unicef&® MORU :: HEALTH®) TechNet 21

for every child Tropical Health Network GEOLAB Hub S T thacner

Stre q!he ng Immunizatio

BEEy- BTN TR N T
UNICEF East Asia Pacific Reglonal Office, supported by TechNet-21, invites you to:

Learn how to geo-enable health information systems and programmes

Join us for a bi-weekly web-series starting 19 June 2024

Demonstrate the potential of geospatial data and technologies in public health
Introduce HIS geo-enabling framework and its implementation in countries

Provide knowledge and resources to implement the HIS geo-enabling framework



Geoenabling the Health Information
System, programs or interventions
training workshop for Asia Pacific

Welcome & opening, objectives of the
workshop, introduction of the facilitator and
agenda
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Workshop Objectives

Disseminate operational guidance materials that can assist countries in implementing
the geaenablement process for health programs in general and the development and
Implementation of micro plans in particular

More specifically:
A Demonstrate the potential of geospatial data and technologies in public health
A Introduce the HIS geenabling framework and its implementation in countries
A Transfer knowledge, expertise and resources that will allow participants to
Implement the HIS geenabling framework in their respective country

‘ At the end of this workshop, it is expected that the participants will have a better
understanding of what geospatial data and technologies can bring to public health
programs and how to geenable their health information system in a sustainable way
to benefit from this type of data and technologies

mm) This is not a GIS training
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Training workshop schedule and agenda

Schedule Module 1 Schedule Module 3 Schedule Module 5
19 June 2024 (Bangkok 12pm / Geneva 6am / Fiji 6pm) 17 July 2024 (Bangkok 12pm / Geneva 6am / Fiji 6pm) 28 August 2024 (Bangkok 12pm / Geneva 6am / Fiji 6pm)
20 min - Welcome & opening, objectives of the workshop, intreduction of the 15 min - Recap of Module 2 and agenda of Module 3 15 min - Recap of Module 4 and agenda of Module 5
facilitator and agenda . . ) . . .
_ - _ _ 30 min - Session 7: Result of the geographic features identification performed 30 min — Session 16: Introduction fo geospatial technologies
40 min - Session 1: The geographic dimension and the potential of geospatial by the participants 30 min - Session 17: Introduction to Global Navigation Satellite System

data and technologies in public health GNSS
30 min - Session 8: Define the purpose, audience, content and format of the ( )

30 min - Session 2. Examples of application of geospatial data and final products ; ; . ; ; ;
technologies in public health 30 min - Session 18: Introduction to Geographic Information System (GIS)

15 min — Session 9: [dentify needed hardware, software and technical i ; . ; i
30 min - Session 3: Introduction to the HIS geo-enabling framework expertise 30 min zzzf%rgi;?&l?gg%cuon to the concepts of registry and Gommon

20 min — Session 10: Assess the geo-enablement level of the HIS, program
or intervention

Schedule Module 2 Schedule Module 6
3 July 2024 (Bangkok 12pm / Geneva 6am / Fiji 6pm) 30 min — Session 11: Result of the HIS geo-enablement level assessment for 11 September 2024 (Bangkok 12pm / Geneva 6am / Fiji 6pm)
Asia and Pacific (9 elements of the HIS geo-enabling framework) -
15 min - Recap of Module 1 and agenda of Module 2 15 min - Recap of Module 5 and agenda of Module 6
30 min - Session 4: In-country implementation of the HIS geo-enabling Schedule Module 4 15 min - Session 20: Define the strategy(ies) to be implemented to fill the
framework 14 August 2024 (Bangkok 12pm / Geneva 6am / Fiji 6pm) gaps identified during the assessment
30 min - Session 5: Result of the HIS geo-enablement level assessment for 30 min — Session 21: Develop the action plan aiming at filling the gaps in the

15 min - Recap of Module 3 and agenda of Module 4

Asia and Pacific (priorities and challenges) HIS geo-enabling framework

30 min — Session 12: Assess the availability, quality and accessibility of data
and information: Introduction to the geospatial data management

cycle 30 min — Session 23: Assess, document and sustain the result of the action

30 min - Session 6: Understand the geography of the program or intervention 30 min - Session 22: Implement the action plan

60 min - Session 13: Implement the geospatial data management cycle plan implementation

(define the terminology, data specifications and the ground reference) ) i ) ) .
15 min - Session 24: HIS, program or intervention geo-enabling resources

15 min - Session 14: Implement the geospatial data management cycle (recap and additional ones)
(document the data)
15 min - End of workshop

45 min - Session 15 Implement the geospatial data management cycle
(compile existing data, identify and fill data gaps

You will receive a certificate from UNICEF if you attend all the modules
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Opening remarks and regional perspective

BasilRodriques
Regional Adviser, Health
UNICEF EAPRO
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Training workshop faclilitator

Dr Steeve Ebener

Coordinator and lead for tnountry technical assistance at
ahw! Qa | SIHft 0K DS2[ I 06 | dzo®

25 years of experience advising and working with
International, regional and national governmental and
non-governmental organizations in the health and
emergency management sector when it comes to the
management and use of geospatial data and technologies.

At the origin, among other things, of the development and
Implementation of the HIS geenabling framework, the
Second Administrative Level Boundaries initiative (SALB),
the AccessModool and the Common GeRegistry (CGR)
concept.

