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Webinar series objectives
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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 material
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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

Regional webinar series for Asia Pacific
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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
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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 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 3: 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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Recapof Module 1
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A RENEWED FOCUS FOR IMPROVING MATERNAL
AND NEWBORN HEALTH AND WELLBEIN:

- 50
Monitoring vl
emergency obstetric care \
S 0
= .
St o0 \h ART
a handbook h s \ \ patient:
T e 2500
B N
B Ja 20 \ \
’% / /"“{ f“S 9L = 1500
(4R A : N\ .
S [W *
B \\ !
| r{ . population
B
000
Legend otz 23 34 45 55 61 T8 »8
B incread capacity Travel ime (hours)
H Removed MCP

@ 133 @ unicef@® o/

UNFPAGs i mpl ement atThegeographiadingehsion of Examples of application of geospatial
for developing a national network Emergency Obstetric and data and technologies to support
of maternity units and EPMM Newborn Care (EmONC) geographic access to EmoNC services
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Integration of geography, geospatial data and geospatial technologies across the
Implementation process

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

IMPLEMENTATION
MANUAL FOR DEVELOPING
A NATIONAL NETWORK
OF MATERNITY UNITS © « National Health * PHASE 1 PHASE 5

: | PHASE 2
IMPROVING EMERGENCY OBSTETRIC P:a"r 5'1“‘:‘(-*_“‘” POLICY DATA o
AND NEWBORN CARE (EMONC) plans/strategies ] DIALOGUE R:E'sgN GIS/AccessMod ANALYSIS -

-« EmONC Need (CHY . (CH5) . ;

: Assessments dhis2

(including ‘rapid’

: Need Assessments)

"+ Health Sl PHASE 4

: Management IDENTIFICATION DATA st
Information System OF THEEmONC | dlustial  RESPONSE
(HMIS) NETWORK oy o (CH6)

: (CH3)

i = Surveysto

: complement i
EmONC GIS/AccessMod
Assessment:
Demographic

Health Survey
(DHS), Service
Availability

and Readiness
Assessment
(SARA), Service

o000 In collaboration with: P i
\ H rovision

[ ] .@ i 2 CoLumsia P ﬁ‘ UNIVERSITE

o0 0 o e " DE GENEVE Assessment

(SPA), etc < Regular review of the performance of the monitoring and quality improvement (CH 7) >
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Situation Analysis
(Baseline)

Situational analysis:

A Implementation of theEmONGQight assessment tool

EmONC LIGHT ASSESSEMENT TOOL

———
L.Identification of the facility
Name of the faciliy &
Manzgement: [] Public  []Private [Jother
Region,/province/department: .

Facility Code/fID Type : Health Center [] Health post [] Hospital [] Other []

Distret/muniEipality = oo G e Og rap h I C CO m p O n e nt

Date of datz collection: |___|___|/|__|__If1__|__|__|__| Period cowered by data collection: From |___|__|/l__|__ |t |__|__|/l__|__| Yearz|__1__|__|__| Of th e tOOI
Geographic coordinates of the facility: Latitudesn s ||| ||| ||| Longitudes: EW |__|__|__| .|l |__|__|__| Accuracy:|__|__|m Mbr sat signals: |___|__|

Designated BEMONC/CEmOMNC - []BEmOMC.  [Jcemanc

2. Awailability of key drugs and ies for EmMONC during the quarter surveyed (check only one YES ar NO)

2.3 Magnesi 2.4 Amox [Ampiclin | 2.5 Gentzmicin 80
2.10wytocin | 2.2 Blood =gnesium mox fAmpicilin | 2.5 Gentamicn BOmE |, e inj | 2.7 Tramexamic Ac. | 2.8 Nicardipin or Hydralazin | 2.9 Misoprostal

Cves Cres su”atEYes <1 Cves - Cves Cves [ves Cves Cves = Mif;’:::ﬂne # H ealth faCi I ity

[no [Jno [Jro [me L] L] (o [ne [ne [Ino
3. Availability of material and equipment for EmOMNC during the quarter surveyed (check only one YES or NO) i nfo rm a‘ti O n i d eal Iy
3.1 BVA kit 3.2.Complebe 2.2 Functional 2.4 Ambubag AND masks | 2.5 Blood ) 2.6 Complete C section 2.7 Functional EX:] !\Iumba of Bed ) 3.9 Mumber of Delivery tables
delivery box Autoclave for newborn pressure monitor | Boxes WACULUIM EXTractor dedicated to obstetric .
[Oves  [Me | [dvz=s  [OHa | [Jves [INo [Oves  [No [dves  [He [Ov==  [Me [Ove= [ONe [ ||| Comlng fron the
Number of key human 4.7 # medical

resource for EmOMNC 4.1 # Obstetrician 4.2 # Pediatrician 4.3 # Anesthesiologist 4.4 # Midwife 4.5 & Nurse 4.6 # Surgeon | doctor with surgical 7 # Laboratary

+ [wammgimmarmn i georeferenced health

maternity [write the number
of HR or NA) [ — [ — 1l 1 11 11  —— | I

During the data collection check 5.1 Runni a 5.2 Electrici 5.3 Means of 5.4 Functioning labarat 5.5 Functioning. ambulance/mato faCI I Ity I I laster I ISt
5 whether those basic infrastructures are = RUNMINE water 4 Electricity Communication <+ Functioning lsbaratary ambulance
available in the facility (check only one
¥ES or NO) ¢ by Oves  Ono Ores OMe Oves o Oves  [No Oves  wo (H FM L)
Vaginal deliveries T I
i il period 6.3 Cesarean deliveries 6.4 Total deliveries 6.5 Referred (out
[ M e T T e 6.1 Spontaneous | £.2 Azsisted deliveries with vacuum fforceps fout)
surveyed:
] Y Y Il || I P R | .
 [Nomberof direct abstetric Number o cases Accurate and precise
complications Treated Referred Deceased
71| Antepartum hemorrhage 711 ||| 712 |__|_|_| R eodra h | C COO rd | nates
7.2 |Postpartum hemorrhage 721 11 7.22 ||| 7.23 g g p
7.3 |Uterine rupture 7.31 Il I__I 732 I 11 733 I__I__|
74  |Pre-eclampsiz [ eclampsia 74.1 111 742 [ Y 743 |l
7.5 |Severe postpartum infection 751 I J__1I 752 Y 753 11|

voru - FTMORU: -
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Phase I Policy dialogue: Gt distct i

e

A Raise awareness on the importance of geographical considerations
for developing the national network &mONGQacilities, and ’
particularly on physical access and population coverage by showinc
examples from other countries

