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MGBILE TECHNOLOGY FOR A HEALTHY LIFE

Fighting the global health
burden through new
technology:

WHO ITU joint
agreement on mHealth
for NCDs



Non-Communicable Diseases(NCDs) and their causes
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The socio-economic burden of NCDs
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Scaling up action against
noncommunicable diseases:
How much will it cost?
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Why is mHealth important?

5,300

5,000
4,000
. Mobile phones reach
229 further into developing
m countries than other
100 technology and health
: _ infrastructures.

Hospital Beds Computers Mobile Phones Population

Figure 1. Technology and health-related statistics for developing countries (millions).*

Source: "mHealth for Development: the Opportunity of Mobile Technology for Healthcare in the
Developing World", 2009
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Mobile Health solutions could save $400 billion from
healthcare bills in OECD countries by 2017

e Mobile Health solutions could save 1 million lives in sub-
Saharan Africa over the next 5 years

GSsmA
Source: GSMA/PwC
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Why is mHealth important? Next 5 years:

Figure 20. Global IPv6-Capable Mobile Devices Reach 4.2 Billion by 2017

North America Western Europe Central/Eastern Europe _
. 33% CAGR 2012-2017
2012: 288 M 2012: 362 M 2012: 319 M Number of Devices (B) .

2017:316 M 2017: 380 M 2017: 342 M 5.0
CAGR 1.9% CAGR 1% CAGR 1.4% )

Latin America Middie East & Africa Asia Pacific

4.2B
2012: 438 M 2012: 661 M 2012: 2,216 M
2017: 494 M 2017: 849 M 2017:2,819 M
CAGR 2.5% CAGR 5.1% CAGR 4.9%
2.5
Source: Cisco Visual Networking Index (VNI) Global Mobile Data Traffic Forecast, 2012-2017
B B - - 1B l

2012 2013 2014 2015 2016 2017

Soaurce: Cisca VNI, 20132
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Why is mHealth important? Next 5 years:

Mobility United States »
Bill Gates Says that mHealth’s Time Has Come

In his column for the Project Syndicate portal, translated into Spanish and republished by Clarin.com,
the founder of Micro=oft and Co-FPresident of the Bill and Melinda Gates Foundation reveals his newly
optimistic outlook for the digital empowerment of users and says that it i= time that healthcare reaps the
associated benefits.

[ 04 Jan 2013 | Comments |

His column begins: "A decade ago, many people believed that the proliferation of
maobile devices in Africa would mean a short leap to digital empowerment. It didn't.
Digital empowerment is a long and ongoing process, and the mere existence of
cellular technology does not immediately change how poor people meet their basic
needs.”

He goes on to recognize that the situation has improved and we can begin to benefit
significantly from the proliferation of smartphones. “But now, after years of investments, digital
empowerment is underway, owing to a confluence of factors, including growing network coverage, more
capable devices, and an expanding catalogue of applications. As more people obtain access to better
and cheaper digital technology, an inflection point is eventually reached, at which the benefits of
providing digitally services like banking and health care clearly outweigh the costs. Companies are then
willing to make the investments required to build new systems, and customers are able to accept the
transition costs of adopting new behaviors.” he says.




There are a number of challenges with mHealth

EVi d e n ce Costs not analyzed
No

evaluation/review

technology
Expensive technology
Scale Pilotitis

Scattered
pilots Closed

integratlon Business model?
of systems
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Looking at evidence for NCDs
(PREVENT, TREAT, ENFORCE)




Treatment:
the technology exists and there is enough evidence

mTraining ]
(Health workforce
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TREATMENT: mCessation, disease management

Number of successful THE LANCET e
SMS-based behavioural oo I DTN e

change programmes for

smokers have been e etened i
successful in the US, UK S o i i e S

and New Zealand, -

Europe (mostly High e

income nations)

Diabetes Manager: Proven
clinical impact observed
during early trials reported
a1.9% Alcdrop in
participants***
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PREVENTION: mAdvocacy

Pubmed studies show : significantly greater increase
and intention/expectation to exercise using Internet
and mobile phone-based physical activity program

