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COMMUNICATIONS PORTFOLIO Ousmane Cheffou Abdoul Modagara

PROFESSIONAL PROFILE

Communications expert specializing in crises, epidemics, social media, content and PR. Bilingual (French and
English) professional producing emergency, public health and humanitarian communications across Africa.
Currently Emergency Communications Officer at the WHO Regional Emergency Hub in Dakar, with direct,
current work on the ongoing Ebola virus disease response in the Democratic Republic of the Congo and

Uganda.

Published bylines and content for WHO and for leading international NGOs, spanning outbreak

communication, health systems, child rights and environmental campaigns.

é] b& %

Field content & editorial writing Bilingual social media Humanitarian storytelling
Stories, situation report translation, Production for Facebook, X and Public health and humanitarian
media lines and public-facing updates. LinkedlIn, aligned with institutional storytelling for WHO and international
validation workflows. NGOs.

Additional languages: Hausa, Fulfulde and Zarma — useful for community-level and cross-border engagement in the
Sahel.
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EBOLA RESPONSE - OUTBREAK COMMUNICATION

Current work at the WHO Regional Emergency Hub, directly supporting the ongoing Ebola virus disease
response in the Democratic Republic of the Congo and Uganda.

1.1 Field editorial content — Ebola response

Field stories, context notes, media lines and public-facing updates

m French and English

Produced editorial and social content documenting the Hub's contribution to the Ebola response, including
supply chain and logistics operations supporting the DRC and Uganda — developed in line with confidentiality
rules for outbreak settings and internal clearance workflows before external publication.

News Events Media centre Health topics ~ About us

Publications

EBOLA BUNDIBUGYO VIRUS DISEASE
OUTBREAK Democratic Republic of the
Congo | Uganda Weekly External Situation
Report 06, Data as of 21 June 2026

Event description

Zince the last update of 14 June 2026 (Situation Report #5), the Bundibugyo
virus disease (BVD) outbreak in the Democratic Republic of the Congo has
continued 1o evo vith cumulative incidence surpassing the milestone of
1000 lak

oratory-confirmed cases and the number of affected health zones

Editorial content — Hub logistics operations supporting the Ebola response

1.2 Situation report translation (Bundibugyo virus disease)

WHO Situation Report, English to French

Translator, preserving embedded graphics and layout

Translated a WHO Bundibugyo virus disease situation report from English into French while preserving the

original embedded graphics and formatting, so the francophone version was ready for direct distribution.

{2 World Health
8.7 Organization

FLAMBEE DE MALADIE A VIRUS EBOLA BUNDIBUGYO admis dans un établissement de santé & Kampala le 11 mai 2026. Il présentait des vomissements, une diarrhée, de la
% . . fidvre, des nausées et une faiblesse généralisée, puis a développé une détresse respiratoire et une aggravation de son
République démocratique du Congo | Ouganda état clinique nécessitant des soins intensifs. Le patient st décédé le 15 mal 2026 et la MV a été confirmée par la suite.
Rapport de situation externe hebdomadaire 01, données au 18 mai 2026 Au total, 47 contacts liés a ce cas ont été identifiés et font Fobjet d’un suivi. Le deuxiéme cas confirmé, une femme de 51
ans originaire de Bunia, province de I'lturi, en RDC, a d'abord présenté de la fiévre, une faiblesse et des frissons et a été
traitée pour un paludisme suspecté avant I'aggravation de son état. Ele 'est ensuite rendue en Ouganda pour des soins
Résumé complémentaires et a été admise dans un établissement de santé & Xampala avec une altération de la consclence et des
o ) signes de maladie grave. Les analyses de laboratoire du 15 mai 2026 ont confirmé la MVB. La patiente reste hospitalisée

Pays suspects’ ects' suspects confirmés confirmés et prise en charge cliniquement.
démocratique du Les investigations épidémiologiques et de laboratoire se poursuivent afin de reclasser I'ensemble des cas suspects et des
Congo décs rapportés en RDC. Au total, 668 contacts ont jusqu’a présent été identifiés, dont 541 en RDC et 127 en Ouganda,

Ouganda® - - bien que la recherche des contacts reste difficile dans certaines zones de la RDC en raison de I'insécurité et des restrictions

de mouvement
Total

La flambée présente un risque élevé de poursuite de la transmission et de propagation régionale, en raison des
mouvements continus de population et des habitudes de recours aux soins dans les zones touchées. La province de Fituri
est frontaliére de FOuganda et du Soudan du Sud, tandis que Bunia constitue un ple commercial et de transport,

Pdué favorisant une importante mobilité des ! t dl L de sont
Description de événement i 5 2
‘encore amplifiés par les activités miniéres, Finsécurité, Finsuffisance du suivi des contacts, les retards de détection et les

entre zones de santé et au-dela des frontiéres internationales.

