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1. CONTEXTUAL ELEMENTS

The mission started in Mozambique just 10 days after the end of tropical cyclone Idai, which affected
the central region of the country as well as Zimbabwe, and to a lesser extent Malawi and Madagascar.
The plane that landed in Maputo was therefore filledth humanitarian personnel, as were the
various hotels in the city.

This increase in humanitarian resources was very welcome in a country which has one of the lowest
levels of doctors per head of population in the world. In fact, although the figurgsbetween the

WHO estimate of 0.026 per 1,000 (2005 figures) and the estimate by the Mozambican Health Ministry
at 0.061 per 1,000 (2018 figures), the ratio is still well below that of countries such as South Africa
(0.81 per 1,000 in 2018) or its neighbpwganda (0.093 per 1,000 in 2018). This estimate was
confirmed by Carlos Ferrais, one of the Malaria Consortium project managers in Inhambéne: "
have managed to reach the critical level of one doctor per district, and that is a really important step!
On a national level, however, we are still very far behind the target of 1 per 400 set by the nénistry.

To overcome this structural defect, the country has little by little been building the first levels of its
health system on the basis of a communiblunteers programme known as AREgente Polyvalente
Elementat. It is this programme that the UpScale initiative has come to support and streamline. Set
up in 1978 and only stopped during the civil war, the APE programme calls on these volunteers to
increase awareness in health matters, but also to treat the illnesses most commonly found at
community level. In almost 40 years, the APEs have thus become a completely separate section of the
national health system.
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2. THE HISTORY OF THE APE PROGRAMME AND THE ARRIVAL OF UPSCAL

- 19783art of the national APE programmenly an
awarenesgprogrammeat the time

- 1977¢ 1992Civil wa, the programme is interrupted at
the height of the conflit

- 2010Restart of the programme. Aditin of ahealth
care component narrowed to malaridiarrhoeafor the
under-5s and pneumonia)

- 2012 InScale feasibility study

- 2014InScale lanch in 6 districts of Inhambane

- 2016 UpScale lanch on the 1®districtsof Inhambane +
monitoring of medicine stocks

- 2016Pregnancy followp, family planning, TB,
malnutrition, HIVV X, added b the programme

- 2018Expansion to Cabo B@do province

- 2019expansiorto Maputo, Zambeze and Niassa
provinces

- 2020Expansiorio Nampula, Manica and Gaza distisic

- 2021Exansion to Tete and Sofala provinces

- 2022Full country coverage

Extension du projet UpScale

The medical fields covered by the APE programme are very wide, amdrairuing to grow. At its
beginning in the 1980s, its sole function was to increase awareness in the comminaity.in 2010,
the ministry decided to include a curative element in infantile health care, aimed at monitoring
malaria, diarrhoea and pneumaa.

In 2016, diseases linked to the health of mothers and babies and including pregnancy monitoring,
postpartum haemorrhage, infantile malnutrition, tuberculosis, monitoring of HIV/AIDS, minor
injuries and a family planning approach aimed at cultivatawgareness, were added to the
programme. The APEs' work load is currently dedicated 80% to cultivation of awareness and 20% to
curative aspects.

It was 2012 that saw the start of the UpScale initiatsad, up by the British NGO Malaria Consortium
under the supervision of the Mozambican Health Ministry and with support from Unjcehich
explains the initial focus on undé&s. The feasibility study, founded by the Bill and Melinda Gates
Foundation, revead an interest in additional support for the APEs and the project was launched in
2014 with the name InScale. All developments of the application will be made according to the needs
expressed by future users, APEs and health authorities.

Once again, theuscess of this initial pilot session is evident and it will be extended to all 17 districts
in Inhambane Province in 2016 under its current name of UpScale. The Malaria Consortium team
currently consists ol1 people working on the UpScale project, with @200 homes and 360,000
patients registered on the platform.



3. UPSCALE'S AIMS AND METHOD OF OPERATION

The UpScale project was therefore developed to provide technical, digital and managerial support to
the ministry's APE programme, allowirtdd improve its resource management. The original mission

of the project was threefold: i) To work on establishing the system in the community and thus make
further and greater use of the information obtained. ii) To increase the motivation and reteletieh

of the APEs while assisting them in their work. iii) To increase the APESs' level of observation of health
protocols to reduce errors and omissions.

