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Abstract:

In this work, we highlight the open science practices of the UP Pandemic Response Team. The
concepts of open data and open science are discussed, especially on how these empower
citizens in participating in national development and public information. It outlines the
opportunities and challenges for open data and open science presented by the COVID-19
pandemic. These were the setting for the formation of the UP Pandemic Response Team and
guided its activities. In this work, we focus on the team’s open science activities and tools that
delivered public information about the pandemic. We outline current challenges to open data
and science and some recommendations moving forward to support COVID-19 response and
beyond to other aspects of the country.

l. Introduction

In responding to crises, it is best to have all available data and information to make clear,
scientific, and evidence-based decisions. In a democratic form of government, accountability
and transparency are important virtues to build trust and compliance from citizens. Public
information of current conditions in emerging crisis situations guides citizens in making informed
decisions about the hazards.

In these cases, open science and open data principles and practices are relevant to facilitate
decision-making, accountability, transparency, and public information. Open science is “science
that is open to scrutiny and challenge, and to the knowledge need and interests of the wider
publics” (International Science Council 2020). In having open science as part of disaster and
crisis risk management and mitigation, people are given information to act accordingly to the
prevailing risk and are made confident on the soundness of decisions made. The public is also
made to engage with the open science by participating in the collection of data, the data
analysis, and the generation of insights by the growing availability of data, increasing
accessibility of computing technology, and growing skills in data analytics.

As part of open science, open data principles to participate and engage with the science. As
defined by Open Knowledge Foundation (2022) defines open data as data that is “freely
accessed, used, modified, and shared by anyone by any purpose — subject only, at most, to
requirements to provide attribution and/or share-like”. With open and accessible data, the public
can engage with data to make decision and scientists of many disciplines can engage in open
dialogue with common ground from freely accessible open data and peer review facilitated by
open science discussion.

With these ideas, government and scientific institutions in the Philippines push on with open
science and open data policies. These policies are grounded with legal bases from the
Constitution concerning the government’s transactions and other laws and orders such as the
Data Privacy Act and the executive order on the Freedom of Information (Pacis 2017). Currently
available data access portals are Open Data Philippines (https://data.gov.ph/), Philippine
Statistics Authority OpenSTAT (https://openstat.psa.gov.ph/), and eFOI Request Portal
(https://www.foi.gov.ph/). With the COVID-19 pandemic, open data on different healthcare
facility and case information are available through the Data Drop link (https://bit.ly/DataDropPH),
which are also added into the Open Data Philippines portal.




With the need for public information on the COVID-19 pandemic, the UP Pandemic Response
Team was formed to conduct research and analytics for public information and policy guidance.
The team is made up of faculty, researchers, and volunteers from multiple disciplines and
campuses of the University of the Philippines System. They have produced and compiled
materials concerning statistics, recommendations, and information sources concerning the
COVID-19 pandemic and its impacts to Philippine society. These works were carried out with
open science principles in mind for accessibility of the public.

In this paper, we will discuss about the open data and science practices of the UP Pandemic
Response Team. In the second section, we give a short discussion about open science and
open data. We follow it with open data policies in the Philippine context in the third section. We
describe the UP Pandemic Response Team in the fourth section while we give a non-
exhaustive list of its open science activities in the fifth. Based on the experience of the team, we
express some challenges and give recommendations for open data in the Philippines in the
sixth section. Lastly, the references for the paper are in the seventh section.

Il Open Science and Open Data

As defined by the International Science Council (2020), open science is “science that is open to
scrutiny and challenge, and to the knowledge needs and interests of wider publics”. The
definition includes the archiving of science as it evolves with ideas, knowledge, and possibilities
easily and freely accessible, from whatever geographic location, gender, ethnicity, or financial
capability. Even if data and science are open, replicable, and reproducible, privacy, safety, and
security are still protected. Members of society are open to engage in the science in pursuit of
knowledge and in supporting humanity to achieve sustainable and equitable living.

