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Health-Related Civil Registration Events
and Linkages with Vital Statistics
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Three Keys to Success

Start with Users not Solutions. Adequate
planning and design leads to expected results

Adhere to Standards and Guidelines and
Aim for Interoperable and Reusable Solutions.
Scalability and sustainability depend on it

Learn from the Success and Failures of Others.
Peer-to-peer networking can save time and money

o2
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0 User-Focused eCRVS & mCRVS
Solutions Causing Change

ERapidPro
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EXAMPLE: The THRIVE Consortium Open Smart
0 Register Platform (OpenSRP) for RMNCH



Consolidation of multiple registers into
a “Smart Register”, in India called
Dristhi
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0 Registering Maternal and Child Deaths



9 OpenSRP Aligned with WHO Guidance on
Routine Client Information Systems



Common individual data-points leads to
9 standard analytics



9 Learning by Doing:

OpenSRP adaptation DHIS2
for Pakistan CRVS +
Health demonstration 1

CRMS Pakistan  g————— OpenMRS
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SMs: birth or death

IVR or SMIS: Client Reminder



2 Build, Buy or Modify?

Consider the Total Cost of Ownership (TCO) over the
long-term, i.e., costs and benefits to each alternative

®Plan, design, build custom software and solutions
®Buy proprietary software solutions
® Modify existing solution(s) or tech-transfer from other context

®Other key considerations:

— open standards compliant

— open source vs. proprietary software solutions
— adequate capacity for all ICT phases

— compliance with legal requirements and national policies
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chikersalj@who.int

Disclaimer: The boundaries shown on the above map do not imply official endorsement by the World Health Organization

(This Disclaimer applies to the entire presentation) 13
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@ eCODIRS Architecture
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Experiences in the Region

9 Systematic ¢ mCRVS Review and

Health Metrics Network-commissioned study (2012)
Maijority of ICT interventions are related to births

Innovations tend to be added for civil registration only,
while providing vital statistics functioning through an
existing data warehouse

Link e/mCRVS to other systems defined within an
architecture approach

® Highlights of select innovations in
CRVS in Asia and the Pacific (2014)

® Tailored solutions to local contexts
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6 Collaborative Communities of Practice

New!
Asia eHealth Information Asia-Pacific Civil Registrars
www.phinnetwork.org Network www.aehin.org Network

Focus: advocacy, analysis Focus: governance, strategies = Focus: Knowledge sharing

and use of reliable health and policies, standards-based and learning, peer-to-peer
information, governance, architectural approaches, technical support
capacity building capacity building

Membership: HIS and Membership: 500+ eHealth and Membership: Civil Registrar
eHealth professionals from 17 HIS professionals from 25+  professionals from across Asia
Pacific island countries and countries in South and and the Pacific (50+ countries)
territories Southeast Asia organized into 4 sub-regions
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Three Keys to Success

Start with Users not Solutions. Adequate
planning and design leads to expected results

Adhere to Standards and Guidelines and
Aim for Interoperable and Reusable Solutions.
Scalability and sustainability depend on it

Learn from the Success and Failures of Others.
Peer-to-peer networking can save time and money
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Thank You

Mr Mark Landry
Coordinator, Health Intelligence and Innovation

World Health Organization, Regional Office of the Western Pacific
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