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Webinar series objectives

1.LYUONRPRdzOS (G4KS 3IS23aINILIKAO RAYSYaAzy 27F
national network of maternity units and of EPMM target 4, and orient relevant
stakeholders on the processes of assessment and prioritization &n@N@etwork.

2. Present the data, skills and equipment needed for countries to operationalize the
3S23ANFLIKAO O2YLRYSYl 2F !'DbCt! Qa AYLIX SYS

3. Introduce the concept and process behind the HIS@®abling framework as a way to
sustain the management and use of geospatial data and technologies in countries.

‘ At the end of this webinar series, it is expected that the participants will have a better
understanding on how geospatial data and technologies can be used in a sustainable
way to improve geographic access to emergency obstetric and newborn care and what
Ad YSSRSR G2 2LISNIYOGA2YyFEATS GKS 3IS23aNIFL
manual for developing a national network of maternity units as well as measure EPMM
target 4.
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Webinar series facilitatog Dr Steeve Ebener

Coordinator and lead for tnountry technical assistance at
ahw! Qa | SFf 0K DS2[F 0 | dzo @

25 years of experience advising and working with international,
regional and national governmental and rgavernmental
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
AccessModool, the Common Ge&egistry (CGR) concept and
the conduct of several accessiblility to health care studies who
contributed to the approach used by UNFPA in countries as
well as EPMM target indicator #4.

LinkedIn profilehttps://www.linkedin.com/in/steeveebener/
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Regional resource supporting countries in Asia and the Pacific wit
the gecenablement of their Health Information Systems (HIS)

Through the assistance being provided by the Health GeoLab Hub=" B
the health sector benefits from a more effective management and iz & uis

use of geospatial data and technologies to support geographically &=,
based decision making across health programs and employs a maee:

comprehensive and systemic approach to address public health
challenges and therefore achieve the health SDG.

1. In-country research (situation analysis and impact
assessment), technical assistance (operationalization) and

M&E
2. Engagement, knowledge sharing, and transfer )
3. Training and capacity development
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Webinar series schedule and agenda

Schedule Module 1
8 October 2024 (Bangkok 10:30 am / Fiji 3:30 pm)

15 min - Welcome & opening, objectives of the workshop, introduction of the facilitators
and agenda

30 min - Session 1: UNFPA’s implementation manual for developing a national network
of maternity units and Ending Preventable Maternal Mortality (EPMM) — UNFPA
APRO

30 min - Session 2: The geographic dimension of Emergency Obstetric and Newborn
Care (EmONC) - MORU

30 min - Session 3: Examples of application of geospatial data and technologies to
support geographic access to EmoNC services - MORU

15 min — Q&A, schedule and agenda of the 2" module — UNFPA APRO

Schedule Module 3
29 October 2024 (Bangkok 10:30 am / Fiji 3:30 pm)

15 min - Recap of Module 2 and agenda of Module 3 - MORU
30 min — Session 7: Introduction to the HIS geo-enabling framework - MORU

30 min — Session 8: In country implementation of the HIS geo-enabling framework -
MORU

30 min — Session 9: Result of the HIS geo-enablement level assessment for Asia and
Pacific - MORU

15 min — Q&A and end of the workshop — UNFPA APRO

Schedule Module 2
15 October 2024 (Bangkok 10:30 am / Fiji 3:30 pm)

15 min - Recap of Module 1 and agenda of Module 2 - MORU

30 min - Session 4: How to operationalize UNFPA's implementation manual and
measure EPMM target 4 - MORU

30 min - Session 5: Input data and parameters - MORU
30 min — Session 6: Software, hardware and technical expertise - MORU

15 min — Q&A, schedule and agenda of the 3@ module — UNFPA APRO
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Webinar series material

AccessMod 5

Health \ge by
Accessibilty to Health Care
User Manual & Tutorial

Ending Preventable Maternal
Mortality (EPMM)

NG MATERN,

B REFERENCE_MATERIAL » B ACCESSMOD
B BIBLIOGRAPHY

IMPLEMENTATION
MANUAL FOR DEVELOPING

A NATIONAL NETWORK
OF MATERNITY UNITS
IMPROVING EMERGENCY OBSTETRIC
AND NEWBORN CARE (EMONG)

B8 PRESENTATIONS

B HGL_GUIDANCE

Operationalizing the geographic component of
UNFPA’s implementation manual for developing a
national network of maternity units and Ending
Preventable Maternal Mortality (EPMM)’s
indicator 4

Example of data specifications

Guoratacancad mastar lsts

Regional webinar series for Asia Pacific

Module 1

o Guidance for the man:
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https://bit.ly/37Wje0v

Questions and knowledge sharing during the modules?

