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mHealth potential

mHealth refers to health-related uses of
mobile telecommunication

and multimedia technologies within health service delivery and
public health systems.

“*Mobile phone use continues to rise rapidly in whole world,
especially the poorest areas that have not been reached before.
*»Because mHealth eliminates distance barriers and improves

access to medical services, it may help especially hard-to-reach
populations due to its capacity to use wireless technology.




Text to Change

http://www.youtube.com/watch?v=4 AOwfTD1llo

The first Text-to-Change project in Uganda, had a short code phone number

where people could send an SMS to opt-in and then receive by SMS quiz
guestions about HIV.

They would answer the quiz by SMS and if answers were correct, would get free
phone time as a prize.

The system would also send them information about closest clinic where to get HIV
counseling and testing.


http://www.youtube.com/watch?v=4_A0wfTD1lo
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Demonstrating -

advantages of v
mHealth 2 o5

* Reaching large numbers with low cost

 Reaching young people

 Increasing knowledge and giving positive feedback to
enhance learning

* Providing possibility to get sensitive information
anonymously

 Increasing use of health services



10 Signal mHealth Functions

o Registration & vital events
tracking

o Electronic health records

° Scheduling & reminders

—

‘Ez""/" /\;'

i

\\@w (

\“‘S/ ™~ o

\EECI io ;Mllbﬁﬂl@/ = {/Z

Provider training

Commodity and human resource
management

o Health financing
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MHEALTH: Effective
A Health Systems

Coverage
Catalyst J

Intervention of
known eﬁicacy From: Alain B. Labrique, PhD, MHS, MS

Director, JHU Global mHealth Initiative
Assistant Professor



People, not Widgets

P rl;luman Technologies for
erformance diagnostics,
Enhancement censors
Technology
Focus on people
and “systems” Focus on the
(eq. patients, de_wces
clients, providers) (eg. microscope,
accelerometers,

“Technology Agnostic”

From: Alain B. Labrique, PhD, MHS, MS
Director, JHU Global mHealth Initiative
Assistant Professor



Examples in recent literature of mHealth in
HIV/AIDS work

* Importance of two way messaging

Enhancement of Male involvement

« Understanding Health workers preferences
* Using Missed calls as low cost reminders

« Facilitating Partner notification

 cost-effectiveness analysis



Ask, don’t tell A

A randomized, controlled trial showed that longer motivaiiona
messages with words of encouragement were no more effe i
improving adherence than short messages. A separate trial of
motivational messaging showed no effect on adherence.

Although patients may eventually tire of being reminded and told
things they had not specifically asked about, they do not seem to
tire of being asked how they are doing.

Patients also do not seem to tire of having access to their health
care providers 1n times of need; this 1s the true power of having
their health in their own hands through their mobile phones.

n engl j med 369;19 nejm.org november 7, 2013
Richard T. Lester, M.D.

University of British Columbia Centre for Disease
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A randomized controlled trial of soap opera videos streamed to
smartphones to reduce risk of sexually transmitted human
immunodeficiency virus (HIV) in young urban African American

| A randomized controlied
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Background
Love, Sax, and Choices (LSC) 1= a soap opera video saries crealed 10 reduce NIV sax risk in women.
Methods

LSC was compared 10 1oxt messages In a randomized tnal in 238 high-risk moestly Black young wrban women, 117 received
12-weexty LSC videos, 121 recewed 12-weekly MIV prevantion messages on smariphones. Changes in unproteciad sex with
nigh rigk parinérs were comparad by mixed models

Results

Unproteciad sex with high risk man signécantly declined over 6 months post-intérvention for both arms, from 21-22 acts 10 5-
8 (p <0.001). This reduction was 18 % greater in the video over the 1ext arm, thaugh tis difference was not statistically
significant. However, the LSC was highly pogular and viewers wanted the saries 10 continus.

Conclusion

This Is e first study 10 report streaming soap opera videc eplsodes 1o reduce HIV risk on smariphonas. LSC holds peomise
as an inteme?t inservenson that coukd be scaled-Up and combinad with HIV esang
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Programme Mwana

Leveraging Mobile Technology to Strengthen Health
Services for Women and Children in Rural and
Underserved Areas

~ Merrick Schaefer
merrickweb@gmail.com
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Mobile health technology has the power and potential to make
PMTCT more efficient and effective

The Problem
Overburdened health system and difficult to reach areas

The Innovation
Strengthen entire PMTCT system using mobile
technology

How Programme Mwana improves this
Decrease turnaround time for PCR test results, increase
number of results, enable real-time problem-solving

From: Merrick Schaefer
merrickweb@gmail.com



Programme Mwana utilizes two main software
components

M Results160

Project Mwana Results Delivery

» Health system focused, trained Clinic Staff

N RemindMi

Project Mwana Patient Follow-Up

» Community focused, trained Community Health

Workers (C

IW5s)
All SMS are free to end users

We used staff and CHWSs Personal Phones

From: Merrick Schaefer
merrickweb@gmail.com



Results160 Process

o Baby born to HIV+ mother

Mother is

e contacted

Results processed and
e sent to clinic via SMS

Results received by \

clinic worker & logged LAB
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“SENT #" samples From: Merrick Schaefer
merrickweb@gmail.com
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RemindMi Process

Dl sus
System

System acknowledges Registration o

Agent sends Birth Registration e

SMS :
- Wm P

| e System sends 6/6/6 reminder

e System asks for confirmation

CLINIC

@ Agent confirms

o Agent texts system "“Told"

|
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From: Merrick Schaefer
merrickweb@gmail.com



Mwana increased results to mothers and decreased
turnaround time, which translates into better health
outcomes

56% improvement in Turnaround Time of
results

Sidenberg et al, Early infant diagnosis of HIV infection in Zambia through mobile phone texting of blood test
results, Bulletin of the World Health Organization 2012;90:348-356.

