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* |Introduction

v" Background information

Total population (2015) 8,299,000

Gross national income per capita (PPP
international $, 2013)

56

Life expectancy at birth m/f (years, 2015) 81/85

Probability of dying between 15 and 60

years m/f (per 1 000 population, 2015) YD
Total expenditure on health per capita 6.468
(Intl S, 2014) !
Total expenditure on health as % of GDP 11.7

(2014)

SOURCE: www.who.int

182,202,000

53/56

368/318

217

3.7

32,527,000

59/62

284/239

167

8.2

12,340,000

56/59

351/313

73

2.7

10,787,000

N/A

54/57

340/283

N/A

N/A



* |Introduction

v' Background information

CHILD MORTALITY

Early childhood mortality

MICS Indicator Indicator Description Value
1.1SDG 3.2.2 Neonatal mortality rate Probability of dying within the first month of life 39

1.2 MDG 4.2 Infant mortality rate Probability of dying between birth and the first birthday 70

1.3 Post-neonatal mortality rate Difference between infant and neonatal mortality rates 31

1.4 Child mortality rate Probability of dying between the first and the fifth birthdays 54
1.5SDG 3.2.1 Under-five mortality rate Probability of dying between birth and the fifth birthday 120

Indicator values are per 1,000 live births and refer to the 5-year period preceding the survey

SOURCE: Nigeria Multiple Cluster Indicator Survey (MICS) 2016-17; August 2017



* |Introduction

v' Background information

Description

Maternal
mortality
rate (100k
live births)

Infant
mortality
rate (1000
live births)

Nigeria’s global share Nigeria Vs. SSA
545
‘ . 500
8%
y 75 e

i N )

Under 5
mortality
rate (1000
live births)

| 157

SOURCE: FMOH Presentation (NDHS 2008), Rajaratnam et al. 2010, UN Report 2012

e 33,000 women
each year

B Nigeria
I Sub-Saharan Africa

e An estimated
70% of these
deaths are

e ~1million
deaths each year



* |Introduction

v" Background information

Northern States Depressingly Stagnant (DHS 2013)

. . Fully Use of
Ell_'ths assm}‘ed by vaccinated modern FP
skilled provider (%) child (%) method (%)
South West INENEEN:: NN/ 25
South South |G S5 -2 15
South East 1IN :> - 1
North West 12 10 4
North East 20 14 i3

North Central _4? _E? F12

0 20 1000 0 20




* |Introduction

v' Background information

What you will see at a primary health care center:
* Relatively abundant workers (among top in SSA)

Chronic stock-outs of essential drugs (Avg. 55%)

Lack of minimum equipment (Avg. 25% equipped)

Poor sanitation/waste management

Idle health workers/absenteeism (Avg. 29%)

Correct mgmt. of maternal and child complication (17.3%)

Low number of patients (Avg. 1.5 patients per day)

Underlying systemic issues:

* Fragmentation and poor coordination between federal, state
and local govt levels

* Unclear accountability and poor performance review to
strengthen it

* No incentives to good or poor performance

/42 A ._'/ rig * No cash and autonomy at health facilities

Source: Service Delivery Indicator (SDI) Survey, 2013



* |Introduction

v' Background information
Health Data Sources

* ADMINISTRATIVE coverage:

* Reported by national authorities and based on aggregated administrative reports from
health service providers on the quantity of service provided during a given period
(numerator data) and reported target population data (denominator data).

* May be biased by inaccurate numerator and/or denominator data.

* OFFICIAL coverage:

* Estimated coverage reported by national authorities that reflects their assessment of the
most likely coverage based on any combination of administrative coverage, survey-based
estimates or other data sources or adjustments.

* Approaches to determine OFFICIAL coverage may differ across countries.

* SURVEY coverage:
* Based on estimated coverage from population-based household surveys following a
review of survey methods and results.
* Information is based on the combination of reported events from documented evidence
or caregiver recall.
* Survey results are considered for the appropriate cohort based on the period of data
collection.



* |Introduction

v" Background information

Nigeria
Adamawa State

Founded: 27 August 1991
Area: 36,917 km?
Capital: Yola

GDP (2007): $4.58 billion
GDP Per Capita: $1,417
Source: Wikipedia
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v" Background information

l l Financial Inclusion Problem

1

70% of adult
population are
financially
excluded

2 3

M Significant Income

Lack of access to financial Lack of organized
. services and payment and structured banking
- Marglna"y Poor mechanism in hard to reach and payments network in

areas. the state.