LinkedIn profilehttps://www.linkedin.com/in/steeveebener/
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https://www.linkedin.com/in/steeveebener/

Geoenabling the Health Information
System, programs or interventions
training workshop for Asia Pacozﬂijbig;zw”L

Module 1¢ 19 June 2024




HIS geeenabling technical support to Frenespeaking African countries

Activity supported by the Global Fund and implemented in collaboration with the University of Geneva and
UniversityAmadou Mahtar MBOW (UAM) of Dakar to help countries@eable their Health Information

System (HIS) ] % |[&]

Congo Brazzaville- Géo-activation du SIS
Abdoul, ~Aliou, ~Dr, ~kivoueleth, ~Rabi,..

| Al
merci d'utiliser ce lien pour rejoindre la reunion
} https://meet.google.com/qpo-veqm-yvb

Merci
In French o

O | ‘&~ | 0

Enquéte pré-atelier sur I'état de géo-
activation de votre département/unité

Atelier sur la géo-activation du Systéme d'Information Sanitaire (SIS) et ['utilisation des
Systéemes d'Information Géographique (SIG) en Afrique francophone

Atelier sur la Géo-activation du Systéeme Re-bonjour Congo,

steeve.ebener@gmail.com Switch account @ . 5 S
5 Not shared d'Information Sanitaire (SIS) et Je tiens a exprimer ma gratitude pour I'organisation
I'Utilisation des Systemes d’Information de cette réunion qui sera bénéfique pour notre
Géographique (SIG) en Afrique progression collective.
Introduction Francophone Je m'excuse d'avoir effectué plusieurs rappels,

particuliérement alors que vous travailliez hors ligne
6 - 10 novembre 2023 avant de pouvoir téléverser vos données dans le
gabarit en ligne.

Pour les prochaines étapes de cette réunion, je

La présente enquéte a pour objectif d'obtenir une premiére image de la situation dans
votre département/unité en ce qui concerne son niveau de géo-activation.

Saly, Sénégal
Ces informations servirent & orienter les discussions pendant I'atelier ainsi que le soutien

technique qui sera fournir aprés 'atelier. MORU %o C 8L 1) UNIVERSITE retie =) MOG R *me
A ) S5ER g DE GENEVE _ | File
ment o cadre de géo activation 2 & B eA =+ A-eoBBYE- I
Merci de prendre le temps de parcourir le glossaire avant de remplir le HEALTH # Element dh cadre de géo-activat BFA | BDI | COG | OV | GIN | MDG| MLl | CAF | COD | SEN | TGO l E ———
questionnaire: https.//bit.ly/3Rt4105 GEOLAB H(Jb sis actol A .
Palu ' e |
. . ) ! — Merd —-ipays: |maagascar
N'hésitez pas & contacter Nicolas Ray (nicolas.ray@unige.ch) si vous avez des questions ™
Vision 3 0
concernant l'enquéte. Bon|
4 = ibles, de qualité et accessibl
o [PSRSIS) 2023-2027 visant & at
n Malagasy”
[tegistre G éographique Cammun (16c)
Next —— Page 1 of 4 Clear form e * Objectifs du plan d'action
1 élém
sis o
Never submit passwords through Google Forms " opper un pla pacités techniques qui onf
lcapaciné
" Période de mi Che d
This content is neither created nor endorsed by Google. Report Abuse - Terms of Service - Privacy Policy b 000,00 %0 o0 e e gt
n
Google Forms
Palu RS
™ ate de débu]_Date defin_| Budget (USD) ||
. Pt Jonvier 2024 Join 2026 |
51

|
|
I
|

Preworkshop survey to assess the Workshop §aly¢ Senegal, €0 November 2023)

current level of geeenablement attended by 55 participants from 11 countries to p : :
. . ostworkshop technical support provided to 10
across Malaria, TB and HIV programs take them through the HIS gesnabling concept countries to ﬁelp them devperl)op apn action plan
as well as the unit in charge of the and process, finalize the assessment and aiming at filling the gaps identified during the
Health Information System (HIS) strengthen their technical capacity assessment
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Ending Preventable Maternal
Mortality (EPM|
A RENEW JS F

Training workshop material

B REFERENCE_MATERIAL » B8 BIBLIOGRAPHY

B8 PRESENTATIONS B GIS_SOFTWARES

n B HGL_GUIDANCE

https://bit.ly/4d2nfTS B NATIONAL GUIDES

e

Geo-enabling the Health Information
System, programs or interventions
training workshop for Asia Pacific

Session 1: The geographic dimension and the
potential of geospatial data and technologies in
public health

: MORU SINHEALTH ¢
unicef & [[EEINUC TN O]

Glossary of termsattps://bit.ly/37WjeOv

unicef &

Recording of each module will be made available
MR R0, MORU. w
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https://bit.ly/37Wje0v

Questions and knowledge sharing during the modules?

https://tinyurl.com/3999y744 E.

