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m-Health: The beginning

In 2003:
The first representation of

health realth) was first cc &0

edical Sensors
(e.g. Wearable BAN, PANs etc.)

and defined as :

OMobi |l e comp
and communications tech
health Cﬁmlstepanian etal , 2003 &2004).

IN 2011, WHQdefined it 4

'‘Medical and pUb'IC health practice SUppOﬂiEEd;tepanian etal. , rrhealth; Beyond seamless mobility
by mObile deViCeS SUCh as mObile phonnLEEE Trans. InfomTechnology in Biomedicine, 8(4), 2004
SEU(SlaIR ol [o Mo [CA SIS o[ ES(eJaEINOI[S|  Emerging Mobile Communication Technologies for

Cancun, Mexico = September 17-21, 2003

: : 4 Health: Some Imperative notes on m-health
assistants (PDAs), and other wireless d¢ Robest 5. H. Isepaita’ ad Jose C, Loa?
‘Mobile Information & Network Technologies Research Center; Kingston University (UK)
(WH O, 201 1) : *Tele-Health Solutions; Motorola / iDEN Subscriber Group (USA)

Ref: M-Healh : new horizons for health throughMobile technologies, WHO, 2011.

© 2018 Robert Istepanian,



m-Health evolution & technology timeline

m-health m-health  m-health
Milestone1 Milestone 2 Milestone 3 Milestone 4
2003 2004 2006 2012

Mobile Milestone 1 Mobile Milestone 2
1973 2000

Mobile Milestone 3 Mobile Milestone 4
2007 2014

= W
wen- TR b
e seve
. . we '
[ 4 o

Nokia3310 Blackberry iPhon
6710 e M-Health

The 3G era with interactive First smart phone FUNDAMENTALS
M?torola Dyna‘tac mobile data & real time email introduced ) AND APPLICATIONS
First Commercial and text messaging.

mobie phone system m m
l

The first paper to invent and coin Thefirst paper to define and
the term “m-health”, introduced the concept of “m-health’, The first “m-health” The concept of
was published was published book published 4G-health Introduced

Emerging Mobile C ication Technologies for Guest Editorial Guest Editorial
Health: Some Imperative notes on m-health Introduction ta the Special Section on e 3 Introduction to the Special Section:

M-Health: Beyond Seamless Mobility and Global 4G Health—The Long-Term Evolution of m-Health
Wireless Health-Care Connectivity
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What is digital health?

Digital Health

wis  M-Health
s FUNDAMENTALS
AND APPLICATIONS
E ROBERT S. H. ISTEPANIAN ICT HEALTH DOMAINS

BRYAN WOODWARD

=S -

IeoH-

Telemedicine Telehealth

SNOLLYDITddV ANV STY.LNIFW VAN

N -y = (1905-1969) (1978)
‘ e e S S T b
b fl
WILEY IEEE PRESS WILEY

REF: Istepanian & WoodwardsHealth Fundamentals, 2017
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m-Health: Now

2011 : N
P a #ehealth is the blggest technology breakthrouqt

2 F 2 dzKkhiddnSeWemsQ

Former US Secretary of Health and Human Serviceseatth Summit 2011.
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Why m-Health/ digital health

Clinical/Healthcare :Provision of healthcare delivery especially for the most needed
(e.g. in remote and underserved areas, timely medical interventions, early diagnosis,
reducing complications,

Patient empowerment Patient centric care: Self education on their wellbeing and
disease conditions , linking healthcare providers with patients .

Reduce healthcare inequality and cost ( e.g. provision of specialist services using exist
digital technologies and utilising communications, computing , internet infrastructures.

Enabler for new clinical insights and evidence clinical research.
Improving medical education and training opportunities
( e.g. new generation of digital healthcare providers, doctors and healthcare managers

that embrace new digital technologies and innovations in hospitals, clinics care centres

Market Economy :Creating new digital health economy for businesses (SMEs and PPP
(jobs, innovations, business opportunities etc.)

Imperial College
London

Institute of
Global Health Innovation
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The global market of mHealth/ Digital health

Mobile health (Amealth) " Global mHealth Revenue
1S expected to grow to i
more than $20 billion b
2018.

- - - __. '

REF:www..mhealthshare.com
& Research2Guidance

The market for mHealth app services will reach $26 billion
by 2017

mHealth services start to leverage apps to become commercially successful.