The vital elements of open science are:
> Open access to the record of science: that science should be accessible without

exorbitant burden such as subscription fees; best if there free and comprehensive
access to high-quality scientific research and educational materials,

» Open Data: that free but anonymized data that facilitate open science should be easily
accessible and machine-readable, meaning easily useful for data analysis by other
scientists and capable citizens; that data are FAIR — Findable-Accessible-Interoperable-
Reusable (Wilkinson, Dumontier, & Aalbersberg 2016),

» Engagement with society: that citizens are participant to the development of science, so
called citizen science, such as with data collection and subject-matter experts, scientists,
and research institutions aiding or supporting in the development of insights from locally-
gathered data,

» Digital Enablement: that infrastructure and support is available to facilitate an open
science system; this includes hard infrastructure such as wide network connectivity
systems, soft infrastructure such as freely accessible information and data portals for
open scientific activities, and human capital such as training of and provision for
research and support staff.

As earlier discussed, one of the important elements of open science is open data. As defined by
the Open Knowledge Foundation (2022), open data is data that is “freely accessed, used,



modified, and shared by anyone for any purpose — subject only, at most, to requirements to
attribution and/or share-alike.

There are two important requirements for open data:
» Legally Open: that is, there is an open data license to freely access, reuse, and
redistribute, and
» Technically Open: that data is available for no more than the cost of reproduction and
can be easily available as machine-readable and in bulk.

In the aspect of open data, governments and their agencies are the largest repositories of data
with their use for government policy and decision-making. It is also important that governments
are accountable to their citizens as they design policies, deliver services, and execute decisions
based on evidence and science. To facilitate this openness by governments, the Open
Government Partnership (2022) was established. Members countries adhere to open and
transparent government, of which the Philippines is a member.

. Open Data Policies in the Philippines

For the commitment in open data, the legal bases of the policies for the Philippine government
are as follows (Department of Health 2022; Pacis 2017; Ponio 2018):

1) Section 28, Article Il of the 1987 Philippine Constitution, which states: “subject to
reasonable conditions prescribed by law, the State adopts and implements a policy of
full public disclosure of all its transactions involving public interest”,

2) Section 7, Article 1l of the same Constitution, which states: “the right of the people to
information on matters of public concern shall be recognized; access to official records,
and to documents and papers pertaining to official acts, transactions, or decisions, as
well as to government research data used as basis for policy development, shall be
afforded the citizen, subject to such limitations as may be provided by law”,

3) Republic Act No. 10173, or the Data Privacy Act of 2012

4) Executive Order 43, s. 2011, titled “Pursuing our Social Contract with the Filipino People
through the Reorganization of the Cabinet Clusters”,

5) Commitments in the Open Government Partnership Organization, and

6) Executive Order 2, s. 2016, which is the Freedom of Information Program of the
government.

For the specific case of the COVID-19 pandemic, Republic Act No. 11332, or the Mandatory
Reporting of Notifiable Diseases and Health Events of Public Health Concern Act of 2018,
requires mandatory reporting of reportable diseases and health events of public health concern.

Given these legal bases, the Philippine government makes data available through the following
portals, the list below being non-exhaustive:

1. Open Data Philippines (ODP) Portal (https:/data.gov.ph/), the online data repository of
the Philippine government agencies, currently servicing data from the Department of




Foreign Affairs, Department of Health (DOH), Department of Information and
Communication Technology, Department of Interior and Local Government, and Mines
and Geosciences Bureau; it is currently in beta release since concluding its maintenance
last August 15, 2022,

2. OpenSTAT (https://openstat.psa.gov.ph/), the online data portal of the Philippine
Statistics Authority (PSA), which contains summary socio-economic statistics and other
multi-domain statistics, in addition to the existing database that PSA has in its main
website at https:// psa.gov.ph/,

3. The PhilGEPS Open Data page
(https://www.philgeps.gov.ph/CmsHomePages/open data grid), which contains
procurement data of the Department of Budget and Management — Procurement
Service,

4. The Freedom of Information portal (hitps://www.foi.gov.ph/), also known as eFOI
Request portal, and

5. The DOH Data Drop (https://bit.ly/DataDropPH), for the specific case of the COVID-19
pandemic where open data on anonymized case information, hospital baselines and
occupancy aggregates, testing laboratory aggregates, weekly hospital supplies
inventory, and quarantine facility aggregates datasets are available.

Given these principles and available data portals, independent scientist groups, research
institutions, and capable citizens are able to mine and analyze through the wealth of data
especially to bring information to the public, with larger institutions making policy
recommendation for government institutions. Among these are the UP Pandemic Response
Team.

