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. Examples of mHealth Strategies

Health services  Description of mHealth usage and applications Example Cases

Deta Collection / Disease C!-Iw-bas'ed health and iliness s.urveill;.ance, EZISURVEYOR ..
Survelllance diagnostic and treatment algorithms, improved ChdCount, A

data quality and timeliness.

Automated text-message reminders to improve

Treatment Adherence [ L . ' . £l .
LR PR clinic visit compliance or drug adherence. [Nk bgalert

Emergency Medical On-demand EMRs, Geolocation services, v j:;' & |s636
Response Systems targeting care to WHERE AND WHEN needed. " '~ linHaiti” o

{x..x

"HMRI “~¢)

[ Collectiurj .and anal?sis of pa.tient_, clinic and
S EEANS AR commodities data; information helps health
kil s worker and health system responsiveness

Management and monitoring of inventory }R [sproxiL) @lushahidi
e e and supply chain, protecting patients and /l! Pedigree g \o/
improving responsiveness. Foams R
Innovative use of mobile-enabled financial products Arogya
Health Financing . . P ! Ra h:"
insurance, or on-the spot lending for health services. Changamka  *°'***
. . . -:r- Il.ﬂ e
P Push and Pu.II information services to ; rmpﬁé; D,n\ WEG
Health Promotion educate patients and the public. ettty
445
(Source: World Bank and Dalberg. “Study on Mobile Applications for the Health Sector” Presentation. 2010) o et 10 @ m
Source: Dalberg research and analysis m 10
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Examples of technology options for Health

IVR (Interactive

ussD
(Unstructured
Supplementary
Service Data)

Data Applications

In addition to Helplines, Voice calls, TV, Radio, Social Networks, etc.
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Voice- and phone-enabled access
Fast time-to-market

Supports natural language

Ease of integration

Simple, easy and convenient
Cost effective

Private communications
Fast communications

Simple and logical

Real-time, fast and responsive
Inexpensive

Interactive navigation

Direct and personal
Messages can be stored and forwarded
Interactivity through multi-media

Self-contained experience

Graphics and user-generated content

Automatic updates and read content offline
Leverages device-native capabilities (camera, GPS)
Strong paid model

More economical than mobile apps

Mobile phones and smartphones supported
Mobility for content and services

Videos and photos

CHANNEL STRENGTHS | weakwesses

Limited capability and development tools
Inability to pause, resume, forward and rewind

Some security vulnerabilities
Fake SMS (spoofing)

Session-based timeouts
Codes more difficult to remember than Common Short Codes

Not compatible with basic phones

More expensive than SMS

Content adaptation limited by screen size and resolution variations
Read and response rates lower than SMS

Fragmentation, need to build for multiple platforms, with time and
costs

Managing multiple releases

Client side changes

Need to submit app to some stores for approval

Less functionality, unable to use advanced phone features such as
camera, GPS

Small display size

Low text input and low bandwidth




Examples of eHealth supporting health promotion for MNCH

A. eHealth services provided to individuals, new and expectant mothers, infants, their families and communities

ICT innovations and Examples of ICT services along the WHO Continuum of Care Examples of eHealth
services projects in ColA
Pre-pregnancy Pregnancy Birth Post-natal countries?22
eHealth supporting Public = Access to Reproductive = Providing tips on appropriate care = [ncentivizing = Access to information about infant - pama 2
Health Information and Health Information and general information on women to and child nutrition, safe drinking
Education - Reinforce positive pregnancy attend facilities water, hygiene promotion, efc. = TextdBaby [46]
; . iding skilled : P
. : health behaviour = Support the prevention and providing = Medic Mobile [13]
Call centres and helplines change, such as child treatment of mother-to-child care g'.‘r:'n“g and _
= Local radio spacing transmission of HIV/AIDS and other afer bl = UNICEF Reminder
= SMS/IVR-based health « Stimulate demand on communicable diseases Mother System [43]
education and promotion Reproductive = Peer support networks of pregnant
= SMS and social networks for healihcare women
benavioqr change and = Improving access and utilization of
communication Maternal Health Services by
pregnant women

ICT APPLICATIONS

Information and
Communication
Technologies for
Women's and
Children’s Health

ICT for Improving
INFORMATION AND ACCOUNTABILITY

FOR WOMEN’S AND
CHILDREN'S HEALTH

http://www.itu.int/en/ITU-D/ICT-
Applications/Documents/ColA%20

(£ Background%20ICTARMNCH.pdf

http://www.who.int/pmnch/k
nowledge/publications/ict/en/i
ndex1.html

Report
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Example of eHealth for Health Promotion: Helpline
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National Health Portal in India