 Poorest of Poor

*** Note: The Adamawa state government has no efficient means of sending and receiving cross boarder payments in all 21 local
governments. So citizens have to travel distances to transact. With high cash handling rate and high risk of cash movement



* |ntroduction
v' Adamawa PHC System

* Primary Health Care Services is

treated as Commodity T mner
— Demand and Supply Side
* Focused on population health — T \
* Social Protection is addressed iy Qf/:
through both demand and supply '3 ey Health Status
sides payment
— Free Market theory () ) C\
e System is designed and A w
managed professionally 3
— Universal Health Coverage in o | g -
focus 3 L
— Strengthened Ward Health =
System D —
—_ Improved go‘,ernance by Control Knobs g‘:ﬁg‘;ﬂﬂ; g‘:;?srmance

Measures

PHCUOR




* |ntroduction
v' Adamawa PHC System

Input/Output Based Financing Mixed MODEL System

* Performance Based Financing (PBF) Model’s Assumptions
* Predefined set of services with set targets .
* Targets based on static population  Reduce

. . . . . . i cost sharing
* Clearly defined institutional arrangement with separation of and fes
functions

* Contracted facilities have minimum required capacity
Services:

Extend to

*  Work Space z)n—covere e

* Staff s
-+ which services

° Equipment - Population: who is covered? are covered?

* Contracted facilities have autonomy to
* Hire and fire
* Use cash
*  Procure locally
Budget of at least $3/capita ($2 subsidies, $1 overheads)

Direct costs:
pmﬁonion
of the costs
covered

* Input Based Financing — Result focused

* Strengthening Capacity to deliver results — Planning, Trainings,
Supervision

* Further subsidizing services — Drugs and Consumables, Outreaches
* Empowering the vulnerable — Conditional CT, Transport Vouchers



SPHCDA

Introduction
v' Adamawa PHC System

Affordable

Strengthened Ward Health System Approach

Facility
Mgt
Committee

Ward Dev
Committee

Community
level activities
RBF

Committee e.g. iCCM

EU/DRF/NHIS/O
thers

Business
Effective Plan

* Delive in HF
. Malaria Cases Treated
* Immunized Childred, etc

* OPD by Doctors
* Ceaserian Sections
* Major Surgeries, etc

Subsidies SR
asel

by NSHIP inancin Subsidies ERETL

Based

by NSHIP Financin,

eQuality Services
eQuantity Services Expand
Coverage

SENT
Coverage

Q.M 2014 Q.UI2014 Q.IV 2014 Q.J2015 Q.1 2015 Q02015 Q.V 2015

—BETS0 HC w—OKUWA HC s UVA HC

HC

eQuality Services
eQuantity Services




* Challenges

v Results of Quantity Coverage

Evolution of all MPA Indicators from Inception

Referred patient arrived at the Cottage Hospital

PMTCT: HIV+ mothers and children born to are treated according protocol
New outpatient consultation by an indigent patient

FP: implants and IUDs

Growth monitoring visit Child

PTB patient completed treatment and cured

New outpatient consultation

New AFB+PTB patient

STD treated im
ANC standard visit (2-4) -
Minor Surgery HEuImm [
First ANC visit before 4 months pregnancy R ]
Postnatal consultation = |
FP: total of new and existing users of modern FP methods - |
Second dose of SP provided to a pregnant woman RN ]
Normal delivery e ]
2-5 Tetanus Vaccination of Pregnant Women | .
Household visit per protocol NI
VCT/PMTCT/PIT test -,
Completely vaccinated Child [
0.0% 10.0% 20.0% 30.0%

m2011 m2012

2013 m 2014 m2015

2016 m 2017

40.0%

50.0%

60.0%

]
70.0%

80.0%



* Challenges
v' Results of Quantity Coverage

Evolution of key MPA indicators from inception

110%
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

104.58%

Qg2-13%

21.45%

2011 2012 2013 2014 2015 2016 2017

e==Normal delivery m=m[-P: total of new and existing users of modern FP methods

e==/ANC standard visit (2-4) New outpatient consultation



* Challenges
v" Results of Quality Coverage

Evolution of State Quality

Hygiene and Sterilization

Maternity Business Plan
“©-Yr 2014
Tracer Drugs Finance 48-Yr 2015
Yr 2016
Essential Drugs. Indigent Committee.“_Yr 2017