Meeting Chat

You to Everyone 11:35 AM

o Please post your questions
here during the module with
the indication of your full
name and country. Thanks

€ -

S Who can see your messages?

Type message here..

v

Please post your questions in the

chat

N

https://tinyurl.com/3999y744

Operationalizing the geographic
component of UNFPA's implementation

manual for developing a national network
of maternity units and Ending
Preventable Maternal Mortality (EPMM)'s
indicator 4

Questions from participants

steeve.ebener@gmail.com Switch account &
E3 Not shared

* Indicates required question
Your full name *

‘Your answer

Your email address *

Your answer

Your country *

Your answer

You can also ask questions using

this short Google form (between

modules for example)

¢

We will answer them as much as possible during the modules

MORU. -

E pldemlology Tropical Health Network

W

wellcome

Meeting Chat @ x

You to Everyone 11:35 AM
Please post here any
resource or experience you
would like to share here with
the indication of your full
name and country. Thanks

<@ -

S Who can see your messages?

Type message here...

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
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Agenda

Schedule Module 1
8 October 2024 (Bangkok 10:30 am / Fiji 3:30 pm)

15 min - Welcome & opening, objectives of the workshop, introduction of the facilitators
and agenda

30 min - Session 1: UNFPA’s implementation manual for developing a national network

of maternity units and Ending Preventable Maternal Mortality (EPMM) — UNFPA
APRO

30 min - Session 2: The geographic dimension of Emergency Obstetric and Newborn
Care (EmONC) - MORU

30 min - Session 3: Examples of application of geospatial data and technologies to
support geographic access to EmoNC services - MORU

15 min — Q&A, schedule and agenda of the 2" module — UNFPA APRO
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MORTALITY TARGETS BY 2030

A The average global target isvaaternal Mortality Ratio of less than 70/100 000
live births by 2030. (SDG 3.1)

A The supplementary national target is that no country should havegernal Mortality Ratio
greater than 140/100 00Qive births by 2030.

A All countries will have reached the targetldf or fewer stillbirthsper 1000 total
births.

A All countries will have reached the targetldt or fewer neonatal deathper
1000 live births (SDG 3.2)

12



MATERNAL, NEONATAL MORTALITY AND
STILLBIRTH RATES HAVE STAGNATED

4.5 million deaths worldwide

MMR stratified by 5year time period, 20062020 NMR and stillbirth rate, 2002021
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ACCELERATION IN PROGRESS IS NEEDED TO
ACHIEVE MORTALITY TARGETS

—_ -
o o = )

Mo

Annual rate of reduction (per cent)

Maternal mortality ratio

-----
.....
LI S S
.....
+ 4 & @
#####
- e o+ e
11111
L L
uuuuu
- & &
lllll
- e s
ttttt
L S
.....
L S S
-----
lllll
L L
.....
L
lllll
- e s .
.....
- 4 e e
.....
- 4 ¥ @
uuuuu
4 & @
-----
-----
T F
iiiii
a4 s
lllll
- e s
#####

L
!!!!!
lllll

.....

Observed  Observed  Required
2000-2009 2010-2020 2021-2030

12

10

Stillbirth rate

2.3

Observed  Observed
2000-2009 2010-2021

Required
2022-2030
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Neonatal mortality rate

Observed  Observed

Required
2000-2009 2010-2021 2022-2030
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COVERAGE TARGETS AND MILESTONES TO 2025

ENAP-EPMM Shared Targets Every Newborn Action Plan Ending Preventable Maternal
(90/90/80/80) (ENAP) Mortality (EPMM)

Target 4 (global): More than half of
population within 2 hours of emergency
obstetric care

]
Target 1 (global): 90% coverage of
four or more antenatal care contacts

Target 2 (global): 90% births
attended by skilled birth attendants

‘g‘ Target 3 (global): 80% early routine
e postnatal care (within 2 days)

Sub-national: 80% of districts with
at least 70% ANC4, 80% SBA, and
60% PNC coverage

1. Polices and plans

Shared

Milestones 2. Quality of care

3. Equity

Target 4 (global): National
implementation plan for inpatient
units and sub-national inpatient unit
(Level 2 plus CPAP)

Sub-national: 80% of districts with at
least one Level 2 inpatient unit plus CPAP

4. Data for action
5. Investment
6. Health workforce

7. Response and resilience

8. Medical products/
commodities

Sub-national: 80% of districts with at
least half of population within 2 hours of
emergency obstetric care