V. The UP Pandemic Response Team

The UP COVID-19 Pandemic Response Team, now named the UP Pandemic Response Team,
was created by Administrative Order No. TJH 2020-15, with Dr Teodoro J Herbosa, then
Executive Vice President of the UP System, and Dr Alfredo Mahar Francisco Lagmay,
Executive Director of the UP Resilience Institute, as Team Leaders.

From an initial composition of 11 faculty members, the UP Pandemic Response has at least 200
members, which are made up of faculty, students, and researchers from different campuses of
the UP System. The UP Resilience Institute provides Secretariat support to the team.

The Team is involved with the following research projects as per the Order:

1. Development of a Web-based Decision Support System for Policymakers and the
Public,

2. Geospatial Analysis and Visualization of COVID-19 Outbreak in the Philippines,

3. Modeling/Simulation of the Effect of Different Interventions on the Spread of SARS-
COV-2 virus in Different Demographic Scales,

4. Assessment of the Socioeconomic Impacts of the COVID-19 Outbreak in Selected
Communities,

5. Development of Knowledge Products on COVID-19 for Risk and Crisis Communication,



6. Determining our Capacity Threshold for COVID-19 through Analysis and Projection of
Needs and Resources,

7. Development of National Policies for Emerging and Re-emerging Diseases, and

8. Queuing Study on Selected Checkpoints in and around Metro Manila.

Besides their work on these research projects, the Team has also given presentations to then-
President Duterte and the Inter-Agency Task Force on Emerging Diseases (IATF). Given their
highly specialized competencies, members have been called to join the IATF Technical Working
Group on Anticipatory and Forward Planning.

The Team coordinated with local government units across the nation thru DILG Memorandum
dated April 28, 2020, for COVID-19 information for real-time modeling and analytics.

Aside from working with national and local government units, the UP Pandemic Response Team
has been collaborating with academics from the National University of Singapore, University of
California Davis and University College London as well as local academic institutions. On the
international front, the team has joined the Forecast-based Warning, Analysis and Response
Network (FOREWARN), an organization of academics, scientists, and humanitarian workers.

For brevity of discussion of the paper and the scope of the involvement of the first author, we
will discuss projects and products that heavily involved the use of open data and the practice of
open science done by the UP Pandemic Team.

V. Open Science Activities of the UP Pandemic Response Team

In the research activities of the UP Pandemic Response Team, data portals were utilized to
produce outputs for public information and policy recommendations. The list of activities below
is not exhaustive as different projects are still being conducted as of writing. Open data that the
team have used in these projects involve the DOH Data Drop and resources coming from the
Philippine Statistics Authority (PSA), especially for geographic data matching through the
Philippine Standard Geographic Code, then available as of the year 2020.

a. Policy Notes

Among the outputs of the UP Pandemic Response Team were policy notes written and
designed by its team. It features data analysis and policy recommendations using metrics
researched from existing interdisciplinary literature on epidemics. An example is the figure
below from Policy Note No. 2: Modified Community Quarantine beyond April 30: Analysis and
Recommendations (UP COVID-19 Pandemic Response Team 2020A). It features
epidemiological metrics and outbreak risk measures that are also mapped by provinces in the
Philippines.



contact tracing, home quarantine for probable cases, and hospitalization for
patients needing care and

POLICY NOTE NO. 2 atment.

Modified Community Quarantine beyond April 30:
Analysis and Recommendations .

UP COVID-19 Pandemic Response Team Provinces with >30%

Probability of Outbreak:

Problem Situation

The extension of the Luzon-wide Enhanced Community Quarantine (ECQ) raises
the question on how effective the ECQ has been to contain the spread of COVID-
19. If it is, how should it be implemented after April 30 without unnecessarily
paralyzing local economies over a long period of time?

Itis important to tackle this question at this time because LGUs rely upon national
directives for policy and decision-making. Crafting of uidelines for an extended
ECQ requires foresight, one that is informed by scientific data on estimates of
the effectiveness of pandemic control strategies. It requires key metrics that are
primarily epidemiological in nature and must be infused with as many scientific
points of view as possible. Here, we show the effect of differences in population
density of communities in the analysis of the transmission of COVID-19 1o help
national and local officials make informed decisions whether to extend; Iift, or

relax community quarantine

Is the Luzon-wide ECQ effective? ¢

Time-series analysis shows it now takes a little longer for the number of confirmed
cases to double in number. What took 3 days for the total number of cases to
double now takes about & days to happen (Figufe 1). Based on these trends, one sty o e
can estimate about 2,000 to 44,000% possible cases reported by the end of April :
2020: In general, this indicates the relative success of the ECO-along with other
interventions-in containing the spread of the virus. However, we must not simply
rely on the number of cases as a means to project courses of actions.

