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A New Initiative
The Tobacco Epidemic is 
one of the biggest Public 
Health Threats the World 
has ever faced. 

Mobile communication 
offers us a new  means to 
bring tobacco control 
support and services to 
developed and 
developing-country 
citizens.



Why is mHealth important?Why is mHealth important?

Source: "mHealth for Development: the Opportunity of Mobile 
Technology for Healthcare in the Developing World", 2009

Presenter
Presentation Notes
There is growing recognition that Non Communicable Diseases (NCDs) now dominate health care needs in all developed and most developing countries. Tobacco is one of the major risk factors. Tobacco use is a global problem in developed and increasingly in developing countries. More than half of households in some developing countries – even in rural and remote areas – have a mobile phone. Even in the most remote areas WHO has seen the use of mobile phones. Effective tobacco control programs exists. Mobile technology has the potential to be an incredibly powerful tool to support tobacco control globally. However there are are few studies and few projects in developing countries linking mobile phones and tobacco control. Most M health projects have focused on TB, HIV, malaria in developing countries.



Mobile communication offers an effective means of bringing healthcare services to developing-country

citizens. With low-cost handsets and the penetration of mobile phone networks globally, tens of millions of

citizens that never had regular access to a fixed-line telephone or computer now use mobile devices as daily

tools for communication and data transfer. A full 64% of all mobile phone users can now be found in the developing

world.3 Furthermore, estimates show that by 2012, half of all individuals in remote areas of the world

will have mobile phones. This growing ubiquity of mobile phones is a central element in the promise of mobile

technologies for health.

Figure: illustrates that developing world citizens have plentiful access to mobile phones, even while other

technologies and health infrastructure are scarce. This explosion of mobile phone usage has the potential to

improve health service delivery on a massive scale. For example, mobile technology can support increasingly

inclusive health systems by enabling health workers to provide real-time health information and diagnoses in

rural and marginalized areas where health services are often scarce or absent altogether.



In developing countries, mHealth 
projects focus on HIV/AIDS, Malaria, 

MCH and TB using SMS texting



Tobacco Control and Mobile Health 
A New WHO Initiative



Message from Director TFI



Mobile health and tobacco control - 
Business case 

GOOD BUYS 

FOR 

GOVERNMENTS

Mobile healthMobile healthTobacco controlTobacco control



 

M Health is a great mechanism to save significant funds in 
the health sector.


 

Successful interventions that could be used by both 
developed and developing countries in their tobacco control 
work.



WHO Tobacco Control and Mobile Health 
A New Initiative - OBJECTIVES



 

Populate the empty space with tobacco control m health 
projects.

 Build on m health projects from communicable diseases.



 

Bring together tobacco control and m health players to 
develop successful interventions.



WHO Tobacco Control and Mobile Health 
A New Initiative - OBJECTIVES

Develop scalable m health projects.



 

Create a steering committee to develop and incubate 
new projects, to share lessons learnt, to monitor projects.



 

Develop a manual for member states on the top M 
health solutions for tobacco control.



Progress in WHO Initiative
• WHO has met with top experts in mobile health.

• WHO has developed a set of project ideas.

• WHO has met with a number of partners.

• WHO has lodged grant applications with NIH, AGFUND to fund pilot M 
Health projects (geotagging and mCessation) in LDCs

• Partners are creating an Mcessation consortium (US Govt), partners are 
running other pilots e.g. IPHONE cessation in HK, Cambridge, Abu 
Dhabi, TB and Tobacco in Pakistan

• We have a full literature review finalised on M Health which we will 
publish
– MCessation at least 2 x more effective than traditional



Literature 
review

The use of SMS for 
smoking cessation is a 
developed world 
phenomenon, with all 
articles found for the 
review focussing on the 
New Zealand, Norway, the 
US and the UK.

Sms is an effective tool for 
smoking cessation 
Mcessation 2 x to 6 x more 
effective than traditional 
methods

Social networks prevent 
relapse



Impact
• This initiative will develop successful and 

low cost interventions that could be used by 
both developed and developing countries to 
support  their tobacco control work.

• Tobacco control and M Health have the 
potential to help countries fulfil their WHO 
FCTC obligations (12, 14, 8, 17)  through 
innovative, cost effective and sustainable 
interventions.



Tobacco use is a disease of addiction and a behaviour 
choice.  