Target 5 (global): 65% of women making
own informed empowered decisions

Sub-national: 80% of districts with
more than half of women making own
informed empowered decisions

9. Accountability

10. Research, innovation,
knowledge translation

15



90%

Every pregnant

woman

ENAP EPMM targets and milestones

MMR global average < 70/100,000 live births

90%

Every birth

ANC 4 or more

C

Antenatal care

Skilled attendant at
birth

Intrapartum
care

- J

SBR <12/1000 total births

NMR <12/1000 live births

Every Woman

and newborn

Early
postnatal care

=

Postnatal care
and Essential
L Newborn Care )

80%

Availability of

emergency care
and equity

Access to emergen
obstetric care and

-
Emergency
care for woman

and newborn
\_ J

Social
determinants

Empowered
& informed

decision making

azlﬁ

Education,
gender,

multi -sectoral
_

J

Policy and plans, Investment, Response and Resilience, Quality of care,
Health workforce, Medical commodities and devices, Data for Action
Equity, Accountability, Research/innovation/knowledge exchange

~
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EPMM Target 4.

Emergency Obstetric Care
(EmONC)

More than 50% of women

within 2 hours travel time

of a functioning EmONC
facility

17



EmONC Health Facility (2009)

SpecificEmMONGCServicesare available24h/7d in health facilities defined as Basicor Comprehensive
EmONGQacilities:

Basic EmMONC signal functions (B EmONC)

o o

Administer parenteral antibiotics

. Administer uterotonic drugs

Administer parenteral anticonvulsants

. Perform Manually removal of the

placenta
Remove retained products

. Perform assisted vaginal delivery
. Perform basic neonatal resuscitation

(with bag and mask)

Comprehensive EmONC signal functions
(C EmONC)

1 to 7 Basic EmMONC signal functions

Plus
8. Perform Blood transfusion
9. Perform Caesarean section

18



Obstetric ¥

Neonatal ¥

» Administer medications to treat PPH
+ Administer parenteral antibiotics
+ Administer magnesium sulfate

Perform newborn resuscitation with bag and mask
Initiate and support early and exclusive breastfeeding
Administer parenteral antibiotics

Basic « Remove retained products of conception « Practice immediate kangaroo mother care for preterm and
EmONC + Perform assisted vaginal birth (vacuum)* LBW infants
+ Perform manual removal of placenta « Administer oxygen therapy with pulse oximeter monitoring for
« Provide IV fluid replacement therapy to stabilize for stabilization and transportation
referral
« Arrange ambulance, with trained and equipped provider, to a facility that can provide definitive care
Basic EmMONC + Basic EMONC +
« Perform caesarean section » Provide thermal care with radiant warmer or incubator as
« Perform blood transfusion needed
c « Administer antenatal corticosteroids « Administer oxygen therapy with pulse oximeter monitoring
ompre : ) e
hensive . Prmr!de CPAP (continuous positive airway pressure)
EmMONC » Provide phototherapy
« Perform blood transfusion
« Enable assisted feeding with expressed breast milk (with cup
and spoon and tube feeding)
» Provide IV fluids
+ Comprehensive EmMONC + Comprehensive EMONC +
Intensive + Provide intensive level organ support » Perform mechanical ventilation
EmONC « Perform screening and treatment for retinopathy of

prematurity

19



Key Indicators for planning an EmONC network:

1. Availability of EmMONC:
5 EmONC facilities per 500,000 population
(international recommendation — revised
as MAXIMUM initial planning reference)
At least one of these provides C EmMONC

level care; others can be B EmMONCs or
additional C EmMONCs

2. Geographical distribution of EmMONC

facilities: revised using GIS/AccessMod

Monitoring
emergency obstetric care

A handbook

@ (i@ unicef@® QAMDD

http://www.who.int/reproductivehealth/publica
tions/monitoring/97892415477 34/en/

20



What is the situation of EmONC in high burden
countries?

Nbr of Planned EmONC
facilities by the MoH

Nbr of EmMONC
facilities

International
Standard

(5 EmONC per
500,000 pop.)

