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synthesize the scientific evidence
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Government Choices

Low government spending on health in low-income
countries (>50% african countries = <S14/capita)

Considerable out-of-pocket-expenditure = financial
risk for families

Government decisions (and recommendations) on
investments in new areas must be evidence-based
to maximize health impact of limited resources
and minimize risk
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Health Community and Decision-
makers in Government

® In RMNCH, ICTs and mobile devices can be used to
empower both clients and health workers to improve
effectiveness of reproductive, maternal, newborn &
child health (RMNCH) interventions

® Governments are demanding evidence that ICT and
mobile-enhanced strategies can improve the coverage
and quality of existing health interventions.

® There is a growing body of evidence supporting
strategies that can improve health systems and
outcomes, which needs to be better disseminated.
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Public Health Interventions of
known efficacy exist and are
well described

COMMUNITY LEVEL/HOME

FIRST LEVEL/OUTREACH
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WHO Stakeholder Request

Which mHealth strategies should be
invested in to ensure that these
already validated interventions are
accessible and effective for everyone?
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WHO RHR Specific objectives

® Determine evidence-informed
packages of mHealth strategies
consisting of specific functions with
specific purpose across the RMNCH
continuum that can be recommended

for widespread adoption.
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mHealth Language

mHealth | technology(ies) (operating Dimagi’s
Platform | system + code + functions) | Commcare
mHealth | mHealth platform + geo + Mm4RH in
Project strategies used Madagascar
_ Interactive text
mHealth | function, use, purpose (t0 |message to improve
Strategy address constraints) information FP
method choice
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mHealth Causal Chain

Function Purpose Health Constraint

Text : : non-compliance
Info Delivery Reminder .
Message to drug regimen

Question: does providing an SMS message as
reminder to take drug (e.g., iron
supplementation) lead to increased use?
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Priority for
scientific review

® mHealth Project

® mHealth Technology Platform

® mHealth Strategy
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mHealth Strategy

e To understand the value of mHealth, and to
understand how to research the effect, and to

synthesize the evidence, we have to examine specific
mHealth strategies

e mHealth strategy = function + use + purpose (to

address specific constraint(s))
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Decision-makers Questions

® Do mHealth Strategies lead to improvement in
effective coverage of RMNCH essential

interventions?
® Specifically:

® Does mHealth lead to an improvement in
coverage of interventions of known efficacy, and

® Improvement in effectiveness: quality,
efficiency/timeliness, cost, utilization
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mHealth and ICT Framework for RMNCH

Project title or mHealth service package title here

PART A,v 10.2

for RMNCH

mHealth and ICT Framework . e o . o o
L A #: % MM

Che

Health System Goals

°

Before Postpartum

: Mother Adolescence Pregnancy Maternal health
RMNCH continuum @ Pregnancy (mother) Improved maternal
® .

AN Child Postnatal — childhood & child health outcomes

[ 3/ (newborn)

* Prevention & management Family planning Pregnancy registration = Skilled birth attendance Family planning Management of Management of childhood
) ] of unintended pregnancies childhood lliness lliness . . .
RMNCH Essential ,’ Nutrition and Response & referrals bostnatal care f Routine immunisations Efficient, cost-effective, accountable,
Interventions ‘l SR siprovention & micronutrient Antenatal care of emergencies otor & ohild Routine immunisations responsive, safe, quality health system
T management fulfillment . I mother & chil o y ]
Birth notification Growth monitoring & Growth monitoring & nutrition
PMTCT PMTCT PMTCT nutrition

Common mHealth
and ICT Applications

tracking

scheduling

Client education & behaviour
change communication (BCC)

Sensors & point-of-care diagnostics

Registries / vital events

Data collection and reporting

Electronic health records

Electronic decision support
(information, protocols, algorithms, checklists)

Provider to provider {
communication (user groups, consultation) {

Provider training & education
Human resource management
Supply chain management

Financial transactions & incentives

Health System Challenges

Q Ei _Information | | Availability | | Cost

 Efficiency | | Quality | | Utilization

# Specific Constraints

Details of mHealth application (function, use & purpose)

Specific health system constraint overcome by 1 A
mHealth strategy detailed here

Provider workplanning &

—
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Components of the mHealth
and ICT Framework for RMNCH

Project title or mHealth service package title here PART A,v 10.2

1. RMNCH Continuum of Care

2. RMNCH Essential Interventions

3. Twelve 4. Description of project- 5. Health
o specific mHealth System

mHeath : :
and ICT implementation of common

Applications| M Health and ICT
applications
(mHealth strategies)

Challenges




Components of the mHealth
and ICT Framework for RMNCH

Project title or mHealth service package title

Pregnancy

mHealth and ICT Framework °

for RMNCH ‘ i ’

RMNCH continuum ‘ Mother Adolescence

WHEN ?

dlmim-u:dl:mhu iy s °
WH A | “2 | RMNCH Essential . ) Nutrition and
= b prevention micronutrient
Interventions g . ~

Common mHealth
and ICT Applications

s LI

Client education & behaviour
change communication (BCC)

HOW ?

