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Center for Global Health
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Mission:

The Global mHealth Initiative at Johns Hopkins
University (JHU-GmI) strives to develop
responsive innovations and provide rigorous,
evidence-based support for mobile ICTs used to
improve global health with a focus on resource-
l imited settings where the global burden of
disease and mortal ity are highest.

Vision:

To pursue a needs-based approach to public
health innovation, to educate and to mentor, to
refine methodologies for evidence-based
research regarding outcomes associated with
mHealth technologies, and to provide thought
leadership to inform and encourage
implementation of effective mHealth strategies.
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The JHU-GmI is currently directed by faculty of
the Schools of Medicine and Public Health and
guided by a 34-member steering committee
representing each major division of the
university. JHU-GmI has played a critical role in
accelerating mHealth innovation and has
emerged as a recognized academic leader of
mHealth research global ly.

JHU-GmI has worked to foster interdiscipl inary
col laborations among researchers and students
who are developing mHealth applications and
has identified over 1 30 projects from across the
University. Projects range from innovations that
strengthen health systems with the delivery of
efficacious interventions in remote, rural
populations to tools that can promote healthy
l iving strategies and help manage chronic
diseases in urban settings.

Advancing the field of mHealth, JHU-GmI faculty
are developing curricula and teaching courses as
well as introducing programs to confer specific
competencies required for professional practice
or research in the mHealth field. To date, 1 50
scholarships have been awarded by JHU-GmI to
al low Hopkins students to participate in key
global mHealth conferences. Additional ly, 1 6
students have benefitted from internship
opportunities in mHealth, with several resulting
in leadership positions with USAID, WHO, UN
Foundation, leading universities and major
NGO's.

Although mHealth has been identified as a key
pil lar of health systems innovation, governments
and implementing agencies are struggling to
identify measured, evidence-based, appropriate
recommendations and interventions. JHU-GmI’s
academic leadership continues to inform and
encourage the mHealth conversation.
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DIRECTOR'S NOTE



Technical Assistance:
mH ealth Research Registry and N etwork
M onitoring and Evaluation Support
I nternal and External Consultancies
M obile App Regulatory Assessment (FDA)

Research:
Over 1 30 JH U mH ealth Projects
Research Dissemination Support
mH ealth Evidence & Knowledge M anagement
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SERVICES
TO THE UNIVERSITY COMMUNITY

Training & Leadership:
G lobal mH ealth I nternships
G mI Speaker Seminar Series
Digital Data Tools Workshop
" H ack H ealth" Programming Workshops

The JH U-G mI ' s primary and continuous goal has
been to strengthen JH U capacity in mH ealth by
providing access to mH ealth resources to
support, education, research, and practice for
students, staff, and faculty across JH U
I nstitutions.
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SERVICES

TO THE MHEALTH ECOSYSTEM

The JHU-GmI serves as a Center of Excel lence at
JHU to which external agencies interested in
mHealth can refer. Members of the Initiative
provide expertise from early-stage technology
innovation to rigorous research, monitoring and
evaluation to high-impact health system
solutions.

EXPERTISE

Provide guidance on the development and real-
world implementation of mHealth specific
measurement and evaluation tools for existing
and new projects while rapidly designing,
deploying and pilot testing novel, contextual ly
appropriate technologies such as scalable
programs including data systems programming,
data stream management, evaluative study
design, and other research needs.

To inform mHealth policies and programs, the
JHU-GmI critical ly evaluates and disseminates
evidence to policy makers to emphasize best
practices in mHealth interventions that target
health outcomes and problems of significance to
communities, governments, and global health
agencies.

INNOVATION

LEADERSHIP

The JHU-GmI curates and organizes, for broad
audiences in al l health spheres, resources in the
published peer-reviewed and non-formal
l iterature related to the design, conduct, and
evaluation of mHealth intervention strategies for
global health as well as identifying thought
leaders who are working to advance mHealth.

