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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)
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Lesson 1: Define SRS main goal/ objective

COMSA 
Mozambique 
Goals

Generate continuous mortality and 
cause of death data representative 
at provincial and national levels

Link with CHAMPS to establish a 
site for collection of MITS in under-
five deaths for cause of death 
assessment, and use data to 
improve VA-based cause of death in 
Mozambique



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)

Governance role by level, COMSA-Mozambique

Primary

Secondary

Tertiary

Lesson 2: Involve 
main stakeholders 
at the 
conceptualization 
phase and identify 
needs and gaps



NPHI
/INS 

MoH 
(HIS, 
public 
health)

MoJ 
(CRVS) NSO/INE 

National Health 
Observatory

COMSA/SIS-COVE governance structure post-transition

Primary

Secondary

Tertiary

JHU
(TA)

Lesson 3: Define/ adjust SRS main stakeholder’s roles if needed

• National institute for heath statistics and 
health research

• Main SIS-COVE implementation institution
• Interaction with other institutions

National 
Public Health 
Institute(INS) 

*

• Cartography
• Sampling procedures

National 
Statistics 

Bureau (INE)

• Community health workers reporting vital 
events

• Supporting the implementation of 
serosuveillance

• Interoperability with dHIS-2

Ministry of 
Health 

(MISAU)

• Linking community births and deaths to CRVS 
to increase CRVS coverage

• Interoperability with e-CRVS

Ministry of 
Justice (MJCR)

* With Technical assistance from Johns Hopkins University since 2017



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)

Lesson 4: Define SRS ideal sampling and representativeness



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

Lesson 5: Define SRS main data collection and analysis tools

SIS-COVE based on trained community workers, using real time data reporting and analysis  tools
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Interoperability between  
COMSA/SIS-COVE and e-

CRVS

SIS-COVE module 
developed using dHIS-2 for 
HMIS at the health sector

Lesson 6: Consider an IT and data systems infrastructure that 
might allow interoperability and other innovative solutions 
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SIS-COVE main vital events outputs

Birth profile

Death profile 

Mortality rates

Causes of death

Determinants of death

Lesson 7: Define SRS main outputs



Lesson 8: Understand the costs of SRS at their different phases is 
crucial for planning and stakeholder’s engagement and advocacy



Lesson 9: Map potential SRS funders according to their interest and scope
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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

COMSA/ SISCOVE Levels of Data Dissemination and Use 
in Mozambique

Meetings Radio

Newspapers Live interviews

Lesson 10: Ensure SRS data dissemination and use at all levels



COMSA/SIS-COVE being used for mortality estimates by international agenciesSIS-COVE and DHS as the 
main sources of data to 
inform the development 

of the 2025-2029
 Health  Sector Strategic 

Plan

Lesson 11: Ensure SRS data is being used for local, national and
international evidence-based policy decision making
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https://pmc.ncbi.nlm.nih.gov/articles/PMC12381283/pdf/41467_2025_
Article_62305.pdf

Impact of COVID on 
Reproductive 

maternal, newborn 
child health and 

Nutrition (RMNCH-
N)

Integrated Disease 
Surveillance (IDS)

Rapid Mortality 
Mobile Phone 

Survey (RaMMPS)

Lesson 12: Leverage SRS to implement other public health related initiatives
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General Lessons learned/ challenges/ opportunities while implementing 
COMSA/ SIS-COVE in Mozambique

• 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

SustainabilityHuman resources
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IANPHI Africa Regional 
Network: 2024 

Recognition of Success

Obrigado(a)! 
Khanimambo! 
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