REF: Research2Guidance

Imperial College
London

Institute of
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An SME global mHealth landscape
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The global m-Health Trend ( Market v/s Science)
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WHO- WHA-71 May 2018 (m-Health/ Digital Health)

(7@, World Health
{E®Y Organization
AT1/20

SEVENTY-FIRST WORLD HEALTH ASSEMBLY
28 March 2018

Provisional agenda item 12.4

World Health
Organization mHealth

Use of appropriate digital technologies for public health

<9 g‘;’;ﬁ',g;ﬁ';ﬂ Report by the Director-General

Documentation

WHAT71 1. InMay 2016, the Executive Board at its 139th session noted an earlier version of this report.! A
previous version of this report was also considered and noted by the Executive Board at ifs
142nd session.” The present document has been amended to tfake account of Member States’

comments. It also includes the use of other digital technelogies for public health. Thus the report
expands beyond but includes mobile wireless technologies.  http://apps.who.int/gb/e/e_wha71.htm

13 Oé'lur{gan h
it W WOTld Health r;g;grg;:gg rp.

w Organization research for l'mpacl.

Imperial College
London

Institute of
Global Health Innovation

Forthcoming WHO Guidelines on Digital Health

Interventions for Health Systems Strengthening
Expected publication in latter half of 2018




WHO Digital Health Interventions Guidelines

r'i N
@
b4

World Health

Organization
CLASSIFICATION OF

DiIGITAL HEALTH INTERVENTIONS v1.0

S CLASSIFICATION OF
. .. DIGITAL HEALTH

2® CLIENTS HeaLTHcARE PROVIDERS

= =T INTERVENTIONS v1.0

B R e o N b s
Pt P

A shared language to describe the uses of digital technology for health

- m

acnieve nea SECIOFDUJECEIVES.

3.0
HeALTH SysTEM MANAGERS Health System Digital Health Intervention (DHI)

B O GE Challenge (HSC) Digital functionality for addressing

- the Health System Chall
E =g Trrma Need or problem to be addressed e Hea ystem Lhatlenge

323 | mgEm o ki
B

rn JDR e — = Manage inventory and distribution
= — e et Insufficient ﬂ of health commodities
salammess [ g 4.0 supply of

e M Dara Services

e B

= e
e — T = ===

: —_—— == - —— . mpssnn || R s E Provide prompts and alerts based
EE =

- - T — - . according to protocol

e ]
— =i — B

———= Healthcare prmrider's m Provide checklist according to protocol
- = — BE==s poor adherence to —
e R [l 2 Communication and performance

clinical guidelines feedback to healthcare provider(s)

commodities [E¥PY Notify stocklevels of health commodities

m Schedule healthcare provider's activities

REF: WHO/RHR/18.06 2018



http://www.who.int/reproductivehealth/publications/mhealth/classification-digital-health-interventions/en/
http://www.who.int/reproductivehealth/publications/mhealth/classification-digital-health-interventions/en/
http://www.who.int/reproductivehealth/publications/mhealth/classification-digital-health-interventions/en/
http://www.who.int/reproductivehealth/publications/mhealth/classification-digital-health-interventions/en/
http://www.who.int/reproductivehealth/publications/mhealth/classification-digital-health-interventions/en/
http://www.who.int/reproductivehealth/publications/mhealth/classification-digital-health-interventions/en/
http://www.who.int/reproductivehealth/publications/mhealth/classification-digital-health-interventions/en/
http://www.who.int/reproductivehealth/publications/mhealth/classification-digital-health-interventions/en/
http://www.who.int/reproductivehealth/publications/mhealth/classification-digital-health-interventions/en/

1.0
CLIENTS

wal

1 3 CLIENT TO CLIENT
’ COMMUNICATION
- Peer group for clients

1.4 PERSONAL HEALTH
TRACKING

11 TARGETED CLIENT
*" | COMMUNICATION

Transmit health event
alerts to specific

population group(s)
Transmit targeted health

information to client
based on health status or

demographics Access by client to own
) medical records
Transmit targeted alerts
and reminders to client(s) Self monitoring of health
L . or diagnostic data by client
Transmit diagnostics

Active data capture/
documentation by client

1.2 UNTARGETED CLIENT CITIZEN BASED
*“ | COMMUNICATION REPORTING

result, or availability of
result, to clients

Transmit untargeted Reporting of health system
health information to an feedback by clients
undefined population Reporting of public health
Transmit untargeted events by client

health event alerts to

undefined group

ON-DEMAND

INFORMATION
SERVICES TO CLIENTS

Client look-up of health
mﬁ:rrm ation

1 7 CLIENT FINANCIAL
TRANSACTIONS

Transmit or manage out of
pocket payments by client

Transmit or manage
vouchers to client for
health services

Transmit or manage
incentives to clients for
health services

@

World Health
Organization

L
T

human
eproduction r
programme

esearch for impact .

