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WORLD ECONOMIC FORUM. 3 reasons things are looking up for African economies.
https://www.weforum.org/agenda/2016/05/what-s-the-future-of-economic-growth-in-africa/ May 5, 2016
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Deloitte on Africa. The Rise and Rise of the African Middle Class.
https://sabc.ch/wp-content/uploads/2017/12/Deloitte-study-May20131.pdf
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Bollyky TJ, et al. Lower-Income Countries That Face The Most Rapid Shift In Noncommunicable Disease Burden Are Also The Least Prepared.Health Affairs 36: 1866-1875, 2017
https://www.semanticscholar.org/reader/7d0e5d17009c0ea2e4b5ce09add7360c1f770eb7
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https://lwww.interaction-design.org/literature/topics/design-thinking
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. Identify E&ERIR15ERE2 (Clinical Immersion)
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. Identify ——XMDEFZE DI+ (Needs Statement)

Need Statements
Problem | Population | Outcome
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Courtesy of 2015-16 Stanford Biodesign US Fellows 7




. Identify ——X®M:E4R (Needs Selection)
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. Identify ——XM;#E1R (Needs Selection)
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Courtesy of 2015-16 Stanford Biodesign US Fellows 9
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|dentify Invent Implement Miehael Grupp, Vice President (Regulatory), Medtronics
2015.4.19

Courtesy of 2015-16 Stanford Biodesign US Fellows 12
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%] 1 Mobile Obstetrics Monitoring (MOM)
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Reducing matemal mortality remains a top priority for many countries. Using Phitips
Mabile Obstetrics Monitoring (MOM) software, community caregivers and doctors work
together ta identify and manage high-risk pregnancies.

o

o
See patient details at an individual
health center level or use a consolidated
view to see patients across health
centers

[ 3
Focus on monitaring high-risk pregnancies
with a convenient dashboard that allows
clinicians to make smart use of time
Generate management reports with just
one touch to track progress on key

e

Track frequency of follow-up and
referral to higher health center

Support that no patient is missed for
a routine checkup or consultation
through a convenient dashboard

PHILIPS

innovation < you

Committed to improving people’s lives. Ivy Syovata Business Development Manager 9/8/2019 14
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%] 1 Mobile Obstetrics Monitoring (MOM)
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Each year, 135M babies In that same period, Every minute, a woman .
are born in the world 6.3M children under dies from pregnancy 1 OH &E% T‘-
the age of 5 die complications l) yiﬁy%%tﬁ

WHO

82%
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Poor access to Shortage of doctors Need for early Difficult to share Inefficient .[tu. I{Q ¢ 7K¢ﬁ§ b s H?%
care in remote and minimally identification of non-electronic workflows
locations equipped midwifes high-risk pregnancies patient data

* Holistic understanding: Issue and challenges of delivering quality antenatal care in a community setting
« Stakeholders: Pregnant women, health administrators, primary care physicians, midwives, different cadres of
community health workers, and OBGYNs

https://www.livemint.com/Science/yxgekz1jdJ3smvvRLwmaAL/How-Philips-is-using-Al-to-transform-healthcare.html 5
® L ., Academic Science Unic
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%] 1 Mobile Obstetrics Monitoring (MOM)
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_ _ Mobile app
Connecting communlty to health center BEE . caregiver (BIEERT) . BE A LW HIE,
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M1dw1fesapp
Midwife records pregnancy
dalaa dwta! measurement

el Lo Three Delays Model
Doctor's app - \ [@‘ . n Phase 1 Eﬁ77tx®%ﬁl@\lﬂi
D(;:‘lyt me: ew:“;')ral ent information The power -n i
of timely NE Phase 2 EET7 7t ADEE
[' mformatlon MOM web portal
On the go Health Center :ﬂ{:anf%dfglzggzo(: T Phase 3 +$j\7"d:/\}bxl7'7/\0)
'mmwmzm N A TR ER

* Generation of reports

Clinical Decision Support:Al
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https://www.livemint.com/Science/yxgekz1jJJ3smvvRLwmaAL/How-Philips-is-using-Al-to-transform-healthcare.html 16
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%] 1 Mobile Obstetrics Monitoring (MOM)
@ Implement ’\'f/"é*EﬁEl’]l fiR R

xR IR E 656 A

Key interventions

o MOM software solution 2 0 1 5

@ Antenatal ultrasound

Team of clinicians to manage care I n do nes i a

- midwives and doctors
West Sumatra, Papua and North Sulawesi

Care worker kit to capture vitals

DE yﬂ?%ti 1 9 0 /1 0 75 A during home visits

Key results 2 O 1 6
o . ; India
i® 10 @ @ o

— 0
2014 Pilot First trimester Third trimester Without MOM With MOM
Zero maternal deaths* 99% reduction in anemia® 3Xincrease in detection®
during the 2014 pilot with from first to third trimester of very-high-risk pregnancies
identification, timely referral, and through enhanced patient during the pilot.
management using the MOM management.
solution.
Kenya
— — = = - - ~
A4r—5E1)F4 Clinical decision support(CDS) Tx 7k
https://www.philips.co.id/healthcare/resources/feature-detail/mobile-obstetrics-monitoring 17
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Committed to improving people’s lives. Ivy Syovata Business Development Manager 9/8/2019 18
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What share of the population living with HIV are women? 2021 e 2 57 0 E 46 0/
Among those aged 15 years and older. , * 0

19

TI2VAIZTHEITS SADSEFRBLERLMA L ZEE
AIDS B E 8 (MR D15-245% DEFTR B Eh )
%
677, 000 A 171%
T7VHICHITS HRREER LI HHBZEE
$T3HAIDS BEH (B 7H 15T 7Y hD15-285 5 RkRE )
(2022)

HIV-ESE FH fhoatnd. atAEES @A
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Holistic understandmg Issue and challenges - Women w1« Self-care matters too

are hugely underserved NEHE ITET~DIRY, &Ekbﬁi[ B9 5R2DER

THERNIVRT T LI 7E G B —E FIETTL L s, BILTTTIEEENREDHNTHEL.

