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Classification   of   
 Digital   Health   
 Interventions v 1.0
A shared language to describe the uses of digital technology for health

The classification of digital health interventions (DHIs) categorizes the different 

ways in which digital and mobile technologies are being used to support health 

system needs. Targeted primarily at public health audiences, this Classification 

framework aims to promote an accessible and bridging language for health program 

planners to articulate functionalities of digital health implementations. Also referred 

to as a taxonomy, this Classification scheme is anchored on the unit of a “digital health 

intervention,” which represents a discrete functionality of the digital technology to 

achieve health sector objectives.

What is it?

How to use it? The digital health interventions are organized into the following overarching groupings 

based on the targeted primary user:  

Interventions for clients: Clients are members of the public who are potential 

or current users of health services, including health promotion activities. 

Caregivers of clients receiving health services are also included in this group.   

Interventions for healthcare providers:  Healthcare providers are members  

of the health workforce who deliver health services. 

Interventions for health system or resource managers:  Health system  

and resource managers are involved in the administration and oversight of  

public health systems. Interventions within this category reflect managerial 

functions related to supply chain management, health financing, human  

resource management. 

Interventions for data services:  This consists of crosscutting functionality to 

support a wide range of activities related to data collection, management, use, 

and exchange.

1.1 Targeted client 
communication 

1.4 Personal health 
tracking 1.7 Client financial 

transactions 

1.5 Citizen based 
reporting 

1.6
On-demand 
information 
services to clients 

1.2 Untargeted client 
communication 

1.3 Client to client 
communication

1.1.1
Transmit health event 
alerts to specific 
population group(s) 

1.1.2

Transmit targeted health 
information to client(s) 
based on health status or 
demographics

