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1 Introductionto EQUIST

National and sub -national governments are routinely required to develop health policies,
strategies and plans. These include comprehensive national health plans as well as more
focused plans, such as post -disaster recovery plans, community health plans, an d
reproductive health plans. All too frequently, these plans are not based on a thorough
assessment of how the health system is functioning, particularly with regards to producing
equitable results for various sub -populations. A country can have several pl ans at once,
each covering separate programs, with no clear framework guiding how they fit
together and how they jointly contribute to the overall health system. Furthermore, health
plans often resemble Owish 1istsé witctabhieteawth many obj e
realistic expectations about human and financial resources. Finally, sub -national
governments sometimes struggle to adapt or customize national policies and plans to

their particular context, and then to implement them effectively.

These chal |l enges ar e t he mai n contributors t o t he 0
difference between what policymakers plan to do and what target populations  actually
experience. The implementation gap tends to be particularly severe in disadvantaged

and hard -to-reach areas and contribute to health inequities, which have improved
slightly in many countries over the past decade, but far too slowly (Victora et al 2012). i
The implementation gap, coupled with the growing demands for accountability for
domestic and forei gn resources, have led development partners and civil society to
demand greater rigor and transparency in planning processes, and more objective and

detailed monitoring and evaluation practices.

In response to these challenges, donors and researchers hav e produced numerous

manuals, guidelines and tools to support improved planning, implementation and

monitoring. In the early 2000s, UNICEF and the World Bank developed a tool called

OMarginal Budgeting for Bottlenecks, 6 wdeisaoh was t he
systematically assess deficiencies in the overall health system, develop strategies to

overcome these deficiencies, and then project the costs and impacts of alternative

scenarios. The MBB was applied in dozens of countries around the world and led to

enhanced prioritization of maternal, new -born and child health and nutrition programs

under a holistic oOheal th syst e MBB, hosvevert facesni ngo6é appr
certain challenges such as its substantial data requirements, complicated interfac e, and

lack of a systematic approach to analyse and address health inequities. The Johns

Hopkins Bloomberg School of Public Health simultaneously developed the Lives Saved

Tool (LiSTY, which allows users to project the impacts of changes in coverage of he alth

and nutrition interventions on child mortality using rigorous data and validated

assumptions; this tool has quickly become one of the more popular and trusted resources

for projecting the impacts associated with changed coverage of MNCH interventions.

In 2012, WHO and the UN Inter -Agency Working Group on Costing (IAWG  -Costing)
developed the OneHealth tool, which attempts to link strategic objectives and targets of

disease control and prevention programmes to specific investments in health systems.

The tool provides planners with a single framework for scenario analysis, costing, health
impact analysis, budgeting and financing of strategies for all major diseases and health
system components.

The EQUitable Impact Sensitive Tool (EQUIST) was developed in this context, as a
strategic planning, modelling and monitoring platform that links other tools: for example
marrying the conceptual framewor k of the MBB with L
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The predecessors of EQUIST

Modelling and impact projection tools
Marginal Budgetindor Bottlenecks- UNICEF
and the World Bank

Lives Saved ToelJohns Hopkins Bloomberg
School of Public Health
http://www.jhsph.edu/research/centerst
institutes/institutefor-international
programs/currenprojects/livessavedtool/
One Health ToelWHO
http://www.who.int/choice/onehealthtool/en/
Devinfo-

Toolkits/ Methods

UNICEF District Health System Strengthening
(DHSS) approach

UNICEF Monitoring Results for Equit@ystem
(MORES) approach

Key Studies

Carrera, Carlos et alhe comparative cost
effectiveness of an equifpcused approach to
child survival, health, and nutrition:raodelling

1341- 1351
Vi ctora et al |, ifiHow ¢

in 35 Countdown countries: an analysis of

2012.

Access, Bottlenecks, Costs and Equity study
Institute for Health Metrics and Evaluation
(http://www.healthdata.org/dcpn/alce

Acting on the Cal ending preventable child and
maternal deatheport 2014 (UNICEF, UNFPA,
USAID)

http://www.devinfo.org/libraries/aspx/Home.asp;

approach. The Lancet , Volume 380 , Issue 985

equity in maternal and child health interventions

national surveys. Lancet, Vol 380, Septemigr 2

equity in developing and middle -income countries

through a substantially easier and more

visual user

interface.

The tool was

designed to help governments and the
global health community think about

issues of equity in maternal,

and child health in a more

and evidence

intended to inform sector

new -born
systematic

-based way, and to design
health strategies that will lead to stronger,
more resilient health systems.
of EQUIST at sub- national or national
levels can serve as a solid background or
follow -up analysis to support OneHealth
Applications, which in turn are primarily

Applications

- wide national

strategic health plans and policies.

EQUIST was conceived and designed by
health specialists working at the United

Nations
by Community Systems
The Bill and Melinda Gates
Foundation provided funding
linked to the Lives Saved Tool (LiST),

(Devinfo).

developed

by

G frundl (NI@ERF)S Itis built

the Johns

Foundation
. EQUIST is

Hopkins

Bloomberg School of Public Health

estimate cost

Bottleneck tool (MBB),

using World Bank costing
module in the Marginal Budgeting for

and uses data

globally available (MICS, DHS ).

What is EQUIST?

EQUIST is a medium-term analysis and

strategic planning tool

and maternal health as well

to improve child

as nutrition

. It helps decision makers identify

which populations are disadvantaged, why they are disadvantaged, and which
interventions and health system
strengthen ing strategies would produce the best results. Through these means EQUIST is a
tool meant for maximizing the number of lives saved; decreasing health disparities and
effectiveness.
oOoprogressdé to i mprovements i
constraints in health care delivery, and strategies addressing these constraints, to

combination of evidence based high impact

i mproving overall cost

changes in mortality, morbidity, and malnutrition.

n

equity

EQUI ST&s

wi t hin

EQUIST can be used for na tional and sub -national health planning exercises . In this
context, EQUIST will help analysts and planners address issues of equity specifically in the
areas of maternal, new -born and child health and nutrition. It will also provide cost
effective options to do so. It is important to understand that EQUIST implicitly recognises
that a health system is not uniformly identical within a country; equity in this contexts

means that a sy stem delivers similar results in terms of coverage and impact for all
populations. Achieving the goal of equal impact may require different setups, system

a

uni f
countr
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organization, and programmatic emphases in different parts of a country or for different
target popul ations (Carrera et al 2012).

For this reason, the tool helps users to conduct an in -depth analysis of the situation of the
disadvantaged populations in a country , while the effective coverage achieved by
better -off populations are used as benchmarks for coverage of the most disadvantaged
Beyond this visualization of coverage levels among the least disadvantaged , users of
EQUIST are directed to focus explicitly on epidemiological  issues affecting various
disadvantaged populations in their countries indivi  dually.

Who is EQUIST designed for?

EQUIST was designed to be used by several different types of public health stakeholders.
Before the tool can be used at sub  -national levels, a team of national experts need to

adjust the tool and conduct a national equity analysis. These national experts, or country
customizers, may comprise of MOH officials, international development partners and key
stakeholders from the private sector, NGOs and academic institutions. The result of thei r
work isa clear vision of equity patterns nation ~ -wide, and provide sa preliminary
understanding and visualization of the causes of these patterns. The national analysis

and customization process needs to be repeated every few years as new data become
available.

Once the tool has been customized for a given country, it can be used by an unlimited
number of individuals or institutions with invested interest in a country . These users could
be national or sub -national planners, program managers, prospective partners, members

of civil society, researchers, or public health and m edical students . They could be
interested either in maternal and child health generally in a specific level of the health
system (such as hospitals, primary care or community health services), in a particular
program (such as reproductive health, HIV/AIDS or immunization), or in a particular
region or sub -population (such as the residents of a certain province or wealth quintile ).