A Produce thematic maps illustrating the currdemnONGituation (for
example, geographical location BMONGacilities, spatial
distribution of the population, ratio of number &mONGQGacilities to
population and to administrative unit)

A Showcase the efforts being made on the national HMIS front
regarding theEmONGQacility master list, but also to highlight the ooy . /ﬁk a 2w

A NATIONAL NETWORK
OF MATERNITY UNITS

pOtential Shortcomings related to this list if they have not been fU”y e aoe cxeme
addressed during the situation analysis (e.g. incomplete HFML,
Inaccurate geographic coordinates, need to define an official unique
identifier for each health facility)

om

zzzzzz
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Phase Z; Design

A Present how geospatial data and technologies are being used
address thegeographical considerations for developing the
national network ofEmONG@acilities

A Use examples from other countries to illustrate the benefits
they have seen and the challenges they have encountered

A Assess the current level of gemablement of the Health
Information System (HIS), including the technical capacity T,
existing in the Ministry of Health and among its partners

A Identify several people in the country who have the skills, ke -
to learn new tools, and who can be fully involved in the
subsequent phases of the geographic process

A Assess the availability, accessibility and quality of the other
Input data required to model geographic accessibilitftnONC
services and, if needed, arrange meetings with the local data
providers (e.g. national mapping agency, national statistics

office, universities).
MORU - HEALTH §)
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Class

Label Speed Mode
Bare area 3.6 [WALKING
Built-up area 3.6 [WALKING
Low density vegetation 2.9 |WALKING
Medium density vegetatif 2.2 [WALKING
5 Dense vegetation 1.5 |WALKING

Once before the first prioritization workshop: o et > oron
A Organize amccessModraining i oo
For each subnational entity that has been defined: e
A Organize a travel scenario, and if needed a geospatial data ~ [Z=~
quality improvement workshops before conducting the
accessibility analysis
A Conduct accessibility analysis and generate maps and
associated information that will support the prioritization

workshop (health facility location with number of | — - LR

Phase X Prioritization

ENIAN N O

potential births, population distribution, travel time to m, %
EmONGervices, catchment areas and proximity basins) RO 6\

A Use the generated maps and associated information
during the prioritization workshop to produce the final
network ofBEmMONG@nd CEmONd@acilities

# Will have to be repeated until the whole country has been covered

MORU. -
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Phase X Prioritization

2 2NJ] aK2Lla NBEtFISR (2 0KS 3S23aNFYLKAO O2YLRYSYU
1. AccessModraining workshop
2. If neededgeospatial data quality improvement workshop
3. Travel scenario workshop
4. EmONGQ@rioritization workshop

Important notes:

A These workshops can be combined to optimize resources (e.gibdeick over 2 consecutive weeks for
the first round)

A The firstEmONQ@rioritization workshop(s) should ideally take place rapidly afterAbeessModraining
workshop to avoid loosing the knowledge acquired during the training

A ahw! Qa GSIY ActeSMddraining,iaSveell as théfirst round of tlgeospatial data quality
improvement workshop (if neededyavel scenario workshop artemON@rioritization workshops

A The staff trained locally before the first prioritization exercise are then meant to autonomously suppor
the following travel scenario, data quality improvement (if needed) BntDN@rioritization workshops
GAOUK (0KS NBY2U0S adzLlLI2NI FTNRY ahw! Qa ¢SIY AT

B0 o)., MORUS w (0) _° [l
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AccessModraining workshop

Obijective Train the personnel meant to support

the geographic component of the manual in -

the long term on the concepts, process and 00000000000060000 L9

tool used to generate the material (maps, 999909000900000 66

tables and graphs) that will support the 8888802828088800 ‘

geographic component of the prioritization g@gvgvv%u AR e s Mo i!

V\(OkahOpS gg %880 ) training workshop T e
puration 310 4 days AR — e -
Frequency Once before the first prioritization workshop| - o 000 IR :
Facilitato¥ ahw] Qa ¢St Y g o °° 88 -
Participants The local personnel identified during |

phase 2 as having the necessary skills to support
the geographic component prioritization B
process, ideally from the Ministry of Health and
its partners

https://healthgeolab.net/resources/workshops _traini
ngs/accessmodut-2019/

MORU. -
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Geospatial data quality improvement workshop

Objective Solve data quality issues that can be
addressed in front of a computer (no field work)

Durationn Depends on the issues to be addressed

Frequency Before each prioritization workshop

FacilitatotY ahw! Qa ¢SIFY F2N 0KS
workshop, the local team for the following ones
Participants The local personnel identified during
phase 2 as having the necessary skills to support
the geographic component prioritization process

Last chance to adjust datelated issues (e.q.,
shifted or missing road segments) that can
impact the results of the accessibility analysis

MORU. -

Tropical Health Network
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Travel scenario workshop

MNORTH DRY SEASON
. . . . . lass abel ead ode
Obijective Define the travel scenarios that will be used o e e T WAlKiNG
. . hrubland .

to conduct the accessibility analysis 2 crasslana 17 T waiine

. 40 Cropland 1,75 WALKING

Duration 1 day 50 Built-up 1,75 | WALKING

. . . 60 Bare sparse vegetation 1,75 WALKING

FrequencyBefore each prioritization workshop &0 Permanent v bodes e o
A 7 ~ Her aceous wetlan y < ")
FaCIlItatON a h W : Q é ¢ S I Y -F 2 NJ u K S . 105(] Motla:ndcl,;::hens £ c10 TreL:I-:over 3; :d WTI?(CI’:G
workshop, the local team for the following ones L1 Denss forest112 20 Shbland 25 WALKING
Participants Personnel from the subnational and 122 Dense frest122 0 Cropland L5 | WAKING
. ense forest uilt-up ’
central level having the necessary knowledge to w0 | Cwnse [ 0 Bare sparse vegetaton 25| WALiNG
. ational road (Jalan Arteri ermanent water bodies
help develop the travel scenario table(S) 1002 Province road (Jalan Kolektor) 90 Herbaceous wetland 2,5 WALKING
1003 District road (Jalan Lokal) 95 Mangroves 2,5 WALKING
1004 Local road (Jalan Setapal) 100 Moss and lichens 2,5 WALKING
. . . . 1005 Other roads (Jalan lain) 112 Dense forest112 2,5 WALKING
» Travel scenario is a very important input Lie Dense forest 116 25| WAKING
parameter of the accessibility analysis 120 Dengo brestias 15 | WALKNG
. . U e T2 o
Travel scenario are not going to be unique : 100 | District road (alan Lokal) |20 | MOTORIZED
. . 1004 Local road (Jalan Setapal) 2,5 WALKING
A SUbnatlonal scenarios 1005 Other roads (Jalan lain) 2,5 | WALKING
A Seasonal scenarios (dry/wet,
winter/summer)