© Question and Answer o3 ,—g . . u |
Geo-enabling the Hea.lth Informatlon II. Meeting Chat @ x
System, programs or interventions |
training workshop E ) )
Questions from participants You to E'.."EI",."GHE 11:35 AM
steeve.ebener@gmail.com Switch accoun & Please pOSt he_re any
B2 Mot shared resource or experience you
Welcome tOQ gried * Indicates required question Would Ilke to Share here W|th
Sgpasille sy . the indication of your full
name and country. Thanks
Cj |".-.'4|- e
Y untry
Module to which the question refers to *
l S¢ Who can see your messages?
Type your question her T
l voursuet Type message here...
Send anonymously ) Cancel ) e B
m ccccccccc - T B (5 TR -

You can also ask questions using
Zoom Q&A (not the chat) this short Google form (between

modules for example)

We will answer them as much as possible during the modules

MORU " w
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Please post your questions in the You can share any resource or
experience you see relevant to the

participants in the chat

We will also be using the chat to
share information

AR
|
LS’
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https://tinyurl.com/3999y744

Agendac Module 1

20 min - Welcome & opening, objectives of the workshop, introduction of the
facilitator and agenda

40 min - Session 1: The geographic dimension and the potential of geospatial
data and technologies in public health

30 min - Session 2: Examples of application of geospatial data and
technologies in public health

30 min - Session 3: Introduction to the HIS geo-enabling framework

Introduction to the potential of geospatial data and technologies and of the
framework we developed and are implementing in countries to-grable the
HIS, programs or interventions

unicef € [EARCHINN 110 1V}
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Geoenabling the Health Information
System, programs or interventions
training workshop for Asia Pa%iw

Session 1: The geographic dimension and the
potential of geospatial data and technologies in
public health
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Public Health
a! ttf 2NHIYAI SR YSIF a4dz2NBa O66KSUOKSN
LINEY2030S KSIFIfUOKZ YR LINRPf2y3 Y A
G¢KS NI YR a0ASYyOS 2F LINBYSY
KSFf 0K OGKNRdzZAK GKS 22NAI YAl

» The three main functions of public health are:

A Risk assessmentThe assessment and monitoring of the health of communities
and populations at risk to identify health problems and priorities

A Policy development The formulation of public health policies designed to solve
identified health problems and priorities

A Assurance of servicasToensure that all populations have access to quality,
timely, and coseffective care

1 http://www.euro.who.int/ __data/assets/pdf file/0007/152683/e95877.pdf
2 Acheson, 1988; WH®Ottp://www.euro.who.int/en/health-topics/Healthsystems/publiehealth-services

unicef @ JERERNNN /(@3 {6 R TTAN @y NI HEALTH ©
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http://www.euro.who.int/__data/assets/pdf_file/0007/152683/e95877.pdf
http://www.euro.who.int/en/health-topics/Health-systems/public-health-services

Risk Assessment

Biological
Technological Population
Natural
Societal Infrastructures
Services

The populations, infrastructures and services most at risk to experience
losses or damageme located irgeographic areas where the hazard and
vulnerability are the highest and capacity the lowest.

» There is a strong geographic dimension to risk and its assessment

et VOrY 0.y MORU.
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Risk Assessment

» At the origin of modern epidemiology

OStudy of the relationship between
diseases and the factors likely to
Influence their frequencydistribution
and evolutiona?

2 High Moderate Very low Zero Maintaining zero

aﬂl"l— Low\

receptive / transmission

Non-
receptive

Non-
receptive
Malaria

without

Receptive defined foci

with malaria
transmission
but no
malaria

Cleared foci

Malaria in
active foci

Active foci

Maonthly or weekly \

Monthly aggregate repcﬁin; B

Weekly reporting Immediate notification ‘

1. https://dictionnaire.lerobert.com/googteictionnairefr?param=%C3%A9pid%C3%A9miologie

2. https://iris.who.int/bitstream/handle/10665/272284/97892415655€849.pdf?sequence=1

Meeaic ] VOrY oy MORU.

Epidemiology

Tropical Health Network

John Snow's
original map
showing clusters of
cholera cases
during the London
epidemic of 1854.

The evolution of the geographical
granularity of interventions aiming
at eliminating communicable
diseases like malaria demonstrates
the importance of this dimension in

epidemiology

W
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https://dictionnaire.lerobert.com/google-dictionnaire-fr?param=%C3%A9pid%C3%A9miologie
https://iris.who.int/bitstream/handle/10665/272284/9789241565578-eng.pdf?sequence=1

Assurance of services

Condition/Intervention
- Travelling Time

- inpatient/Outpatient
P P S N

Population Sl L
- Number

- Distribution

P

Health Care Center

- location

- resources (material
and human)

» Physical (geographical) access to health care is influenced by
the location of the health services, the spatial distribution of
the population and the environment between th&o

» A strong geographic aspect to the assurance of services

2 Improving Accessibility of Malaria Services A
using Geospatial Data and Technologies * -

» Allows a more comprehensive and systemic approach to
Universal Health Coverage (UHC)

1. https://www.adb.org/publications/geographyniversalhealth-coverage
2. APMEN tech taliktps://www.youtube.com/watch?v=pTsJJKCkFJQ

Maeatcd VorY ey MORU. W
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https://www.adb.org/publications/geography-universal-health-coverage
https://www.youtube.com/watch?v=pTsJJKCkFJQ

Assurance of services

| S f K / 203SNJ 3

VAODSN ﬁl S
S AaSNIAOSa GKSe

f
KSIFf oK

S
ySS

) Equitable access to quality health care is

mediated bya number offactors that | ey =
stand between the availability of services B L 1 % m
and actual effective service usage or fj:jgjg;jjz;s;Sat!m_m |

cover ag e from a safety and quality perspective? |

Contact coverage
1
To what extent are services being used? |
1

®) TheTanahashiramework can be used
to analyze health service coverage

® The first three levels of this framework
have a strong geographic dimension. —

Process of
service provision

Acceptability coverage

Accessibility coverage

Availability coverage

| TARGET POPULATION

1. https://www.who.int/newsroom/factsheets/detail/universahealth-coverage(uhc)
2. https://lwww.adb.org/publications/geographyniversalhealth-coverage

un|Cef " E/gl)%EanJiology MORU:.
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https://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc)
https://www.adb.org/publications/geography-universal-health-coverage

