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The goal

*¥ Achieve Universal Health - - H EA LT H Y 7
Coverage by 2030 i e e et il il

CAN YOU GET HELP CAN YOU GET TREATMENT CAN YOU GET THE MEDICINES

* “All people and communities EAASLIN TGS ASIeAT oo
can use the promotive, N & » ) 5‘?
preventive, curative, )0 ) ”’ [ & e
rehabilitative and palliative < ¢ e
health services they need, of A e I—.__T
sufficient quality to be 2 N =4 \.& el
effective, while also ensuring A o N

that the use of these services
does not expose the user to ARRESE IR S

financial hardship.” UNIVERSAL HEALTH

m+M COVERAGE

quality of care, and protection Organization
from financial hardship

WHAT DO YOU NEED TO GET, BE AND STAY

EVERY TIME? ABOUT THE WHOLE SYSTEM?

THE WORLD HEALTH ORGANIZATION IS WORKING AROUND THE WORLD SO THAT ALL PEOPLE AND COMMUNITIES
RECEIVE THE QUALITY SERVICES THEY NEED, AND ARE PROTECTED FROM HEALTH THREATS, WITHOUT SUFFERING
FINANCIAL HARDSHIP.

WWW.WHO.INT/UHC
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The opportunity

*Rapid growth of digital
health technologies is
creating unprecedented
opportunities for health.

*Estimates by the
International
Telecommunication Union
(ITU): over 40% of the young
people living in Africa are
already connected to the
internet.

*Within the next decade
another 300 million people
in Africa are expected to get
access to the mobile
internet infrastructure.
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The means

*design Al and digital-
based programs which
strengthen not only the
quality, consistency, and
reliability of single
interventions and
applications, but enable
the transformation of
community health
systems
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Case Study: “Afya-Tek” (1/3)

Project Location- Kibaha district

Population: > 200,000
Health facilities:46
CHWSs: 231

ADDO: 180
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The challenge

* Lack of standardized
decision making process
for management and
referral

* Referrals are captured
but hard to track on

paper

*Delays in accessing
treatment

*Lack of timely data for
decision making

*Absence of a unique ID
to reliably identify clients
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Case Study: “Afya-Tek” (2/3)

Problem: CHW-ADDO-Health Facility Linkage

L

W —
Health Facilities ‘
b 2
e

Accredited Drug
Dispensing Outlets
(ADDOs)
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Approach

*Design and deploy a digital
system, which integrates
biometrics, electronic medical
dossiers, decision-support,
referral coordination, and data
dashboards, to support health
workers across public and
private sectors

Goal

*Digitally-enabled health
system which improves
decision-making, referral
coordination and
identification, while ultimately
saving lives and increasing
health and wellbeing for
children, adolescents, and
their families
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*technology is not always the solution

*better understanding of local needs and (cultural,
economic, political, technological) environments
necessary

Ch da “e n ges, *integration of new tools into existing healthcare systems

#focus on health system strengthening rather than single

pFOblemS vertical interventions

a n d *aiming for (market) maturity, scale and (financial)
sustainability

Wa rn i n gS *generate evidence for rigorous evaluation

*develop local, non-discriminatory datasets

*assure data protection, safety and informational self-

determination
1 *overarching goal: facilitate access to treatment
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*in many states: insufficient data policy frameworks
and legislation

* lack of alignment of privacy, data security, scientific
and business interests

PO liC *a global health data governance architecture could
y facilitate the evolution of a health data ecosystem

im pliC&tiOnS *vision: health data as a global public good?

* efforts beyond the national level are necessary (UN,
WHO, OECD, ITU etc)

* assistance for states in developing sets of rules and
laws

* standardized assessments of tools and applications

! and development of guidelines and global norms
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Conclusion
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*advances in Al and digital health together with
the fast uptake of ICTs in LMICs fundamentally
change current approaches to health

¥ concerns remain with regard to data protection,
fairness, co-creation, sustainability and
significant challenges and problems need to be
addressed on national levels but also globally

* however: if we manage to leverage Al and digital
technologies more comprehensively and
responsibly and in an integrated manner, we can
make significant progress towards achieving the
goal of universal health coverage, as envisioned

! in the UN Sustainable Development Goals
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