1.1.3 Transmit targeted alerts 
and reminders to client(s)

1.1.4
Transmit diagnostics 
result, or availability of 
result, to client(s)

1.4.1 Access by client to own 
medical records

1.4.2 Self monitoring of health 
or diagnostic data by client

1.4.3 Active data capture/
documentation by client 

1.7.1
Transmit or manage out 
of pocket payments by 
client(s)

1.7.2
Transmit or manage 
vouchers to client(s) for 
health services

1.7.3
Transmit or manage 
incentives to client(s) for 
health services

1.5.1 Reporting of health system 
feedback by clients 

1.5.2 Reporting of public health 
events by clients 

1.6.1 Client look-up of health 
information 

1.2.1
Transmit untargeted 
health information to an 
undefined population

1.2.2
Transmit untargeted 
health event alerts to 
undefined group

1.3.1 Peer group for clients 

1.0  
Clients

2.1
Client 
identification and 
registration

2.5
Healthcare 
provider 
communication

2.6 Referral 
coordination

2.7
Health worker 
activity planning 
and scheduling

2.8 Healthcare 
provider training 

2.9
Prescription 
and medication 
management

2.10
Laboratory and 
Diagnostics 
Imaging 
Manangement 

2.2 Client health 
records 

2.3
Healthcare 
provider decision 
support

2.4 Telemedicine

2.1.1 Verify client  
unique identity

2.1.2 Enrol client for health 
services/clinical care plan

2.5.1
Communication from 
healthcare provider(s) to 
supervisor

2.5.2
Communication and 
performance feedback to 
healthcare provider(s)

2.5.3
Transmit routine news and 
workflow notifications to 
healthcare provider(s)

2.5.4
Transmit non-routine 
health event alerts to 
healthcare provider(s)

2.5.5 Peer group for healthcare 
providers

2.6.1 Coordinate emergency 
response and transport

2.6.2
Manage referrals between 
points of service within 
health sector

2.6.3 Manage referrals between 
health and other sectors 

2.7.1 Identify client(s) in need  
of services

2.7.2 Schedule healthcare 
provider's activities 

2.8.1 Provide training content to 
healthcare provider(s) 

2.8.2 Assess capacity of 
healthcare provider(s)

2.9.1 Transmit or track 
prescription orders 

2.9.2 Track client's medication 
consumption 

2.9.3 Report adverse drug events

2.10.1 Transmit diagnostic result 
to healthcare provider 

2.10.2 Transmit and track 
diagnostic orders 

2.10.3 Capture diagnostic results 
from digital devices

2.10.4 Track biological specimens

2.2.1
Longitudinal tracking  
of clients’ health status  
and services

2.2.2 Manage client’s structured 
clinical records

2.2.3
Manage client’s 
unstructured  
clinical records

2.2.4
Routine health indicator 
data collection and 
management

2.3.1
Provide prompts and  
alerts based according  
to protocol

2.3.2 Provide checklist  
according to protocol

2.3.3 Screen clients by risk or 
other health status

2.4.1
Consultations between 
remote client and 
healthcare provider

2.4.2
Remote monitoring of 
client health or diagnostic 
data by provider 

2.4.3 Transmission of medical 
data to healthcare provider

2.4.4
Consultations for case 
management between 
healthcare provider(s)

2.0  
Healthcare Providers

3.1 Human resource 
management

3.4 Civil Registration 
and Vital Statistic 

3.6 Equipment and 
asset management 

3.7 Facility 
management 

3.5 Health  
financing 

3.2 Supply chain 
management 

3.3 Public health 
event notification 

3.1.1
List health workforce 
cadres and related 
identification information 

3.1.2 Monitor performance of 
healthcare provider(s)

3.1.3
Manage certification/
registration of healthcare 
provider(s)

3.1.4 Record training credentials 
of healthcare provider(s) 

3.4.1 Notify birth event

3.4.2 Register birth event 

3.4.3 Certify birth event 

3.4.4 Notify death event

3.4.5 Register death event

3.4.6 Certify death event

3.6.1 Monitor status of  
health equipment 

3.6.2
Track regulation and 
licensing of medical 
equipment 

3.7.1 List health facilities and 
related information 

3.7.2 Assess health facilities 

3.5.1 Register and verify client 
insurance membership 

3.5.2 Track insurance billing and 
claims submission 

3.5.3 Track and manage 
insurance reimbursement 

3.5.4
Transmit routine payroll 
payment to healthcare 
provider(s)

3.5.5
Transmit or manage 
incentives to healthcare 
provider(s)

3.5.6 Manage budget and 
expenditures 

3.2.1
Manage inventory and 
distribution of health 
commodities 

3.2.2 Notify stock levels of 
health commodities 

3.2.3 Monitor cold-chain 
sensitive commodities

3.2.4 Register licensed drugs  
and health commodities

3.2.5 Manage procurement 
of commodities

3.2.6
Report counterfeit or 
substandard drugs  
by clients

3.3.1
Notification of public 
health events from  
point of diagnosis

3.0  
Health System Managers

4.1
Data collection, 
management,  
and use

4.3 Location  
mapping

4.4 Data exchange and 
interoperability

4.2 Data  
coding 

4.1.1
Non-routine data 
collection and 
management 

4.1.2 Data storage and 
aggregation 

4.1.3 Data synthesis and 
visualization

4.1.4

Automated analysis of 
data to generate new 
information or predictions 
on future events

4.3.1 Map location of health 
facilities/structures

4.3.2 Map location of  
health events 

4.3.3 Map location of  
clients and households

4.3.4 Map location of  
healthcare providers

4.4.1 Data exchange  
across systems

4.2.1 Parse unstructured data 
into structured data 

4.2.2
Merge, de-duplicate, and 
curate coded datasets or 
terminologies 

4.2.3 Classify disease codes or 
cause of mortality

4.0  
Data Services
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The diverse communities working in digital health—including government stakeholders, 

technologists, clinicians, implementers, network operators, researchers, donors— 

have lacked a mutually understandable language with which to assess and articulate 

functionality. A shared and standardized vocabulary was recognized as necessary to 

identify gaps and duplication, evaluate effectiveness, and facilitate alignment across 

different digital health implementations.

In particular, four primary use cases prompted the development of this classification 

scheme: • synthesizing evidence and research;  

 • conducting national inventories and landscape analyses;  

 • developing guidance resources to inform planning; 

 • articulating required digital functionality based on identified  

  health system challenges and needs.

Although frameworks such as the Control Objectives for Information and Related 

Technologies (COBIT) [1], Health Level Seven (HL7) [2], and International Standards 

Organization (ISO) [3] exist, these frameworks provide highly technical terms for use 

by computer scientists and software developers in health. This new classification 

scheme offers a simplified language to help support a dialogue between public health 

practitioners and technology-oriented audiences.

This classification of Digital Health Interventions (DHIs) should be used in tandem 

with the of list Health System Challenges (HSC) in order to articulate how technology 

is addressing identified health needs, such as lack of service utilisation. The HSC 

framework provides an overview of needs and challenges faced in health systems, 

in order to assist program planners to express what they expect to achieve through 

implementation of a digital health intervention. For example, one may implement a 

digital health intervention, such as “targeted communication to clients”, in order to 

address a health system challenge, such as “lack of service utilisation,” to achieve an 

overarching eHealth outcome of “improving clients’ access to knowledge resources and 

support for better management of their health”[5].

The classification of DHIs also highlights functionalities that fit within various System 

Categories, such as Logistics Management Information Systems (LMIS) or Electronic 

Medical Records (EMR). System Categories represent the types of ICT applications 

and information systems designed to deliver one or more digital health interventions. 

A digital health intervention such as “notify stock levels of health commodities” 

would fit into the System Category of LMIS.  Linking digital health interventions to 

system categories is critical as these serve as the starting point for interoperability 

considerations.

Why was it  
created?

How does this 
link to other 

classifications?

Each digital health intervention is accompanied by associated synonyms and other 

commonly used terms. The framework also includes programmatic examples of these 

terms based on cited descriptions from project documentation.
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figure 1. Linkages across Health System Challenges, Digital Health Interventions,  
 and System Categories

4.1.2 Data storage and aggregation

2.5.2 Communication and performance 
feedback to healthcare provider(s)

3.2.1 Manage inventory and distribution  
of health commodities

Health System  
Challenge (HSC)

Need or problem to be addressed

» Client 
communication 
system

Digital Health Intervention (DHI)
Digital functionality for addressing  

the Health System Challenge

System Category
ICT system that delivers one or more  

of the Digital Health Interventions

Insufficient  
supply of  

commodities

Healthcare provider’s 
poor adherence to 
clinical guidelines

Lack of access  
to information  

or data

Loss to  
follow-up  
of clients

» Logistics 
Management 
Information 
System

» Telemedicine 
systems

» Decision support 
systems

» Health Management  
Information System 
(HMIS)

