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Lack of diagnostic tools: 21 out of 28 diseases of poverty
lack of essential diagnostic solutions

A Underutilized information: Paper-based data collection and.
lack of management & integration of health data

A Poor coordination: inability to link differing data sources

A Limited utility of data: Information not framed effectively to
guide decision making and action
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Technology revolutions in dx are enabling novel
approaches to drive change

"fl\ ..‘
1"'( ”

mwl“‘"”ﬁ' =

Multiplex RDTs Macrofluidic PCR- Single-molecule, Low cost, miniaturized
wwl ' 'm ’f y & generic based POC multi-analyte, NGS technologies for
; readers platforms for technologies for bringing rapid

(e.g. fever multiple diseases fi L dnba-Bo x 0 sequence-based
‘ | panel) (e.g. TB, HIV, diagnostic analysis to LMICs (e.g.
Eﬁ" : hepatitis C, sepsis, solutions (e.g. TB-DR and AMR)
g‘ ”’u iyt AMR) outbreak panel)
b

L




"USAID

FROM THE AMERICAN PEOPLE

TB CAREII

Why Connectivity?

Increased
efficiency and
lower costs

Inform decision
making

Strengthen link
between
diagnosis and
treatment

Support disease
surveillance

Diagnostic instruments enabled with remote
connectivity have the potential to increase efficiency
and lower costs for testing, treatment and disease
surveillance programmes.

Data collected from connected diagnostics can inform
decision making and policy recommendations for
disease programmes and global health funding.

Connectivity solutions strengthen link between patient
diagnosis and treatment and help ensure that patients
who have been diagnosed receive their test results in
time to begin treatment.

Connected diagnostics support national and global
disease surveillance, enabling healthcare programmes
to monitor and address diseases and outbreaks
appropriately
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Under the WHO Agenda for Action on Digital health :?gATT“E%s_NEN
for the End TB Strategy, adoption and use of AGENDA FOR

diagnostics connectivity solutions are also monitored as
core indicators for laboratory strengthening under the
End TB Strategy

Organization

WHO Framework of indicators and targets for
RAMEHOROF Y laboratory strengthening under the End TB Strategy

INDICATORS AND TARGETS B
FORLABORATORY B
STRENGTHENING UNDER B

'""""“‘"“‘“ Indicator 4: all sites using WHO-recommended rapid diagnostics
) should be transmitting results electronically using data
connectivity solutions no later than 2020.

Indicator 9: remote monitoring via data connectivity solutions

should be used to monitor key performance indicators at all sites

@) L ot that use WHO-recommended rapid diagnostics no later than
2020
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Need for data-centered initiative that knits together various

aspects of interconnected networks

1. Commercial terms and services for connectivity 3. Data Aggregation

Patient Care

e.g., clinical decision tools,
electronic medical records and
mobile alerts

Public Health _
e.g., inform real-time surveillance,

Data modeling and mapping

Aggregation

Standardised
interface for data
upload & transfer

Tailored Data

Analysis &

Digital & non-

Health System Management
digital diagnostics

e.g., inventory management

Device Management and Quality
Assurance o
e.g., remote monitoring

4. Data Utilization

2. Diagnostic Network Mapping & Optimization
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SIMplicity: enabling low-cost, secure and dependable mobile

data capabilities

A Global SIM digital
connectivity service to
support diagnostics
and other connected
healthcare devices

A Expert consultations
on diagnostics and
clinical connectivity
offered to global
health partners, from
small-scale trials to
regional programmes

In low-resource settings
Service provided by

@ Telecom26

SUPPORT

24/7 customer support

SINGLE SIM

Cne contract and vendor

Perscnalized service Cwer QOO0 roaming partner:

N >1g0 countries

@)

UNIFIED BILLING PRE-NEGOTIATED

Multiple SIMs allowed RATES
under one account Fixed price
Multiole currencies Low-cost roaming
CENTRALIZED BEST PRACTICE
MANAGEMENT

High-quality service, support

Accessible user portal and security
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Global SIM to meet the needs of eHealth and Connected

Diagnostics
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Best Coverage Great Rates Industry
Best possible Preferential Standards
Global Coverage pre-negotiated Best in breed

mobile SIMs knownrates security,
and the support &
required connectivity

infrastructure consultancy

A Telecom26 was selected following a through comprehensive Scoring
Mechanism to assure best coverage and price

A What has been achieved?

Negotiated competitive global roaming rates 1 30% reduction from

market leader rates

Access to more than 47% more networks in 79 key countries over their

nearest competitor

Industry grade telecom provider has entered the eHealth space

%,/ @ 0.e
ook
Reduces Empowers Increases
the cost countries to adoption of
burden of  manage their  technology
implementing data via SIM incountry P O S MO SO O O A A
connectivity portal B i ipy———
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Connectivity and Data utilisation

Data Repository
and gateway

Providing secure
data storage and
routing

Diagnostic
Connectivity
Connecting medical dx

devices for digitization and
transmission of data

N o -

Current Focus Future

Digital Health for the End TB Strategy: an agenda for action, WHO 2015

Data presentation

and applications

Supporting timely and
actionable data use e.g.
patent notifications and
medical records systems

TB CAREII
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Real time use of data to improve linkage to treatment, inventory,
systems and quality management

Tracking consumption by

site/region/nation

B Tests This Month B MTB+ Rate Last 20 Days

121 i 63%

Bl RR Rate Last 20 Days B TiRate Lasi 30 Days

0 R: i—'\;e_si_;i:aEﬂ_l 21 0/0 :cl.ac;el:l"u.l;jt._

B Regional Testing Targets

Total Tests MDR-TB HIvV+ Smear+ Children

NSPR
linked
targets

Patient Data Collection 45%

B Actions

Systems GeneXpert Reagents Connection Patient Data
and Patient
quality tracking Iﬁ
alerts 2 Actions 1 Action

Regional dashboard; single site
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Data Utilization: Laboratory dashboard

-

B Tests This Montn

23

B Actions

Status A

B MTB+ Rate Last 20 Days

74% 0/ for 42 Results
Successful 64 /0 MTB+

GeneXpert
1 Action
Lab lssue
Critical Emor on Madule 4, Lab Acknowledged
Critical Error on Madule 4, Lab Acknowledged

B RRRate Last 30 Days B I Rate Last 30 Days
for 27 MTB+ 0/. ford2 MTB+
Rif Resistant 25 A) Trace Indet.
Reagents Connection Patient Data
1 Action

Acknowledged
41112018

Laboratory dashboard; single site
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Thank You

www.finddx.org

»

Because diagnosis matters