MORU. -
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EmONGPrioritization workshop (24 days per subnational level administrative unit (e.g. Regiol

Georelated activities taking place during tiE@mON®rioritization workshop:
Dayl.:
A Introduction to the concepts, process and tools behind the geographic accessibEity@NGervices anc

presentation of the data and associated information that have been compiled to conduct the analys
A Discussion, validation and potential adjustment of the compiled data and travel scenario(s)

Day?2:
A Presentation of the maps, tables and graphs obtained through the conduct of the first round of
accessibility analysis and that will be used to support the prioritization exercise
A Spatial distribution of the population with health facilities, hydrographic and transportation netw
A Spatial distribution of the travel time to neareSMONG@nd CEmON@®cilities based on the validate
data and travel scenario(s) with associated population coverage
A Geographic extent of eadBmONatchment areas and proximity basins with associated populat
statistics (tables and graphs)
A Detailed group discussions BMON@rioritization (which facilities to add or remove) based on the abt
maps and information as well as other parameters (e.g. number of deliveries)
A Corrections of otentlal issues on the maps (e.g. mlssm rEanl@N(]bcatlon etc.

MORU : = w ¢ HEALTH(®)

ZUNFPA "
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EmONQrioritization workshop (34 days per subnational level administrative unit (e.g. Region)
Georelated activities taking place during tiE@mON®rioritization workshop:

Day3:
A Presentation of the set of maps and associated information for the prioriEze@NGacilities:
A Travel time to neareEEmMONG@nd CEmONG@&xcility and associated population coverage
A Referral travel time between ea@EmoN@nd the nearesCEMONC
A Population by BEMONC proximity basin with anticipated volume of referral to the n€&2EasONC

facility

A New potential modifications before a final validation of the prioritiEBdONQetwork
The workshop outputs (designat&mON@etwork, maps, statistics) are considered as approved
by local experts

Post workshop:
The support team (regional and national) will do a final verification of all the analysis and results and
document them together with the process in a technical report.

In the end, the Ministry of Health will make the final decision based on the content of the report

B0 o), MORUS w (0) _° [l
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—
+ o

Phase 4 to & Data collection analysis and response

A Generate health facility and administrative units (e.g. ¥ 8
district) level thematic maps presenting the data from 2
the EmONGnonitoring

A Ensure the hosting, management, regular update and|” ©~ °~ ¢ ot
sharing of the data (master list, geospatial data) used| = - .
during the different phases of the process to allow for |
their re-use not only foEmONGnonitoring or future
prioritization exercises but also other programs

A Ensure that the technical capacity that has been
established or strengthened is maintained Master lists and associated

hierarchies and geospatial data
in a common geo-registry

Specifications, Technical Approprllate
standards and capaci geospatial
protocols pacity technologies

Vision,
strategy and
plan

conmunes s

sooounnD
I

m) Longterm sustainability

m) Direct link to the geeenablement of the Health
Information System (Module 3)

Resources for
sustainability

Governance
structure

MORU. -
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| Process implemented in 14 countries
e over the 20172023 period by UNFPA in
\ collaboration with the University of
Geneva

Mali
(96% at 2h)

Senegal
(95% at 2h)

Guinea
(87% at 2h)

Céte d'Ivoire
(98% at 2h)

# The implementation in Asia Pacific
g benefits from the experience acquired
In these countries

(98% at 2h) sangha
(88% at 2h)

Lekoumou

(82% at 2h)

Indonesia/Java island/
Garut district (93% at 2h)

d

Travel time
Bl < 1 hour
I 1-2 hours

Timor-Leste

(89% at 2h) Mozambigue Madagascar

(79% at 2h) (42% at 2h)

2-3 hours
1 3-4 hours
0 25 50km Il > 4 hours 50 500 km
[ Not applicable [—

Maniema is a province of the Democratic Republic of the Congo. Sangha and Lekoumou are departments of the Republic of Congo. The boundaries and the
names shown and the designations used on these maps do not imply official endorsement or acceptance by the United Nations.

MORU.' w
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Ending Preventable Maternal Mortality (EPMM) target indicators

Target 1
Every Pregnant
Woman

(EPMM/ ENAP
target)

Target 2

Every Birth
(EPMM/ ENAP
target)

Target 3

Every Woman
& Newborn
(EPMM/ ENAP
target)

Every Pregnant
Woman with
obstetric
complications
(EPMM target)

Target 5
On broader
determinants . .

of maternal @
health
(EPMM target)

Indicator: Four or more antenatal Care contacts

Global target: 90% global coverage of four or more antenatal care
contacts

National target: 90% of countries have > 70% coverage
Subnational target: 80% of districts have > 70% coverage

Indicator: Births attended by skilled health personnel

Global target: 90% global average coverage of births attended
by skilled health personnel

National target: 90% of countries with > 80% coverage
Subnational target: 80% of districts with > 80% coverage

Indicator: Early Routine Postnatal care (within 2 days)
Global target: 80% global coverage of early postnatal care
National target: 90% of countries with > 60% coverage
Subnational target: 80% of districts with > 60% coverage

Indicator: Proportion of the population covered by Emergency
Obstetric Care (EmOC) health facilities within 2 hours of travel time

Global target: at least 60% of the population able to physically access the
closest EmOC health facility within 2h of travel time

National target: 80% of countries with > 50% of the population able to
physically access the closest ENOC health facility within 2h of travel time

Indicator: Proportion of women aged 15-49 who make their own
informed and empowered decisions regarding sexual relations,
contraceptive use, and reproductive health care (SDG 5.6.1.)

