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Objectives of the lab session

At the end of today’s presentation;

Learn how to interpret the incidence predictive
Maps

understand different factors that can be used to
predict TB incidence.

design disease screening missions.

create a risk assessment questionnaire, and
automate results

understand how to review analytics and interpret
results from the field



Context

3.6 million cases of Tuberculosis are missing yearly.

Health workers have difficulty identifying communities to
focus surveillance efforts such as active case finding.

MediScout supports timely detection, reporting, &
referrals of missing cases to diagnostic & treatment
services.

Source-https://www.cdc.gov/globalhivtb/Awho-we-are/resources/kevareafactsheets/finding-the-missing-4-million.pdf



https://www.cdc.gov/globalhivtb/who-we-are/resources/keyareafactsheets/finding-the-missing-4-million.pdf

Solution Suite

Do you present the following

symptoms (multiple answers
allowed)

[] Cough for more than two weeks
[T] unexplained weight loss

[ Night sweats

(7] unexplained fatique

(] 8lood in sputum

GIS enabled monitoring of
CHWs activities & real-time data

Local TB incidence rate

analytics
predictions With Triage capabilities to

(to determine communities enable referrals of only the

to focus interventions) at-risk people.






DRC Pilot

More missing TB cases detected for treatments
(TOX more than previous year)

High-risk communities accurately identified
4X more cases found in at-risk communities identified.

High-risk persons identified & referred
Mobile app risk assessment correlated well with TB positivity rate.

CHWs performance improved
screened 3X more patients



The Incidence Maps

Estimation of local disease risk



Data used

Openly available datasets:

Population distribution
Amministrative and health borders
Location of mines and health facilities

Satellite images

(Woldpop, WHO, Openstreetmap, IPIS, other)

Local (aggregated) reports from the local health
system.
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Models

Epidemiology inspired model to estimate the
distribution of cases on the area of interest;

Satellite images analysis to reveal highly
populated neighbourhoods in cities.

Self training model from Bayesian statistical
inference to learn from collected data
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Compartmental inspired model

1 -
Disaggregate local health system reports. Equilibrium
0.8 -

Model assumption: highly populated g
areas have higher incidence rate. g ]

| S 04 -
Compartmental models (e.g. SIS) in E
epidemiology show a dependency of the 0.2 1
incidence rate at the equilibrium on the
density of population (average number o i ’ i ’ ;

of contacts per time). B/

The model parameters depend on the population density.
Below a certain threshold the disease is expected to extinguish.
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Satellite imagery

Computer vision techniques

Edge detection on
highly detailed satellite
imagery within cities.

Detection of highly
populated (high
density of buildings)
neighborhoods.
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Bayesian (statistical) inference: Posterior Bellefs

Automatic learning from collected data

Estimated rate as prior (our
beliefs);

Mediscout collected data
represents the evidence;
Posterior distribution (beliefs
corrected by the evidence).

Evidence

Prior Beliefs
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South Kivu Pilot case

Comparison to local reports, we could find
up to 10 folds the reported cases
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Let’s-have a
look:..

Follow the links to the map tests:
e The South Kivu pilot case
e A Worldwide didactical example
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https://maurofaccin.github.io/cartotb/en/region/cod_skivu/
https://maurofaccin.github.io/cartotb

Questions?

Lab session
instructions



Get Started

Prediction maps

Identify hotspot areas for missing cases

Url to worldmap : https://maurofaccin.github.io/cartotb/en/worldmap/

Program mManager
Design, plan & monitor missions

Url = https://mediscout.org/sign

Username = mediscoutgdhf@amail.com

Password = labsession

Community health worker

Perform screenings in the field

Search for “MediScout” on the PlayStore: Play Store

Please add your city using the
zoom poll
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https://maurofaccin.github.io/cartotb/en/worldmap/
https://mediscout.org/sign
mailto:mediscoutgdhf@gmail.com
https://play.google.com/store/apps/details?id=org.savics.iris_tb&hl=en_US&gl=US

Design a screening
mission



Design Questionnaire

Url = https:/mediscout.org/sign

Username = mediscoutgdhf@gmail.com

Password = labsession

1B cctive casce finding

1.  Select “Surveys” to
create a new screening

tool

Perseainformation (defaulty 2

° & >3 F3 ) =
[ ”
2. Activate thresholds CONGHE  DENNE  DMTIO G

Q’)

TEMFERATURE

for auto-scoring

@ Thrasns d zotivaten

Thresholds

3.  Select question type e.q.
“Multiple choice”
guestions

Mote: Last threshald valuc should be greater or ecug! 1o the current tatal score.

