Fighting the global NCD health
burden through collaboration &

H E@LTHY technology
BE

MOBILE

MOBILE TECHNOLOGY FOR A HEALTHY LIFE




Why are we here today?

Dr. Douglas Bettcher:

* Introduction to WHO WHO

» What are NCDs? NCDs

« How can technology help?

» What is the Be He@Ithy, Be Mobile initiative? Be He@Ithy, Be Mobile BHBM

Mr. Yushi Torigoe:

* Introduction to ITU ITU

» Opportunities for partnerships with BHBM  BHBM
* Partner benefits
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World Health
Organization

{( The enjoyment of the
highest attainable
standard of health is one
of the fundamental
rights of every human
being without distinction
of race, religion, political
belief, economic or social
condition. ,,




What are NCDs? NCD

Risk factors

Harmful
Tobacco Unhealthy Physical use of

use diets Inactivity alcohol

Heart disease
and stroke

Diabetes

Cancer

Chronic lung
disease
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14 million people died from NCDs in 2012: most in developing countries

2012 NCD 1,400

Source: WHO Global Health Estimates 2014 (Year: 2012), Deaths by age group
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The cost of inaction

Cost of action

Cost of Inaction

The Global Econamic Burden of
Non-commumicable Diseases

US$ 7T

Is the cumulative lost
output in developing
countries associated
with NCDs between

' 2011-2025

2011-2015 NCD

% World Health

VS.

Scaling up action against
noncommunicable diseases:
Hew mitch will it cost?

Organisation

US$ 170B

is the overall cost for all
developing countries to
scale up action by
implementing a set of
"best buy" interventions
between 2011 and 2025,
identified as priority
actions by WHO

1,700
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Noncommunicable Diseases

at the United Nations

2011:

e For the second time in United Nations
history, the UN hosted a high-level
summit on a health issue

« NCDs were acknowledged as an
iInternational health priority
NCD




Road map of commitments included in the 2011 UN Political Declaration on NCDs
2011 NCD

2011

Political
Declaration

Outcome
Document

Second High-level Meeting on NCDs
(Ministers)




Guidance provided by the WHO Global NCD Action Plan 2013-2020

2013-2020  WHO NCD
Vision:
A world free of the avoidable
| burden of NCDs
FOR THE PREVENTION & CONTROL NCD
OF .N{}NQBMz.MpNI't:A_ELE DISEASES \‘
‘2013-2020 :
' g Goal:
— To reduce the preventable and

avoidable burden of morbidity,
mortality and disability due to NCDs
by means of multisectoral
collaboration and cooperation at
national, regional and global levels

NCD
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9 global NCD targets to be attained by 2025 (against a 2010 baseline)

2025

NCD

A 25% relative reduction
in risk of premature
mortality from
cardiovascular disease,
cancer, diabetes or
chronic respiratory

At least a 10% relative
reduction in the
harmful use of alcohol

10%

A 10% relative reduction
in prevalence of
insufficient physical
activity

A 25% relative reduction
in prevalence of raised
blood pressure or
contain the prevalence
of raised blood pressure

diseases

25%

10%

25%

- [@

A 30% relative
reduction in
prevalence of
current tobacco use

30%

Halt the rise in
diabetes and
obesity

A 30% relative
reduction in mean
population intake of
salt/sodium

/

30%

An 80% availability
of the affordable
basic technologies
and essential
medicines, incl.
generics, required to
treat NCDs

NCD

80%

%, Organisation

%4 mondiale de la Santé

At least 50% of
eligible people
receive drug therapy
and counselling to
prevent heart
attacks and strokes
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Historic crossroads: NCDs included in the 2030 Agenda for Sustainable Development
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September 2015:

The 2030 Agenda for Sustainable
Development adopt the Global Goals at
the United Nations General Assembly

2015 9

2030

..,




2030 Agenda for Sustainable Development

SUSTAINABLE
DEVELOPMENT

25-27 SEPTEMBER

4 QUALITY GENDER
EDUEATION EQUALITY
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ECENOMIC GROWTH INFRASTRUCTURE INEQUALITIES
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Commits governments to develop national responses:

UNITED NATIONS

SUMMIT 2015 °

2030

Target 3.4: By 2030, reduce by one third premature
mortality from NCDs
2030

Target 3.5: Strengthen responses to reduce the harmful
use of alcohol

Target 3.8: Achieve universal health coverage

Target 3.a: Strengthen the implementation of the WHO
Framework Convention on Tobacco Control
WHO

Target 3.b: Support research and development of vaccines
and medicines for NCDs that primarily affect developing
countries

Target 3.b: Provide access to affordable essential
medicines and vaccines for NCDs
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How can mobile technology help?