Global target: 65% of women making their own informed and
empowered decisions regarding sexual relations, contraceptive use, and
reproductive health care

National target: 80% of countries enact legal and policy changes that
guarantee full and equal access to women and men aged 15 years and
older to sexual and reproductive health care, information and education

Epidemiology

MORU. -

Tropical Health Network

1) Global targel At éeast 60%

of the population is able to
hysically access the closest
mMOC health facility withiah
of travel timee

2) National targety 80€6 of
countrieswith > 50% of the
population able to physically
access the closest EmMOC
health facility within 2h of
UNF St UAYSE

3) SubNational target:680% of

districts with > 50% of the
population able to physically
access the closest EmMOC
health facility within 2h of
UuNJ St UAYSeE

To be measured and reported by

countries




Measuring EPMM target indicator 4#

Two scenarios:

1. The country has already conducted the prioritizatior» All the data and information necessary to

exercise over all its territory measure the indicator are available
2. The country has not yet conducted the prioritization#
exercise over all its territory MANUAL FOR THE MEASUREMENT OF THE ENDING
. PREVENTABLE MATERNAL MORTALITY (EPMM)
The manual guides you to the process to be COVERAGE TARGET #4:
followed to measure the indicator at the national Proportion of the population covered by Emergency
and SUbnationaI |eve| Obstetric Care (EmOQOC) health facilities within 2 hours
of travel time
XFYR 3ISYSNIFXruSa uKS ySoOoSaal N __RLUI YR
information needed to implement the geographic Mainauthors: Flur ik, Andrew Crti, icoasRay
component of the prioritization exercise s e e e onsy Pt

=) The EPPM target indicator #4 and the prioritization Currently in the final testing phase in a few countries
exercise are connected to each other (Indonesia and Democratic Republic of the Congo)

MORU. -
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Measuring EPMM target indicator 4#

Most of the process to be implemented in the case of the
2"d scenario is the same as the one used to implement the
geographic component of the prioritization exercise.

1. Assess the functionality &mONGQ@ealth facilities and
obtain their accurate location (for example through
the implementation of theEmONUQight assessment

Class Label Speed Mode

tool) T I [ W7

" $¢g*’ o 3 Low density vegetation 2.9 |WALKING

1 1 1 1 A = 4 |Medium density vegetatii 2.2 |WALKING

2. Compile, clean, homogenize and if needed improve S o
1001 |Primary national road 80 |MOTORIZH

1002 |Secondary national road 80 |MOTORIZH

the quality of the geospatial data and associated

information needed to conduct the accessibility s e o fioron

aaaaaaaaaaaaaaaaaa

analysis

3. Conduct the accessibility analysisticcessModo | o | fomEimocian
- - - ZAQ001 |(jhggdfchvbj
obtain the values for EPMM target indicator #4 at the oo satits
ZA0003 |gagfgfdgdfg 96.0%
. I d b . I I I ZAO004 adfgdfgllclfg'adfg. 85.9%
national and subnational leve s piolir o
ZAO007 |kiue789uipojkmv
ZA0008 [iouytiokljkhfghj
ZAO009 |iouytfighjbkn
ZAQ010 |oiuoyghjk 68.3%
ZAO011 [poiuyfgtvbn 82.7%
ZA0012 |iouygjhbn 91.6%
| Country coverage 66.9%
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Operationalizing the geographic component of
' pbCt! Qa AYLI SYSYUlFGA2y Y
national network of maternity units and Ending
t NBOSyulofS alUSNyYyFf a
iIndicator 4

Session 5: Input data and parameters
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Data needed Geospatial data

Vector format

Legend

Legend

sjor ruers,

B
J (\HM/J [H] 8 g BEMOC faciliies
‘;\,‘n/\,( \_&1

N e o | =
Geodraphic gtities of analysis (e.g., Location oEmONGacilities (potential, “ Transportation network “Hydrographic network (and
districts) fully functioning, designated) other barriers to movement)

Raster format ‘ Health Facility Master List (HFML)

Might

\g Ky require for

ke population

d statistics

Legend ;. X .»' =
Legend [ Bare areas ) ) %&{ g: Births
. High : 2183 [ uran T <10

[] Low dense vegetation 4 : [ 10-100
R—— Low 0 [ Medium dense vegetation 9, [ 100 - 1000

I 0ense vegetation ¥y . > 000

: I vister bodies oy ) I water bodies
Land cover Target population distribution

MO

Tropical Health Network
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Data needed: Travel scenario

A CKS LISNBER2YQad O2YRAUAZ2Y AYyFitdzsSSyOoSa (KS (NJFyalLl
media that can be used as well as the walking speed -
A Considering the use of a bicycle or motorized vehicle A @
SEGSYRa I LISNBR2YQa NBI OK |
Urban, bare soil: 3.6 2.5 km/h
Low density vegetation: 2.9 2
Medium density vegetation: 2.2 1.5
High density vegetation: 1.5 1

Bicycling Walking

10-15 km/h

National road: 80 km/h
Secondary road: 70 ’
Urban road: 50

Rural road: 40

MORU .
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Data needed; Travel scenario (Bangladesh)