Policy development

» A map is a powerful media to visualize and analyze the spatial
distribution of public health related issues at this at all levels

» Support informed decision making and policy development

et VOrY 0.y MORU.
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Policy development; Reference indicators

2015 2019 2020 2021

1 sl . e ~ 2

REVIEW Open Accens

The geography of maternal and newborn health:
the state of the art

Ending Preventable Maternal 5
Mortality (EPMM)

FOCUS |

IMPLEMENTATION
MANUAL FOR DEVELOPING
A NATIONAL NETWORK
OF MATERNITY UNITS

T

IMPROVING EMERGENCY OBSTETRIC
AND NEWBORN CARE (EmONC)

> ac

Coverage targets for 2025

To achieve high-quakty maternal and newbom healthcare. L. antenatal care. chidbarth care. postnatal
3

¥ care a5 well such as. wern

empowerment, and others. five targets are set for three leveis: Global, National and Sub-national

. The st thoee get
mamtaning the matermal and newborn dyad

Target 1 Indicator: Four or more antenatal Care contacts

Every Pregnent Global target. 90% global coverage of four or more antenatal care
Woman con

EENI Proposing standardised geographical

(EPMML ENAP Nationa target 90% of countries have - 70% coverage
taget) Subnationsl target. 80 of distrcts have > 70% coverage

e indicators of physical access to Target 2 o
- emerg, pbstetric and newborn care ;...,m :»duw W global sverage coverage of births attended

in low-income and middle-
income countries

tpet) National target. 0% of countries with > 80% Coverage
Subnational target: 30% of EBIcts with > 80% coverage

Target 3 days)
Every Woman o Global trget: 5% global coverage of early postnatal care
Newborn Nationa target: 0% of countries with > 60% coverage

Subnations target: 0% of districts with > 60% coverage

Global target
closest EmOC health facibty within 2h of travel time

Indicator used for
policy formulation

1.1,

20172023

1. https://www.accessmod.org/ o . . ) ) .
2. https://ij-healthgeographics.biomedcentral.com/articles/10.1186/s129820012x 4. https://www.unfpa.org/featureepublication/implementatiormanuatdevelopingnationatnetwork-maternity-units
3. https://gh.bmj.com/content/4/Suppl_5/e000778.info 5. https://www.who.int/publications/i/item/9789240040519

MORU.: w
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https://www.accessmod.org/
https://ij-healthgeographics.biomedcentral.com/articles/10.1186/s12942-015-0012-x
https://gh.bmj.com/content/4/Suppl_5/e000778.info
https://www.unfpa.org/featured-publication/implementation-manual-developing-national-network-maternity-units
https://www.who.int/publications/i/item/9789240040519

To summarize

m) Geography plays a key role in public health by offering :

Al ySdziNI £ GLI FOF2NXE F2NI 0K
visualization, and analysis of data coming from
different sources

Al auz22fé¢ 02 adzbisiHNdcisiahS 2 I NI L
making and therefore a more systemic and
systematic approach to solving public health
challenges

» Geography is an important dimension that should be
captured in any healtinelated informationsystem

= RN . & & gy (®)
137] MORU MORU .. '@V HEALTH @)
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Geospatial data and technologies

Geospatial data

Also referred to as spatial data, information about the locations and shapes of
geographic features and the relationships between them, usually stored as
coordinates and topology.

» Digital representation of geography (content)

Geospatial technologies

Refers to equipment used in visualization, measurement, and analysis of earth's
features, typically involving such systems as Global Navigation Satellite System
(GNSS), Geographical Information Systems (GIS), remote sensing (RS) and new
emerging technologies like Common &eegistries (CGR)

» Tools used to visualizanalyseand/or model geography and geographic
phenomena in a digital form

» Contributes to the digitalization of the health system

TR ] VR ey MORU. w (7))
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The most important use cases of geospatial data and technologies
public health

1. Planning:Estimating population coverage, expanding the network of health
facilities, optimizing routes

2. Communicable/vectotborne diseasesRisk mapping, microplanning, estimating
population movements, identifying potential areas of reinfection, surveillance,
monitoring, investigation and management of outbreaks

3. Immunization: Microplanning, campaign monitoring, disease surveillance,
Immunization coverage modelling

4. Emergency Managementiazard and risk assessment/reduction, early warning,
rapid initial assessment, response management, reconstruction planning

\ J
|

5 main applications supporting these use cas€eoreferenced master lists, thematic
mapping, population estimation and spatial distribution, geographic accessibility
modelling, GNSS navigation and tracking

et VO~V ., MORU.-
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Potential of geospatial d

Health system challenges

: (WHO classificationj
1 Information z

1.1 Lack of population denominato

ata and technologies in public health

3.6 Inadequate supportive supervision

5 Utilization

Applications of geospatial data
1.2 Late reporting of events and technologies

5.1 Low demand for services

5.2 Geographic inaccessibility

1.3 Lack of quality/reliable data Georeferenced Master Lists

1.5 Lack of access to information of
data

6.2 Lack of or inappropriate referrals

Population estimation and spatial
distribution

1.6 Insufficient utilization of data
and information

6.3 Poor planning and coordination

1.7 Lack of a unique identifier 6.4 Delayed provision of care

Geographic accessibility, service

2 Availability localization, ano(lJI r?ute optimization
modeling

2.1 Insufficient supply of
commodities

6.5 Inadequate access to transportatio

-

Thematic mapping

2.2 Insufficient supply of services

8.3 Absence of a Community feedbac
mechanism

2.3 Insufficient supply of equipmen
aicd qaup Navigation, tracking and

geographic coordinate collection
using a GNSS

2.4 Insufficient supply of qualified

8.5 Poor accountability between the
health workers

levels of the health sector

1.  https://drive.google.com/file/d/1jj779zww4herWOESAdIMXgVE1YfQehtH/view?usp=sharing
2. https://www.gavi.org/news/documenribrary/leveraginegeospatiatechnologiesand-data-strengtherimmunisation