Figure 3. Example mop showing the probability of cases/outbreak threshold with reprductive
number of 2) of the Philigpines computed per province from best available dato as of 9 Aprl
2020, Mop layout by Feye Andal af UPRI YouthMappe

and does not include undetected, asymptomatic and mild cases

epresents confimed

Figure 1: Pages 1 and 4 of the Policy Note No. 2; Modified Community Quarantine beyond April
30: Analysis and Recommendations.

When explanations about the methodologies are necessary, supplementary technical papers
are issued alongside the policy notes. An example is the work by Cayton (2020) shown in the
figure below, which features the technical discussion of the epidemiological statistics used in
Policy Note No. 2.

TECHNICAL NOTES ON EPIDEMIOLOGICAL METRICS' The terms above are: I, is the cumulative Estimated Outbreak Threshold

number of infections and Al is the

Peter Julian Cayton, Ph.D. In this work, we present the method of

School of Statistics, University of the Philippines Diliman

number of new infections at time ¢, E[]
is the expectation operator, and a, is the
infectivity function. The function is
described by the probability distribution
of the serial interval (SI). The serial

estimating the outbreak threshold for the
provinces and write recommendations
for localized quarantine based on the
estimated threshold and the number of

Time-Varying Reproduction Number, R, —

interval is the length of time from the

A summary statistic that describes an
epidemic in a population is the basic
reproduction number, R, (Delamater, et
al. 2019). Itis described as the average
number of individuals an infected person
would transmit the disease. For example,
if a disease has an Ry = 2, it means that
an infected person, on the average, will
transmit the disease to two other
individuals in that population. Generally,
it is reported as a single value or a low-
high range of values. When Ry > 1,

means that the disease is infectious
wiithin a population, while Ry < 1 means
that the epidemic is under control

The problem of Ry is that it is an average
number of which one cannot use to
determine the dynamics of transmission
and infection at a certain point in time. A
reproduction number that summarizes
the epidemic that a specific point in time
would be very helpful for monitoring of
and  policymaking conceming an
ongoing epidemic. By this, methods for
computing the time-varying

! For correspondence, please email upri.covid19@up.edu.ph

reproduction number have been
derived.

For this work, | will be using the
instantaneous reproduction number R,
devised by Cori, et al (2013). R, is
defined as the is the average number of
secondary cases that each infected
individual would infect if the conditions
remained as they were at time . It is
analyzed similar to Ry, but now is more
receptive to changes in the levels of
infections as an epidemic is ongoing
R, > 1 means that the epidemic is still
having transmissions and thus out of
control. R, =1 is similar to Ry =1 in
which on the average at time t, an
infected individual is only transmitting to
one secondary case. In this situation, the
epidemic has reached a pesk in its
transmission activity. R, < 1 means that
at time t, transmissions are decelerating.

The time-varying reproduction number
R, is described by the formula

_ Bl

h Bl 0,

R

onset of symptom of the first infected to
the onset of symptoms of the secondary

cases.

In essence, R, is the ratio of the typical or
average number of newly infected cases
E(Aly) at time t that are caused by
previously infected individuals Al,._,, of
which their contribution to producing
new infections is based on the infectivity
function w,.

Since this is an expected value, it is a
parameter to be estimated so a statistical
methodology is designed. | will refer to
Cori, et al (2013) on how it is done. For
those who have read the work, the
conditions on which the R, are estimated
are the following: prior mean and
standard  deviation for R, s

Hg, = g, = 5, which were default; and
2 parametric S| assumption with mean
ps =48 and standard  deviation
Tt
Nishiura, et al. (2020). An estimation
window of v =7 days is used, which is

2.3 from the most certain cases of

the default.

[ e

The outbreak threshold is a measure of
how many infected individuals are
needed to ensure that an outbreak is
very unlikely to go extinct by drift
(Hartfield and Alizon 2013).

