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National Policy Data Observatory (NPDO)

The NPDO is a government-led, national policy data observatory currently incubated at the Council for Scientific and Industrial Re s e a r(€SIR). $he Data and Decision
Support Centre, which is housed in a secure facility at the CSIR, provides data collection and storage services, analytics, trends and dashboards on various socio-economic
indicators. The data and insights generated by the Data Centre are already a significant input to NATJOINTS, Inter-Ministerial Committee (IMC) on Vaccination and other
departments such as Department of Planmng Monitoring and Evaluation (DPME) and Government Communication and Information System (GCIS).
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Data Insights on _COVf'Dg_ . . . Data Insights and Projections

COVIELS provincial, districts, national data including trends, | yge available data to research and evaluate surge across different
analytics, models and strategies, rolling averages, mortality, |  4reas (districts and provinces), and tiisludesassessing impact of
hospitalization surveillance including global monitoringofthe | ¢ 5 g8a¢ | ONRPAA RATT St abiing a® A G NJ
pandemic, vaccinations, and variants next hotspots or problematic areas using movement data and
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"“ _ _ ' geospatial case data, and other sources of data
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AN
Demographics, households, service delivery, water, electricity Use Community Surveys on Sogonomic Matters

education, district financial status, and other insights . by Anchor Knowledge Institutions such as HSRC, NIHSS, SAPRIN,

Othersinclude individual surveillance episodes in rural districts sanSA  and others including citizen engagem@&usChato

from SAPRIN considered as well. understand national social behavior |
_.u.-‘.u r = £
Mobility Patterns y
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DATA & DECISION SUPPORT Understandthe mobility citizens acrossall levels (national, | MC Workstream 4 on Research, Oversight and Monitoring ;

district, municipality, and wards) to understand lock-down Support the IMC on vaccirellout including conducting research

CETRE CAPABILITIES compliance(e.g., monitoring curfews restrictions) and possible on various aspects and data collection, monitoring of |nd|cators
superspreaders modelling, and forecasting.

SocialSentimentalAnalysis
Daily social media data and analysisto measure national
sentiment analysisaround various topics including measuring
the pandemicfatigue, misinformation,andunrests

Global Trends and Development Indicators §
Research and monitoring of global trends on various socio y
economic interventions such as vaccinations, C&l\@lhational |
development indicators and other topics as required

National Government Online Data Portal (National Treasury)
Linking directly to data sources on government budgets and
interventions including infrastructure projects at different

government levels (e.g., national, departmental, districts and
on)

Other Research Data Sources
Collates myriad of R&D reports including data for different type
of analysis and decisiemaking.




Skills Needs and Development for Pandemics i requires Socio-Technical Systems Approach

Goals/ Metrics People

Processes/ Infrastructure
Procedures

Culture Technology
Socio-Technical Systems

(Its not only about Technology or Data or Health i but a combination and collaborative)



Active Contributions (to date)

NATJOINTS IMC on Vaccination GCIS/DCDT

A Weekly Data Analytics &
Reports

A Research and Monitoring
A Technical Data Advisory

A Global Data Trends and
Analysis

A Forecasting and
Projections

A Collaborate with other
NATJOINTS work
streams such as threat
and risk assessments,
travel, law enforcement
with data and analysis

A Resurgence tracking and
monitoring

A Collaboration with DPME
on monitoring and
evaluation of the national
vaccination programme

A Active data collection and
analysis on various
vaccination indicators

A Modelling, forecasting,
and projections of the
vaccination indicators

A Support NDOH with
secondary data analysis

A Technical Data Advisory

A Correlating vaccination
data and case data

A Global trends on
vaccination

A Social Media Trend
Analysis

A Communication
Campaigns Trends
Analysis

A Misinformation Data
Collection and Sharing

A Strategies for Curbing
Misinformation Online

A Research and Models
Development
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Life expeclancy. 2019
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Childhood deaths from the five mostlethal infectious diseases worldwide,
World
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Child mortality. 1800 to 2016
Shown is the share of children (born alive) who die before they are five years old.
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Malernal Morlalily Ralio, 2015

The maternal mortality ratio is the number of women who die from pregnancy-related causes while pregnant or within 42
days of pregnancy termination per 100,000 live births.
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‘e expeclancy vs. healthcare expenditure. 1995 to 2014

| healthcare expenditure per capita is adjusted for price differences between countries and for inflation a

sured in international-$.
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Prevalence, new cases and deaths [rom HIV/AIDS, World, 1990 Lo 2017
To fit all three measures on the same visualization the total number of people living with HIV has been divided by ten

(i.e.in 2017 there were 37 million people living with HIV).

= Change country
3.5 million
3 million
2.5 million
2 million
1.5 million
1 million

500,000

0- : : .
1990 1995 2000 2005
Source: IHME, Globzl Burden of Disease

P 1990 O

2010

2017

Mumber of peaple living with HIV [x10)

Mew infections of HIV/AIDS

Deaths from HIV/AIDS

sease, 2017
¥ears (DALYs) per 100,000 individuals from all causes.

tal burden of disease - both from years of life lost due to premature death and years lived v
quals one lost year of healthy life.

20,000 30000 40,000

50,000

o 10,000 60000 70000 80000 9

‘denof Disease OurworldinData.or

een countries and over time this metricis a

Burden of Disease

Survelllance




Dealing with Pandemics in the Digital Transformation Era

DIGITAL TRANSFORMATION

..........

Technology Communication Data Internet of things Automation Al Networking

DIGITAL MEDIA : ; E-COMMERCE

CLOUD s = ARTIFICIAL
COMPUTING ? INTELLIGENCE

AUTOMATION . BLOCKCHAIN

BIG DATA




Developing skills for pandemics: Monitoring, modelling and communication

Innovations, Research and/or Interventions

Advanced Health-Care Research and Innovation
(capability development)

Proactive & Real-time Surveillance (at different
levels)

Health Information Systems Readiness
(administration)

SUCCESS

Health-Care Modelling especially on burden
diseases

Human Capital Development



Dealing with
Pandemics:
Soft Skills

are also
paramount

#Skills21

COVID-19

Perseverance
Empathy

V7NN .

b\ “‘Vdik Erl?otlcl)lr-\al
‘Q'A\ A intelligence
K \ ),

"\ . .
Creativity Y Solidarity
Compassion Critical
thinking

Communication '
Self-regulation

Adaptability

Source: https://blogs.iadb.org/educacion/en/criticalthinking/



https://blogs.iadb.org/educacion/en/criticalthinking/