8.6 Inadequate understanding of the
beneficiary population

3. https://iris.who.int/bitstream/handle/10665/260480/WHRHR18.06eng.pdf

un|Cef{&®”} Epidemiology MORU. W
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https://drive.google.com/file/d/1jj779zww4herWOESAd9mXqVE1YfQehtH/view?usp=sharing
https://www.gavi.org/news/document-library/leveraging-geospatial-technologies-and-data-strengthen-immunisation
https://iris.who.int/bitstream/handle/10665/260480/WHO-RHR-18.06-eng.pdf

Georeferenced master lists

Unique, authoritative, officially curated by the mandated agency, completéoup
date and uniguely coded list of all the active (and past active) records for a given type
of geographic feature/object (e.g. health facilities, administrative units, villages)

B) The information that allows to do the following Example for health facilities
for each of the records in the master list: Unique 10| Health facility name
A Uniquely identify (unique identifier, HF0013 [San Juan Referral Hospital
name) Health facility type  Owernship
A/tlraarTe oGeaLlSs 29 Y S NI T
A Locate (address, administrative division, Address | PTovinee | Province | i e | Longitude

20, St Andreas Street| TLKO1 | Andustar 14.412830/121.033090

geographic coordinates)
A When |t applles, contact (head name, Head name |Head position| Phone number

Horm Mada Director +9997 11477917

LIK2Y S ydzYo SNE SYI Af o

» Any other data element is to be considered programmatic attributes and managed
outside the master list

N |?s"'*¥i‘-<:\.‘]\:} M O R U . . " :ss =y % HEALTH ¢ ®)
unicef & MORU.. w GEOLAB Hub
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Georeferenced master lists Role

Their place in the data to information products continuum

Data Information Information
| product
[ | Text
Geographic According to the report from

Attributes features/Objects the NDMO, the flooding

triggered by prolonged high
intensity rain has affected 10
districts in the Southern part of
the country.

Statistic/Fact Uniaueidentifer  pvinee

Statistic/Fact JMauelenter  nb.cinict

Map

Statistic/Fact MM \/jjlage

Statistic/Fact 20w 9entier Hoalth facility

11111

Table/graph
Power Supply
Statistic/Fact !Meueidentfier  pargon 5-:| I | | I I | I I I
. i
‘L } J"--r"‘ '}J.-";I.-'"F.._r""':' ""!.r";-mf""- 4

‘ Master list

Tropical Health Network
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Georeferenced master lists Role

They play a key role to ensure data quality across the 6 dimensions of data
guality and this for both statistical and spatial data

Data quality dimension The role of the master list is to ensure that:
Completeness there are no data gaps
Uniqueness there are no duplicates
Timeliness the data represent the reality for each considered point in time
Validity GKS aeyaGlreE 2F GKS RFEGF StSYSyd Aa NBa
Accuracy ¢tKS RIFIGF O2NNBOGfe& RSaAaONAROS (GKS GaNBI
Consistency data is interoperable between sources

» Reduce duplication of efforts and therefore cost by maintaining
only one list instead of several ones

»Support data interoperability and collaboration across partners as
well as promote innovation and data use

» Provide the denominator for the implementation of any programs or
Intervention

unicef &




Georeferenced master lists Examples (Philippines)

v3L.0)

ttps://nhfr.doh.gov.ph/Home

Master list of administrative units of the Philippines Master list of health facilities in the Philippines
maintained by the Philippine Statistics Authority (PSA) maintained by the Department of Health (DOH

Released quarterly down to thé"4ubnational level (42,001 ~ Updated on a regular basis (40,328 health facilities
Barangays as of 31 December 2023) as of 01 April 2024)