UNDP-UNFPA-UN -WHO -WORLD BANK

REF: WHO/RHR/18.06 2018




2.0

HEALTHCARE PROVIDERS

CLENT
IDENTIFICATION AND
REGISTRATION

erify dient
unigue identity

Enral client for health
sanvices/clinical cara plan

igitudinal tracking
ieni="health status

= structuned

Manage clients
structured

clinical records

Routine health indicator

data collection and

Mmanagement

HEALTHCARE
PROVIDER DECISION
SUPPORT

Provide promipts and
alerts based according
to protocol
ide chacl
ding to
craan clients by risk or
other health status

TELEMEDICINE

Consultations betweaen
remote clientand
heaalthcare provider

Ke o 0 o 5

client health or diagnostic
dats by provider

Trenemission of medical

data to healthcare provider

managemeant betwesn
healthcare providen(s)

HEALTHCARE
PROVIDER
COMMUNICATION

Communication from
healthcare provider(s) to
EUDETYiE0

Transmit routine news and
workflow notifications to
healthcare provider(s)

Transmit non-moutine
health event alerts to
healthcare provider(s)

Pear group for healthcare
providers

Coordinate emergency
respansa and transport
Manage referrals between

i ice within
health sector

Manage referrals between
health and other sectors

2.8

HEALTH WORKER
ACTIVITY PLANNING
AND SCHEDULING

Identify client{s) in need
of services

Schedule healthcame
prowider's activities

HEALTHCARE
PROVIDER TRAINING

Assess capacity of
healthcane providen(s)

PRESCRIPTION

Transmit or track
prascription orders

Treck dient’s medication
consumiption

Report adverse drug events

Transmit and track
diagnostic orders

Capture diagnostic results
from digital devices

Track biological specimens

REEF: WHO/RHR/18.06 2018



3.0
HEALTH SYSTEM MANAGERS

33 | e

7k

List health workforce Motification of public i Monitor status of f
343 | cadresand related 3.34 | health events from health equipment \Si 27 I i

Identification Information point of diagnosis

Track regulation and |d Health
25 | Monitor performance of 262 licensing of madical World Healt

¥ hezlthcare provide(s) CiviL REGISTRATION equipment Organization

Manage certification/ AND VITAL STATISTIC
913 reglstation of healthcam

Record training credentials 3.4.2 Registar birth event

344 of healthcare providens) List health facilities and

o
343 Cortify birth avent I related Information

SUPPLY CHAI ® | 373 | Assoss health facilites
umsmm':' B Moty desth event

Manage Inventory and 2.4.5  Reglstardeath event
- gﬁﬁgﬂﬁ&f el 346 Certify death event
322
323
3.2.4
3.2.5
3.26

Motify stock levals of
Monitor cold-chaln

sensitive commodities Registar and verify client
Reglster licensed drugs 51| nsurance membarship
and health commodities
Track Insurance billing and
Manage procuremeant 352 | rj3ims submission
of commodities
Track and manage
Report counbarfet or 353 nsurance reimbursement
Eﬁfgﬁg&m drugs Tansmit routine paymoll
3.5.4 | payment to healthcare
providern(s)
Transmikt or manzge
3.5.5  Incentivesto healthcare
providern(s)
Manage budget and
3568 oonenditures

REF: WHO/RHR/18.06 2018
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DATA LOCATION

CODING 4'3 MAPPING
Parse unstructured data Map location of health

Non routine data collection into structured data facilities/structures

and management Merge, de-duplicate, and Map location of

Data storage and curate coded datasets or health events

aggregation terminologies

Map location of
Data synthesis and - Classify disease codes clients and households

visualization

Map location of
Automated analysis of healthcare provider(s)

data to generate new

information or predictions
on future events 4.4 DATA EXCHANGE AND
INTEROPERABILITY

Data exchange
across systems

DATA COLLECTION,
.1 | MANAGEMENT,

AND USE




M-Health from the Global health perspective

Humber of m-Health
Initiatives Addressing Adoption of e-Health and m-Health
MDCs Mational Strategies