° Sensors & point-of-care diagnostics

Registries / vital events
tracking

o Data collection and reporting

o Electronic health records

mHEALTH
COMMON
APPLICATION
USED

Electronic decision support

Provider to provider
communication (user groups, consultation)

Provider workplanning &
scheduling

° Provider training & education
° Human resource management

° Supply chain management

G Financial transactions & incentives
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Components of the mHealth
and ICT Framework for RMNCH

Project title or mHealth service package title here | | | B | PART A,v 10.2

mHeaIth and ICT Framework
for RMNCH

4 : |
lv 5 X Adol it Pregnanc [RESEEIEIL Maternal health 3
. RMNCH continuum @ Mother OISSEERES Pregnancy snaney (mother) , Improved maternal
[ . 3 H
, A o (::::;,:::; infancy childhood ‘ & child health outcomes

Efficient, cost-effective, accountable,
responsive, safe, quality health system
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Uses RMNCH interventions
known to Decision-makers

COMMUNITY LEVEL/HOME

FIRST LEVEL/OUTREACH
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Components of the mHealth
and ICT Framework for RMNCH

Project title or mHealth service package title here _ PART A,v 10.2

TR ot st D Health System Goals

{
= ..

ESSENTIAL

2 ° | Packages of Interventions 4 7 _ , , _ . Improved maternal
| torFamity Paring, Sae bortencare, Matena, O e S OO L S TR AN T s it ‘ & child health outcomes

(@wﬂdﬂealth e Reonsedvetemals o Efficient, cost-effective, accountable,
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Components of the mHealth
and ICT Framework for RMNCH

Project title or mHealth service package title here PART A,v 10.2

Health System Goals

Improved maternal
& child health outcomes

Efficient, cost-effective, accountable,
responsive, safe, quality health system

3. Twelve
Common
mHeath

and ICT
Applications
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Components of the mHealth
and ICT Framework for RMNCH

Project title or mHealth service package title here PART A,v 10.2

Health System Goals

Improved maternal
& child health outcomes

Efficient, cost-effective, accountable,
responsive, safe, quality health system

t Common mHealth Q D |
t and ICT Applications — ]

Client education & behaviour
change communication (BCC)

Sensors & point-of-care diagnostics |

Registries / vital events
tracking

Data collection and reporting

Electronic health records

Electronic decision support
(information, protocols, algorithms, checklists)

Provider to provider
communication (user groups, consultation) ._

Provider workplanning &
scheduling

Provider training & education
Human resource management
Supply chain management

Financial transactions & incentives }
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Common mHealth and ICT Applications

Client education & behaviour
change communication (BCC)

Sensors & point-of-care diagnostics

Registries / vital events
tracking

Data collection and reporting

Electronic health records

Electronic decision support

{information, protocals, algorithms, checklists)

4O B
years of innovation
UNDP - UNFPA - WHO - World Bank

Provider to provider
communication (user groups, consultation)

Provider workplanning &
scheduling

Provider training & education
Human resource management

Supply chain management

Financial transactions & incentives
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Components of the mHealth
and ICT Framework for RMNCH

Project title or mHealth service package title here PART A,v 10.2

Improved maternal
& child health outcomes

4. Description of project-
specific mHealth
implementation of common
mHealth and ICT
applications




Components of the mHealth
and ICT Framework for RMNCH

Project title or mHealth service package title here

PART A,v 10.2

—
District Hospital i i

Health System Goals

Improved maternal
& child health outcomes

Efficient, cost-effective, accountable,
responsive, safe, quality health system

Common mHealth
and ICT Applications

s L

Client education & behaviour

change communication (BCC) — Function Use Purpose
: .
Text . .
Message Info Delivery Reminder
4,
mHealth Strategy —>

Health Constraint

non-compliance
to drug regimen
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Components of the mHealth

and ICT Framework for RMNCH

4.

