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The World is Rapidly Changing

facebook

Euclidean map of 10 million of the 850 million

Facebook users friend networks
© Paul Butler, FB



EwédiiB I c IFAC'I‘S AND FIGURES

“| am pleased to present the latest ICT Facts and Figures which show continued and almost
universal growth in ICT uptake. Every day we are moving closer to having almost as
many mobile- cellular subscriptions as people on earth. This is exciting news. The mobile
revolution is m-powering people in developing countries by delivering ICT applications in
education, health, government, banking, environment and business. Let us all celebrate this
mobile miracle that | have no doubt will hasten our pace towards sustainable development.”
Brahima Sanou, Director of the ITU Telecommunication Development Bureau

6.8 BILLION MOBILE-CELLULAR SUBSCRIPTIONS

As the number of subscriptions approaches global population figures
mobile-cellular growth slows

1

Population
6.8

Meobile-cellular subscriptions

Billions
[= T - T "I N - -

2008 2006 2007 2008 2009 2010 20m 2m2* 2M3*

Source: ITU World Telecommunication (ICT Indicators database
Note: * Estimate

In 2013, there are almost as many mobile-cellular subscriptions as people in the world, with more than half in the
Asia-Pacific region (3.5 billion out of 6.8 billion total subscriptions).




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)

I I I I
2009 2010 2011 2012
Year

Lowest Quartile WI (n=17,176) Low Quartile W1 (n=19,789)
High Quartile W1 (n=6,472) —— Highest Quartile WI (n=1,032)

o
-2
el
%
:
&
2
=
D
2
S
as
-
©
c
9
)
o
o
o

Labrique, Tran et al, 2013 (in press)
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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 I1s not monolithic:

This impacts -- evaluation, indicators, business models,
opportunities and strategies for scale.

Education and Awareness Diagnosticand Treatment Disease and Epidemic

Messaging in support of Support Outbreak Tracking
public health and behavioral Mobile phones to support Sending and receiving data on
change campaigns. provider decisions and as a disease incidence, outbreaks and

point-of-care device.

& P

public health emergencies.

Supply Chain Remote Data Collection Remote Monitoring Healthcare Worker
Management Collecting real-time patient Maintaining care giver Communication and
Using mohile solution to data with mobile appointments or ensuring Training
improve stock-outs and applications. medication regime Connecting health workers
combat counterfeiting. adherence. with sources of information.

JOHNS HOPKINS UNIVERSITY

/' Global mHealth Initiative



mHealth doesn’t work in a Vacuum




mHealth is an “Emergent” Field
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Cumulative number of relevant publications

Source: PubMed Database, GSMA Literature Review of State of Evidence on mHealth 2011
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COORDINATION AND HARMONISATION OF EHEALTH INITIATIVES




The Gartner “Hype” Cycle

VISIBILITY

Peak of Inflated Expectations

Plateau of Productivity

Slope of Enlightenment

Trough of Disillusionment

Technology Trigger TIME

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



Streamlining the Conversation
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mHea lth Alliance

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).



HEALTH SYSTEM

PROVIDER

CLIENT

mHealth Strategy

Intermediate Qutcome

Real-time Data Access / PHR

Vital Statistics Reporting

Improved Dem. / Hith. Data

Disease Surveillance

Logistics monitoring and tracking

Financing (Banking, Insurance)

Client reporting of quality / performance

Electronic Medical Records

Workflow Management Systems

Decision Support Systems

On-Demand Training / Assessment

Point-of-care Diagnostics

Remote Monitoring

Remote Consultation )

Enhanced Counseling

Appointment Scheduling

Client Education

Supply Chain Integrity
s Accuracy of Information
Continuity of Care
Affordability of Care
Provider Competence,
Accountability,
Effectiveness.
; Client Knowledge
and Self-Efficacy

On-demand Information / Helplines

Outcome / Impact

Responsive

—>

Improved
Population
Health

——>{Appropriate Resource Alloc.
Policy Adjustments < Health System

Improved
Efficiency /
Coverage

Improved

Quality
of Care

Improved
Health
Behaviors

Improved
Health Outcomes

Mitchell-Labrique Logic Model, 2012




ARTICULATING
mHEALTH
STRATEGIES
AS
HEALTH
SYSTEMS
INNOVATION

Patient
Knowledge and
Self-Efficacy

Provider
Competency and
Accountability

Health System
Adequacy

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




MHEALTH: EFFECTIVE
A Health Systems Catalyst COVERAGE

“©
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Shift focus from “Does mHealth work?” to “Does
mHealth optimize what we know works ?”

