and other infectious diseases

Pathogen Disease

Malaria P. falciparum Malaria

P. vivax Malaria

P. ovale Malaria

P. malariae Malaria

VPD Measles virus Measles

Rubella virus Rubella

Diphtheria toxin Diphtheria

Tetanus toxin Tetanus

NTD Strongyloides  stercoralis Strongyloidiasis

Onchocerca  volvulus           Onchocerciasis

Taenia solium Cystesarcosis

Chlamydia trachomatis Trachoma/Chlamydia

Treponema pallidum Yaws/Syphilis

Wuchereria  bancrofti     Lymphatic filariasis

Schistosomiasis Schistosomiasis

Arbovirus Dengue virus Dengue

Chikungunya virus Chikungunya

Enteric Cryptosporidium Cryptosporidiosis

Giardia lamblia Giardia

Emerging SARS-CoV-2 Covid-19



SIS-COVE as a platform for Integrated Disease 

Surveillance (IDS) in Mozambique  

18



Lessons learned/ challenges/ opportunities while implementing 
COMSA/ SIS-COVE

• Leveraging 
existing HIS/ 
initiatives

• Government 
prioritization

• Investment on 
health care/ 
community 
workers

• Capacity building

• Involvement of all 
stakeholders

• Exchange of 
experience with 
other countries

• Surveillance/ 
health system 
strengthening is 
not a priority

• Vertical funding

Financial 
resources

Collaboration

Sustainability
Human 

resources



IANPHI Africa Regional 
Network: 2024 

Recognition of Success

Obrigado(a)! 
Khanimambo! 