In-patient Wards Curative Consultations

Laboratory Family Planning
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* Challenges

v' Results of State NSHIP Dashboard

@ pbfnigeria.org/data/showzone/1/5.html

A,
AL PBF PORTAL

NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY
HOME ABOUT DATA DOCS NEWS MANAGEMENT

Home / Data / Adamawa

ADAMAWA : PBF DATA

i.} Population 194 338 ®| New outpatient
' covered + ﬁ consultation

® » Completely

'6} vaccinated Child 309,184
$ Deliveries

m PTB patient
completed 1.938

treatment and cured

3,695,7

307,279

General Hospital

Health Center

Health Center
Demand-Side
Financing

1%

52%

24.643,387.54 USD

¢ 126.815 per

Capita
20,542.71 NAIRA

65%

LGA-PHC

2,920,400N

18,027.16

i 15 $ Per Capita

0 NAIRA

|l = LA 2

Y FR |

& 3,992,228,782




* Challenges
v" Results of State IDSR

SURVEILLANCE | Performance Indicator - Weekly

21 21 147 6 100% 99.8%

Number Number of LGA No of recognized No of surveillance focal completeness Timeliness of
of LGA that report IDSR surveillance focal sites in IDP camps and  of reporting by reporting by
sites vulnerable communities LGAS LGAS

((Q)) Alerts | Week 52

e Alerts are sent from the health facilities to the
07 100% 0 LGA DSNOs through the normal reporting of
health facility level IDSR data. No data on
timeliness and completeness of reporting by
Health facilities.
® 05 AFP cases, 01 suspected Measles and a case
of suspected Yellow Fever making a total of 07
Alerts.

Total alerts % alerts # alerts requiring
received” investigated response



* Challenges
v" Results of State IDSR

‘ I! Immediately notifiable diseases | /DSR 002

Table 1

# cases # deaths # cases # deaths
AFP 05 0 600 0
Measles 01 0 707 04
Meningitis 0 0 25 2
Cholera 0 0 0 0
Viral Haemorrhagic Fever 0 0 6 2
Yellow Fever 01 0 17 0
Guinea worm 0 0 0 0
Human Influenza 0 0 0 0



* Challenges
v" Results of State IDSR

Trend of Epidemic prone diseases |Suspected Measles

Fig. 1a Trend of weekly number of Suspected Measles cases, Week 1 — 52, 2017.
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Fig 1b. Number of Suspected Measles cases by LGA, Week 1 — 52, 2017.
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Girei 40
Yola South 38
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Hong 33
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Toungo 8
Mayo Belwa
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W
LT
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* Challenges
v" Results of State IDSR

Trend of Epidemic prone diseases | Suspected Cerebrospinal Meningitis(CSM)

Fig 2a. Weekly trend of suspected cases of CSM, Week 1 — 52, 2017.
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Fig 2b. Number of suspected CSM cases by LGA, Week 1 — 52, 2017.
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* Challenges

v" Results of State IDSR

Trend of Diseases Targeted for Elimination| AFP Cases

Fig 4a. Weekly trend of AFP Cases, Week 1 — 52, 2017.
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Fig 4b. Number of AFP Cases by LGA, Week 1 — 52, 2017.
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* Solutions
v" Improve Clinical Quality

* Improve quality of curative consultations

 Basically, replacing the PHC “Standing Order”
* Children — Algorithm for the management of child health (ALMANACH)
* Others — Practical approach to clinical care kit (PACK/ePACK)

ZALMANACH

M PACK Nigeria Adult

f W 4
\q ' \\'.‘v}._',' Practical Approach to Care Kit

Guide for primary health care

PACK

Practical Approach to Care It




 Solutions
v ALMANACH

 Algorithm for the Management of Childhood Diseases

* Transformation of the Integrated Management pf Childhood llinesses (IMCI)
to simplified logical algorithm

* Transformation of the algorithm to powerful electronic clinical tool

* Powerful job aid suitable for low level staff responsible for high volume
clinical work

* ALMANACH use improves clinical outcome and reduces antibiotic
prescription by 80%

* The building on mobile technology allows easy access and rapid update of
the decision chart without need for additional trainings