A B c b A B c D E F G
10-digit c d G hi H - . Ownership Sub-
-digl orrespondence eographic - Health Facility - o N . Ownership Major P
Name Level Health Facility Code | = ' Facility Name Facility Major Type Health Facility Type hossificati Classification for
e shol assification
, PSGC Code evel a facilitie
2 . . 010000000 Re 2 [po 7502 47502 |A.E. PACIO QUALIHEALTH MEDICAL CLINIC AND LABORATORY __|Health Facility General Clinical Laboratory | Private
0100000000 |Regien | (llocos Region) g 3 Do 7962 47962 |A.G.5. DIAGNOSTIC & DRUG TESTING LABORATORY Health Facility General Clinical Laboratory Private
3 | 0102800000 |llocos Norte 012800000 Prov 2 [po 5343 [AB-ABUT BARANGAY HEALTH STATION Health Facility Barangay Health Station Government Local Government Unit
4 0102801000 |Adams 012801000 Mun 5 |Do 1 2371 |ABACCAN BARA HEALTH STATION Health Fa Barangay Health Station Government Local Government Unit
5 0102801001 |Adams 012801001 Bay 6 DO 34007 |ABANON BARANGAY HEALTH STATION Health Facility Barangay Health Station Government ___|Local Government Unit
i S = > - - 7 [Do 2667 ABLAN SARAT B, HEALTH STATION Health Facility Barangay Health Station Government ___|Local Government Unit
6 | 0102802000 |Bacarra 3 DO 36878, [ABONAGAN BAR: HEALTH STATION Health Facility Barangay Health Station Government Local Government Unit
7 0102802001 |Bani 1 REPUBLIC OF THE PHILIPPINES 9 DO 34093 |ABOT-MOLINA B, HEALTH STATION Health Facility Barangay Health Station Government Local Government Unit
8 0102802002 |Buyon PHILIPPINE STATISTICS AUTHORITY 10 DO 1 46041 |ABUOR BARANGAY HEALTH STATION Health Fai Barangay Health Station Government
2
11 po 11 12711 |ABUT BARANGAY HEALTH STATION Health Facilr Barangay Health Station Government ___|Local Government Unit
9 0102802003 |Cabaruan s = il E3Y. ! L
T . SUMMARY OF CHANGES MADE IN THE PHILIPPINE STANDARD GEOGRAPHIC CODE SINCE 2001 12 Do 9 13509 ACAO BARANGAY HEALTH STATION Health Fai Barangay Health Station Government ___|Local Government Unit
0102802004 | Cabulalaan 5 13 DO 79 48879 |ACCU HEALTH DIAGNOSTICS Health Facility General Clinical Laboratory Private
11 0102802005 |Cabusligan & |)anuary - March 2001 Updates 14 DO 7503 47903 ACCULIFE MEDICAL LABORATORY Health Facility General Clinical Laboratory | Private
12 | 0102802006 |Cadaratan 7 Region/Province/Municipal/Bgy. Name Unit Type New Code Mother Unit/0ld Name 0ld Code iption/Legal basis 15 DO 7985 47985 /ACCURA-TECH DIAGNOSTIC LABORATORY Health Fa Drug Testing Laboratory Private
13 0102802007 | CatiosLibon 8 |Province 0'2925“”33 S'bb“fa\f' R;Eb‘”” X _:‘E“’i‘: “’EZ'E" province | 058300000 P i ::::;z 16 DO 25981 [ACNAM BARANGAY HEALTH STATION Health Facility Barangay Health Station Government Local Government Unit
9 2 e e fonstere £ oUr 17[po 1713 11713 [ACOP BARANGAY HEALTH STATION Health Fa Barangay Health Station Government Local Government Unit
14 0102802008 |Casilian = Sug, Sbgey Jrensened e derur o AP 18 DO 7984 47984 /ACULAB DRUG TESTING CENTER Health Facil Drug Testing Laboraty privat
n f Diplahan, Sibugay Transferred 038303000 del Sur 097339000 RA 2973 ealth Facility rug Testing Laboratory rivate
15 0102802009 |Corocor ® f Imelda, Zamboanga Sibuga: Transferred 098304000 del sur 057336000 RASI73 13 DO 172 172 ADAMS MUNICIPAL HEALTH OFFICE Health Facility Rural Health Unit Government __|Local Government Unit
13 f Ipil, sibugay Transferred 098305000 del Sur 057309000 RAE973 20 DOH000000000032212 32212 |ADAMS RURAL HEALTH UNIT BIRTHING FACILITY Health Fa Birthing Home Government
1 f Kabasalan, Sibugay Transferred 098306000 Zamhboanga del Sur 097310000 RA973 21 Do 3019 AG-AGRAO BAR. HEALTH STATION Health Facility Barangay Health Station Government __|Local Government Unit
= :Ma"’“ha"f Zamboan “‘Z““a T’a"?"eg :El Sur 097314000 RAS973 22 DO 29922 [AG-AGUMAN BA HEALTH STATION Health Far Barangay Health Station Government Local Government Unit
16 Malangas, Sibugay Transferre 1098308000 el Sur. 097316000 RA 8573 N o
- oG, 3armboanga Stiga Tonfoed s 29792 AB7s 23 Do 7784 17784 |AGAGA BARANGAY HEALTH STATION Health Facility Barangay Health Station Government __Local Government Unit
& FOlutanga, Sbugay Transferred 098310000 el Sar 057321000 RABSTS 24 DO 36465 [AGAT BARANGAY HEALTH STATION Health Facility Barangay Health Station Government ___|Local Government Unit
u l I I I I lary 0 -  Payao, Zemboanga Sibugay Tranferred 098311000 del Sur 057335000 RAS973 25 Do 36890 |AGDAG BARANGAY HEALTH STATION Health Fai Barangay Health Station Government ___|Local Government Unit
) f Roseller Lim, Zamboanga Sibugay Transferred 098312000 del sur 037342000 RA8973 26 DO 36606 |AGGAY BARANGAY HEALTH STATION Health Facility Barangay Health Station Government __|Local Government Unit
21 f Siay, Sibugay Transferred 098313000 del Sur 097326000 RA 8973 27  DOHO00000000036829 36829 |AGNO BARANGAY HEALTH STATION Health Facility Barangay Health Station Government Local Government Unit
C an e S 2 f Talusan, sibugay Transferred 098314000 del sur 097334000 RAS973
2 fTitay, Sihugay Transferred 098315000 del sur 097329000 RAE973
24 |Municipality of Tungawan, Zamboanga Sibuga Transferred Municipalit 1098316000 Zamboanga del Sur 097331000 RA 8573
L e ey e ey %8 farosnga te o
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Population estimation and spatial distribution