<, 0

”,

7% %
6\

INTERVENTION
OF KNOWN
EFFICACY

JoY, Labrique AB et al. In Press 2013






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.”




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 ma

ereathsvs| |f used Improperly, eHealth may divert

stages. A sn rironments

swimereed  VAluable resources and even cause |,
harm... implementation must be
guided by evidence...

Bellagio Call to Action 2011
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National Institutes of Health ! Healthier Lives Through
Office of Behavioral and Social Sciences Research Behavioral and Social Sciences Research
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The History of the
Behavioral and Social

and

“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 =

zsearch,

and methods for health professionals, consumers, ..
payers, governments, and industry.”

Careers in Behavioral and advancemeants, but also alternative study designs and methodologies that ensure that research studies are able to provide timely
Social Sciences information within a rapidly evolving field. Evaluation methods that incorporate principles of existing study methodologies,
including randomization, step-wedge design, n-of-1 trials, and Practice-Based-Evidence (FBE) methodology were discussed, in
More Events => addmon to methodsthat borrow from engineering, |nclud|ng Multlphase Dptlmlzatlon Strategy [MDST} and Sequemlal Multlple
L Hira ot &l alal ale=Tal==Talal




Scaling Up mH G
Mark Tcnr:lir:s«'an‘!:J ealth. Where Is the EvidenCE?

» Mar
ey . y Jlane Rotheram-Borus?, Leslie Swartz’, Alexander C, Tsaj*s

What Is the Problem?

Despite hundreds of mHealth pilot studies, there has been insufficient
programmatic evidence to inform implementation and scale-up of mHealth.

We discuss what constitutes appropriate research evidence to inform scale up.
Potential innovative research designs such as multi-factorial strategies, randomized

controlled trials, and data farming may provide this evidence base.

We make a number of recommendations about evidence, interoperability, and the
role of governments, private enterprise, and researchers in relation to the scale up
of mHealth.
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Results:

D wines of

We identified 215 unique mHealth studies that were registered in the

ling : .
:elrlsllc.al.trlals.golf database, of which 8.4% (n=18) were observational in nature while the
;mmg 9?[.6,'; (n:197.) were interventional. Of the 215 studies, 81.8% (n=176) studies
Este a classical randomized trial design and 40 new studies were added to the database
eetwel'en May and November 2012 alone. Based on these results, we posit that the field is
ntering a new ‘era’ where a body of rigorou ] ? les ]
SR, y g s evaluation of mHealth strategies is rapidly

owing ‘mHealth’ movement has and personalize care. mHealth can be used to incentivize
g opportunities to improve the action, improve timeliness of data collection and utlizaton,
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Need for Ecosystem-wide Structure /
Systematic Approach to Evidence
Synthesis
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TnHealth

working group

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: |dentify, 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: |dentify 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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Recommendations:

Recommendations for addressing the evidence gaps
and enhancing the field of mHealth for MNCH include
the following:

= Stakeholders who use evidence, particularly those

who influence the research agenda, need to advocate,

promote, mandate and ultimately fund activities that
would close the identified evidence gaps.

Greater efforts should be made to identify, capture
and disseminate evidence, focusing on the numerous
studies and projects in mHealth and MNCH that exist
but are not reflected in the literature nor widely shared
with the global health community.

WILLIAM C. PHILBRICK
MHEALTE ®

The technical and research communities that have
been driving the mHealth agenda ought to frame the
evidence in language that resonates with the global

health community, paying particular attention to the
global health trends that have become priorities to major

donors.