In a well-mixed population, the outbreak
threshold T, for an epidemic with
reproduction number Ry in which there is
a probability of an outbreak equal to 1 —
cis equal to
In(c)
= TintRe)

However, not all populations may be
well-mixed. An adjustment to the
formula is presented by Hartfield and
Alizon (2013) which is

The number k is the dispersion
parameter estimated from the data of
infected individuals and the number of
secondary cases assuming @ negative
binomial distribution (Lloyd-Smith, et al
2005). For 2 well-mixing population,

Figure 2: Pages 1 and 2 of the Technical Notes on Epidemiological Metrics.




The policy notes are also available in multiple languages written by linguistic experts in the
Team. An example policy flashcard below is written in Meranaw and Waray (Leyte). Other
languages are Tagalog, llokano, Bikol Sentral, Cebuano, Hiligaynon, Aklanon, Kapampangan,
Itawis, Chavacano de Zamboanga, Meranaw, and Bahasa Sug.

Manga Probinsiya a aden
a >90% a Probability a
Mapakay a Makalaolad on

Sa Metro Manila na sisii den
sa betad a ADEN DEN A

An pagsukol han pagka-
epektibo han ECQ in

nadepende hin duro ha
mga panglimbasog nga ‘
mahibaruan an mga

bago nga mga kaso.

KAPEPHAKALAOLAD IYAN
An kahimtang ha Korea, @n

padayon nga pag iz
padamo hin pag @ AR
testing ngan contact

tracing in nakabulig nga
mahibaroan ngan masolusyonan
an epidemya, sanglit hinmabubo
an reproduction number han
COVID-19

T

U GOVID.18 e R Towm

Figure 3: Flashcards of Policy Note No. 2 in Meranaw (L) and Waray Leyte (R).

Aklan | Bataan | Batangas
Benguet | Bulacan | Cavite
Cebu | Davao del Sur | Laguna
Pampanga | Pangasinan | Quezon
Rizal | Tarlac | Nueva Ecija

T
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b. Compendium of COVID-19 Statistics

A compilation of COVID-19 epidemiological metrics for regions, provinces, cities, and
municipalities were also compiled by the team. The compendium of these statistics include: 1)
case tallies, reproduction numbers, fatality rates, and recovery rates, 2) hospital bed occupancy
rates, and 3) regional and provincial testing aggregates and rates. An example below is the first
page and a sample results page of the Compendium as of Dec 28, 2021 (Cayton, et al. 2021).

Compendium of Philippine COVID-19 Statistics Rt of the Phillppines, Based on Date of Confirmation

s of Dec 28, 2021

Volume I: Island Groups, Reg wnd Provinces

COVI 10 T, i Lt -

ot
Mk Ao\
men W\\uw'jh iy awed = gt -‘;“‘,;“:f =

qqqqqq

Oste

Epidemic Curve of the Philippines, Based on Date of Confirmation

Date

Incidence.

Rtof the Philippines Based on Estimated Date of Onset

with Cutoff = 11 days, Last Date for Rt at 2021-12-17

Figure 4: The First Page and Example Results Page of the Compendium of Philippine COVID-
19 Statistics as of Dec 28, 2021, Volume I: Island Groups, Regions, and Provinces.



c. COVID-19 Projections

The UPLB Bioinformatics Initiative and the UP COVID-19 Pandemic Response Team (2022),
the former being a team led by Dr Jomar Rabajante, the Dean of the UPLB Graduate School as
of writing, devised a COVID-19 projection model, with the last work shown as a figure below.
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Figure 5: COVID-19 Epidemic Curve and ICU Utilization Projections.

The epidemic compartmental model that was used as a basis for projections are publicly
available and accessible thru the work by the UPLB Bioinformatics Initiative (Marasigan, et al.
2020). The model illustration is shown below:

herd
immunity,
vaccine

Control:
Detection & Isolation |

Control: /
Detection & Isolation

ol
Control: Physical distancing L

S: susceptible

E: exposed

A: mild or asymptomatic

I: symptomatic (e.g., severe)

As and Is: isolated

R: recovered (violet line: reinfection)

The compartments can still be broken down per
age group, location, or health status.

treatment

mortality

Figure 6: Epidemic Compartmental Model for COVID-19 Projection (Marasigan, et al. 2020)
d. Data Maps

As COVID-19 infections have spread in a wider geographic scope, mapping the prevalence of
cases and outbreak risks is important as a public information. The wealth of information these
maps were dense for different purposes. They had information on important healthcare facilities
for the pandemic with available bed capacity as reported by the Department of Health Data
Drop. They also had case aggregates by province and city/municipality based on data from the



Data Drop as well. They also feature the probability of outbreak statistic based on research
done by the Team. The figure below shows the data map available from the ENDCOV website.
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Figure 7: Data map available on the ENDCQOV Website; Displayed Data as of Januéw 9, 2022.

