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In African countries, including Mozambique, it is challenging to
have systems for notifying or recording deaths continuously

—{ CRVS: 10% coverage

—{ National Health System: 60% coverage

—{ HMIS: % of deaths/ Low quality of causes of death
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—{ Census/ surveys: No causes of death




Mozambique recognized SRS as a strategy for immediate and long-term
availability of representative CRVS and causes of death data
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(Feb 2017 — Dec 2020)
Main The Global Fund (GC6 and
funding [ BMGF } [ BMGF/ The Global Fund } [ GC7) }
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Potential for community
Proof of concept Country ownership Integrated Disease
Surveillance (IDS)

Main
purpose




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, MolJ, NPHI (INS), National Statistics
Office (INE) and other stakeholders

i

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




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

COMSA governance structure pre-transition

NPHI/ INS
(Admin
&Finance
: NSO/INE
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Primary Technical (Technical
Operations; operations)
Link with
CHAMPS
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Secondary \ :
public
health)

National Advisory

Tertiary Group (Other partneI'S)
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Governance role by level, COMSA-Mozambique
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COMSA/SIS-COVE governance structure post-transition

MoH

(HIS,
public
health)

National Health
Observatory
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SIS-COVE Sample is Larger than Existing Survey

Comparison of COMSA Sample to Existing Survey (PHIA 2015)

COMSA/ SIS-COVE IMASIDA (PHIA) - 2015

. Random selection of clusters

. Representative at national and
provincial levels

. 700 clusters

. Large cluster (~300,
households)

. Surveillance on total population
each cluster

COMSA 6. 180,000 households

custer 7 Possibility to select a subsample
for specific data collection (e.qg.
MNCH)

8. Continuous

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
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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

SIS-COVE data collection and analysis tools

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

Inter-VA 5
InsilicoVA
EAVA

VA Calibration with CHAMPS
data
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SIS-COVE Real Time Data Reporting and Analysis
®

MOBILE DATA COLLECTION

it =3

Trained Community CSAs Interviewers follow up on
report events using deaths and collect
mobile phones verbal and social autopsy [VASA)

PUBLIC WEBSITE
DATA ANALYSIS PORTAL All COMSA team, partners, and general public

are able to access project results

OVERSIGHT AND

PROJECT MANAGEMENT
Supervisors review progress
and manage operations .

DATA ANALYS'S INSTITUTO NACIONAL DE SAUDE

Analysists and partners WOCAMBIQUE

evaluate data



SIS-COVE main vital events outputs

4[ Birth profile

4[ Death profile

4[ Mortality rates

CONSTATA(;GES-CHAVE
Em 2019, os colectores de 65% dos nascimentos

dados em 700 conglomerados ocorreram em média numa

em todas as 11 provincias de
Mogambique enumeraram
855.479 pessoas, identificaram
13.975 nascmentos e 3.898
mortes e realizam 3.437
autdpsias verbais e sodiais,
usando tecnologia movel.

unidade sanitdria, com menos
de metade dos partos em
unidades sanitdrias de Cabo
Delgado e Zambézia e com
cobertura quase universal em
Maputo cidade e Maputo
provincia.

f

Causes of death

L

J

f

Determinants of death

L

©

A taxa de mortalidade neonatal foi de 29,4 mortes por 1.000
nascidos vivos e a prematuridade causou 54% das mortes
neonatais. A taxa de mortalidade infantil foi de 53,6 por 1.000 e 2
taxa de mortalidade de menores de cinco anos foi de 81,7 por
1.000. A taxa de mortalidade de menores de cinco anos de idade
foi estimada em 103 por 1.000 em conglomerados nas zonas
rurais e 51,3 por 1.000 em conglomerados nas zonas urbanas. As
principais causas de morte entre criangas de 1 59 meses foram
maldnia (23%), diarreia (12%) e HIV (12%), com 34% atribuidas a
outras infecgdes.Para criangas de 5 a 14 anos, os ferimentos
causaram 18% das mortes, a maléria cerca de 13% e o HIV cerca de
11%, com 27% atribuidos a outras infecgSes.