Nbr of
Nbr of R mended Functioning Nbr functioning
EmO cilities EmONC EmONC facilities
facilities 24h/7d with Quality of
30% Care: TBD
| ] | ]
| |

Planning Issues Implementation Issues

21



Travel time vs population estimates

Certain countries with difficult terrain -
and dispersed populations still need to Pﬁé‘g"‘i N
ensure access to a functioning EmONC | 6 4 )
Population based estimates would meani .
that there are no facilities in reasonable g&t
travel distance '
s Facilities are likely to have a small no of
deliveries so maintaining competence is
hard

Monitoring and support is difficult but
we cannot leave these populations
behind

O«

O«

O«

23



EmONC Analysis and network development process:

Addressing the ‘planning issues’ Addressing the ‘implementation issue’
Situation Analysis PLANNING of the national network of MONITORING and QUALITY
(Baseline) EmONC facilities IMPROVEMENT

jro—— Bl PHASE 1
: = National Health :
. Plan, RMNCAH :

plans/strategies

Policy
Dialogue

-<>-

3'

' r{ Development and Implementation of the National EmONC Plan

: = EMONC Need

. Assessments
(including the
Light
assessment
tool)

3y @

Identification of the
EmONC network

-,--.i'
\r"

Ln HMIS

GIS/AccessMod

- (Surveys: DHS,
i SARA, etc) s T v

. .
s E s TSN EEEE NI EEEEEEEEEEEE :

(as part of the National MNH Plan)

24



— EmONC Light Assessment Tool

WHY?
Need for upto-date data to monitor and achieve SDGs: few countries are able to hateedgie EmONC
indicators due to cost and expertise required for classic or rapid needs assesgmefl 7, only 21 of
0KS yo W/ 2dzy i R2¢y O2dzy tNAS&aQ NBLRZNISR 9Yh/ I @I Af
EPMM Target #4 and need to monitor access and coverage of functioning EmONC facilities to accelerate
progress towards SDG targets for maternal and newborn health

WHAT?
Light tool based oexisting toolfEmOC Assessment ( AMDD) and Rapid Assessment Tools, EmMONC
Monitoring sheet) andessons learnfrom data collection experiences and utilization of collected data
Simple, short (one double sided sheet), and easy to use

WHAT FOR?
Baseline for planning purpose and settimg regular monitoring (integration of key indicators into
HMIS/DHIS2) of readiness, utilization, and quality of EmONC facilities: key elements such as availability of
key drugs, supplies, equipment, infrastructures, human ressources, and data for EmONC indicators, signal
functions, referral
Measurement of EPMM Target #dumber of functioning EmOC health facilities

WHO?To be used at country level (LMICs) by MoHs without need for external expertise _



LAT SHEET (side 1)
:‘Identificion ‘ p—

Nom Etablissement Sanitaire : Code: |

Key EmMONC

Type : Centre de santé [] Poste de santé [] Hépital []

JR R
Organisme exploitant : (] Public [ Privé. [] Confessionnel d r U g S an d

Région ; District sanitaire :

Datedecollecte: |___|___|/|___|__|/l__|__|__|__| Période couverte parlacollectedu |___|___|/|__| au ||| Année:|__|__|___|__| p p Iy
Type de SONU désigné : [] sonuB

1. Disponibilité intrants et médicaments traceurs durant le trimestre enquété pour les SONU (cocher une seule case OUI ou NON)

. 16 ) .
) 1.3 Sulfatede | 1.4 Amox /Amei |1.5 Genta, ) ) . 1.8 Acide 19 1.10 1.11. Kit
1.1 Ocytocine [1.2 Sang Magnésie 1gini 80mg inj ﬁmwﬂg;glg 1.7Kit Césarienne T . Nicardipi Wi d'urgence Key E ONC
[Joui [Joui [Joui Doui [Joui Joui [Joui Doui ] oui [Joui [Joui .
material and

2. Disponibilité matériel et équipement clé durant le trimestre enquété pour les SONU (cocher une seule case OUI ou NON)

2.2 Boites accouchement | 2.3 Autoclave 2.5 Valves eq U I p m e n tS

complétes fonctionnel 2.4 Poupinel vagineles 2.6 Coin du Nouveau-Né fonctionnel | 2.7 Tensiométre 2.8 Boites césariennes complétes | 2. 9 Ventouse fonctionnelle

2.1 Seringue AMIU

vaillant dans la mat Chirurgien/ Médecin -4 PERIE 3.3 Anesthésiste o T °6 - 3.8 Technicien de labo

m:::::; e Compétence Chirurgicale !

disponible ou NA) Il Il ||| Key HR for

Au moment de la collecte, I'ES dispose 4.1Eau 4.2 Electricité 4.3 Laboratoire fonctionnel T -

de (cocher une seule case OUI ou NON) _ _ : marche EmONC

[Joui []Non [Joui []Non [Joui []Neon [Joui []Nen
Voie vaginale g H
:ﬂo:;b;e"dn;mdl.ements dans 'ES au 5.1 Spontanée 5.2 Avec ventouse/forceps 5.3 Césariennes accouchements 5.5 Cas référés/évacuées B aS | C
’ I 1__1__1 [ 1__1__1I I 1__1__|I .
infrastructure
Nombre de cas L . . .

