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WHO Global eHealth Evaluation
Meeting Consensus Statement
Bellagio Call to Action

“Evidence equips decision el
makers with information for
choosing the most effective
and economical approaches to e
systems, strategies,
implementation and training
in m/eHealth.”

“To improve health and reduce health inequalities, rigorous evaluation of eHealth is
necessary to generate evidence and promote the appropriate integration and use of
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The Bellagio eHealth Evaluation Group

WHO Bellagio eHealth Evaluation Call to action,
Bellagio, Italy, September, 2011



informed by rigorous and focused evaluation. Used appropriately, eHealth has the potential to catalyze,
support and monitor health improvements at scale, and to accelerate achievement of national and global

development goals, including the United Nations Millennium Development Goals. If used improperly,
eHealth may divert valuable resources and evencause harm. To ensure effective and appropriate use of
eHealth systems, implementation must be guided by evidence from evaluations at all design and scale-up

stages. A small set of studies has shown positive impact of eHealthsolutions in resource-poor environments
but more evidence, of better quality, is needed to make the health and investment case for scale-up.

Bellagio Call to Action 2011




informed by rigorous and focused evaluation. Used appropriately, eHealth has the potential to catalyze,
support and monitor health improvements at scale, and to accelerate achievement of national and global
development goals, including the United Nations Millennium Development Goals. If used improperly,
eHealth may divert valuable resources and evencause harm. To ensure effective and appropriate use of

ﬁ If used improperly, eHealth may kl
divert valuable resources and
even cause harm...
implementation must be guided
by evidence...

Bellagio Call to Action 2011



WHO mHealth Technical and
Evidence Review Group

http://bit.ly/who-mterg

“Providing governments and implementing agencies
objective, evidence-based quidance for the
selection and scale of mHealth strategies
across the reproductive, maternal,
newborn and child health continuum”



WHO mTERG Methods

Standardized Language
@) to Describe mHealth

Working Papers on mHealth Classiﬁ Cation Taxonomy

Classification, Evaluation, Indicators

and Evidence Grading

Criteria for describing

]
Documents prepared for the 1st WHO RHR Technical and I m Ieme ntauon a nd
Evidence Review Group on mHealth for RMNCH (mIERG)
[ ) [ )
‘‘‘‘‘ Evidence Gradin g
Montreux, Switzerland

I Methods

Standardized Indicators
on mHealth Maturity
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HEALTH SYSTEM
CHALLENGES

ACCEPTABILITY

INFORMATION

4.1.1 Lack of

population
denominator

4.1.2 Delayed
reporting of events

4.1.3 Lack of
quality/reliable
data

414

Communication
roadblocks

4.1.5 Lack of
access to
information or data

4.1.6 Insutticiem
utilization of data
and information

4.1.7 Lack of
unigue identifier

AVAILABILITY

4.2.1 Insufficient
supply of
commodities

4.2.2 Insufficient
supply of services

4.2.3 Insufficlent
supply of
equipment

4.2 4 Insufficient

supply of qualified
heatth workers

4.3.1 Poor patient
experience

4.3.2 Insufficient
haalth warker
compeience

4.3.3 Low quality
health commodities

434 Low Hesalth
worker motivation

4.3.5 Insufficient
continulty of care

436 Inadequate
supportive
SUpervision

4.3.7 Poor
adherence 1o
quidelines

4.4.1 Lack of
alignment with
local norms

44.2 Programs
which do not
address individual
bediefs and practices

4.5.1 Low demand
for services

4.5.2 Geographic
inaccessibility

453 Low
adherence 10
treatments

454 Loss to
follow up

4.6.1 Inadequale
vorkllow

management

46.2 Lack of or
Inapprapriate
referrals

4.6.3 Poor planning
and coordination

4.6.4 Delayed
provision of care

4.6,5 Inadequate
access
transportation

4.7.1 High cost of
manual
Processes

4.7.2 Lack of
effective resowrce
allacation

4.7.3 Client-side
expenses

4.7.4 Lack of
coordinated
payer mechanism

431 Lack of
patient
engagement

4.8.2 Unaware of
service
entitlement

I

4.8.3 Absence of
community
feedback
mechanisms
|
4.8.4 Lack of
transparency In
commodity
exchange
l
44.5 Paoe
accountability
batween the lavals of
the health sector

