








An empty pediatric
ward at the Mnazi
Mmoja Hospital in
Zanzibar illustrates the
country’s incredible
progress in the fight
against malaria. Over
the past decade,
Zanzibar's malaria
prevalence has dropped
to less than 1 percent,
virtually eliminating
hospital admissions and
death due to malaria.
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Bringing Health Care to the Masses

BY JANETTE RODRIGUES

ALARIA IS A PREVENTABLE AND CURABLE DISEASE. Yet, 250 million malaria

cases—and nearly a million deaths—occur annually, reports the World Health Orga-

nization. People living in the poorest nations are the most vulnerable to the disease,
especially those in remote, rural areas prone to stock-outs of antimalarial drugs.

In rural Tanzania, health facilities are using mobile devices,
text messages and electronic mapping software to increase ac-
cess to essential medicines and save lives via a public-private
partnership program called SMS for Life. Health care workers
take advantage of this everyday technology to generate stock
availability of artemisinin-based combination therapy drugs
and quinine injectables. Stocks-outs in the country’s rural
health facilities have greatly decreased since the pilot project
began, according to a recent WHO report.

AUGUST 2010 | WWW.AAPA.ORG

Programs like SMS for Life speak to the promise of mHealth—
the use of mobile telecommunications and multimedia tech-
nologies in health care delivery—to revolutionize medicine
and improve the quality of health care PAs and other clinicians
provide to underserved populations domestically and globally.

“Cell phones with SMS texting make up over 2.4 billion us-
ers worldwide, mainly in countries where smartphones are not
supported because of lack of infrastructure,” said PA Allan Platt,
who teaches students about mHealth at Emory University School

PHOTOS: BILL & MELINDA GATES FOUNDATION AND WWW.ROLLBACKMALARIA ORG



of Medicine. “This can be the platform that bridges the digital
divide with health applications operating on the SMS system.
Vodafone and the United Nations Foundation have partnered to
develop and distribute creative solutions, including free, open-
source software for mobile devices that is lowering the barriers to
access to vital health data, even in resource-poor environments.”

But in order for mHealth to transform the way in which
health care is delivered, health research is conducted and health
providers and patients are educated, experts say hardware and
software developers and end users and everyone in between have
to be on the same page when it comes to collaboration and ca-
pacity building—whether you are talking Paris, Texas or Kiribati.

“Capacity building is a very interesting term,” said Barbara
Mittleman, MD, director of public-private partnerships for
the National Institutes of Health. “What constitutes capacity
depends a little bit on who you are as to what you understand
that to mean. That could be technical capacity; it could be
service capacity; it could be human capacity or it could be
analytical capacity; and that is not an
all-inclusive list. One of the things that
seem to travel underneath the whole
capacity discussion is the notion of
sustainability. You wouldn’t build ca-
pacity if you didn’t want the capacity

Programs like SMS for Life
speak to the promise of
mHealth—the use of mobile

the disease. When the SMS for Life pilot project began in three
districts in the country in September 2009, 25 percent of all
health facilities did not have any ACTs in stock. By the time
it ended earlier this year, 95 percent of all health facilities in
the districts had at least one ACT dosage form in stock. The
number of people with access to malaria treatments rose to
888,000 from 264,000, which helped reduce the number of
deaths related to the disease.

The partners who collaborated with RBM on the project are
Novartis, Vodafone, IBM and the Tanzanian Ministry of Health
and Social Welfare. Each partner brought something different to
the table to create an efficient, effective, sustainable program that
is improving health care delivery in the country.

Paul Davey, of Vodafone, the largest global mobile service
provider, noted that the paradigm is shifting. “When we begin
to work in partnership in the area of mobile health care, in or-
der to build capacity, we have to get over the idea that mobile
health care is actually very expensive,” he said, pointing out
that SMS for Life costs less than $100
a month in service fees.

That is the total cost for the entire
program that benefits nearly a million
people.

“This is actually a very low-cost

to last and move into the future. All
of these things exist not in isolation
but rather in an ecosystem with one

telecommunications and
multimedia technologies
in health care delivery—to

program,” Davey said. “In terms of
sustainability, it’s very sustainable. It’s
fundamentally being paid for by the

another”

Mittleman moderated a panel dis-
cussion on the topic last year during
the first-ever mHealth Summit, a pub-
lic-private partnership of the Founda-
tion for NIH. She challenged mHealth
stakeholders and thought leaders to
be responsive to one another because
having the conversation isn’t enough.
“It’s what do we do to translate the
conversation into new activities, into more synergy and to
greater efficiencies, and ultimately into greater improvements
in public health,” she added.