The tobacco industry is both a legal economic force and an 
enemy of public health.

Tobacco control is both a public health concern and an issue 
of international law.

Tobacco control communication is a means to promote 
awareness and compliance, and a direct smoking 
cessation intervention.

Tobacco control advocacy is a technical 
advisory function to governments, and 
an exercise in media relations and influencing 
public opinion.

Tobacco control is a unique laboratory for innovations



Project ideas have been developed by WHO TFI with 
support from academics and mobile phone experts

Social networking, 
gaming and virtual 

worlds
Illicit Trade

Population based 
Cessation

Online mobile 
cessation training

Geotagging

Smoking cessation as 
part of mobile wellness 

initiatives

Tobacco control 
ecosystem 

platform

m Agriculture

Manual 
development

Advocacy, 
communications 

for prevention

Whistleblowers

http://images.google.com/imgres?imgurl=http://www.mdsamerica.com/images/custom_globe.png&imgrefurl=http://www.mdsamerica.com/company2.html&h=243&w=243&sz=67&hl=en&start=4&tbnid=1QORXZwUFanM4M:&tbnh=110&tbnw=110&prev=/images?q=digital+networks&gbv=2&hl=en


Social networking, gaming and virtual 
worlds to educate and raise awareness

We can create applications and models for social 
networks around tobacco control.

Presenter
Presentation Notes
Project: Social networking, gaming and virtual worlds

WHO enriches the world of social networking and gaming, virtual worlds and creates applications and models for social networks around tobacco control. For example CDC partnered with a virtual community to provide a virtual flu pandemic to the avatars. WHO could do the same for tobacco control.

 

Pilot - Possibly South Korea. Naver is the most popular site in Korea. They also do a lot of social work. For the game site, Lineage is famous and popular among young adults in South Korea. It is simulation game/virtual world. 





Enhanced outreach through e media, behavioral 
change via avatars, tobacco support groups through 
social networks, virtual tobacco control worlds

http://en.wikipedia.org/wiki/File:Twitter_2010_logo.svg
http://en.wikipedia.org/wiki/File:Sina_Weibo.svg
http://upload.wikimedia.org/wikipedia/en/4/41/Renren.png
http://upload.wikimedia.org/wikipedia/en/0/01/YoukuLogo.jpg
http://en.wikipedia.org/wiki/File:Facebook.svg


Awareness building via SMS

Mobile networks can give WHO and our partners access to 
the largest market in the world, this is very important for anti 
smoking messages and counter marketing work which can 

have a far greater reach than through TV, print or other 
media campaigns. 



http://www.who.int/entity/tobacco/wntd/2011/en/index.html
http://www.who.int/about/brochure_en.pdf
http://www.who.int/entity/tobacco/mpower/publications/en/index.html




 

Used in all 14 Phase I countries and 
being used in all the 8 Phase II 
countries



 

Thousands of fieldworkers, 
supervisors & monitors trained to use 
handhelds.



 

more than 300,000 households 
covered



 

Over 3.6 billion people, or over half of 
the world’s population

Use of mHealth for Tobacco ControlUse of mHealth for Tobacco Control



~3000 handhelds used for data collection:



 

with nearly 40 languages and dialects



 

Using various scripts : Arabic, Hindi, 
Latin, Mandarin, Cyrillic.



 

More than 65,000,000 data points 
collected 

Use of mHealth for Tobacco ControlUse of mHealth for Tobacco Control





 

~3000 handhelds used for data 
collection:


 

Implemented in various environmental 
conditions-

High altitude areas in China, Russia; 

Extreme Winter in Ukraine and Poland; 

Dry Summer in Egypt, 

Rainy season in Bangladesh, India

Use of mHealth for Tobacco ControlUse of mHealth for Tobacco Control



Surveillance and monitoring


 

mobile phones offer us the opportunity to 
survey the tobacco epidemic in real time as 
mobile phones reach further into developing 
countries than other technology and health 
infrastructures. 
Opportunity to build on GATS



Geotagging to enforce smoke free

We can create 
geotagging/geofencing 
projects as well as “citizen 
mapping” to create images 
of smoke free cities on the 
internet for people to be 
able to update and provide 
a citizens shadow FCTC 
report.

Text says: 
No 
smoking 
outside of 
designated 
smoking 
areas.

