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Abstract
Tanzania has made remarkable progress in reducing malaria burden and aims to transition from malaria control to sub-national elimination. In 2013, electronic weekly and monthly reporting systems using the District Health Information System-2 were introduced. Weekly reporting was implemented through the Integrated Disease Surveillance and Response (eIDSR) system using mobile phones and progressively scaled-up from 67 Health Facilities (HFs) in 2013 to >7,000 HFs (100%) by 2020 [Figure 1]. This study aimed to describe the implementation of eIDSR and compare the accuracy of malaria indicators between weekly and monthly data to ascertain its usefulness for malaria outbreak detection. The indicators included were number of patients tested for malaria, number of confirmed malaria cases and number treated presumptively for malaria (clinical cases). The analysis described the trend of reporting, testing, test positivity and incidence per 1000 population. Comparisons of weekly and monthly reporting rates and incidence were performed for 2020 and 2021 and were stratified by malaria epidemiological strata (parasite prevalence: very low <1%, low 1 ≤ 5 %, moderate 5 ≤ 30% and high >30%). Between 2020 and 2021, overall weekly reporting rates increased from 90.2% to 93.9%, while monthly reporting rates were 98.9% in 2020 and 98.7% in 2021. Confirmed malaria incidence from weekly data was 87.0 per 1000, which was 17.5% lower than monthly data in 2020 and 66.3 per 1000, which was 12.4% lower in 2021. For 2020 and 2021, incidences were the same across weekly and monthly data in the very low strata. Weekly reporting improved steadily over time, while reporting rates and malaria incidence were lower compared to monthly. Nonetheless, the concurrence of weekly and monthly annual reporting rates and incidence in very low strata suggests that eIDSR could be useful for early outbreak detection and could reliably be expanded for CBS in very low epidemiological strata.
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Figure 1. Phases of eIDSR scale-up in mainland Tanzania, 2013 to January 2020.
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