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DIGITAL HEALTH TECHNOLOGIES FOR A WORLD FREE OF TB
INNOVATIVE PLATFORMS FOR SCALE-UP

WelTel: Digital Health Outreach

SMS to holistic outpatient support
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DISCLOSURES

A Co-Founder, Scientific & Executive Director of WelTel
International mHealth Society (non-profit) and WelTel
Incorporated (SaaS).

A Research funding via public and private sources i CIHR, NIH,
Grand Challenges Canada, BC Lung Association, Michael Smith
Foundation for Health Research, PEPFAR, CDC, CDC
Foundation, BMS, Merck, BCCDC Foundation, IDRC, BMGF
(travel)

A Consulting and Workshop Participation i WHO, USAID, CDC
China, NIHF

www.weltel.org
http://id.med.ubc.ca/research/mhealth
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Qutline: What are we trying to accomplish?
Howio delothegze.t t her eé

A What is the value proposition?
A Does it reach those in need?

A Does it work?

A How to get it out there (scale)?
A Approach to innovation?

http://www.who.int/tb/publications/2018/TB
_medication_adherence_handbook_2018/en/
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Value proposition: Improved Patient Care

A Adherence (outcomes)

A Efficiency (cost-effective)

A Quality (better experience)

| | AVERAGE


https://thedesignbuildblog.wordpress.com/2010/08/17/decreasecostandincreasefficiency/
https://creativecommons.org/licenses/by-nd/3.0/
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Promoting vs. Monitoring Adherence

Patient Provider
value value
O
X Centered?
Patient centered Provider centered

WelTel ®
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Reach?

A SMS is the most used data transfer service globally
A >23 Billion SMS are sent/received each day

A Native to almost all phones (even basic ones)

A Cross platform (vs 3 party Apps)

Welfé?‘
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Articles I

THE LANCET
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Effects of amobile phone short message service on >0

antiretroviral treatment adherence in Kenya (WelTel it

Kenya1): a randomised trial lext message

Richor Tt Aot Eward i, Anto o S rarjs, Wichoet Chong Wi e s Hatyarimann | “Yes” ‘ | “No” ‘ [@
Mohsen Sadisafol, MebdiNojafaadeh, Carlo A Morr, Beson Estarnba Eizsbeth Nqua, TlokeSafl ehand Thabone, LurenceGefmon, (after 48 hrs)

Joshue Kimari, Moria A ckers, Frands A Pummer
Patient receives
Summary “Haven' t heard from

Background Mobile {cell} phone communication has been suggested as a method to improve delivery of health  mislches 0nine
services. However, data on the effects of mobile health technology on patient outcomes in resource-limited settings "oenéers. 2010
are limited. We aimed o assess whether mobile phone communication between health.care workers and patlenss 12504

you. How's it going?”
text message

STRE(1610074 z T
starting antiretroviral therapy in Kenya improved drug adherence and suppression of plsma HIV-1 RNA load. ht ] i Clinician calls patient and triages:
‘ See Online/Carement «provides counselling or advice
D0H0107650240- *provides support
Hethods WelTel Kenyal was a multisite randomised clinical trial of HIV-infecred adubs initiaring anretrovirl - smespanss «refers to clinic or hospital

therapy (ART) in three clinics in Kenya. Patients were randomised (L:1) by simple mndomisation with a random  pegartrent ofttzsica
number generating program to a mobile phone shor message service (SMS) intervention or standard care. Patients - Micobilogy Univerity o

in the intervention group received weekly SMS messages from a clinic nurse and were equired to respond within N?’L’:‘;”;"';T'gm’”‘sf
48 h. Randomisation, laboratory assays, and analyses were done by investigators masked to treatment allocation; Eﬁhwék’;.wmf’
however, siudy participanis and clinic siaff wete not masked to treatment. Primary outcomes were self-reported ART 1 caron WD imeri, Wecrs)
adherence (>95% of prescribed doses in the past 30 days at both ¢ and 12 month follow-up visits} and plasma HIV-L  Departmentoffledal ~ - \

. ! " ; ’ - 1o Micabiology, Unverty of
viral RNA load suppression (<40 coples per mL) a 12 moruts. The primary analysis s b intenion o trea This 2502000 e rS aW a/ S h I d ao
trial is registered with Clinical Trials.gov, NCT00830622. ot Wiries, W8, Crada

[RTLestr TBBaIPHD,

Findings Between May, 2007, and October, 2008, we randomy assigned 533 participants to the SMS intervention (n=273) 1)&men,/fman,
or to standard care (n=263). Adherence to ART was reported In 168 of 273 patients eceiving the SMS intervention Pf‘l'n:“[: '"'"K'Mm‘ fizen
compared with 132 263 i the control group (elrive ik [RR] for non bt 0-81, 95% C10-69-0-94 =0-006). vt teson,
Suppressed viral loads were reported in 156 of 273 patients in the SMS group and 128 of 265 in the control group,  Unisesity ofriten Comtia,

