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From Simple Digitization to Digital Public Infrastructure

Digital Public Infrastructure (DPI)

The Enabler and People centered approach:
Identity, payments, and

registries allowing_scale.

>

Digitalization
The Process: Transforming
workflows for efficiegey.

Digitization
The Act: =X
Converting
paper to digital.
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The Challenge: The Cost of Fragmentation

Result: Redundant investments and fragmented data.

Malaria Polio NTD
Campaign Vendor Campaign Lack of Campaign
Lock-1in Interoperability
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Research Evidence: The Persistence of Silos

Evidence remain largely from observational studies

Vertical (90% of studies) single disease area rather
than integrated systems

>80°/o focus on health worker capacity (e.g., training,
adherence) and program performance metrics (e.g.,
cure rates, patient numbers)

v’ Lack of focus on broad impact on health systems and
person outcomes

v Systemic lack of measurement on health system
impact/PHC.
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With DIGIT, digital transformation of public health and

enabling countries to do more with less becomes a reality & —
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WHO AFRO will leverage the capabilities of DIGIT to build Health Campaign
Management (HCM) solutions to support integrated campaigns delivery J
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The DIGIT Health Campaign Management (HCM):

An integrated solution to support immunization service delivery in the African Region

Streamlined Ops
Centralised helpdesk

manage Eomplaints Delivery Simplified
. anage trainings Quick registrations
Integrat_ed Planning Manage stock Simplified service delivery
Micro-planning Automated payments

Daily checklists

GIS capabilities In-app job aids

Quick Set-up ‘ .
Quick campaign set up
User management

Role assignment
Create forms easily

Modular | Configurable | Reusable | Integratable

DiGIT HOM: o
* Ascalable, open, modular, interoperable and country controlled plattorm as a service

* Deployments in campaigns may lead to improved service delivery, increased accountability, reduced costs
and better health outcomes
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Real-time

Monitoring
Real time Dashboards
Tailored Reports
Campaign alerts
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Country highlights Digitalization: Emerging themes

Feature Manual / Paper-Based Digitalized Systems
Variable, but lacks long-term Initial high setup; costs drop with Togo
Operational Costs | L ¢ ¢ , > _ . 9 .
reuse" savings reuse, variable settings. Benin
Nigeria
Prone to error and SIOW to H|gh preCiSion; can be real‘time, Ethlopla
Data Qualit compile, difficult to use data enable data use, metadata
y during campaigns (data-to- capture, Documented
decision) examples and cost
savings of
Post-hoc review after campaigns Real-time monitoring for Digitalization
Monitoring for example (too late/difficult to immediate course
correct/call-backs) correction/decision making.
Geospatial microplanning ensures
Equity Hard-to-reach areas often missed P o g ;
no community is excluded.
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The Value Proposition: Why the Shift?

v Reduce Fragmentation: Eliminate siloed, non-interoperable campaign tools.

v" National Sovereignty: Countries own their data and infrastructure.

v" Cost Efficiency: Reuse assets across Malaria, Polio, Nutrition, NTDs and
other programs.

v" WHO Endorsed: Aligned with regional digital transformation strategy.
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Aligning with the Global Strategy

Vision: Improve health for everyone, everywhere by accelerating
the adoption of appropriate digital health solutions.

2025-2028 2030 2028-2033

Global Strategy on SDGs & Universal Future Strategy: Al &
Digital Health Health Coverage Long-term Sustainability

@) st Global strategy
on digital health

2020-2025
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The Long-Term Vision: Everyone, Everywhere

From Campalgn Based to
AIways-On Infrastructure
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Anintegrated digital infrastructure that serves the health

worker the patient, and the policymaker equally.
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