Complications obstétricales directes Traités Référés/évacudes e de décés Nombre décés notifiés Nombre décés audités

Hémorragie ante partum Y O | 6.1.2 1 I__| [—— | ——

Hémorragie post partum R | 6.2.2 ]| [ — [ ——

Rupture utérine I P | 6.3.2 [ D | 11 1 [ |

Pré éclampsie sévere / éclampsie 11| 6.4.2 R 11 [ [ |

Infection sévére du post-partum IR R T | 6.5.2 IR | | ] ] [ | H eal t h

Travail prolongé / dystocies | | 6.6.2 11 | 11 || | [ Statl Stl C S
: mothers
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LAT SHEE

6.8

Autres complications obstétricales directes 1|

I

6.8.5

6.9

Total complications obstétricales directes Y I

l_I__I

[ — -

9.9.5

[

7 | complications indirectes

|7.1

| 7.2

I

|74

" ——|

75 |__|__I__I

8 | Décés de causes inconnues ou non-précisées

|

|8.2

[ ——

A

9

Nombre de cas

Complications néonatales Traités

Référés/évacuées

Nombre de décés

Nombre décés notifiés

Nombre décés audités

9.1

Asphyxie/absence de cri/ de respiration [9.1.1

||

9.1.2

|

914 [ — |

9.1.5 [

9.2

Infection néonatale 9.2.1

||

9.2.2

I

9.2.4 |

9.2.5 [ ——

9.3

Petit poids de naissance (< 2500g) 9.3.1

||

9.3.2

|

934 [ —

935 || |

9.4

Décés néonatals dans les 24h pour des nouveaux nés ayant au moins 2500g (<24H et 22500g)

—I_—I

9.4.2 |

9.43 || |

9.5

Morts nés frais (poids = 2500g) :

Disponibilité des fonctions SONU : La disponibilité des fonctions SONU est

remplie 3 |a fin de la collecte de tous les items, et a 'aide de la liste de
contréle

Les fonctions SONU gnt-elles été réalisées durant tous les 2 Indice ' mois ?

Raisons de non disponibilité des fonctions SONU :

101

Administration d'antibiotiques par voie parentérale

10.2

Administration d'ocytociques par voie parentérale

10.3

Administration d’anticonvulsivant par voie parentérale

104

Extraction manuelle du placenta

10.5

Evacuation de débris intra utérins (AMIU))

10.6

Accouchement instrumental par ventouse/forceps

10.7

Réanimation néonatale de base (avec pingouin, ballon et masque)

10.8

Réalisation de césariennes

10.9

Réalisation de transfusion sanguine

() |
OOOO0ooEO C

professionnels de santé ;

permet pas la pratique ;

cette fonction

* Si Non, préciser la ou les causes parmi les raisons ci-aprés (1a 7) :
1. Probléme de disponibilité des ressources humaines : Insuffisance (ou absence totale) des

. Probléme de formation : Personnel non formé pour exécuter cette fonction ;
. Probléeme d’'équipements / matériel / médicaments : non disponibles, ou non utilisables,
. Probléme de politique/procédures : La politique sanitaire ou le niveau de I'établissement n’en

. Problémes de gestion : manque de supervision, chaine de froid, autres....
. Pas d’indication : aucun cas ne s'est présenté au cours de cette période nécessitant I'exécution de

Synthese disponibilité SONU

10.10 SONUB effectif

Fonctions SONU 1 a 7 toutes disponibles

10.11 SONUC effectif

Fonctions SONU 1 3 9 toutes disponibles

oui
O
O

non
O
O

Préparé par:

(Equipe de collecte)

Date | ||/l I/l—1 |||

Approuvé par : .........

(Responsable de I'établissement)

Date | ||/l |1/l |||

/

Health
statistics:
newborn

Availability
of EmMONC
funtions

Resp for
data
collection
and
approval

27
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Quality and Accessible EmMONC Saves lives

It is critical that we understand the level of
functionality of our health facilities in being
ready and able to provide EmONC.