—re it

Sistema de Vigilancia de Eventos Vitais e
Causas de Morte (COMSA) , 2019

Mortalidade e Causas de Morte em
Mog¢ambique

A nivel nacional, 30% dos
nascimentos e 15% das mortes
foram registados no sistema de
registo civil,b com grande
variagdo: 42% dos nascimentos
€ 92% das mortes registadas em
Maputo cidade e apenas 2% dos
nascimentos e 27% das mortes
em Cabo Delgado.

Para pessoas de 15 a 49 anos, 0
HIV causou 28% das mortes, os
ferimentos 15% e as causas
matemas fizeram 1%, sendo
13% devido a outras infeccdes e
22% a3 outras causas. Entre os
adultos com 50 anos ou mais,
as principais causas foram TB
(23%), cancro (17%) e HIV (1),
com 24% atribuidos a outras
Causas.
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Levels of Data Dissemination and Use in Mozambique

-

National level

-
Provincial level

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

SIS-COVE and DHS as the main sources of data to Meetings

inform the development of the 2025-2029
Health Sector Strategic Plan
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HIV/SIDA CO
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ON/ RTALIDADE N
NTINUA A DOENCA QUE MAIS MATA NO
Direccao de Planificagcao e Cooperagao :

Plano Estratégico do Sector
da Saude Newspapers Live interviews

PESS 2014-2019 o

(Extensao 2020-2024)

«0 NOSSO MAIOR VALOR E A VIDA»

Maputo, Agosto 2022
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COMSA/ SIS-COVE experience shared with other African
countries

Sistema Comun

rio de Observacao em Saiide

 Sistema Comunitirio de Observagdo em Saiide | A
PAISES AFRICANOS BUSCAM EXPERIENCIAS
DE MOCAMBIQUE

inte peritos em sau-
de publica da Nigéria
e da Zambia encon-
tram-se de visita,
desde terca-feira
ultima, ao Instituto Nacional de

Saude do nosso pais para a tro-
ca de experiéncias em matéria
de implementacdo do Sistema
Comunitdrio de Observagdo em
Saude e de Eventos Vitais (SIS-
—-COVE), em curso desde 2017.

Segundo o Director-ge-
ral do INS, Eduardo Samo Gudo,
Mocambique foi escolhido para
acolher a visita, em virtude dos
grandes progressos que tem re-
gistado na implementacdo de

sistemas de vigilancia que per-
mitem monitorar as causas e ta-
xas demorte por doencas, sendo,
por conseguinte, visto pela co-
mumidade internacional como
um exemplo a seguir pelos pai-
ses cuja implementacdo se en-
contra na sua fase inicial.

Nao obstante os sucessos
que tém sido alcancados, Samo
Gudo reconhece que em paises
como Mocambique, com fortes
limitac6es em termos de recur-
sos, € bastante desafiante esti-
mar as causas de morte por esta
ocorrer, na maioria dos casos,
fora dasunidades sanitarias.

“Nenhum pais pode plani-
ficar e definir estratégias para
a reducao de mortes causadas
por varias doencas, se nao tiver
dados. Os dados sd@o a bussola
que diz quais sdo as principais
razdes de morte em varias faixas

ia e Nigéria buscam experiénciz:
mbique em sistemas de vigilanc
alidade
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Interoperability between SIS-COVE and e-CRVS in
Mozambique

e SIS-COVE officially
started feeding CRVS,
supporting civil
registration in one
province

e Next step: fundraising to
Increase the coverage
Including all remaining
provinces
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SIS-COVE dHIS-2 module developed to feed the Mozambican
main HMIS (1/2)

Sistema Comunitario de Vigilancia em Saude e Eventos Vitais
SIS-COVE

& dhis2

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

@ Login using two factor authentication

SIS-COVE

[ Change language] v




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

Obitos nos Distritos do SIS-COVE (07 de Outubro a 07 de Novembro) N Distribuicao de casos de Diarreias por Distritos N

4 h

Cholera outbreaks
since 2023:

oExcess mortality in
remote communities
due to cholera

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

¥

ne
Legenda ci >
Numero de Obitos por Conglomerados ——a_§ b . i 4
] o b =t SO
N I
- Y
) 3 5
l:l Distritos com menos de 2 Obitos e sem informacao — ] Distritos co enas de 2 o
Distritos Sem Conglomerados do SIS-COVE casos e sem informacgao
o 125 =0
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Leveraging SIS-COVE to implement a multiplex (DBS) pilot for VPDs, NTDs
and other infectious diseases