Name®
Iuberculos s Unlikely

4. “"Save” Form

crr
Sensitze about TG
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https://mediscout.org/sign
mailto:mediscoutgdhf@gmail.com

Design a Screening Mission

Select “Missions” from

the Menu bar s
-]
u . ” W
Select “Screening” as .
type S
: . @~
Type in location and
select radius to get the A
GIS coordinates

“Name” the mission and
add a description

Input the “total no of
screenings’

Input the “duration”

“Submit” form
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Select “Agents” from
menu bar

Click on the “green
icon” to approve
CHWs

Approve

5,010

tember 7, 2020
AMBASSADORS FORTE

CHWs

9 oncanizancus

ning of adults in Lagos

[ sunvers
esting@gmail com

© Y &
4 sssions Applied ea. November 25, 2020
- AGENTS

28, AESPONDENTS

o PROFILE

= =
J= SETTINGS.

o, ceau
A votiEcaTioNs

2] sianour
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TB Screening



Create an account

“ mediscout Q ¢

MediScout

5.0% IE]

Parental
guidance ®

22 reviews

&

o 144

The app for professional community health workers

Search and download
“MediScout” on the Google
Playstore

Link

Email

o Create a new account v

First name

Password

SIGN IN

Create a new account

[ O

“Create an account’ to log in to the app

Last name

Email

Password

Password confirmation

By checking this bax, | agree with the Term of
services of Savics sprl and the Prvacy Policy of
Savics sprl.

Il O <
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https://play.google.com/store/apps/details?id=org.savics.iris_tb&hl=en_US&gl=US

Find Open Missions

15:42 L = 18 »
=8 - ol
3
< Open missions
ONGOING OPPORTUNITIES
—~ F’onq;N;wa »
’ RDC | ol Ceifn stivcas: ; ”
‘ el TB screening of adults in Lagos o Gougle
el Medi e TE sureening vl adultsin 0/100 >
; Lagos
e g TB screening (practice) % =
@ Ministére de la santé du Burkina Faso D.' )
iscover
e
g& Ambassadors for TB Screening of adults for TB
@ Small radius screening 0% Ceiegoty
@ Rwanda Biomedical Center Tuberculosis
@‘\ Follow-up treatment pragress i "-]0 o
e zambi Test 4
25, Nov 2020
° Testmed 1.1.0 e
25, Dec 2020
® Lc-damy consultant company
#8y & DayLife Centre 3
& o z il o < I (@] <
. u H H " « ” . . .
From the Menu bar; select “Open Missions Request to Start’ mission and await approval
to view organizations & available missions by an Admin o4



= 0 TB screening of adults in -
4..7?'

Do you have any of these pulmonary
symptoms?
D Cough (less than 15 days)

Cough (more than 15 days)

Result Survey
Blocd in sputum e
2 030DV, 11/21
(i D Chesl pain
50 TB scraening of adults in Lagos Unique D
: 1/100 . [ None of the above
i

AADO-0-M-20

Result Supey

% ' MEEE

Tuberculosis very likely

Rresnimirenzeed st

Collect sputum samples for lab test

IKOSIIKETU!

Il (®] <

Once you are approved; click on
“+" button beneath to start
screening

Select responses to all
guestions and submit
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Review Results



Review screening reports

Go to “Mission” from
the menu bar

Select a mission from
“Ongoing missions” or
“completed missions”

Click on “Surveys”. To
see the line list of
screening reports

Select any report to
view detailed
responses.