Gaps in the evidence around mHealth and MNCH
should be viewed as opportunities for future research.

mHealth Alliance




The mHealth Planning Guide: Key Considerations for integrating Maoble Technology into Health Programs
FUBLICATIONS MATRIX OF MHEALTH IMPLEMENTATION RESOURCES FOR
ide: How fo Infegrate Mobile Technology into Heaith Programming
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Home Vision ERT Milestone Partners

Learn more »

Call to Action

Call to Action Sets Course to End Preventable Child Deaths/ The
Sustained Effort: A Promise Renewed

On June 14-15, 2012, over 80 countries represented by governments and a multitude of partners
from the private sector, civil society, and faith-based organizations gathered at the Child Survival
Call to Action — a high-level forum convened by the governments of Ethiopia, India and the
United States, in collaboration with UNICEF... Read more »

Evidence Review Teams (ERT)
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Text Messaging as a Tool for Behavior Change in Disease Prevention and

Management

Heather Cole-Lewis* and Trace Kershaw

* Correspondence to Heather Cole-Lewis, Yale University School of Epidemiclogy and Public Health, P.O. Box 208034, New H

CT 06520-8034 (e-mail: heather.cole-lewis & yale.edu).

Accepted for publication January 25, 2010.

Mobile phone text messaging is a potentially powerful tool for behavior change because it is widely :
inexpensive, and instant. This systematic review provides an overview of behavior change interver
disease management and prevention delivered through text messaging. Evidence on behavior change ar
outcomes was compiled from randomized or quasi-experimental controlled trials of text message inte
published in peer-reviewed journals by June 2008. Only those interventions using text message as th
mode of communication were included. Study quality was assessed by using a standardized measure. S
articles representing 12 studies (5 disease prevention and 7 disease management) were included. Int
length ranged from 3 months to 12 months, none had long-term follow-up, and message frequency va
sufficiently powered studies, 8 found evidence to support text messaging as a tool for behavior chang
exist across age, minority status, and nationality. Nine countries are represented in this review, but itis pr
that only one is a developing country, given potential benefits of such a widely accessible, relatively ine
tool for health behavior change. Methodological issues and gaps in the literature are highlighted, and re

dations for future studies are provided.

cellular phone; health behavior; intervention studies; review

Abbreviations: HIV, human immunodeficiency virus, mHealth, mobile health.

BACKGROUND

By the end of 2008, there were an estimated 4 billion
mobile phone subscribers worldwide. Since there were only
1 billion subscribers in 2002, it is apparent that use of this
technology is growing rapidly (1). Ninety-five percent of
countries in the world have mobile phone networks, and
the majority of these countries have more mobile phone than
landline subscriptions (2, 3). In nearly a third of the coun-
tries, the number of cell phones in use is greater than the
number of people living in those countries (4).

Mobile phones have had a considerable impact in devel-
oping countries (3, 5, 6). Communication by mobile phone
is less expensive than alternative options such as landline
telephones or standard Internet (1, 7). Millions of people
across Africa and Asia who never had access to traditional
phone communication now use mobile phones on a regular
basis (3, 5, 8). Additionally, across the world (in both de-
veloping and developed countries), people are gaining ac-
cess to the Internet via mobile phones. For many, the mobile

phone is currently the primary mode of acc
net, which the Pew Internet & American [
gests will be the case for the entire world b
a recent survey, 23% of Americans report
Internet via their mobile phone on a typic
a 64% increase from 2007 (10). United Nz
port that the widespread use of mobile tec
strates  feasibility for the use of @
communication technologies throughout tt
important, given the potential of these tech
as catalysts for reaching the Millenniw
Guoals for 2015 (8).

Mobile technology has already been
around the world; its utilization is growing
not just for interpersonal communication bu
aspect of communication infrastructure fi
cluding finance, education, and marketing
Mobile technology is also increasingly o
health and prevent disease (11, 13-17).
(mHealth) is the use of mobile phone techr

Epidemiol Rev

@'PLOS | MEDICINE

OPEN a ACCESS Freely available online

The Effectiveness of Mobile-Health Technologies to
Improve Health Care Service Delivery Processes: A
Systematic Review and Meta-Analysis

Caroline Free'*, Gemma Phillips?, Louise Watson®, Leandro Galli®, Lambert Felix®, Phil Edwards>,
Vikram Patel®, Andy Haines®

1 Clinlcal Trials Unit, Londen School of Hyglene & Tropbcal Medicine, London, United Kingdom, 2 Department of Health Services Research and Policy, Lendon School of
Hyglene & Trepical Medicine, London, United Kingdem, 3 Department of Population Health, Londen School of Hyglene & Tropical Medicine, London, United Kingdom,
4 Warwick University, Coventry, United Kingdom, 5 Department of Primary Care and Public Health, Imperial College, London, United Kingdom

Abstract

Background: Mobile health interventions could have beneficial effects on health care delivery processes. We aimed to
conduct a systematic review of controlled trizls of mobile technology interventions to improve health care delivery
processes.

