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What is mHealth?

 mHealth (n) — the delivery of
health care services via mobile
communication devices
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The Adoption of Mobile Technologies

Globally, 6 in 10 adults have a cell phone contract wHo
More than 1 billion apps downloaded Apple

Teens love to text (3000 times month pp) Nielsen Report
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Health at the app store..
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The Potential for mHealth

* New paradigm: “You used to bring the patient
to the doctor. Now you take the doctor,
hospital, and entire healthcare ecosystem to
the patient.” Rajeev kapoor, executive at Verizon

* Avoid Visits: 30 % of office visits could be
avoided with remote monitoring, email or text
messaging pPwcC

e e-visit: e-visits replace in-office visits in 40% of
the 2,531 cases wayo clinic
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SMS (Short Message Service)



SMS - medication compliance



P ——

It really works!

Lester RT, Ritvo P, Mills EJ, et al.

Effects of a mobile phone short message service on
antiretroviral treatment adherence in Kenya (WelTel
Kenyal): a randomised trial.

The Lancet. 2010;376(9755):1838-1845.




Data Collecti

How does EpiSurveyor work?
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Sensing Makes Sense



Weight
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Blood Pressure
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ECG
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The drug is the plug
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Phone Oximeter
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Main Screen

Weight

Age group Battery level

Signal quality indicators

Background flashes
to indicate alarm source

* Heart beat with Sp0O2 pitch
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Configuration Screen

Age Groups
Settings s KT * Selecting Age Group will
Weight 4| 5 6 Kg reset settings to age
of. 09 100 % SpeCiﬁC defaults

59 160 16

Alarm limits
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Decision Support Screen

Current alarms Messages 19:58:31
19:58:08 Heart Rate HIGH

19:57:18 Respiratory Rate LOW

19:55:37 Oxygen Saturation LOW

* Forward chaining inference

* Three audible alarm levels

* Alarms silenced by touch

* 10 second initial trigger delay
* 60 second repeat delay

Past alarms
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Infant Pneumonia (ALRI)

Two million deaths a year
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No Treatment

Inappropriate treatment

Inadequate treatment
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Infant Pneumonia

Simple Treatments!



SpO, will change the world!

* Impact
— Early diagnosis (screening)
— Lay health worker diagnosis
— Follow response to antibiotics
— Reduced antibiotic use
— Early referral
— Manage oxygen therapy



The Problem...




7

S1 Audio Oximeter

4

S1 Oximeter Cable

.................

Nellcor compat. finger sensor SPK

auple 0]0
AUAIC eNad € : 0

Decision Ope

Support Engine

User Input Interface

P
¢4 -
SPK e

N

= —)
MIC

29




/7

Audio Oximeter
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The Future..?
/Sz OO 1-800-PLETHME
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Regulation

* Ultra-low cost oximetry an oxymoron
— Cost of compliance

32
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mansermino@cw.bc.ca

phoneoximeter.org