“Smoke-Free” local area 
SMS text message  at 
Shanghai Expo, 2010 

Presenter
Presentation Notes
Geotagging

Geotagging is the process of adding geographical identification data to various media such as photographs, video, websites, SMS messages. These data usually consist of latitude and longitude coordinates, though they can also include altitude, bearing, distance, accuracy data, and place names. It is commonly used for photographs, giving geotagged photographs.

Geotagging can help users find a wide variety of location-specific information. For instance, one can find images taken near a given location by entering latitude and longitude coordinates into a suitable image search engine. Geotagging-enabled information services can also potentially be used to find location-based news, websites, or other resources. Geotagging can tell users the location of the content of a given picture or other media or the point of view, and conversely on some media platforms show media relevant to a given location. Geotagging has been picked up by the marketing and advertising industry. In many countries when you enter or drive near a shop or a garage you are automatically sent an sms about their services.

This project would combine geotagging/geofencing as well as “citizen mapping” to create images of smoke free cities on the internet for people to be able to update. If a person enters a smoke free environment, they receive an sms to tell them that it is smoke free and an incentive to update the coordinates on the internet detailing if the environment is in fact smoke free or if people are still smoking. The sms could also provide information for people who want to quit.

Maps created through this tool could be used by citizens to keep tabs on governments that have signed up to the FCTC and could be a mechanism of double checking the data in the WHO Global Tobacco Control Report, through a citizens shadow report. The maps would also be useful for tourism purposes, for example showing restaurants and hotels that are really smoke free. 

Pilot – China has just started to push through its smoke free legislation. It would therefore be interesting to pilot this concept in China. The technology has already been used in part in China during the Olympics at Shanghai expo when people were informed by sms that they were entering into smoke free venues. 

Geotagging can also be used to give us clearer information about the behaviour of smokers, we can pick up on where and when people are smoking to track their smoking habits. A mobile phone, because it is in a smokers hand or pocket, will give us a much clearer understanding about behaviour, than traditional behavioural questionnaires. If the mobile phone is linked to hardware or add ons e.g. blue tooth to show us when and where smokers are interacting, sensors to measure particle density in a smoky environment and record when a smoker is lighting up, we can then provide a much more tailored, personalised and real time cessation programme for those smokers at a fraction of the cost of more traditional (face to face) cessation programmes. 





Illicit trade

Customs officers can carry a bar 
code reader mobile phone with 
an application that reads the bar 
codes on the cigarette packs 
and cross checks with the 
database to identify smuggled 
cigarette packs. 


 
Using mHealth technology 

developed for counterfeit 
malarias.

Presenter
Presentation Notes
Illicit Trade

Use of mobile technology in Illicit Trade tracking project is intended for customs officers who will carry a bar code reader mobile phone with an application that reads the bar codes on the cigarette packs and cross checks with the database to identify smuggled cigarette packs. The project can be piloted in a region of known illicit trade and can be evaluated with the illicit tobacco products found vs overall measured. 

 

Pilot - One of the challenges for us in mHealth is not to constantly reinvent the wheel. The technology developed by SPROXIL to monitor counterfeit anti malarials in Ghana could potentially be used to monitor counterfeit cigarettes.





Population base Mobile Cessation


 

SMS based cessation programmes: 
relatively low-cost, personalized and 
interactive, support, information on 
medication, tips, games, apps, 
encouragement.


 

Mobile phone text messaging programmes 
have shown to be effective in the short and 
long term. 
Successful projects in UK, US, NZ show 2 
x more effective


 

National sms based service for developing 
countries signatories of WHO FCTC



Presenter
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Population based Cessation

SMS - A number of successful sms based cessation programmes have been trialled in the US, UK and New Zealand. The successeful results in New Zealand, Norway, the US and the UK indicate that our mHealth quit smoking service through SMS messaging was helpful, increasing adherence rates.  Of the 9 studies which focussed on the use of SMS texting for cessation, all of them suggested increased cessation for those who received SMS messages. SMS messaging is relatively low cost and provides support ‘in the moment’ when people need it most.  Texting is a cheap  and easily scalable solution for behavioural change and has been used, with and without additional incentives to help people quit smoking, increase use of sunscreen, increase use of condoms amongst many other behavioural change initiatives. Most texting programmes provide a personlised and interactive programme that provide support, decrease triggers,  provide information (on medication etc) and provide opportunities to deal with cravings (tips, games etc). Mobile phone text messaging programmes have been shown to be effective in the short and long term.