Focal m-Health Programs  Level of m- Health e-Health National ~— m-Health National
Region Country Identified Activity MDG4  MDGS  MDGO Strategy Strategy

Asia India
Bangladesh
Vietnam
Latin Cuatemala
America Peru
Panama
Sub-Saharan Tanzania
Africa Nigeria
South
Sudan

,_.
o

High
Medium
Low
High
Medium
Low
High
Medium
Low

=3
=y

Yes Mo
Yes Mo
N
MNo

=1

i S—

Mo

[ []
Mo

P
b=t th — — i

= ol e e s Y e N
e QU [ e T T e Y e e

= d

Sowrce: Adapted from m-Health Alliance (201 2h).

MDG4: Reducing child mortality;
MDGS5: Improving maternal health;
MDG6: Combating infectious diseases ( e.g.HIV,

This clinic proudly utilizes

JUST TESTED FOR HIV 2 Mobile Oral Telemedicine

PROFILE

MAMAA-TO-Z / LIFE GUIDES
ARTICLES / STORIES

u LS W
Gt free SMSs % - OFTHEWAY <

la

Using mobile phones to extend
the reach of the highest quality
health care to all Batswana

A
-

MY PREGNANCY

to inferm and
support you !
. ShS |

‘This mHealth service is made possible by:

© 2018 Prof. Robert Istepanian,



GlobalExamples of nHealth:

Problem:Populationscale measurement of physical
activity

Solution:Miniature, lowcost devices that measure
human motion using redesigned accelerometers in a

userfriendly format

WOCKETS SYSTEM VISION
Multiple, low-cost Sensors miniature, thin,

3-axis accelerometers and ergonomic; worn
stream data in under clothing 24/7

real-fime fo mobile Phone carried in

phone typical fashion
(e.g., In pocket)

Pattern recognition

algorithms running

continously on phone
Wearable sensors detect physical Innovative phone
(test version 1) acfivities in real-time  apps possible

Source: W. Nileson, NIH, Stephen Intille, Northeastern Universi



Examples of m -Health in LMIC

South Africa mobile Alliance for Maternal Action Ghana Nigeria

USAID: Maternal Health Program via Mobile Device

SMS printers aid early infant
diagnosis of HIV/AIDS in Nigeria
CHAI's SMART

Mobile Marketing Campaign May 2011

The U.S. Agency for International
Development (USAID) started first mobile
application: free health care information and
tips to pregnant women and mothers via cell
phone.

Secretary of State Hillary Clinton announced - -
the formation of the Mobile Alliance for o\ IOTECH is a software system mHealth Alliance
Maternal Action (MAMA) '

Goal: Raise $10 million, direct services to

women in Bangladesh, India and South Africa

Read more: http://bit.ly/mvhZ3Z

......................................... A}';;G'E.S.F;EEEJ.BFIHE'A;.'"."."""“"""""""Alcatel'Lucem m
Cpen AIDS J : PMCID: PMC3755408
3 Aug 13. doi; 10, 30

C h al Ie N ge :Sustainability; Scaling S]] mHealth for HIV Treatment & Prevention: A Systematic Review of the
. Literature
beyond the pilot phases ?7?

er.” _Patricia I'«'1»:~-|:h-a»:—-l:2 and Dennis M. |sraelski’

Author information » Article notes t and License information

Imperial College
London

Institute of
Global Health Innovation

© 2018 Robert Istepanian



Chronic Disease Management & Monitoring

Problem:Chronic diseases are difficult and expensive to
manage within traditional healthcare settings

Solution: ManyDisease selfnanagement programs for
asthma, alcohol dependence and lung cancer

Information provided the user needs it [~ >
Intervene remotely with greater > - ®
than traditional care e
Reailtime management :t” ’ E
More efficient triage "*# e
Reduces acute care i o @ 4
E2E

Source: W. Nielson and Dadistafson, University &Visconsin



Potential areas of nHealth iIn Armenia

m-Health areas/applications Clinical Examples
Health and wellness monitoring and disease Remote patient monitoring and mobile disease manageme
management patient education, mobile EPR & EHR access.

Remote diagnostic and treatment services Pointof-care diagnostics, mobile ultrasound and remote
diagnostics.

Patient education anbehaviouralchange SMS for patient education, appointment and medication reminders.

