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Facebook users friend networks 
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The World is Rapidly Changing 





The African Digital Health  
Systems Innovation Institute 
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Mind the Gap!  
Household Mobile Phone Ownership over time in rural Bangladesh, by 

“Wealth Index” (n=44,469) 

Labrique, Tran et al, 2013 (in press) 
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www.jhumhealth.org 
 

105 mHealth Projects at JHU, as of November 13, 2013 



mHealth: The Five C’s 

Harnessing ubiquitous information 
and communication technology to 

collect data, count events, connect 
individuals, compress time and 
create opportunities to improve 

health. 



mHealth is not monolithic: 
This impacts -- evaluation, indicators, business models,  

opportunities and strategies for scale. 



mHealth doesn’t work in a Vacuum 



mHealth is an “Emergent” Field 

Source: PubMed Database, GSMA Literature Review of State of Evidence on mHealth 2011 





“Pilotitis” 



The Gartner “Hype” Cycle 

Fenn J, Maskino M: When to Leap on the Hype Cycle. Gartner Group 2008. 



Streamlining the Conversation 



The mHealth Alliance's Evidence Working Group (EWG)  
focused on the identification and promotion of research to 
generate credible evidence to support and identify if, how 

and to what extent mHealth and eHealth solutions can 
contribute and increase health impact, particularly in low 

and middle-income countries (LMIC).  



mHealth Strategy Intermediate Outcome Outcome / Impact 

Provider Competence, 
Accountability, 
Effectiveness. 

Client Knowledge  
and Self-Efficacy 

Improved 
 Health Outcomes 

Improved 
Quality  
of Care 

Improved 
Health 

Behaviors 

Disease Surveillance 

Electronic Medical Records 

Remote Monitoring 

Logistics monitoring and tracking 

Decision Support Systems 

Point-of-care Diagnostics 

Appointment Scheduling 

Client reporting of quality / performance 

On-Demand Training / Assessment 

Client Education 
On-demand Information / Helplines 

Supply Chain Integrity 
Accuracy of Information 

Continuity of Care 
Affordability of Care 

Financing (Banking, Insurance)  

Enhanced Counseling 

Improved 
Efficiency / 
Coverage 

Vital Statistics Reporting 
Improved 
Population 

Health 

Real-time Data Access / PHR 
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Remote Consultation 

Improved Dem. / Hlth. Data 
Appropriate Resource Alloc. 

Policy Adjustments 

Workflow Management Systems 

Responsive 
Health System 

Mitchell-Labrique Logic Model, 2012 



Health System 
Adequacy 

Provider 
Competency and 

Accountability 

Patient 
Knowledge and 

Self-Efficacy 
ARTICULATING  

mHEALTH  
STRATEGIES 

AS 
HEALTH 

SYSTEMS 
INNOVATION 

• INFORMATION 
• DEMAND CREATION 
• SUPPORT SYSTEMS 

• WORK MANAGEMENT 
• DECISION SUPPORT 
• ENUMERATION 
• SURVEILLANCE 

• SUPPLY CHAIN 
• STAFF AND FACILITY 

PERFORMANCE 
MONITORING 

• REFERRAL SUPPORT 
 
 
 



Preventive and Curative Public Health Interventions 
of known efficacy exist and are well described  



INTERVENTION 
OF KNOWN 

EFFICACY 

EFFECTIVE 
COVERAGE 

mHEALTH:  
A Health Systems Catalyst 

Jo Y, Labrique AB et al. In Press 2013  

 
Shift focus from “Does mHealth work?” to “Does 

mHealth optimize what we know works ?” 
 





Why “Evidence” ? 

1. Two decades of Emphasis on EBD ! 
2. Health investments in global health are driven 
by more than market forces 
3. Limited resources = Need for stringent, cost-
effectiveness based planning 
4. Donors: Increased transparency / scrutiny 
5. Population-side demand for improved quality 
6. e-Health / ICT induced political fatigue 



Healthy mSkepticism 



The Bellagio eHealth  
Evaluation Declaration 2011 

“Rigorous evaluation of  
e- & m-Health is necessary to 
generate useful evidence and 

promote the appropriate  
integration of technologies to 

improve health and reduce 
inequalities.” 



Bellagio Call to Action 2011 
 

If used improperly, eHealth may divert 
valuable resources and even cause 

harm… implementation must be 
guided by evidence… 



“mHealth tools and interventions must be backed up 
by rigorous scientific development, evaluation, and 
evidence generation to enhance meaningful 
innovation and best practices, and to validate tools 
and methods for health professionals, consumers, 
payers, governments, and industry.” 







Need for Ecosystem-wide Structure / 
Systematic Approach to Evidence 

Synthesis 





Core Functions 
Convening: Host open meetings with presentations by/for members on selected mHealth topics, 
providing a forum to discuss accomplishments and lessons learned. Establish technical sub-groups as 
needed to address specific areas, issues or concerns. 
 
Knowledge Sharing: Promote sharing among working group members of experiences, lessons learned 
and resources.    
 
Promising Practices: Identify, develop, promote and advise the best available approaches to the 
development, implementation, and evaluation of mHealth projects and practices.  Create tools and 
resources that enable adoption of promising practices and their adaption to local circumstances. 
 
Collaboration: Identify and facilitate opportunities for joint activities and partnerships among 
mHealth Working Group members in multiple sectors. 
 
Capacity Building: Enhance skills and organizational capacities in mHealth at all levels. 
 