DESCRIPTIONS
of PROJECT-
SPECIFIC
mHEALTH
STRATEGIES

Health System Goals

Improved maternal
& child health outcomes

sssssss

Routine immunisations

Efficient, cost-effective, accountable,
responsive, safe, quality health system
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Health System Challenges

_Information | | Availability = | Cost |

_Efficiency | | Quality | | Utilization

# Specific Constraints

|
|
|
|
|
|
|
|
|
|
|

|
|
|
|
|
|
|
|
|
|
|

5.

HEALTH
SYSTEM
CHALLENGES
RELATED TO
RMNCH
INTERVENTIONS
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Components of the mHealth
and ICT Framework for RMNCH

Project title or mHealth service package title here PART A,v 10.2

Health System Goals

Improved maternal
& child health outcomes

Efficient, cost-effective, accountable,
responsive, safe, quality health system
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Components of the mHealth
and ICT Framework for RMNCH

PART A,v 10.2

Constraint

Project title or mHea 5

ir—
iilRnmn

Health System Goals

| ] | ] | ]

Information Availability Cost Efficiency Quality Utilization

Improved maternal
& child health outcomes

Expenses
related 10 Efficient, cost-effective, accountable,
production delays responsive, safe, quality health system

"% Health System Challenges

Difficulties

Expenses
in stock

related 10

Poor

I 1 1 I 1
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of
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Components of the mHealth
and ICT Framework for RMNCH

Project title or mHealth service package title here PART A,v 10.2

1. RMNCH Continuum of Care

"N B | Health System Goals

& child health outcomes

2. RMNCH Essential Interventions et

3. Twelve 4. Description of project- 5. Health
& e specific mHealth System

mHeath : =
and ICT implementation of common

Applications|  mHealth and ICT
applications
(mHealth strategies)

Challenges




Components of the mHealth
and ICT Framework for RMNCH

Project title or mHealth service package title here

PART A,v 10.2

mHealth and ICT Framework
for RMNCH

IR

¢he
=
$he
=3
$he

RMNCH continuum ? Mother

A\ Child
o

Health System Goals

Before
Adolescence Pregnancy
Pregnancy

Postpartum

(mother) Maternal health

* e O
RMNCH Essential A P e
Interventions 'il@

Improved maternal
& child health outcomes

(::\:ltl::::; Infancy Childhood
Prevention & management Family planning Pregnancy registration | Skilled birth attendance Family planning Management of Management of childhood
of unintended pregnancies Response & referrals childhood lliness lliness

Nutrition and . .
STI prevention & micronutrient Antenatal care of emergencies Postt'?atgl cial_"l‘:ifor Routing immunisations Routine immunisations
management fulfillment ' o mother & chi o
Birth notification G"tw.\;t.h monitoring & Growth monitoring & nutrition
PMTCT PMTCT PMTCT nutrition

Efficient, cost-effective, accountable,
responsive, safe, quality health system

Common mHealth Q D
and ICT Applications —

Client education & behaviour
change communication (BCC)

Sensors & point-of-care diagnostics

Registries / vital events
tracking

Data collection and reporting

Electronic health records

Electronic decision support
(information, protocols, algorithms, checklists)
Provider to provider
communication (user groups, consultation)
Provider workplanning &
scheduling

Provider training & education

Human resource management

Supply chain management

Financial transactions & incentives

Details of mHealth application (function, use & purpose)

Health System Challenges
(Information] [Availability] [ Cost j
[Efficiency ] [ Quality ) [Utilization]

# Specific Constraints

( Specific health system constraint overcome by | A
mHealth strategy detailed here

Monday, April 8, 13
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Why an mHealth and ICT
Framework for RMNCH?

* Allows projects to focus on health systems strategy, not
just the technology.

* Provides mHealth implementers a communication tool
when talking with different stakeholders, including
governments.

* Allows identification of uniqueness, commonalities and
gaps across multiple mHealth solutions through the use
of a consistent and health systems-focused vocabulary.

* Enables the cataloguing of mHealth strategies to which
evidence can be associated

Monday, April 8, 13
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Project Vaccinate mHealth Service Package

Project Vaccinate service package PART A,v 10.1

District Hospital

mHealth and ICT Framework

Health System Goals
for RMNCH

#

RMNCH continuum @ Mother Improved maternal
[ ]
AN

Child Postnatal i & child health outcomes
[$4 (newborn) nfancy
i * . o Routine immunisations Routine immunisations . .
RMNCH E_ssentlal .’ @ ﬁﬁjmﬁ N Postnatal care for Efflcler!t, cost-effectl_ve, accountable,
Interventions Y Bl 1 otfficatio mother & child responsive, safe, quality health system