» Electronic 
Medical Record 

» Electronic 
Medical Record 

» Identification 
registries  
and directories

1.1.3 Transmit targeted alerts and reminders 
to client(s)

4.1.3 Data synthesis and visualizations

2.7.2 Schedule healthcare provider’s activities

3.2.2 Notify stock levels of health commodities

2.2.1 Longitudinal tracking of clients’ health 
status and services

2.2.4 Routine health indicator data collection 
and management 

2.3.2 Provide checklist according to protocol

2.3.1 Provide prompts and alerts based 
according to protocol

This Classification scheme reflects emerging uses of digital technologies for health. 

The taxonomy leverages mobile health (mHealth) categorizations from the mHealth 

Technical Evidence Review Group (mTERG) and Labrique et al.[4], and expands on these 

terms to to be inclusive of eHealth and broader capabilities that have relevance in 

the health sector. WHO convened a series of technical consultations to further refine 

these terminologies and definitions. Public feedback was solicited through the Health 

Data Collaborative Digital Health and Interoperability Working Group. Additionally, a 

desk review was conducted to align with reference frameworks [1-3], and to establish 

examples of DHI in current use.

This reference Classification will evolve as new digital functionalities emerge. The WHO 

Secretariat will periodically update and version this Classification based on technical 

consultations and public feedback. Subsequent releases of this Classification will be 

available at http://who.int/reproductivehealth/topics/mhealth/en/.

How was it 
developed?

How it will 
evolve?
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3.2.1 Manage inventory and distribution  
of health commodities

1 Information 3 Quality 6 Efficiency

7 Cost

8 Accountability

2 Availability 4 Acceptability

5 Utilization

1.1 Lack of population 
denominator 

1.2 Delayed reporting  
of events

1.3 Lack of quality/ 
reliable data

1.4 Communication 
roadblocks

1.5 Lack of access to 
information or data

1.6 Insufficient utilization of 
data and information

1.7 Lack of unique identifier

3.1 Poor patient experience

3.2 Insufficient health  
worker competence

3.3 Low quality health 
commodities

3.4 Low health worker 
motivation

3.5 Insufficient continuity  
of care

3.6 Inadequate supportive 
supervision

3.7 Poor adherence to 
guidelines

6.1 Inadequate workflow 
management

6.2 Lack of or inappropriate 
referrals

6.3 Poor planning and 
coordination

6.4 Delayed provision of care

6.5 Inadequate access to 
transportation

7.1 High cost of manual 
processes

7.2 Lack of effective resource 
allocation

7.3 Client-side expenses

7.4 Lack of coordinated payer 
mechanism

8.1 Insufficient patient 
engagement

8.2 Unaware of service 
entitlement

8.3 Absence of community 
feedback mechanisms

8.4 Lack of transparency in 
commodity transactions

8.5
Poor accountability 
between the levels of  
the health sector

8.6 Inadequate understanding 
of beneficiary populations

2.1 Insufficient supply  
of commodities

2.2 Insufficient supply  
of services

2.3 Insufficient supply  
of equipment

2.4 Insufficient supply of 
qualified health workers

4.1 Lack of alignment with 
local norms

4.2
Programs which do not 
address individual beliefs 
and practices

5.1 Low demand for services

5.2 Geographic inaccessibility

5.3 Low adherence to 
treatments

5.4 Loss to follow up

 
Health System Challenges
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A
Census, population 
information &  
data warehouse*

B Civil registration  
and vital statistics

C Client applications

D Client communication 
system

E Clinical terminology  
and classifications*

F Community-based 
information system

G
Data interchange 
interoperability  
and accessibility*

H Electronic medical record*

I Emergency response 
system*

J Environmental  
monitoring system*

K Facility management 
information system

L Geographic information 
system (GIS)

M
Health finance and  
insurance information 
system*

N Health management 
information system (HMIS)

O Human resource  
information system

P Identification registries  
and directories*

Q Knowledge management 
system*

R Laboratory and diagnostics  
information system*

S Learning and  
training system

T Logistics management 
information system (LMIS)

U Pharmacy information 
system*

V Public health and disease  
surveillance system*

W Research information 
system

X
Shared Health Record 
and health information 
respositories*

Y Telemedicine

 
System Categories

*Adapted from the International Standards Organization [3]
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1.1 Targeted client 
communication 

1.4 Personal health 
tracking 1.7 Client financial 

transactions 

1.5 Citizen based 
reporting 

1.6
On-demand 
information 
services to clients 

1.2 Untargeted client 
communication 

1.3 Client to client 
communication

1.1.1
Transmit health event 
alerts to specific 
population group(s) 

1.1.2

Transmit targeted health 
information to client(s) 
based on health status or 
demographics