What to expect when using EQUIST

It is important to note that the EQUIST tool works ina  step -wise fashion . This means that as
data is selected in a module, it will have an impact on the data and analysis in

subsequent modules. To be able to properly use EQUIST,  userswill need to be familiar with
the terms and concepts used in the module(s). A glossary of these terms is availa ble in
Annex |.

EQUIST must be set up and customized for a country before it can be used (see above) .
This customization process needs to happen at least once every 3 -5 years. The more
carefully it is customized, the more precise and valid the results will be. The customization
process must be performed by a well -trained and supported team of experts in a given
country, and the process should be well documented.

EQUIST comes pre-loaded with globally -accepted data, which the EQUIST technical

assistance team r egul arly updates. EQUI STds Pemographicol e data s
and Health Surveys (DHS), Multiple Indicator Cluster Surveys (MICS) and estimates of
mortality rates and causes developed by the Child Health Reference Group ( CHERG
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and the Inter -agency Group for Child Mortality Estimation (IGME.) Users will often draw
heavily upon district health information systems ( DHIS).

When using EQUIST,one will perform the following steps.

1.

Look at situational analysis of a country

a. Profile: Conduct brief a nalysis to assess the general extent, nature and
implications of inequities in the country. Examine the key drivers of inequity
(the underlying factors that explain inequities (wealth quintile, geography,
ethnicity and location) and analyse the scale of in equity (is deprivation
mostly concentrated in poorest quintiles, in rural area S, or in some
regions?)

b. Frontier: Conduct an analysis to identify which factors are most likely to
drive inequity, and compare the number of child deaths and malnutrition
cases that could be averted by wealth quintile, geography, and location.

Build a scenario analysis of a country: Build multiple scenario(s) within a particular
country by choosing a target population, epidemiological priorities, interventions,
bottleneck , caus es and strategies; and from this a LiST analysis will generate the
impact(s) your analyses have on costs and lives saved

What is the theory of change behind EQUIST?

EQUI ST dvaise appreaph is based on the following theory of change.

1.

Define priority populations through a careful situation analysis considering the
countryds de nheagghrandmutrtien®utcomes and the coverage of
essential interventions ;

Prioritise health issues that are prevailing in  a country and most specifically
among a targeted population , to assess severity, scale and scope of  their
deprivation ;

Prioritise intervention sthat will address the major diseases, health and nutrition
issues of the target population

Prioritise bottlenecks of these selected interventions and aggravating inequities
between the least and most disadvantaged ; set up the realistic and feasible
frontier sthat could be reached by overcoming these bottleneck sand reducing
inequities; what are the reason s which are creating the inequi ties.

Prioritise causes of the bottlenecks resulting in inequity between the least and
most disadvantaged

Select strategies to address the causes of the bottlenecks and model a scenario
to reduce inequity between the various groups

Assess expected impact sand cost -effectiveness of the strategies , especially in
terms of reducing the inequity between the least and most disadvantaged
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1. Define priority/target
populations

2. Prioritise
Epidemiological
priorities

3. Prioritize
Interventions

5. Prioritise ke!
causes of
bottlenecks

6. Select strategies to
address cause of
bottleneck

7. Assess expected
impact and cost
effectiveness
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2 EQUIST Home page and Navigation

The EQUIST website is available via this link: http:/equist.info/
The first screen you will see is th e homepage:

EQUIST uncef@

Fpavone smsges Saes bew

EQUIST

Equitable strategies to save lives

Scroll down the page to see a summary of statistics related to EQUIST and background
information to learn why the tool was developed.

2.1 Switching the language
The EQUIST website is a multi-lingual site and its content can be translated to another
language (in this case, French, Spanish and English). The dropdown at the top right of the

screen enables the user to toggle between languages and the user will be able to view
the content in selected language

3= Englishv =

EiZ English

Francais

Espariol
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2.2 Anonymous User: No Login

To access the main dashboard, click on the menu icon on the upper right -
hand corner .

User does not need to get logged in to access dashboard.

Without logging in, one will be ablet o enter the dashboard to review the  situational
analysis of a llthe countr ies. Click on oDashboard 6 i n t he main menu.

EQUIST unicef @ bdlgh winge £

Fpatale trategss Saes er 1 pary Ol
Quick Navigation
A Hme
& Casttond

f Tooks 8 Resourtes

It will redirect to a page and the following screen shall appear
EQ U lST unicef & 7/ United Republic of Tanzania v

Fpvese sigen Sawe bewy  bor ey of

Untea Rogubie of Tanzana  Uncer-ve modaiey rale IGME (124 2010 Rogona) ° : g

Ve Rl i

LZA 2010 ogass

ool Shuational Anatyss
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The user can perform a situational analysis by  applying
selections from left panel. First selection will be of

dataset (for which year you want to conduct the

TZA 2010 Regions whole situational analysis)

4¥i Situational Analysis

Stuational analysis i s furt her subdi v

B Profile % Frontiers mo d u |l esRjofile and Frontiers; it begins with a
I — general analysis of the profile of the country,
W EERL demography and epidemiology, causes of death and

types of malnutrition prevailing in the country, as well
as their distribution in various groups (wealth,
province/district, and area of residence). The module
then focuses on a more streamlined examination of
inequities/ excess mortality.

Under-five mortality rate IGME =~ ~

Regions (Mkoa)

Unit
O Deaths per 1000 live births
@ Number

10
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3 Logging In

The EQUIST website is available via the following link : http://fequist.info/ . To continue to
login the user clicks on above mentioned url | the first screen you will see is the homepage
dedicated to EQUIST .

EQUIST uncef@

Fpavome singen Gave vy |

EQUIST

Equitable strategies to save lives

Click on the login button which is highlighted in below image to login :

If the useris already in the 6 Da s h b oview @tidr to logging in , then the screen to login
would appear as follows with the login button as highlighted in below image

EQUIST unicef®® % United Rapibic of Tanzania v aup SEgae 8
o

Copmtee stisbepus Save bees 1Y vy

Unied Reguhe of Tanzanss  Undur Sve mongsy e IGME (TZA 2010 Reguns D[ =
fon  CRut wE o - ',._ "" E s °:D=

TZA 20110 Fegams

ol Stuational Analyses

8 Frotie & Fromars

Ay
UnoerBet Oy I8e IONE -
"

A pop -up will appear allowing you to enter your username and password information
received via email on self -registering or account created by administrator.

11
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I f user is |l ogging in for the first time, cl
user registration page and lets user to create account with valid user id, password.

Sign in to your account

User Id (email)*

User Id (email)

Password*

Password

Forgot your password ? | Create an account Login

After logging in , you will now have access to the EQUIST dashboard as analyst .

This will be the first screen that will appear

EQUIST 7% United Republic of Tanzania v

Epatnee iateges Saes fewy O e

pu— Urated Repue i Twvanan dor-ive moctalty tade IGME (TZA 2010 Rogions ah TN o=
= Chet MM . o-uta =
e

TZA 2011) Rogees
il Silusbonsl Anatysis

B Prom & Frontam
[es——

Undef-Bee MONakY rale IOME

"

Segorm (o,

uwt

© Dt pur 1993 bun bartn

® v

£ Scenario e

As a logged -in user, you will go through two modules :

12
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1) Situation al analysis
2) Scenario

47l Situational Analysis

== Scenario

13
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4  Situation al analysis
The situation al analysis is the first of two sections in the EQUIST dashboard . As per the
country selection and dataset selection the analyst user perform situational analysis .