National Health Portal Voice Web (Voice Portal)

Launch of 24x7 Toll free Toll free
Number

Helpline (Voice Web) for “ 1800-180

authenticated health g '
information : NHP Voice Web : \% '

P

The NHP Voice Web is a 24X7 toll free helpline (1800-180-1104)
wherein you can get authentic health information




Example of eHealth for Health Promotion: SMS for MNCH

MAMA

Maobile Alliance for Maternal Action

Mom receives personalized, stage-based messages 2—3 times a week.

- Encouragement

PREGNANCY

- Warning Signs

- Reminders

159

1865-2015

"Dizziness, headaches

and tiredness are all
symptoms of low
iron. Take a daily iron
and folic acid
supplement. This
should help.”

"Baby kicking? Try

tickling him when he
kicks. He can feel
your touch now. If
his movements slow
down, talk to your
midwife.”

"Look out for signs of

illness. If your baby
vomits more than five
times during a day,
go to the clinic.

Give her plenty of
extra breastfeeds.”

"Give your baby a

big smile or scrunch
up your nose:
watch and your
baby will copy you.
You are the center
of his world!”

http://www.mobilemamaalliance.org/




by mPowering Home Browse Resources - Add Resource Analytics ~

Stdltil

Advanced search

Connecting Frontline Health Workers to resources and each other to expand their knowledge,
organize content into courses, and share their learning with the community.

e A

! ¢ oA, .'1'.... '3) ¢ '
Family Planning Antenatal Care Labor & Delivery
62 resources 26 resources 36 resources

Newborn Care Child Health Nutrition

89 resources 66 resources 50 resources

http://health-orb.org/



Preparing Injectable Medicines
Video from Global Health Media Project

This film shows how to use a dosing guideline and how to prepare and draw up two commonly used
antibiotics, ampicillin and gentamicin.

¥ 9 [63] 9 LY | {7

The Position of the Baby
Video from Global Health Media Project

This film demonstrates how to feel where the baby is within the uterus and how to measure the
station of the baby.

%10 631 9 L@ 8mne

Giving Good Care During Labor
Video from Global Health Media Project

This film shows ways to help a laboring woman and contribute to a feeling of trust.

¥ 9 [63] 9 LS| {© 8




Health Education for Women and
Children Health

Makerere University

ical AidFil
gt;iﬁ ms [> [>

HEALTH

MEDIA

www.health-orb.org

Video training content ;o Health content can
g Outernet’s nghthouse be viewed offline and

https://outernet.is/ shared with other
health workers and

the community



https://outernet.is/
http://www.health-orb.org/

Care Program Management Phase —
~ Example: Open Smart Register Platform

il Reporting
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Care Program Management Phase —
- Example: Open Smart Register Platform

oo . [ ] L

Postpartum

(mother) Maternal Health

Before Pregnancy Pregnancy

Postpartum

(newborn) Childhood

Infancy

Reproductive
Health Registry

Pregnancy
Registration

Safe Birth Plan Immunizations Growth Trends

Registers all women of
reproductive age and their
children under five into
eloctronic registry. Tools for
ANM to help clients
understand family planning
method choice, including

Registration of pregnancy
and expected due date;
risk assessment;
checklists and multi-media

messages to facil

safe pregnancy; reminders
to ensure all antenatal

Risk identification;
ASHA/Mother reminded
prior to due date to
make preparations to

litate a help ensure safe delivery

All immunizations recorded by
ANMS. Multimedia content
shown to mothers detailing the
importance and value of
vaccinations, and reminder
messages sent of upcoming
vaccinations. Mothers & CHWs

All height and weight
measurements and/or MUAC
scores entered; analysis of
trends with real-time decision
support, with referral and
treatment recommendations
to ANM and CHWSs.

electronic version of the WHO
MEC wheel for method
selection; multi-media video
content and IVR messages for
clients for method selection
and reminders to ensure

continuity of use.
Risk Assessment

From registry, forms
help to identify clients
at-risk based on age,
risk factors, last

are notified when child's
immunization is past due.

visits take place and
multimedia content to
ensure pregnant women
are empowered to act in

the case of danger.
Identify/Prioritize
at Risk Mothers 7 Day Checklist

Educate for risk signs Checklist, multimedia,
such as severe anaemia. and reminder messages
ASHA visits prioritized provided to mothers
for mothers identified at empower them to identify
risk by ANMs. For ANMs, newborn and postpartum
flag women who miss danger signs. Reminders
ANC visits, and send to ANMs ensure visit(s) to
them pre-recorded audio new mother and child in first
IVR reminders. week.