1.1.3 Transmit targeted alerts 
and reminders to client(s)

1.1.4
Transmit diagnostics 
result, or availability of 
result, to client(s)

1.4.1 Access by client to own 
medical records

1.4.2 Self monitoring of health 
or diagnostic data by client

1.4.3 Active data capture/
documentation by client 

1.7.1
Transmit or manage out 
of pocket payments by 
client(s)

1.7.2
Transmit or manage 
vouchers to client(s) for 
health services

1.7.3
Transmit or manage 
incentives to client(s) for 
health services

1.5.1 Reporting of health system 
feedback by clients 

1.5.2 Reporting of public health 
events by clients 

1.6.1 Client look-up of health 
information 

1.2.1
Transmit untargeted 
health information to an 
undefined population

1.2.2
Transmit untargeted 
health event alerts to 
undefined group

1.3.1 Peer group for clients 

1.0  
Clients
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2.1
Client 
identification and 
registration

2.5
Healthcare 
provider 
communication

2.6 Referral 
coordination

2.7
Health worker 
activity planning 
and scheduling

2.8 Healthcare 
provider training 

2.9
Prescription 
and medication 
management

2.10
Laboratory and 
Diagnostics 
Imaging 
Manangement 

2.2 Client health 
records 

2.3
Healthcare 
provider decision 
support

2.4 Telemedicine

2.1.1 Verify client  
unique identity

2.1.2 Enrol client for health 
services/clinical care plan

2.5.1
Communication from 
healthcare provider(s) to 
supervisor

2.5.2
Communication and 
performance feedback to 
healthcare provider(s)

2.5.3
Transmit routine news and 
workflow notifications to 
healthcare provider(s)

2.5.4
Transmit non-routine 
health event alerts to 
healthcare provider(s)

2.5.5 Peer group for healthcare 
providers

2.6.1 Coordinate emergency 
response and transport

2.6.2
Manage referrals between 
points of service within 
health sector

2.6.3 Manage referrals between 
health and other sectors 

2.7.1 Identify client(s) in need  
of services

2.7.2 Schedule healthcare 
provider's activities 

2.8.1 Provide training content to 
healthcare provider(s) 

2.8.2 Assess capacity of 
healthcare provider(s)

2.9.1 Transmit or track 
prescription orders 

2.9.2 Track client's medication 
consumption 

2.9.3 Report adverse drug events

2.10.1 Transmit diagnostic result 
to healthcare provider 

2.10.2 Transmit and track 
diagnostic orders 

2.10.3 Capture diagnostic results 
from digital devices

2.10.4 Track biological specimens

2.2.1
Longitudinal tracking  
of clients’ health status  
and services

2.2.2 Manage client’s structured 
clinical records

2.2.3
Manage client’s 
unstructured  
clinical records

2.2.4
Routine health indicator 
data collection and 
management

2.3.1
Provide prompts and  
alerts based according  
to protocol

2.3.2 Provide checklist  
according to protocol

2.3.3 Screen clients by risk or 
other health status

2.4.1
Consultations between 
remote client and 
healthcare provider

2.4.2
Remote monitoring of 
client health or diagnostic 
data by healthcare provider 

2.4.3 Transmission of medical 
data to healthcare provider

2.4.4
Consultations for case 
management between 
healthcare provider(s)

2.0  
Healthcare Providers



 page 8

3.1 Human resource 
management

3.4 Civil Registration 
and Vital Statistic 

3.6 Equipment and 
asset management 

3.7 Facility 
management 

3.5 Health  
financing 

3.2 Supply chain 
management 

3.3 Public health 
event notification 

3.1.1
List health workforce 
cadres and related 
identification information 

3.1.2 Monitor performance of 
healthcare provider(s)

3.1.3
Manage certification/
registration of healthcare 
provider(s)

3.1.4 Record training credentials 
of healthcare provider(s) 

3.4.1 Notify birth event

3.4.2 Register birth event 

3.4.3 Certify birth event 

3.4.4 Notify death event

3.4.5 Register death event

3.4.6 Certify death event

3.6.1 Monitor status of  
health equipment 

3.6.2
Track regulation and 
licensing of medical 
equipment 

3.7.1 List health facilities and 
related information 

3.7.2 Assess health facilities 

3.5.1 Register and verify client 
insurance membership 

3.5.2 Track insurance billing and 
claims submission 

3.5.3 Track and manage 
insurance reimbursement 

3.5.4
Transmit routine payroll 
payment to healthcare 
provider(s)

3.5.5
Transmit or manage 
incentives to healthcare 
provider(s)

3.5.6 Manage budget and 
expenditures 

3.2.1
Manage inventory and 
distribution of health 
commodities 

3.2.2 Notify stock levels of 
health commodities 

3.2.3 Monitor cold-chain 
sensitive commodities

3.2.4 Register licensed drugs  
and health commodities

3.2.5 Manage procurement 
of commodities

3.2.6
Report counterfeit or 
substandard drugs  
by clients

3.3.1
Notification of public 
health events from  
point of diagnosis

3.0  
Health System Managers
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4.1
Data collection, 
management,  
and use

4.3 Location  
mapping

4.4 Data exchange and 
interoperability

4.2 Data  
coding 

4.1.1
Non-routine data 
collection and 
management 

4.1.2 Data storage and 
aggregation 

4.1.3 Data synthesis and 
visualization

4.1.4

Automated analysis of 
data to generate new 
information or predictions 
on future events