 Solutions
v’ ALMANACH

Tablel. Key differences between the IMCI and the new ALMANACH

IMCI algorithm

Danger signs 5 danger signs managed at the start: unable to drink or
breastfeed; lethargic or unconscious; vomits everything;
convulsing now or has had convulsions Six additional danger
signs assessed later: stridor; chest indrawing; sunken eyes; skin
pinch goes back very slowly; stiff neck; tender swelling behind

ear
Fever 1 out of 4 Main symptoms
Pneumonia Cough + fast breathing®
Urinary Tract Not considered

Infection
Typhoid fever  Not considered

Likely viral Not existing
infection

New algorithm (ALMANACH)

10 danger signs managed at the start: unable to drink or
breastfeed; lethargic or unconscious; jaundice; vomits everything;
convulsing now or has had convulsions; cyanosis; severe pallor;
stiff neck and severe wasting Six additional danger signs
assessed later: stridor; chest indrawing;; sunken eyes; skin pinch
goes back very slowly; tender swelling behind ear; infected skin
lesion or lump larger than 4 cm or with red streaks or with tender
nodes or multiple abscesses

A dividing point between a febrile branch and a non- febrile branch
Fever + cough + very fast breathing®

Febrile child<2 years with no source identified at this point®, and
with a positive (leucocytes or nitrites) urine dipstick.

Febrile child >2 years with no source identified at this point®, and
with abdominal tenderness

Febrile child with no classification at the end of the algorithm

50 breaths/min for children aged 2 to 12 months, 40 breaths/min for children aged 12 months to 5 years.

® 50 breaths/min for all children (aged 2 months to 5 years).

° No cough or difficult breathing, no diarrhea, no ear problem, no measles, no infected skin lesion or lump.

doi:10.1371/journal.pone.0132316.t001



* Solutions

v'  ALMANACH-Elements and Scenarios
for a scaling up in ADAMAWA state

Integrated Maragemars af failsed Marss

Chart Booklet .‘c:t.l AL MANACH

Medical . Patient
Knowledge : DEIE]

Case

Specific
Advice

Swiss TPH g

Swiss Tropical and Public Health Institute
Schweizerisches Tropen- und Public Health-Institut



* Solutions

v'  ALMANACH-Electronic Version

electronic-ALMANACH
paper-ALMANACH
android application

for smartphones and tablets

a complex paper

algorithm...

ALMANACH — ALGORITHM FOR MAMAGEMENT OF CHILD

| ASSESSMENT OF FEERILE CHILDHOOD ILLNESSES

COUGH OR DIFFICULT BREATHING? l

™ @
— | Chest indrawing o) . GVE PRE REFERRAL M Ampicilln + Gentamicn (see p 2}
OR Stridor in a calm child? Severe pneumonia TREATMENT Iwheazing. Bronchadiators SE;FGEE';-TL\; Ext >
(@ Parform a malaria test. il positve Give IM Quining (300 p. 2) . o Ty

ALERT: THE CHILD HAS SEVERE DISEASE

| Wheezing 7 } —@—.I Give inhaled bronchodilators, and assess response after up to 3 cycles

CJ— B | ep—— I URGENT REFERRAL IS REQUIRED

D T oo respan

v
Persistent cough or - R
| Cough for mofe than 3 wesks o fecurtent wheazing? |x/ i I FEFER FOR ASSESSMENT I FIRST COMPLETE PRE-REFERRAL TREATMENT|

@

Count the breath in one minute,
when the child is calm

See instrucions o 11

Soe instructions p. 11

l For the pre-referral treatment:

Which ampoules of quinine will you use?

® 150mg/ml in 2ml

DIARRHOEA?
® 300mg/mi in 2ml
(=) Assess hydration staws Jafrwo of. Lethargic/unconscious | .
Sunken eyes =]} Severe dehydration WVEPREREFERRAL i pg, g foemeeemes REFER I
Mot able 1o drink/drinks poorly TREATIERT ot Moaad URGENTLY
Skin pinch very slow

@4 dayE Severe persistent Troat Dehycration . 13 & 14)
REFER FOR ASSESSMENT

Two of: Restless iritable Sunken eyes @ “hsv:mm _%‘ diarrhoea
Drinks & , thi Shan pinch show ra r-
(8 T a et i 14 daye—® Acute diarrhoea St iavrsnne . 53
— with some dehydration

o)
| Mot enough signs to classify as severe or some dehydrati 'r;/ms " No g arhosa m:ED_’ e jons . 13
dehydration |. R
arthosa duraticn Acute diarthoea i 013
ozt than 14 o without dehydration Seoinstctons p 12 I samLumNe