Identify/Prioritize at

Risk Children

Routine nutrition and health
screenings used to identify
and prioritize malnourished
and frequently ill children. At
risk children prioritized for
followup and counseling.
Multimedia content is
available to empower
mothers in health topical
argas where there is a lack
of healthy behaviour.

Dristhi

Across the system: linkage to the Maternal Child Tracking System (MCTS); Dristhi-based real-time monitoring of provider performance (head-, hand-, heart-

scores) related to service delivery and client health outcomes; automated reporting of services, commodities, and health events into HMIS.

12



SMS printers aid early infant diagnosis
of HIV/AIDS in Nigeria

& &= il &

Early infant diagnosis Infant tested, sample Lab test for HIV and Results received and printed Life-saving treatment
of HIV is critica sent to lab results instantly returned by SMS printer, and shared promptly initiated
to remote heafth facility with baby's caregiver

by SMS technology
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Non-communicable diseases
(NCDs) are rising faster than the
decline of infectious diseases and
maternal and child health issues

@ |.| I.I |.| w
Four out of five deaths from NCDs

worldwide are in low- and middle-
income countries

Source: World Health Organization (2015) Global Status Report on non-communicable diseases 2014



Be He@Ithy Be Mobile: mHealth for NCDs

* Joint initiative between two UN agencies: WHO and ITU

*  Supports government scale-up of health interventions for NCDs using mobile
technology

* Collects global evidence on best practices for technology, health content for
prevention and management

*  Promotes universal health coverage, innovation and intersectoral
collaboration

*  Focus on Partnerships, Toolkits, and Countries

KNOWLEDGE &

INNOVATION HUBS

RESEARCH DEVELOP SCALE or BUILD EVALUATE & ("% INSTITUTIONALISATION,
INTERVENTIONS ——N  TOOLKITS' —) CAPACITY REFINE KNOWLEDGE SHARING
IN COUNTRY KNOWLEDGE A
2013 - 2016: Be Healthy Be Mobile Programme \Beyond 2016 \
= Develop best practice formHealth atscale } = Scale mHealth globallyin a meaningfulway

= WHO-ITU build & trial reusable tools to be shared globally .-"I = Develop light touch service models

L

Scale-up model: from pilot to institutionalization



Example of a Smoking Cessation programme
using mobile in India, Tunisia, Philippines and

SR )

BE
HE@LTHY
BE

MOBILE

https://www.dropbox.com/s/mijr6z96ejdbdaqlx/Changing%20the%20Face%20
0f%201CTs%20Costa%20Rica%20%281%29.mp4

O
&3

DEJE DE FUMAR HOY = PREPARESE PARA DEJAR DE FUMAR | APRENDA MAS | AYUDE A ALGUIEN



https://www.dropbox.com/s/mjr6z96ejdbdglx/Changing the Face of ICTs Costa Rica (1).mp4

Some design principles for SMS

for Health Promotion and Behavior change

sample profiling data User opts-in by sending a
ared - in: Profile da
R required at opt.in [ ckeyword»toashortcode
heavy/light smoker, etc

e.g., SEND cessation to
| "[ 21214
SMS Quitting SMS
BT 2 B
U rafile | A
-
i O (Eiucaion ) s
)-8 cJ

Different enrollment
mechanisms e.g., filling a
form, calling hotline, online

@ l_"“ a ) form submission or by SMS

lms I — . calls to action: E
“ “don’t smoke
after meals” User passes a
‘gate’ profie | ] i
I refined Promotion Campaign to

E . ; publicize the Health
promotion Programme

15&
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Some tips when writing the message library

Approach Example message
Provide health information, advice and Try using Nicotine Replacement Therapy
tips, often tailored around user (NRT). Smokers who use NRT double their
characteristics quit rates.
Ask users to set goals By how many cigarettes do you hope to cut

down?

Provide opportunities for tracking Track how many cigarettes you smoked
progress yesterday.

