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Caring for Every Child Through Digital Health
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AsiaeHealthinformation Network AeHIN

Regional Approach to Country Impacts
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AeHIN Community of Interoperability Lab&OIL

A Promotestandards and
Interoperability

A collaboratesclosely with similar labs
that have already been established
In South AfricdHEAL) anth Canada
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AeHINg COIL

Why is the COIL such an important regional public good?

In s_upportin?_ thedTs teaming, teaching the development and release of
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Amitigate investment riskon national digital health infrastructure
Implementation
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Courtesy of €% OpenHIE

A Providing theoundation forconnectivity,
identity management anthformation
sharingto fasttrack thescaleup of
electronic health records and digital
health solutions
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Immunization Registry Deployment Kit

A Ideallychildren receive their first immunization at birtt m G g
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which provides the perfect opportunity to uniquely S Reosd
identify each child and begin to digitally capture their = S &
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A Immunizationregistry also includes important child
Immunization scheduling and vaccine inventory
management features that provide a strong business
case related to immunization supply chamnagement
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Immunization Registry Deployment Kit
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management efficiencies alone could
financially support and sustain an
implementation

A Immunization Registry Deployment Bundle

includessoftware, hardware, deployment
tools, capacity building and training
resources to reach National scale

A Identifying public and private sector

Teamingpartners
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Main driver: Universal Health Coverage (UHC)

SteeveEbener PhD AeHINGISLabCoordinator
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AddressindHealth System Inefficiencies
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