A continuous process of assessment,
strengthening gaps, monitoring impact is
essential for quality improvement and for savir
lives

Understanding where populations live and hov
far they need to travel to reach a facility is vital
as critical clinical conditions in pregnancy and
birth need immediate action to save lives

28
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Session 2: The geographic dimension of Emergency
Obstetric and Newborn CareEfhON(E
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The geography of Public Health

a! £t 2NBFYAT SR YSI ada2NBa 09 KSIKSNI LJdzo f A
FYR LINRPEt2y3 ftATFS Y2y3 GKS L2 LX

GCKS NI FYR a0OASYOS 2F LINBOYSYy

. Ay3 R
0 KNRdJzZAK 0KS 2NHI YAl SR STT2

NI a
» 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 Assurance of servicasToensure that all populations have access to quality,
timely, and coseffective care

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

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
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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

Biological

Technological

Natural Highest
Risk

Societal

Capacity

Risk Assessment

Population

Infrastructures

Services

» At the origin of modern epidemiology

0Study of the relationship between
diseases and the factors likely to
influence their frequencydistribution
and evolution a?

John Snow's original map

showing clusters of £
cholera cases during the |
London epidemic of 1854. :

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

» Strong geographic aspect to risk and its assessment
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Assurance of services

Condition/Intervention
- Travelling Time

- inpatient/Outpatient
P P S N

Population 1T L
- Number
- Distribution
: ~ Geograph
o ,'nh :: N (] g p a® "
& @\\‘

Health Care Center

- location

- resources (material
and human)

» Physical (geographical) access to health care is influenced b)E

sEOGRA OF
o] UNIVERSAL HEALTH COVERAGE
Why geographi fo ati

the location of the health services, the spatial distribution of
the population and the environment between the two

» Strong geographic aspect to the assurance of services

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

1. https://www.adb.org/publications/geographyniversalhealth-coverage

MORU .
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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
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The geography of Maternal and Newborn Health (MNH)

al OSNYIf YR yS602Ny KSFtGK o6abl o OF N
purpose is to restore, improve and maintain the health of women and their newborn
during pregnancy, childbirth and thedayLJ2 a G y I G F £ LISNA 2

Designing and implementing interventions aiming at supporting these activities require
know, among other things:

1. Whereare thewomen and their newborn during pregnancy, childbirth and the 7
day postnatal period located, especially the most vulnerable ones

2. Whereoperational MNH services are located

3. How easily physically accessible these services are to women and their newbor
especially to the most vulnerable

- Geography is a critical dimension to assess the situation and ngadg, policy
decisions and lead to improved services and care andNiild outcomes

1 PoweHlJackson TBorghiJ, Mueller DHRatouillardg, Mills A. Countdown t®015: tracking donor assistance to maternal, newborn and child hdadicet. 2006;368(9541):10797.

B voru  IMORUY w | (5) _“ |iEe
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The geography of MNHRIsk Assessment

Social Determinants of Health

Risk factors linked directly to characteristics .
of the physical environment where pregnant hecess nd
women and Newborns live, including

pollution and natural disasters, and other
risks related to the woman's sociocultural
environment, including ethnic origin, Sy
education, and poverty

Health Care
Access and
Quality

- Eﬁ‘ Neighborhood

and Built
Environment

Social and
Community Context

MORU .
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The geography of MNIg Assurance of services

NO SERVICES

AVAILABLE

) Equitable access to quality MNH health B |
care is mediated by several factors that . |
stand between the availability of services
and actual effective service usage or
coverage

TARGET POPULATION WHO DO NOT USE SERVICES !

Effective coverage I

1

I

|
To what extent are services satisfactory :
from a safety and quality perspective? |
|

1

I

1

|

Contact coverage

To what extent are services being used?
1

®) TheTanahashiramework can be used |
to analyze health service coverage O Galcs

To what extent are services affordable and culturally appropriate?

Process of
service provision

Accessibility coverage

®) The first three levels of this frameworlh
have a strong geographic dimension

Availability coverage

| TARGET POPULATION

1. https://www.adb.org/publications/geographyniversalhealth-coverage

2. https:/firis.who.int/bitstream/handle/10665/261736/PMC2395571.pdf?sequence=1&isAllowed=y Tanahashi framework (1978) 2
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The geography of MNIg Policy formulation

Table 11. Emergency obstetric care indicators

Indicator Description Numerator ‘ Denominator ‘ Acceptable level
Monitoring 1&2* | Availability Ratio of EmOC No. of facilities in Population of > 5 EmOC facilities
. of EmOC facilities to area providing basic area divided per 500 000
EmergenCY ObStEt"c care (national or population and or comprehensive by 500 000 population
- subnational) geographical EmOC
X distribution of
facilities No. of facilities Population of > 1 comprehensive
a ha ndbook in area providing area divided facility per 500 000
comprehensive by 500 000 population
EmOC

Does not consider the relative distribution of the population
against the location dEmONGervices and/or cross border
movements

MORU.: w
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The geography of MNIg Policy formulation
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The geography of maternal and newborn health:
the state of the art
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A scoping review of geographic information systems in maternal health

Prestige T. Makanga ***, Nadine Schuurman °, Peter von Dadelszen ©, Tabassum Firoz
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Maternal and newborn health (M|
“those activities whose primary puf
improve and maintain the health

newbom during pregrancy. child

 Dprenent of Wk, Ly of s ol Nw Westninser .