6.8 Billion
68

USS 7T 9M
7 900

Healthcgr_e costs & Premature Mobile cellular
productivity losses deaths / subscriptions
2011-2025 year

2011-2025

MMMMM



What is Be He@Ithy Be Mobile?

Be He@Ithy Be Mobile

Joint UN program between WHO and ITU
WHO ITU

Move from pilots to large-scale
programmes

Scale up mHealth programmes in 9
countries
9 m

Toolkits: Handbooks and content
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The future Is about doing things at scale faster and
moving from SMS to other innovations

KNOWLEDGE &

INNOVATION HUBS

RESEARCH DEVELOP SCALE or BUILD EVALUATE & (" INSTITUTIONALISATION,
INTERVENTIONS %  TookTy  — N  CAPACITY - v REFINE KNOWLEDGE SHARING
B IN COUNTRY KNOWLEDGE A

2017 -2020
= Share experience quickly through knowledge and
innovation hubs

2013 - 2016: Be He@Ithy Be Mobile Programme

= Develop best practices for mHealth at scale in 8 countries
= WHO-ITU build & trial reusable tools to be shared globally

WHO-ITU = Explore apps, wearable's for NCDs
= Cross-sectoral partnership model NCD -
= Sustainability models in countries = Explore smart cities for NCDs
NCD
BE
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Core operational areas:

1. Handbook development

2. Country implementation

3.Partnerships




mHealth Handbooks

S) e
@) reviata

@ mTB/Tobacco
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Human-Centred Design is central to our work

BE
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Country programmes

India
Philippines

Senegal

Costa Rica

Tunisia
United Kingdom

Norway

Zambia

Egypt

National launch January 2016 to all states
2016

Launch of mobile health in 2-3 cities by end of 2016
2016

Multiple national mDiabetes campaigns for prevention, treatment support
and health worker training

National platform set up, leading regional interest in the technology
(Mexico, Nicaragua, Panama)

National platform launch January 2016 2016

Foundations laid for an mHypertension component in nation-wide health
promotion campaign (2016)

National replication of the BHBM structure for mCOPD (2016)
COPD Be He@Ith, Be Mobile

mCervicalCancer under preparation for launch in 2016
2016

mDiabetes under preparation for launch in April 2016

2016 0



mDiabetes Awareness for Ramadan in Senegal

First phase

« SMS messages sent during Ramadan to to help diabetics manage N
their diabetes in June 2014 L

2014
« High visibility and engagement at the population level

B Higlthy e Mablle

m-Diaée

Blentat & Ramadan Consultez votre médecin pour
verlfier | vatre glycémie est normale, ¢'est-a-dire

+ 80,000 SMS messages sent to approximately 3,500 participants ossa1gt

25 chanpements dafimantaton et dhosaies o8 epes
3,500 8 pendant 2 Ramadan ot une influence sur équllbre d
vetre dlabiete. |1 et trés Important d'ére bion énuillrd of
e binficier e consells miedica pour ajuster it L P
raltemient avant de commenres une pérade de eing.
[semandez conzell, Les professionngls de sants sont 2
ol veus aider  préserver yotre sants fout en respectant
viokre fod,

Second phase

* Three tracks
I. Prevention (general population risk awareness)

I. Management for diabetics
il.  Health care worker training
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India

 National services launched in Jan 2016
2016
 Unique feature: Missed Call for registration

e Live dashboard

777,030 registered in the first 2+ months
777,30

« Part of Digital India movement

 Funding from within MoHFW and MolCT
committed for first 2 years
ICT

* Integrated M&E plan from the onset

BE
HE@LTHY
BE

MIOBILE

22




Countries

;

Countries that have expressed interest in joining the
Initiative (45+) without outreach

Countries that have sent an
Official Request (16)

16 45
Brunei Mexico Argentina Honduras Saudi Arabia
Costa Rica India Bahrain Indonesia Sri Lanka
Moldova Mauritius Barpados srael Spa!n
Brazil Jordan Thailand
Norway Par_h_’;lm(-’;l Bolivia Mali Tonga
Egypt Philippines Bulgaria Malta Turkmenistan
Russian Federation United Kingdom  Comoros Mexico Turkey
Senegal Zambia Estonia Pa(_:ific Islands (Fij, UAE
Suriname Ethiopia g;m)Samoa, American — vjiet Nam
- Germany

Tunisia

BE
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“Innovation is embedding invention in routine systems that give it reach and impact.”

— Prof. Marc Ventresca, University of Oxford