RAeZRIFHILEICEVERRZRT) FYRHARIEE T 5=OIH AR
https:/lwww.livemint.com/Sciencelyxgekz1jJJ3smvvRLwmaAL/How-Philips-is-using-Al-to-transform-healthcare.html 19
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y A
Reported national percentage of substandard and falsified medicines in the medical market, 2018 RN -BEEES
[C&BFETHI
TSV TEENROEER#
Percentage of substandard IZX T RICEEET 5LM)
and falsified medicines .
Category 1: <5% WHO

0 Category 2: 5%-19%
B Category 3: 20%-39%
B Category 4: >40%

®s Total number
of samples tested (sum)

150%

AREICEDIT—DV
(£1§)

Modified by UNODC from Sachiko Ozawa et al., “Prevalence and estimated economic burden of substandard and falsified medicines xa low-
and middle-income countries: a systematic review and meta-analysis”, JAMA Network Open, 2018. 20
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=15 2 Kasha

Lessons Learned

Working with partners helps early business growth

TRANSFORM program*Cl&, Mi#t TSR T A ILEHBZ B T-D 1738 (2451 : Unilever Dlifebuoy soaph’
LT DESELETMSREN-TUTIZIEIT 5= I8

Simplify the ordering and payment process
TRANSFORM program*& M 175481 (2017- ) IZKY . BED I X -EEZED/N) T—2a cmbBAMGEERIC
fEEgIt I TICAOBRDEBEICZLDERZEREITTES:

Learn the wider impact that your business can have
M Y—EX FERETEZRYLTSCEOEERZREH (RETOBEBE D% MENEE)

Understand your vision
MEEMSETERI OO AENTIELLVEDELGLH K. B, Y—EX FHREIREL. XiE

* TRANSFORM Partnership Set up by Unilever, the UK Foreign Office and EY

https://businessfightspoverty.org/a-transformative-journey-kashas-mission-to-provide-equal-health-access-to-all-women/ 21
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L / \ — Kasha s femtec patfom provides more than just products.
z)jijj 7?};2 71'—/.L\ BRI BABE, ——XABEA T B0 E R, X1B

Egﬁﬁfﬁ nurse live chat

https://bit.ly/live-nurse-chat
https://kasha.co.ke/contraceptive-tools/live-nurse-chat/

=1 =T 4 community forum

[Tl
LLLs

el

BR5E B EtsF e FRY
AHEEY BEHEREH e

- 65 OOO+ : 700 OOO+ Human mteractlon'ls often as important as digital access

SHEE - —XZEEINE Kashatsales agent® BA I IE .
Committed to improving people’s lives. Ivy Syovata Business Development Manager 9/8/2019 %f’% (Eﬁk??i} ) N 7—’7' “J7_'4' > OZ:\:) l/ic_jib—,é 22
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1 5_305} Odipo, Emily, et al. Lancet Global Health 12: 2024
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, Qj 60,000 74 —14.7 1) [MyPocketHealth
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HIV patients i ?V)bb'?%ﬁbigﬁlﬁﬁﬁj
Liberaess (76) pens e 400,000 mxpspmsns

Sexually transmitted infections (STI) patients

Time in Clinic after Opening

8 B B B B EEE G EEE S ERGREE

Stime KJ, et al. BMC Health Serv Res 2018 18:363
A5 2 Q) EBETHHE TR OBR (BLHHE) 23
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%45 4 Mobilehealth International
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WHO health workforce support and safeguards list 2023. Geneva: World Health Organization; 2023. . . . .
https:/iris.who.int/bitstream/handle/10665/366398/9789240069787-eng.pdf?sequence=1 hﬁpS./ /mobihealthinternational.com/telehealth/ 22

L] X
@ @ v Academic Science Unit
% Welcame ra Bedside & Brain Starming
TUH criero




TI2UNTISES ADELSET A T7T70—FOERM

TIVHhE ADRE

EBEANILAT TG, X
T—IRILE —  EBEEANIL
AT7IAVATLO=—
RIZEIL-E AR A HEH

AU ITIMNRFEE

XAEDEWZKBZER
DL

EEDFES . HiED
i

NFLBBMRFIR(ZAA)

FI&

SELGEM. AFIL. AV
IS5EFE

i D =——X%iHET S
=6DI)=HhILA<T—
oav

=451

Mobile Obstetrics
Monitoring (MOM)

BEDAISDER

HEHEICKYRRYT S

Kasha

A LB AT RS . EI PR
Eh oD

T AYR—RX TR EE
HICEEHZS

INNOHEALTH

FORILDER

MBOT O TS
CEHET 5

Mobilehealth
International




2023.12.3 Nairobi National Park, Kenya

4

-