ARTICLE INFO ABSTRAC

Review

EMHJ - Vol 26 No. 1 - 2020

Application of geographic information systems in maternal health:

10
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yraohi iformatiom sysems (G5) i | Abstract ) ) )
i e st sl s il ) Background: Improving maternal health is a global health priority and requires accurate evaluation of factors affecting. 8
leading to improved services and of ‘maternal health. ici have been used ‘health problems.
proved MNH outcomes [7, 8]. . . Atms: The aim of this study was to identify studies that used geographic information systems in the field of maternal

. inwoducion

The heakth and survival of wome]
babies has been a key priority in pubi]
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Worldwide, at least one woman dies from the complicat{
pregnancy and delivery every 2 min [1]. For every woman whol
childbirth, at least 20 more experience long-term life-akering|
prablems (2. Furthermare, 99% of such deaths and compli
‘occur in low- and middle-income countries (IMICs), particular|
Saharan Africa and South Asia 3]. Most of these deaths are avd

health care an:

Methods: This was a scoping review in which we systematically searched PubMed and Science Direct for studies that

used geographic information systems to evaluate maternal health care. We included all relevant crass-sectional studies

published in English between December 1995 and December 2017 We extracted the following information from each

study included: study year, region, objectives, type of geographic information system used, variables visualized by the
d el I

geographic information sy

ed to maternal
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Most of the studies (n =

maternal and newborn health in particular

Peer reviewed articles by year
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Introduction

helped health experts to improve health care. These
have helped health care professionals

Maternal health is a globally hall
Maternal health refers to the health of women during
pregnancy, childbirth and the postpartum peried (1. Ac-
cording to the World Health Organization (WHO) the
global materal mortality rate is unacceptably high and
about 810 maternal deaths oceur daily around the world
with 94% of all maternal deaths occurring in developing
countries (2). In 2015, 295000 women died following
pregnancy related complications - most of these deaths
were in low-resource settings and most could have
been prevented (2).The Sustainable Development Caals
(SDCs) now: call for an acceleration in progress in order
to achieve a global maternal mortality rate of 70 mater
nal deaths per 100000 live births, or less, by 2030 (3)
s sl " K

q
their matemal mortality rate by at least 7.5% each year
between 2016 and 2030 (3. Reducing maternal mortality
was introduced globally 2s an important health priority
in the United Nations Millennium Development Caals
{4). Precise evaluation of the maternal mortality rate is
the first step to reducing this rate.

Extensive implementation of various software and
information technology services in recent years has

work more efficiently and effectively (5,5). Recently,
h

systems (C1S) to explore maternal and newborn health
problems (7-g). GIS help to show regional variations and
abnormal patterns of health characteristics. Through
the use of CIS, researchers can gain insight into the
use of health services and expose health problems and
environmental risks This technology can be easily used
by non-geographers with basic computer literacy and
map-reading skills (10). The use of GIS is a means to
effectively link and analyse the range of data necessary
il

health, commurity medicine, epidemiclogy, and other
ficlds 1)

Despite a number of reviews on the use of GIS in
maternal health (13-16),to the best of our knowledge, no
review has collectively analysed the results of studies
to determine maternal health and mortality factors
visualized through CIS. Some studies have shown
that the application of GIS in maternal health can help
o

and improve matemal care outcomes (1718). Therefore,

1403

1998

2004

rvard.edu/wp
content/uploads/site
s/2413/2015/12/Pet
er-vonDadelszen.pdf

2005 2000 2007 2008 2009 2011 2012 2013
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The geography of maternal and newborn health:
the state of the art

Ending Preventable Maternal 5
Mortality (EPMM)

NEWED FOCUS | IMPF

N HEALTH ANI

IMPLEMENTATION
MANUAL FOR DEVELOPING
A NATIONAL NETWORK
OF MATERNITY UNITS

@ mn

IMPROVING EMERGENCY OBSTETRIC
AND NEWBORN CARE (EMONC)

5

Coverage targets for 2025

To achieve high-quakty maternal and newbom healthcare. (.. antenatal care. chidbarth care. postnatal
s

care a5 well such as. eren
empowerment, and others. five targets are set for three leveis: Global, National and Sub-national
The st thoee get

mantainung the matermal and newborn dyad.