RESOURCES
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MAJOR ACCOMPLISHMENTS

Following a highly attended Anti-Sex

Trafficking Symposium with Anuradha

Koirala, JHU-GmI began working with

Maiti Nepal to improve their abil ity to

prevent human trafficking with mobile

technology.
Joining with JHU Tech Transfer, GmI was

able to bring the FDA Mobile Medical

Apps Roadshow to JHU with a featured

presentation by Bakul Patel, the FDA's

Senior Policy Advisor to the Director of

the Center for Devices and Radiological

Health.JHU-GmI partnered with groups from

across the University to bring the

NIH/WLSA 201 3 Wireless Health

Conference to the east coast for the first

time. Held at the Carey Business School,

the event was a success that served as a

bridge between academic researchers

and private sector innovators.

A milestone was reached! JHU-GmI

surpassed the 1 00 project threshold in

January 201 4! Official ly 1 30+ registered

projects and counting. JHU-GmI wil l

continue to identify mHealth projects at

the University.

Released in December 201 3, the MAMA

'Aponjon' formative research report is a

practice-oriented review and evaluation of

the MAMA program during its initial

phase implementation. MAMA

contributes to the broader mHealth

evidence base by emphasizing the

importance of rigorous research design

and a critical evaluation of outcomes.

JAMA: "Newborn Health on the Line"

This JAMA report tracked various

mHealth interventions to identify efficacy

in various areas such as point-of-care

diagnostics, data col lection, improved

communication, (EHR's) electronic health

records and more. Some of the findings

include a 27% increase in facil ity-based

deliveries after the introduction of an SMS

service. Another pilot project in Zambia

found a 40% reduction in turnaround time

for result notification.

JHU-GmI co-hosted with the Ministry of

Health of Bangladesh, the first Regional

Health Informatics mPossible Conference

in Bangladesh with 250 attendees, 45

global experts. The conference was

sponsored by UBS Optimus Foundation,

GIZ, and WHO. Global mHealth experts

and policy leaders from across South Asia

convened to work out strategic

partnerships and share experiences in

mHealth innovation.



PARTNERSHIPS &
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AliveCor

The AliveCor Heart Monitor is a groundbreaking

2-lead ECG device, compatible with al l

smartphone devices - the first of its kind to be

approved by the US FDA. JHU GmI established a

formal partnership with the company to provide

free access to over 50 devices to faculty

researchers across the Johns Hopkins medical

campuses. To date, 41 faculty within the Hopkins

research network have used AliveCor devices to

test cl inical and field-based util ity of

point-of-care 2-lead ECG on mobile.

SimPrints

An Oxford, UK based innovation company,

SimPrints is working to develop a low-power,

rugged fingerprint scanning biometric solution to

pair with smart mobile devices in order to

streamline population-based patient or cl ient

identification. SimPrints worked with GmI

investigators to test prototypes in low-resource

field settings, and is planning on embedding the

technology in a number of JHU projects.

SimPrints was awarded a SLAB seed grant.

MAMA

JHU GmI Faculty serve on the new Mobile

All iance for Maternal Action Advisory Board. This

global initiative, led by a consortium of public and

private sector partners through the UN

Foundation and USAID, seeks to provide

pregnant women and new mothers with timely

and appropriate information about health

pregnancy and postpartum care. MAMA

messages are being used by a number of JHU

projects around the world.

ImageWare Systems

IWS is an industry leading developer of identity

management solutions with specific expertise in

multi-modal biometrics. JHU-GmI has negotiated

a technology sharing agreement with IWS, under

which JHU faculty are testing exciting new

VoicePrint and Facial Recognition algorithms in

low-resource settings, as a means of improving

identity management in vaccine and maternal

health projects.



PARTNERSHIPS &
COLLABORATIONS

p
a
g
e
6

GETHealth

The G ETH ealth Summit aims to bridge the health

workforce gap in developing countries through

new partnerships between innovators in G lobal

H ealth Education and I nformation Technology.