4.8.6 Low knowledge
of the characteristics

population lo which
you are responsible
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HEALTH SYSTEM
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mHealth strategies as catalysts for
valid health interventions
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mHealth Framework
for Health Systems

Strengthening

Glob Health Sci Pract Advance Access Article published on August 6, 2013 as doi: 10.9745/GHSP-D-13-00031

G(’S

GLOBAL HEALTH: SCIENCE AND PRACTICE

Dedicated to what works in global health programs OPEN (5| AcCESS

TECHNICAL CONCEPT

mHealth innovations as health system strengthening tools:
12 common applications and a visual framework

Alain B Labrique,® Lavanya Vasudevan,® Erica Kochi,? Robert Fabricant,© Garrett Mehl®

This new fr

k lays out 12 mHealth

used as health systems strengthening

innovations across the reproductive health continuum.

he rapid proliferation of mHealth projects—albeit

mainly pilot efforts—has generated considerable
enthusiasm among governments, donors, and imple-
menters of health programs.' In many instances, these
pilot projects have demonstrated conceptually how
mHealth can alleviate specific health system con-
straints that hinder effective coverage of health
interventions.

Large-scale implementation or integration of these
mHealth innovations into health programs has been
limited, however, by a shortage of empirical evidence
supporting their value in terms of cost, performance, and
health outcomes.'™ Governments in low- and middle-
income countries face numerous challenges and com-
peting priorities, impeding their ability to adopt innova-
tions.? Thus, they need robust, credible evidence about
mHealth projects in order to consider mHealth alongside
essential health interventions, and guidance about
which mHealth solutions they should consider to
achieve broader health system goals.” Their tolerance
for system instability or failure can be low, even when
the status quo may be equally, or more, unreliable.

Current larger-scale effectiveness and implementa-
tion research initiatives are working to address the
evidence gaps and to demonstrate the impact of mHealth
investments on health system targets.! Other efforts are
underway to synthesize such findings.”

MHEALTH AS A HEALTH SYSTEMS
STRENGTHENING TOOL

Recent mHealth reviews have proposed that innovators
focus on the public health principles underlying

< Johns Hopkins Bloomberg School of Public Health, Balfimore, MD, USA
®United Nations Children’s Fund (UNICEF), New York City, NY, USA
“frog Design, New York City, NY, USA

4World Health Organization, Geneva, Switzerland

C d to Garrett Mehl (mehlg@who.int).

Global Health: Science and Practice

mHealth initiatives, rather than on specific mHealth
technologies.® International agencies and research
organizations have also endeavored to frame mHealth
interventions within the broader context of health
system goals or health outcomes.” The term “health
system” includes all activities in which the primary
purpose is to promote, restore, or maintain health.”
Some elements of a framework for evaluating health
systems performance by relating the goals of the health
system to its essential functions have been proposed
previously, which we believe can serve as a model for
articulating and justifying mHealth initiatives and
investments.”

Applying a health systems lens to the evaluation of
mHealth initiatives requires different indicators and
methodologies, shifting the assessment from whether
the mHealth initiative “works’ to process evaluation or
proxy indicators of the health outcome(s) of interest.
This new way of thinking would facilitate selection of
mHealth tools that are appropriate for identified
challenges. In other words, it would drive people to
first identify the key obstacles, or constraints, to
delivering proven health interventions effectively, and
to then apply appropriate mHealth strategies that
could overcome these health system constraints.®

Presenting mHealth as a range of tools for over-
coming known health system constraints, as a health
systems “catalyst,” may also improve communication
between mHealth innovators and health program
implementers. Communicating mHealth technologies
as tools that can enhance delivery of life-saving
interventions through improvements in health systems
performance, such as coverage, quality, equity, or
efficiency, will resonate with health decision-makers.”