Target 1 Indicator: Four or more antenatal Care contacts

& 2010

Every Prognast Global target. 30% global coverage offour or more antenatal care
Woman cont
L e (£ ENAP Nabonal target 30 of countries have > 70% coverage
taet) Subnationsl target. 80 of distrcts have > 70% coverage

I Proposing standardised geographical A
i indicators of physical access to Target2
rd emergency obstetric and newborn care Serme, e kel iy wssigs of bt st
in low-income and middle- o ek 90w ol coslas AN S Goina
income countries | Submational target: 30% of distrcts with > 80% coverage:
Target 3 2daps)

Every Woman 0 Global target: 80 global coverage of early postratal care
Natonal target. %0% of countres with - 60% coverage
Subriatonsl target. 5% of distncts with 60 coverage

reproductive health care
National target. 0% of countres enactlegal and policy changes that
2 men aged 15 years and

(EPMM targer

Indicator used for
policy formulation

20172023

1 https://www.accessmod.org/ o . . . . .
2. https://ii-healthgeographics.biomedcentral.com/articles/10.1186/s12812001 2x 4. https://www.unfpa.org/featureepublication/implementatiormanualdevelopingnationatnetworkmaternity-units
5. https://www.who.int/publications/i/item/9789240040519

3. https://gh.bmj.com/content/4/Suppl_5/e000778.info

MORU.
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https://www.unfpa.org/featured-publication/implementation-manual-developing-national-network-maternity-units
https://www.who.int/publications/i/item/9789240040519

Operationalizing the geographic component of
' pbCt! Qa AYLI SYSYUlFGA2y Y
national network of maternity units and Ending
t NBOSyulofS alUSNyYyFf a
iIndicator 4

Session 3: Examples of application of geospatial
data and technologies to support geographic
access temoNGservices
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Geospatial data and technologies

Geospatial data

Also referred to as spatial data, information about the location and shape 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 generate geospatial data as well as visuahag;seand/or
model geography and geographic phenomena in a digital form

» Contributes to the digitalization of the health system

Y MORU MORU W
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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 services network and 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 of geospatial data and technologies supporting these use case
Georeferenced master lists, population estimation and spatial distribution, geograpl
accessibility modelling, thematic mapping, GNSS navigation and tracking

Ny VI ORU MORU. -

o () |
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Potential of geospatial d

Health system challenges

: (WHO classification
1 Information ‘

1.1 Lack of population denominato — 5 Utilization

Applications of geospatial data
1.2 Late reporting of events and technologies 5.1 Low demand for services

V71
7

)

3.6 Inadequate supportive supervision

5.2 Geographic inaccessibility

1.3 Lack of quality/reliable data Georeferenced Master Lists

6 Efficiency

A

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 transportatign

2.2 Insufficient supply of services Thematic mapping

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

8.6 Inadequate understanding of the
beneficiary population

2. https://www.gavi.org/news/documenribrary/leveraginegeospatiatechnologiesand-data-strengtherimmunisation

MORU.: w

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

» The information that aIIc_)WS to do the f_ollowing Example for health facilities
for each of the records in the master list: Unique ID] _ Health facility name
A Uniquely identify (unique identifier, HFO013 |San Juan Referral Hospital
Nnam e) Health facility type | Owernship
v v w r 4w 2 , 2 eferral Hospital overnmen
AJtraarTe oGaLISs 2gy §p s | Soenmen
A Locate (address, administrative division, Address OIS PIOVINCE | tirude | Longitude
geographic Coordinates) 20, St Andreas Street| TLKO1 | Andustar [14.412830 121.033090
A When |t applles, contact (head Nname, Head name |Head position| Phone number
Horm Mada Director +99 97 11477917

LIK2Y S ydzYo SNE SYI Af omms 7o oy

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

. o MORU MORU W (- SIHEALTH(9)
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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

m) 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

§ MORU MORU - AW AR
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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

MORU . w 7Y 2 [EBOLO
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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

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)

2. Time saving (otime delivery)

3. Improved resource allocation (vehicles,
personnel and time)

4. Environmental sustainability (reduce
carbon emissions)

§ Moru  TMORU..~
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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

Most used capability of a GIS software to

Static map N
portray the geographic distribution of one or
more phenomena.
Involves the use of colors and/or symboils to
visualize selected properties of geographic
features.
Used in public health for
a very long timdor visualizing
Dynamic and analyzing healthrelated
map as Phenomena.
part of a
dashboard
John Snow's cholera
map in London

(published in 1854)
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