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Universal Health Coverage

“All people, irrespective of
socioeconomic status, should have
access to quality health services
they need, without incurring
financial hardship.”
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Global Strategy for Women's, Children's
and Adolescents' Health, 2016-2030

“Far too many women,
children and adolescents

worldwide still have

little or no access to essential,
good-quality health services
and education, clean air and
water, adequate sanitation

and good nutrition”

UNDP + UNFPA + WHO - World Bank
L) h I'p Special Programme of Research, Development
and Research Training in Human Reproduction
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Global Strategy for Women's, Children's
and Adolescents' Health, 2016-2030

i!! } EVERY WOMAN

® In order to realize the THE GLOBAL

STRATEGY
FOR WOMEN'S,

and achieve the vision CHILDREN’S AND

ADOLESCENTS’
HEALTH

detailed in the Global (2016-2030)
Strategy, Innovation
will be essential.
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Maternal and child continuum

Postpart
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Postnatal
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Infancy Childhood




Public Health Interventions of
known efficacy exist and are well
described

COMMUNITY LEVEL/HOME

FIRST LEVEL/OUTREACH




Important Digital Strategies Across Continuum
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Nutrltlon Interventions Across Continuum

Postpartum

(mother) Maternal Health

Before Pregnancy Pregnancy

Postnatal
(newborn)

Client Pregnancy Birth Routine Servi Identify/Prioritize
Registration Registration Notification outine Services at Risk Children

Infancy Childhood

WHO Essential Nutrition Interventions




mHealth Nutrition Strategies Across Continuum

Postpartum

(mother) Maternal Health

(:::\;(E::ﬁ)l Infancy Childhood

Client Pregnancy Birth
Registration Registration Notification

. . Identify/Prioritize

e Prevention, detection ¢ Assessment and e Healthy Home Care e Early initiation of ¢ Case management of severe
and management of Management of Fetal and nutritional breastfeeding (within the first  acute malnutrition and
anaemia, especially for Health and growth support hour) treatment for wasting
adolescent girls * Iron and folic acid : * Exclusive breastfeeding for 6 e Management of moderate

* Promotion of healthy supplementation Identify/Prioritize months: continued acute malnutrition
behaviour (€.g. nutrition) e Dietary counseling for (L b eHEWEETT (NSASUERNIRET  breastfeeding and (appropriate breastfeeding,

e Pre-pregnancy detection  healthy weight gain e Educate for risk @ Nutrition and lifestyle  complementary feeding from  complementary feeding; and
and management of risk  and adequate nutrition  signs such as counseling, 6 months supplementary feeding
factors (nutrition, * Multiple micronutrient ~ severe anagmia. management of * Dietary counseling for where necessary)
obesity) and genetic supplementation * Automated inter-partum weight  prevention of undernutrition, e Care for children with
conditions e Balanced protein- callc.ulation of qnd e Prevention and overweight and obesity developmental delays

e Prioritize women based energy ability to flag high  treatment of * Periodic vitamin A e Vitamin A supplementation
on age, parity, and last supplementation risk pregnancies.  maternal anaemia  supplementation where « Zinc Supplementation for
pregnancy for family appropriate acute diarrhea
planning, services and e [ron supplementation where Deworming drug treatment

counseling. appropriate in children



Challenges in reaching
vulnerable populations

o et |

|
oy B

g
-y

8.4 "




Integrated digital systems for
Universal Health Coverage

Quality
Coverage

Affordability

Measurement & Accountability

World Health
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Digitally-Enhanced Responsive
Accountability

Knowing who is in need of services,
having the necessary human resources

and commodities in adequate supply,
and connecting these together at the

right time and place.
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Typical Current Situation

® Dominant paper systems are used in a sub-standard
manner; digital systems still emerging, but uncoordinated

® Limited access to and usability of resulting data

® Data collected is often not used to guide health
workforce point of care care service provision, or
decision-maker supervision or planning

® Statistical modeling and data estimations are used to fill
gaps for planning and decision-making

® Most routine digital systems are not nationally scaled

® Few digital systems interoperate with other tools, or use
common data standards
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Data collection, screening
service delivery and
reporting are four
se parate
functions

research for impact World Health
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Households are visited by Multiple Non-Interacting Health
Cadres Responding to Pregnant Women, Reporting to
Multiple Agencies
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Health Systems are Compl

traditional system
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...but not impossible to optimize



What is needed

® Accurate measurement and effective
accountability requires strong integrated
information systems, driven by country needs
and uses.