(R for vimlogic llure 0-84,95% CI 0.71-0-99; p=0-04). The nuumber needed to treat (NNT] to achieve preater than  Yarsves 3C G I m :) r0ve d H I V tre atm e nt
95% adherence was nine {95% C1 5.0-29. 5) and the NNT o achiee vira load suppression was 11 {5.8-227.3). @l Schclof

Patient
doing OK

finesologyandHaalta
Seences, Degartmentof

Interpretation Patients who received SMS support had significantly improved ART adherence and rates of viral ssycholog, VoreUniversty,

suppression compared with the control individuals. Mobile phones might be effective tools to improve patient Tork.ON Cania P FinoPhl);

Pl adherence an
Univesityof Otaws, Dtam,
O, Carnda ) Wils LY,

Funding US President’s Emergency Plan for AIDS Relief Departrventof Gobl Hesith,

suppressed viral load

UNIVERSITY
oF MANITOBA

RCT pUbIIShed NOV 27’ 2O1Q1ttps://www.scientificameri(:an.com/podcast/episodaftl]aaeat‘.:sag@utrea(:I=|'mproveshiv-lOll—lO/
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Su pport or rem Inders?  one-way Versus Two-way Text Messaging on
Improving Medication Adherence: Meta-analysis
Gounseling Aarm of Randomized Trials

A Adherence

%5 Lo P 050 g; Lok Povaloee7 David S. Wald, MD, FRCP, Shahena Butt, MSc, Jonathan P. Bestwick, MSc
£e et £g Wolfson Institute of Preventive Medicine, Queen Mary University of London, London, United Kingdom
ig 25
H ] ER Study Number Adherent/Total number Relative Improvement
£ £ Text No Text (95% CI)
|
i §§ One-way textmessaging |
¢ Mm?\hslmT HAART I'|I1‘32>=m " N Monlns from HARRT \rn::wm * Contreras 11 2834 2833 097 (0.79, 1.20)
Mm;}:'_"; mow om o owm ooz ”“’“z:é,'gj"g m oo ow o omomow ox Ollivier 12 140/148 178/187 —.Jl 0.99 (0.95, 1.04)
counsal =1 1 (25) - 13) 11 (14 1 alam =1 167 { 1 ) 1 11) 5
Mbuaabaw 80101 78/99 =+t 1.01 (0.87, 1.18)
. i u / —J—o‘_
B Viral Failure da Costa &8 1113 I 1.15(0.86, 1.54)
. 15 ———
COUI’]SE"I’IQ Alarm Pop Eleches 153/289 55/139 | 1.17 (0.92, 1.48)
2 g Summary <d> 1.04 (0.97, 1.11)
g S| Log-rank P-vane=0.008 gd Lag-rank P-value=1.0 (P=14.6%, p=0.321) 1
H . 38 Two-way text messaging |
%"' i Wald 1 136/150 115151 —-Jl— 1.19(1.07, 1.32)
a £o
&3 ' gg Lester 77 168/273 132/1265 ——s= — 1.24 (1.06, 1.44)
s 1 s
= mmmmmmne- ! Eg 4,—'_1 Maduka 18 40/52 29/52 —{—-0-— 1.38 (1.04, 1.83)
3 —i_l—' 'l
B T ,-2 P e ; 3 ,-B Summary d} 1.23(1.13, 1.35)
Manths rom HAART nitiation Mariths from HAART ritatior (2=0.0%, p=0.597) |
Number at risk - Mumber at risk f T T T T T T T T 1
oounsel =0 167 na 161 i8) 148 "2 134 slarm =0 188 i#) 186 6 151 i) 143
counsel = 1 174 5 154 4] 141 ] 138 sam=1173 (1) 149 (] 138 ] 128 0.5 06 07 08 05 1 1.2 14 16 18 2
Worse Adherence Better Adherence
C 0 u n S el I i n i m rOV e S Figure Meta-analysis plot of randomized trials of text messaging on medication adherence
g p according to use of 1-way messaging and 2-way messaging. CI = confidence interval.

adherence but U T € T0T 7] U
’ A 3 Med? 2618 Ocf;128(10):1139:61
alerts do not. THE AMERICAN

JOURNAL of
MEDICINE

Chung et alPLoSMed, March 2011

Guo et al. IMIR Mhealtlhealth 2018 Apr 12;6(4):e87.
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(2016 USD per person)

Annual SMS intervention cost

Weak effect Mean effect Strong effect
(RR=1.04) (RR=1.28) (RR=1.59)

SMS Intervention effectiveness

__Patel A, et al. Medicine. 2017
WelTel ®

Costeffective at

$50pppy
Very costeffective

at $15pppy

LTBI in CanadaAn intervention that
Increases relative adherence by 40% wou
bring the population near full adherence tc
drug therapy and could have a maximum
allowable annual cost of approximately
$C450 per person to be cadtective

Patel A, et al. BMJ Open. 2017
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Improved Quality of
Life scores

RCT published January, 2018



