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Uso De Dados Geoespaciais Qualitativos Em 3D Para Tomada De Decisao Na Saude Materno-infantil Por Meio De Financiamento Baseado Em
Desempenho Nos Camarodes

Using 3D Qualitative Geospatial Data for Decision Making in for Maternal and Child Health Through Performance Based Financing in Cameroon

In Cameroon a community participation program funded by the Nos Camardes, um programa de participacdo da comunidade |

World Bank is supporting communities to improve performance of financiado pelo Banco Mundial esta apoiando as comunidades a

local health facilities within the performance-based financing melhorar o desempenho das unidades de saude locais dentro do

program. We report how on how qualitative evidence informed programa de financiamento baseado em desempenho. Relatamos

decision making process como o processo de tomada de decisao com informacgdes

gualitativas

Bata Incentives and Decision Making‘

Data sets from Magpi and MaxAPP are aggregated |
using MaxQDA. Geospatial data is developed.

DHS team waorks to traige health units and health areas
by level of performance using DHIS2 data and PBF

Evaluate interventions over time and provide feedback
on progress and manage change
Powerpoint is used to overlay text to GoogleMaps with K-

Chief of Bureau Health (CBH) & District Medical Offcier
(DMO) mine data in DHIS2. All data sources are used
lincluding MINSANTE, WHO, GAVI, UNICEF, UNFPA etc

Evidence around the health outcome is explored to |
include quantitative & qualitative evidence; meta-analysis
and meta-aggregation; guidelines etc using available
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Community Health Workers and/or Health care workers |
= M visit households, collect GPS location with Magpi and he

household voices with MaxAPP based on a DHS team makes decision on available data. Develops

Coordination meeting organized at District Health
Service (DHS) with all hospital heads and patient
representatives monthly. Administrative officials should
be present. Incentives, Capacity Building.

targteted interventions. eg training or resources,
vaccination interventions, mass deworming, clinical
audits and feedback, or personnel etc

predeveloped open ended questionnaire. Data is
uploaded to a central server accessible to DMO and
CBH. Incentives

CBH & DMO work on extracted data to ensure validity,
consistency/completeness through indepth appraisal
and triangulation

Talking to community members about their health priorities

Aligning community priorities with hospital business plan

Objetivos: Incorporar a voz e a geolocalizacao dos membros da
comunidade em um determinado momento na tomada de
decisdes no nivel de saude distrital para melhorar o desempenho
dos sistemas de saude em 4 distritos nos Camaraoes.

METODOS
Nosso projeto foi conduzido em 64 aldeias em 4 distritos sanitarios dos Camardes (Ndop, Kumbo
East, Fundong e Nkambe). Os membros da comunidade nessas aldeias organizaram reunides
trimestrais da comunidade onde priorizaram as necessidades de saude.
Uso de evidéncia qualitativa:
1. Através de Klis primarios e reunioes da comunidade: Organizado com o DHS, usando agentes
comunitarios de saude para entrevistas e organizacdes comunitarias para reunioes comunitarias
2. Através de evidéncias sintetizadas: Incluindo evidéncias quantitativas e qualitativas de fontes
de dados disponiveis gratuitamente, incluindo Cochrane Library, Cochrane EPOC, Campbell,
African Evidence Network e Joanna Briggs Collaborations.
Processo de tomada de decisao:
1. Uso de dados: os dados sao analisados, classificados por servicos basicos, identificados
geograficamente e implantados no Google Maps (protegido por senha) - usando os softwares

Objectives: To incorporate community members voice and geolocation at a
given time to in decision making at district health level to improve health
systems performance in 4 districts in Cameroon.

METHODS

Our project was conducted in 64 villages in 4 health districts in Cameroon (Ndop, Kumbo East,
Fundong and Nkambe). Community members in these villages organized quarterly community
meetings where they prioritized health needs.
Use of Qualitative Evidence:
1. Through Primary Kis and Community Meetings: Organized with DHS, using Community Health
Workers for interviews, and Community Based Organisations for community meetings
2. Through synthesized evidence: Including quantitative and qualitative evidence from freely
available data sources including Cochrane Library, Cochrane EPOC, Campbell, African Evidence
Network, and Joanna Briggs Collaborations.
Decision Making Process:
1. Data Use: Data is analysed, classified by basic services, geotagged and deployed on Google
Maps (password protected) — using Magpi and MaxQDA Software

2. Integrating Basic services: Related basic services are identified and the departments contacted Magpi e MaxQDA
for integration, synergy, and cross-sectoral improvement 2. Integrando servigos basicos: servicos basicos relacionados sao identificados e os departamentos
sao contatados para integracao, sinergia e aprimoramento intersetorial
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O uso de dados qualitativos 3D assistidos por computador
em niveis descentralizados é possivel e pode:
1. melhorar significativamente a precisao na tomada de

Use of computer assisted 3D qualitative data at
decentralised levels is possible and can:
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e meta-agregacao para aprimorar ainda mais e testar o
conceito.

aggregation experts to further tweak and test the
concept
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