The Summit wil l bring together leaders in health,

education and I T to discuss and develop initiatives

designed to empower providers in the most

resource-l imited communities in the world. For

the second time, JH U G mI is serving as a core

supporting partner for the G ETH ealth conference,

held in Dublin, I reland, N ovember 1 3-1 4, 201 4.

Maternal Health Task Force

I n April 201 4, the M aternal H ealth Task Force held

a high level technical meeting to raise the level of

dialogue in mH ealth, to review its demonstrated

and potential abil ity to improve maternal health,

and ensure that future investments in mH ealth are

based on evidence, rather than hype. This

meeting brought together members from the

WH O mH ealth Technical and Evidence Review

G roup (mTERG ), Johns H opkins University,

H arvard University and the Bil l and M elinda G ates

Foundation, together with leading academic and

N G O experts in the field.

IMEC

I mec and Johns H opkins University hope to

develop the next generation of “ lab on a chip”

concepts based on I mec technology. The idea is

that such a disposable chip could be loaded with

a sample of blood, sal iva or urine and then quickly

analyzed using a smartphone, tablet or computer,

making diagnostic testing faster and easier for

applications such as disease monitoring and

management, disease surveil lance, rural health

care and clinical trials. JH U-G mI core faculty are

leading this effort.

mHelp

The mH ealth Expert Learning Program (mH ELP) is

a program that provides support and technical

assistance to governments, the private sector, and

non-governmental organizations in low- and

middle-income countries that wish to implement

electronic health (eH ealth) and mobile health

(mH ealth) into their health programs. JH U Faculty

and student experts participate in this network to

assist projects coming to mH elp for guidance.
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mTERG

JHU-GmI played a leadership role in the formation of the World Health Organization mHealth Technical
Evidence Review Group for RMNCH (mTERG), among the first WHO constituted advisory groups on
mHealth. JHU-GmI faculty and students helped to develop and test the foundational tools and strategies
adopted by the mTERG, including a comprehensive mHealth taxonomy and quality of information
grading tool, now being used to evaluate the state of evidence in mHealth for global policy guidance.

WHO/UNF Innovations Working Group

Working closely with the United Nations Foundation, the mHealth All iance and the World Health
Organization, JHU Faculty have played a lead role in advising the 24 selected global mHealth projects on
monitoring & evaluation methodology, research design and implementation and costing studies around
the work being done global ly.

THRIVE / OpenSRP

In 201 3, the WHO convened experts from 5 countries implementing mHealth strategies in support of
frontl ine health workers to launch the THRIVE consortium -- a group aiming to develop and launch a
global open-source platform enabling frontl ine health workers to use digital smart registries in l ieu of
paper-based population enumeration and workflow management. The Consortium is initial ly funded to
conduct adaptation and implementation research in India, Bangladesh, Pakistan, Indonesia and Kenya.

GmI faculty and students have

played important leadership roles in

establishing and advocating policy

and program activities global ly,

through international agencies such

as the WHO and UNICEF.
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PARTNERSHIPS &

COLLABORATIONS

In 201 4, the JHU Global mHealth Initiative

expanded a long-standing relationship with the

GSMA through the receipt of two major grants.

The GSM Association is an association of mobile

operators and related companies devoted to

supporting the standardizing, deployment and

promotion of the GSM mobile telephone system,

the leading global standard for mobile

telecommunications. The first major award was to

support the development of a monitoring and

evaluation framework for the mobile registration

of 1 mil l ion pregnant women by the Government

of South Africa by 201 5. The second, $1 .2 mil l ion

award was to provide technical assistance and

M&E support for a 1 0-country evaluation of the

effectiveness of the global mNutrition project.

In the former, JHU-GmI, in col laboration with

WHO, developed a monitoring and evaluation

framework for the GSMA and the National

Department of Health of South Africa which aims

to generate evidence on the feasibil ity,

acceptabil ity, and effectiveness of mobile

registration of 1 mil l ion pregnant women by 201 5.