—-| Blood in the stool? (s} * Dy ¥ Seainstrucions p. 13

Complete assessment of febrile illinesses p. 4




* Solutions

v ALMANACH-Description of the mHealth
solution and current state of implementation

* health workers are guided through consultations based on an
enhanced version of the IMCI from WHO,

* to make consistent diagnostic and treatment decisions

e 1 central server in Switzerland hosting the application
* Adamawa: 12+ clinics / 10’000+ consultations (52% coverage)

New Algorithm for Managing Childhood llinesses

Using Mobile Technology

* Proposed scale up project in Adamawa state, Nigeria




* Solutions
v’ ALMANACH-System architecture

Donor HQ:
Remote data

access
Daily data \ Data and
aggregatlon reports
DHIS2 Server Kv‘ﬁ“ availableto  possible integration

stakeholders to national HMIS
) Internet and clinicians system

CommCare Collected data
Server / .
synchronised
Dimagi: CommCare with server (at
server management / consultation
t y
/] /
Swiss TPH consultants.. 7

System and clinical
coordination

" Doctors and
~ /l nurses collect

S - and send data
-y ~— * q
_ N

Field Officer: Clinical +_
and technical field
coordination



* Solutions
v ALMANACH-Health Data Management

ZALMANACH

Explore | Resize | Share interpretation | Remove
NGA DEM: Monthly trend

Migeria

3k

1837
2% 179

1382
0 l
o A o o
5 5 da;& A G
& & & &
A R

@ No. patients

Explore | Resize | Share interpretation | Remove

NGA DEM: Patients in the last 4 weeks
No. patients
150

100

2013w 201302

2013wW3

20128W4

<% Betso HF =~ Girei B HF 48 Kofan Sarki HF =& Lamorde HF 2 Lokuwa HF
<@ Malkohi HF Michika 1 HF % Michika 2 HF - Mods HF 3 Mubi OPD HF
@ Muva HF -# \finikilang HF

Explore | Resize | Share imterpretation | Remove &

NGA DEM: Patients in the last 12 weeks
Migeria
600

451
423
399
400
229
270
253
230
2
105 I
o

@- & o @'@@"@ @@a\““*‘eﬁ
& F ¥

B

S S A
@ Mo. patients
Explore | Resize | Share imerpretation | Remove L3

NGA DEM: Avg age (in months) yearly

Period | Organisation unit ! Data | Avpg. age (in months)

207 Nigeria 242

2018 Nigeria 266

Explore | Resize | Share interpretation | Remove 4 ,
NGA DEM: Gender ratio
Migeria
Mo. female Mo. male %% famale %% male
Period ! Data . L] . L] . L] . L]
patients patients patients patients.
February 2017 243 318 433 567
March 2017 442 533 453 547
April 2017 233 ] 443 552
May 2017 202 302 401 Seg
June 2017 239 ZBE 402 50.8
July 27 733 o7z 443 852
August 2017 909 1088 458.5 545
Septernber 2017 330 EBE 451 51.8
October 2017 203 BEE 44.3 5.2
~
Movember 2017 218 BTE 458.5 §4.5
Explore | Resize | Share interpretation | Remowe 4+
NGA DEM: Total patients per year pie chart
Mo. patients - 2015
wWinikilang HF Beatso HF
141 {10.2 %) 121 (5.7 %)
Muva HF
. Girei B HF
109 (7.9 %) 180 (12.0 %)
Mubi OPD HF
295 (21.3 %)
SESSlll — Vofon Serki HF
Moda HF \_ h 62 (4.5 %)
42 (3.0 %)
Michika 2 HF
18 (1.3 %) -
Lamorde HF
Michika 1 HF 236 (17.1 %)
32 (2.3 %) \
hs
Mzlkohi HE Lokuws HE
92 (5.7 %) 55 (4.0 %)

Diseases and health services trend data are available real time and guide decision making
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* Solutions

v ALMANACH-Epidemiolgical trend of

Malnutrition

20.8

7.1 7.5

Dec16 Jan17 Feb17 Marl1l7 Aprl7 May1l7 Junl7 Jull7 Augl?