Hence, rather than being perceived as siloed, stand-
alone solutions, mHealth strategies should be viewed
as integrable systems that should fit into existing
health system functions and complement the health

1

Glob Health Sci Pract Advance Access Article published on August 6,2013 as doi: 10.9745/GHSP-D-13-00031

12 common applications and a visual framework for mHealth

www.ghspjournal.org

FIGURE 3. Sample Application of the mHealth and ICT Framework for RMNCH

MHEALTH & ICT FRAMEWORK FOR
RMNCH

@ RMNCH ESSENTIAL Community
<2 INTERVENTIONS IstLevel
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Key supplies &
Commodities

U COMMON mHEALTH &
ICT APPLICATIONS

Client education & behaviour change
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EXAMPLE: PROJECT VACCINATE SERVICE PACKAGE
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Birth notification

°
Ax Ax

Postpartum

Routine Routine.
immunizations immunizations
Postnatal care for

mother &child

Digital registration of newborns enumerate infants in need of vaccination
services

Supery

Notification system sends SMS alerts to vaccine
workers of new biths in catchment area

Infant birth

o

CHW notified
about birth

Birth registry

Electronic ists enable health workers to contact
caegivers o ensure timely infant vaccination

Reminders to mothers

kO /]0 :0

Alertto CHWs

Infant vaccinated

Infant fully vaccinated

Vaccination record updated

HEALTH SYSTEM GOALS

Improved maternal &
child health outcomes

Efficient, cost-effective, accountable,
responsive, safe, quality health system

HEALTH SYSTEM CONSTRAINTS
0 o

Demand for services.

Loss to follow up

Lackof population enumeration

Delayed reporting of events
Supportive supervision
Access to information or data

Continuity of care

Quality of care

Timeliness of care

FRAMEWORK LEGEND

MHEALTH FUNCTION
mobile wireless technology specific functionality
(e.g.5MS)

MHEALTH USE
specific way of using mobile function
(e.g. send information)

MHEALTH PURPOSE
specific health intent (e.g, reminder)

MHEALTH STRATEGY
function + use + purpose

MHEALTH SERVICE PACKAGE
full assortment of common mHealth applications applied
to address specific health system challenges.

child health.

Abbreviations: CHW, community health worker; ICT, information and communications fechnology; RMNCH, reproductive, maternal, newborn, and

The fictional "'Project Vaccinate” is an mHealth system that integrates é of the 12 common mHealth applications to identify newboms and support
families and community health workers in ensuring timely and complete vaccination.

Global Health: Science and Practice




mHealth Framework
for Health Systems
Strengthening

12 common applications and a visual framework for mHealth www.ghspjournal.org

FIGURE 3. Sample Application of the mHealth and ICT Framework for RMNCH

FIGURE 2. Twelve Common mHealth and ICT Applications

Client education & behaviour change Provider-to-provider communication
communication (BCC) User groups, consultation
a Sensors & point-of-care diagnostics o Provider workplanning & scheduling
£
L 8 Registries / vital events tracking o Provider training & education
Data collection and reporting Human resource management

Electronic health records Supply chain management

Infocrmation, protocols, algorithms, checklists

O Electronic decision support Q Financial transactions & incentives

‘ Global Health: Science and Practice 7
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+ Technology

m-ea this the use of —obile intaormation and
communice ton cechnologies forimproving
health. It can be used for 2 wide range of
purpases, including health promotion and
lliness prevention, health care dellvery, training
and supervision, electranic payments, and

VIE\Y MOST RECENT RECORDS

+ Temparal motifs revezl homophily, gender-specific

informasion systens, Many believe that it has
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where, how and by whom health se-vices a-e
provided and accessed,

But mHealth is a young field and much o the
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Guidelines for reporting of health interventions using mobile
phones: moblle health (mHaalth) evidence reporting and

assessment (mERA) checklist

Smisha Azawa ' Amnesty E _efevre,' Jame Lee,'” Kelly 'Engle,** Gzmrett Nehl £
Chaitall Sinha” Alain Labrique'- fo the WHO mHealtt Techricad Evidence Review Group

Toimprove the completeness of
reporting of mohile health (mHealth)
interventions, the WHO mHealth
Technical Evidence Roview Group
developec the ml lealth evidence
repuiting dnd dssessinent (imkrA)
chacklist. he d2velopment process 1or
mERA consis:ed of convening an expert
group to reccmmend an aop-opriate
approach, convening a glcbzl expart
review panelfor checklist development,
and pilot tasting the checklist. The
guiding principle for the development
ofthese criteriawas 10 identify a
minimum setofinformztcn needed [0
define what the mHealt Intervention Is
(content), where itis being
impleman:ed (context), ard how i-was
impleman:ed (tachnical features), to
sunpart replication of the intervention
This paper presants theresulting 16
item checklist and a detailed
explenation and elaboration for each
Item, with [liustratve repoting
examples. |nrough widespread
adoption, we expect that the use of
these guidelines will stzncardise the
mm.lity nf mkealth aidence repnrting,
and indirectlv improve the qualty of
mHealth cvicence.