Provide reinforcement for goals which Congrats! You met your goal.
are met
Offer reminders (e.g. to take vitamins; Your Quit Day is tomorrow.

to follow-through with goals)

Offer social support Hi! I'm your quitpal. I've been through this
and quitting is tough. Stick with it and you’ll
make it through.

15&
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2-way SMS behavior change programme for Tobacco Cessation

Promotion to media end public

|

Participents regster via online form or by text (including mobile phone
number, self-selected quit date (between 1-3 weeks from registration),
and 1D number

v

On completion of registration, sent first text message ‘Do
you want to recewe the X text message programme? Heply

]

Participant replies (5i, s, 5, s, accent, is, Si.......all recognised).
Scheduled programme of test messages starts

!

Countdown to quit date (B0) includes one message per day with
preparation tips (from registration to day before G0)

{

Text S5TOP - stop sending text Intensive period of 3 text messages per day from B0 to 4 weeks post-B0
messages (between Bam-Bpm, allow participants to change time if shiftwork). Quitting
question at 4 weeks ('how many cigs past 7 days?'), allow to re-set Q07

Text CRAVE — immediata text
message from crave database, \L
different esch time

Text LAPSE — immediate text Maintenance period of reducing freguency of text messages to one per day,
message from lapse database, three per week, one per week, one per 2 weeks, up to 6 months post-00.
different esch time Quitting question @ B months

Text RELAPSE — can start ¢

another 4-week intensive round

of messages if desired
Programme finishes at & months.

Option to allow people to re-start programme

15 6-2014 19

1865-2015




Example of mHealth for Behavior change through mApps

o

Public Health
England

B

Y

it [T — J——
v
[T et e or e i i
T s L s e
e
A
— -

TODAY
TOMORROW
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»
S e

SmokeFree App

Welcome to your
first step in becoming
smokefree
Every week thousands of people decide to

‘become smokefres, For the next 28 days,
this 2pp is here to help you juin them,

START NOW i
STARTLATER | ALREADY 3%

Toincreass the effectiveness of
the app tell us abowt yourseif.

What are you
motivations? o

What a wonderful day

Well done for deciding on becoaming
smake free. Lots af pe ople find it the
hardest week of all, 5o the good news s,
things can only get better!

Success Tips @'

YOUR PROGESS WEEK ONE
-

1 Overall Frograss @

3% complete

Track how much you save.
How many cigarettes do you
smoke a day?

_®°

Stop Smoking Resources
ineluding the quit kit

ONLINE RESOURCES

CRAVING - HELF! DAILY CHECK

15&
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Example of mHealth for Behavior change through mApps

Public Health

England P rO

B Badges & Achievements

Gamify the process and make
success sharable

.© @

\ TTI NEXT BADGE
BETTER | eLow

[E] Motivation QBAs TASTE \.'U"UURUC:IT:‘ }
BADGE A ~
¥ Succasstips S—

Resources online —

; What a wonderful week
i et awonde ee SUPPORT TIP / PROMPT
H" 2 Well done for i £55 &t A bi t on the back for king it Think about what ing strateg SAVING
Administration | done for your amzing success story et et | | | e e | (| e
nweek 1. Lots of people Tin = stay motivated to beat those cravings, to make the next three days easier. Why e
Screens hardest week of all. So the good news is, s let's focus on your next challenge — not share these on Facebook to help .
things can only get better! making it to ten days. other people who are deing Stoptober?
ves ass ses
“ee
Core messaging built around 28 day journey
YOUR PROGESS WEEK TWO
Progress to visually
demonstrate achievement
‘ Overall Progress
26% complete @

TOTAL SAVINGS . ) - | | |

( £27-55 You have lapsed 2 times already

Mast people siip, you can still carry on

Based on 1ﬂ'ciglretlssaday o Are you still smoke free? and become Smokefree

2310 tyear s o
£108 1month [ o

—_— e
CRAVING - HELP! | DAILY CHECK e Le——

15
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Example of mHealth for Behavior change through mApps

ol it RiTERLE Tobacco Control Office KONG
Tobacco Control Office Department of Health \%\
Depariment o f Health The Gavernment of the Hong Kong Special Administrative Region — ‘ﬂ

Quit Smoking Mobile App
Quit Smoking App

* Raises awareness on the hazards of tobacco dependency

e Offers quitting tips and encouragement using video clips with local
celebrities

* Non-smokers can use it for advice on helping family and friends quit
smoking

19/2014 22
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Example of mHealth for Behavior change (Smoke Quit)