The goal of this module is to provide a general overview of the extent, nature and

implications of inequity in the country. It helps users to visualize the health inequities in a
given country according to several different variables , including geography, wealth
quintile and rural versus urban location. It also helps users to understand the causes of the
inequities, in terms of health, nutrition status and diseases; to assess disparities in

coverage of evidence based high impact interventions; and to have a sense of the
cross-cutting health system bottlen  ecks that are limiting the effective coverage of the

key interventions for deprived populations.

In the situation analysis you will understand :

a) Who the most disadvantaged or vulnerable women and children are ;i.e. how
deprivation is affected by various d rivers such as wealth, geography , and
location .

b) Which health and nutrition conditions cause excess mortality , morbidity and
malnutrition among the most disadvantaged populations in a country ;

c) Which health and nutrition interventions are linked to this excess mortality
morbidity and malnutrition ; and

d) Which health system issues are contributing to under -coverage of health and
nutrition interventions?

Thi information supports an evidence -based prioritization of vulnerable populations and
priority interventions, as well as an initial understanding of the broad health system issues
that will need to be addressed in order to reduce health disparities in the country. The
situation an alysis can be used by itself or as a precursor to an in-depth bottleneck
analysis and scenario development exercise contained in the other module - the
scenario analysis.

As an analyst user logged in, you have the option to first choose the country for which
youdd | i ke to conduct the EQUI ST anal ysi s.
country listings and/or type your country of interest

To

14
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Z] United Republic of Tanzania v

un ! DR
Afghanistan

Cambodia
Kenya

Malawi

Uganda

United Republic of Tanzania

isiniPemba
ks z:ﬁul..lnguja
i nauia

The country dropdown list contains countries to choose for analysis .. For the purpose of
this user guide, we will use the United Republic of Tanzania as an example.

Further, one can select dataset from the dataset dropdown explained above . There is
provision to select multiple dat  asets as well.

Health Profile

As discussed, the user will be able to  explore two types of profiles - Profile and Frontier - in
situation analysis. The selection for these is available in ~ two sections on the left -hand side
of the navigation

4.1 Profile
This module is expected to provide an overview of:
i) The key driver(s) of inequity 0 the underlying factors that are behind inequities

for health and nutrition outcomes and for coverage of evidence based and
high impact interventions @ i.e. Is inequity explained mostly by geographical

differences? Is it better explained by differences in wealth? Regions? Area of
residence?
i) The extent of deprivation:  If, say, wealth is identified as then main driver of

inequity - Isdeprivation mostly concentrated mostly in the poorest quintile?
Does it affect the 4 poorest quintiles?

The population oprofil e 6an interactive feature that allows users to produce bar charts,
maps . The current version allows users to produce IHME map for under  -five mortality or
neonatal mortality  of different demographic parameters, epidemiological parameters

and theme of key packages by various stratifies available in original data sources: it
examines under -five mortality, neonatal mortality and malnutrition status of children
through different variables.

15
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Profile maps will be the outcome as a result of:
1 Selection by AAnalysis of &
1 Selection by &eography 6
1 Selection by &Jnitd

On selecting dropdown from  Analysis of , the user has options to select the indicator
further sub -divided into:

1. Sector
2. Theme

1. Sector is sub-divided into:
a) Demographic parameters
b) Epidemiological parameters

Analysis of

Under-five mortality rate IGME

Sector Theme

Search Q
1. Demographic parameters (4

2. Epidemiclogical parameters

© Meta Data

a) Demographic parameters : It is further broken down into:
1. Population in million
2. Proportion of women age 15  -49 married
3. Percent of women currently pregnant
4. Crude birth rate
5. Proportion of population under 5 years

To view this analysis, you may choose to understand neonatal mortality in the Tanzania in
2010 by geography . To do this:
1. Select TZA 2010 Regions as the dataset
2. Select the analysis of Demographic parameters
3. Within this submenu, select the sub -indicatoro f 6 Per cent age of women
pregnantd
4. Sel ect the |l ast aggregate Obydé regions(Mkoa)
5. Select a unit

The following ou tput will appear:

16
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7% United Republic of Tanzania v

ey Livied Hopabic of Tanzania  Porcont of 5‘.-:‘".»‘:.'- ourrantly prognant (T2ZA 2010 Rogroos 12 H -? :‘.“\ =
TZA 2010 Fiegs..
¢ Stuaticnal Analyss
B Fromu & Fomsan I I I | i i I i
® e
You can also view the output asamap by cl i cking on 6éMapé

EQUIST unicef®

Coqutewe strabegus Saws beas 11V Wowry i
gt

FZA 2010 loghoes

ol Stuational Analysis

[ & Tionwns
s Bomee

T i VOV

PO s Sk e

a1y gas

[T—
e
v
-
8 Scenaro .
Sewwn S
S T — L

WE The bememd et o B St S g B ST A T T S gt 7 e vy el secommrm st w mropdeey %) By LIRCET

b) Epidemiolog ical Parameters: Additionally, you may want to conduct the situation
analysis by oepidemi ol ogy, 6Undeh-five hortalitg bylbausek en down
Neonatal mortality by cause, = Maternal mortality by cause etc.

2. Theme: Fi nally, you can do tdhwhichésmrakeryirgotisee fugher6 Th e me
categories:

1. Family care practices: to deliver three promotion packages & water, sanitation,

hygiene practices (WASH), sleeping under insecticide treated bed nets, and neonatal

and infant feeding practices

2. Preventiv e services: to deliver three preventive service packages, namely family

planning, antenatal care, and immunization

17
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3. Curative services: packages namely delivery by skilled professionals, integrated
management of neonatal and childhood illnesses (IMNCI), a nd emergency obstetric
and newborn care (EMONC)

Analysis of

15 per 10

Under-five mortality rate IGME o0
Sector Theme
Search Q

[+]

Family care practices

[+]

Preventive services

Curative services

© Meta Data

These 3 themes are further broken down into their own indicators:
1. Family care practices
a. WASH
b. ITNs/Environmental safety
c. Neonatal & infant care
2. Preventive services
a. Family planning
b. Antenatal care
c. Immunizati on plus
3. Curative services
a. Integrated Management of Neonatal & childhood illness (IMNCI)
b. Delivery by skilled professional
c. EMONC

You may want to see the effective WASH coverage of the population in regions in 2010.
To do this:
1. Choose the dataset for 2010.

Sl ect 6Themed under O6analysis of@d
Sel ect O6Family care-ipdacatoesdndser ad3hbme
Sel ect O6WASHS® under oO6family care practices

Select ©6i mproved water sourced under O6Wash
Select Effective coverage determinant.
Select 6Regions(Mkoa) under by:

Noohr~wd

The graph(s) below will appear with a definition of the indicator displayed in the title:

18
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E QU I ST f/ United Republic of Tanzania v @ roiise - wEgen~ 43

Cipplasn ssbegms

=

i

Map Cmat Umind Ropubix of Tanzasia 'ITV{:'II-D?.‘MQ! source (TZA 2050 Regions) l: u
ey =

TZA 2010 Fogems

Stuatonal Ana

B P & Fromar o
X
Demrres
i
- Y B A A A SV A SR ‘-." v &£ 5:" _}_.-" r ' £ 4 v-ﬂ.."" s

+ ¢ + d ¢ S \ - & &
‘
R

S—

& Percant

Continue to manipulate and play with different analyses to develop an understanding of
the health & inequities context within selected country. You can mak e different
combinations and analyse the data made after calculation.