4.3.1 Map location of health 
facilities/structures

4.3.2 Map location of  
health events 

4.3.3 Map location of  
clients and households

4.3.4 Map location of  
healthcare providers

4.4.1 Data exchange  
across systems

4.2.1 Parse unstructured data 
into structured data 

4.2.2
Merge, de-duplicate, and 
curate coded datasets or 
terminologies 

4.2.3 Classify disease codes or 
cause of mortality

4.0  
Data Services
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 t
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n
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 m
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 c
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 f
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 l
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 p
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, p
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 c
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 c
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n
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ra
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 r
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re
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ra
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, p
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 f
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 s
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 t
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l p
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r c
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r c
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 d
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at
io

n 
- 

C
li

en
t 

se
ar

ch
es

 o
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at
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 f
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f c
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 c
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 s

up
po

rt
 s

er
vi

ce
 d

el
iv

er
y 

ac
co

rd
in

g 
to

 c
ar

e 
pl

an
s,

 g
ui

de
li

n
es

, a
n

d 
pr

ot
o

co
ls

cI
M

C
I: 

“H
SA

s 
ar

e 
gu

id
ed

 s
te

p 
by

 s
te

p 
th

ro
ug

h 
th

e 
pr

oc
es

s 
of

 re
gi

st
er

in
g 

si
ck

 c
hi

ld
re

n,
 li

st
en

in
g 

to
 th

ei
r c

om
pl

ai
nt

s,
 p

er
fo

rm
in

g 
an

 
ex

am
in

at
io

n,
 d

el
iv

er
in

g 
di

ag
no

si
s,

 a
nd

 a
dm

in
is

te
rin

g 
tr

ea
tm

en
t.

..” 
[8

] 
AS

H
A

-L
in

ks
: 

“ T
he

 a
pp

lic
at

io
n 

in
cl

ud
ed

 a
 d

ec
is

io
n 

tr
ee

 to
 g

ui
de

 A
SH

As
 th

ro
ug

h 
as

se
ss

m
en

ts
 a

nd
 a

 c
om

bi
na

ti
on

 o
f t

ex
t p

ro
m

pt
s,

 a
ud

io
 

re
co

rd
in

gs
, a

nd
 im

ag
es

 to
 a

ss
is

t i
n 

id
en

ti
fy

in
g,

 m
an

ag
in

g,
 a

nd
 re

fe
rr

in
g 

co
m

pl
ic

at
io

ns
.” [

8]

2.
3.

3
Sc

re
en

 c
li

en
ts

 b
y 

ri
sk

 o
r 

ot
he

r 
he

al
th

 s
ta

tu
s

- 
To

o
ls

 f
o

r 
sc

re
en

in
g,

 r
is

k 
as

se
ss

m
en

t, 
tr

ia
ge

 
an

d 
cl

ie
n

t 
pr

io
ri

ti
za

ti
o

n
;

- 
Jo

b 
ai

d 
to

 s
up

po
rt

 s
er

vi
ce

 d
el

iv
er

y 
ac

co
rd

in
g 

to
 c

ar
e 

pl
an

s,
 g

ui
de

li
n

es
, a

n
d 

pr
ot

o
co

ls

O
pe

nS
RP

: 
“...

co
nt

ai
ns

 e
le

ct
ro

ni
c 

fo
rm

s 
w

it
h 

em
be

dd
ed

 lo
gi

c 
an

d 
de

ci
si

on
-s

up
po

rt
, i

nc
lu

di
ng

 c
he

ck
lis

ts
 a

nd
 a

lg
or

it
hm

s 
fo

r r
is

k 
as

se
ss

m
en

t.”
 [8

]
Em

er
ge

nc
y 

Tr
ia

ge
 A

ss
es

sm
en

t a
nd

 Tr
ea

tm
en

t (
ET

AT
): 

“U
si

ng
 th

e 
ap

p 
w

it
h 

th
e 

ET
AT

 p
ro

to
co

l, 
he

al
th

 w
or

ke
rs

 s
ca

n 
th

ro
ug

h 
th

e 
qu

eu
es

 a
t 

th
e 

he
al

th
 c

en
te

rs
 a

ss
es

si
ng

 e
ac

h 
ch

ild
’s 

fo
r t

he
 le

ve
l o

f a
cu

it
y 

an
d 

id
en

ti
fy

in
g 

ch
ild

re
n 

w
ho

 n
ee

d 
im

m
ed

ia
te

 a
ss

es
sm

en
t.”

 [8
]

eP
ar

to
gr

am
: 

“...
sy

nc
s 

da
ta

 w
it

hi
n 

a 
fa

ci
lit

y 
an

d 
au

to
m

at
ic

al
ly

 p
rio

rit
iz

es
 la

bo
rin

g 
cl

ie
nt

s 
ba

se
d 

on
 c

lin
ic

al
 a

lg
or

it
hm

s,
 h

el
pi

ng
 s

up
er

vi
so

rs
 

al
lo

ca
te

 s
ta

ffi
ng

 a
pp

ro
pr

ia
te

ly
.”