BupaQuit is an evidence based intervention for craving monitoring
and management

Interventions Intervention Challenge

Video
Game
Meditation
Challenge

Motivations Completed

Close Not this time

=1
e © 9 O © @

Help you stay smoke ...by helping you ...through clinically proven
free for 28 days... overcome your behaviour change
cravings... interventions

15&
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Diabetes: a significant Public Health Issue

ot
AR RENY
W\ /;

. . ) - " 8 healthcare \\\ . l,,
' / 1 Z L = 7SECONDS ™~
- ith dEVEIEE ™ :_ —:
people with D 9 = :
DO NOTL O 1n : :

DIABETES TS v it >

IS SPENT ON DIABETES ., W

L] ' A A
In 2014 diabetes expenditure ! ] !

reached US$612 billion 49 million deaths in 2014

WORLD
387M
people living with diabetes

PREVALENCE
8.3%

Macrovascular Complications”

The risk of stroke in newly treated Type 2 Diabetes patients
is more than double that of the general population

People with diabetes are two to six times more likely

expected increase to develop cardiovascular disease than people
without diabetes _T

+ 2 0 5 Microvascular Complications™

M I L LI 0 N Damage to the kidney filtering systems from ?
[ N ) ?

diabetes (diabetic nephropathy) is a leading
] cause of kidney failiure

~yMicrovascular damage to the retina from
D diabetes (diabetic retinopathy) is a leading
cause of blindness

Damage to the nerves from diabetes (diabetic neuropathy)
is a leading cause of foot wounds and ulcers, which

2014 203 5 frequently leads to foot and leg amputation

=l wil- =i
=il =il- =il
=il =il nil
=il =il nil
il uil- ni
il =il =l
=il wilc =i
=il =il =i
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The mDiabetes intervention needs to be embedded within
the continuum of prevention & care

I'm at risk d"""'e bee“d
[ iagnhose
I'm not unaware/aware g

concerned I'm diabetic
but unaware

I'm diabetic
and at risk of
complication

Lifestyle Screening Screening Education Monitoring
guidance prevention diagnosis Guidance Coaching
L » >
HEALTHIER
LIFESTYLE

mSmartLife

Increased risk Risks
awareness reduction

mDiabetes

DIABETES

Increased quality Reduced
DIAGNOSED

of life and health complications

15&
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outcomes
INCREASED REACH AND INCREASED EFFICIENCY &
COST EFFECTIVENESS EFFECTIVENESS AT LOWER COST

Reduced costs of engagement to ¢ Reduced costs of care via increased
drive awareness at a national scale | efficiency & improved cost effectiveness

Reduced healthcare’s future financial burden  Reduced costs of care via early diagnosis




There are plenty of ad-hoc solutions to tackle specific needs,
but there’s a lack of integrated solutions

mWellness g"”
AJ:;;:,;:,O,::-:/A Physical Activity 32;::;;:51 Stress Lifestyle Tracking & Dashboard
Food-Switch Ground Miles txt2quit Azumio-Biobeats FitBit / Jawbone / Nike+ / TicTrac
Lifestyle Screening Screening Education Monitoring
guidance prevention diagnosis Guidance Coaching

TEST ACTIVATE 4
-

Educational
Type2 & Me / Foot Care

Self Management

Risk WellDoc/ SiDiary
Lifestyle .scoring
assessments Diabetes UK
Text Messaging Sanitas SocialDiabetes P Telemedecine
Arogya World Networkin Tracking / Diagnosis .
g mDiabetes

Diabetic Connect / Sugar Crew

15&

1865-2015




1. Lifestyle guidance (diabetes awareness)

1.3. Text Messaging: mDiabetes, by Arogya World (India)

=7 Arogya World (www.arogyaworld.org) is a global
18 ;Tmm. health non-profit organization working to prevent
‘ NCDs, non-communicable diseases, through
health education and lifestyle change.

mDiabetes in India reached more than one
million people from all over India with text
messages in 12 languages about diabetes and its
prevention, and has tested the program’s
effectiveness in bringing about behaviour change
known to prevent diabetes.

Evidence:

Consumers’ awareness of diabetes and its complications
increased, and promising trends in behaviour change were
noted: an 11% increase in daily exercise, a 15% increase in
the intake of 2-3 servings of fruits a day, and an 8% increase
in 2-3 servings of vegetables a day.