Default Outputs

After th e selections , default analysis for the situation analysis profile can be seen in3
visualizations :
1. Map

2. Chart
3. IHME Map (only applicable for Under  -five mortality and Neonatal mortality)

4.1.1 Map
By default , this is the first screen a user can see.

7/ United Republic of Tanzania v @ rnatps e

Ustied Repotlic of Tanzarss - Undesfive mortsity nste IGNE (TZA 2070 Re ) =
tho | Chant e f rpix L gl db‘::-l :.",-‘ y sisie I (TZA 2 Regoms) o ; g =
LZA 2010 Hopoes
il Shustonal Anadysis
Vrofee & Fronbers
e
Undartee motakty re (GME «
.

Scenario S

it T Badines W B8 e S S P SRSt 160 CF Bes SapS 3¢ KH W JECK MNNMTEY ¥ Aliegtaes by B8 HSCEF
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To view the exact numbers of deaths per 1,000 live births in each province, click or hover
your mouse on one of the regions of the map:

E Q U United Rapublicc of Tanzania v

Cqutave sitsdeges

— Ui CRat SER=
TZA 2010 Fegums
il Shuationa Analyss
B Frobia & Fromors
rews fow mwtpnh (we (GUE Yegdar A6
You can also view the absolute number of deaths in the regions by clicking on onumbe:l
under units in the left -hand navigation panel:

E Q U I S T unicefl @ ’/ United Repubic of Tanzania v

Copstawe stratagies Taws et 0 oy

a R e of Tane LirySest . oy ruts KSAE (TZA X P y [ -
Voo Uniud Regotac of Tantuns Iu.-l .\;.:- lv.:-r’l?(' uim SGNE (TZA 2010 Regorrs o ,.-‘-_ a
w

LZA 2010 Hagaoes

¢l Shustional Analysis

| Vot & Fronlen

ey

22 Scenaro L — M *

Mote: The Bowturmt amd S Famen Vo nd ¢ SURgtons S . TR SR 35 (6 Sy SEOCE M et ¥ S:Caghees by S UARCLY

Map Settings

ﬂ' First option of set map settings only will be seen for map. On clicking set map
settings following view will open:

20
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Reaions s (= LD —
Map Attributes ®

Feature Map Label

O Tanzania Villages

Tanzania Roads

B Bubble Overlay

Start Color #DEE4FQ

End Color  #003399 ]
Based on the selected country, list of available feature map shall be displayed . On
selecting these feature maps they shall be overlaid on the background thematic map .

EQUIST unicef@® 4 United Rapublic of Taczania v

Loyt sttsdegus Save been 117 sy (1R

CRait - e

»

Feamire Map Lane)

¥ O Tezesa Vexge

TEA 2010 lheghons

o Stuational Analyss

B Frote & Frosan

v " Comor o

o "
] ¢

I n the above map, the red coloured section shows

bel ow overlays the available 6Tanzania roads ©0

Multiple feature maps can be overlaid at the same time
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E Q U I ST Un’c'c‘a f/ Uniled Republic of Tanzania v
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M Ot HUE v ¥ i) ~Slsodyc y rade IGME 4 m’ -

Feanire Map Laowl

D Tertawa USagen

FZA 2010 Hoghoes

ol Stuational Analysis @ Yecars o

B Bubdie Overiay
B/ Prome & Tions

rever

St Codr WEESY

04 Cob LT a
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Bubble overlay feature allows superimposing supplementary indicator as bubbles over
base thematic map

E Q U IS T u“w[a t; United Republic of Tanzania v

b prvene stiabges U ben  bir e

N Enelt | e Untod Repubic of Tanzana '.r-xo 'r.r -u.m rote IGME (12X 2010 Hggansel
R m

Fadture Map
LZA 2010 Mogues
) Tarzena Vg

il Stuational Analyss

Twrswes foaes

Dubie Overtsy

Livder foe ooy s MIVE

, - .
B Prone & T

Mt Cow VICEW

[ | |

Mot Tha Booachrws 0t 6 SarmE 1w Wnd e SRIGNII Bimd GO SRS TAEE 00 030 Tt WA SRcomerIeet i scooptence B e LMCEY

Default color of map theme can be altered through color which includes start color and
end color of map. A gradient theme of selected start color and end color is applied over
thematic map. User specific pref  erence is persisted by the application. C licking the reset
icon resumes the default color
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Reaions . (= LD —
Map Attributes %

Feature Map Label

O Tanzania Villages
Tanzania Roads

Bubble Overlay

Under-five mortality rate IGME

Start Color  #eeece’|

Theme Colors

End Color

Standard Colors

Web Colors History

[,
Heeece
ar acceptance by the U ——.

One of the important elements for the user in the Situational Analysis is the ability to zoom
in on maps, and download maps and charts as excel files:

1. To zoom in on the map click the + button:

The map will enlarge:
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Kusiol Ueguia
Dar vy Saisa
Rukws [r——

Porcant of Women currently peegnant (Mbeyax 3

Morogoro
Mboera

el Upsaws - 3 Dec 2017

Also you can scroll up and down using your mouse or double click on map. It will zoom in
and zoom out the map accordingly.

4.1.2 Chart
To view the mortalit data as a bar chart, click on

EQUIST el

Fapuveie snisgen Gaes bewy  for wery

= Ungeg Regubsc of Tanzana  Ladal Sve monsity (i IGME (TZA 2010 Regwns) LtuiRE=
s

LZA 2010 Rogass

ol Shuational Anatyss

B Pro

ety o 4
Under fee modighty e IGME o~
B
L) S
I Il |

@ Dustts per W00 lve tartis

Sorting
The following two buttons for sorting are only available for charts. This would help sorting
the chart data alphabetically or by data value in ascending or descending order.

1z I3

24



EQUIST User Guide

E U |ST Ll’lf(lefa 7% United Republic of Tanzania

Ungad Reputisc of Tanzara  \ndal fes motakly 1o IOME (TZA 2010 Regons) AR
g ki y 0 1o o=
Ty

174, 37010 Fixgrss

il Shuational Analyss ' L
| Ol 2 Fromon . u.nmm Av-rq- Waited nwaug of Tangares ©
annr e =]
Urderfee moraRy 1ake IME
| I |
: | l I
» » y ¥ J g

+ «
@ Dwathg por 1008 baw tuiy

National Average
National average is shown as yellow line forin  dicators with unit as rate

Download
This button is common for both map and chart view.

Once you examine USMR data by province/district whether for maps or charts, you may
wish to download the visualization. Clicking on button:

EEd |t will download an ex  cel file with the map or chart content and its data.

Download country profile chart in excel format.  This is exhaustive summary of
mortality and nutrition data with powerful visualizations.

The user can also download the data as a PDF or JEPG image. T o do this, click the
downward arrow in the upper right hand corner, and select the option you wish to save
in the following formats:

12 15 i (A =

Print chart

Download PHNG image
Download JPEG image
Download POF document

Download 3VG vector image
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4.1.3 IHME Maps

The IHME Map can be seen by clicking on the IHME Map option . Itisonly available for
the indicators: Under -five mortality IGME and Neonatal mortality

Link to the original IHME website is available under the IHME map

¥ United Republic of Tanzanis ~

L2A 2010 Fangros

il Shustional Analyss

B o & Fromen

e =

Unger fer modaity rae IONE -
"

& - Lol Mustien =t Taanes | 312 0
* Lrew 8 Mordemy Mas 2018 = —- 2
> B >
¢ . [

: = — iy

aban -

E—— \ (e
= ¢ g 4 obs -
] — ) - | —
* | i o =
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4.2 Equity Frontier Analysis

ataset
The next section of the dashboard is the equity
analysis. This module is intended to identify which TZA 2010 Regions
factors most contribut e to address ing inequity and
reduc ing the disparit y between the different groups
analysed through the Population modules.

