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Even before COVID-19, the world
was off track for the SDGs ... but
the challenges we face cannot
be an excuse to abandon hope
of achieving the Triple Billion
targets or the SDGs.

We cannot make progress if we
cannot measure progress.

Dr Tedros
WHO Director-General




| Mapping the world of missing data

Percentage of indicators with
recent primary or underlying data

<50%

[ 50%-59%
B 60%-69%

B 70%-79% Data not available

B :30% I Not applicable

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion oever on the part of the
World Health Organization concerning the legal of any country, territs city or area or if its authorities, or ning the delimitation of .
its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement. 900 3600 kilometers
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Source: World Health Statistics 2020 report




| Our roadmap for creating a better world

== Health-related SDG indicators  eses-e Influences health-related indicators
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SDG3 on good health and
well-being underpins
many of the other goals.
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Response to
COVID severely
hindered by
systems that are
inefficient and
outdated.”

Ehe New Nork Times

Bottleneck for U.S. Coronavirus
Response: The Fax Machine
13 July 2020

Stacks of coronavirus testresults atthe Harris County
Public Health department in Houston




The challenges of counting COVID deaths

During the coronavirus pandemic a key question has been: How many people have died because of
COVID-19? This seemingly straightforward question is surprisingly difficult to answer.

The complexity lies partly in the different ways this can be measured. Is it about how many people
died because of a COVID-19 infection? Or, how many more deaths there have been because of the
pandemic, whether a direct or indirect result of COVID-19 (‘excess deaths’)?

ANCE

]ust How Do Deaths Due to COVID-19
Stack Up?

Coronavirus is now the #1 killer in New York, Brazil, and Peru; the #2 top
cause of death in England; and #3 in Sweden

GETTY IMAGES
by Christopher Troeger

September 15, 2020

Russian Excess Deaths Over Summer Outstrip COVID
Toll by More Than 3 to 1

By Reuters, Wire Service Content  Sept. 14, 2020, at 10:25 a.m.
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GOVERNMENT, HEALTH

India Is Undercounting Its COVID-19 Deaths. This Is
How.
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| SCORE for Health Data Technical Package

One-stop solution of effective tools and interventions to strengthen country health information systems, guide
investments, and track progress towards the health-related SDGs and Triple Billion targets.

S

populations and health births, deaths and health progress and data use for
risks causes of death service data performance policy and action



https://www.who.int/data/data-collection-tools/score

'First-ever global assessment of health data systems and capacity

@ Validated country profiles for publication @ \alidated and approved desk review assessment Notincluded in report

133 countries

87% of the world’s
population

Global report
on health data
systems and
capacity, 2020

Source: SCORE for health data technical package: global report on health data systems and capacity, 2020.



| SCORE global report on health data systems and capacity, 2020
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68% 40% 50% 60% 59%

of countries have of the world’s of countries have of countries have of countries have
good capacity for deaths remain limited or less good capacity to good capacity to use
public health threat unregistered capacity for review progress and data to drive policy
surveillance systematic monitoring performance of the and planning
quality of care health sector

https://www.who.int/publications/i/item/global-report-on-health-data-systems-and-capacity-2020



Survey populations and health risks

Population-based assessments and surveillance systems are
indispensable to identify risks and track health trends

Key elements
e System of regular population-based health surveys
e Surveillance of public health threats

e Regular population census




Survey populations
and health risks

Percentage of health surveys fully funded by governments

ONLY

o of surveys in low-and
middle-income countries
o are funded by government.

Global (n=133)

High income
(N=32) 7
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Upper-middle income
(n=34)

Lower-middle income
(M=41)

Low income
(N=26)




Survey populations
and health risks

Percentage of country capacity to survey public health threats

@ Nascent @ Well-deve @ Sustalnable ONLY
countries have
ot D79 S
ey 0 sustainable
ca pacity to survey

public health
threats



Count births, deaths and causes of death

Accurately counting births and deaths and systematically
classifying causes of death are vital to every health system.

Key elements

* Fullbirthand death registration
* Certification and reporting of causes of death




Count births, deaths
and causes of death

Percentage of countries by capacity to count births, deaths and
causes of death

16%

Sustainable . .
® s Low-income countries

@ Well-developed record cause of death in

Moderate

# Limited O N LY

@ Nascent 8 O/o

of reported deaths.



Optimize health service data

Health services data are an invaluable resource to assess
qguality of care and ensure equitable health services for all

Key elements

* Regularsystemto monitorservice availability, quality and effectiveness
* Routinefacility reporting system with patient monitoring

* Healthservice resources: health financingand health workforce




Optimize health
service data

Percentage of countries that report health workforce density
and distribution

@ Nationa Age Sex Subnational @ Private/public

s« Only 55% of countries provide

Physicians o disaggregated data on the health
workforce by subnational units

88%
Pharmacists
N 4 4%

Dentists
. 44%

K’
Nurses
N 16

Midwives
O 40 %

(e 7 1%
Five occupations
combined




Review progress and performance

National capacity to track performance is vital to make
informed decisions and guide policy action

Key elements
* Regularanalytics reviews of progress and performance, with equity
e Institutional capacity for analysisand learning

19



Percentage of countries that publish reports in compliance with
recommended standards

Analytical report published
inlast 5 years

All data sources used

ONLY

6%

of countries report
inequality measurement
by sex.

