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Dateline of beginnings...

1987 - HDSS Navrongo (Vitamin A trials, benets)
1998 - Founding meeting in Dar es Salaam
2001-2

— First grants from Rockefeller Foundation, Wellcome Trust,
Sida/GLOBEFORSK, and the World Bank

— First Executive Director appointed (Prof. Fred Binka)

2006
— First major grant - $17M awarded to INDEPTH directly

2007

— Second Executive Director appointed (Prof. Osman Sankoh)

2008
— Second major grant - $28.6M awarded to INDEPTH directly



Low- and Middle-iIncome Countries with INDEPTH member centres
Running Health and Demographic Surveillance Systems (HDSSs)

—_
Currently 49 HDSSs in 26 countries

33 HDSSs in Africa
14 HDSSs in Asia
2 HDSS in Oceania
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Over 3,000,000 people under
surveillance

Nigeria, China, Malaysia, DRC,
Zambia, Angola, Madagascatrr,
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Sierra Leone, Rwanda, PNG
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INEPTH Why ?

- Reliable demographic and health data
lacking in most developing countries

- Births, deaths, causes of death not always
registered

- Health facility data only provide partial picture

« Many policy-makers may be acting in the
dark

- Weak scientific capacity for data analysis
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Rationale for a network

Need for re
studies/tria

vlication or multi-site
S

Pooling of ¢
Networking

ata facilitates extrapolation
and sharing information/results

Building knowledge partnerships

Strengthening capacity for data
management and analysis

Need to create visibility for health research
centres located mostly in rural areas
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HDSS - A viable solution

Health and Demographic Surveillance
System (HDSS) - provides a fuller picture

HDSS collects data from whole communities
over time

= Monitors new health threats
= Tracks population changes
= Assesses policy interventions
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Unigueness of HDSS Data

Data permit the longitudinal observation of individuals because...

= Each individual has a unique identifier for linking events,
individuals, and groups.

= The system of recording births registers exact dates of birth and
maternal relationships. Mothers not experiencing birth are defined

= The system records deaths with dates of deaths and links to
individuals at risk. Individuals surviving at a point in time are also
defined.

= The registration of migration in and out of the area permits precise
iIndividual level definition of censoring

= Allow for nested specialized studies
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Prospective monitoring of demographic and health events

Intervention
trials

Capturing episodes of
disease and hospital

(randomised) aglmission
Verbal autopsy
EXIT for cause of OUT-MIGRATION
death
ke ! / 4
INITIAL .
CENSUS DYNAMIC COHORT (updated through cycles of enumeration)
A / /
ENTER BIRTH IN-MIGRATION

Measure characteristics of
environment or household
members (e.g. SES, vaccines,
HIV, nutrition)
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Stepping stones to a vital statistics system

CGomplete coverage of the population

Full registration J

Sample registration
(e.0. sample registration system, sample
vital registration with verbal autopsy)
Representative of the population

Sentinel registration
(e.g. urban/rural demographic
surveillance sites)

Not representative of the population

Source: Health Metrics Network l

100

% of population coverage



HDSS operations are organized into
field and computer components

The routine cycle of Health and Demographic Surveillance Systems

manual Compound Paper Register (a)
o correctlon compound
E visits
($] Field checkmg
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[ Updated register;
i.T_ births, deaths, in-
migration, out-
field checkmg, migration, marriage
supervision, (b)
register
correction
(9) (h) (d)

transferring data printing transferring

register to correction register (18-  register to
o fieldworker month computer
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What INDEPTH does:

=  Support and strengthen the ability of INDEPTH centres
to conduct longitudinal health and demographic studies
in defined populations

= Develop best practice methods for sharing, curation, and
analysis of demographic and health data from multiple
HDSSs (iShare, open-HDS)

= Facilitate the translation of INDEPTH findings to
maximise impact on national and global policy and
practice.

=  Facilitate and support research capability strengthening
relevant to INDEPTH activities.