Ex-smokers are unstoppable :
 Launched by the European Commission

e showcases the benefits of a life without
smoking through the achievements of ex-
smokers

 web and mobile phone advocacy messages
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mSurveillance for tobacco control

epresentative household surveys
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PREVENTION: mTraining

 mTraining : used for training health workers on:
— Adhering to prevention of NCD risk factors

 The cessation 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
NCD risk factors for trainee nurses as part of the
mTraining modules
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ENFORCEMENT: mProtect (Geo-tagging)

Text says: No

smoking
) ] outside of
*We can create geotagging/geofencing desi d
projects as well as “citizen mapping” to esngpate
create images of smoke free cities on the smoking
internet for people to be able to update areas.
and provide a citizens shadow FCTC
report.
"?..i Sl “Smoke-Free” local area SMS text
din s message at Shanghai Expo, 2010

™
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ENFORCEMENT: mlllicit

[aKe TN QIEIOREXT

ensure that you are getting genuine medicine

Using mHealth technology developed for
counterfeit malarias

We can address big issues related to
counterfeit cancer drugs

Advanced tools such as barcodes and
barcode readers can be also used by
Customs officers and consumers to identify
smuggled cigarette packs.
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We have reached out to a number of foundations,
governments, private companies, individuals
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http://www.norad.no/en/evaluation

What is needed

NCD burden/
high burden
of specific
risk factor
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Cross sectoral partnership model

(-Best Practices
eContent
eTechnology
eDeployment strategy
*M&E

(

eBest Practices
eContent
eTechnology
eDeployment strategy
ePolicies

\*M&E

Insurance,
Pharma,
Wellness,
Telecoms, IT,
Sporting
Industry, Othe
Private Secto

eBest Practices
eContent
eTechnology
eDeployment strategy
ePolicies
*M&E

NGOs
and
Academia

eBest Practices
eContent
eDeployment strategy
*M&E
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Importance of transparency and accountability

* We are aware of best
practices in terms of
donor reporting and
relations

* Partners will be
recognized on ITU
website and receive
audited reports

* Donors can
potentially track in
real time the impact
of their funds on end
users due to the use
of mobile in the
project

unl‘ INCREASING TREATMENT COVERAGE FOR HIVIAIDS,
MALARIA AND TB THROUGH MARKET SOLUTIONS

ﬁ WHOWEARE ~ HOWWEWORK  WHATWEDO  RESOURCES  CONTACT US

Q search.

ONE OF THE FIRST
GLOBAL HEALTH
ORGANIZATIONS TO
USE MARKET

INTERVENTIONS TO
SAVE LIVES

@; GAVI

About Us Founder Health Systems Heartfile Financing Publications  GetInvolved  Heartfile eForum
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NEWS °

UNITAID-FINANCED PROJECT TO
INCREASE ACCESS TO NEW HIV
MONITORING TECHNOLOCY

13 February 2013

READ MORE

FRENCH LEVY ON AIRLINE TICKETS
RAISES MORE THAN ONE BILLION
EUROS FOR WORLD'S POOR SINCE
2006

25 }lﬁnUEﬂ"y' 2013
READ MORE

MEET THE FOUNDER

Through Heartfile Health Financing,
we focus on protecting the poor
from medical impoverishment



http://www.gavialliance.org/

Telecoms/Private
sector

Sustainable mHealth

PR and visibilit

Networking and growth

|

UN Agencies/
NGOs/Civil Societies

Fulfill obliiations of the

Learn from irivate sector

Opportunity to showcase

Relevance to post 2015

PrESTETE
CT
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Government

bligation to achieve NCD

(0]

Interesting IP &

sitions country as a

Benefits for Stakeholders

Individuals

Reduction in the

Improved productivity and

1]

Reduction in premature

I
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/“}jOin’rgﬁ 1 oh mHeaItb or NCDS

Objectives

e Create global, regional and country level platforms to bring together key
stakeholders to enhance collaboration in achieving NCD goals through
technology.

e Develop cost effective, sustainable and scalable mobile NCD projects.

e Strengthen the capacity of local stakeholders towards optimal and efficient
use of available resources.

e Validate the use of mobile NCD projects for results, quality assurance and
cost/effectiveness and to share best practices.
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Structure

Informal .