FITZIZN9 Q22020

Search a survey

Respondent Unigue 1D

AADN-AT-MGY

BN

ARUN-AL-

BEON-A5-50

Position

Letitude, 58278368 Loncilude. 43699205

Lolituck

Latitusie: =0

Latitucle, 208278524 L

Latitude: 20822

FBHE L

ils/surveys/5fc9ctda3cbac046e2216a94

Results

18 unlikely - low risk

1B probable - nmeadivm risk.

15 probable - nvadiem sk

TG possible - b gh risk

TG ualikely - law «1sk

oA O

X

Filler Unique 1D Creatlon date

ARCY CAM22020-0702
AACY C£MZr2029- 0703 :
ARG G202 D106
AACY C4/1242029 - 0705
ARCV CEAZr2020-071

) v -S04 >




Go to “Mission” from the
menu bar

Select the mission you
would like to review

Click on “Statistics”. This
displays different charts
computing data from
screenings e.g
a. No of screenings by
threshold
b. Screenings by
gender/age

Check stats

University of
Kent, Brussels o

r

Number of screenings by threshold

T8 unlikely - low risk

TB probable - medium risk

MedScout

TB possible - high risk

o
2
w
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Screenings by gender and age
[ male ] Female Other
65+ |
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255 [— z
@ a5-44 1 ¥
< 25-34 =
15-24 1}
5-14
04 |
4} 1 2 3

Number of screenings AT 2100771 2620



Export data

° RECENTLY CREATED ONGOING MISSIONS MISSIONS COMPLETED

You can export or view field &

reports of ongoing missions &

Completed missions ‘
=
il

¥ EXPORT ALL

GDHF - Screening TB in Etterbeek

m o ° Survey.
-I. GO tO MISSIon” from the Totallcreenmgs: 100 9 S
Progress: 5%
menu bar Created on: 04/12/2020 I ¥  Exportresults I
. . 1 € Finish
2. Select the mission you
would like to review s §  Delete

3. Click on “Export
results”.

® 1 |

Accueil Insertion Mise en page Formules Données
i = —
‘ﬁ » B Couleurs * Q - ‘7 - l Ko L—H'
Thémes Aa Polices ~ Marges Orientation Taille Zone Sauts
d'impression de page
A
A10 v fx
A -] c D E F
1 |code X it score
2 AACV41-M95 50,8278368 4,3999203 1
3 AACVA42-F-87 50,8278221 4,3999392 5
4 AACVA3-F91 50,8278525 4,399954 9
5 AACV-44-M-T1 50,8278524 43999735 12
6 |AACV45-F-90 50,8278626 4,3999485 0
7
8
a



Review CHW progress

To review progress of a CHW;

° DESCRIFTION STATISTICS SURVEYS MEMBERS

1.  Go to “Mission” from
t h e menu b ar I RiSyrY OF HEATT L fnsi, Gauthier Yer-aegen 5 Aped 16,2020

R oRcaNZATIONS

2. Select the mission you Rz
would like to review 4 wssone
3. Click on “Members". s
You will see @ -
a. no.of screenings T erties
b. recommendation &R ,, -
received’ A o o Theesigile o .
c. risklevels of ] sonour
patients s/he
screened.

Number af seresning y thresholid by agent

MNumber of screes

Unique iD Mame Phone Number Number Of Screening Application date



Review all missions report

By checking the overall
dashboard, you can have
access to the results

linked to a specific
survey

If you would like to go
more into detail, you can
access the “Mission”
from the menu bar

2712208 - 02/12/2020

OngeingfCong sed missions Number of sersenings by thrashold

MINISTRY OF HEALTH 7
8 orsANZATIONS
Protan e lnsis
I} susvers
] W Comootod W Croong ¢ 2 4 5
AMISSIONS Q2N aE 2 LT

Tuberculosis template survey ~

Hurerrirgs by gencar and ags

{— 0 R — Other
+

Gl

Nurrtser of seresnings .-

o anENTS
Murnber of sereenings per day

22 AESPONDENTS

—_—
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Any questions?



Thank you for your time!

Gauthier Verhaegen Olajumoke Arinola Mauro Faccin
Product Owner Project Manager Data Analyst

Contact us:
info@savics.org
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