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— attack rate, number of cholera
suspected cases and deaths

Real-time high resolution
geo-spatial data of

— cholera risk factors through patient
case investigation interviews

Kevin Lacan (Intersectional GIS Expert)- Example of real-time high-resolution geo-spatial analysis. The Map
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decision making to control evolution of disease burden

tb k and timi * Dissemination: « Sharing of daily analysis with MSF decision makers and
dh ou r_ea_ dhd optimise = Production of dynamic PowerBl Report operational teams, MoH and WHO
use of limited resources (daily data synchronization, field  Provision of public health recommendations to prioritize EH, HP

managed) with graphs, tables, maps and medical preventive and control interventions with limited
— Production of daily high-resolution resources available

printed case maps of neighbourhoods

and streets using ArcGIS Through the timely high-resolution geo-spatial analysis:

= Timely identification of hot-spots and high-risk neighbourhoods

— Optimization of water source chlorination and supplies to break
transmission routes by the EH teams

To better prepare for future cholera outbreaks

= Collaboration of HP teams in high-risk areas with community leaders,

in h|gh-r|sk densely populated urban areas traditional practitioners, religious leaders, youth groups and community

members

— Remote support of activities and setup of Oral Rehydration Points,
especially in neighbourhoods with access limitations
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