C
om

m
C

ar
e 

M
ob

ile
 Jo

b 
A

id
 fo

r S
ah

iy
as

: 
“It

 is
 b

ui
lt

 o
n 

a 
co

m
pl

ex
 d

ec
is

io
n-

 a
nd

 lo
gi

c-
pr

oc
es

si
ng

 p
la

tf
or

m
 th

at
 c

an
 s

up
po

rt
 th

es
e 

C
H

W
s 

to
 

de
liv

er
 ti

m
el

y 
se

rv
ic

es
.” [

8]

2.
0 

 H
ea

lt
hc

ar
e 

Pr
ov

id
er

s
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C
at

eg
or

y
In

te
rv

en
ti

on
s 

Sy
no

ny
m

s
Il

lu
st

ra
ti

ve
 e

xa
m

pl
es

*

2.
4

Te
le

m
ed

ic
in

e
Pr

ov
is

io
n 

of
 h

ea
lt

h-
ca

re
 s

er
vi

ce
s 

 
at

 a
 d

is
ta

nc
e 

[2
]. 

Th
e 

de
liv

er
y 

of
 

he
al

th
 c

ar
e 

se
rv

ic
es

, w
he

re
 p

at
ie

nt
s 

an
d 

pr
ov

id
er

s 
ar

e 
se

pa
ra

te
d 

by
 

di
st

an
ce

 [3
].

2.
4.

1
C

o
n

su
lt

at
io

n
s 

be
tw

ee
n 

re
m

ot
e 

cl
ie

n
t 

an
d 

he
al

th
ca

re
 p

ro
vi

de
r

- 
Re

m
ot

e 
co

n
su

lt
at

io
n

, t
el

e 
co

n
su

lt
at

io
n

, c
li

en
t 

ba
se

d 
te

le
m

ed
ic

in
e,

 h
ot

li
n

es
, c

al
l 

ce
n

te
rs

, 
he

lp
li

n
e

- 
Re

al
-t

im
e 

te
le

m
ed

ic
in

e,
  i

n
te

ra
ct

iv
e 

te
le

m
ed

ic
in

e,
 s

yn
ch

ro
n

o
us

 t
el

em
ed

ic
in

e 
- 

C
li

en
t 

ca
ll

s 
a 

he
al

th
 w

o
rk

er
 o

r 
ho

tl
in

e 
to

 
re

ce
iv

e 
cl

in
ic

al
 g

ui
da

n
ce

 o
n

 h
ea

lt
h 

is
su

e

Vi
lla

ge
Re

ac
h 

C
hi

pa
ta

la
 c

ha
 p

a 
Fo

ni
 (C

C
PF

): 
“A

 to
ll-

fr
ee

 h
ea

lt
h 

ho
tl

in
e 

th
at

 is
 s

ta
ff

ed
 b

y 
tr

ai
ne

d 
he

al
th

 w
or

ke
rs

 w
ho

 p
ro

vi
de

 in
fo

rm
at

io
n,

 
ad

vi
ce

 a
nd

 re
fe

rr
al

s 
ov

er
 th

e 
ph

on
e.

” [
8]

Li
gn

e 
Ve

rt
e:

 “
By

 d
ia

lin
g 

a 
to

ll-
fr

ee
 n

um
be

r, 
ca

lle
rs

 s
pe

ak
 to

 a
 tr

ai
ne

d 
ed

uc
at

or
 a

nd
 g

et
 a

cc
ur

at
e 

in
fo

rm
at

io
n 

ab
ou

t b
irt

h 
sp

ac
in

g,
 th

e 
co

rr
ec

t u
se

 o
f f

am
ily

 p
la

nn
in

g 
m

et
ho

ds
, h

ow
 to

 a
vo

id
 u

nw
an

te
d 

pr
eg

na
nc

ie
s,

 a
nd

 lo
ca

ti
ng

 th
e 

ne
ar

es
t p

ar
tn

er
 c

lin
ic

.” [
8]

2.
4.

2
Re

m
ot

e 
m

o
n

it
o

ri
n

g 
o

f 
cl

ie
n

t 
he

al
th

 o
r 

di
ag

n
o

st
ic

 d
at

a 
by

 
pr

o
vi

de
r 

- 
Te

le
m

o
n

it
o

ri
n

g,
 v

ir
tu

al
 m

o
n

it
o

ri
n

g.
 

- 
Pr

o
vi

de
r 

is
 a

bl
e 

to
 m

o
n

it
o

r 
cl

ie
n

t’s
 h

ea
lt

h 
th

ro
ug

h 
an

 im
pl

an
te

d 
se

n
so

r/
di

ag
n

o
st

ic
 

eq
ui

pm
en

t.

Bo
dy

 S
en

so
r N

et
w

or
ks

 fo
r M

ob
ile

 H
ea

lt
h 

M
on

it
or

in
g:

 “.
..p

at
ie

nt
s’ 

bi
os

ig
na

ls
 a

re
 m

ea
su

re
d 

by
 m

ea
ns

 o
f b

od
y 

w
or

n 
se

ns
or

s 
w

hi
ch

 
co

m
m

un
ic

at
e 

w
ire

le
ss

ly
 w

it
h 

a 
ha

nd
he

ld
 d

ev
ic

e.
 A

la
rm

s 
an

d 
bi

os
ig

na
ls

 c
an

 b
e 

tr
an

sm
itt

ed
 o

ve
r w

ire
le

ss
 c

om
m

un
ic

at
io

n 
lin

ks
 to

 a
 

re
m

ot
e 

lo
ca

ti
on

, a
nd

 a
 re

m
ot

e 
he

al
th

 p
ro

fe
ss

io
na

l c
an

 v
ie

w
 th

e 
bi

os
ig

na
ls

 v
ia

 a
 w

eb
 a

pp
lic

at
io

n.
” [
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]

2.
4.