Health System Challenges
Common mHealth Q D (Information | ( Availabiity | [ Cost )
and ICT Applications —

#  Efficiency | | Ouality | [ Utilization |

Specific Constraints

Specific health system constraint overcome by
mHealth strategy detailed here

Client educatlon.& b.ehawour 1. Voice-based reminders about upcoming Mothers unaware of infant's
change communication (BCC) vaccinations sent to infant's caregivers vaccination schedule

A

Registries / vital events
tracking

Delayed or missed identification of newborns
Vaccination camps not held on schedule
Loss or damage of paper vaccination cards

L
4. Supervisors view vaccination coverage data
to monitor district-wise performance

Data collection and reporting

Electronic health records

Provider workplanning &

schedulin 8. Electronic lists a_nd ale_rts enable I_leal_th workers Delayed or missed identification
g to ensure timely infant vaccination of unvaccinated infants

% NOTE: The contents of this row as shown are for illustration only and will be replaced by packages of interventions listed in the upcoming WHO user guide for this framework

#f  NOTE: Specific health system constraints targeted by the mHealth strategy are described in these boxes, categorised according to a pre-defined list -- information, availability, cost, efficiency, quality, utilisation--
from the upcoming WHO user guide for this framework.
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Evidence for specific mHealth strategy?

Health System Challenges
Information | | Availability | [ Cost
(Efficiency] [ Quality j (Utilization]

Specific Constraints

Specific health system constraint overcome by A
mHealth strategy detailed here

1. Voice-based reminders about upcoming
vaccinations sent to infant's caregivers

Mothers unaware of infant's
vaccination schedule

Delayed or missed identification of newborns

4. Supervisors view vaccination coverage data
to monitor district-wise performance

Vaccination camps not held on schedule

Loss or damage of paper vaccination cards

8. Electronic lists and alerts enable health workers Delayed or missed identification
to ensure timely infant vaccination of unvaccinated infants

Monday, April 8, 13
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Evidence for specific mHealth strategy?

Health System Challenges
( Information ] [Availability j [ Cost j
( Efficiency ] [ Quality j (Utilization ]

Specific Constraints

Specific health system constraint overcome by | A
mHealth strategy detailed here

N

1. Voice-based reminders about upcoming Mothers unaware of infant's ]
vaccinations sent to infant's caregivers vaccination schedule

y = > g EETI T > = £ b Andi i . i
w0 s o e e ke Al 0 i 10 O e i [ B 0 S 2 e e Ay |

Delayed or missed identification of newborns

4 Superwsors V|ew vaccmatlon coverage data
to monitor district-wise performance
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(R 29 .

8. Electronic lists and alerts enable health workers Delayed or missed identification
to ensure timely‘infant vaccination of unvaccinated infants
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Evidence for each specific mHealth strategy?

1. Voice-based reminders about upcoming
vaccinations sent to infant's caregivers

1‘,“":" -r",\‘»,

- 4 Superwsors view vaccmatlon coverage data
M to monitor district-wise performance _ _J

— ;.ﬁ%w-aﬁ .-.,f...-, B kwwwym a-.,f.‘_-.- Ho Aceng e »-s-w o’ ,-.qf;.-
o

| 8. Electronic lists and alérts enable health workers
to ensure timely‘infant vaccination

?Evidence?

?Evidence?
?Evidence?

?Evidence?

?Evidence?

Health System Challenges
( Information ] [Availability j [ Cost j
( Efficiency ] [ Quality j (Utilization ]

Specific Constraints

Specific health system constraint overcome by | A
mHealth strategy detailed here

- - e ag DPPT T -
i) e g s o L5

Mothers unaware of infant's
vaccination schedule

y = > g > = £ b Andi i . i
w0 s o e e ke Al 0 i 10 O e i [ B 0 S 2 e e Ay |

Delayed or missed identification of newborns 1

LY
P T N . T T :

Delayed or missed identification

of unvaccinated infants
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WHO RHR Technical and
Evidence Review Group (mTERG)
on mHealth for Reproductive, Maternal,
Newborn and Child Health

e |dentify and define criteria for evaluation of
evidence in mHealth

® Apply criteria to catalogue, review and grade
evidence

e Establish methods to develop recommendations
for mHealth solutions which are suitable for scale

UNDP - UNFPA - WHO - World Bank World Health
Organization

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
and Research Training in Human Reproduction
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WHO Technical Advisory Group on mHealth Evidence
Evaluation Phase Research Questions