Methods and Findings: We searched for all controlled trials of mobile technology based health interventions using
MEDLINE, EMBASE, PsycINFO, Global Health, Web of Science, Cochrane Library, UK NHS HTA (Jan 1990-Sept 2010]. Two
authors independently extracted data on allocation concealment, allocation sequence, blinding, completeness of follow-up,
and measures of effect. We calculated effect estimates and we used random effects meta-analysis to give pooled estimates.
We identified 42 trials. None of the trials had low risk of bias. Seven trials of health care provider support reported 25
outcomes regarding appropriate disease management, of which 11 showed statistically significant benefits. One trial
reported a statistically significant improvement in nurse/surgeon communication using mobile phones. Two trials reported
statistically significant reductions in correct diagnoses using mobile technology photos compared to gold standard. The
pooled effect on appointment attendance using text message (short message service or SM5) reminders versus no reminder
was increased, with a relative risk (RR) of 1.06 (953 €I 1.05-1.07, I> = 6%). The pooled effects on the number of cancelled
appointments was not significantly increased RR 1.08 (95% Cl 0.89-1.30). There was no difference in attendance using SM5
reminders versus other reminders (RR 0.98, 95% C1 0.94-1.02, respectively). To address the limitation of the older search, we
also reviewed more recent literature.

Conclusions: The results for health care provider support interventions on diagnosis and management outcomes are
generally consistent with modest benefits. Trials using mobile technology-based photos reported reductions in correct
diagnoses when compared to the gold standard. SMS appointment reminders have modest benefits and may be
appropriate for implementation. High guality trials measuring clinical outcomes are needed.

Please see later in the article for the Editors’ Summary.
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PRISMA 2009 Flow Diagram

n' = Original search + updated search + trial registries

Records identified through
database searching
(n'=35,724 + 97 + 493 = 35,314)

Additional records identified
through other sources
(n=306)

Record : moved
[n=26,222)

N

/

w [ Eligibility J [ Screening ] { Identification J

estimales (n = 29)

W
Records screened - Records excluded
(n=26,222) = (n=25,888)
Full-text articles assessed Full-text articles excluded:
for eligibility ~| -5See Table 9 for reasons
(n=334) (n=202)
- Disease surveillance or data
collection trials (n = 15)
W
Studies included (n = 42),
in qualitative synthesis - -
and calculati 5| Did not provide sufficient

data to calculate effect
5 estimates (n = 13)

Studies i

Included

gquantitative synthesis

ncluded in

«| Mo other trial reported
the same outcome

Figure 1. PRISMA 2009 flow diagram.
doi 10137 Vjournal. prmed, 10013639001




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...
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What is the problem we’re trying to solve ?

INFORMATION

11 kot 4.2 Supply of 431 Quality of 441 Nignment 4.6.1 Workflow 411 Sbenses
|: :l: . tion commodities care with local norms management ity

production

4.3.2 Health 4.4.2 Addressing . 4.6.2 Hfective
worker individual beliefs 455'2 _rbaimc resource
and practices haccessi allocation

4.1.3 Quality/ 4.6.3 Unnecessary
unreliability of referrals/

data transportation

414
Communication
roadblocks

4.2.4 Diversity of - 454 Lossto 4.6.4 Planning
treatment o follow up and coordination
options

4.7.4 Bxpenses

related to service
delivery

4.7.5 ient-side
expenses

4.1.5 Access to
information or
data

4.6.5 Timeliness
of care
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Global mHealth Initiative lOrgani
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FIGURE 3. Sample Application of the mHealth and ICT Framework for RMNCH

SHEALTH & ICT FRAMEWORK FOR
AMNCH

HEALTH SYSTEM GOALS
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FRAMEWORK LEGEND

HEALTHFUNCTIIN

The ficional *Project Vaccinate” is an mHealh system that inlegrates & of the 12 commen mHealth applications to identify newberms and support
families and community health workers in ensuing timely and complete vaccination.