® Robust digital tools that are complementary,
offering value at different levels and across
health domains in the health system,

® Digital tools that interoperate through technical
and semantic standards, and share the same
“denominators” - to define target populations
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Priority practices

® Enumeration of population, with defined criteria for
target populations, and nutrition states

® Health cadre specific digital tools with evidence-based
content that reflects domains of nutrition and existing
information- and work-flows

® Standardized data elements and indicators, and
reporting frameworks for health and nutrition status

® Use of individual identifiers and records that are
persistent and ensure continuity of care

® Systematic and routine screening for identification of
disease and nutrition states, and mechanisms for referral
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Common Use Cases



mHeaIth Nutrition Strategies Across Contmuum

Postpartum

(mother) Maternal Health

Before Pregnancy Pregnancy

Postnatal
(newborn)

Client Pregnancy Birth Routine Servi Identify/Prioritize
Registration Registration Notification outine Services at Risk Children

Infancy Childhood

Digital Tools Relevant to Nutrition for Mothers
and Children
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mHeaIth Nutrition Strategies Across Contmuum

> Pregnancy ' Pos(mz:;l::; Maternal Health

Postnatal

(newborn) Infancy Childhood

Client Pregnancy Birth Routine Servi Identify/Prioritize
Registration Registration Notification outine Services at Risk Children



Pregnancy Registration and Risk
Factor Diagnosis
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Micronutrient supplementation
and Pregnancy Registration
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mHeaIth Nutrition Strategies Across Contmuum

Pregnancy > Pregnancy ' Pos(mz:;l::; Maternal Health

M ELE]

(newborn) Infancy Childhood

Client Pregnancy Birth Routine Servi Identify/Prioritize
Registration Registration Notification outine Services at Risk Children

Micronutrient supplementation

Pregnancy Registration and Risk
Diagnosis, Commodities




Treatment & client mana
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- \WHO Open Smart Register Platform

OpenSRP

OpenSRP is an open source mobile
health platform that allows frontline
health workers tc electronically

register and track the health of their
entire client population. ’
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Antenatal Care View

<%® ANC:26/01 - 25/02 Hb/IFA ~ | |= | nn

Sorted By: Name (A to Z), Village: All
ID ANC STATUS HB

Adhiti (25) ANC: 535 H19/71 10 v 30Tablets JIFMELEE

Rama Thayi 2 Weeks Due 07/01 Due 08/12
1234675 LMP:07/01/14

Balliganahalli EDD: 14/10/14

Anitha (26) ANC: 21 19 weeks I11h Teat v 100 NG HES

Chendar I hayi Due C7/12 Tablets [PUERETAP
1256783 LMP: 14/08/13

Half Bherya EDD: 21/06/14

Anitha (25) ANC: 20 m11/72 : v 100 [BRE I ES
weeks : _

Anish - ?I?Z?)’zl LMP- 04/09,13 " 10770 Hb Test F-LI[S < Due 25/01

Geradada (©/A) 3655368  Enp: 11/06/14

Anjali (24) ANC:71 39 oake  B17/11 Hb Tes! 0810 v 10Taolets [ZRECIEE

salagangadar  ZMSee) | e 21706713 M31/08 Due 13/69 DUE S2A1T

Ratiganana EDD: 28/03/14 ™ 13/0]

Arpitha (07) ANC: 15 99 yaaks  W10/72 Hh Tesat 14/10 10 Tanlets NEENELIEE

wuma 0072693 LMP: 25/08/13 03/09 S 00710 v 20 Tanlets SRR

Udayagiri EDD: 01/06/14 ®31/08 30/08 v 30 Tablets

Asha (25) ANC: - 102/09 Hb Test 08/10 + 10 Tadlets =4 180

Shashidhar 0A21 - w_e_ek:, ) Due 25/01 02 20 Tahlole v Dn D8/10
.oy Thayi MP: 02/05/13  809/01 18/0% + 30 Tablets

GAGuppe (U 2538212 £op 06/02/14 WOB/OT 08/02 v 100
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Treatment & client management
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mHeaIth Nutrition Strategies Across Contmuum

Pregnancy > Pregnancy ' Pos(mz:;l::; Maternal Health

M ELE]