SUMMARY POINTS

Tolmprowve the redoningof mob le Feakh (nilealth) Imenvencions, the WO
mHeakh Technic:l Dvdence Review Croup dowslopad 3 checkiston mHealth
Adrianrs epnming and asspssmant (mERA)

The crecMistaims  idertify a minimum setof formatbn needed 10 42Mn2 what he
mHeath hrerenmson Is (cont2ng where ltisbelsg mplementec (contexg, and how It
was Implemented (technizal ieamres, sugpon replicason of he Iniewenion
Through widespread 3dopoan, these guidelnes shaulc standardise tre qually ol
mHeath avidence reportng, and Incirectly Impove thequallty of nHealth eviderce

thobmj| EAU 206352401 | dot101:36/ken TR

Mobile iechnologies have the porernial w bricge sys-
emic gaps needed w improve access 1 and us: of
health services, perqulacly zmong mnd:rseved popu-
L, mealde—defund i dhe we of moltle awl
wirdess techmlogics forhealth  atms w captralise on
the rapid npaske of nfamanon and cmamieanon
technobgles (ICT) o myrove health systen efficiency
and healit ovtcomes. Over the past decade, global
enthustasn and the tnrerest of development agencles,
tesearcaen, anl puliy anskes lunve bad e das apid
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MERA:

mHealth Evaluation, Reporting and Assessment Guidelines

BM)

British Medical Journal

WHO mTERG complement to PRISMA / CONSORT

A pragmatic approach that promotes high-quality reporting of mHealth innovation
research, across varied study designs to facilitate evidence synthesis and development of
guidance

* Domain 1: Research Methodology Reporting
 Domain 2: Essential mHealth (Technology, Functionality, Delivery) Reporting

Domain Description No.
Domain 1.1 General Reporting and Methodology Criteria 23
Domain 1.2 Quantitative Criteria 4
Domain 1.3 Qualitative Criteria 3
Domain 2 mHealth Criteria 14
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mHealth Assessment and Planning for Scale
(MAPS) toolkit for Maturity Assessment

- MAPS provides actionable
information to improve mHealth
projects’ capacity to scale up

- Informed by WHO, UN IWG
Catalytic Grant Mechanism for
mHealth projects

The MAPS Toolkit - MAPS has two main goals:
mHealth Assessment and Planning for Scale 1 ASSGSS Maturlty
2. Plan
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Practical Engagement with mobile
network operators (MNOs)

A practical guide for

engaging with mobile
network operators

in mHealth for reproductive,
maternal, newborn and
child health




Project/Product Toolkits

INTRODUCTION TO mHEALTH:
i (10 1 M Mioshare B POPLINE b ig GHSP Jouwndl

@ Toolklts

Toolkits Home NI Tookits Browse Resources Colaborating Organtzations About Tooklt

The crsea th PRwcing Co coeiimy Cones dmeatione ooy L] Vi

- ﬁ;ﬁ

’ BN "THE JOURNEY
ol TN & TO SCALE
¢ ‘*‘ N

Moving togezher pase digical hecltk pilnts

., The mHealth Planning Guide: Key

& Organization Considerations for Integrating

{Ne xarions Mobile Technology into Health
. Programs

eI o WIS Wl S ng ukeihulon dusign v $ .(..I

The State of \\"%
Standards and A\
A prac_tical _guide fo_r |l'|tEl’0p ar ahilitv

engaging with mobile
network operators

in mHealth for reproductive, for mHealth
maternal, newborn and |
child health

(@)
\
N7

aiionts SRR e e o ries The MAPS Toolkit

mHealth Assessmentand Planning for Scale

wl{m&b Alliance

| S

THIALIW ALLIANCE

JUNATIWN 2, PRYNE
! VAL 20T




overnment Toolkits

The Roadmap for Health
Measurement and
Accounfabllrty
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Under new mechanisms like
Health Data Collaborative
entering new era for Digital
Health with UN SDGs, where
become critical to
success



With Strong Partners
WHO is now focused on:

® [axonomy revision

® Digital Health Atlas

® Toolkit on M&E

® WHO Recommendations on Digital Health

® Government Implementation Guide



Thank you

Dr. Garrett L. Mehl
World Health Organization, Switzerland
mehlg@who.int
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