From: Merrick Schaefer
merrickweb@gmail.com



Mwana increased results to mothers and decreased
turnaround time, which translates into better health
outcomes

30% more results delivered using
SMS

Schaefer, Nicholson, Mugala; Monitoring and Evaluation Presentation to the Zambia Ministry of Health; 2011

From: Merrick Schaefer
merrickweb@gmail.com



mHealth:  The Four C’s
Harnessing ubiquitous information

and

communication technology to Co

Nt

events, Connect individuals, Compress
time and Create opportunities to improve

health.

From: Alain B. Labrique, PhD, MHS, MS
Director, JHU Global mHealth Initiative
Assistant Professor



Intermediate Outcomes to Measure
v'Health Knowledge / Demand

v’ Enumeration and Accountability
v'Service Competence and Adequacy
v Availability of Supplies and Staff
v Effective, Timely referrals
v'Continuity of Care

v'Adherence to Protocols
v'Performance Monitoring
v'Resource Allocation

v'System Efficiencies Gained

From: Alain B. Labrique, PhD, MHS, MS
Director, JHU Global mHealth Initiative
Assistant Professor



Investing in mHealth Strategies ?

Measure:
Z Cost ?
9 Rick 7 Process
= ISK Efficiency
s
I S
> _ .
% Policy ? Accountability
|_
Z Training ? Coverage

Alternatlve 7 From:Qik’LQa!birl e, PhD, MHS, MS

Director, JHU Global mHealth Initiative
Assistant Professor

IMPACT



“Pilotitis”

FIND Diagnostics

RapidSMS Malaria Google SMY
. UNICEF FrontlineSMS:
SURE: Essential : ;
Medicines RapidSMS CVS Medic
OMEVAC
Text to Change

AIDS Informaticn Center

MobiDrugs

Malaria Consortium:
CHW Reporting

Text to Chang:
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Millenlum Villages
Project
Childcount+
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Medic =

AIDs Information Cente:
Bwindi Health
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Marie Stopes:

Healthy Baby Partnersin Health:  SATELLIFE

Adherence to ART

FIND Diagnostics
RapidSMS Malasia

JOUNS HOPKINS UNIVERSITY
Global mHealth Initiative

Director, JHU Global mHealth Initiative
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Telephone: Generad Line: 3408742315639 Ministry of Health
Permancnt Sccretary’s Office: 256 - 41 - 340872 P.0. Bex 272
Fiac 256 -41 - 231584 Kampala
Ugsnds

IN ANY CORRESPONDANCE ON
THIS SURJECT PLEASE QUOTE  ApM. 4827301

THE REPUBLIC OF UGANDA
17" January, 2012

All Technical Programmes of MOH
All Hospital Dircctors

All District Health Officers

All Medical Superitendants

All key Stakeholders

RE: COORDINATION AND HARMONISATION OF EHEALTH INITIATIVES

Reference is made to the above subject.

The Ministry of Health recognizes the critical role of Information and Communication
Technologies in improving the quality of health care, enhancement of human resource
development, use of evidence based decision making and ultimately the attainment of the
Millennium Development Goals.

While the potential advantages of ICT for development are enormous, we need to put in place an
enabling environment guided by a clear cHealth Policy and Strategic Framework,

In order 1o jointly ensure that all eHealth efforts are harmonized and coordinated, | am directing
that ALL eHealth projects/Initiatives be put to halt until;

Approval is sought from my Office

Sustainability mechanisms and Ownership have been agreed upon

Interoperability with the National DHIS2 has been achieved

Institutional Structures are utilized

cHealth TWG has reviewed and recommended its Approval

o a0 g

This directive takes immediate effect.

Dr Jane Ruth Aceng
DIRECTOR GENERAL HEALTH SERVICES
Ce Ag. Permanent Secretary




From Silos to Scale...

Pilot, Vertical ~ Health Systems

Strategies

Innovative,
experimental,
iterative / dynamic,
tolerant of failure,
‘oroof of concept’

i Global mHealth Initiative

Integration

Large, complex
systems; stratified
information flows;
simple strategies

preferred

From: Alain B. Labrique, PhD, MHS, MS
Director, JHU Global mHealth Initiative
Assistant Professor



More information
avallable:

®https://www.mhealthevidence.org/

®http://www.gfmer.ch/mhealth/

mHealth Online Training Course organized by Geneva Foundation for Medical Education and Research

Collaborating Center of the World Health Organization


https://www.mhealthevidence.org/
http://www.gfmer.ch/mhealth/