Elizabeth Streatthe Malaria Consortium programme manager in Maputo, explained the raison d'étre
of the initiative: "In addition to the problem of motivation, there was the problem of training and
accompanying these unqualified volunteers, who were being given more aredresponsibility. You
need to understand that most of them are educated to-jiienary level and left the education system
before they were 11

The application can therefore be compared to a digital health assistant and diagnostic aid, which
guides theAPEs step by step in their daily health and awareness visits. However, UpScale also allows
stocks to be monitored and information to be sent back to the higher levels where the decisions are
made.

Malaria Consortium's Inhambane Team, and APE Coordinator, in front of the Jangamo Health Centre.

A)_Recruiting, training and motivating the APEs

APEs are prselected by the community leaders according to the reference terms given by the
ministry; abilityto perform simple calculations and read and write in Portuguese. After a selection
test, they undergo four months' training in health awareness modules, diseases to be monitored
according to the ministry protocols, and doses of basic medicines to be fimedcm the Inhambane

and Cabo Delgado Provinces, where the application is already being used, a further 5 days dedicated
to the use of UpScale will be added.

Once officially introduced to the traditional chiefs and the community, the APEs are thetoadbéat

their doorto-door work. Each of them covers an area including nearly 500 homes (more or less
depending on the size of the area) and must visit each home at least twice a year, making a daily total
of about 8 visits including followp visits.



"In practice, they don't have the timehints Elizabeth Stuartbecause health issues don't keep to a
timetable. Once they are known in the community, people will visit them at home, at weekends and
sometimes even during the nightAida Acharias, the Jangamo District APE with whom we met,
confirms this lack of separation between work and private lifdy "working week lasts the whole
week. Alongside that, | work in the fields. On Sundays | go to church, but | make use my time there to
organise awareness conferences from time to time, and to find out more about the community in
general.
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is and malnutrition bracelet.
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Elements of the APE kit: cycling helmet, pinafore, health package, quick diagnosis tes
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per week, as well as benefits in kind linked to their duties: bicycle, green pinafore with the colours of

the programme, and the health equipment included in the emergency package carrieachyAPE.

To this ministry contributionlJpScale adds a smartphone and an unlimited communication package.

In fact, a global contract negotiated with the operator Movitel, which has the best rural network in

the country, has facilitated the creation obskd groups of about a thousand people each, who can

call each other free of charge. This allows the APEs to call their supervisors if they have any doubts
about diseases, and to call their relatives for free, provided they also have a Movitel contract.

UpScale has alsatroduced the sending of motivational messagest various times to the APEs
through Movitel, with encouragements such as "well done for being so committed" and "Keep
going!".

B)_The working day of an APE, supported by UpScale

Aida becamen APE in 2012 and is one of the very first to have used the UpScale appliaétion,
112 families to cover in her patch, including about 130 children aged undéi& diseases that she
most frequently comes across are malaria and diarrhoea, plus adgpiratory conditions among the
children, but no malnutrition, except in times of drought. The closest health unit is 12 kilometres
away.



(1)The APE includes StartupBrics in her daily rounds for an initial health visit:
(2)checking latrines; (3) checking the water reservoir and (4) checking bedrooms for mosquitoes.

When we arrived, Aida informed us that shad planned an awareness visit. We accompanied her on

her rounds and arrived at the home of a family with two children aged 3 and 5, being looked after by
their grandmother. After a few questions, and once the head of the household had consented, the
health visit on the house began. The APE, guided step by step by the UpScale app support, checked
for the presence of soap and a tub of water in the toilets, a mosquito net in the bedroom and a large
tub of water in the kitchen. The family ended up with a rgtof 7/8 because the lid was missing on

the large dustbin in the yard; Aida will check the lid has been put on next week, with the application
planning a followup visit for her.



In addition to these visits, Aida also attendS hwareness conferences pmonth (which she also reports
to UpScale) on various subjects: good health practice, malaria, family plagteiriépr this,she chooses
meeting points within the community, such as water sources, churcheflage meetings.

O)If disease i$ound, UpScale provides training and checks that protocols have been respected.

Once a month, the APE visits the nearest health centre to replenish her monthly stock of medicines,
in the presence of community leaders who certify the number of kits redeivhe monthly kit
specifically contains 75 malaria treatment doses (Artesunate and Coarteapid malaria detection

tests, and basic medicines such as paracetamol, zinc, amoxicillin, acerola (for diarrhoea) and
rehydration salts. Whenever the applicatitells the APE to issue a medicine, an entry is made in the
digital stock monitoring.

