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Sample Referral System (SRS) can be integrated with both routine
and outbreak samples. An integrated SRS 1mproves early detection

of diseases of public health importance and promotes scalability at
all levels.

BACKGROUND RESULTS

Overview of referred specimens in both regions

Samples Referred/Received 140

Ghana has siloed We piloted an
specimen referral integrated SRS to

system (SRS) for strengthen the u A J ;
tuberculosis (TB), diagnosis ot diseases e A T
ub

HIV ViI’ al 1 O a d O f public h e al th . Monthly distibution of samples referred in Northern region by MinicH Monthly distibuton of samples refered n Greater Accra egion and (B) Narthern region by Mini-Hub
. . Samples received and 795 384 500
(VL) . and C arly 1mp Ortance 1N tWO processed at the mini-hubs -

infant diagnosis regions: Greater Accra
and Northern regions.

B Ashaiman

[
€ 300
I

Scope of tests performed during implementation of the SRS pilot % 250

o
GAR (N=3483 NR (N=756 < 200 —_
Suspected disease Type of specimen Sample type E GAR
n (%) n (%) Z 150 —NR

100 /\
HIV viral load Plasma Routine 2338 (67.1) 168 (22.2) 50 — /\/\/\
~_
- 0

Week Week Week Week Week Week Week Week Week Week Week Week

HIV early infant diagnosis Plasma Routine 204 (5.9) 27 (3.6) 1 2 3 4 5 6 7 8 9 10 11 12
Weeks of sampling
Suspected tuberculosis Sputum Routine 795 (22.8) 517 (68.4)
Suspected yellow fever Whole Blood On-demand 2(0.1) 8(1.1)
A e el cocl Dl e 3(0.2) 6(0.8) Range of turn-around times per suspected case by region
Suspected COVID Oro- or nasopharyngeal swab ~ On-demand 86 (2.5) 4 (0.5) Suspected Disease
Suspected measles Blood On-demand 6(0.2) 8(1.1) HIV Viral Load 14 days — 3 months 14 days — 3 months
Suspected meningitis Cerebrospinal fluid (CSF) On-demand 12 (0.3) 2(0.3) HIV Early Infant Diagnosis 14 days _ 3 months 14 days _ 3 months
Suspected mpox Viral swab On-demand 32 (0.9) 10 (1.3)
o g
by Suspected influenza Nasopharyngeal swab On-demand 3(0.1) 0 Yellow Fever 5.7 days 7-14 days
/ e Dislict .
ShaiOsudoku a skede Suspected viral )
.l"l_n{ﬂﬂl .Hrﬁlal hemorrhagic fever Blood Sl ¢ € (08) Acute ﬂ3001d pal’alySIS NE NE
COVID-19 1-2 days 1-2 days
Fuel support for motorcycles and vehicles
. istance covere Total cost
Mode of Transport No of Trips Cost/km (USD) e
(USD) Meningitis NE 1-2 days
o &n =
SPOKES & HUBS 3 Public Transport 3 1007 0.15 151.05 NE NA
® Main Hub
o SPOKES & HUBS Government Vehicles 4 1107 0.19 210.33 7-14 days NA
& Mm| HUb @ Main Hub
E  Spoke & Mini Hub Grand Total 19 3184 - 639.58 Viral Haemorrhagic Fever NA 7-14 days
wci(ilomelers ——— Road Network = Spoke *GAR: Greater Accra Region. *NR: Northern Region
: 0 T Road Network
0°00" 0'200°€ 0°400'E

T T
17070 W o oo

CONCLUSION

METHODS
This pilot explored the feasibility of adopting

an integrated SRS to improve early detection

A cross-sectional mixed-method StUdy of diseases of public health importance n

two regions of Ghana. This initiative ensured

the 1ntegration of remote laboratories into the
referral system and laid the foundation for
potential scalability to the national level.
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