Le 5 mal 2026, I'Organisation mondiale de Ia Santé (OMS) a regu une alerte concernant une maladie d'étiol de personnes
associée & une forte mortalité dans la zone de santé de Mongbwalu, province de I'ituri, en République démocratique du
Congo (RDC), avec notamment le signalement de quatre agents de santé décédés en 'espace de quatre jours. Les équipes
diintervention rapide déployées dans les zones de santé de Mongbwalu et de Rwampara ont mené des investigations et,
le 15 mal 2026, les analyses de laboratoire réalisées par Iinstitut national de recherche blomédicale (INRB) & Kinshasa 3 s cas Dics

. Province  Zone de santé 7
ont confirmé une maladie & virus Bundibugyo [MVE), causée par le virus Bundibugyo. Le méme jour, le Ministére de la confirmés confirmés

Tableau 1. Principaux chiffres par zone infranationale dans les pays touchés au 18 mai 2026

santé publique, de 'hygiéne et de la prévoyance sociale de la ROC a officiellement déclaré fa 17¢ flambée de maladie &
virus Ebola dans le pays, touchant initislement les zones de santé de Rwampara, Mongbwalu et Bunia. L'Ouganda a

WHO Situation Report — translated version with graphics preserved

1.3 Ebola response — LinkedIn
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VN LY LinkedIn

Public-facing LinkedIn content produced around the Ebola response.

& View LinkedIn post

World Health Organization African Region
4j.

The #Ebola response in the DRC continues to scale up with the arrival of an

additional 13.8 tonnes of essential supplies.

Dispatched from the WHO Regional Emergency Hub in Dakar, the shipment includes
personal protective equipment and tents to support field operations.

Since the start of the response, WHO has delivered more than 30 tonnes of essential
supplies, including personal protective equipment, laboratory reagents and tents, to
support frontline teams and strengthen the outbreak response.

{4

@ o3 25 <

Ousmane Cheffou Abdoul Modagara

LinkedIn post — Ebola response
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https://www.linkedin.com/posts/ebola-ugcPost-7478843234631356417-PwfA/
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PUBLISHED ARTICLES

Selected articles published on official WHO and international NGO channels, in French and English.

WHO — Zimbabwe strengthens its health workforce
WHO Regional Office for Africa (afro.who.int)

Co-authored feature article on how Zimbabwe is strengthening its health workforce to advance universal
health coverage. Theme: health workforce and universal health coverage. Language: English.

% View publication

WHO — Childhood cancer care in Senegal
WHO Regional Office for Africa (afro.who.int)

Co-authored feature on efforts to give every child with cancer in Senegal a chance of recovery, through
improved access to diagnosis and treatment. Language: French.

%’ View publication

Save the Children — Africa Climate Summit
Save the Children International

Article on more than 60 children from 16 African countries calling on heads of state at the Africa Climate
Summit (Addis Ababa, September 2025) to include their voices in climate policy and to invest in climate-
resilient schools. Language: English.

View publication

Save the Children — Eco-Eid campaign in Niger
Save the Children International

Article on a youth-led eco-Eid campaign in Niger, combining online outreach and door-to-door engagement to
reduce deforestation. Language: English.

%’ View publication
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https://www.afro.who.int/countries/zimbabwe/news/zimbabwe-strengthens-health-workforce-advance-universal-health-coverage
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SOCIAL MEDIA CONTENT

3.1 X (Twitter)

Ebola response — view post

Nutrition kit distribution — view post

FCV support to the DRC — view post
Partnership with Google Research — view post

WHO African Region g -
@WHOAFRO E WHO African Region & o
@WHOAFRO
{4 Afficher la traduction i
? DRC: In North Kivu, South Kivu and Ituri, @WHO is scaling up support e
= » o ix 6 Up supp ? DRC: In North Kivu, South Kivu and Ituri, @WHO is scaling up support
amidst a major humanitarian crisis. 5 . S o
amidst a major humanitarian crisis.
In 2025, our teams: o ) In 2025, our teams:
# supported trauma care for 17,034 hospitalized patients & supported trauma care for 17,034 hospitalized patients
# provided psychosocial support to 12,251 people # provided psychosocial support to 12,251 people
+ supported clinical care for 6,632 survivors of gender-based violence @ supported clinical care for 6,632 survivors of gender-based violence
(GBV) (GBV)
WHO continues to provide life-saving support to affected communities WHO continues to provide life-saving support to affected communities

and health facilities. and health facilities.

Health is dignity and well-being, even in the most difficult contexts.

\ForAll

Health is dignity and well-being, even in the most difficult contexts.
#HealthForAll

X post — humanitarian response

X post — humanitarian response

WHO African Region & & -
@WHOAFRO

? DRC: In North Kivu, South Kivu and Ituri, @WHO is scaling up support
amidst a major humanitarian crisis.

In 2025, our teams:

# supported trauma care for 17,034 hospitalized patients

+ provided psychosocial support to 12,251 people

+ supported clinical care for 6,632 survivors of gender-based violence
(GBV)

WHO continues to provide life-saving support to affected communities
and health facilities.