In the case of the health care industry, that may be easier
said than done. While the industry is quick to embrace the
latest in medical technologies, it has traditionally been slow
to use information technology and services. One thing the
stakeholders involved seem to agree on is the need for more
research into what works and what doesn’t work in mHealth.

According to the Roll Back Malaria Partnership, or RBM,
that is exactly what is happening in Tanzania. Launched in
1998 by the World Health Organization, UNICEE, the United
Nations Development Programme and the World Bank, the
RBM is an effort to provide a coordinated global response to

revolutionize medicine
and improve the quality
of health care PAs and
other clinicians provide to
underserved populations
domestically and globally.

Tanzanian government. It’s not aid
funded or backed or supported by any
charitable foundation as such. This is a
straightforward commercial program.
It’s a proper commercial proposition.”

Platt, the new editor of the Jour-
nal of Physician Assistant Education’s
“Technology in Education” section,
noted that the harbinger of things to
come is seen in creative applications,
such as Frontline SMS Medic, a simple SMS-based portable
medical record system that works anywhere there is cell phone
service. He said EMIT is another mobile data collection system
that allows fieldworkers to fill in forms on their cell phones
from any location. And transmit them to a database.

“SMS texting applications can bring culturally appropri-
ate and literacy-appropriate health messages to underserved
populations in a very cost-effective manner,” he said. “Cell
service has penetrated all strata of our society, and health care
providers should help generate health prevention messages.
SMS texting and voice can be used to take histories, send vital
signs, monitor disease and track progress. Many African coun-
tries, India and Mexico are sending out HIV/AIDs education

and malaria prevention messages via SMS texts.” PA
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BY BOB MCNELLIS, MPH, PA

Help with HIT and Health Literacy

AHRQ Releases Timely Toolkits

HE AGENCY FOR HEALTHCARE RESEARCH AND QUALITY has a

broad range of tools and resources for clinicians on a wide variety

of topics, including health information technology, public health

preparedness and quality and patient safety. This month we feature a few

of them.

Toolkit to evaluate health
information technology
AHRQ has developed tools to help health care
organizations plan for, implement and evaluate
health information technology. These tools de-
scribe and recommend strategies for addressing
some of the common challenges organizations
encounter when working with health IT systems.
The site http://healthit.ahrq.gov has links to key
topics on clinical decision support, computerized
database registries, consumer health IT applica-
tions, electronic medical record systems, electronic
prescribing, telehealth, health IT in small and rural
communities and health information exchange.
With the large investments required for health
IT projects, stakeholders are increasingly de-
manding to know what the actual value of these
projects has been—or will be. Evaluations allow
you to determine whether or not what you set out
to do has been accomplished and to help you to
understand what has worked in a given project
and what has not. Evaluations must therefore
be an integral part of any health IT project. The
AHRQ National Resource Center developed a
toolkit to help project teams think through the
process of drawing up an evaluation plan of their
project. The Health IT Evaluation Toolkit is in-
tended to help demystify the process of creating
a plan to evaluate your health IT project.
Section I outlines a step-by-step process for a
team to determine what the goals of a given proj-
ect are, what is important to their stakeholders,
what needs to be measured to satisfy those stake-
holders, what is truly feasible to measure and how
to measure those items. Section II includes a list
of measures that are often employed in health
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IT projects. Each of the provided tables shows
possible measures, suggestions on data sources
that can be leveraged for each measure, cost con-
siderations, potential pitfalls and general notes.
Section IIT contains some examples of a variety
of implementation projects. The tool kit, quick
reference guides and links to additional informa-
tion can be found at http://bit.ly/dpym2R.

Toolkit to help address
health literacy
Health literacy is the ability to obtain, process and
understand basic health information and services
needed to make appropriate decisions. More than
a third of patients have limited health literacy.
Limited health literacy is associated with poor
management of chronic diseases, poor ability to
understand and adhere to medication regimes, in-
creased hospitalizations and poor health outcomes.
Universal precautions are specific actions
that minimize risk
for everyone when
it is unclear which
patients may be af-
fected. Health care
workers take
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universal precautions when they minimize the
risk of blood-borne disease by using gloves and
proper disposal techniques. Health literacy uni-
versal precautions are needed because providers
don’t always know which patients have limited
health literacy. If you assume that everyone may
have difficulty understanding, then you will cre-
ate an environment where all patients can thrive.
Research suggests that clear communication
practices and removing literacy-related barriers
will improve care for all patients, regardless of
their level of health literacy.