Costa Rica:
Champion example }

e Commitment from the President’s office from day 1.

e 1 million dollars committed by the Government

e Strong leadership from the MoH

e High end coordination between MoH , MolCT, eGovernance group

e Proposed in January, launched in country on 9t April
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mHealth for NCDs
Business case

GOOD BUYS
—_—> h}'{
FOR GOVERNMENTS

mHealth is a great mechanism to use the rr'i.obile infrastructure for
out-reach and save significant funds in the health sector.

77 World Health
I.r"hr i

%/ Organization



mPrevention

 mAdvocacy

* Messages sent to population
on:

® Harms of Smoking

e New Anti Smoking Laws to
help enforcement

* Health risks from smoking

e Supported by mass and social
media campaigns

 mTraining
¢ Mobile based training of Health
workers
¢ Help spread advocacy

¢ Help direct smokers to
assistance

¢ Help pregnant mothers to
avoid tobacco
use

¢ Mobile based training of
teachers

mEnforcement

e mSmokeFree
* Smoke free zone detectors
* Smoke mesaurement devices

¢ GeoTagging and Heat maps of
smoke free zones, POSs etc

e mlillicit
¢ Tracking illicit trade

mCessation

SMS Based

e Smokers recruited through

¢ Health system databases, Mass
campaigns, Quit lines

e Automated messsages sent
based on Algorithm to different
sets (willing quitters, non willing,
sponsored, by age, by level of
addiction etc.)

¢ Algorithm to pick Different
messages and different
frequency based on attributes

¢ Follow-up

¢ Apps Based

mSurveillance

¢ Data from all other tools feed
into a monitoring and evaluation
mechanism for ongoing
assessment and

* Measuring use and impact

e Conduct surveys for
measurement




|
REAL-WORLD CAREGIVER IN INDIA

Arocva WOoRLD

Karthik, a 29-year-old working professional from Tamilnadu in South India, uses a

mobile phone with the He enrolled in the mDiabetes program because
—_— his father has had diabetes for the last 3 years. mDiabetes provides information on

diabetes and its complications, the extent of the problem in India, how diabetes can be

prevented with increased physical activity and healthier diet, and gives tips on how

to include healthy habits into one’s daily life. “Earlier my father did not go for his walk regu-

larly and was not careful about his diet and weight. | now make him go for a walk

every day, have added more healthy food items to his diet and made him aware of the

problems of diabetes. These messages have helped me gain a better understanding

of diabetes, which | use to help my father have a better life.”

SMOKING CESSATION

MiQuir, Cameribge, UK

When | found out | was pregnant, | was delighted — until | realized what it meant

for my smoking. I'd been meaning to quit for ages, but hadn’t found anything which gave
me enough motivation to keep at it for more than a week or two. But even being
pregnant didn’t make saying no to cigarettes easier.

Then a colleague introduced me to MiQuit. It's a support programme for

pregnant smokers, like AA for tobacco. The really great thing about it is, it's all on my
mobile. There are no inconvenient weekly meetings; instead, | have all the support,
encouragement, and lack of judgment whenever | need themn most. | used to be fond of

a cigarette with my morning espresso: for me, that was the time when | desperately

missed smoking. MiQuit would message me every morning reminding me what a difference
quitting tobacco would make to my baby’'s development. It made that cigarette

much less inviting.

The other great thing about MiQuit was that like a real counselor, | could contact
them in emergencies. There were coded texts which | could send if | was really craving a
cigarette, or even after I'd given in and had one and felt guilty. MiQuit is always there

T for you, and you don't have to worry that you're bothering them at a bad time. Thanks to
HE@L the programme, I've now stopped smoking completely — by the time George was born

B BILE I'd completely lost interest in cigarettes, even with a double espresso.




Country costing model

e In country engagement
* Project adaptation and

Country Contribution development
e Country Implementation

e Monitoring and Evaluation

e Content Development
e Development of tool kit
e Impact assessment

Country Operations
Support

e Program coordination and
management

e Mobilize stakeholders
e Informal expert groups
¢ Innovation

Global Operations
Support
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MHEALTH FOR NON-COMMUNICABLE DISEASES (NCDs) INITIATIVE
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MOBILE TECHNOLOGY FOR A HEALTHY LIFE

THANK YOU!

Contact:
mHealthForNCDs@who.int
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