Health is dignity and well-being, even in the most difficult contexts.

#HealthForAl

X post — FCV support to the DRC
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https://x.com/OMS_Afrique/status/2073051637875097664
https://x.com/OMS_Afrique/status/2014035264776347806
https://x.com/WHOAFRO/status/2013955519791206636
https://x.com/OMS_Afrique/status/2019326294660387182
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3.2 Facebook

FCV response in the DRC — view post
Partnership with Google Research — view post

Publication de World Health Organization African Region X

@ World Health Organization African Region
21 janvier - @

1 DRC: In North Kivu, South Kivu and Hturi, WHO is scaling up support amidst a major humanitarian
crisis.
In 2025, our teams:

# supported trauma care for 17,034 hospitalized patients

# provided psychosocial support

# supported dlinical care for 6,632 survivors of gender-based violence (GBV)

Bureau régional de I'OMS pour I'Afrique - AFRO
17 mai- Q@

WHO continues to provide life-saving support to affected communities and heaith facilities. Prés de 7 tonnes de fournitures et d equtpements médicaux d'urgence, ainsi qu'une équipe de 35
experts de 'OMS et du sont arrivées aujourd’hui a Bunia en provenance

de Kinshasa afin de soutenir la Iuﬁe contre a dans la province d'lturi.

Health is dignity and well-being, even in the most difficult contexts. #

Ces fournitures, qui comprennent des équipements de protection individuelle, des tentes, des lits et
du matériel de soutien opérationnel, permettront d'intensifier les efforts de lutte en premiére ligne, d{
renforcer les mesures de prévention et de contréle des infections, et de protéger les communautés a
risque & mesure que les opérations s'intensifient dans les zones touchées.

L'OMS travaille en étroite collaboration avec les autorités nationales et ses partenaires pour renforcer
les opérations de lutte et mettre fin a I'épidémie le plus rapidement possible.

Facebook post — Equ:pment delivery

Facebook post — FCV response in the DRC

4 COMMUNICATION & ADVOCACY STRATEGIES

Advu:acv Strateg\;

e ot e st e 14

ARF Nigeria Advocacy Strategy: (click on the document to open it)

Collaborative Surveillance Advocacy Strategy in Zambia : (click on the document to open it)

Collaborative S and Laboratary-
‘Surveillance Integration in Zambia
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CONTACT

Ousmane Cheffou Abdoul Modagara

Expertise Communications Specialist — Crises, Epidemics, Social Media, Content, PR
Emergency Communications Officer

Dakar, Senegal

ousmane@modagara.com

Languages French, English, Hausa, Fulfulde, Zarma

Full portfolio, additional work samples and CV available on request.
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WHO DAKAR EMERGENCY HUB - EPR? / DATASPHERE

Advocacy Strategy

Anticipate - Pre-Position - Respond (ARP)

Analytics-Driven Emergency Preparedness - Nigeria Country Pilot

Focus disease: Meningitis
Geographic level: Federal & Local Government Area (LGA)
Lead national partners: NCDC & Federal Ministry of Health, with WHO Nigeria Country Office
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Purpose of this Strategy
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Phased Advocacy Activity Plan

Channels & Advocacy Products
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Roles & Responsibilities in Advocacy
10. Advocacy Risks & Mitigation

11. Monitoring Advocacy Success





1. Purpose of this Strategy

The ARP pilot is designed so that Nigeria leads the design, validation, and institutionalization of every tool it
produces. Success therefore does not depend primarily on the analytics, it depends on securing sustained political
will, an institutional mandate, access to national data, seconded staff time and a commitment to sustain the tools
once external funding ends. Advocacy is the mechanism that secures those commitments.

This strategy sets out who the project must persuade, what to ask of each audience, the messages that will move
them and the activities, channels and indicators that will convert engagement into durable national ownership,
aligned to the project's four-year timeline.

2. Situation Analysis

West and Central Africa faces recurrent, climate-sensitive outbreaks including meningitis. Nigeria's northern
states sit within the African meningitis belt and experience recurrent seasonal epidemics. Over the past decade,
the country's surveillance capacity has expanded substantially but the translation of that data into operational,
anticipatory decisions remains limited. The result is response that is often reactive: alerts arrive late and
commodities, personnel and laboratory capacity are allocated inefficiently.

The advocacy narrative rests on three arguments that recur across the project materials:
e The gap is decision-translation, not data. Nigeria already generates strong surveillance data; the missing layer
is forecasting, pre-positioning logic and readiness workflows that turn signals into pre-agreed action.
¢ The solution builds on what exists. Tools are embedded directly in SORMAS and DHIS2 there is no parallel
software or standalone system for Nigeria to fund and maintain.

e Ownership is the design principle. Co-design, embedded national analysts, and train-the-trainer transfer are
structured so capacity and control remain in Nigeria after handover.

