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Use of geospatial info in everyday life
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G |S I Where Technology and GIS Meet to Develop Public Health Solutions

*  Reaching the unreachable.
*  Validating the gaps and between the team areas for
vaccnation.

*  Analyzing equitable distance for the heath facility
catchment areas.

*  As g supporfive planning fool for vaccination campaigns.
*  An effedtive support tool for monitoring and
evaluation post campaign. |_' |
*  To calculate the affected population.

* o track the movement of the vaccnators.
*  Disease modelling.

*  Mapping of inaccessible areas.




GIS ‘ baseline geo-data

i
Baseline geo-data

Sub national administrative boundaries.

Spatial population datasets.

Health facilities.

Roads, airports, sea ports.

Digital elevation mode (terrain).

WHO legal approved base map to support
various web applicafion,
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€ |S I field data collection

Support various field data collection tools related to the collectionf S =
of disease related geo spatial information '

* Use of location- enabled web and mobile
applications for data collection. I
* The collection of data in the field — from household surveys
to location of health facilities.

*  Without robust knowledge coming in from the field
where incidents, outbreaks, immunizations.
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GIS -'l spatiotemporal analytics

fools

* Disease Mapping
*  Geographic correlation studies

*  Clustering, disease clusters, and surveillance.
*  Risk mapping.




MDGs to SDGs...geospatial info
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 MDGs...silent on sustainability etc.
* High reliance on household surveys...cost efficient
* Limit different aspects and timely reporting

* Info on access to water sources, but not its quality

e Sustainable DGs...challenges are also opportunities:
* EO data available for cost effective monitoring

* Huge investments in EO: how can we best use them? A

* Data revolution: integrate GI/EO, traditional data, etc.
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EO, ground monitors, air transport models,

_ 11.6.2 Annual mean levels of fine particulate matter (e.g. PM2.5 and )

PM10) in cities (population weighted)




Application of EO in wastewater monitoring
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SDG indicator: Proportion of wastewater safely treated

EO support for the indicators (pop density, landuse,

landcover, etc.) integrated with other geospatial, survey
and admin data
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EO integrated with other geospatial data High resolution satellite images can

to estimate waste water generation document the location of treatment

potential, releases and their impacts. facilities.
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SDG3: interlinked with 14 SDGs
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Goal 3 Example

GOAL 3: Ensure healthy lives and
promote well-being for all at all ages

Interlinkages within the

Global Framework

GOOD HEALTH
AND WELL-BEING
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- Geospatial data in cholera mapping (2010)

N —
Mali: Epidémies de choléra de 2005 et 2008
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Cas en 2005 Nombre de cas Les valeurs sur la carte représentent
en 2008 les semaines ou les cas ont été enregistrés
® Cas de 2005 Rouge: 2005

World Basemap f %0 Noir: 2008 ‘

World Basemap

Cholera outbreaks in_Mali along the main river; combining
geospatial DHS data and cholera data




[Neglected Tropical Diseases: WASH inequality
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NTD endemicity higher in clusters of lower WASH access
(2016)
| RN |
. | -
l 8 $ :
= :

z 2 3
Number of NTDs




-
rd

~ Linking water with climate and health

\

http://www.who.int/globalchange/publications/atlas/report/en/index.html \

Cholera outbreaks in areas with poor WASH coverage and g-reater
precipitation anomalies (2010 )
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*Data integration for policy and decision makin

= Near real-time, web ric, heaith
Integ rated Health Su el llance Portal surveillance portal to track data fo:routine surveillance, early warning
Integrated Disease Surveillance Programme signals, m:‘trbrea:; Am. special illance, facility and lab
r iny .
et Ministry of Health and Family Welfare P SR e

Home About ~ Manage IDSP Forms ~ Special Surveillance ~ Reports ~ View Map

Monitoring
Indicators

Data entry from phone or computer from anywhere in India
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THANK YOU

Use of all available and relevant data is
the real data revolution and integrating
them into the monitoring framework will be

transformational...
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