Home and elderly care Ambient Assisted Living, fall detectiom-rehabilitation

Public and global health applications Patient education and health promotion, maternity and chil
health, logistics management, healthcare workforce trainin

Medical training and learning and healthcare Remote medical education and training for healthcare
workflow processes and management workers and medical personnel

Primary and emergency care A&E and trauma services, primary care clinics

REF: Istepanian & Woodward, mHealth: Fundamentals and Applications, 2017

© 2018 Prof. Robert Istepanian



m-Health: A Global Innovations Perspective
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Health Statistics: Armenia, Israel & Singapore

Statistics
Total population (2016) 2,925,000
VVI \\\\) Gross national income per capita (PPP international 5, 2013) 8
\\’l l\/l Life expectancy at birth m/f (years, 2016) T78
pNSbs 14

———

World Health
Organization

Probability of dying under five (per 1 000 live births, 0) not available
Probability of dying between 15 and 60 years m/f {per 1 000 population, 2016) 176/65
Total expenditure on health per capita (Intl 5, 2014} 362

Total expenditure on health as % of GDFP (2014) 4.5

om the Global Health Observalory
This map iz an appreximation of actual country borders

Israel

Statistics

Total population {2016}

Gross national income per capita (PPP international §, 2013) 32

Life expectancy at birth m/f (years, 2016) 80/84

Probability of dying under five (per 1 000 live births, 0) not available W0r|d .Hea_|th
Probability of dying between 15 and 60 years m/f (per 1 000 population, 2016) 75141 Orga ni Zatlo n
Total expenditure on health per capita (Intl §, 2014) 2,599

Total expenditure on health as % of GDP (2014) 7.8

from the Global Health Observatory
This map is an approximation of actual country borders.

Statistics
Total population (2016} 5,622,000
Gross national income per capita (PPP international §, 2013) 76
Life expectancy at birth m/f (years, 2016) 81/85
Probability of dying under five (per 1 000 live births, 0) not available
Orga I1I ZatIOI'I Probability of dying between 15 and 60 years m/f {(per 1 000 population, 2016) 6538
Total expenditure on health per capita (Intl §, 2014) 4,047

Imperial College
London

Institute of
Global Health Innovation

Total expenditure on health as % of GDP (2014) 4.9

e Global Health Observatory
This map is an approximation of actual country borders.

© 2018 Prof. Robert Istepanian REF: WHO Health Observatory



Examples of digital health economic: Singapore

Armenian Church of _S'egfﬁ -

Area
* Total

Population
» 2017 estimate

« of which citizens
(2015}
« Density

GDP (FFF)
* Total
» Par capita

GDOP (nominal)

« Total
« Par capita

Imperial College

London

Institute of

Global Health Innovation

7215 km?

(278.6 sg mi)l¥! (176th)

5.612,3000%1 (113th)
3.375,00004

7.796/km?
(20,191 5/sq mi) (3rd)

2018 estimate

§554 355 billion'™! (20th)

$98. 0145 (3rd)

2018 estimaiz

$349 659 billion™! (41st)

$61.7660] (ath)
REF: Wikipedia

(il

k;‘

188

_— —\\-— —

More than 80% of the hospital beds in Singapore are

public hospitals

i1y,

Keeping Health Care Affordable
Universal acoess with co-payment
to promote appropriate care

Medisave

—

Buillding up Savings
To pay for smaller healthcare bills

MediShield Life and
Integrated Shield Plans,
ElderShield and
ElderShield
Supplements

& -
Risk-pooling via Insurance

Sthemes

To hiedp with large healthcane bills
and disability for long term care
needs

Medifund

safety Net

To provide help to needy

Singaporeans

https://www.moh.gov.s

© 2018 Robert Istepanian

Singapore Health Insurance Structure
/content/moh_web/home/our_healthcare_system.

Google maps; Images



https://www.moh.gov.sg/content/moh_web/home/our_healthcare_system.html
https://www.moh.gov.sg/content/moh_web/home/our_healthcare_system.html

Singapore Digital Health Economy

The MOH in Singapore has identified five therapeutic areas based on factors such as impact of dise:

1- Cancers.
2- Cardiovascular diseases.

3- Diabetes mellitus and other metabolic or endocrine conditions.

4- Infectious diseases.

5- Neurological and sense disorde

Digital Health Market Map

In Singapore
Singaporeecentlyannounced
it would pump in more than
USH13 billion to a five-year
plan for research and
developmentsomeof which
will go towardsinnovationat
the intersection
of healthcarandIT.