3. Advocacy Goal and Objectives

Overall goal: Secure and sustain high-level political, institutional, technical, and financial commitment from
Nigerian authorities led by NCDC and the Federal Ministry of Health to co-develop, adopt, institutionalize and
sustain LGA-level analytics-driven preparedness for meningitis and other epidemic-prone hazards, and to position
Nigeria as the regional demonstration model for ECOWAS.

Specific, time-bound objectives:

01 Secure formal high-level endorsement of the project and a standing governance Month 1-3
structure (Project Steering Committee + Modelling Working Group) with
NCDC/FMoH leadership.

02 Secure secondment of two national analysts, including one embedded at the Month 2-3
Dakar Hub for one month during model development.

03 Secure formal data-access / data-sharing agreements under national governance Year 1
arrangements.
04 Secure institutional commitment to embed the toolkit in SORMAS/DHIS2 and Month 18-24

adopt SOPs into national EPR workflows.

05 Secure a sustainability commitment (national budget line and/or inclusion in Year 2—-4
national preparedness plans) for post-project continuity.

06 Position Nigeria's results as the reference model in ECOWAS / WHO regional Year 3—4
forums for scale-up to additional countries.





4. Audience & Stakeholder Mapping

Advocacy effort is concentrated on the actors whose commitment is decisive, then extended to those who
influence adoption on the ground and regionally.

Primary targets — decision-makers

NCDC Director-General & National mandate for surveillance, EOC
leadership and outbreak response; ultimate data
custodian.

Champion the project; chair/co- High
chair governance; nominate
analysts; authorize data access.

Federal Ministry of Health  Policy, financing, and integration into Political endorsement; policy High

& Social Welfare

national health-security agenda.

integration; sustainability / budget-
line commitment.

NCDC Surveillance, Owns use-cases, thresholds, and Define priority use-cases and High

Epidemiology & Public validation of outputs. decision points; validate forecasts

Health EOC and SOPs.

NPHCDA / National Vaccine and commodity pre- Link pre-positioning outputs to Medium-

vaccine & EOC actors positioning; meningitis response. procurement and deployment High
decisions.

WHO Nigeria Country In-country convener and technical Co-convene engagements; broker High

Office

bridge.

Secondary targets — influencers & adopters

relationships; sustain momentum.

State Ministries of Health Sub-national adoption; ground-truth of ~ Engage in field-testing; adopt Medium-

& State Epidemiologists risk and response. dashboards, alerts and bulletins High

(meningitis-belt states) locally.

LGA health authorities Front-line users of alerts and pre- Use and validate tools in high-risk Medium
positioning guidance. LGAs.

Technical partners Methodological credibility and Provide validation, tooling and Medium

(DataSphere, infrastructure. mentorship; lend credibility.

Al/climate/analytics,

WMO)

ECOWAS & WHO AFRO / Regional anchoring and scale-up. Endorse Nigeria as demonstration Medium

regional HIR model; open regional platforms.

WHO Foundation & Value-for-money and sustainability. Recognize progress; support Medium

prospective funders continuity beyond the pilot.

National academic / Technical legitimacy and talent Peer validation; contribute local Low-

modelling community pipeline. analytical talent. Medium





5.

Core Narrative & Tailored Messages

Umbrella message: “From reactive response to anticipatory readiness, Nigerian-owned, embedded in Nigeria's
own systems, protecting communities faster.”

Every message is tailored to what a given audience values. The table pairs each audience with the framing most
likely to secure their commitment.

FMoH / NCDC leadership This strengthens national sovereignty over outbreak decisions and positions Nigeria as
(policy & political) West Africa's reference model. It is embedded in your existing systems, and leaves the

capability in Nigerian hands.

Finance & planning For a fraction of what a single major outbreak costs to contain, Nigeria gains a lasting

preparedness capability, embedded in DHIS2/SORMAS, owned nationally, with no
recurring software bill to carry.

Surveillance & technical staff ~ These are your tools: co-designed with your team, taught to you hands-on through

mentorship and a Dakar placement, and fully in your hands after handover, not a system
imposed from outside.

State & LGA authorities Localized early warnings tell you where risk is highest and what to send, so vaccines,

supplies and staff arrive before the season peaks rather than after.

ECOWAS / WHO regional & Nigeria shows the model works. Its high burden and strong surveillance make it the ideal

donors place to validate a blueprint that ECOWAS can then replicate affordably.
Frontline & communities Faster protection and fewer preventable deaths during outbreak season, driven by data
(indirect) Nigeria already collects.

6. Advocacy Approaches

Co-design as advocacy. Participatory workshops that define use-cases and data flows are themselves the
strongest ownership-building tool. They replace the perception of a “parachuted” solution with authorship.

High-level engagement & governance. A Steering Committee and Modelling Working Group give the project
a formal home, senior sponsors, and a standing forum for commitments.

Evidence & demonstration. Prototype dashboards, pilot alerts, and the first accurate risk bulletins are used
deliberately as proof points to convert interest into institutional decisions.