| Dry season Rainy season
Walking only
Class Label Speed (km/h) Mode of travel Class Label Speed (km/h) Meode of travel
1 Bare area 2.5 WALKING
1 Bare area 3.6 WALKING 2 Built-up area 2.5 WALKING
2 Built-up area 3.6 WALKING 3 |Low density vegetation 18 WALKING )
3 Low density vegetation 2.9 WALKING 4 |Medium density vegetation 1.5 WALKING Walking only
4 |Medium density vegetation 2.2 WALKING > |Dense vegetation ! WALKING
- 201 |Bare area (flooded) 1.8 WALKING
> Dense vegetation 1.5 WALKING 202 |Built-up area (flooded) 18 WALKING
1001 |Primary national road 3.6 WALKING 204 |Medium density vegetation (flooded) 1 WALKING
1002 |Secondary national road 3.6 WALKING 205 |Dense vegetation (flooded) 0.7 WALKING
. 1001 |Primary national road 2.5 WALKING
1003 Provincial road 3.6 WALKING 1002 Secondyary national road 2.5 WALKING
1004 |Rural road 3.6 WALKING 1002 |Provincial road 25 WAIKING
1005 |Urban road 3.6 WALKING 1004 [Rural road C'?“ - Label Sgesd W"::'::; -
dare area .
1006 |Track 3.6 WALKING igg: :rr::kn roxd 2 |Built-up area 2.5 WALKING
2003 |Provincial road (flooc 3 Low density vegetation 1.8 WALKING
Combined walking and motorized vehicle 2004 _|Rural road (flooded) 4 [Medium density vegetation L5 WALKING
2005 |Urban road (flooded' 5 Dense vegetation 1 WALKING
Class Label SpeEd (km/h) Mode of travel 2006 |Track (flood(ed] 201 Bare area (flooded) 1.5 MOTQRIZED
1 Bare area 3.6 WALKING 202 |Built-up area (flooded) 15 MOTORIZED
2 Built-up area 3.6 WALKING 204 |Medium density vegetation (flooded) 1 MOTORIZED
3 Low density vegetation 29 WALKING 205 |Dense vegetation (flooded) 0.7 MOTORIZED
a Medium density vegetation 2.2 WALKING 1001 |Primary national road 60 MOTORIZED
- Comblned Walkln 1002 |Secondary national road 60 MOTORIZED
> |Dense vegetation 15 WALKING 971003 [Provincial road 40 MOTORIZED
1001 |Primary national road 80 MOTORIZED and motorized 1004 |ruralroad 30 MOTORIZED
1002 |Secondary national road 80 MOTORIZED hicl 1005 |Urban road 30 MOTORIZED
venicie 1006 |Track 10 MOTORIZED
1003 |Provincial road 40 MOTORIZED
1007 |Boat route 10 MOTORIZED
1004 |Rural road 40 MOTORIZED 2003 |Provincial road (flooded) 40 MOTORIZED
1005 |Urban road 50 MOTORIZED 2004 |Rural road (flooded) 15 MOTORIZED
1006 |Track 20 MOTORIZED 2005 |Urban road (flooded) 20 MOTORIZED
1007 Boat route 10 MOTORIZED 2006 |Track (flooded) 7 MOTORIZED
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Data quality

m) Garbage Out

Technology

No matter how advanced the GIS technologies are,
the outputs from their use will be only as good as the
quality of the primary data used.*

» Data quality should be as high as possible and this across its 6 dimensions (completeness,
uniqueness, timeliness, validity, accuracy and consistency)

* MendisK. (2009) Spatial technology & malaria control. Indian J Med Res 130, November 2009500 498
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EmONC
Master list

HF_ID

HF_Name

HF00001

One

HF00002

Two

HF00003

Three

HF00004

Four

HF00005

Five

HF00006

Six

HFO0007

Seven

HFO0008

Eight

HFO0009

Nine

Data quality dimensions

Completeness (no data gap)

HF00001
o]

c)HFOOOO1 o/

MORU .
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‘ Underestimate
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Data quality dimensions

Timeliness (reality from the required point in time)

‘ Temporal discrepancies
when combined

Xodzi ¢S oI yi
be representative of 2023

!

Results not fully
representative of the
situation at a given
point in time

d Epidemiology
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Data quality dimensions

Accuracygorrectness)

Remote
SensiNg —=
(RS)

‘ Incorrect, or no, population accessing the health facility

Health facility not considered in the analysis (e.qg., falling on ¢
water body)

MORU. -
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Data quality dimensions 8s (Saanay m
regional training for more

Validity conform to the defined format, type, range,...) Information
Mm L’QT:*”(W):’T:: ‘f;);:mm) e Spatial resolution*
NAbssoum 74012 230003 40047 1137680 “wessateiteo

NADEB(CO 96)74° 12' 2.39009" 400 47" 1129362
WGS84(61150) 749 12' 2.39720"  40° 47" 1159453 095

NAD83  corsee
~n

Projection* 1386 1® HARN

NAD27 o i
A

Meters

Consistencyabsence of apparent

contradictions _
) Incorrect or no population accessing the

service or unrealistic results

Legend
E Municipality boundary
— = Hy drographic network
Population distribution
Value
—

- Low : 0.0154707

2 Km )
(— |

High : 22.8516

Conclusion: the highest quality should be sought for the geospatial data being used to measure
physical accessibility to health care using-k&dSed approaches

MORU .-
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The geospatial data management cycle tf

Generating and maintaining good gquality data (geospatial, statistical) and
products require proper data management standards, processes, and

protocols to be defined and implemented A
. T Host, maintain, share ]
‘ Thegeospatial data management cyct®vers e e
the steps to follow to define and implement e o
proper data standards, processes, and °l ot e
prOtOCOIS @ Compilef;iftingdata @ E; g
. . Define the ground E -
‘ Ensureglata qualityand thereforethe quality i G £ Go
of the information and information producto oefne e it )
be generated out of it o D
‘ Applicable to georeferenced master lists as well e | (2 | |
as geospatial and statistical data G

1. http://www.healthgeolab.net/DOCUMENTS/Guide_ HGLC Partl.pdf

§ Moru  TMORU..~
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http://www.healthgeolab.net/DOCUMENTS/Guide_HGLC_Part1.pdf

The geospatial data management cycle

Document the process

Documenting each step from the beginning as N
precisely as possible ensures that the process can be 8 o (240

For a detailed description of the complete geospatial prciely
data management cycle, | invite you to watch the Jopes o e e gespatal gt

A critical activity often forgotten or

NEO2NRAY3I 27F a2 Rearfalingthe2F | bL/

i 1

H ealth I nfo rm atl on SySte m 1 p rog rams or Define the data specifications — Geospatial data

interventions training workshop for Asia Pacific D o e ey 5 foce s messred i e nd

longitude.

- Different models exists, each of them trying o ¥ -HEMTHH!b
EARTH'S SHAPE to reproduce the earth’s shape based on: = SEOLABHY

Presentation and recording available from the T i IR
HealthD S 2 [ ww Qté: *  Prime meridian: The zero meridian (0°)
https://healthgeolab.net/hub/resources/training

m ate ri al S/u n i Cef re q I O n al WO rkS h O p/ between a geospatial layer and reality (proximity of measurements to the real value)
w particularly
Fill data gaps — Collecting geographic coordinates .