REF PWcé& EDB-Singapore2018

Imperial College
London

Institute of
Global Health Innovation

https://www.moh.gov.sg/content/moh web/home/our healthcare system.html
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Cleartwidge” .
BioMedics
ey cinaiy by (RenE

SATTUNE NATIONAL RESEARCH FOUNDATION

o N Singapore

OTHED B
BioSciences Dlgltai

Health
Ecosystem

http://www.globaluniversityventuring.com/article.php/6288/diditdlthecosystern-singapore
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Examples of digital health economic: Israel

Israel: ranked 4th globally for healthcare efficiency &

th i
S -HealthleSt http://www.meddevsoft.com/israehaobiIehealthisreachinenewheiqht£
http://nocamels.com/2018/01/israetechrevolutionizinghealthcare/ Lebanonﬁg@gﬁ,qs Syria

Area ; 4 2
« Total 20,770-22,072 km? . ine _leusdlemiins  Jordan

= ‘Water (%)
Population
3 estimate

EN5US

= Total
* Per capita
GDP {nominal) 4] astimate
» Total 2373.751 billi
* Per capita i
wurrprum uigamzauon, w4200+ members, supporting Israel’s Health Tech startup community.
REF: Wiki pedi a Global healthcare companies use mHealth Israel to access Israel’s vibrant connected health sector

mHEALTH ISRAEL KEY ACTIVITIES

Enabling global healthcare market leaders and Israeli startups to share innovation, best practices 2 O 1 8 . nveSt| n g $300 on d |S ru pt
and transformative commercial opportunities .
health technologies

* Monthly Meetups with Global Speakers nocamels.com/2018/0idraelitechrevolutionizinghealthcar

= “Israeli Connected Health Startups Database” with 400+ companies

Imperial College Photos: Google, The Times of Isra@igalthsrael
London

Institute of
Global Health Innovation
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Digital Health - Academic and Innovations Perspectives from Europe

Imperial College
London

In April 2018,

theNHS Digital Academfprmally
enrolled the first cohort of participan
onto their one year programme
commissioned by the NHS in partner
with | mperial 6s |
Innovation [GHI), theUniversity of |
EdinburghandHarvard Medical SchodJi

} 1 §
L3 AL WO

Home  College and Campus = Science = Engineering

NHS Digital Academy launches first cohort c
digital heaith leaders

Aim to train the next generation of
NHS digital health leaders in UK

The Institute is cdirected by . o e
Professor Lor@\raDarZI : f."’, .. 3 ( .rr ¢ '7 N ’ 5 '4 4 - R
IGHI, Imperial College, London ‘

Print this stony

The NHS Digital Academy cohort 2018.

Imperial College
London

Source: Imperial College, London. www.imperial.ac.uk/news/18590®jitdisicademjaunchedirst-cohor
Institute of
Global Health Innovation
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https://www.england.nhs.uk/digitaltechnology/info-revolution/nhs-digital-academy/
https://www.imperial.ac.uk/global-health-innovation/
https://www.ed.ac.uk/
https://www.ed.ac.uk/
https://hms.harvard.edu/

Innovation Initiatives - Perspectives from Europe

Spring House Coworking Club
Amsterdam- The Netherlands

Board that aim for transforming Amsterdam aS$®
Europeos top three r el

REF: https://springhouse.nl/ , amsterdameconomicboard.com

MHETS

Imperial College
London

Institute of
Global Health Innovation
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https://springhouse.nl/

Plethora of mHealth ecosystems and business models

AJsers and consumers

AMedical & healthcare
Personnel

AHealthcare Providers

ABusiness and Finance
Enterprises

A

APolicy and Regulatory

Imperial College
London

Institute of
Global Health Innovation

Stakeholders

)
HE
ae
3
L:9

Social care providers
-Private and Public
SIaYI0M aIedyjeay

pue [enos
'SaSINU ‘SJBUONIRIY [eIBUSY
pue suepisfyd

‘suepuip) istjepads

m-Health stakeholders
REF: Istepanian & Woodwardshtealth Fundamentals, 201
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Digital health for Armenia- Evolution or Revolution

’
Core skills for high performance organisations
Is Armenian Ready for digital health?

If so which approach is the best tailored
For the country and its people?