Capacity & embedding. Embedded analysts and 30+ trained trainers become internal advocates who carry
the case within NCDC and the states long after any single meeting.

Champions. Identify and support a senior NCDC/FMoH champion early, plus a technical champion within the
EOC, to sustain momentum through leadership changes.

Regional positioning. Visibility at ECOWAS / WHO AFRO reinforces national pride and raises the reputational
cost of disengaging.





7. Phased Advocacy Activity Plan

Advocacy activities are sequenced to the project's four-year arc and its disbursement milestones (each tranche is
tied to a progress report).

m Advocacy activities Milestone / tie-in

Year 1: Foundation  High-level engagement meetings with NCDC/MoH; establish Steering Endorsement &

& Co-design Committee & Modelling Working Group; secure analyst secondment; joint governance (M1-3);
kickoff with all stakeholders; advocate for data-sharing agreements; use co-  Progress Report 1
design workshops to build ownership; early ECOWAS consultation. (M12)

Year 2: Validation Validation & endorsement workshop with national and partner Toolkit embedded

& Embedding stakeholders; showcase pilot alerts, dashboards and bulletins as (M18); Progress
demonstration; run train-the-trainer to create internal advocates; secure Report 2 (M24)

commitment to embed in SORMAS/DHIS2 and adopt SOPs; publicize the
Month-18 operational-toolkit milestone; begin sustainability-planning

advocacy.
Year 3: Regional Document and disseminate Nigeria success stories; present results in Progress Report 3
Refinement ECOWAS / WHO regional forums; advocate for a national budget line and (M36)

inclusion in national preparedness plans; support state-level adoption in
high-risk LGAs.

Year 4: Scale & Formal handover advocacy; confirm institutional adoption and ownership; Handover; close-out
Sustainability position Nigeria's blueprint for replication to additional countries; use the report (M+6)
closeout report as a final advocacy artifact.

8. Channels & Advocacy Products
Several project deliverables double as advocacy instruments. Deploy them deliberately for that purpose:

e Strategic preparedness bulletins and dynamic risk maps are tangible, recurring proof of value for decision-
makers.

e A short policy brief / one-pager for FMoH and NCDC leadership and an updated version of the existing Nigeria
Pilot briefing deck.

e Kickoff, validation and endorsement workshops as commitment-securing moments.
¢ Steering Committee meetings as the standing forum for decisions and accountability.

e Demonstration / success stories (e.g. an early, accurate seasonal alert) packaged for national and regional
audiences.

e Regional forums (ECOWAS, WHO AFRO) and with WHO clearance, milestone communications for wider
visibility.

9. Roles & Responsibilities in Advocacy

WHO Dakar Emergency Hub Overall advocacy leadership; technical evidence and quality assurance; regional
positioning and stewardship of the analytics-to-action narrative.

WHO Nigeria Country Office Primary in-country broker; convening of national engagements; day-to-day relationship
management.
NCDC National champion and co-host; legitimizes the effort; mobilizes states and data

custodians; anchors institutional ownership.

Seconded national analysts Internal technical champions who carry the case inside NCDC and the EOC.





Technical partners Provide cr
audiences

edibility, methodological validation, and infrastructure assurance to skeptical

10. Advocacy Risks & Mitigation

Risk to advocacy

Leadership turnover or competing national
priorities

Reluctance to grant data access
Perception of an externally-driven solution
Analyst secondment does not materialize
Doubts about post-project sustainability

Weak sub-national buy-in

Over-promising / expectation management

Embed in institutions (governance structure, SOPs, budget line) rather than
individuals; cultivate multiple champions across FMoH, NCDC and states.

Frame all data use under national governance with NCDC leading;
transparent data sharing protocols; emphasize sovereignty.

Lead with country-led co-design and Nigerian-ownership messaging; make
national authorship visible at every milestone.

Secure a formal, early commitment; offer flexible / hybrid arrangements;
make the Dakar placement a visible prestige opportunity.

Stress embedding in existing SORMAS/DHIS2 (no new recurrent cost); begin
budget-line and preparedness-plan advocacy in Year 2.

Engage states and LGAs early with concrete local benefits (targeted pre-
positioning, localized alerts).

Communicate that forecasts are probabilistic and that tools augment, not
replace professional judgement.

11. Monitoring Advocacy Success

Advocacy is tracked against commitment secured, not activity volume.

01 Endorsement & governance  Formal en

dorsement obtained; Steering Committee & Yes, by M3; > quarterly

Working Group established and meeting regularly.

02 Staffing Number of national analysts seconded; Dakar placement 2 analysts; 1 placement
completed.

03 Data access Data sharing / access agreement signed under national Yes, in Year 1
governance.

04 Embedding Toolkit embedded in SORMAS/DHIS2; SOPs adopted into ~ Yes, by M18-24
EPR workflows.

O5 Sustainability National budget line and/or preparedness-plan inclusion  Yes, by end of project
secured.

