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Mozambique Profile

Overview and Landmark

34 millions
45%

2.6%

5.6

5.5 millions
10.5 millions

2500

Population (50 million 2044)
Population under 14 years
Population growth rate
Average kids per couple

Pacients per year (lab)

Exams per year (lab)

Professionals (lab)




National Health Service

Profile & Level of atention

*  Public & Private & Community Subsytems

* Managerial structure divided in Central, Provincial and District
levels

* Around 1900 Health Facilities

* Almost 70 Hospitals: 4 Central, 7 Provincial, 9 General, 60
District*

* 4 |evelsof attention*: Primary, Secondary, Tertiary and
Quaternary care

Primary care: health centers

Secondary care: district and general
hospitals

Tertiary care: provincial hospitals
Quaternary care: central and specialized
hospitals
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National Health Service

Mortality
Community based gata = Cancro
TstHIV Doencas Cardiovasculares
2nd Cancer » Diarreia
3 Trauma HIV
4 Cardiovascular disease
5th Gl infection Trauma
® Malaria

6t Pneumonia
Causas maternas

20.6 14.9 Outros

m Qutras infeccoes
® Pneumonia

3.2 11.1 Tuberculose
1.8 B



Laboratory Network

Overview
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Laboratory Network

Referral Sample System
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2l s Distance
Travelled in KM

157 District g 2.29M
Samples Collected

1866 HF " 07K

37K =-| Results Collected

225K

gl 4ug #of Trips
Planed

15.06K

gl 4ug #of Trips
Executed

13 30K
%’ # of Shipments

93.77K

4% # of 3PL's

Total Samples

Carga Viral - DBS

Carga Viral - Plasma

Carga Viral PSC

PCR-TB (GeneXpert)
DPI/PCR

Biogquimica

CD4

Hematologia

Baciloscopia (BK)

Cultura TB

HPV

Sarampo

Histopatologica (Biopsia/Pegas
Outro

FSR (Poc)

Urina

Velocidade Sedimentar (VS)
Célera

PFA

Citologia Cervicovaginal

Covid-19

Total Results

93,064

4,036

16,041

14,142

14,089

11,302

10917

10,787

6,430

1.366

1.165

542

415

121

98

50

38
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Carga Viral - DBS

PCR-TB (GeneXpert)

Carga Viral - Plasma
DPI/PCR

Bioquimica

CcD4

Hematologia

Carga Viral PSC
Baciloscopia (BK)

Cultura TB

Velocidade Sedimentar (VS)
Histopatologica (Biopsia/Pegas
Qutro

Urina

Sarampo

FSR (Poc)

Citologia Cervicovaginal
HPV

PFA

Célera

Covid-19

100K




Laboratory Network

Molecular Laboratory

14 molecular labs
40 Conventional

2.8-3.4 million tests
68-72% utilization

135 M-PIMA
235 GXPERT

03 new labs

Manics

Sofals

Tete

Lambera
Norte
Nampula
Niassa

Cabe Delgado
Sul

Gaza
Inhamdire
Maputo Cidade
Maputo Provingia
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Clinical Lab

Priorities and Opportunities

« Microbiology: bacteriology, AMR, hospital surveillance

« Immunochemistry: endocrinology, immunology, rheumatology

« Oncology: serology (biomarkers) and molecular biology

« Flow cytometry: cellular immunology and oncology & MRD

« Hematology coagulation: HGBinopathies, Hemophilias, coagulation disorders
« Immunology & Serology: infectious (ITS, febrile syndrome, virulogy)

- Integrate diagnostic platforms (e.g.: molecular biology: HIV, TB, Hepatitis, HPV, cancer, genetics)



Needs and Capacities

Gaps to Address

* Blood transfusion and transplant BKV
* Infectious diseases: STDs, Hepatitis,

B

* AMR

*  Oncology: lung, Thyroid, Ovarian,
Colorectal

INFECTIOUS

ANTIMICROBIAL

DONOR SCREENING ISEASES SEXUAL HEALTH TRANSPLANT RESPIRATORY STEWARDSHIP

MPX Hiv-1t HPV** cMV SARS-CoV-24 MTB-RIF/INH*

WNV HBY CT/NG EBV SARS-Cov-2 + MG Resistance
Influenza A/BA

DPX HCV TV/MG BKV MTB* GC Resistance

HEV* HIV-1/2 Qual MAI*

CHIKV/DENV*

Zika

Babesia

Malaria

GENOMIC and ONCOLOGY
|EGFR v2 |

EZH2

BRAF

KRAS
I

MPLX Respiratory

| Factor 1I/V
PIK3CA

|BrAFINRAS |
KRAS v2




Integration

Roadmap and Checkpoints

Strategic - guideline for testintg integration
Operational - instructions to guide NHS
Technical - TWG checklists and lab processes science tools and lean tools

v To establish requisites to incorporate innovation and tests
v To develope checklist to guide the integration process
v To define how to assess labs processes to include tests and M&E



Integration

Implementation

a. Initiative aligned WHO goals around 90% screened and 99% treated for HPV
b. Prevent cervical cancer through the utilization of existing lab platforms

¢. Roadmap to eliminate cervical cancer introducing of HPV-DNA testing s
d. SALVA s the initiative funded by Pepfar/CDC, HPV-DNA as primary screening | %o

target
population

* Integratedin SRS and tested in Cobas 6800 from Mavalane hospital molecular lab
» Thelab does HIV (VL-Plasma, PSC, EID-DBS) and HPV (Cervical vaginal liguid sample)

90%

TREATED

>99% of
HPV+ and
VIA +




Integration

Implementation

Steps: LabScan

e Lean base approach to optimize patient journey
Sample: transportation, reception and preparation, processing, validation, post analytic

Multi-Testing
Integration

5

72 hours TAT in lab and patients back to HF in 15 days after, improving TAT over time
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