Among the outputs of the team are also active cases distribution maps and active cases per
100,000 maps colored by barangay. Examples below are as of July 30, 2022.

Legend
Active Cases per 100,000 Persons.
I 200 and more
I 100 to fess than 200
I 50 to fess than 100
I 20 to less than 50
More than 0 but less than 20

0
-

Philippines

Philippines. — —
“@[ COVID-19 ‘ A . “@L DENSITY OF COVID-19 -
‘ & § ACTIVE CASES IO
L e ACTIVE CASES Co/ hin L. w0 (perton oseand popuston Cy
As of July 30, 2022 2.9, R e 20 g As of July 30, 2022

Figure 8: COVID 19 Active Case Distribution Map (L) and Density of COVID-19 Active Cases
per 100,000 Population (R) as of July 30, 2022.



e. Job Risk Profiling and Event R Risk Calculator

The UP Pandemic Response Team and UPLB Bioinformatics Initiative also designed the Job
Risk Profiling page (Arapoc, et al. 2020). The page compiles work COVID-19 infection risks per
occupation and industry, depending on the exposure through social contact and amount of

protection. For the second Job Risk Calculator, the reference of the work is from Dy and
Rabajante (2020)

= Jobs Risk Profiling: Philippines rowe - 1 @

JOB RISK PROFILING 3.

Go to pages 2a and 2b (open) for the Job Risk Calculator, and page 5 for definitions

ed in interpreting
er government and
making but users of the mo Id al the assu fit th
nterpreted with guidance from experts. The model results are subject to updates a

For questions and technical details, please communicate with Dr. Jomar F. Rabajante (jfrabajante@up.edu.ph) or Louie F. Dy (fdy@up.edu.ph)
Please also inform us if you find errors in the estimates

Hover your mouse over the bubbles and charts to view the details. Click them to filter results.

By Industrial Sector ‘ e TR e TS |

50K

45K

< 40K |

Figure 9: Screenshot of the Job Risk Profiling Webpage (Arapoc, et al. 2020)

Included in the Job Risk Profiling page is the Workplace COVID-19 Outbreak Threshold and
Transmission Microsimulation (Cuaresma, et al. 2020), which simulates the possible spread of
COVID-19 in workplace settings given inputs in workplace dimensions, interaction frequency,
and employee counts. How to use the simulation tool is available at

https://github.com/jfrabajante/COVID19-Company-Simulator which outlines the science behind
the product.
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Figure 10: Workplace COVID-19 Outbreak Threshold and Transmission Mi'crosimulation
(Cuaresma, et al. 2020)

Another product included in the Job Risk Profiling page is the Event R data product, based on
Tupper, et al. (2020). It computes for the risk of spread of COVID-19 based on the features of a
gathering or event. Its inputs are: 1) event duration, 2) average interactions of unique individuals
per hour, mean crowd density, variance of crowd density, and transmission probability.
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Figure 11: Event R Calculator

f. ENDCOV Website

The online information portal of the UP Pandemic Response Team is the ENDCOV website
(https://endcov.up.edu.ph/), which features data maps, projections, city-level statistics, COVID-
19 policies by government, advisories, and policy notes produced by the UP Pandemic
Response Team from accessing open data from DOH, PSA and other sources.

e orr COVID-19 Updates: Philippines, as of Tuesday, September 13, 2022 12:10:18 PM . (‘l E
INFORMATION

3,690,707 3,627,932 60,455

2,320 28,453,860 30,217,547

Total Case Overview Cases in NCR

Figure 12: Dashboard Header of the ENDCOV Website.
g. UPtake

In the period of April-November 2021, the UP Resilience Institute and UP Pandemic Response
Team produces a short communication note titled “UPtake”, which highlight important
developments of the pandemic in bite-size information chunks, generally highlighting about
COVID case counts, testing positivity rates, and vaccination rates. It always featured “What
happened in the <month>?" and “What should we do?” sections as public health information for
the public. The figure below is a example of a image posted on Facebook® (UP Resilience
Institute 2021). These UPTake notes were also published in Filipino.