The project was completed in June 201 4 and the

framework presented at the PAMI partners

meeting in Johannesburg in late June 201 4.

JHU-GmI was awarded a highly competitive and

prestigious 5-year grant to serve as the scientific

partner to The GSMA’s mNutrition project. As

part of this col laboration, JHU-GmI is developing

monitoring and evaluation frameworks to

generate an aggregate, and strategy-specific

evidence base for the effectiveness of sensing

nutrition text messages to pregnant women and

caregivers of children under 5. Primary data on

key nutritional outcomes wil l be collected in

Ghana and Tanzania and support wil l be provided

to efforts in 8 additional Sub-Saharan African

countries.

Collectively, these grants reflect a continued push

forward on the part of JHU-GmI researchers, led

by Drs. Alain Labrique, Amnesty Lefevre, Smisha

Agarwal and Christian Coles to contribute to the

conduct of robust evaluations of mHealth

solutions throughout low resource settings. The

partnership between JHU-GmI and the GSMA

additional ly promises to catalyze further

partnerships between researchers and industry

stakeholders, with the aim of leveraging the

unique potential of mHealth solutions to bridge

critical health gaps.
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PARTNERSHIPS &
COLLABORATIONS

mPossible Conference

Held in late June in Dhaka, Bangladesh, mPossible:

Regional Health Informatics Conference, South Asia

was regarded as a success by the nearly 240 people

who attended each day. Held over the course of two

days at the Ruposhi Bangla Hotel, experts in health

and technology fields, from government, academic,

programmatic and business backgrounds came

together to share their experiences in mHealth and

Health Informatics. The conference was characterized

by inspiring cross-discipl inary knowledge exchange

that enabled connections between participants and

speakers who might not have otherwise met.

The high impact of the conference began with

keynote speaker Dr. Paul Biondich, founder of

OpenMRS who presented on the motivation behind

and process of founding and building the software

system used by many ministries of health. Dr.

Biondich was fol lowed by the second keynote

speaker, Dr. Alain Labrique, Director of the Johns

Hopkins University Global mHealth Initiative, who

overviewed the mHealth landscape. These two

presenters set the stage for the over 48 individual

presentations that fol lowed from organizations such

as BRAC, icddr,b, UNICEF, USAID, Johns Hopkins

University, ONA, and the Government of Bangladesh,

to name just a few. Digital copies of presentation

materials, along with other conference materials can

be found at the mPossible Conference website at

www.mpossible.info.

The conference, hosted by the Prof. Dr. Abul Kalam

Azad, Additional Director General (Planning &

Development) & Director of MIS for the Directorate

General Health Services from the Ministry of Health

and Family Welfare, brought together speakers and

panelists from at least 7 different countries from the

region and beyond to share their experience in the

field. At the forefront, however were the advances

made in Bangladesh, as it continues to be a world

leader in using technology to improve the health of

its citizens.

Special guests at the conference included Mr.

Mohammad Nasim MP, the Honorable Minister of

Health & Family Welfare of Bangladesh, and Mr.

Sajeeb Wazed Joy, ICT Advisor to the Honorable

Prime Minister. Both of their speeches gave an

honest highl ight of how far Bangladesh has come in

improving health in the country but also how much

further it can go. Mr. Wazed’s presentation focused

on the strides Bangladesh has made to incorporate

ICTs into many spheres, from job creation to

agriculture, to education and health improvements

that provide the maximum potential benefit to the

people of Bangladesh. The conference organizers

would l ike to thank the sponsors that made this

conference possible, GIZ, the UBS Optimus

Foundation, and the World Health Organization.
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The goal of the mPowering Frontl ine Health

Workers partnership is to contribute to the

elimination of preventable child and maternal

deaths by accelerating the use of mobile

technology to improve the skil ls and performance

of frontl ine health workers. JHU GmI faculty at

the School of Public Health and at JHU CCP have

supported many of the activities of this global

consortium, including helping to launch a global

registry of mHealth projects, supported by WHO -

cal led mRegistry. JHU Faculty serve in an advisory

capacity to several of the mFHW advisory boards.

mPowering Frontl ine Health Workers is a USAID-funded public-private partnership that aims to accelerate the

use of mobile technology to improve the performance of frontl ine health workers around the world. I ts mission

is to contribute to the elimination of preventable child and maternal deaths by accelerating the use of mobile

technology to improve the skil ls and performance of frontl ine health workers. mPowering’s objectives are to:

· Partner with governments and organizations to build understanding of the power of mobile technology to

strengthen child and maternal health services.