Pilot - It may be possible to use the IPLATO platform (UK NHS cessation sms), Voxiva (US) and/or the New Zealand platform (The quit group) to trial sms population services in developing countries. 

Developing countries that have signed on to the WHO FCTC have a legal requirement to provide national cessation services to their citizens. It may be that the costs involved in setting up national quit lines, national referral systems etc are so great that it is better to invest in a national sms based service. This could possibly be linked to free or low cost NRT as an additional incentive. 

Apps - As this report has detailed, the existing cessation apps do not adhere to WHO guidelines as none of them are based around evidence bases for smoking cessation, few apps are linked to the WHO recommendations of brief advice, quit lines, counselling and/or pharmacotherapy (article 14 guidelines of the WHO FCTC). WHO could work with an existing apps developer to develop an app which fulfils its guidelines, is free to download and could be part of a more integrated cessation system (project 2). "The WHO recommended cessation IPHONE app". 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)60701-0/fulltext Whittaker, R., Borland, R., Bullen, C., Lin, R.B., McRobbie, H., Rodgers, A., Mobile phone-based interventions for smoking (2009). The Cochrane Library, (4). Rodgers, A., Corbett, T., Bramley, D., Riddell, T., Wills, M., Lin, R. B., & Jones, M (2005). Do U Smoke after TXT? Results of a randomized trial of smoking cessation using mobile phone text messaging. Tobacco Control,14(4), 255-261 

 

 

 





Online mobile cessation training


 

The cessation apps: counselling 
coupled with social media and 
incentive based systems using 
standard WHO cessation guidelines 
for doctors, health workers and 
dentists.


 
Graphic MMS messages reporting 

dangers of Tobacco smoking with 
connection to QuitLine 

Presenter
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Online mobile cessation training

Online mobile cessation training was one of the most feasible projects suggested, the project aims at using SMS technology and Smart phone Apps to provide cessation counselling advice and awareness using mobile technology.  

The SMS toolkit aimed at developing countries rural population, can be used with approved messages in recruiting people for cessation counselling as well as provide time to time messages on controlling smoking. 

 

The cessation apps would provide an enhanced solution providing simulated cessation counselling coupled with social media and incentive based systems using standard WHO cessation guidelines. The apps would target youth and an urban population and can be evaluated based on the results.

 

The basic application would be use of graphic MMS messages reporting dangers of Tobacco smoking with connection to QuitLine and can be evaluated by measuring the increase in quit line calls. 





Message:

WHO Tobacco Free Initiative is 
looking to work with governments, 
public and private sectors  to develop 
cost-effective solutions for tobacco 
control using mobile technology.

For assistance to develop project 
ideas and advice on funding 
opportunities for this work please 
contact: tfi@who.int

Presenter
Presentation Notes
Do you have the necessary infrastructure to run a pilot ?

Are there MHealth projects in other public health areas that you can link up to  ?

Do you have high mobile phone penetration  ?

Is there political will within the government to carry out Mcessation/mawareness pilots  ?

Is it technically feasibile  ?

Is it culturally acceptable (are SMS as acceptable as face to face cessation counselling?) 

Who funds the pilot (govt, UN, Foundations, mobile phone CSR, NGOs) ?

What are the sustainability options who picks up the bill after the initial pilot?

How can you adapt the existing methodology of SMS text quit used in NZ, US and UK to your country specific needs (through focus groups etc.) ?

How will you measure the outcome of the intervention  ? Some ideas here:

acceptability of the government and the target audience towards use of new technology (Mcessation) 

Quit rate success achieved through this approach

Awareness building on the dangers of tobacco use

Implementation challenges in terms of technology, telecoms infrastructure etc

Analysis of the costs involved in providing m-cessation services in comparison to more traditional cessation services. 

How will you measure costs  ? Some ideas here:

Start up costs

The cost of Mcessation  intervention per patient , and a  cost-benefit analysis of the entire project . 

Will costs decrease on a sliding scale with increase in target audience? What will be the optimal level?

For assistance to develop project ideas and advice on funding opportunities for this work please contact

Gini Arnold/Samir Pujari

WHO Tobacco Free Initiative

Geneva

arnoldv@who.int

pujaris@who.int



….for a tobacco free world

Tobacco Free Initiative
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