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UNC center wins S180M grant

2nd-largest award ever
to continue efforts in
developing countries

By Jay PricE
jprice@newsobserver.com

CHAPEL HILL A consortium led
by UNC-Chapel Hill has won a
$180 million federal grant to continue
its nearly two-decade effort to im-
prove the collection and use of public

health data in dozens of countries.
Chancellor Carol L. Folt an-
nounced the award Tuesday after-
noon at a news conference. The
five-year grant from the U.S. Agen-

cy for International Development is
the second-largest in the universi-
ty’s history, topped only by the pre-
vious round of funding — just
$1 million more — for the same pro-
ject, which is called Monitoring
and Evaluation to Assess and Use
Results (MEASURE Evaluation).
The program helps developing
countries better monitor epidemics
and use data to make decisions
about disease control. It has helped
in the battles against a host of pub-
lic health problems, including HIV/
AIDS, malaria and tuberculosis.
Folt described it as USAID’s flag-
ship research project for monitor-

ing and evaluating the effectiveness
of government spending on global
health, population and nutrition. It
uses “Big Data,” she said, to im-
prove public health
in 80 countries, re-
peating the number
of countries.

“I emphasize that,
because that’s a very
big bite at tackling
what are some of the
world’s most impor-
tant and pressing issues,” she said.

The project has created 100 local
jobs directly, Folt said, and spun off
companies such as FHI 360, which

Folt

Inside

Coup for Duke: $7.2M grant aids
work in Undiagnosed Diseases Net-
work. 1B

employs several hundred people in
its Durham headquarters and thou-
sands more around the world.
James C. Thomas, director of the
project and an associate professor
of epidemiology at UNC’s Gillings
School of Global Public Health,
said USAID had shown vision in en-
acting MEASURE Evaluation
that countries could make vital g .
cisions about where to spend public
SEE UNC GRANT, PAGETA
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This is a story abowt

ALDS in Africa
Look at the pictures
Read the words

And then try not to care

Health ODA Disbursements by Major Sub-Sector, 2002-2010

B Management/Workforce
mBasic Health & Medical Care
O Nutrition

EFP/RH

B Other Infectious Diseases

W Malaria
ETB

W HIV/AIDS

2002 2003 2004 2005 2006 2007 2008 2009 2010

NOTES: Amounts in gross US$ disbursements. Health ODA combines data from three OECD CRS sub-sectors: (1) Health; (2)
Population Policies/Programs and Reproductive Health (includes HIV/AIDS & STDs); and (3) Other Social Infrastructure and
Services - Social Mitigation of HIV/AIDS.

SOURCE: Analysis of data obtained via online query of the OECD Development Assistance Committee (DAC) Database and
Creditor Reporting System (CRS); November 7, 2012.




What is 1t?

Cooperative agreement with USAID

a4 MEASLRE

v Evaluation

Futures?

A partnership of
organizations






What is 1t?

Capacity Building
Enabling the public health
workforce to collect and use
data to guide programs and
policies.

System Building

Developing systems for collecting
and using public health data.

Innovating

Developing new tools and approaches
to address new challenges.

v Better information \\\
o Better decisions
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I = 1 Better programs

What we do

Evaluating

Determining whether public
health policies and programs
are working as they

should.

v

Leading

At the table, helping shape
international policies and programs.

Sharing

Distributing widely and
freely our tools and

Better health i




How did we win 1t? Funding history
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How did we win 1t? Our competition

fhiss

THE SCIENCE OF IMPROVING LIVES

POPULATION
COUNCIL

Ideas. Evidence. Impact
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How did we win It”~ excellence

eHMIS - Report Status Tracker
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Bench Maji ZHD Dashboard

Dawro ZHD i Year 2004 ~ Month Hi Facility Type Health Center

> Gamo Goffa ZHD
> Gedeo ZHD Facility Type Received Missing Processed (%) Health Center Report Receiving Status

Gurage ZHD b Health Center : 8.0% 527

Aggregation Hadiya ZHD Health Past 3 3.2% 293
Kaffa ZHD Hospital 2 0% 17
Kembata Tembaro ZHD

Missing Health Centers (21) Unprocessed Health Centers (17)
Hame Woreda Zone Name Woreda Zone
» WakaHC Mereka Dawro Angela HC Gena Bosa Dawro
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Dombe HC ~ Denba Gofa  Gamo Goffa Daho HC kucha Gamo Goffa
Sync Data Tumticha HC  Dila Zuria  Gedeo Dega Birbir .., Mirab Abaya  Gamo Goffa Health Center Data Processing Status

South Omo ZHD
Wolayits ZHD

Kanta spoHO Wembaka HC Mareko Gurage £l anddeHc  DilaZuria

Yem spWoHO ZeMehal HC  Mareko Gurage ChichuHC  Dilla Zuria
Hawassa rcHO KMG HC Durame Kembata T... Sisota HC Dilla Zuria
BurjiKale ... Burji Yirgachefe HC
Guadamo HC  Aleta Wondo Si Tugo HC
Hatche HC  Bensa Si Yirgalem HC
Fulasa Ald... Barricha Fofa HC
o Hulla Qey Afer HC South Omo
Alduba HC ena Tsemay South Omo Dimeker HC i South Omo
Data User Kako HC Biena Tsemay South Oma Doyiso HC ? South Oma

] Gollo HC South Cmo Koybe HC South Cmo
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international Workshop
GIS Application in Public Health

8"~ 12" October, 2012
New Db, India
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Why does It matter? State

THE UNIVERSITY
of NORTH CAROLINA
aft CHAPEL HILL
fhizso

. Wake THE SCIENCE OF IMPROVING LIVES

Intra Hecl‘rh :

] NTERNATI O N

Because Health Workers Save Lives.







Why does it matter?

NUMBER OF PEOPLE NEWLY INFECTED WITH HIV, GLOBAL, 1990-2011
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Huge grant for public health impressive for

UNC-CH

July 4,2014

“Yet again, one of North Carolina’s public research universities
demonstrates that it is capable of returning to the people who
have supported it, and to humanity, the dividends of over 200
years of progress. It is indeed a proud, and life-saving, day.”