Functionality: Usability: How Effect: How does Outcomes: Does
does the do users interact the mHealth mHealth package
mHealth package with mHealth package improve Improvements in
flnction as package? health service service delivery
T delivery? affect health?
e Technical factors e User Coverage ® Availability e Improved health
e Organizational e User Response o Cost outcomes
factors e User Adoption e Efficiency
e Quality
. )L )L e Utilization )L )
Questions: Questions: Questions: Questions:
Can they use the Do health workers Are there health Are there
mHealth tool? actually use it? system improvements improved health
HWs: Can they HWs: Do they resulting from outcomes
demonstrate ability perceive benefits use of mHealth resulting from use
to use the mHealth using the mHealth package? across multiple
tool? tool? health workers
use?
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Overview of the proposed mHealth
evidence synthesis Process

Articulation of mHealth
strategy for review

¥

Systematic Access of
Relevant Information in DB

Apply to all studies

Overarching
standards

.

Rate the quality of information for each study
based on stage of evaluation

-

+

Applied by stage of evaluation

Feasibility/Usability
criteria

OR

Efficacy/Effectiveness
criteria

OR

Implementation Science
criteria

\——I

evidence

Stage-specific synthesis of Overall score for quality of evidence

-

Development of implementation
guidance (including evidence gaps)

e

desirable/undesirable outcomes, and the geographic diversity of the data.

Consensus statement on mHealth Strategy based on direction, consistency and magnitude, accompanied by a level of confidence
(strong/moderate/weak) in the recommendation based on the overall quality of the reviewed evidence, the balance of

Monday, April 8, 13
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Taxonomy for mHealth and RMNCH

— Vaccines

- NCDs

Growth/
Developme
nt

Health ¥
r Constraint Targgt
Domain Solution
Health
B Pre- Family ) o B B Promotion
pregnancy Planning ] Preventive PIEaN / Disease
— — —_ e Prevention
- —"
Maternal Health
Pregnancy - o 4 Short Term - Cost L 1 Information
Conditions
Systems
— — —— " —
. Perinatal Acute/ " Service
] Birth ] Conditions —| Emergency i Efficiency —| Delivery
-  — T — S
Infectious/

L Parasitic/ : : Health
Newborn L I P L] Continuous —  Quality Wordonss
“S——— Borne — — —

Diseases
—
Infancy
—  Utilization
S — Nutrition
——
4 Childhood S
Post- —-
partum
| S— Unintention
al injury
Maternal —
Health
—-

Target User I Technology
Patient/ | | Hardware/
Client Devices

— S
Provider/ Operating
CHW ] System
— e—
Communi-
Channel
| — Cre——
Manager Device
Function
| — e
National

— Health

System
—_—

Stage of

Development

—

—  Prototype

Pre-
prototype

Pilot

Limited
Demonstr-
ation

Scaled
Demonstr-
ation

E

—

Integration

Type of

valuation

Feasibility/
Usability

Efficacy

Effectiven-

|(D
2]
w

Implemen-
tation
Science
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WHO Guidance for mHealth for RMNCH

will need to be based on synthesis
of evidence of mHealth strategies
strengthening effective coverage
of validated RMNCH interventions
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lllustrative Statement

“Strong recommendation for the application
of mobile phone short message service
reminders for antiretroviral treatment

adherence”
Ohrp Mx;w;r-w
years of innov NS
UNDP - UNFPA - WHO - World Bank World Health
ial Programme of Research, Devel
and Research Trining in Human Reproduction Organiza tion
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Evidence-based Guidance

® The quality of the evidence determines the strength of
recommendation to governments

® Use of the best available evidence to make the most
appropriate recommendations

® Emphasis on rigorous studies and systematic reviews

® Grading of Recommendations Assessment,
Development and Evaluation - GRADE framework - to

evaluate the quality of the evidence ==> basis of
recommendations
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Special Programme of
and Research Training

Objective

Determine evidence-informed
packages of mHealth strategies
consisting of specific functions with
specific purpose that can be
recommended for national adoption.

----------
eeeeeeeeeeeeeeeeeeee
in Human Reproduction
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---------------
Special Programme of
and Research Training

Evidence synthesis

The periodic meetings of the WHO Technical
and Evidence Review Group on mHealth for
RMNCH will generate findings that will drive
the development of statements on
evidence-based mHealth strategies that

should be recommended for strengthening
RMNCH.

eeeeeeeeeeeeeeeeeeee

in Human Reproduct ion Organlzatlon
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and Research Training in Human Reproduction

Thank you.

Dr. Garrett Mehl
World Health Organization
Geneva, Switzerland

World Health
Organization
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