Aida lists up to 50 cases of disease per month, this figure falling te8@@uring the dry seasorOn
average, for 8 APEs per district, 38b people are referred to the Health Centre each month. To
treat each case, the APEs launch the "case detectedufeoand are then guided once again by
UpScale, this time by a set of questions to be completed, compiled according to ministry health
protocols and WHO directives.

1

@aoOmfl QU & .4

22 Triagem - Crianca $3 Seguimento - Tratamento
< I

Educagdo > Diarréia
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Classiﬁcaqéo: Malari

G & A diarréia é transmitida por
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7 Resumo Mensal das Actividades do APE

Tratamento (2 meses - 5 anos)

Artemeter+Lumefantrina (AL): 8
Supésitorio de artesunato: 0
SRO: 0

Zinc: 0

Amoxicillina: 0

Mebendazol: 0

Various phases in the process: (1) Prescription for medicinegltdibered once a case of malaria has been detected.
(2) Literature to consult on diarrhoea. 3) Summary of medicines issued during the month.



Once the list of symptoms has been read, the application deduces the disease, advises the APE of the
easyread literature available (which the patient can listen to in audio) and prescribes any necessary
medicine with details of doses. If the application detects an urgent case, it advises the APE
accordingly and where necessary tells her to send theepatio the clinic. UpScale has also
introduced a verification module, which asks the APE how much medicine has been issued and
adjusts the process if the number is not consistent with what was initially requested. The volunteer's
stock is then updated acodingly and a followup visit is planned.

Aida sets great store by her contribution to the community. Social status is another element in the
APEsmotivation, as for the vast majority of Mozambique's rural population, the APE is the only face
of the health system they see. As she herself put8vithat motivates me to do the work is all the
experience I've gained. | didn't know all this before! Ndmow what health is all about, and I'm
spreading that knowledge to others in the community, who know me and love the work théat | do

We saw this recognition in action when we left the family, who gave her three cassava roots. This
recognition is alsonstitutional, and APEs are regularly given prominent roles in events organised by
the ministry, when some of them are recommended to the health authorities: Four APEs from the
Maxixe District are also currently working as care aides in the city's pulsitaio
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D) APEs are also supported and supervised by a chain of command.

Our next visit was to Yolanda Arnaldu, coordinator of APEs for the Jangamo Dikstmetragje six
supervisors and 21 APEs, for a district with 116,529 residents according to 2018 data, and a head
doctor. My role is to support both supervisors and APEs: | ask them if they have any difficulties, and |
mainly manage the technical problems that yhmay experience with the application or the phahes



This work is done from another version of the app, found on a tablet reserved for supervisors and
coordinators. This version allows the movements of each APE to be monitored, stock levels to be
checked, and unresolved alerts or failure by APEs to respextegures to be detected. The
coordinators also receive weekly and monthly reports sent by email, while supervisors are required to
send a weekly note to each of their APEs.

Both supervisors and coordinators are preventive medicine technicians. Superkiesge a monthly
meeting with each of their APEs, allowing them to share difficulties and redirect practices as and
when any deviation is noted.

Our field visit continued in the company of Adolfo Guambe, provincial manager of APEs in
Inhambane, who manage265 APEs for the ministry's Provincial Health Directorate. As head of the
oldest district in which UpScale is being tried out, he is responsible for training authorities in other
provinces to extend the project which is currently based in the Zambeaianee. He is also involved

in the initial training of APEs. He explained to me that every process required of the volunteers
through the UpScale application comes from the Ministry of Healfhthe protocol progresses in
relation to some elements of thecheme, which has of course happened since 2012, we ask the
developers to modify the application accordirigly

4. IMPACT AND ADDED VALUE

The first added value of the APE programme, in the broadest sense, is improved patient care
and greaterawareness within the community

With the success of the programme and the free calls provided by UpScale, APEs are frequently
contacted directly by patients or their families. In this vein, Elizabeth told us about an experience that
the Malaria Consortiunteam had during a visit to an APE; the volunteer took a call in the middle of a
consultation for an emergency and went there immediately. When they arrived, they found the head
of the family in the advanced stages of malaria, and his wife who had justahpalstpartum
haemorrhage She was rushed off to the nearest clinic while he was given a dose of Coartem.

Visit by an APE to a family in the community.