* 2 texts a week for 6
months

* 56 txts about diabetes
* 45m txts sent

* 1m people enrolled /
186K people finished
programme

* Partnership with Nokia,
Emory University, J&J,
Aetna & Ipsos

* Deployed in India in 12
languages.

* Arogya are based in the
Us.

27




2.
2.

T .lcs%m 11:30

riskscore.diabetes.org.uk/2013#result [14]

DIABETES UK

CARE. CONNECT. CAMPAIGN.

324,308 people have worked out their risk score

¥) -0-0-0-0-0-0-0- rmus

YOUR SCORE IS 10 AND YOUR RISK LEVEL IS
INCREASED

Increased

Moderate High

0-6 7-15 16 - 24 25 - 47

This is not a clinical test and results are only indicative

What to do now v

Your results show that you have a 1 in 10 chance of
developing Type 2 diabetes in the next 10 years.

You can't change your genes - but if your score is
related to lifestyle, a few small changes can make a big
difference.

Screening for prevention / 3. Screening for diagnosis
1

.1 3.1. Risk Scoring, by Diabetes UK (UK)

Diabetes UK is the leading charity
that cares for, connects with and
campaigns on behalf of every
person affected by or at risk of
diabetes.

The Diabetes Risk Score
determines risk of Type 2 diabetes
over the next 10 years.

People at increased or low risk will
be given lifestyle advice in order to
keep the risk low.

People at moderate or high risk
will be asked to visit their local GP
surgery for lifestyle intervention
advice and possible diabetes
diagnostic tests.

* In conjunction with
Leicester University and
Leicester University
Hospitals

* Over 324,000
assessments delivered
online. Sept 2013:
= Low: 29%
® |ncreased: 37%
= Moderate: 25%
= High: 9%

* Available via website

and mobile browsing
site.

* Those at moderate or
high risk receive a PDF
letter for the GP (over
30% of total).

28




4. Condition education & guidance

4.2. Text coaching: Care4Life, by Voxiva (US)

Hi Mary!

Having a healthy
o /'__{;‘5 breakfast can lead to
— healthier choices all day
long? Try it tomorrow!

Recent Readings

O Avg. Glucose (Before meal {OLLZAl
0 Avg. Glucose (After meal)

Current Weight

Jf' Last Week Exercise

Glucose Exercise Weight Medicine More

Evidence:

* 85% reported improved knowledge of diabetes and how to manage it

Caredlife is a mobile health
program that sends text
messages according to the
individual’s care plan and
focuses on the core principles
of diabetes care.

The messages will have
education about diabetes, tips
for managing diabetes,
reminders to test blood
glucose, take medications, and
record weekly progress on
weight, exercise, and
medication adherence.

* Launched in Oct 2012

* Free interactive 6-
month mobile
programme.

* Text messaging + Data
tracking + Virtual
coaching

* In collaboration with the
American Diabetes
Association.

* Free for individuals.
Licensing model for
healthcare professionals
and health insurers.

* 85% said caredlife helped them remember to take medications and attend doctors’ appointments

* 86% said it helped them set health goals and work toward achieving them

* Further, 96% of participants would recommend caredlife to other people with diabetes.

29




5. Care monitoring & coaching

5.2 Care companion app: DiabetesManager, WellDoc (US)

DM is the first mHealth solution cleared
by the U.S. Food and Drug
Administration (FDA) to provide real
time, automated clinical and behavioural

* Two insurance
T ——— companies have already

@ WeLLDoc’ agreed to pay more than
- e ) $100 a month for

patient coaching combined with decision W;;gg;;g“" patients who use
support for the patient’s doctor. 1209 PM | e . WellDoc'’s

DiabetesManager.

This is a low BG. Glad you checked!

Evidence:

The intervention impacted medication
therapy management at the provider
level, while simultaneously supporting
other key aspects of diabetes self-
management, such as glucose testing,
diet, and exercise.

Follow the 15-15 rule.
Eat 15 grams of
FAST-acting carbs.

Q Re-check in 15 minutes.
\

The virtual patient coach portion of the WellDoc solution reduced Alc on
average by 1.5 percent and when physicians utilized the clinical decision
support the Alc was further reduced by approximately 30 percent, or a
total of 1.9 percent. These results were significant compared to the 0.7
percent Alc reduction for control group.