06 Regional Number of ECOWAS / regional forums featuring >2 by Year4d
Nigeria's results.

Reach High-level engagements held; states engaged; trainers Tracked throughout; 30+

trained.

trainers







ADVOCACY STRATEGY
Collaborative Surveillance and Laboratory-
Surveillance Integration in Zambia

Building on ZNPHI's PHSIMS to accelerate detection and response toward 7-1-7 targets

WHO Health Emergency Preparedness, Response and Resilience (HEPR)

WHO Regional Office for Africa (AFRO) - WHO Country Office, Zambia - ZNPHI
Version 1.0 Draft for validation with national teams

Advocacy Strategy - Collaborative Surveillance in Zambia - WHO EPR/AFRO | Pagel
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1. Executive Summary

Emergencies are rising in frequency, complexity, severity and fragmented. Disease-specific surveillance
systems can no longer meet detection and response needs on their own. Collaborative Surveillance (CS), the
systematic strengthening of capacity and collaboration among diverse stakeholders within and beyond the
health sector is the EPR response to that fragmentation and the foundation of national and global health
security.

Zambia is well positioned. Through the Zambia National Public Health Institute (ZNPHI), the country has already
diagnosed the problem and set a national direction with the Public Health Security Information Management
System (PHSIMS). Phase 1 delivered elDSR—LIS integration via event streaming and a pathway toward the 7-1-
7 target. The remaining gap is concrete and solvable: laboratory data does not yet move fast enough, cleanly
enough, or with enough context to reliably trigger public health action.

Today, compiling data from siloed sources takes 15+ hours and producing a single situation report can take up
to 72 hours. This strategy sets out how to convert that evidence into sustained political, institutional and
financial commitment for laboratory—surveillance integration, so that Zambia moves from concept to
measurable improvement in outbreak detection and response.

The advocacy goal is to secure high-level, cross ministerial and partner commitment with named champions,
an agreed integration workshop, priority use cases, pilot districts and sustainable domestic financing that
institutionalizes CS as national policy rather than a donor-dependent project.

2. Strategic Context and Rationale

2.1 The global and regional case for change

The COVID-19 pandemic reinforced the need for stronger emergency capabilities everywhere. Drawing on
more than 300 recommendations from COVID-19 and other major emergencies, WHO's EPR framework
organizes action around three pillars: governance, systems and financing, with equity, inclusivity and
coherence at the center. Collaborative Surveillance is one of five interconnected EPR components, alongside
community protection, emergency coordination, access to countermeasures, and safe and scalable clinical
care.

CS is not intended to disrupt Integrated Disease Surveillance and Response (IDSR) or vertical/specialized
programmes. Instead, it addresses the intersections between them, enables flexibility, and incorporates other
relevant data, logistics, population-at-risk, WASH, climate, animal and environmental data that single-disease
systems do not capture. In the AFRO region, CS builds on the IDSR foundation and the Transforming African
Surveillance System (TASS) flagship and is guided by the EPR Technical Advisory Group recommendations
(Dakar, July 2024) and the AFRO Collaborative Surveillance Implementation Guide.

2.2 Why advocacy is needed

The separation of surveillance into silos has largely been driven by financing: most funding still flows through
disease-specific programs. Integration therefore requires more than technical fixes, it requires deliberate
governance decisions, cross-sector mandates and predictable domestic financing. These depend on political
will and sustained stakeholder buy-in, which is precisely what a structured advocacy effort is designed to build
and protect.
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¢ Fragmentation is a policy and financing problem, not only a data problem: parallel reporting structures

and duplicated entry persist because incentives and budgets reward vertical delivery.

¢ Integration crosses institutional boundaries: laboratory, surveillance, emergency operations and
multiple ministries must agree on shared roles, minimum datasets and data governance.

¢ Gains must be sustained beyond projects: without domestic financing and a legal/policy anchor,
integration risks reverting once external support ends.

2.3 Zambia's readiness: the case is already made

ZNPHI has moved from problem diagnosis to national direction, giving advocacy an unusually strong evidence

base. The table below summarizes the argument the mission is built to reinforce.

Problem ZNPHI identified

National direction (PHSIMS)

Evidence of progress

¢ Siloed data systems and limited
sharing

® Manual compilation across
separate sources

® Delayed detection, SitReps and

® Integrated surveillance and
emergency workflows

® Near real-time SitRep generation

® A pathway to meet 7-1-7

® Phase 1 success: eIDSR and LIS
integration via event streaming

® Collaborative surveillance evolving
toward One Health

weak situational awareness expectations e Country ownership through ZNPHI

e Duplication and avoidable leadership and partner support

workload

® Public Health Security Information
Management System as the ® Ready to move from concept to
® 15+ hrsto comp”e sources; 72 hrs national platform targeted lab integration

to produce one SitRep

3. Advocacy Goal and Objectives

Goal. By the end of the current CS implementation window (Q4 2025 — Q3 2028), laboratory—surveillance
integration is institutionalized in Zambia as national policy and practice, championed politically, governed
across sectors, and financed from predictable domestic and complementary external resources, measurably
improving 7-1-7 detection and response performance.