· Support scale-up of effective mHealth programs to improve the skil ls and performance of frontl ine health

workers.

· Generate evidence and information on the use of mobile technology by frontl ine health workers to mobil ize

resources and improve the design of mHealth programs.

We advocate for more effective training, supervision, and support for frontl ine health workers, and to connect

them to the resources they need.

mPowering is comprised of 1 6 partners from the public and private sectors, and the USAID-funded MCHIP

project serves as the partnership secretariat.

To learn more, visit www.mpoweringhealth.org
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The Maternal and Child Survival Program is a global, USAID Cooperative Agreement to introduce and support

high-impact health interventions with a focus on 24 high-priority countries with the ultimate goal of ending

preventable maternal and child deaths (EPMCD) within a generation. The Program is focused on ensuring that al l

women, newborns and children most in need have equitable access to quality health care services to save lives.

Awarded in the spring of 201 4, the Maternal and Child Survival Program engages governments, policymakers,

private sector leaders, health care providers, civil society, faith-based organizations and communities in adopting

and accelerating proven approaches to address the major causes of maternal, newborn and child mortal ity such as

postpartum hemorrhage, birth asphyxia and diarrhea, respectively, and improve the quality of health services, from

household to hospital . The Program wil l tackle these issues through approaches that also focus on health systems

strengthening, household and community mobil ization, gender integration and eHealth, among others.

With approaches tailored to meet individual country needs, the Program seeks to empower countries to design

effective approaches, develop technical skil ls, apply analytical tools, manage workforce capacity and devote

resources to reduce inequities in care and build sustainable health systems to keep mothers, newborns and children

al ive and healthy.

The Maternal and Child Survival Program is a partnership of experienced global health organizations with

accomplished records of saving lives: Jhpiego, Save the Children Federation, John Snow, Inc. (JSI ), ICF

International, Results for Development Institute, PATH, Population Services International (PSI ) and CORE Group.

Joining them are Broad Branch Associates, Johns Hopkins Bloomberg School of Public Health, Communications

Initiative, Venture Strategies Innovations and Futures Institute.

·Facil itate global learning and improve the evidence base

on eHealth strategies by supporting a joint research

agenda, contribute to the development of a global

repository of evidence, and dissemination of evidence.

·Develop guidelines for effective policies and regulation

that support the use of ICT and mobile technologies to

improve RMNCH outcomes.

·Conduct assessments of country eHealth capacity and

recommendations for the use of eHealth to improve

health systems and RMNCH outcomes, develop toolkits to

improve decision-making on the selection of mHealth

applications to improve RMNCH.

·Invest in eHealth solutions that enhance the continuity

and quality of care from pre-pregnancy to the first 1 000

days of l ife. Visit www.mcsprogram.org to learn more.



p
a
g
e
1
2

PARTNERSHIPS &
COLLABORATIONS

Healthify overview
Sixty percent of our health is affected by our social

needs. Our access to food, mental health services,

and other community resources al l play a pivotal role

in improving our health outcomes and upward

mobil ity. However, these needs have been largely

unaddressed in healthcare, resulting in an additional

$85B a year in Medicaid spending. Right now, staff

don' t have the tools to manage these needs, instead

relying on paper workflows and poor information.