Use of statistical models, remote sensing datasets, and sampled census or househo
survey information to create spatially accurate estimates of population density and
distribution, often including age and sex disaggregation

Mt voru  "MORU: wi() ¢ B

Epidemiology Tropical Health Network wellcome GEOLAB Hub



https://www.youtube.com/watch?v=Z1XrHOt8w2A&t=8s

Geographic accessibility, service localization, and route optimization modeli

Advanced modelling approaches that help programs, and microplanning teams,
assess and improve the planning, allocation and delivery of resources

Geographic accessibility, service localization

un|Cef ‘& E/gl)%grglolon MORU W
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Geographic accessibility, service localization, and route optimization modeli
Route optimization modeling

Use of algorithms to calculate optimal routes based on various factors such as traffic
flow, distance, travel time, vehicle types and othera&fined parameters to
generate the most efficient route for a given scenario

Name of Map: SCW CSU Produced Map For Housebound Vaccinations Visit Routes

Benefits:

1. Cost efficiency (reduce fuel

consumption, maintenance costs,

operational expenses)

Time saving (otime delivery)

Improved resource allocation (vehicles,

personnel and time)

4. Environmental sustainability (reduce
carbon emissions)

N

w
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Navigation, tracking and geographic coordinate collection using a G

Use of aGlobal Navigation Satellite System (GNSS) enabled device to get to a
particular location (navigate), track movements or collect geographic coordinates
(latitude, longitudes) in the field

= Tracking to support Polio
1 eradication in Nigeria

Collection of geographic
coordinates in the field

Global Navigation Satellite
System (GNSS) —
1. https://www.researchgate.net/publication/266945980 Improving_Polio_Vaccination_Coverage in_Nigeria Through the Use dficGeéomaation System_ Technology/figures?lo=1)
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https://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc)

Thematic mapping

Creation of thematic maps designed to convey information about a single topic or
theme, such as population density or health

Population per Municipality and Distribution of Health Facilities

World Health
in the Province of Albay i
>

(2
\‘.#_J, Organization

Most used capability of a GIS software to
portray the geographic distribution of one or
more phenomena.

Static map

Involves the use of colors and/or symboils to
visualize selected properties of geographic
features.

Kioreters.

553555 420,58¢ Used in pUb”C health for \

’ e w | avery long timdor visualizing| * i
mapads o & ows 0.202% and analyzing healtielated
ot ] i 3 Phenomena.

........

dashboard .. . .. L | — AN A\\s

,,,,,,, Interntional Convevances - ' j John Snow's cholera
] e o [ map in London

(published in 1854)

IS ot vioiqy MORU.-

Tropical Health Network

i=24 Epidemiology




Short break

10 min
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Geoenabling the Health Information
System, programs or interventions
training workshop for Asia Pacozﬂijbig;zwo“"L

Session 2: Examples of application of geospatial data
and technologies in public health

MORU
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Planning- Accessibility analysis (Vanuatu)

Objective Result .
. . inistrati T tati [
Ensure that the population has equitable |  nework  Popuiation B
geographic access to primary health care| . v \\i; -
services W W 4 &,
> Y y s
Method : = ° R
L _ = Y. &= -2 B
A Data compilation, quality assessment - S SEe .
and improvement Improved geospatial data that can be Updated georeferen_ge_d master list of health
A Use of AccessMod to conduct used to support other programs facilities

different analysis aiming at evaluating
the current level of accessibility of
primary health care services, service
referral and propose solutions for
scaling up

A Technical capacity strengthening

wqursd

_ fm =
Reference: Accessibility analysis Rapid impact assessment maps
httpg://healthqeolab.net/KNOW REP/Acc_ Al including scaling up to support the response to
alysis_ VUT 050224 FINAL.pdf L - scenarios cyclone Harold 2020
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https://healthgeolab.net/KNOW_REP/Acc_Analysis_VUT_050224_FINAL.pdf
https://healthgeolab.net/KNOW_REP/Acc_Analysis_VUT_050224_FINAL.pdf

Planning- South and Southeast Asia Communitased Trials Network
(SEACTN) (Bangladesh, Cambodia, Lao PDR)

Project implemented by MORU. Objectives of the
accessibility analysis component is tadg the
implementation of the SEACTXogrammeby:

A Estimating the proportion of the total population
that can physically access the different level of

the existing health service delivery network EEE R
within a given travel time (1, 2, 3 hOUI’S); Understand the referral pathways Prepare the data for the accessibility analysis
A ldentify areas which are hard to reach and where
there Is Currently no SEACTN Vlllage health et Accessibility to the nearest village with a VMW as of July  yopy: weam
] S R S 2023 - Dry season (walking scenario) ———
WO rke rS’ . Percentage of population within 1, 2, or 3 hours
A Estimating travel time between each SEACTN T el
village (existing and proposed) and the nearest T
health facility; and T Y Y 7

Number of SEACTN and non-SEACTN villages by
travel time to VMW:

A Defining the location of potential sites for new

health facilities to increase population coverage| == B e
and reduce the referral time between SEACTN - e
villages and the nearest health facility. = o Lo T o= ]
Validate travel scenario through Conduct the different analysis
Referencehttps://seactn.org/ village profiling survey using AccessMod

MORU. -
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https://seactn.org/

Planning- Prioritization of EmONGervices (Indonesia)