4¥i Situational Analysis

By Profle  Z&= Frontiers

The generated charts do not show absolute numbers of
deaths but rather amenable deaths . Amenable
deaths refer to deaths in disadvantaged populations Under five mortality

caused by the fact that these populations have

Inequity by

lower coverage of high impact interventions than the Benchmark
least disadvantaged populations in the same Equity
country. Another way of understanding this is excess

deaths among the poor that, in principle, could be Disaggregation by
averted by bringing the coverage of interventions

among the poor to a certain predefined level . This Epi Cause

analysis is a cru cial component of EQUIST, which

explicitly encourages countries to focus on reducing
health disparities prior to, or at least concurrently with, Regions (Mkoa)
efforts to move towards universal health coverage.

Deprived group by

The first st epFontiersd ddreleft-toe ¢ f{ sder O
han d side menu:

4l Situational Analysis

By Profile  Z Frontiers

By Profle ‘@& Fronfiers
One needs to follow these steps to view frontier chart. Inequity by

For generating frontier chart user needs to make LILETILE LI 1L

following five selections in above screenshot

Benchmark

Inequity by : Selection of required indicator under Equity
6l nequity byo step | | be the f rEq:a;th
Benchmark : Either Equity or Operational benchmark Ooerationa

peratonal
can be set. EpiGause
Equity frontier T el
The equity frontier that is generated indicates how

many lives could have been saved or malnutrition Residence
cases averted if the country of selection were to
equalize coverage values for the least
disadvantaged within the most disadvantaged Number
population.
The way that the excess deat hs by quintile is calculated is: [under -five deaths in the
poorest 4 wealth quintiles based on existing coverage of high impact interventions] -
[under -five deaths in the poorest 4 wealth quintiles if coverage of high impact

interventions is raised to the s ame levels as the wealthiest quintile in the same country].
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The equity frontier serves as a benchmark to what seems feasible in that particular
context.

Disaggregation by: Continuing with process, select from d&lisaggregation by &dropdown
menu. You can view the amenable deaths by: epicause and package.

Deprived group by:  You can view the amenable deaths by wealth quintile . Please see
below for a definition of how each of these exercises would be calculated:

Excess Deaths by Variable: Formula:

Sub nati onal [under -five deaths in the geographic regions with the
highest under -five mortality] -[under -five deaths in those
same regions if under -five mortality was reduced to the
same level as in the region with the lowest under -five
mortality in the country]

Urban/Rural Area of Residence [under -five deaths in rural locations] -[under -five deaths in
rural populations if under -five mortality was reduced to the
same level as in urban populations in the country]

Epicause [deaths in the poorest 4 wealth quintiles due to major
illnesses, based on current levels of coverage of high -impact
interventions] -[deaths in the poorest 4 wealth quintiles due

to major illnesses, if current levels of coverage are increased

to be the same as in the richest quintile]

Package [dea ths in the poorest 4 wealth quintiles related to the
current coverage of high  -impact interventions, allocated to
those interventions] -[deaths in the poorest 4 wealth quintiles
if coverage of interventions was increased to the levels in

the wealthiest quint ile, allocated to those interventions]

As an example, the amenable deaths for USMR (i.e. equity frontier) in the Tanzania in
2010 by residence (rural vs. urban) would appear as shown:

EQUIST unicef®

Coputeve rsteges Dave bees LIy Wy (1A

ol Stuational Anatyses

B Pove & Fronters

© Durrtes @ Commen of NNVIL Scpnin @ Prwuexsets 8 Coowes of WA Aspbyeie O Casmen of NHAIL: Pramssturty Comtaen of NNWIL: Tetarnun
Cauwnr of WMMR: Congwete Crhercames @ Cavoen of UNMR: Diaetons @ Cauwen of ISR Frovecmis @ Cans of VEMIL Wertngitts
@ Counwe of UINR: Mussinn B Couwecof 1SR Manrts @ Coumen of UIMR: Pertunai e of VUM ADS Tisrwe Cavnnn of USMR: Otvery

This graph shows that approximately 800 deaths could have been averted (excess
deaths) if the coverage values for the rural (most disadvantaged) population was
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equivalent to that of the urban (least disadvantaged) population. Therefore, burden of
deaths be ing heavier in rural area, strategies would be defined to specifically address

the situation in rural area if we want the plan or programme to be effective and

generate results at large scale.

EQUIST wilthen automatically generate  equity frontier graph s. The chart will look similar
to the one given below , depending upon the country of context

EQUIST unicel®

Expavee stiwiegen Sawe bty borevery o

Ry

T7A 2010 Fegees =

il Situational Analyss

,
;

[T

B rofe & Frontes
sy

Jnoer fve monaty i
~rwran I

2 Caine

Regom (W | © Dlurtes B Counns of RMMR Sapen B Prssnoas ey oF MR Axatyiie B Caunes of MM Srevatsry Cannns of WHVR: Totansn

Coanwns of MAE Conpareind Ot conses @ Counns ol LI Doaimoes @ Comppen of UM Pasprony B Connns of IR Mesrgis
@ Coovms of IR Masbes Cmason o LS Mot @ Connay of USMIL Partasen Cawnen of USWIL NS awies Coawes o UINR Onhery

x T
.
Dean tved gras I
=

!

et

Operational coverage frontier

I n UNI CEF dlarowing theGap Il study, a group of over 50 countries  were

included and one of the key areas of analysis was the measurement of changes in

supply, demand and quality  of bottlenecks for these 50+ countries over a period of

around 5 years. This allowed identification of the best results found among these

countries in reducing each of bottlenecks analysed. This provides us with a benchmark of

0good practicesd6 that serve us as realistic benchmar/
medium -term scenario.

OOperational coverage fronters6 f or t he most di sadvantaged quintile
effective coverage of evidence based high impact interventions (health, nutrition and

WASH, HIV etc.) that is considered feasible if their bottlenecks are reduced with the same

proportion as observed recently in the most disadvantaged quintiles in best - performing
countries. This representsa medium -t er m benchmark based on oO0Obest pract
reducing bottlenecks.

To conduct the operational frontier , s elOpet adi onal @ Brichnank 6 méne

Based on the settings for 2010, for Tanzania by regions , the model allows you to visualize
operation al frontier sand equity frontier sin a stacked bar format disaggregated by
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group, disease, intervention and bottleneck. The operational frontier graph will appear
as follows:

EQUIST unicel®

Fopvose stiniagen Save bea  bor ey chikd

il Stustional Analyss

B rross & Frontee '!

-
22 - =
B il
m | 2
& o - =
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' AN e B - aEN (N B8 B N B o
O UMites Couses o0 NMVIL Sepan B Foomoanin 0 Caulen oF VWV Akitrnd 5 Caases o WU Prenetenny RN (4 NNV Teaens
Caahis M1 MMMA Conpeond OO caeses O Cotven o USRS Dottt § Causes oF LS00 Masanred  § Caases of DSV Mesgts
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Scenaro

This analysisshows that the greatest number of amenable deaths ( 6k+) occur in the
Shinyanga province of The United Republic of Tanzania . This means that if coverage
levels in Shinyanga were equivalent to those of the best performing countries,
approximately thousands of deaths would be averted
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5 Scenario analysis

In the scenario analysis, you have the option to assess a model and compare the
effectiveness and cost -effectiveness of alternative strategies (or scenarios) in terms of
prioritisation of different target populations, selection of different groups of preventive
and curative interventions and identification of di fferent strategies to address
bottlenecks for effective coverage of these interventions.

