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mHealth technologies and applications

Although a reference architecture for mHealth does not exist yet (most of the current solutions have been
developed as closed, end-to-end systems) there are a number of common architectural components within
existing mHealth solutions that can be organised as shown in the figure below:
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Architecture for Mobile Health (Source: GSMA-Mobile Health)*

Central to mHealth architectures is the mobile channel of delivery and assorted ways in which health can
be delivered through that channel. The key is the use of protocols (e.g. IP, GSM, 3G, mid-short range
wireless technologies, etc.) to communicate over a mobile network.

mHealth technologies and applications face challenges of connectivity and interference, interoperability
and standards, security and safety, and compliance with the medical device framework.

sensure ubiquitous broadband coverage
Connectivity _ sconvergence of systems into medical devices

erobust communication in short-mid range wi-fi
technologies

edecrease of energy need of medical devices

interference

Interopera bllltv - *make semantic interoperability an imperative
simplement neutral, trustworthy, transparent
standards standards

sinclude apps in the revision of the MDD framework
simplement trustworthy certifications

suse cloud computing paradigms to ensure easy
and fast access to data and interoperability
between healthcare systems

senforce a greater degree of administrative control

Security and safety
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