(obal Hegkh: Science and Practice 9




12 Common Applications of mHealth

Client education & behaviour change
communication (BCC)

sensors & point-of-care diagnostics

Reqistries / vital events tracking

Data collection and reporting

Elactronic health records

Electronic decision support
infoemation, profocols, algorithmes, checklists

Provider-to-provider communication
Lissr groups, carsultation

Provider workplanning & scheduling

Provider training & education

Human resaurce management

supply chain management

Financial transactions & Incentives
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Labrique, Mehl, Vasudevan et al. GHSP 2013
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Step 2: Develop repositories of
m-evidence and m-activities

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



©) MHEALTH EVIDENCE TAXONOMY @ TRANSLATE

nHealth Evidencé L

SIGN IN REGISTER
o Browse All Records Advanced Search Partners

BROWSE MHEALTH EVIDENCE TOPICS

Search the world's mHealth Evidence

Currently indexing almost 6000 global evidence sources

VIEW MOST RECENT RECORDS

mHealthEvidence.org



TnHealth Evidencé

s-;K'[ tealth

> 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.



H Mobile for Development Intelligence

& ssourmol - UGCGERAN IMPACT «  ANALYSIS COMMUNITY

PRODUCTS & SERVICES | STATISTICS | COUNTRIES | SECTORS | NETWORK COVERAGE |

Products & Services

Search for mobile-enabled products and services in the developing world, using geographic and sector based filters. View the results on an
interactive map or summary table, and click through to find out more about a specific product or service.

Want to add your product or service? Send us an email - Contact us

e IR

Featuring 673 deployment(s) ®
Sector Country Organisation Organisation Type
| mHealth '+!¢, | selectone +]¢ | selectone '41¢ | selectone e

Categw[séiadma |=‘o




MREGISTRY.ORG
A Global mHealth Registry

JOHNS HOPKINS UNIVERSITY
Global mHealth Initiative

Unicef@ mH(ejfrIJ% :A;H

-

USAID

FROM THE AMERICAN PECPLE

«

This form will allow you to quickly be entered into a processing queue for inclusion in
the WHO Global Registry of Projects focusing on activities that leverage mobile and
inf ion / © icati hnologies and assodated content to strengthen
community and frontline health workers.

‘What is the Project Name? *

‘What Is the Project Location? *
Select prncipal country of countries

none selected

Please enter the main city in which the project operates
GPS coordinates can anly be colected when outside.

latitude (y )

search for place or address Q a
g
longitude [y °)
&
alitude () [
accuracy i) @

Brief Project Description (Optional)
You may provide mane details, Ut this is not nequined.

What stage of activity are you in?*

Conceptual Stage
Planning and Fundraising
Pilot/Test Implementation



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

Sexual and reproductive health

Use of mobile technology for health (mHealth)

The use of mHealth has emerged as an
important innovation with tremendous
potential to strengthen health systems in
low- and middle-income settings,
through improved access to knowledge
and information, by improving service
delivery and reducing response time to
crises.

WHO mHealth Technical and Evidence Review Group (nTERG) for
reproductive, maternal, newborn and child health

The WHO mTERG represents a WHO-convened group of recognized global
experts at the intersection of mHealth, reproductive, maternal, newborn and
child health, across research and programme implementation foci. Through a
transparent process of discussions, research review and systematic
evaluation, the mTERG works to establish methodologies and build
consensus recommendations to enable the identification of mHealth
strategies for which there is substantial evidence of health system value.

The mTERG is comprised of experts representing ministries of health,
academic and research institutions, implementing organizations, and
professional associations.

Overarching Standards

Theoretical Framework

Technological Considerations

Problem Focus

Total

Feasibility/Usability Standards

Feasibility

Usability

Technology

Formative Qualitative and Quantitative
Research

Generalizability

Total

[
(1]

Efficacy/Effectiveness Standards

Research Question

Study Design/ Methods

Sampling

Population Context

Analyses

Results

Limitations

External Validity

W (N || W N

Antagonistic Bias

Nlwis(slnjwlw|s|-

=
o

Economic Evaluation

Total

o
n

Implementation Science Standards

Program Description

Delivery Arrangements

Governance arra ngements

Financial arrangements

Research evidence

Health Information Systems

Evaluation of implementation activities

Sampling

W|Non|(hlW(N|-

Population/Context

Analyses

Results

Limitations

Reporting Bias

RN (EININR|BRININ|WIR(RN

N
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Step 4: Create tools to help with
structured evaluation, common
indicators moving forward



Does the Technology Work?