Twelve (12) methods for collecting geographic coordinates have been
identified and documented by the Health Geolab (guidance 2.4.2):

We will only focus on some specific topics P e, =
1S (G2 GKS 2LISNY GAZ2Yy T Al Gk y

implementation manual and the :
measurement of EPMM target indicator #4 == :

Define the data specifications — Geospatial data

A.3 & A.4 Positional accuracy, and A.5 Precision

coordinates

H?
B Hub’

MORU. -
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https://healthgeolab.net/hub/resources/training-materials/unicef_regional_workshop/
https://healthgeolab.net/hub/resources/training-materials/unicef_regional_workshop/

Implementation of theEmMONUdight assessment tool

Information needed for both the prioritization exercise and the measurement of EPMM target indicator

#4 at the national and subnational level

EmONC LIGHT ASSESSEMENT TOOL

P

1.ldentification of the facility

Name of the facility Facility CodefID ¢ |___[__|__| Type : Health Center [] Health post [] Hospital [] Other []

Manzgement: [] Public  []Private [Jother

Region,/province/department: Dristrict mumicipalioy 2 e

Date of data collection: |___|___|/__|__I/l___|___|___|___| Feriod coversd by data collection: From |___|___|/|__|___ | w|__|__ /|| Year:|__|__|___|__|

Geographic coordinates of the facility: Latieude:n s || | ||| Lengitudes: EW | | || -l | ||| Accuracy:|__|__|m Mbr satsignals: | ||
Designated BEMONC/CEmOMNC - []BEmOMC.  [Jcemanc

2. Availzbility of key drugs and supplies for EmONC during the quarter surveyed [check only one YES or NO)

. 2.3 Magnesium 2.4 Amox fAmpiclin | 2.5 Gentamicin 30mg _ . . " - . -

2.1 Owytocin 2.2 Blood sulfate 1ginj ini 2.6 Metronidazole inj | 2.7 Tranexamic Ac. | 2.8 Nicardipin or Hydralazin | 2.3 Misoprastol 3,10 Mifepristone
Cves Cres Ces Cves Cves Cves [ves Cves Cves Oves
One Ono Ono OO Ome Ome One e e Ono

3. Availability of material and equipment for EmOMNC during the quarter surveyed (check only one YES or NO)

. 2.2 Complets 2.2 Functional 2.4 Ambubag AND masks 2.5 Blood 2.6 Complete C section 2.7 Functional 2.2 Number of Bed _
/
2L MVA kit delivery box Autoclave for newborn pressure monitor | Boxes WACULUIM EXTractor dedicated to obstetric 2.5 Humber of Delivery tables
[Oves  [Me | [dvz=s  [OHa | [Jves [INo [Oves  [No [dves  [He [Ov==  [Me [Ove= [ONe [ |||
Number of key human 4.7 # medical 4.7 4 Labarata
resource for EmOMNC 4.1 # Obstetrician 4.2 # Pediatrician 4.3 # Anesthesiologist 4.4 # Midwife 4.5 & Nurse 4.6 # Surgeon | doctor with surgical | 77 aratary
L - . technician
4  |working in the in the skills
maternity (write the number
o 1 oot e HAL (R [ Il [ | Il Il
During the data collection check : .. 5.3 Means of - 5.5 Functioning. ambulance/moto
. whether those basic infi e 5.1 Running water 5.2 Electricity Communication .4 Functioning laboratory ambulance
available in the facility (check only one
YES ity ( by Oves  Ono Ores OMe Oves o Oves  [No Oves  wo
or NO)
i ; i Vaginal defiverias 6.3 Cesarean deliveries 6.4 Total deliveries 6.5 Referred {out)
6 :Iumher::f TS ATETIEIETL |y Sportaneous [£.2 Assizted deliveries with vacuum/farceps ) ] )
] Y Y Il || I P R |
7 MNumber of direct obstetric Number of cases
complications Treated Referred Deceased
71 Antepartum hemorrhzge 711 [ 712 [ Y 713 1|
7.2 |Postpartum hemorrhage 721 11 7.22 ||| 7.23 11|
7.3 |Uterine rupture 731 | 732 I__1__I__| 733 1
74  |Pre-eclampsiz [ eclampsia 74.1 111 742 [ Y 743 1|
7.5 |Severe postpartum infection 751 I J__1I 752 Y 753 11|

voru - FTMORU: -
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Health facility
Information ideally
coming fran the

georeferenced health
facility master list
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Georeferenced Health Facility Master List

Unique, authoritative, officially curated by the mandated agency, completéoup
date and uniquely coded and georeferenced list of all the active (and past active)
health facilities in a country

» The information that allows to do the following

for each health facility in the master list: Unique ID|_ Health facility name
A Uniquely identify (unique identifier, HF0O13 [San Juan Referral Hospital
Nnam 6) Health facility type | Owernship
v  w w r A W 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 It 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

 voru — IMORU:
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Georeferenced Health Faclility Master LidRole

Plays a key role to ensure data quality across the 6 dimensions of data quality
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 from the required point in time
Validity ¢KS RIFEGF O2yF2N¥a G2 0KS RSTAYSR T2NY
Accuracy The data is correct
Consistency There are no apparent contradictions 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

j MORU MORU - AW AR
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Georeferenced master lists Role

Their place in the data to information products continuum

Data Information Information
1 product

| | Text

Geographic According to the report from

features/Objects the WDMO, the flooding
triggered by prolonged high

1ot Unigque identifier : intensity rain has affected 10
StﬁtlStlEt’FECt . PFDVII'ICE - districts in the Southern part of

the country.

Statistic/Fact JMauelenter  b.ciict - Map

Attributes

Statistic/Fact MM \/jjage -

Statistic/Fact 2Mau=9en8er Hoalth facility -

Table/graph

Statistic/Fact UMauei@entler  pargon

MORU.
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Georeferenced master lists Examples (Philippines)