Shows progress against target

a3

Inequality - subnational

o

Links findings to policy 67

Linking performance to health inputs
Ineguality - sex

Performance of hospitals included
Subnational rankings

Inequality - socioeconomic

£

Comparative analysis
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Enable data use for policy and action

Effective use of evidence ensures accountability,
transparency and policy action to deliver impact

Key elements
* Dataand evidence drive policyand planning
e Dataaccess and sharing

 Country-led datagovernance




Enable data use for
policy and action

Percentage of countries by capacity to enable data for policy action

ONLY p= @/ ©f countries have
5 /o sustainable capacity

® Nascent @ Limited @ Moderate @ Well-developed @ Sustalnable

Overall Capacity % 22% 38% 27%

Data and evidence
drive policy and 6% 14% 21% 42%
planning

Data access and 24% 18% 16% 24%
sharing

strang country-led
governance of data

0% 20% 40% 6 0% 80% 100%



| Keeping the SCORE Botswana

for Health Data
Technical Package

Assessment Summary

for Botswana

DDATA FROM 2013-2018

World Health
Organization

Availability of latest
data to monitor the
health-related SDGs

One data point over the last 5 years

Indicatar
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FULL BIRTH AND DEATH REGISTRATION

C I of birth regi i

Completeness of death registration

Core attributes of a functional CRVS
system in place to generate vital
statistics*

* Legal framework for CRVS: adequate and enforced legislation
which states that births and deaths is compulsory

Framework and SOPs meet
best practice and in place

* The country has sufficient locations where citizens can register
births and deaths: proportion of population with easy access

* Registrars have adequate training

* CRVS interagency collaberation

Na inter

* All data are exchanged electronically from local to regional offices
and then to central offices

Electronic at all levels

# bata quality and analysis: there are reports that provide evidence
of data quality assessment, adjustment and analysis of vital
statistics using international standards

Checks on aggregate data

* Monitoring of system performance

* High quality vital statistics reports have been published
in the last five years

Yes, for 3 or more annual
publication cycles




msrsaﬁ?l!zaE online country portal
SCORE

Technical Package
for Kenya

Survey populstion and Count births, deaths Optimize health Review progress and Enable d
ealth risks and causes of death service data performance policy a
SUSTAINABLE CAPACITY LIMITED CAPACITY WELL-DEVELOPED CAPACITY SUSTAINABLE CAPACITY WELL-DEVELOPED CAPACITY
COMPARATIVE AVERAGE R COMPARATIVE AVERACEE COMPARATIVE AVERADE R COMPARATIVE AVERAQGE B COMPARATIVE AVERAQGE E
FREGIOMAL INCOME SROUP GLOBAL REGIDMAL INGCIOME SR GLoBAL REGIOMNAL INCOME GROLP GLOBAL REGIOMAL NCOME GROUP BLOSAL RECIDMAL HCOME GROUP BLOEAL

REGION POPULATION IN 2020 NCOME GROUP AMAILASILITY OF LATE BT DATA TO MONITOR THE HEALTH-RELATED 8085

Africa 83,771,300 Lower middle income of indicators to monitor the health-related SDGs for

CAPITAL G0F FER CAPITA N 218 EXPENINTURE 0N HEALTH IN 2HT a‘:’% which data are available
Mairobi us 4,510 2.1% of GDP

Source: https://www.who.int/data/data-collection-tools/score/



https://www.who.int/data/data-collection-tools/score/

Improve health

data

Bottlenecks

Survey
Fopulation and
health risks

Multiple,
time
consuming,
expensive &
not timely

WHS+
small
samples &
modeling
digital
solutions

Count
Births, deaths, and
causes of death

Lack of
capacity,
deaths
outside
health
systems

Simplified
systems,
verbal
autopsy
supported by
machine
learning

Optimize

Health services data

No unique
identifiers,
no
longitudinal
data for
outcomes,
private
o )

Sentinel
sites with
unique ID
and digital
tools for
follow up
tracers

S CORE

Review Enable
Progress and Data use for policy
performance and action

Lack of
No quality or timely &
outcome reliable data
indicators & hampers
no option to data based
measure decision &
delivey

Setting
targets &
trajectories
for
delivering
impact

Small number
of outcomes
i.e. 30 day
mortality after
MI




| Future collaborative plans SCO R E

for Health Data
Technical Package

* Engage with the Health Data Collaborative partners to operationalise

SCORE tools and interventions:
*  World Health Survey Plus
* CRVSstrategy
* Routine Health Information Systems and Health Facility Assessments
*  World Health Data Hub

* Collaboratively engage and support countries to address gaps and
strengthen capacity

* Set atarget for every country to achieve a full SCORE

» 2™ country and global assessment in 2025



Stay in touch & feedback

https://www.who.int/data/data-collection-tools/score

Contact: score@who.int


https://www.who.int/data/data-collection-tools/score

| Additional Resources SCO RE

for Health Data
Technical Package

SCORE global report 2020: https://www.who.int/publications/global-report-on-health-data-systems-
and-capacity-2020

SCORE country summary: https://www.who.int/data/data-collection-tools/score/country-profiles

SCORE assessment instrument: https://www.who.int/data/data-collection-
tools/score/dashboard#/downloads

SCORE dashboard: https://www.who.int/data/data-collection-tools/score/dashboard#/

SCORE general download site: https://www.who.int/data/data-collection-
tools /score/dashboard#/downloads

SCORE global report summary video: https://www.youtube.com/watch?v=30J2qRuqgLf4&t=33s



https://www.who.int/publications/global-report-on-health-data-systems-and-capacity-2020
https://www.who.int/data/data-collection-tools/score/country-profiles
https://www.who.int/data/data-collection-tools/score/dashboard
https://www.who.int/data/data-collection-tools/score/dashboard
https://www.who.int/data/data-collection-tools/score/dashboard
https://www.youtube.com/watch?v=3OJ2qRuqLf4&t=33s

SCORE

for Health Data
Technical Package

https://www.youtube.com/watch?v=30J2qRuqLf4&t=33s