=  Stimulate and co-ordinate multi-site applications to
research funding bodies for specific research activities.
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INDEPTH cross-site/centres research

= Vaccination & Child Survival = Indicators for measuring

= Mortality levels, patterns, MDG progress |
and trends s NCD risk factor surveillance

. _ in Asia
Causes of death in = Adult health and aging

developing countries _ i :
_ o = Climate change, migration
= Malaria transmission and and health

mortality s Effectiveness and Safety
= HIV/AIDS Studies of anti-malarials

= Health equity studies (INESS) _ _
: : L. = Indoor Air Pollution
= Migration and urbanization

= Social Autopsy
= Sexual and Reproductive
Health

Global Health need and opportunity: Comparative, long-term studies North-South
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Use of population-based mortality
data for district health planning

Burden of
Disease

Profiles

District
Health

\
Accounts /

nistry of Health
o
u"ll

Tanzania
District Health Accounts

A Budget and Expenditure Analysis Tool
For Counc ment T

Tanzania

Miristry of Hedth

BURDEN OF DISEASE PROFILE
2001

Graphs of Selected
Health and Demographic Indicators

-Coastal Zone -
For Rural Coastal Districts in
Coast, Lindi, Miwara, and Tanga Regions
Based on the Coastal Sentinel D5S

Burden of Disease Profile
Intervention Addressable Shares

Share of Total Mortalfy Burden

..........................

A Sowrce of information for Couwncll Heaith Management Teams for the
2002 District Hegith Year and 2003 Piannng Cycke




Under Five Mortality Probability per 1000

Research for more effective health systems , 51
Tanzania Essential Health Interventions Project (TEHIP)  Swiss TPH

200

180

160 -

140

120

100

80

60

40

20

Reversing the Trend in Child Mortality

- After District-level Health System Interventions in Tanzania -

1996 Start of Health System Intervention

¥

Official MDG Target Trajectory for Tanzania

=== 1H5 Estimates for Rural Coastal Zone, Tanzania

145 w155 Diata for Maorogora District, Tanzania
=== 155 Diata for Rufiji District, Tanzania
& Rufiji 55 % decline from 1998
Morogoro 56 % decline from 1998
——————————————————————————————————————————————————————————— 48.4
Health expenditures:
1990 1995 4 (8) USD / Capita 2010 2015

PR S

TEHIP +1 USD/capita -
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District budget allocation when using DHA

Intervention Expenditure Shares
Morogoro Rural District Health Expenditure 00-0Q1  Retum te Gragh Men

Tanzania District Health Expenditure Mapping ¥1.1
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From 2 districts to the national level

63% decrease in 10 years since 2000:
A result of coherent systems interventions

160
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Mortality in children younger than 5 years
(deaths per 1000 livebirths)

20 MDG-4 achieved in 2010!

0 T T T T T T T T T T T T T T T T T T T |
1990 1991 1992 1993 1994 1995 1996 18997 1998 1999 YQUUU 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
ear

A reduction by 63% means: ~120°000 children under-5 die less each year

Source: Data from Tanzania DHS 2010




From efficacy to community effectiveness — be effective

Magic bullets and magic gun

From Efficacy to Effectiveness >

Efficacy

» X Access

X 80%

~ X Targeting Accuracy

» X Provider Compliance —x 75%

» X Consumer Adherence —X 75%

Equity effectiveness

29. November 2017
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Global Healt}hiw |
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Supplement 1, 2009
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Measuring
Health Equity in
Small Areas

Findings from Demographic
Surveillance Systems ® : e

INDEPTH
Model Life Tables
for Sub-Saharan
Africa

Risk factors for chronic non-communicable disease: the burden
{ Health and Demographic Survel tes

ditor and Mentor: Dr Ruth Bonita, Emeritus Professor,
ity of Auckland, New Zealand

INDEPTH Network
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Environmental

Factors and Malaria INDEPTH

Transmission Risk

Modeling the Risk in a Resource Kit

Holoendemic Area of Burkina Faso

For Demographic
Surveillance Systems
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Key Funders

= Sida/GLOBFORSK

= Hewlett Foundation

= Bill & Melinda Gates Foundation
= Wellcome Trust

= DANIDA

= IDRC

= HMN

= Rockefeller Foundation

= NIA/WHO

= EU/EDCTP

= National Governments and Research Institutions
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