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I. Input datasets

The input data and the collection process are detailed below:

From January to July 2021with the support of provincial and national health authorities, local healthcare

workers (“head nurses”, “health zonemanagement staff”, and “head doctors of the health zones”) and GRID3

GIS specialists (“mappers” and “provincial coordinators”) engaged in a participatorymapping process in

Haut-Katanga, Kasaï, Kasaï-Oriental, Kinshasa, and Lomami. This mapping process occurred at the level of

the health zone (an operational unit made up of approximately 15-20 health areas).

Mappers were deployed to health zones in teams of two for approximately nine days where they trained the

health area head nurses on data collection using the Geospatial Tracking System (GTS), an OpenData Kit

(ODK)-based smartphone application1. The head nurses routinely work in their respective areas and have a

good understanding of the health facilities, settlements, and points of interest (POIs, such as schools and

religious centers) present.

While the head nurses collected data in their health areas, themappers workedwith the health zone

management team to validate andmodify data from the field. After all data were collected, cleaned, and

integrated into final geospatial layers, the health zone head doctor validated the preliminary data.

From July 2021 throughOctober 2022, themappers and provincial coordinators workedwith CIESIN staff

to consolidate the data (spelling, gaps and overlaps, topology, etc). This data was used to produce basemaps

at the health area-level and shared back with every health zone and province for the second round of

validation.

FromNovember through January 2022, the in-country GIS teamworkedwith CIESIN staff to integrate

these corrections into a final geodatabase.

This work was donewith the participation and supervision of the Direction du SystèmeNational

d'Information Sanitaire (DSNIS). The Agence Nationale d'Ingénierie Clinique, de l'Information et de

l'Informatique de Santé (ANICiiS) also played an important role in the area of data governance.

II. Methodology

Data processing, integration, and harmonization scripts have been developed and updated by CIESIN as new

data becomes available. A data schema prioritizing information preservation was developed. Common

generalized values were created for all fields and the original values in each dataset weremapped to these.

III. Dataset Description

TheGRID3 COD - Religious Centers v1.0 dataset consists of religious center spatial data points with names
and attributes in the following provinces of the Democratic Republic of the Congo (COD): Haut-Katanga,
Kasaï, Kasaï-Oriental, Kinshasa, and Lomami. The data are available for download in OGCGeopackage
format contained in a zip file.

This data release supersedes the dataset “GRID3 COD - Religious Centers: five provinces v1.0”.
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The codebook for religious centers is shown below.

Table 2: Codebook for Religious Centers

Variable Names Values example Type Definition

OBJECTID 1 numeric Software-generated unique code

pays

République démocratique du

Congo text

Country name French official UNmember

state spelling

iso3 COD text ISO3 code

province Lomami text DHIS2 province name

prov_uid F9w3VW1cQmb text The identifier of the province in the DHIS2

antenne Kabinda text Antenne name

zonestante Kabinda text DHIS2 health zone name

zs_uid NR5cDy2jhiJ text
The identifier of the health zone in the
DHIS2

airesante Kemayi text Health area name

as_uid BuOpOXDJJpy text The identifier of the health area in the DHIS2

localite Mutengu text Settlement name

centrerel Neo Apostolique text Name of religious center

reltype Église text Type of religious center

source GRID3 text

Institution or project providing point data

for this dataset

date 2022 text

Year of data collection or last

edit/modification

lat -6.216226668 numeric Latitude in decimal degrees

lon 24.017475 numeric Longitude in decimal degrees

altitude 1233.9 numeric Altitude inmeters

precision 7.6 numeric

Precision of GPS coordinates indicating the

tolerance inmeters.

grid3id rc_F6FD8B8CFD text Internal GRID3 ID
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IV. KnownData Limitations andDisclaimer

The spatial accuracy of the religious center data is dependent on both the accuracy of the point data

collected in the field as well as on the correctness of the edits made to the collected data. The cleaning and

validation of this dataset was not comprehensive. In general, it was assumed that the field collected data

weremore accurate than the previously compiled point data. Temporal mismatches exist among the point

datasets and the satellite imagery used to perform quality checks. Spellingmistakes and/or mismatchesmay

have occurred due to colloquial variations on how data points are referred to in the field.

The scope of the GRID3Mapping For Health project included fieldwork and validation for Haut-Katanga,

Kasaï, Kasaï-Oriental, Kinshasa, and Lomami provinces and 115 health zones.

This operational dataset has not been fully validated by government officials or ministries.

CIESIN, Columbia University, and its co-authors follow procedures designed to ensure that data

disseminated by the project are of reasonable quality. If, despite these procedures, users encounter

apparent errors or misstatements in the data, they should contact CIESIN, info@ciesin.columbia.edu.

CIESIN, Columbia University, its co-authors, and their sponsors do not guarantee the accuracy, reliability, or

completeness of any data provided.We provide these data without warranty of any kind whatsoever, either

expressed or implied, and shall not be liable for incidental, consequential, or special damages arising out of

the use of any data provided.
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