The goal is pursued through five specific, time-bound advocacy objectives:

e Objective 1: Political championship. Secure a high-level political champion (MoH/ZNPHI leadership) and
inter-ministerial endorsement of CS and lab integration as a national priority.

¢ Objective 2: Cross-sector governance. Obtain agreement to a governance structure and a memorandum
of understanding (MOU) across sectors with clear roles, responsibilities and data-governance rules.

¢ Objective 3: Prioritized, visible use cases. Validate a small set of priority laboratory—surveillance use
cases and pilot districts that can deliver short-term, demonstrable wins.

¢ Objective 4: Sustainable financing. Advance a commitment to sustainable domestic financing for
integrated surveillance, complemented by aligned partner and external resources.

¢ Objective 5: A financed next step. Convert commitment into an agreed lab—surveillance integration
workshop (date, scope, participants) and a short implementation pathway with named owners.

4. Target Audiences and Stakeholder Analysis
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Advocacy is most effective when messages and asks are tailored to each audience's mandate and interest. The
four groups below are primary.

Audience Interest / motivation Primary ask Influence
. Faster detection, credible Endorse CS as policy; name a
Ministry of Health . ) L . . ..
R SitReps, meeting 7-1-7 and IHR political champion; commit Decisive
leadership ) . )
commitments domestic financing
Institutional ownership; Lead implementation; validate
ZNPHI leadership & - P . . P . ..
. consolidating PHSIMS gains; architecture, use cases and pilot | Decisive
technical teams .
reduced manual workload sites
. Shared risk; access to joint Sign the MOU; commit focal
Other ministries & ) . . ; . .
intelligence; multisectoral points and data-sharing under High
sectors (One Health)
mandate agreed governance
Alignment with HEPR, TASS, Provide technical support and
WHO (WCO /AFRO/ | '8 _ e technical suppor .
DAK/AIM; coordinated, non- coordination; align funding High
HQ), RTSL & partners L . ]
duplicative support behind national plan

Secondary audiences include Parliament and finance/planning authorities (for budget lines), sub-national
health leadership in pilot regions and districts, laboratory networks, and development/financing partners
including the Pandemic Fund.

5. Key Advocacy Messages

A consistent core narrative, adapted by audience, keeps the coalition aligned. The overarching message:

“Zambia has already made the case for integration. The next step is to make laboratory data
move fast enough, cleanly enough, and with enough context to trigger action and to finance
and govern that as national practice.”

5.1 Tailored messages by audience

Audience Message and the ask

Integrated surveillance protects lives, the economy and Zambia's international
standing. A modest, sustained domestic investment turns a 72-hour SitRep into near
real-time intelligence. Ask: endorse CS as policy and champion it.

Political leaders (MoH,
Cabinet)

Integration reduces duplication and avoidable workload, delivering better security
for money already being spent. Ask: protect a domestic budget line for integrated
surveillance.

Finance & planning
authorities

Build on your success — Phase 1 (eIDSR—LIS) works; targeted lab integration is the
ZNPHI & technical teams logical next win, cutting manual compilation and strengthening 7-1-7. Ask: lead
validation of architecture, use cases and pilots.

Shared data means shared protection against zoonotic and environmental threats,
Other sectors (One Health) | without ceding your programmes. Ask: sign the MOU and nominate focal points
under agreed data governance.

Zambia offers a country-owned, evidence-based platform to align behind — high
Partners & funders impact, low duplication. Ask: coordinate technical and financial support behind the
national roadmap.
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Message discipline: lead with Zambia's own evidence (15+ hours, 72-hour SitRep, Phase 1 success), frame
integration as building on national work rather than importing a model, and always pair a message with one
concrete ask.

6. Advocacy Approaches and Tactics

6.1 High-level and inter-ministerial engagement

e Conduct high-level political, inter-ministerial and multisectoral stakeholder engagement to secure
endorsement and a named champion.

e Use structured briefings for MoH and Cabinet-level audiences, framed around national security, IHR
obligations and value for money.

e Position CS within existing national commitments (IHR, 7-1-7, One Health) rather than as a stand-alone
initiative.

6.2 Evidence and demonstration ('short-term wins')

e Generate short-term wins through concrete data use cases that make integration visible and undeniable
to decision-makers.

e Package Zambia's baseline metrics (compilation time, SitRep turnaround, detection delays) as a
compelling before/after story.

e Pilot in three regions and selected districts, then use early results to consolidate gains and drive broader
change.

6.3 Coalition-building and governance

e Establish a CS governance structure using existing bodies, and develop a cross-sector MOU with clear
roles and responsibilities.

e Anchor the enabling environment: political will, technological infrastructure, integration, partnerships,
data governance, capacity building and sustainable funding.

e Convene an inception/lab-integration workshop to translate commitment into a costed work plan with
well-defined boundaries.