(newborn) Infancy Childhood

Client Pregnancy Birth Routine Servi Identify/Prioritize
Registration Registration Notification outine Services at Risk Children

registration, diagnosis Micronutrient supplementation

Treatment & client management Treatment & client management
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Personalized Information

® conne tuvuty even’ h rer\note}__a‘reas
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mHeaIth Nutrition Strategies Across Contmuum

Pregnancy > Pregnancy ' Poi}ﬁﬁ:ﬁ::; Maternal Health

M ELE]

(newborn) Infancy Childhood

Client Pregnancy Birth Routine Servi Identify/Prioritize
Registration Registration Notification outine Services at Risk Children

Micronutrient supplementation Micronutrient supplementation

Treatment & client management Treatment & client management

Personalized Information




...can facilitate
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Diagnostics, decision support
algorithms, to diagnose, refer




Diagnostics, decision support
algorithms, to diagnose, refer

e machine learning from patterns d_
. interventions and outcomes
‘olinked records to ensure co nﬁ uit)
of care
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mHeaIth Nutrition Strategies Across Contmuum

vee

Postpartum

(mother) Maternal Health

Before Pregnancy Pregnancy

M ELE]

(newborn) Infancy Childhood

Client Pregnancy Birth Routine Servi Identify/Prioritize
Registration Registration Notification outine Services at Risk Children

m Birth Registration
Screening and risk assessment Screening and risk assessment

Micronutrient supplementation Micronutrient supplementation

Diagnostics, decision support algorithms, to diagnose, refer

Treatment & client management Treatment & client management

Reminders for service provision
Breastfeeding
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mHeaIth Nutrition Strategies Across Contmuum

vee

Postpartum

(mother) Maternal Health

Before Pregnancy Pregnancy

M ELE]

(newborn) Infancy Childhood

Client Pregnancy Birth Routine Servi Identify/Prioritize
Registration Registration Notification outine Services at Risk Children

m Birth Registration
Screening and risk assessment Screening and risk assessment

Micronutrient supplementation Micronutrient supplementation

Diagnostics, decision support algorithms, to diagnose, refer

Treatment & client management Treatment & client management

Reminders for service provision

Maintaining stock of nutrition commodities

Breastfeeding
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mHeaIth Nutrition Strategies Across Contmuum

Postpartum

(mother) Maternal Health

Before Pregnancy Pregnancy

Postnatal
(newborn)

Client Pregnancy Birth Routine Servi Identify/Prioritize
Registration Registration Notification outine Services at Risk Children

Enumeration Birth Registration

Infancy Childhood

Screening and risk assessment Screening and risk assessment

Health promotion and dietary counseling, including use of multimedia
Micronutrient supplementation - Micronutrient supplementation
Diagnostics, decision support algorithms, to diagnose, refer
Treatment & client management - Treatment & client management
Weight gain and growth chart assessment & monitoring

Reminders for service provision

Maintaining stock of nutrition commodities

Breastfeeding




Coordination and Data Reporting




Coordination and Data Reporting

Client Centered Care Provision and Data Flow:
Dynamic data driven task allocation and customization
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Coordination and Data Reporting
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Coordination and Data Reporting
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SG and 10T Opportunities Across Continuum

Postpartum

(mother) Maternal Health

Postnatal
(newborn)

Client Pregnancy Birth . . Identify/Prioritize
Registration Registration Notification at Risk Children
Birth Registration
Screening and risk assessment Screening and risk assessment

Infancy Childhood

Micronutrient supplementation Micronutrient supplementation
Diagnostics, decision support algorithms, to diagnose, refer

Treatment & client management Treatment & client management

Weight gain and growth chart assessment & monitoring

Reminders for service provision

Maintaining stock of nutrition commodities

Breastfeeding

Coordination and Data Reporting




Value of IOT and 5G to
Health in LMICs

® Low latency provides opportunity for diagnostics and
biometrics

® High-bandwidth allows for large file transfers including multi-
media for providers and clients

® Connectivity including mesh will provide ability to ensure
information exchange can take place anywhere

® |0T will facilitate remote monitoring to track vital signs and
quality of commodities, equipment monitoring

® voice recognition can support keyless data entry for even low
skilled providers and clients

® Networked systems allow for personalized diagnostics and
computations to be carried out at the point of care, anywhere
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