Healthify bridges the gap between social services

and healthcare al lowing Managed Care plans

(insurers) to effectively address the social needs in

their population to improve quality while reducing

the cost of care. We deploy a web-based tool to

identify the social needs in a population and

subsequently connect patients to the best resources

to address their needs. We automate fol low up with

patients via interactive texts and present this unique

set of patient data back to staff via a population

dashboard. Scalable management for better care!

Growth
•Raised $500K seed round.

•Deploying with health plans in FL, NY, and MD.

•On track to help over 200 healthcare staff

managing a population of over 20,000.

•Team of 6 and growing.

Recognition
•Featured in Forbes and MedCityNews

•Presented at TEDMED, Health Datapalooza, Health

2.0, and Center for Total Health

•Published in papers by the Advisory Board

Company, Clinovations, and Manatt Consulting.
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emocha Mobile Health Inc

emocha is a mobile health platform for remote

patient management. Clinicians and researchers use

the platform for mobile data capture, health

education, and communication. emocha consists of

smartphone applications which can be used by

patient or provider, as well as a web interface for

cl inicians to visual ize col lected data. emocha was

created by clinicians at the Johns Hopkins Center for

Clinical Global Health Education (CCGHE) in 2008.

The core technology was licensed from Johns

Hopkins in August 201 3 by emocha Mobile Health

Inc. The emocha team of five is now based at the

Emerging Technology Center in East Baltimore. The

company has gained immediate traction with several

mhealth projects in India, Africa, and the United

States. Highlights of the fast start include a linkage-

to-care application for MDR-TB patients in South

Africa; the rol l out of a medication adherence app

(cal led miDOT) for the US market which uses video

capture to secure adherence of remote patients; and

winning a TEDCO Maryland Innovation Initiative

Award.



The explosive proliferation of mobile innovations continues unabated. Software really is eating the world! Johns Hopkins Technology Transfer has received almost one hundred reports of invention that are based on or include mobile applications. With over twelve thousand downloads from the iTunes store alone, Johns Hopkins presence in the mobile application space continues to grow. 

This year, Johns Hopkins mobile innovators achieved continued funding success with TEDCO’s Maryland Innovation Initiative, and the inaugural DreamIt 2014 Health Baltimore incubator graduated its first nine companies. In the coming year we look forward to the launch of the Johns Hopkins Innovation Hub, DreamIt 2015 Health Baltimore, and more. If you have questions about Mobile Innovations, Technology Transfer, the TEDCO Maryland Innovation Initiative, the Johns Hopkins Innovation Hub, or DreamIt 2015 Health Baltimore, please contact Peter Ball at pball2@jhmi.edu.
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RECENT PUBLICATIONS

201 4

A Cascading Model for Prioritizing Integrated
mHealth Solutions for Achieving Universal
Health Coverage: Tanahashi in the Digital Era
Mehl G, Labrique AB. Science, 201 4 Aug; 345(6202)1 284-1 287 DOI :

1 0.1 1 26/science.1 258926

In Press:Harnessing mHealth in low-resource

settings to overcome health system constraints and

achieve universal access to health .

Mehl G, Vasudevan L, Gonsalves L, Berg M, Seimon T, Temmerman

M, Labrique A.

Book Title: Transforming Behavioral Health Care with Technology:

The State of the Science, Edited by Marsch L, Lord S, Dal lery J ,

Oxford University Press.

In Press: Promoting Weight Loss among an Adult

African-American Population through Tailored,

Interactive Text Messages

The TRIMM Randomized Cl inical Trial

Lin M, Mahmooth Z, Dedhia N, Frutchey R, Mercado CE, Epstein

DH, Preston KL, Gibbons MC, Bowie JV, Labrique AB, Cheskin LJ

Textbook: Disease Surveil lance: Technological

Contributions to Global Health Security

Sheri L. Lewis, David Blazes

Publ ished: Taylor & Francis

MAMA “Aponjon” Formative Research Report

Prepared by Dnet, and Johns Hopkins University

Global mHealth Initaitive

Dnet: Mahfruha Alam, Atik Ahsan, Rahat Bashir, Ananya Raihan

JHU Team: Radha Rajan, Smisha Agarwal , Caitl in Kennedy, Alain

Labrique

“Brothers for Life’s Mixed-Media Campaign

Improves Voluntary Male Medical Circumcision

Services in South Africa Using a Mobile Information

Platform: A Case Study”