6.4 Financing advocacy

e Make the domestic-financing case explicit: integration is the most cost-effective route to health security
because it leverages existing systems and investments.

e Align partner and external resources (including the Pandemic Fund) behind the national roadmap to
avoid parallel, duplicative funding.

7. Communication Channels and Advocacy Products

Each product carries the core narrative to a specific audience and is timed to a decision point.

¢ Policy brief (2-4 pages): the case for CS and lab integration, built on Zambia's evidence for MoH and
inter-ministerial leadership.

¢ Investment / financing note: costs, savings from reduced duplication, and financing options for finance
and planning authorities and funders.
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¢ Executive presentation & briefings: adapted from the scoping-mission deck for high-level and workshop
audiences.

¢ One-page use-case stories: plain-language before/after examples from pilot districts for political and
public audiences.

¢ MOU and governance template: a ready-to-adapt instrument that lowers the effort of committing.

e Dashboards / SitReps: near-real-time outputs from PHSIMS that demonstrate value in the audiences'
own workflow.

8. Implementation Roadmap and Milestones

Advocacy is sequenced with the national delivery model, AFRO coordination, WCO leadership and national
ownership across the 2025-2028 window, using the delivery pathway of plan and align, build and integrate,
then test and assess.

Phase / timing Advocacy focus Key activities Milestone

Governance

Map partners; update CS roadmap; structure and
Governance & PP P P

Plan & align . . assess lab processes, data systems and MOU
championship ) ) . . .
integration gaps; establish governance commitments in
place
Short-term wins
Strengthen lab—surveillance linkages; documented;
Build & integrate Visible wins & financing deliver priority use cases; make the financing
domestic-financing case commitment
advanced

Measurable 7-1-7
improvement; CS
embedded in

policy and budget

. Pilot in 3 regions/selected districts;
Consolidate & .
Test & assess o . review progress; address bottlenecks;
institutionalize . .
impact evaluation

9. Resources, Roles and Partnerships

The delivery model is AFRO coordination + WCO leadership + national ownership. Clear roles prevent
duplication and reinforce that CS is Zambia-owned.

¢ Ministry of Health: policy endorsement, political championship and domestic financing.

e ZNPHI: national implementation lead, architecture, use cases, pilots and PHSIMS stewardship.

e WHO Country Office (WCO): in-country leadership, convening and surveillance focal-point support.

e WHO AFRO (Dakar Hub): technical collaboration, coordination and implementation support; links CS
with Al/modelling, DAK, ECHO and related initiatives.
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e WHO HQ, RTSL and partners: technical methodology, field learning and aligned funding.

Resources required for advocacy itself are modest: staff time for engagement and product development, a
small budget for briefings and the inception/integration workshop, and communications support to package

Zambia's evidence.

10. Monitoring, Evaluation and Success Indicators

Advocacy success is tracked through both process indicators (commitments secured) and outcome indicators

(integration and performance), so the strategy stays accountable to results, not activity.

Indicator ‘ Type Target / direction
CS/labint ti d d tional poli ith

/labin .e.gra ion en _orse as national policy with a Process Achieved
named political champion
Cross-sector MOU signed with defined roles and data .

Process Achieved
governance
Domestic budget line committed for integrated .
i Process Committed

surveillance
Time to compile data sources for a SitRep Outcome Reduced from 15+ hrs

Reduced from up to 72 hrs

Time to produce one SitRep Outcome .
toward near real-time
7-1-7 detection, notification and response .
Outcome Measurable improvement
performance
L . . . 3 regions + selected
Priority use cases and pilot districts operational Outcome

districts

11. Risks and Mitigation

Risk ‘ Mitigation

Disease-specific funding sustains silos

Frame integration as leveraging, not replacing vertical programmes;
align partners behind one roadmap; make the domestic-financing case
early.

Weak inter-ministerial ownership

Secure a high-level champion; use an MOU with clear roles; anchor CS
in existing multisectoral bodies.

'Generic recommendations' with no
follow-through

Judge every engagement by usable outputs, validated priorities,
owners, pilots and a workshop plan; validate the broken links, not
theory.

Momentum lost after the mission /
donor exit

Lock in a financed next step and named owners; institutionalize via
policy and domestic budget; deliver early visible wins to sustain will.

Data-governance and trust concerns
across sectors

Agree minimum datasets, hand-offs and data-governance rules up
front; start with low-sensitivity, high-value use cases to build trust.

12. Immediate Next Steps
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The September mission is the strategy's first and most consequential advocacy moment. Its success criterion

is what Zambia can use after the team leaves.

1.

. Validate the broken links in the lab—surveillance chain and agree priority use cases and pilot districts.

Confirm and document the political champion and inter-ministerial endorsement of CS.

2
3. Set the lab-integration workshop date, scope and participant list.
4.
5

. Finalize the policy brief and financing note for immediate use with decision-makers.

Assign action owners across MoH, ZNPHI, WCO, AFRO, RTSL and partners.
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