Scenario analysis is available only to logged in user.  As explained in previous chapter,

user needs to do Country selection and Dataset selection from respective drop downs. A
country may have multiple datasets, in most cases the user would prefer to build a

scenario on most recent dataset.

The first screen user views when clicked on scenario from left menu

EQUIST unicel®

Foanie staiegen Sawe bewy  bor sy chee

v

LZA 2010 Fooges

ol Stustional Analysss

32 Scenario

BN

Icons on rightmost corner are:

+ S0 =3 < &

Add scenario

Edit scenario
Delete scenario
Compare scenario
Copy scenario
Share scenario
Download scenario

=4 =4 =4 -8 _-8_-a_-9

This is the function of each option:

Add Scenario. For continuing scenario analysis, user needs to create a Scenario.  Process
of making scenario is as follows:

Clicking on @add button &will open a pane
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+ /0 =3 < &

m Add Scenario

Scenario®
Description

P
Start Date” 01/23/2018 &
End Date* 01/23/2023 i

Showing fields Scenario, description, Start date and End date

User can add scenario name and its description accordingly. Description field should be

used to give a brief note on the focus area of the scenario. Current date isset as default

start date with a gap of 5 years (default end date) .One can change the selections as

perneed. 86 sign i mplies the mandatory fFilirgthd slatainhi ch user
pane user can now save the data using save button or cancel if wants to discard the

changes using these two buttons  respectively.

Saving will redirect to the first step of Scenario building

32



EQUIST User Guide

EQUIST unicef®w 7% United Republic of Tanzania v

Cinsthve sgbegns Naws boes i ovry (i

Wew Seenario ) S 1 7 Talgeind popusion ©

Analyvis By W Bay ranaddy 1o AR Uns  Nerme

ZA ) Fegams

Proporvon of Total Burees
loamry Oriver of Inequity Sar Targe Foguiatian
Shuatioral Analyss

s e = » MEans VRN - TN » e
= Scenario

Prosoruon of Bgurty Peonber

Progartian by Operatanal

To view the list of scenario click on &cenario §in left pane this screen will appear . All the
scenario s created by logged in user for the selected country and the dataset shall be
displayed.

EQUIST unicef®w

Crnebivn sistagns Nans bows o ovry (i
et

TZA 2011 Fogaes

ol Shustioeal Analyss

# Scenwio

Edit Scenario. Usercan edit the basic details of scenario by checking the box besides the

name of scenario and clicking edit button. Alternatively , one can click on the row which
will highlight the selected row and can edit it by clicking on edit button. Same screen as
explained in 6add scenariof with detaiUssscamf t he scenece

change its fields like scenario name,  start d ate etc. and then saving its changes.

Delete Scenario . Selecting the scenario and clicking on delete button will remove that
particular scenario.

Compare Scenario. This is applicable in case of multiple scenarios. If user wants to
compare two or more tha  n two scenarios, he/she will select those scenarios and click on
compare button will open this pane. Remember compare scenario will work in case of
those scenarios whose Impact has been generated.
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Comparing impact:

P United Repubiic of Tanzania

TZA 2011) Fergmaes | Inaicacor Exoess Oroms By st

» reaainy T nsagcs cne [

aid Siluabional Anatyws

$1 Scenario

Comparing cost:
E Q U IS T unicel & T United Republic of Tanzanis @ o e -

Expavnie siningen S bewy  forpvery o

Wy

TZA 2011) Fegen

sl Siustional Analyss

§i Scenario 17

Copy scenario allows creating a duplicate instance of existing scenario. The user can
alter the selections at various steps without affecting the original scenario . The following
screen will appear
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f
Duplicate scenario =]

Copy of new scenarig

6Copy of 0 @asiabrefix to ethe saane as a default for the new scenario . One can
edit the name and  click on save button.  Next screen will now populate the copied

scenario with its name . This option is very helpful when a user wants to create multiple
scenario for different geographical areas, however keep ing same the other selections  for
interventions, causes and strategies for example . User may also want to persist selection
from a previous scenario and make some adjustments in the copy of the original

scenario. This allows for better comparison and evalu ation of results and avoids extensive
selection process every time, while building a new scenario.

EQUIST unicef®®

Cipthdvn stigbagus Baes feuz N vy O

Scenaro Manager +/70=0 <A

SC0IN0 Narw Drwes of wwequny 21 yaar Ead poar Desenpron ‘mm

TZA 200 Fegams

ol Shuatioral Analyss

= Scenarig

Share scenario. Provision for sharing scenario with users of Equist is also there.  This feature
allows users to share a scenario with collea  gues or reviewer with in EQUIST. When sharing
a scenario, a copy of the scenario starts showing up for the user with whom the scenario

was shared. Any changes made in the copy of the scenario, will not affect the original

scenario residing with owner of the scenar  io.
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User clicks on the scenario which  they want to share and clicks on share button.
Following screen shall appear

+ s 0= F <L

N T

Flease select Analyst/Admin with whom you want to share the analysis of selected scenario

* EQUIST Admin

As it is a searchable field, one can type the name and it will appear. After selecting one
or more users click on the share icon . For sharing any concern related to scenario with
support team it can be  shared with the EQUIST Admin user which helps the support team
in analysing the scenario .

Download scenario. At any step of the scenario analysis, you can download a summary
report of your analysis. Pressing the button will enable an automatic download of an
excel file summarizing your data choices  and impact charts
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51 EQUI ST Géwise appreagh
This section wi Il cover the 7 steps in scenario analysis

The scenario analysis works in atop -down .
and stepwise approach. You will identify Scenario
priority areas in the following order of steps:

Targeted population o Targeted population v

Epidemiological priorities
Interventions p
Bottlenecks
Causes
strategies
Impact & Cost

NoosrwDbE

What you select for the targeted population
will impact the next analysis for
epidemiological priorities, which will in turn
affect the interventions analysis, and so on.
That is why other than targeted populations
all other opt ions are greyed out. All other
steps will get enabled sequentially . Itis also
important to note that EQUIST will
automatically display data for the scenario
analysis from data that is pre -populated by
your country customization team.

On saving a new scenario, system redirects the userto  the first step of scenario building.
The breadcrumb on the top depicts the name of the scenario>Sequence of step >

Name of the step. © icon will be on each step. This will open a help guide so that
user will know what each step does in brief.

E Q uIsS T United Republic of Tanzania «

F Ve mTaeges

E Scaneeio for anaiyet saer | Sep | ) Twpeted pOguOe o
— ANRlySiS By U five rroniay 1ate NIME UK Nk
LZA 2010 Hegres
PFropecsorn of To Durden
ety Oftess of Mequty St Targm Mupalatizs

il Shuational Analyss

- & Beghons sed Priwiice  « Fentdescs B Wewlh
= Socenario -

o Tatjpeat pepsiatem .

Propartan of Equty Frarser
B

e

Bews

Proparson by Operational
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5.1.1 Targeted Population

Under this step the user makes selection of target population that the scenario will be

focused at. The choice around different type of disaggregation from which the target
population can be selected is dependent on the associated dataset. If the dataset

associated to the scenario has data by Geography, Wealth Quintiles, Residence or other
disaggregation, target population selection can be made from one of these

disaggregation types. User needs to first select one of these disaggregation types. These

are al so called driver of inequity.  To determine your driver of ine quity, refer back to your
equity situation analysis.

User will be able to see two tabs
1 Identify driver of Inequity
1 Set target population

Identify Driver of Inequity Set Target Population

In addition to the analysis performed under the situation analysis, under this tab user

can further analyze and assess the driver of inequity using the equi -plot visualization.
The Analysis by option allows changing the indicator; the equi -plot will refres h to show
the data based on selected indicator.