“Mobile Diabetes Intervention for Glycemic Control: Impact on Physician Prescribing Behavior” (ADA) 72" Scientific Sessions
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SMS-based mDiabetes prevention and education in Senegal

First phase

C | [ wwwawho.int/features/2014/mobile-phones-diabetes-ramadan/en/ §% |

* Aseries of SMS messages sent during Ramadan to to @ N
help diabetics manage their diabetes in 2014-2016. oo

Mobile phones help people with diabetes to manage fasting
and feasting during Ramadan

* High visibility and engagement at the population level

. b Y
with diabetes ten years ago. Although she is very
- always on the lnok-out for information and advice

Be He@Ithy Be Mobile

* More than a million SMS messages sent to more than
52,000 participants so far.

1 begin fasting "

Bientot le Ramadan! Consultez votre médecin pour
vérifier si votre glycémie est normale, c'est-a-dire
0,90g/L 3 1,200/L

Les changements d‘alimentation et d'horaires de repas
pendant le Ramadan ont une influence sur ['équilibre de
votre diabéte. I est trés important d'8tre bien equilibré et

S LTAES  Optional Blocs**

A J

de bénéficer de consels medicau: pour ajuster volre sssges et am o cresse reness and e
Track A traitement avant de commencer une période de jeline. d by fasting and feasting
rac ; i I
R Demandez consell. Les professionnels de sante sont [a chespeaking country under ‘B He@ithy Be
pogr vfoys aider a préserver votre sante tout en respectant e e et
votre foi, anage noncommunicable diseases such as
fortatacen progarme i Casta R, an G ancer e 1 2ams nd 60 pors 10
Track B roll out mHypertension and mWellness programmes in other countries
Diabetic
[Divided into
Subgraups)
* Four tracks:
Track C
HCP . . . .
(Divided into i Prevention (general population risk
Subgroups)
awareness)
Track D D2 D3 D4 ii. Management for diabetics
Diabetes . . Diabetes and
Others Management Diabetes at Work Ramadan cee « .
iii.  Health care worker training
*The Base Bloc is common to all subgroups of the track IV. FOOt Compllcatlons

**QDptional Blocs are designed for a subgroup of the track

15® ;
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Patient Care Management
e

BAN Portable Health Cllmc workﬂow I I l

j 3 &

Role: doctor,

1 : :
> Conversation Data | P |
Goordinator. : Vital Data Cllmcal Data ! = |
local assistant, : c :
nurse, female Triage Healthcare ! i) :
support, ] » Guideline | 2 i
paramedic ! - g
] O i g
i a
| |
. . Triage

1. Registration I 1
k.. . g . . 2. Health B 3. Tele _1 | 4 Prescription& | _1

[registration, interview checkup ] Consultancy Suggestion

i informed consent

B —————————mel)
| Dr. Muhammad Yunus,
llllllllllllllllllllllllllllllllllllllllllllllllllll ﬂ Bang!adesh;'banker

{ PORTABLE HEALTH CLINIC st Portable health clinic consists
gi‘r':f?';%?ﬁfc’éim‘%@fff sreached | irporatereandne | of cost-effective portable
BAN-PHC £'% Wipgh devices and back-end service

infrastructures.

New Social A micro entrepreneur

Business - o
Veatlira Microfinance

Bangladesh



ITU’s Personal Health Care Standards

Personal Device Application WAN HRN
( /LAN/TAN) Hosting Device Device
Device

Thermometer E

Pulse Oximeter

Pulse / A LTI ‘QIEEE
Blood Pressure '- q
Fi
Weight Scale
™ nec
Glucose Meter
. I — H
Cardio 7 Strength ‘I‘
€3 Bluetooth’
Peak Flow Low Energy = ::::::1 o
Adherence @ Network
Monitor (HRN)
H
Independent Interface
Living Activity e
SRS ZigBee"
Gas “ 1~ e
Temperature
Fall Device
Connectivity

- ITU-T H.810 Interoperability design guidelines for personal health systems ( = fransposition of
Continua Healthcare Guidelines) — Dec 2013

- ITU-T H.860: Multimedia e-health data exchange services: data schema and supporting services
(ongoing)

- H.820-H.849: Interoperability compliance testing of personal health systems (HRN, PAN, LAN and
WAN) (ongoing)



International Telecommunication Union

messages contacts analytics campaigns  triggers

mCessation English version

Thank you Hani for you
Flow Start registration. If you feel
e o oty v
and you want to end this
Congratulation on your program reply with END
decision to quit smoking. otherwise reply with GO
Before we start this program,
please tell us your name.

|
Reply with your full name

{(Example - John Doe) Now Han, lets get
T L Name | p—— staned by seting up a
— !
All Responses quit date between today

» Update value for and the next 2 days. For
- Contact Name the date 01 March 2015,

| Send Message please reply with

$ Thank you @flow.name for LT
you registration. If you feel
like: you lost your way and you .
want to end this program

reply with END otherwise GO END Other

reply with GO. L
' 1 < understand your answer.

