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Nusa Tenggara Timur with the participating
districts shown in grey.

This project has shown how mobile mapping and GIS
technologies can be appropriate and effective tools for public
health applications in rural areas of developing countries.
Health mapping is now being used to inform health resource
allocation, project development and advocacy including:
comprehensive health service audits in remote, regional
districts; innovative maternal and neonatal health.
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Public health mapping for
effective health services in
Nusa Tenggara Timur -
Indonesia.

As one of the poorer areas in a
developing country, East Nusa
Tenggara faces a number of
chronic public health challenges
for its population of 4.5 million.
While clinical treatment is crucial,
primary disease prevention is
based on good quality health
information and analysis.
Indonesian health workers, both
administrators and field staff, are
being equipped with low cost GPS
enabled mobile phone (HTC Touch)
and trained in the use of analysis
software. The result is colour coded
visual maps that enable quick and
easy assessment of local health
trends. Such “health mapping” is
now being used to inform health
resource allocation, comprehensive
health service audits and
innovations in mother and child
health
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