Objective Result

UNFPA has been using ®BESed approach . .
to help countries establish or prioritize their GHjt[tjij;j"'Ct x GH:t::i:{.iﬁggt“Ct
national network of Maternity Units, } e _ § P —
especiallEmMONGervices D | " ot '
Method ey o
A Data compilation, quality assessment
and improvement
A Technical capacity strengthening
A Consultation to define local parameters
A Use of AccessMod to conduct different
analysis aiming at evaluating the TS e , -
current level of accessibility &MONC Do IS Clower
services and test different scenarios to. =% - ' O
prioritize health facilities for a cost o , o
effective delivery of services gy | hm——"
Referencehttps://www.unfpa.org/featured Beforeprioritization (37 EmONG e . After prioritization (16 EmONG
publication/implementatioamanualdevelopingnationaknetwork- 82.5% popoveragen 1hour ® e {fi“é}@ 77% popcoveragan 1hour
maternity-units 95% popcoveragen 2hours o00 93% popcoveragean 2hours

un|Cef{<‘¢§§ Epidemiology MORU: . W
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https://www.unfpa.org/featured-publication/implementation-manual-developing-national-network-maternity-units
https://www.unfpa.org/featured-publication/implementation-manual-developing-national-network-maternity-units
https://www.unfpa.org/featured-publication/implementation-manual-developing-national-network-maternity-units

Planning- Diagnostic Network Optimization (DNOB&ngladesh)

MORUand GroupMappersave been supporting the National MalaBiiminationProgrammgNMEP) with the use of the
OptiDxtool to model anevidencebased strategyor introducing G6PD diagnogisat best uses available resources to
optimise access to testingy P. vivapatients i . e e en 258

liiii Y

I w2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 12::,2

Objectives:

A Assemble a comprehensive geospatial
database of:
A Health system infrastructure
A P. vivax case loads

A Economic cost associated with P. vivaxi
disease and casmanagement in
Bangladesh

Malaria API (P.vivax) in Bandarban, Chattogram, Cox’s Bazar, Khagracchari & Rangamati from 2012 to 2022

44044

15~ 302\ 2013\ 2o 201s 2016 2017 2018 2019 2020 2021

July

Demand
Results

R N =29 G6PD

A Model the coverage and cost of potential
scenarios for introducing G6PD testing

A Prepare DNO outputs thatin be included
into strategic and operational plans and
fundingproposals by NMEP

tests introduced
)

. . \
——it X\ e
Referral travel distances R T

<<
28—
g 2

Scenario: 3.1, Baseline_10km_MAD
* Minimum nus mber of tests per lab N = 10

* Referral network estimated using road networks
* Max Allowable referral Distance constraint set to 10km

(M FIND »» GROUPMAPPERS

DIagnOSIS fOr a" > A Crowdsourcing Initiative

UnICGf 9 MORrRU MORU .- | HEALTH(®)
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Communicable/Vectotborne diseases Thematic mapping
(Philippines, Lao PDR)

Thematic maps are being used to help visualizing the spread of diseases by different programs in (+

The Philippines has been using thematic maps to look at the distribution of dengue incidence at
subnational level, allowing to identify areas at risk and enables faster mobilization of resources.

Referencehttps://www.ncbi.nlm.nih.gov/pmc/articles/PMC3335676/pdf/tropme8ib-753.pdf

Thematic maps have also been used to support health care
planning for pandemic influenza in Lao PDR. By exporting
simulation results into GIS software, mapgographical analysis of
the distribution of resources.

ReferenceSteinet al. BMC Public Heali?: 870 (2012)y10i:10.1186/1471245812-870

Vietnam has been using thematic maps to show prevalence of HIV/AIDS cases per province , show :mae:

correlation of HIV cases with Tuberculosis cases (as TB is one of causes of death among HIV mfectéd
people), and the relationship between the increase of infection and number of clinics in certain arefas,."
Referencehttp://sites.tufts.edu/qgis/files/2013/11/Wanlund_Anne.pdf
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3335676/pdf/tropmed-86-753.pdf
http://sites.tufts.edu/gis/files/2013/11/Wanlund_Anne.pdf

Vector borne diseasesMalaria stratification (Cambodia)

CKS bFOA2Y It /T SYUSNI F2NIJ t I N> aAdz2t23es 9yiz2yY2ft 2|
support has been working on gamabling the microplanning of its malapaogramme

Checking, correcting and updating the list
and location of villages and health facilities & &
well as the boundaries of the Operational &
Districts for the Malaria endemic areas

ESAanalysedmagery using pund
truthing data collected by MORU and CNM i i
to generate a new forest cover map . Sl

3P 64928741 956476, 1
Babadoully Yifage. s

Village Malaria Risk Stratification in Cambodia, 2022

Stratifying malaria risk at the village level based on o g g
average reported API, percentage of forest covera 3 s
and distance to the nearest health facility using a tool
built in the Malaria Information System

un|Cef =24 Epidemiology MORU' .
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Communicable diseasedMalaria surveillance and risk mapping
(Bangladesh)

The National Malari&liminationProgrammegNMEP) with the support of MORU a@doupMapperdas been working
on increasing the granularity of malaria surveillance and risk mapping

. .. . Before 2023
Enhance malaria data by transitioning from the

Upazila (sulistrict) to the settlement level

5! 644 Settlements

Settlements Mapping

Health Facilities Mapping

Digitalized Malaria Data
Collection in Bandarban, BD » =

Baseline geospatial data for
Accessibility Analysis

?BOEPMAPPERS Settlement level APl mapping (fine
_rowdsourcing Initiative - .
P : scale malaria risk)
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