1 Could you please reply with

GO to continue with this

Send Message )
Send Message program or END to end it?
Now @flow.name, let's get @flow . .
started by setting up a quit @Tlow.name, we are sofry 4

date between foday and the that you are not interested to

next 2 days. For the date 01 'c_|0|f1‘t.|nLl|e "th E“r PftOQram-l
March 2015, please reply with “E"E\‘IB[' %.-e I I{')kpe‘- 0 see you
01.03.2015. when you feel like you are

ready. Bye.

1
m -+ ' |
P> Too Early Too Late valid Other f—
Send Message l Send Message

P
Dear @flow.name, the date Dear @flow hame- ttne CELE
you gave us is in the past. __ you gave us Is in not valid.

Could you please give us a
date between today and the
next 2 days (ex. 01.03.2015).

Could you please give us a
date between today and the

next 2 days (ex. 22.12.2014).
Update Contact Y3 (EX. 2212.2014) G
T || SETTSTSE  Upcatc vale for Quit day )




<« C' | & https://go~votomobile.org/home

_redit: 9.79 (9.73 available) ~ Inbo X Hani Eskandar ~

Welcome to VOTO Mobile

VOTO Mabile's platform lets you bridge language, literacy, and distance barriers using the power of mobile communication. Share information with InfoLink, request feedback with
Surveylink and be always listening with OpenLink.

- m Send a Message » Send a Survey »
Viessages

Subscribers +

Groups +

,
i
G

+

rees +
Current Activity
Outaoing Calls + . Sending Call with Message: Welcome to programme
s Calls Sent Total Succeeded @) Total Failed @@
Incoming Calls + SMS Sent Total Succeeded o Total Failed o
Audio Library e
Languages + P
Recent Activity
Language Selectors +

Mo Recent Activity

Response Prompts

Organization Settings

Credit Transactions + Overa” EngagemEr‘t

Users + é .. é Ve o
Call To Records .=
ot migd [ 1] Il < §

Exports e .
SurveyLink

0
InfoLink
Surveys (0] Received Calls
o
0]
o

[o)
=]
(1]
-
.
=
@e
OO@O @e

Subscribers o

Calls Sent o All Respondents Average Duration
Calls Answered o 50.00% Questions Asked Messages Retrieved
Total Airtime Questions Answerad 0% Surveys Completed



Some tips when writing the message library

* Messages can take many forms. providing information or advice, asking users to
track behaviours, providing feedback on goals, offering reminders or providing social
support. Remember: try to keep it to one actionable message per text.

* Message language. Text messages generally should start with the programme name.
Do not use abbreviations or text speak (e.g. ‘how r u doin?’).

* Provide a way for users to get more information. Give them the option to either
reply to a text to request more information or provide a link to a web page with
more information.

* Consider smartphone or social media integration. Users may be reading text
messages on smartphones. This means that text messages can seamlessly link to
email, web and Facebook, and the content can include multimedia (audio, video),
games and visualization of data.

* Repurpose already-existing content.

* Focus on message quality. messages should be evidence-based and derived from
theory.

Consider the literacy demands on your audience.
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ITU-WHO National eHealth Strategy Toolkit

Part 1
National eHealth vision

Manage the process
Engage with stakeholders
Establish the strategic context

Learn from trends and
experience

Draft an initial vision
Identify required components

Gather information on the
eHealth environment

Assess opportunities and gaps

Refine vision and develop
recommendations

Part 2
National eHealth

action plan

Manage the process
Engage with stakeholders
Develop eHealth action lines

Develop an integrated
action plan

Determine high-level
resource requirements

Apply funding constraints
to refine plan

Define implementation phases

Part 3

National eHealth
monitoring and evaluation

« Define indicators for
monitoring and evaluation

+ Define baseline and target
measures

» Define supporting governance
and processes

Leadership and governance

Strategy
and

Investment

Services and applications

Standards & interoperability

Infrastructure

Legislation,

policy and
compllance

National eHealth Strategy Toolkit