ine Standard

https://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 8 c D 3 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 Classification Classification for
, PSGC Code evel a
> 0100000000 |Region 141 Regi 010000000 Re 2 DO 7902 47302 |A.E. PACIO QUALIHEALTH MEDICAL CLINIC AND LABORATORY | Health Facility General Clinical Laboratory Private
egion | (llocos Region) ] 3 Do 7962 47962 |A.G.5. DIAGNOSTIC & DRUG TESTING LABORATORY Health Facility General Clinical Laboratory Private
3 0 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 DOl 1 2371 |ABACCAN BARA HEALTH STATION Health Facility Barangay Health Station Government Local Government Unit
5 0102801001 |Adams 012801001 Bay 6 DO 34007 |ABANON BARA HEALTH STATION Health Facility Barangay Health Station Government __|Local Government Unit
- A = S . - 7 DO 2667 /ABLAN SARAT B, HEALTH STATION Health Facility Barangay Health Station Government __|Local Government Unit
6 | 0102802000 |Bacarra 8 [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 Governmeant Local Government Unit
8 | 0102802002 |Buyon PHILIPPINE STATISTICS AUTHORITY 10 DO 1 46041 [ABUOR BARANGAY HEALTH STATION Health Facility Barangay Health Station Government
9 0102802003 |Cabaruan ; 11 DO r1; 12711 [ABUT BARANGAY HEALTH STATION Health Facility Barangay Health Station Government __|Local Government Unit
10 0102802004 | Cabual 8 SUMMARY OF CHANGES MADE IN THE PHILIPPINE STANDARD GEOGRAPHIC CODE SINCE 2001 12 Dol 9 13909 /ACAO BARANGAY HEALTH STATION Health Facility Barangay Health Station Government __|Local Government unit
abulalaan 5 13 DO 79 48879 |ACCU HEALTH DIAGNOSTICS Health Facility General Clinical Laboratory Private
11 0102802005 |Cabusligan 6 January - March 2001 Updates 14 DO 7903 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/Old Name Old Code: ipti I basis 15 DO 7985 47985 /ACCURA-TECH DIAGNOSTIC LABORATORY Health Facility Drug Testing Laboratory Private
13 0102802007 | CallostLibon 8 |Province of > Sibugay, ":i‘"" X TNEW;I:( "E:‘“ province T 570100 ﬁ: g:;z 16 DO 25981 [ACNAM BARANGAY HEALTH STATION Health Facility Barangay Health Station Government Local Government Unit
9 2 : Lo, TUE2Y fansiere : 2MDoanga ce e 17[po 1713 11713 ACOP BARANGAY HEALTH STATION Health Facility Barangay Health Station Government __|Local Government Unit
14 0102802008 | Casilian 10 f Buug, Zamboanga Sibugay Transferred Zamboanga del Sur 097304000 RABS73 15100 =y p ACULAB DAUG TESTING CENTER Hooith Fachi e rp—" P
1 f Diplahan, anga Sibugay Transferred 098303000 Zamboanga del Sur 097333000 RA 8973 2alth Facility rug Testing Laboratory rvate
15 0102802009 |Corocor 12 fimelda, Sibugay Transferred 098304000 Zamboanga del sur 097336000 RABI73 19 DOl 172 4172 |ADAMS MUNICIPAL HEALTH OFFICE Health Facility Rural Health Unit Government __|Local Government Unit
13 f Ipil, Zamboanga Sibuga: Transferred 098305000 Zamboanga del sur 097309000 RAB573 20 DOl 12 32212 |ADAMS RURAL HEALTH UNIT BIRTHING FACILITY Health Facility Birthing Home Government
1 f Kabasalan, Sibugay Transferred 098306000 del Sur 097310000 RAB973 21 D0 3019 AG-AGRAO BAR HEALTH STATION Health Facility Barangay Health Station Government __|Local Government Unit
1 f Mabuhay, Sibugay Transferred del Sur 097314000 RAB973 22 D0 29922 AG-AGUMAN BA! Y HEALTH STATION Health Facility Barangay Health Station Government _|Local Government Unit
e TMalangas, Zamboanga Sibugay Transferred Zamboanga del Sur 09781000 RASSTS 23 /DOl 7784 17784 |AGAGA BARANGAY HEALTH STATION Health Facilr [ Health Stati G t  |Local G tunit
7 i fNaga, Sibugay Transferred i Zamboanga del Sur 097320000 RABS73 calth Facility arangay Heam Station Qvernmen 0ca” Government Uni
= f Olutanga, Zamboanga Sibugay Transferred 098310000 Zamboanga del Sur 097321000 RAB973 24 DOl 36465 /AGAT BARANGAY HEALTH STATION Health Facility Barangay Health Station Government __|Local Government Unit
u I I I I I l ary O 15 f Payao, Zamboanga Sibugay Transferred 098311000 Zamboanga del Sur 057335000 RAB973 25 Do 36890 |AGDAO BARANGAY HEALTH STATION Health Facility Barangay Health Station Government ___|Local Government Unit
0 f Roseller Lim, Zamboanga Sibuga: Transferred 098312000 Zamboanga del sur 097342000 RAB973 26 DO 36606 [AGGAY BARANGAY HEALTH STATION Health Facility Barangay Health Station Government __|Local Government Unit
2 f Sia ibug: 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 eS n f Talusan, Zamboanga sibugay Transferred 098314000 del sur 097334000 RA8973
3 fTitay, sibugay Transferred 093315000 Zamboanga del sur 097329000 RA8573
22 Municipality of Tungawan, Zamboanga Sibugay 092316000 Zamboanga del Sur 097331000 RA 8373
e —
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Master lists- Key items to be addressed

1. Definition
2. Content
A Data dictionary
A Coding scheme
A Naming convention
A Classifications (types, ownership)
A| Locations (addresses, administrative divisions, geographic coordiriates)
AT2yvialFOd AYF2NXIGAZ2Y OFIFIOAtAGEe KSIFRZ
3. Registry or Common Gdregistry
4. Process

m) | ff GKS O02YLRYySyGa INB O2@SNEmblingy
the Health Information System, programs or interventions training workshop
for Asia Pacific

MORU. -
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Georeferenced Health Faclility Master List.ocation

Locate each facility

Address

AStreet number and name (when it applies)
AEventually the zip code if useful

Location in the administrative unit structure

AOfficial code and name of the administrative units (e.g. Province, Dist
and Commune) in which the health facility is located as per the maste

Aldeally, official code and name of the village in which the health facility
located

Location in the health district's structure (when applicable)

AOfficial code and name of the health district in which the health facility is
located

# Requires for a master list of operational districts, administrative units and villages that are maintai
regularly updated and accessible as they evolve through time

# The HFEML needs to be synchronized with these master lists

§ MORU MORU.: w €

Epidemiology Tropical Health Network ~ welkome




Georeferenced Health Faclility Master List.ocation

Geographic coordinates

Code Source Description Accuracy level

Latitude and longitude of the health facility expressed in decimi_ @ wosers G0 i e detmeasor | "%

degrees together with the indication of the source, method and
accuracy level attached to the coordinates (a separate field for

information)