3
Tr

an
sm

is
si

o
n

 o
f 

m
ed

ic
al

 
da

ta
 (e

.g
. i

m
ag

es
, n

ot
es

, 
an

d 
vi

de
o

s)
 t

o
 h

ea
lt

hc
ar

e 
pr

o
vi

de
r

- 
St

o
re

 a
n

d 
fo

rw
ar

d
- 

A
sy

n
ch

ro
n

o
us

 t
el

em
ed

ic
in

e
Af

ric
a 

Te
le

de
rm

at
ol

og
y 

Pr
oj

ec
t:

 “
Th

e 
Af

ric
a 

Te
le

de
rm

at
ol

og
y 

Pr
oj

ec
t o

pe
ra

te
s 

in
 s

ix
 A

fr
ic

an
 c

ou
nt

rie
s,

 u
si

ng
 c

am
er

as
 a

nd
 la

pt
op

 P
C

s 
to

 c
ap

tu
re

 a
nd

 s
en

d 
im

ag
es

 o
f p

at
ie

nt
s 

to
 s

pe
ci

al
is

ts
 in

 o
th

er
 A

fr
ic

an
 c

ou
nt

rie
s,

 A
us

tr
ia

 a
nd

 th
e 

U
ni

te
d 

St
at

es
 p

ro
vi

di
ng

 d
ia

gn
os

ti
c 

an
d 

tr
ea

tm
en

t s
up

po
rt

 lo
ca

l p
hy

si
ci

an
s,

 d
er

m
at

ol
og

is
ts

, a
nd

 h
ea

lt
h 

ca
re

 w
or

ke
rs

 in
 h

os
pi

ta
ls

 a
nd

 c
lin

ic
s 

in
 u

nd
er

se
rv

ed
 re

gi
on

s.”
[1

9]

2.
4.

4
C

o
n

su
lt

at
io

n
s 

fo
r 

ca
se

 
m

an
ag

em
en

t 
be

tw
ee

n 
he

al
th

ca
re

 p
ro

vi
de

rs

- 
In

te
r-

pr
o

vi
de

r 
co

m
m

un
ic

at
io

n
, c

lo
se

d 
us

er
-

gr
o

up
, h

ea
lt

h,
 h

ea
lt

h 
w

o
rk

er
 t

o
 h

ea
lt

h 
w

o
rk

er
 

co
m

m
un

ic
at

io
n

. 
- 

C
o

n
su

lt
in

g 
ot

he
r 

he
al

th
 c

ar
e 

pr
o

vi
de

rs
, 

pa
rt

ic
ul

ar
ly

 s
pe

ci
al

is
ts

, f
o

r 
pa

ti
en

t 
ca

se
 

m
an

ag
em

en
t;

 s
ee

ki
n

g 
se

co
n

d 
o

pi
n

io
n

 f
o

r 
pa

ti
en

t 
ca

se
 m

an
ag

em
en

t

M
ob

ile
-b

as
ed

 E
ar

ly
 D

et
ec

ti
on

 a
nd

 P
re

ve
nt

io
n 

of
 O

ra
l C

an
ce

r (
m

EP
O

C
): 

“In
fo

rm
at

io
n 

co
lle

ct
ed

 in
 th

e 
m

ob
ile

 p
ho

ne
s 

is
 u

pl
oa

de
d 

to
 

O
pe

nM
RS

  A
 s

pe
ci

al
is

t i
n 

re
m

ot
e 

lo
ca

ti
on

s 
se

nd
s 

th
e 

re
co

m
m

en
da

ti
on

 th
ro

ug
h 

SM
S.

” [
8]

Pe
ek

 V
is

io
n:

 “
A 

he
al

th
 w

or
ke

r w
it

h 
m

in
im

al
 tr

ai
ni

ng
 c

an
 u

se
 P

ee
k 

to
 g

at
he

r d
et

ai
le

d 
cl

in
ic

al
 in

fo
rm

at
io

n.
 Im

ag
es

 a
re

 g
ra

de
d 

an
d 

pa
ti

en
ts

 
di

ag
no

se
d,

 e
it

he
r t

hr
ou

gh
 a

n 
au

to
m

at
ed

 p
ro

ce
ss

, o
r v

ia
 c

as
ca

di
ng

 o
f d

ig
it

al
 im

ag
es

 to
 a

 n
et

w
or

k 
of

 e
xp

er
ts

 a
ro

un
d 

th
e 

w
or

ld
.” [

8]

2.
5

H
ea

lt
hc

ar
e 

pr
ov

id
er

 
co

m
m

un
ic

at
io

n
C

om
m

un
ic

at
io

n 
an

d 
tr

an
sm

is
si

on
 

of
 in

fo
rm

at
io

n 
am

on
g 

he
al

th
ca

re
 

pr
ov

id
er

s,
 s

up
er

vi
so

rs
, a

nd
 h

ea
lt

h 
sy

st
em

 m
an

ag
er

s.
 

2.
5.