Develop Common Indicators and
Measurement Standards for

% of target population who have current access to a power source for
recharging a mobile phone device

m H e a |t h P roj e Cts :jnifb::::;z::np;ograms with current access® to local technical support for

% of users who report having access to local technical support systems for
troubleshooting

% devices that are not currently operational [misplaced fbrokenfnot working)
% of mobile devices that are operational in the language of the users

% target population who are literate in the language used by the mHealth
strategy

“ of tanget population who report ever use of Short Message Service [(SM5)
capahilities

% of data fields from original paper based system that technology captures

Process
Indicators

Outcome

Indicators
Totzal hours of initial training attended by program staff in use and deployment
of technology
Totzl hours of refresher training attended by program staff in use and
deployment of technology

Additianal criteria te be considered at this ©age include:
Needs Assessment: Does the platform address an i

& Software Considerations

Adaptability: Can the platfarm

alatfarm be modified by locally available develop
N How do People Interact with the Technology?
How do

improvements in

service delivery
% of users who demonstrate preficiency in use of intended mobile application
affect health? > Y 2

% intended users observed using the tool in preceding reference period of tme
M of transmissiens sent by intended users over reference pericd of ime

*User o a
& « Technical Covera * Availability * Improved % of tra sions successfully sent* in *x’ period of ima
ge * Cost health

Factors » User % of users who rate technology as "easy to usa”
o .
*Organizational Response Efficiency outcomes % of users rating technology “transmits infermation as intended”

* Qualit : :
Factors * User [?t'l' g % of users who report satisfaction with the content of health information received through
*Utiization

Adoption mabile device
% of users motivated/intend to use technology
% of messages/amount of data transmissien sent from server that are responded to
appropriately** by end usar within reference period of time
umber of messages/formsfamount of data transmission sent by end-usar within reference
period of time
% of data fields/forms that are left missing/incomplete over specified period of tme

Agarwal et al. mHS 2013




What are the claims you’re trying to make ?

What indicators do
o

have to support these
S ?

ces for the indicators
hosen ?

What are the data s
you ha

Are the data sources
Indi

equate to create these
ors ?

Do we need to readjust the claim
or develop an M&E plan to improve data
sources ?

Vasudevan et al. 2013 WHO, In Press



Innovations CATALYST’Q

Innovations CATALYSTJE Innovations CATALYST&

Supporting pregnant women and SMS printers aid early infant
jaasis  new mothers in South Africa diagnosis of HIV/AIDS in Nigeria
SRRRINSARI  Col-Lfc's MAVIA SMIS . CH ART

How MAMA SMS woeks - \ 'S e Test Rt for
The MAMA SE service is available ree b pregrant wen o

preparing for birth, mother.
adherence, re

e
Tt chueg Miliry

Innovations CATALYSTJE

Assisting community health
workers in Rwanda

OH

RapidSMS and mUbuzi







INCREMENTAL CHANGE DISRUPTIVE INNOVATION
Degree to which the mHealth strategy changes the status quo

DIFFICULTY OF SCALING
COMPLEXITY OF ENGAGED ECOSYSTEM

INSTITUTIONAL / HEALTH SYSTEM INERTIA



Case Study 1:
A Systems Approach



Rural families use mobile phones

during severe pregnancy crises
N=11,451 (2007-2010)

Number | %

Total number of
“Wear Miss events

Those using mobile phones
t Phone used to:

call provider

request medical advice

arrange transport 110 33%

~r 4
72%

request financial aid 70

% e . -
Total greater than 337. Categories are not exclusive.

Source: Labrique, mHealth Summit, Washington DC, 2011



168,231 Woman Survey —

Gaibandha, Bangladesh
(January-March 2012)

/1% 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...

15t Day — 50% of deaths
o1t Week — 75% of deaths
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Day of life

“Hot Zone”

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



1D Declined to participate

500

Enrolled

81 Miscarriage/Abortion/Stillbirth

1 Retained/torn/damaged placenta
38 Not able to attend birth

74 No outcome yet

306 (88.9%)
Births Attended

Pregnant women ’—‘%
approached for consent

201 (65%) During Labor
10 (3.3%) After delivery, before placenta
96 (31%) After placenta delivered

303
Singleton Live Birth

\_.

