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ScanForm + HIV CBS

Background

Case-Based Surveillance (CBS) is a passive HIV surveillance system that Migori was the ﬁrst

collects longitudinal data from people living with HIV, from diagnosis .
until death. As national HIV programs shift to a more human-centered counly in Kenya to

approach, strengthening individual-monitoring systems like CBS are achieve 100% HIV
essential for epidemic control. CBS in 2021. with 70%
b

ScanForm is atechnology that extracts handwriting on paper into digital Of the data collected
data to auto-calculate summary statistics, saving time and eliminating with ScanForm and
human errors. In Sub-Saharan Africa, ScanForm has been successfully

used for: epidemiological surveillance (HIV/AIDS, malaria, COVID-19), the remaining 30%
clinical trials, routine health reporting, vaccine delivery, agricultural with EMR.

data collection, and refugees and human rights.

For facilities unable to implement electronic medical record systems (EMRs), ScanForm is a smart and sustain-
able solution for paper-based reporting. As a data system, ScanForm can function independently or as a stop-
gap/transition platform for countries scaling up their information technology (IT) infrastructure. Once the IT
infrastructure is ready, ScanForm data can integrate harmoniously with EMRs to achieve a holistic national
digital health data system.

How it works

One ScanForm HIV CBS tool captures a client’s clinical history with HIV/AIDS:
(a copy of the tool is shown on the next page)

e Prospective (newly diagnosed with HIV): Complete left column (Sections A-C) on the same day of diag-
nosis. Update Sections D-F as client continues treatment.

e Retrospective (previously diagnosed with HIV): Back-fill left column (Sections A-C) with data abstracted
from the registers from Section G, and include Sections D-F depending on client’s status. Case-Based
Reporting (CBR) only collects the first year of care.

The HIV CBS tool is updated from eight Ministry of Health (MOH) registers (section G) as the client contin-
ues along the HIV care cascade, including the green card. ScanForm auto-extracts the new information by
retaking a photo of the page using a smartphone.
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1. Write on paper 2. Take a picture 3. Data is digitized 4. Export and
analyze data
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6 Sentinel Events Captured
with ScanForm
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Advantages

@ Compliance and security

e Dataandserversareonlyin Kenya. Compli-
ance with Kenya’'s Data Protection Act,
NASCOP, and GDPR.

e Auto-deletion of images after upload.

() Interoperability

e Generates same patient identifier as
KenyaEMR.

e Datais synced with NASCOP data ware-
house and dashboards.

% Simplicity saves money
e Easyto use. No need to hire auxiliary data
clerks.

e No need for stable electricity, network,
scanners, computers, or tablets. Works
offline and uploads when network is avail-
able.

e Extremely low paper costs — asingle sheet
for the client’s life.

() Saves time

e 3xfaster data entry compared to tablets.

e Scanned source documents are remotely
available for verification, backed by physical
records stored in the facility.

e Auto-generates monthly summary statistics
by the 2nd of the month.

(2 Improves data quality
e OCR>98%,calibrated to local handwriting
and self-learning.
e Compiles facility data quality reports for
continuous quality improvement.
e Imputation corrects logic errors and miss-
ing data.
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