COMSA DBS: Seroprevalence by Age Group

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

Dengue (dengns14_706) -
Dengue (dengns13_479) 4
Dengue (dengns12_347)+
Dengue (dengns11_804)+
Chikungunya virus (chike1_585) 4

SARS-CoV-2 (spikerbd_Is_413)+
SARS-CoV-2 (spiken_Is_644)+

Giardia lamblia (vsp5_148) 4

Giardia lamblia (vsp3_99)
Cryptosporidium parvum (cp23_800) 4
Cryptosporidium parvum (cp17_99) 4

Plasmodium vivax (pvrbp2b_ls_151)4
Plasmodium vivax (pvmsp119_ls_220) 4
Plasmodium vivax (pvdbpril_Is_133) 4
Plasmodium ovale (pomsp119_Is_144)+
Plasmodium malariae (pmmsp119_Is_136) 4
Plasmodium falciparum (rh42_401)+
Plasmodium falciparum (pfmsp119_ls_1557) 4
Plasmodium falciparum (pfamai_lIs_1419)+
Plasmodium falciparum (glurpr2_Is_212)4
Plasmodium falciparum (gexp18_2_261) 4
Plasmodium falciparum (etramp5ag1_Ils_366) 4
Plasmodium falciparum (csp_ls_1250) 4

Wuchereria bancrofti (wh123_58) 1
Treponema palladium (tmpa_586) 4
Treponema palladium (rp17_86) 4
Taenia solium (t24h_84) 4

Taenia solium (es33_14)4
Strongyloides stercoralis (nie_526) 4
Schistosoma mansoni (sm25_22) 4
Schistosoma mansoni (sea_180)
Onchocerca volvulus (ov16_422) 4
Chlamydia trachomatis (pgp3_212) 4
Chlamydia trachomatis (ct694_108 )+
Brugia malayi (bm33_58) 4

Brugia malayi (bm14_107) 4

Tetanus (Tetanus (0.1))4

Tetanus (Tetanus (0.01)) 4

Rubella virus (wruv_255) 4

Rubella virus (Rubella) 4

Measles virus (wmev_215) 4

Measles virus (Measles) 4

Diphtheria (Diphtheria (0.1)) 4

Diphtheria (Diphtheria (0.01))4
Corynebacterium diphtheriae (diptox_241) 4
Clostridium tetani (tettox_594) -

6-59 months 5-14 years 15-49 years
o} o o
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¢ 6-59 months
¢ 5-14 years
¢ 15-49 years



SIS-COVE as a platform for Integrated Disease
Surveillance (IDS) in Mozambigue

T IDS appropriation ™

Data triangulation and modelling (NHO)

Animal

surveillance

Human
surveillance
Environmental
surveillance

Genomic surveillance

‘ Sentinel/ Health Facility-based surveillance \

Water-based surveillance (WBS)

Representative community-based surveillance
and vital statistics (SIS-COVE) RcANIIOUT

Financing
Human resources

Governance
Data use/ data-to-action




Lessons learned/ challenges/ opportunities while implementing

COMSA/ SIS-COVE

( * Involvement of all

\

é Surveillance/

health system stakeholders
strengthening is * Exchange of
not a priority experience with

* Vertical funding ‘ther countries

* Investment on everaging

health care/ existing HIS/

community initiatives

workers « Government
& Capacity building prioritization
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MOCAMEBIQUE




IANPHI Africa Regional
Network: 2024
Recognition of Success

ill\

7 N
amr
_r

) JOHNS HOPKINS
INSTITUTO NACIONAL DE SAUDE e
of PUBLIC HEALTH

(e Chid Healt
esigacdo Moty Preentn

MINISTERIO DAJUSTl(;A,ASSUNTOS manh[ga SU H
MINISTERIO DA sAUDE ~ CONSTITUCIC™ ’ 5

. THE Vital
Gates Foundation & - .,,,,‘,/ Strategies

Obrigado(a)!
Khanimambo!

" ble and ‘
.hreats"