The hamburger icon on the right side allow  suser to download chart in various formats

Analysis By OORELA! eOrtaly Dy Coneds Unt  Dedihe par 008 &

iSent®y Drver cf Inequity Sel Target Pupulation

g ioes ans avince fesad oo wotn

In the second tab , the user can select the driver of inequity in the dropdown and then
select the deprived population with the help of indicator charts and map available . The
following screen will appear:
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EQU lST unicef @ 7/ United Repubiic of Tanzania v @ roviem . wEgn- 3
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Manpirn
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You may want to select the regions with the worst health indicators. To decide this, use
the map on the right and toggle with the odanalysis by
various indicators by demographic parameters,  epidemiolo gical parameters , and theme

As you do this, the map will change to indicate the areas with the lowest and highest
values for that particul ar ifinedrortakiytraierlGME|the you choose ¢
map will show these percentages accordingly:

In this step, you can prioritize the target population by the disaggregation types that are
available in the associated dataset. For most of the pre -uploaded datasets, data is
available by Regions, Wealth and Residence .

f/ United Republic of Tanzania v

SCeAarid $0r AealySLUsar } Siep 1 1 TwDeted popatnos o
Analynin By LNos Sve montiy 0 FME unr  Maste

T2A 2010 Fegars

= - Froperson ]
Iswntify Drwver of leaquiny Set Target Fopalition ey
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‘ ! —

" Ragon (Mhon|

ol Stusticnal Analysss

32 Scenario tawe:

PFroparson of Equiy Frorter

PFroparsan by COperational

1

Further, you may want to select the regions for the target population with the highest

rates of Under -five mortality IGME. You can do this by either selecting the regions on the

map directly or selecting/deselecting the region name
population 6 One has the option to sort areas and the respective data values. As the

areas are selected , the boundaries of map (here for United Republic of Tanzania) will

start getting highlighted.  The zoom icon will help in zooming in and zooming out.
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EQUISTallows you to analyze simultaneously the absolute burden of disease.
The donuts on the right side  show
1 Proportion of total burden
1 Proportion of equity frontier 9
1 Proportion of operational  frontier
All the above three donut charts show the
share of targeted population as compared to
the total values for the country.

Maternal Mortality - =

. . Pronortion of Eauitv Frontier
Once the target population selection has

been saved, user can further refine some key data points using the OEdit target ed
population data 6 button. On clicking the button following grid will appear, that  shows
the weighted average values for each indicator, this value is calculated by system

based on selection of target population. may be optionally used to identify a specific
target group within the identified disadvantaged population: (e.g. a district within a
province or region). After you click this, the following screen will appear:

Update key parameters for target population A x |
‘ Curpant
Parsmeter Unit Detasstt valuo  Dedasit sowrce ' alue Current source
PogUSITON M mien (AR 215807150
' Asrage hocsehold size Number 0
o 1
ata Ruke
o urs 1 Appins
Percant 1023 Defaumvend Saok 20100
Diesion 2010
Meang Dafa Res Appnse. ConsOs Natona Data As
Pescom &8 Detaus Sank (910X United Nabons Fopuiation ol s30g Data Rue Applea

| pogulstion Cre0n 2010

Default values are shown for the selected disadvantaged group and the revised value
for targeted population may be updated under current values.
Make sure to click save after you are complete with the target population selection.
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P4 United Republic of Tanzania v

Sceearic 1or avaiyst wner T S%p | ) Tepees popsiice

Anstyses By Usdes fvw roetadty rate 120 it Nurdw
tsertity Drwver of tnecurty Fet Tarpet Popalabion

I STre— EOE leperat popsios S 4

Untod Repudic of Tanzang  \ncel five
morsally eate LGME (TZA 2010 Regions|

*

Propomien of Equmy Fronter

Make sure to click éave Oafter you are complete with the target population selection
This will then open Step 2 and step 3 i.e Epidemiological priorities and interventions
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respectively. The save button will be blinkingto  provide alert:

ataset

TZA 2010 Regions

4l Situational Analysis

= Scenario

P

5.1.2 Epidemiological priorities

This step you will be able to perform after you finished
step 1 and saved it. Once you come to this step  in
this step, you will identify the epidemiological
priorities for your scenario, taking into consideration
your overall objective as well as the specific
count ryds Youoeedteidentify what your
ultimate objective and/or area of interest is. Is i t
overall child mortality and nutrition? Are you
interested specifically on neonatal mortality or
maternal health? Is your area of focus limited to the
immunization programme. Are you only interested in
malaria? You may want to use what you learned in
the situation analysis to identify the key
epidemiological priorities for your country context

o Targeted population

pul F pidemiclogical priorities

e Interventions
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For example, if diarrhoea and pneumonia are contributing to a large portion of under -
five deaths , you may want to focus your scenario analy

First

s el

ect

Oepidemiologic

ses on these causes.

al prioritieso

The following screen will show in the scenario analysis window:

TZA 201 Fegams

o Shuational Analysis

7/ Unied Republic of Tanzania v . ANl \1ser ~ " Engean ~

SCOMand 1ov ananst eser F Siep 2 Epoomisig i poomes

< Wecnatal mortaliny Post neonatal A cnia mnrainy CME nutree

Praeatinty
Asptroas
CoOgeniay Anorabes

Causes of mortality are broken down into categories as |
child mortality causes, child nutrition, and maternal mortality

causes, post neonatal &

These are further divided into Total burd  en, equity frontie
Except for child nutrition
0 Equ éexanple Iseee $s @ttached screensh ot Prematurity, Sepsis Once

tabs

ar e

, number or rate can be selected

we select these epicauses, the donuts will start changing.

122 2011 legees

ol Stuztional Anatysis

3= Scenano

being highlighted in dark blue

color .

Horser  Gee

Progortion of Total Berden
Vtermas muErtany

Preporion of Eguity Frontier

isted at the top: neonatal

r and operational frontier.
as units. Associated with each

The selected epicauses are

& United Republic of Tanzania v

SOORAND fOr ANSIIL Laef F S0 2 F ELORmologe i roases

< Neonty morainy S5 NEOTALA A COME maTTaMy SN niamar

xzet | Raw

Proporion of Total Buroen

O

Frozamos of Ghuty Frostier
Progamon by Oparatonal

(6

Saterran ettty

from

12}

©
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Once you have identified your major causes of mortality across all causes, click on
Gsave @

5.1.3 Interventions

Next, you will need to identify the priority interventions for th e selected epicauses in step

2. EQUIST includes over 60 interventions. The interventions are grouped in  to nine

opackagesd6 further grouped into three service deliver
preventive services, and curative services.

User can select interventions from this step  which will further affect our analysis in
upcoming steps.

The default analysis will show you effective coverage level at the family care practice.
The screen shall look like

7% United Republic of Tanzania v @ i s e S

e e

Scacanic for analyst user ¥ Shen 3§ Inlereensore None | Raw ©

PFreportion of Eguity Froother
amily care practicas Pruvenitee sasvices Curattos secvices

TIA 2010 g

il Shuatonal Analysis : C ‘

it Scenario e

© Togemd popdasae Pregortion By Operators
bbb s Py

© Exsonwioyon psomes

Y gfz .

s AT A (A T

JewmTErTe) Heary - ene g g LIRS

Three categories:

1 Service Delivery Modes (SDM)
1 Package

1 Intervention

The interventions come under specified packages and f al | under thrBye main SDMi
default selected ifn dsiec anodFdrthélSongyddmsdlect interventions

accordingly. As we select interventions, they will start appear ing in dark blu e colour and

all the steps following it will not  be enabled. The donuts will start populating for the Equity

frontier and Operational.