Geospatial data specifications
Mongolia
Ve 1 (17.05.2023)

Validity:

Geographic coordinate system
= Geographic Coordinzte System: GCS_WG5_1984
0 Angular Unit: Degree (0.0174532525199433)
o Prime Meridian: Greenwich {0.0)
0 Datum: D_WGS_1924
0 Spheroid: WG5_1984
*  Semimajor Axis: 6378137.0
= Semiminor Axis: 6356752.314245175
Inverse Flattening: 238.257223563

Geographic extent (Decimal degress)
= \West Boundary: 87.73°E
= E=stBoundary: 119.34°E
= South Boundary: 41.58° N
= North Boundary: 52.15° N

Lanzuzge:
= English znd Maongol (unicode)

File farmat:
= Vector: shape fila
= Raster: Esri GRID

IMetzdata standard:
= 15019115 ic information -

Accuracy:
= Scale (vector/raster layers): 1:100,000
= Spatizl resolution (raster layers): 50 m
= Positional accuracy (vector/raster layers): 50 meters
= FPaositional accuracy (GNSS reading): 15 meters.
= Positional precision (GNSS reading): meter (5 digits)

Timeliness:
® Thes most recent available datz should be usad.
= Data clder than 5 years should be avoided.

At the equator: 360 ° =) 40’075 km
1° = 111’320 m
=) If you only capture 1 digit (i.e 120.9)
=) Error can be up to 11°132 m
=) If you only capture 2 digits (i.e 120.93)
=) Error can be up to "113 m
=) 3 digits (i.e 120.937) :111m
=) 4 digits (i.e 120.9376) :11m
- |5 digits (i.e 120.93761) :1m

Recommended

Main data use: Main data use: Geographic component of a point type registry,
Needs i i spatial analysis and spatial modeling
scolability Accuracyilowto | Accuracy: moderate to Accuracy: igh
moderate high.
1. Paper form + device
High without GNSS + offline
map application
7. Paper form + GNSS
2. Paper form + device enabled device with
WithoutGAsSafiiing]|  "2Pc" o™ + NS (e
enabled device with
map application + indieators|TM/max [at/long annex
min/max latflong annex|  2CUrecY indicators oroffline map
Jicati
low
3. Electronic form f 8 Ele <
5. Electronic form (table)+ GNSS enabled
(table) + device without
GNSS+ offline map | 1201€) *GNSSenabled | device with accuracy
P | device withaccuracy | indicators + min/max
application + min/max "
indicators lat/long annex or
Iat/long annex ol o
9. Data collection
6.Data collection | application integrated
2pplication integrated | inthe GNSS enabled
Low inthe GNSS enabled | device with accuracy
device with accuracy | indicators + min/max
indicators lat/long annex or
offline map application
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Coordinates collected in 2004 or 2010 with a
DPHI (GPS) GPS device but without SOP Unknown

[}

Coordinates extracted from Google Map using
3 DPHI (Google Map)|the process reported in the HGLC guidance Moderate

Coardinates collected after the training in
4 PHD (GPS) Kampong Cham using the SOP provided to the High
PHDs during that training
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Accuracy Vs precision

AccuracyDegree to which data correctly describes the "real world" feature or event
being described

Positional accuracyY)uantifiable value that represents the positional difference
between a geospatial layer and reality (measurement of the proximity to the real value)

PrecisionThe number of significant digits used to store numbers, particularly
coordinate values (measurement of dispersion)

R sy, & PrECiSION i v/ Precision
. XAccuracy X Accuracy

@ | =real value, reality

Probability density
Probability density

X Precision . Accuracy v’ Precision
v’ Accuracy v’ Accuracy

»

Probability density

Probability density

v’ Precision X Precision X Precision v’ Precision
X Accuracy  Accuracy X Accuracy v’ Accuracy i .
Age Age -
Geographic coordinates Indicator
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Precision level of geographic coordinates

At the equator: 360 ° mm) Perimeter = 40,075 km

) 10 1,320 m

Number of captured Example Maximum potential .
. _ Precision level
digits (Longitude) error (m)
1 120.9 11,132
2 120.93 1,113 Kilometre
3 120.037 111 Hectometre
4 120.9376 11 Decametre
I 5 120.93761 1 Metre I

Recommended

‘ During data collection in the field (GNSS enabled devices)

‘ When generating or extracting vector format geospatial data (precision level of
vertices)
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Collecting geographic coordinates in the field

Twelve (12) methods for collecting geographic coordinates have been
Identified and documented by the Health Geolab (guidance 2.4.2)

» This table can be
used to determine
the most
appropriate method
based on the need
for scalability and
main data use

Main data use:
visualization

Main data use: Geographic component of a point type registry,
visualization, spatial analysis and spatial modeling

Needs
- Accuracy: low to Accuracy: moderate tg .
Accuracy: high
Scalability moderate high uracy- g
1. Paper form + devic{
High without GNSS + offling

map application

Moderate to low

2. Paper form + devicq

without GNSS + offlin
map application +

min/max lat/long anne

7. Paper form + GNS
enabled device with
accuracy indicators
min/max lat/long anne
or offline map
application

4. Paper form + GNS
enabled device wit
accuracy indicators

3. Electronic form
(table) + device withou
GNSS + offline map
application + min/max
lat/long annex

8. Electornic form

(table)+ GNSS enable
device with accuracy
indicators + min/max

lat/long annex or
offline map applicatio

5. Electronic form
(table) + GNSS enab
device with accurac
indicators

Low

9. Data collection
application integrated
in the GNSS enableg
device with accuracy
indicators + min/max

lat/long annex or

6. Data collection
application integrate(
in the GNSS enable
device with accurac
indicators

MORU
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Methods
recommended
to be used in
the context of
the EmMONC
light
assessment
tool
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Extracting geographic coordinates from satellite imagery:

When it is not possible to go to the field to collect geographic coordinates,
It might be possible to extract these coordinates from satellite imagery

Required:
1. Facility not under a dense tree cover
2. Recent higkresolution and well orthorectified
Imagery without cloud cover
3. Person able to navigate the imagery and find the
health facility

HGL guidance 2.4.1 guide users on the choice of
the imagery and provide an SOP to proceed with
the extraction either in a desktop GIS or Google
My Maps

ﬁ Not as accurate as going in the field to
collect the geographic coordinates
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