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Approaches for creating gridded population datasets
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Approaches for creating gridded population datasets
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Gridded population estimates

Vietnam Vietnam

F
el pataReadme  WOPR Downioad  Rpackage  RESTAPI WO T5cwt

| Hep oata R Rpacioge  resTar WEHdY,

.[ Population Estimate: 721 people

i

ki = oork 95¢% probaity: 259 - 1,500 peopie
100% probabiy: > 100 peope (hreshold)

mm > 30 People Per Ha ; ; P > 30 People Per Pixel - : - : ’ d [ ;f%:%m
T AR Low : 0 . .
- "
R A e
. @ Female e " 7
Papua New Guinea ) : ST
= g S
- = m . - . 4 n Esti !.’ s _’;

ave W ow o w10

Proporton of Populaton
options: Pl a
Contiene ) &L A

https://apps.worldpop.org/woprVision/



https://apps.worldpop.org/woprVision/

Geospatial analysis of vaccination coverage
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Finding zero-dose chilldren

: S
W Top 20% lowest o0 |
OvTage SIeas

o 150 bl 450

Sk gl — g

In low coverage areas

Est. vaccination
coverage
05

o /

P S
o Overall SIA coverage (1 km)
1 N
’ <50 % 70-80%
A - O
Gt o LA -50~60% | |ao.90% s
Est. vaccination| \‘.';é W g
coverage N 60-70 % 90 - 100 %
.. 1 ]
95 — - o 0 a0 180 27?@ 0 © Settlements where coverage is < 50 %
- 1 '
. 1
N N N
Al .. " A A
L]
%
% -' i
Est. vaccination| o Est. vaccination = Est. vaccination
coverage > coverage coverage
05 ° 0.5 05
3 10 km . 45 8 km - 0 5 10 km -
; . . 0.2 ; . " 0.3 } . : 0.3




Distribution of zero-dose children at the district level
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Remoteness vs the distribution of zero-dose children

Estimated density of
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Distribution of zero-dose children among special populations

« Communities at risk of non- and under-vaccination are often characterized by poverty, lack
of access to health care and other basic services, civil/political unrest, poor sanitation
practices, overcrowding, etc

* In 2017, the Equity Reference Group (ERG) for immunization identified these to be remote-
rural, urban slums and conflict-affected areas
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Urban slums

Conflict areas




Distribution of zero-dose children among special populations

A. Latin America

Proportion of under 1s estimated to have not received the Geographical setting with the most unvaccinated under 1s in
first dose of the DTP vaccine in 2019 at ADM2 2019 at ADM2



Characteristics of zero-dose children in LMICs

Travel time-

Conflict-

Slum-

Urban/rural-

Region-

Length of stay-

Bank account-

Wealth-

Land ownership-
Employment/occupation-
Maternal education-
Phone and/or internet-
Media exposure-

Own bednet-
Knowledge of malaria-
Health insurance-
Problem seeking advice-
TT before birth-

PNC-

ANC-

SBA-

Ethnicity-

Religion-

Household size-

Marital status-

Maternal age-

Sex of head of household-
Birth quarter-

Birth order-

Sex of child-




Characteristics of zero-dose children in LMICs
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Creating a zero-dose vulnerability index

Can we identify zero-dose children whether or not information on vaccination
coverage is available?
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Creating a zero-dose vulnerability index

{a.) Direct weighting (b.) Group-based weighting (c.} Regression rank-based weighting I
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The similarities among these methods for producing the index demonstrate that the
index can be created with limited information and without data on vaccination coverage.



Vulnerability index, vaccination coverage and population

sizes within index classes
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