1
C

o
m

m
un

ic
at

io
n

 f
ro

m
 

he
al

th
ca

re
 p

ro
vi

de
r(

s)
 t

o 
su

pe
rv

is
o

r 

m
H

ER
O

: 
 “..

.a
 tw

o-
w

ay
, m

ob
ile

 p
ho

ne
-b

as
ed

 c
om

m
un

ic
at

io
n 

sy
st

em
 th

at
 u

se
s 

ba
si

c 
te

xt
 m

es
sa

gi
ng

, o
r S

M
S,

 to
 c

on
ne

ct
 m

in
is

tr
ie

s 
of

 
he

al
th

 a
nd

 h
ea

lt
h 

w
or

ke
rs

.” [
8]

H
ea

lt
h 

En
ab

le
m

en
t a

nd
 L

ea
rn

in
g 

Pl
at

fo
rm

 (H
EL

P)
: 

“...
in

cl
ud

es
 a

 g
ro

up
 c

ha
t f

ea
tu

re
 w

hi
ch

 a
llo

w
s 

C
H

W
s 

to
 s

ha
re

 k
no

w
le

dg
e 

an
d 

co
m

m
un

ic
at

e 
di

re
ct

ly
 w

it
h 

su
pe

rv
is

or
s,

 a
nd

 a
 to

ll-
fr

ee
 h

el
p 

de
sk

 e
na

bl
es

 e
nd

-u
se

rs
 to

 a
cc

es
s 

su
pp

or
t w

he
n 

th
ey

 n
ee

d 
it

.” [
8]

2.
5.

2
C

o
m

m
un

ic
at

io
n

 a
n

d 
pe

rf
o

rm
an

ce
 f

ee
db

ac
k 

to
 

he
al

th
ca

re
 p

ro
vi

de
r(

s)

- 
Su

pp
o

rt
iv

e 
su

pe
rv

is
io

n
, c

o
ac

hi
n

g/
m

en
to

ri
n

g,
 

au
di

t 
an

d 
fe

ed
ba

ck
- 

C
o

m
m

un
ic

at
io

n
 t

o
 h

ea
lt

hc
ar

e 
pr

o
vi

de
r 

ba
se

d 
o

n
 t

he
ir

 p
er

fo
rm

an
ce

C
om

m
C

ar
e 

fo
r p

er
fo

rm
an

ce
 fe

ed
ba

ck
 in

 M
ad

hy
a 

Pr
ad

es
h:

 “
To

 c
om

m
un

ic
at

e 
de

ta
ile

d 
pe

rf
or

m
an

ce
 fe

ed
ba

ck
, w

e 
se

t u
p 

a 
ca

ll 
ce

nt
er

, 
pl

ac
in

g 
w

ee
kl

y 
ca

lls
 to

 th
e 

co
m

m
un

it
y 

nu
tr

it
io

n 
ex

pe
rt

s 
an

d 
re

la
yi

ng
 fe

ed
ba

ck
 o

n 
pe

rf
or

m
an

ce
 m

et
ric

s.
 P

ho
ne

 c
al

ls
 p

ro
vi

de
d 

a 
w

ay
 to

 
di

sc
us

s 
an

d 
re

ce
iv

e 
fe

ed
ba

ck
 fr

om
 th

e 
co

m
m

un
it

y 
nu

tr
it

io
n 

ex
pe

rt
s 

re
ga

rd
in

g 
an

y 
w

or
k-

re
la

te
d 

is
su

es
, p

er
so

na
l n

ee
ds

, o
r t

ec
hn

ic
al

 
di

ffi
cu

lt
ie

s.
..” 

[2
0]

2.
5.

3
Tr

an
sm

it
 r

o
ut

in
e 

n
ew

s 
an

d 
w

o
rk

fl
o

w
 

n
ot

ifi
ca

ti
o

n
s 

to
 

he
al

th
ca

re
 p

ro
vi

de
r(

s)

- 
A

le
rt

s 
an

d 
re

m
in

de
rs

 t
o

 h
ea

lt
hc

ar
e 

pr
o

vi
de

r
- 

M
ot

iv
at

io
n

al
 c

o
m

m
un

ic
at

io
n

 h
ea

lt
hc

ar
e 

pr
o

vi
de

r
- 

Tr
an

sm
is

si
o

n
 o

f 
w

o
rk

fl
o

w
 u

pd
at

es
 t

o
 

he
al

th
ca

re
 p

ro
vi

de
r

eL
M

IS
 B

an
gl

ad
es

h:
 “

Th
is

 s
ys

te
m

 g
en

er
at

es
 S

M
S 

al
er

ts
, s

en
t i

n 
th

e 
na

m
e 

of
 th

e 
M

in
is

tr
y 

of
 H

ea
lt

h 
an

d 
Fa

m
ily

 W
el

fa
re

 (M
O

H
FW

)/
 

Pr
oc

ur
em

en
t a

nd
 L

og
is

ti
cs

 M
an

ag
em

en
t C

el
l (

PL
M

C
) f

or
 a

ct
io

n 
re

m
in

de
r -

 ti
m

e 
to

 re
po

rt
; t

ra
ck

in
g 

re
po

rt
 s

ub
m

is
si

on
 a

ga
in

st
 ti

m
el

in
e;

 
an

d 
al

er
ts

 fo
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