Sep1l7 Oktl1l7 Nov1l7 Dez17 Jan18 Feb18



* Solutions

v ALMANACH-Percentage of children receiving
Vitamin A and Albendazole during the consultations

70.0

60.0 A\

50.0

%

“\ ./
\

20.0

10.0

0.0

Dec16 Jan17 Feb17 Mar17 Aprl1l7 May17 Junl7 Jull7 Augl7 Sep1l7 Okt17 Nov17 Dez17 Jan18 Feb 18

Vitamin A =—Albendazole
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Solutions

v ALMANACH-Fever trend since implementation

61.1

62.7

Feb 17

Mar 17

Apr 17

May 17

Jun 17

Jul 17

Aug 17

Sep 17

Okt 17

Nov 17

Dez 17
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Solutions

v ALMANACH-Percentage of children who tested
positive for malaria since implementation

50.8

45.6 \
37.6 36.9

f
5.8 o
30.9 9.2

zsy N

Feb 17

Mar 17

Apr 17

May 17

Jun 17

Jull? Augl7 Sepl1l7 Oktl7 Nov1l7 Dez1l7 Janl1l8 Feb18



* Solutions

v ALMANACH-Trends of the main group of diseases
from February 2017 to February 2018

70 -

60 -

50 -

40 -

%

30 -

20 -

10 -

l Respiratory Diseases

alaria

Gastrointestinal

/\ rishment

/\

Infectious disesases

Junl7 Jull7 Augl7 Sepl7 Oktl7 Nov1l7 Dez17 Jan1l8 Feb18



e Solutions
v ALMANACH-Scale up

Current (ICRC) Project ADSPHCDA scale up

* Replication

* Integration

e 400 PHCCs (?)

* Improvements:
clearly described
and monitored

* Budgets to be
secured

e Sustainability
measures!

* Innovation
implementation

e ‘Clinical Trial’ (incl.
Baseline)

12 PHCCs (+)

* Proof of concept

e Scaling up

 DPIA




* Solutions

v’ ALMANACH-Health Facility Survey (Oct 2017)
for a potential scaling up in ADAMAWA state




* Solutions
v’ ALMANACH-Health Facility Survey Objectives

1. To assess if PHCCs have minimum requirements in terms
of equipment, drug supply, human resources and
infrastructure to implement ALMANACH.

2. To estimate the resources and the needs present at PHC
level in Adamawa to better adjust the foreseen
implementation of ALMANACH to the reality of the setting.

3. To provide ASPHCDA with strategic information to
strengthening the health service provided.

4. Findings of this survey will be used to address the main
stakeholders involved in the scaling up of ALMANACH to
advocate for the fulfilling of the minimum requirements for
a proper implementation of the project at state level.



* Solutions
v’ ALMANACH-Health Facility Survey Methodology

Sampling and facility selection

* Total of 403 PHCCs ; geo-
oordinates of each PHCCs
available

e Sampling: From each LGA one
health facility has been
randomly selected for a total of
21 health facilities.

e A 10-kilometers area (buffer)
created around each of the 21
randomly selected PHCCs.

* From all the health facilities
(81) included in these buffers 3
randomly selected for a total of
48 PHCCs to be surveyed .




* Solutions
v ALMANACH-Organizing the Survey

Physical visit to 38 (48) health
facilities

Interview over phone with
the health workers in charge
of 61 (84) health facilities.

-4 axes that can be covered by 2 teams -Each team is
composed by 2 4WD cars

-By considering the possibility of accommodation in the
area of investigation, each team should be able to cover an
axis in 3-4 days..

-Team gamma will be in charge of conducting the phone
survey under the coordination of the ASPHCDA and it will
be built up by ASPHCDA and ICRC’s staff




* Solutions
v'  ALMANACH-Results: Main conclusions

JAround 70% of the PHCCs have the requisite readiness to implement
ALMANACH.

JAbout 15% are in need of improvements in terms of hygienic
condition, drug supply and electricity before implementing
ALMANACH.

J15% : issues with low utilisation rate and lack of internet connection.



 Conclusions

v" Enhanced Clinical Outcomes and Disease Trend
Monitoring
v Prioritize focus on Universal Health Coverage with basic PHC package

v'Validate coverage by using real-time monitoring tools

v Improve Service Quality by enhancing adherence to agreed protocols
v'Replace current “Standing orders” with algorithms

v'Promote the use of electronic algorithms

v'Advocate for harmonization of eHealth tools and dashboards

v’ ALMANACH Concept is ideal for developing countries
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