.
=
<
C

271 (88%) at HOME
32 (12%) in Facility

m-Labor
Notification

System
Pilot Study

i ""'-',-fa-,.-;."{ﬂij,,'i#f'n
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Source: Gernand, JiVitA Data 2011
(Unpublished)




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

o
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(((‘Qw* Global Data Monitoring
1. Census Enumerah\ / S
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World Health
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Smart Scheduling of Daily Activities,
by Priority

gl @ 3:27PM e il O 10:52 AM 5wl O 10:54 AM

Mother Information
Options Menu 12345  SECTOR 666

::: Today ::: Mext 7 Days

. 855555
Review Data

UID  Mame SECTOR

Sync data now - [355553

MRF
Edit Information

Change SECTOR
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Census Enumeration
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Assessing pregnancy status

vl =

1:54 PM

%ol &

11:37 AM
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[ 05/05/2013

Calender

Er il & T1:55PM

Sunday, 28/0ct/2012
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Potential cost-savings for
ONE task =13 FTEs !

Format Time to Population Number of Total Time Time per Time per
Complete Size of Visits per Spent worker worker
Women of Year (hrs) per (hrs, (work
Repro. Age year n=596) per days,
year 8hrs)

Paper 8 minutes per X 140,000 X l1per5 /60=194,133 326 41
encounter weeks = 10.4

5.5 minutes 140,000 1 per 5 -
per encounter weeks =10.4 ‘_‘

Difference 2.5 minutes - 60,666
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Birth Notification in “real-time”

Try it:
Text / SMS
“birth” to

1(443) 393-2228

) o
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Online Secure Monitoring Dashboard

Dashboard 1 Dashboard 2
Summary Report

Geo Map Pregnancy
- v RO el AC Areal Union
L) \ Event February  March April A -
4 o of ANC-1 Visit 8 16 3
o No of ANC-2 Visit - 9 3
- haleraial p J i TL PIN
e ﬁ,t‘ - No of ANC-3 Visit 3 & [AI) =
: No of ANC-4 Visit 4 H 1
L]
M ! Mo of ENCC Seheduled 48 &2 17
-
il 3 No of MACF Scheduled 14 19 10 GoB Ward No
- i L No of MEAF Scheduled 55 & 18 (Al d
. \ No of MPCF Scheduled 1
i T
} ™ \L‘-\_\,,/"_-\ No of MWRA Registensd 4 14 4
b = Sector
No of NBNF Scheduled 8 13 2 (Al =
No of PNC-1 Visit 1 1
No of PNC-2 Visit 1 1 1
No of PNC-3 Visit 1 ek
A e T, W No of Pregnant Woman ] 17 2 21202013 4612013
No of PSF Scheduled 2 N i/
Pregnancy Status Mother Details
uio Mother Name EDD F Pregnancy W..
123452 Masima Akter 242014 28 ]
Total N 123453 Rima Begum 1272002013 10 | |
500 123454 Kioli Begum WS04 28 ]
123455 Mz Noyon Tara BM42013 ] H
123456 Maohbuba Akhter  W182014 33 | ]
123457 Masima Begum 120262013 16 |
123458 Rohela Akhter 61152014 35 | |
123459 Chaina Begum 11162013 n | ]
pie“l*’:‘f Period 123460 Selina Begum 42014 Y ™
51 Tomesier
123461 Nasima Akhter 11/2720n3 18 | |
B inc Trimesier
123463 Rehima Begum 3182014 3 ]
I :c Trimester
123484 Haga 1272013 24 u
123466 Hawannness NII2014 24 | ]
anrsce Y - - U Py n -




“Smart” Registries
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Interactive Registries

<l ANC:03/26-04/26

MName, Chikkabherya
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Ambika (24)

Aravind

ID NO.
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Chikkabherya (O/a)
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Multimedia BCC / Counseling
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Family Planning (6)
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Case Study 2:
“Vertical” Systems Approach

(with a slight ‘horizontal’ twist)



Grand Challenges
= Global Health

mTikka:

Virtual Vaccine Registry and Immunization Improvement System
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| essons 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 powertful
than an idea whose time has
come.”
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