BIOMEDICAL VectorCAM: A Digital Innovation
to Advance Entomological Survelllance
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Malaria infects an estimaga¥ million individuals annually,
resulting in over 400,000 deaths, most of whom are pregnant
women and children under five in-Saharan Africa. Currently,
efforts to eliminate malaria rely on monitoring vector species
composition, abundance, distribution, and behavior across
transmission geographies. A robust vector survelllance syste

VectorCam runs three separate classifiers on each mosquito
specimen and presented are each respective confusion matrices. The

five-class model has an average accuracy of 95%, the sex classifier Is
97%, and the abdomen accuracy of 81%.
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VectorCam hardware and software prototypes developed to be
launched In the field are presented. The UX of this system Is des

for easyuse by community health workers and rapid image collect COnCI usion
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VectorCam strives to revolutionize thetigad survelllance of
vector ERUQH GLVHDVHY DURXQG WKH
$ %WNS = i technology embedded in smartphones will enable global cit
L - to observe and monitor the spread of vectors, giving Ministr
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to prevent the next epidemic.
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