James BonTempo and Meredith Puleio DuBoffin

“mHealth Innovation: Best Practices from the Mobile Frontier”

(edited by Rick Krohn and David Metcalf)Healthcare Information

and Management Systems Society (H IMSS), 201 4

Journals

A Theory-Based Framework for Media Selection in

Demand Generation Programs

James BonTempo and Joanna Skinner/Health Communication

Capacity Col laborative

Johns Hopkins Bloomberg School of Publ ic Health Center for

Communication Programs, 201 4

Understanding the Role of mHealth and other

Media Interventions for Behavior Change to

Enhance Child Survival and Development in Low-

and Middle-Income Countries

Higgs ES, Goldberg AB, Labrique AB, Cook SH, Schmid C, Cole C,

Obregon R.

Journal of Health Communication September 1 9, 201 4 929763

Using the Lives Saved Tool (LiST) to Model mHealth

Impact on Neonatal Survival in Resource-Limited

Settings

Jo Y, Labrique A, Lefevre AE, Mehl G, Pfaff T, Walker N, Friberg IK.

Publ ished: July 1 1 , 201 4DOI : 1 0.1 371 /journal .pone.01 02224

Use of mobile phones, computers and internet

among clients of an inner-city community

psychiatric clinic.

Carras MC, Mojtabai R, Furr-Holden CD, Eaton W, Cul len BA.

J Psychiatric Pract. 201 4 Mar;20(2):94-1 03. doi:

1 0.1 097/01 .pra.0000445244.08307.84.

PUBLICATIONS
201 1 -201 4
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RECENT PUBLICATIONS

201 4 Continued

Newborn Health on the Line: The Potential

mHealth Applications.

Agarwal S, Labrique A.

JAMA. 201 4 Jun 22. doi: 1 0.1 001 /jama.201 4.6371 .

201 3

Geographic Variation in Access to Dog-Bite Care in

Pakistan and Risk of Dog-Bite Exposure in Karachi:

Prospective Surveil lance Using a Low-Cost Mobile

Phone System

Zaidi S. Labrique A, Khowaja S, Lotia-Farrukh I , I rani J , Salahuddin

N, Khan A.

Publ ished: December 1 2, 201 3 DOI : 1 0.1 371 /journal .pntd.0002574

Exploring the use of mobile phone technology for

the enhancement of the prevention of mother-to-

child transmission of HIV program in Nyanza,

Kenya: a qualitative study.

Jennings L, Ong'ech J , Simiyu R, Sirengo M, Kassaye S.

BMC Publ ic Health. 201 3 Dec 5;1 3:1 1 31 . doi : 1 0.1 1 86/1 471 -2458-

1 3-1 1 31 .

mHealth Series: Measuring maternal newborn and

child health coverage by text messaging - a county-

level model for China .

Zhang Y, Chen L, van Velthoven MH, Wang W, Liu L, Du X, Wu Q, Li

Y, Car J .

J Glob Health. 201 3 Dec;3(2):020402. doi: 1 0.71 89/jogh.03.020402.

Leveraging Information Technology to Address the

Health Workforce Gap.

Bol l inger RC, Chang LW, Jafarib R, O’Cal laghan T, Ngatia P, Settle

D, McKenzie-White J , Patel K, Dossalc A, Al Shorbaj ih N.

Bul letin of the WHO 201 3;91 :890-891 . PMCID: PMC3853951

The EXposure Assessment in Current Time (EXACT)

Study: Implementation, Feasibil ity and

Acceptability of Real-Time Data Collection in a

Community Cohort of I l l icit Drug Users.

Kirk G, Linas BS, Westergaard RP, Piggott D, Bol l inger RC, Chang

LW, Genz A.

