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Objective of the presentation

- Using target product profiles (TPP) to
develop digital technologies for TB care
and control




Digital health & the End TEstrategy

1. INTEGRATED, PATIENT-CENTRED CARE AND PREVENTION / laboratory results
' )
Electronic tools A. Early diagnosis of tuberculosis including universal drug-susceptibility
to help stock testing, and systematic screening of contacts and high-risk groups
management and B. Treatment of all people with tuberculosis including drug-resistant / vor
{ procurement ) tuberculosis, and patient support ~
- _ C. Collaborative tuberculosis/HIV activities, and management of
SMS co-morbidities e— elearning for staff
communication [ D. Preventive treatment of persons at high risk, and vaccination against E o
- < tuberculosis f )
eLearning for
2. BOLD POLICIES AND SUPPORTIVE SYSTEMS patientgs
A. Political commitment with adequate resources for tuberculosis care \ J
and prevention - \
p - B. Engagement of communities, civil society organizations, and public Digital unique

TB cases notification, vital registration, quality and rational use of medicines,
\ ~ and infection control

Add-on hardware
to smartphones

to permit clinical
measurement

determinants of tuberculosis

/ D. Social protection, poverty alleviation and actions on other

Mobile phone
creditas enabler | 3. INTENSIFIED RESEARCH AND INNOVATION

A. Discovery, development and rapid uptake of new tools, interventions
and strategies

Electronic and private care providers identifier
notification of —e C. Universal health coverage policy, and regulatory frameworks for case \ J

L ) . Mobile devices
B. Research to optimize implementation and impact, and promote o a5 resources far

innovations data collection

\
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Conceptual framework for digital health & Tl
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The SIMpill® Medication Adherence System is a medication adherence solution that assists patients

andlor caregivers in making sure that medication s taken as prescribed
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How scalable?

the ability to handle a growing amount of work
In a capable manner or its ability to be enlarged
to accommodate that growth
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Optimize use of
current & new tools
emerging from
pipeline, pursue
universal health

50 = coverage and social
protection

Rate per 100,000/year

Introduce new tools:
a vaccine, new drugs &
treatment regimens for
25 - treatment of active TB
disease and latent TB
infection, and a point-of-
care test
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What evidence of effect’
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Efficiency - same level of impact

wifewer resources

X\

Effectiveness - increased impact
wisame level of resources
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Evidence (1)

w Evidencebase underpinning certain digital intervention
rely onexperience from outside TB ca@g. ART), but
TB studies now becoming available. Determinants of
behaviourchange may be common across disease
programmeseven if the analogy may be imperfect.

w Several digital health concepts still neiedting under
broader contextsgeographical settings,
decentralization, different patient subgroups

w Certain digital health interventionsiore amenable to a
traditional study desigand RCT than those for which
Impact is less straightforward to measure
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Evidence (2)

w Even if evidence is wedlere is a need to invest,
explore and to collect data because programmes ar:

pound to continue using digital tools and will keep
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w Lookingbeyond the «remindenrattributes of SMS
and exploring its contribution to adherence within a
package of different measures (e.g. comorbidity,
patient enablers) anthehaviourchange models

w Better quality evidencg¢for impact or efficiency)
needed, directly relevant to TB programme
Implementation (better rigour, RCT design)
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CONCEPT
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PILOT PROJECT
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EVIDENCE REVIEW
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POLICY CHANGE
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DIGITAL HEALTH
FOR THE END
STRATEGY: AN
AGENDA FOR

The strategic direction that
WHO Is mapping out to
Integrate digital health into
preventive and care
activities for the different
components of the End TB
strategy

Comments on the evidence
and an outline of the target
product profiles
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Target product profiles (TPP) (1)

for priority digital technologies for TB

Function TPP : shortescription

1. Video treatment support (VOT) via mobiles
2. eHealth portal

3. Graphic dashboards

4. eNotify

5. eReportingof adverse events of treatment

Patient care

Survelllance &
monitoring

Programme 6. Diagnostic device connectivity
management

7. Patient information platform

elLearning 8. Webbased training for health care profession;

9. Clinical decision support systems
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Target product profiles (TPP) (2)
for priority digital technologies for TB
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