' UPtake' w
What happened in October 20217

Based on the latest avadable data in October 2021, the Top 10 cities with the most active cases in the Philippines have
generally seen a decrease in cases compared to last month, except for Zamboanga where cases Increased ($2.445)
Zamboanga has the lowest vaccination roll out for 15t and 2nd dose out of the 10p 10 which may not be sufficient 1o suppress.
the rise of cases. Notably, Quezon City saw the biggest decrease in cases, dropping 18,945 cases from September, followed by
the City of Manila (-9,138) and Taguig City (-2.082). The continuous rollout of vaccines may be considered to have
contributed to the general decrease in cases.

Cities aim 1o fully vaccinate their target eligible population (TEP) or 90% of their total population in order to reach herd
imemunity as soon as possible. Tracking the vaccination rollout in October 2021, 8 out of 10 cities have administered the first
dose 10 more than half of their TEP's. In terms of 2nd dose. none has met the 90% target inoculation. However, seven cities
have fully vaccinated half or more than half of their TEP's while Davao, Bacolod, and Zamboanga, have fully vaccinated only
49%, 32%. and 21% of their TEP's respectively.

For more information about vaccination progress in other cities througholst the country, check out our CityVsCovid Dashboard:

Vaccination Rollout in Top 10 PH Cities with Most Active Cases
based on LGU Data and News Reports
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For further reading

What should we do?

The government must increase testing capacity and consider home testing, like rapid antigen home test
kits, and ramp up vaccination in areas with high active cases in order to meet the "herd immunity™ target.

H

Businesses should ensure proper in operating businesses and commercial

The public must continue to wear masks and strictly observe physical distancing especially in
enclosed spaces.

“ "i For questions or clarifications on this post you may email upri covid19@up edu ph
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Figure 13: UPTake October 2021, in English.
VI. Challenges and Recommendations with Open Data in the Philippines

Some of the challenges faced with doing the data work involved the data management being
done by government agencies responsible for the open data (UP COVID-19 Pandemic
Response Team 2020B). For example, inconsistencies in dates, case count ID coding, and data
access changed in the first months of the pandemic crisis. Errors in sex, age, and residence of
cases were also noted. In addition, date of recovery data in the case information dataset has a
large missing data fraction since July 9, 2021, ranging from 60-80% of the recovered cases with
missing date of recovery.

More recently, the DOH has released data in less than timely fashion. Before January 15, 2022,
comprehensive COVID-19 data would be available daily. By January 22, 2022, data has only
been released every Saturday, with the reference date of the data being a week before, e.g.,
data that was available on August 6, 2022 for download would be data from July 30, 2022.
Timeliness of data has been lost and has discouraged some of the activities of the UP
Pandemic Team that depend on prompt and as-close-to-now data.

Coming from the Policy Note No. 6 (UP COVID-19 Pandemic Response Team 2020B), it is
understood that, for the sake of data privacy and other national security concerns, some data
cannot be fully open to the public. It is of highest recommendation to call on other government
agencies to share relevant data that can help make scientific assessments of evolving crises



and to also come up with better peer-reviewed and actionable science. In line with the openness
of data, it is recommended that data should be standardized and regularized for machine-
readability and accessibility of the general population in keeping with data privacy principles.

Making all data sources open empowers stakeholders, such as independent and commissioned
scientists and researchers, local government officials, and national policy decision-makers, in
the prevailing and future emerging risks and hazards.

Calling for open data is in line with the call for open science and scientific cooperation and the
call for evidence-based, accountable, and transparent decision-making.

The COVID-19 pandemic has unlocked the potential that open data can do to inform the public
and make them contribute in the policy-making process in mitigating health hazards or any
natural hazard. Keeping data in inaccessible silos narrows our nation’s ability to respond to
crises and issues of natural peace and security actively and scientifically. Resolving data issues
immediately will secure public trust in science and governance as evidence and data are used
as guiding principles in planning for the public good and participation of citizens in an evolving
and active democracy.
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