This toolkit is designed to help adult and pe-
diatric practices ensure that systems are in place
to promote better understanding by all patients,
not just those you think need extra assistance.
It can be downloaded at www.ahrq.gov/qual/
literacy/. Additional resources related to the
toolkit are located at www.nchealthliteracy.org/
toolkit/. PA

BOB MCNELLIS, MPH, PA, is AAPA’s vice
president of science and public health. Contact
him at bmcnellis@aapa.org or 703-836-2272,
ext. 3416.




BY ASHLEY KENT ON E

The Future of Twitter in Health Care

ITH ITS 140-CHARACTER SIMPLICITY, TWITTER is a tool that
makes communication to the masses quick and easy. Some

health systems are using it to communicate with patients and

bring in new ones. But could (and should) it be used in health care for more

than just its broadcast capability?

PA Professional asked Lee Aase, manager of
syndication and social media at Mayo Clinic, for
his perspective on whether Twitter can be used
by PAs and other providers as another high-tech
tool in the practice of medicine.

When and why did the Mayo Clinic join
Twitter? What were some of the original goals
in doing this, and how successful has this
venture been so far?

Our first reason to start on Twitter was defensive:
to keep someone else from claiming the Mayo
Clinic name and impersonating Mayo. So at first,
starting in April 2008, we were just automatically
tweeting links to news releases, and weren’t really
interacting.

In February 2009, we decided to get more
personal and interactive in Twitter, and the re-
sults have been amazing. We now have more than
58,000 followers who get our updates. Building
this platform enables us to apply Twitter cre-
atively as we see opportunities arise.

How does Mayo currently use Twitter? Are
there signs that this is improving access to and
quality of care to Mayo patients?
We have used Twitter as a way to broaden and
deepen the pool of questions coming in to our
weekly syndicated radio program, Medical Edge
Weekend. Instead of just getting calls from our
local area, we get them literally from around the
world. In one recent program, we had questions
tweeted from North Carolina, Australia and
Indonesia.

We've also done Twitter chats with USA To-
day reporters about articles in which our phy-

sicians are quoted as subject
experts. This gives us a chance
to discuss topics in more depth,
beyond what can be in the pages
of the newspaper.

We’ve had some interesting
stories of readers/tweeters who
have become patients at Mayo
Clinic because of these efforts.
After a Twitter chat with a Mayo
doctor, one patient decided to
visit the clinic to get a second
opinion on her chronic wrist
pain. According to a blog post
by the patient, that conversation
led to a new diagnosis and surgery that corrected
the problem.

What are you hearing from providers about
Mayo’s use of Twitter?

We have conducted some training classes on
Twitter, and have several physicians and others
who have become active, but we still have a long
way to go. Physicians and others are supportive
of Mayo using Twitter as an institution, even if
they’re not personally involved. We look forward
to providing more training and developing more
creative applications for Twitter and other tools.

What is the future for Twitter at the Mayo
Clinic?

1 think the future of Twitter is bright, but whether
it’s on Twitter or some other replacement plat-
form five years from now, this kind of commu-
nication will continue to grow. The beauty of
Twitter is that it enables many-to-many com-
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munications and serendipity. If you're looking
for an answer, you can just post your question
even if you have no idea whom you should ask.
But the answers seem to find you.

Social media observers noticed an increase

in the number of hospitals using Twitter
beginning in 2009. How do
you see Twitter’s usage
expanding in the next three
to five years for health care
systems?

Because of privacy concerns
and HIPAA, providers can’t
interact safely with patients
about their individual cases.
That’s the main limitation.
For public health discussions
or emergency communications
or scores of other applications,
though, it’s quite powerful.
If the conversations aren’t
about individual patients but
are instead about general best practices among
providers, for instance, that can be a powerful
application. It may not be that Twitter itself will
be the vehicle for such conversations but perhaps
something with Twitter functionality that is in-
tended only for medical professionals. I think we
could see more of that kind of platform arising.

What is the key to maximizing the tool of
Twitter in health care?

To get the most out of Twitter, you need to just
dive in and understand how it works and what
it can do. Then you'll see ways it can help you do
your work more efficiently and effectively. PA

LEE AASE is manager of syndication and social
media at Mayo Clinic. His team’s focus is providing
high-quality news resources for journalists
andusing social media to engage directly with
patients and health careprofessionals. You can
follow the Mayo Clinic on Twitter by tweeting @
mayoclinic.
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