Note : Remember these all steps are interdependent on each other.
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7% United Republic of Tanzania v @ ot = oagen -

we WL AMepR Taes baad 1TY O}

SO0 1or 35dlystesar + S0 ) | nieneention Hamsw “ae

Progortion of Rguty Fromtier

Progomon By Cparasonal

FamPy care pracecet Praversve servces Curatve senicey
TZA X0 Regers

7l Sunticnsl Analysss

i Scenario

LHparaime | e - €357 @ MITRTE W

Once you have identified your major interventions across each service delivery mod e,
select Gsave 0to save the analysis .

5.1.4 Bottleneck
In this section you will identify the priority bottlenecks to implementing the intervention(s)
you have selected above:

To properly conduct this analysis, you  will want to understand the eight coverage
determinants 1, which include:

i) Availability of commodities,

i) Availability of human resources,
iii) Geographical accessibility,

iv) Financial affordability,

V) Sociocultural acceptability,

Vi) Initial utilization,

vii) Adequate coverage, and,

viii) Effective coverage

The bottleneck analysis framework in EQUIST assumes that eight conditions (coverage
determinants) must be met to provide effective coverage of any health intervention.

There must be supplies in place at accessib  le, adequately staffed and equipped
facilities. The target population must be aware of the health service or desirable

behaviour and be willing and able to seek care when indicated. Finally, the service must

be provided (or health  behaviour performed) with adequate quality to have its intended
impact on health.  This framework has been employed by UNICEF, the World Bank and
others for many years and was originally adapted from Tanahashi et al 1978. In EQUIST,
bottlenecks are divided into eight coverage deter minants, which can be better
understood as supply or demand determinants, as categorized in the table below. These
determinants are highly inter -related, and the relationships between these are further
described below:

1 Definitions of each of these determinants is available in Annex |
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The following screen would appear

EQU IST T United Repubic of Tanzania v

Cipsidve rgtagns Naws fean T putry (180

estgont

TEA 011 Feogeoes
il Stumtcnal Analysis Dotenesrs - I -
Detormizast TQaselne Caversge Bottmrech Seversty = Pricnty
e
0 o ¢, - @
O Aot »~ HIw N7
0 Gaspasr ¢ EE—— I Acreantes, Ge ®
o s o~ o
o toca) ceytat i ™ Motk @
Q cures by Al @
0 Svategem © gt Cyerrge +~ = M 1)
© o=t s o bt ’ 2s ®
In this step all the analysis for bottleneck will be based on above three dropdowns
1 SDM
1 Packages

1 Interventions respectively.

The interventions will change according  to selection made in packages. Similarly
packages will change acc  ordingtoitsupper SDM®6 s s e Alehe bottleneck
assessment will be now done based on dropdown selections. The interventions which we
see in this step are those selected in previous step.

One will see five sections namely
Determinants,

Baseline coverage,
Bottleneck,

Severity and

Is priority.

=A =4 =4 -8 A

Remember one thing if we are making analysis for SDM, lat three determinants will not be
visible while for package and intervention all the eight determinants will be visible.

EQUIST automatically derives the baseline values of coverage determinants from the
indicators validated through the national customization processes. You can use
guantitative or qualitative information available to adjust this assessment to your specific
context. EQUIST will automatically calculate the severity of bottlenecks based on the
indicators used to measure the level of compliance with each condition for utilization.
You may want to adjust the disadvantaged coverage levels as an exercise to see how
the severity of a particular bott  leneck is impacted, accordingly.
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Thus the circles showing various colours indicate the severity of that particular bottleneck.

Here .symbolizes the least severity while as . shows highest severity. One can also
prioritize these by clicking priority.

.The button besides determinant allows user to view or associate indicators which each
determinant as shown

indicator and source information

incicater ¢ Coverage Yake
Ary 61 AZY 10801 LI ESEaies 0101 - tising Dera o MM Dats AQDOTISed I KaNe

o - Fropontion of popeaton ueng mprend dereng

* improved Improved SIntaos (Shared or non Shares) |INP ESONates:T09%) - Msang Dota
Satnation Rule: Maticna Data Apporticned in ratis of druagpregated 2ot Jenizbe for: -

(Shared or non  Percentage of POQUGRON WITH 00855 10 IMEIOved SINION |MIC S 2019)
Shared)

As we can see, either single or multiple indicators could be associated. Here 2 indicators
are associated with  Adequate coverage for Im  proved sanitation (intervention) with their
respective sources and coverage value. By default selection, one i's O6Pri mary indicat
and the textbox below will populate with that indicator name and its source and
coverage value . User can according ly, change the s elections, source names, indicator
names and coverage values  for that updated and verified data . It will reflect
background list, so will affect the Severity. using ~ icon
Severity Is Priority
®
a =

As you increase or decrease the bottleneck reduction values in the bottleneck analysis,
the coverage values of the target population will adjust accordingly above. The

coverage determinants follow a hierarchical relationship, through which the
improvements in effective coverage result as a function of the cumulative reduction of
the different bottlenecks. Complete this exercise by ensuring you have honed in on

each of the bottlenecks labelled as severe (or moderately severe) within each service
delivery mo de and subsequent intervention, and subsequently identified and customized
their causes and strategies.
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After you make your bottleneck analysis adjustments, you will want to save your

information. The O6saved button wild/l prompt you to sa\
Once you have adjusted the baseline values of coverage determinants and the sources

accordingly , you need to select the priority bottlenecks to be addressed d based o n the

relative severity of each bottlenecks as shown in the o raffic light dmonitor. You may

want to focus your subsequent causal & strategy analysis on those bottlenecks labelled
as 0 s edwethogedvith red boxes. You willwantto then identify the causes to these
bottlenecks with which to address them in next step .

Onecancollapsethis section to move further to next section OE
The oOproposeddé bottleneck reduction value is calcul at
factors. The enabling environment situation of the country 0 as defined through 4

indicators reflect:

- Social Norms

- Policy and legislation

- Budget and expenditure

- Management and coordination

SCenano for analyst user » Stap & ) Bottleneck 0
a6 DYoL STes WASH Croe ylator
Botllenechs +
Enablng environment 3

EQUIST unicef @ T Uniled Republic of Tanzania v @ (oo - wEgan. @
Dipshden stgbagns Saes Seun 100 ooy Ol
— SCONIN0 10r ARal LGSRl | Zp 4 ) BLINOOCs o
TZA 2070 Hooguses
6l Shuaticnal Analyss Bottasecis :
il Scenario - Eratieg envesnment T =
Enatiing snelrorsmam Baseira Coverage Seveny Pooty
© Tpesd coptason
o b | E— .
£) Ervermicknpost prommes e
0 Legsn 0 1o @
O Nutgel 1 B 2 [ — ] 3 .
© Betwncs 0 Mamagereet | Cogesruc — 4 ®
O Stiegee
o bt & cout
5.1.5 Causes
In this step, the causes of bottlenecks mentioned in previous step are further analyzed.

The following screen shall appear:
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seethe causes can be collapses and the following screen shall appear:

These are same bottlenecks which were defined in last step. The colour legend shows
severity of those bottlenecks.  As the severity in previous step will decrease here it will start
reflecting these bottl enecks.

Sign indicates that it is prioritized as per the bottleneck,  severity. Under these
bottlenecks are causes. User can select these causes. For example, here we select
Insufficient procurement, Inadequate storage and can update other causes like here
Availability Other cause if that cause is not defined in system.

Description of various cause sto the identified bottleneck . As we see selected ones are
highlighted.
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