Process

& Desig

There are number of complex factorsthat inhibit the
sound and progressiveimplementation of digital/mobile

healthin Armenia:

1- Lack of sounddigital healthcarepolicy in place REF: BCG
2- Cultural and population barriers

3- Lack of adequate voluntary healthcare system support ( e.g.
healthcareinsurancecontributions, governmenthealthcarefunds)

4- Lack of the digital health expertskills and clinical knowledge base.

5 Lack of digital health leaders and home grown business and
societalentrepreneurs

Imperial College
London

Institute of
Global Health Innovation
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Clinical Exemplar of digital health innovations
Digital Diabetes

LTEA/4G Network

Educational &
Behavioural Feedback

&
(T2D Patient)

oo

Physical Activity

Blood Glucose Levels
4]
em

\ Diabetes Management Syst
X ent Me S tan
ucose an e s
n in

(T1D Patient) Insulin Injections

Diabetes Self Management
monitoring and intervention

REF: Istepanian& WoodwardsHealth; fundamentals & Applications 2017
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Cloud Servers  Patient/EHR

¥ o

11200 Diabetes4idealth Apps
In the 10S and Android marke

GETITON £ Download on the
‘ P® Google Play ' App Store

B

v



Mo-fiD®

wo r | dfibss multilingual culturally
agnostic mobile diabetes monitoring,
self-management platform and unifying
population management system.

MyMofid.com




Mo-fiD® Smart diabetes population management syste

Smart Feedback and MESSages

@ Mot

MMD 9 /fﬁf{é’fé’@@ff’
Palient Portal

Clinician Portal

Smart
Messages

I~
Mo-fiD Kiatu

Low Power Bluetooth
Accessory

© 2018 iKhare Limited UK




Enabling digital diabetes population management

Wireless and NonWireless Smart wireless Agglg\;/lrs%%gr and M2M gateway

Diabetes monitoring devices

EHR/ Data
Analytics

HCP/
Diabetes Clinic



All integrated inone unifying and integrated
diabetes population managemet system

© 2017 iKhare Limited UK




MofiD- Smarwireless digital diabetes agaftex

The worl doés first smart wirel ess [
connecting market available blgtmlioseneters to the
patients own smart phone usingMufiD unifying app.

The MofiD® smart wireless
aggregator uses the latest low
energy Bluetooth® technology to
allow the patient to seamlessly
transfer their blood glucose
readings from their own smart
phones.




The myMeafiD®Papp include most of the key diabetes
self management functionalites that allows the diabetic
patient to better manage their diabetic conditions using

their existing smart phone and blood glucose meters

Blood glucose Exercise Diet &
mointoring levels Nutirition
Medication Alerts and

feedback/ advice
from healthcare
providers

Reminders



myMaofiD® app

= ® o[ N B @ % .alid 553AM
o o
Mo-fiD O
©
(=5
MY PROFILE MY GLUCOSE
-\
ﬁ h
MY ACTIVITIES

I

MY LOGBOOK

&

SETTINGS

4

MY GRAPHS

®

ABOUT
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Smart Digital Diabetes connectivity

HOME PRODUCTS HNEWS SUPPORT SHOP~ ABOUTUS CONTACTUS @ EN « Q 1‘;-"

of your diabetes control seemlesly with your
own smart mobile phone and glucose meter
anytime anywhere

MANFIT AUTOFIT

@ Sports

Available on The Available on The
‘ App Store b’ Google Play

@ 00:55 Minutes

Smart Feedback and Messages
,/ - .“_\'“\

) b Me-fiD® ClinicalBooth® App

ClinicalBooth, Clinician Portal

Receives blood glu s from the
val glucome

o,
™A '
RT MESSAGES ot = using

your vital par
bet ontrot of your diabetes and

aily bl

diet goals.
= burned te monitor and improve your

Source: mymofid.com
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The Development of Digital /Mobile health For Armeniad A Plan for Action

A Introduction a sound national digital health board responsible for the
long term digital health strategy and policies for Armenia.

A Allocation of a national digital health fund and plan for implementation and services
through ( PPP) financing.

A5 year digital health targeting the solutions to tackle the most urgent
Alisease and healthcare problems in Armenia.

A A digital health education plan ( PG coursesfor trainingn ew gener at i on
force of doctors, nurses and health care managers.

A Sustainable plans for digital health economy with targeted priorities through
government support andntitatives (e.g. subsidised spaces and locations for SMEs, free
digital health innovation zones, digital health tourism services etc.)

Imperial College
London

Institute of
Global Health Innovation
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