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Figure 3. Adoption of mHealth initiatives and phases, globally
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Current State of mHealth woﬂdws-m‘i
3 Key Characteristics

C Efforts to close the gap between policy
& regulation to support national
e/mHealth and extension of mHealth
services to the 01l asionami
community or village level Level

rurgal,

Level

C Challenge of planning and executing
for national scale, including requisite
business models and public private
partnerships to achieve this end

C Lack of aligned frameworks and
coordinated effort to mature the
emerging evidence base, despite )
abundant project level implementation °°Te”$‘;{‘”y
experience
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Measuring the Impact on Health Outcomes Wo...dws-@n;i

' : Measurement
Logical Indicators*
Framework Methods
Inputs & # & % post -training Training or meet_ing 1=
. ...~ assessmentof CHW  records; Supervisory =}
activities . =
l ICT competency checklists =
q) -
=2 # & % primary users _ “
g__j Outputs —— gypscribing to ART Field work records )
= l reminder service
. . Population-based surveys;
= Outcomes—— % with high level puat : S
3 Qualitative studies S
< l reported ART adherence =
Q
Improved Health . S
Impact — W -~ Population-based surveys;
High CD4 count Surveillance; DHS, MICS
Low viral load** ’ ’
* This is a simplified example of a set of interrelated indicators that might be identified to assess the efficiency and
effectiveness of an mHealth supported intervention to improve ART adherence and reduce HIV viral load.
** Typically biomarkers of progression of HIV disease are infeasible for community-based evaluation work and would
be considered only with independent funding for clinical research.




Desired Future State of mHealth wOr.dws-m‘i

C Seamless mHealth
system at the
national, district,
community levels

C Mature business
models for reaching
national scale

C Solid mhealth
evidence base

District
Level

Level

Community
Level