Advocacy: Engage decision makers and stakeholders working in global health and development at the 
global and national levels to mobilize planning and resources for mHealth. 
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Generate 
Evidence 









mHealth Technical Evidence  
Review Group for RMNCH 

http://bit.ly/who-mterg 

“Providing governments and implementing agencies 
objective, evidence-based guidance for the  
selection and scale of mHealth strategies  

across the reproductive, maternal, 
 newborn and child health continuum”  



Step 1: Develop a common 
vocabulary 

Help us as innovators, researchers, 
funders talk about mHealth… 



A Taxonomy for mHealth 



What is the problem we’re trying to solve ? 





12 Common Applications of mHealth 



RMNCH Continuum: 

Known Interventions 

mHealth Strategy: 

Touching these 
“actors” in the 

system: 

Labrique, Mehl, Vasudevan et al. GHSP 2013 



Labrique, Mehl, Vasudevan et al. 2013 (MS in Review) 



Step 2: Develop repositories of 
m-evidence and m-activities 

Help to identify, collate and grade the 
quality of information on mHealth 

strategies 



mHealthEvidence.org 



FEATURES 
 
 
  Full text search of more than 6000 records 
 
  Advanced search functionality using keywords, MESH terms, 
       PubMed ID # or dates 
 
 Ability to browse the mHealth Evidence Taxonomy 
 
  Ability to save searches and set up saved search alerts 

 
  Quick link specific records under “My Documents” 
 
   Social media integration via Facebook, Twitter, etc. 
 

 
 

 





Helping to Consolidate efforts Globally 

And other partners… 

MREGISTRY.ORG 
A Global mHealth Registry 



Step 3: Facilitate the review and 
synthesis of evidence 

Help to understand when sufficient 
information exists to recommend 

mHealth as part of the standard of care 



mTERG Criteria for Grading mHealth 
Information Quality 



Step 4: Create tools to help with 
structured evaluation, common 

indicators moving forward 



Develop Common Indicators and 
Measurement Standards for 
mHealth Projects 

Agarwal et al. mHS 2013 



What are the claims you’re trying to make ? 
 

What indicators do you have to support these 
claims ? 

 
What are the data sources for the indicators 

you have chosen ? 
 

Are the data sources adequate to create these 
indicators ? 

 
Do we need to readjust the claim 

or develop an M&E plan to improve data 
sources ? 

Vasudevan et al. 2013 WHO, In Press 







Degree to which the mHealth strategy changes the status quo   
INCREMENTAL CHANGE                    DISRUPTIVE INNOVATION 
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Case Study 1:  
A Systems Approach 



Rural families use mobile phones 
during severe pregnancy crises 

N=11,451 (2007-2010) 
 

Source: Labrique, mHealth Summit, Washington DC, 2011 



168,231 Woman Survey –  
Gaibandha, Bangladesh  

(January-March 2012) 

• 71% Households own phones 
• 20% Used a phone in past 30 days for 

emergency health purpose 
• Phone owners 2.8 times more likely to 

use phone for health call 
 

• ONLY 23% Electricity in home! 

Labrique et al., Forbes 2013  



Challenges in averting neonatal mortality –  
being at the right place, at the right time… 

 
•1st Day – 50% of deaths 
•1st Week – 75% of deaths 

Source:  Lawn JE et al Lancet 2005, Based on analysis of 47 DHS datasets (1995-2003), 10,048 neonatal deaths) 

“Hot Zone” 



m-Labor 
Notification 

System  
Pilot Study 

Source: Gernand, JiVitA Data 2011 
(Unpublished) 

306 (88.9%) 
Births Attended 



mCARE: Community-Health Worker System to improve delivery of 
ANC/PNC and increase client demand 



CHRW Subject 
Actors 

Activities Scheduling Data Repository 

Mobile Mapping, Enrollment 
and Data Collection 

Aggregation & Reporting 

Analytics & Feedback Supervisors, 
Managers and PIs 

✔ ✔ 

✔ ✔ 

✔ 



Smart Scheduling of Daily Activities,  
by Priority 



 



Census Enumeration 





Assessing pregnancy status 





Potential cost-savings for  
ONE task = 13 FTEs ! 

X X /60= 



CHRW Subject 
Actors 

Activities Scheduling Data Repository 

Mobile Mapping, Enrollment 
and Data Collection 

Aggregation & Reporting 

Analytics & Feedback Supervisors, 
Managers and PIs 

✔ ✔ 

✔ ✔ 

✔ 



Birth Notification in “real-time” 

Try it:  
Text / SMS  
“birth” to  

1(443) 393-2228 



Online Secure Monitoring Dashboard 



“Smart” Registries 



Interactive Registries 



Multimedia BCC / Counseling 



Case Study 2:  
“Vertical” Systems Approach 

(with a slight ‘horizontal’ twist) 



mTikka:  
Virtual Vaccine Registry and Immunization Improvement System 

Partners: 



Lessons Learned 
1. Mobile Health is not monolithic. 
2. mHealth Evidence Ecosystem is growing 
3. Emerging ‘best practices’: participatory design, end-user 

engagement, early stakeholder engagement 
4. Need to define the value proposition(s) of the strategy – who 

will pay, for what, and WHY? 
5. Stickiness is important ! (Good design / Fun / Incentives) 
6. System-focused mHealth strategies need to integrate into or 

optimize existing workflows. 
7. Shift from innovation in silos to ‘SYSTEMS’ integration 
8. mHealth is a uniquely collaborative space. Use this truth to 

work smarter, faster, better (and sleep well at night). 



Two last thoughts 



A phone… as a phone ! 



Victor Hugo  
(1802-1885) 

“There is nothing more powerful 
than an idea whose time has 

come.” 



Mobiles ? 

alabriqu@jhsph.edu / @gmail.com  
alabriqu             jhumhealth 

 
www.jhumhealth.org 
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