AIDS Research and Treatment 201 3:594671 . PMCID: PMC3836292

Using Mobile Health Technology to Improve HIV

Care for Persons Living with HIV and Substance

Abuse.

Kirk GD, Heimelhoch SS, Westergaard RP, Beckwith CG.

AIDS Research and Treatment 201 3 Nov; 1 9461 3

Influence of mHealth interventions on gender

relations in developing countries: a systematic

literature review.

Jennings L, Gagl iardi L.

Int J Equity Health. 201 3 Oct 1 6;1 2(1 ):85. doi: 1 0.1 1 86/1 475-9276-

1 2-85.

Ethical issues in mHealth research involving persons

living with HIV/AIDS and substance abuse.

Labrique AB, Kirk GD, Westergaard RP, Merritt MW.

AIDS Res Treat. 201 3;201 3:1 89645. doi: 1 0.1 1 55/201 3/1 89645. Epub

201 3 Sep 1 9.

Perceptions and acceptability of mHealth

interventions for improving patient care at a

community-based HIV/AIDS clinic in Uganda.

Chang LW, Njie-Carr V, Kalenge S, Kel ly JF, Bol l inger RC, Alamo-

Tal isuna S.

AIDS Care. 201 3 Jul ;25(7):874-80. doi:

1 0.1 080/095401 21 .201 3.77431 5. Epub 201 3 Mar 1 . PMID: 23452084

H_pe for mHealth: more "y" or "o" on the horizon?

Labrique AB, Vasudevan L, Chang LW, Mehl G.

Int J Med Inform. 201 3 May;82(5):467-9.

doi1 0.1 01 6/j . i jmedinf.201 2.1 1 . 01 6.

Using social networking to understand social

networks: analysis of a mobile phone closed user

group used by a Ghanaian health team.

Kaonga NN, Labrique AB, Mechael P, Akosah E, Ohemeng-

Dapaah S, Sakyi Baah J , Kodie R, Kanter AS, Levine O.

J Med Internet Res. 201 3 Apr 3;1 5(4):e74. doi: 1 0.21 96/jmir.2332.

PMID: 23552721

Mobile phone interventions to increase physical

activity and reduce weight: a systematic review.

Stephens J , Al len J .

J Cardiovasc Nurs. 201 3 Jul -Aug;28(4):320-9. doi:

1 0.1 097/JCN.0b01 3e31 8250a3e7. PMID 22635061
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RECENT PUBLICATIONS

201 3 Continued

Pediatric caregiver attitudes and technologic

readiness toward electronic follow-up

communication in an urban community emergency

department.

Dudas RA, Pumil ia JN, Crocetti M.

Telemed JE Health.201 3 Jun;1 9(6):493-6. doi:1 0.1 089/tmj.201 2.01 66

Cell Phone Util ization Among Foreign-Born Latinos:

A Promising Tool for Dissemination of Health and

HIV Information.

Leite L, Buresh M, Rios N, Conley A, Flys T, Page KR.

J Immigr Minor Health. 201 3 Feb 26.

mHealth Innovations as health system

strengthening tools: 1 2 common applications and a

visual framework.

Labrique AB, Vasudevan L, Kochi E, Fabricant R, Mehl G.

Global Health Science and Practice. 201 3.

201 2

Information and communication technology and

community-based health sciences training in

Uganda: perceptions and experiences of educators

and students.

Chang LW, Mwanika A, Kaye D, Muhwezi WW, Nabirye RC,

Mbal inda S, Okul lo I , Kennedy CE, Groves S, Sisson SD, Burnham

G, Bol l inger RC.

Inform Health Soc Care. 201 2 Jan;37(1 ): 1 -1 1 . doi :

1 0.31 09/1 75381 57.201 0.542530.

Cost analyses of peer health worker and mHealth

support interventions for improving AIDS care in

Rakai, Uganda.

Chang LW, Kagaayi J , Nakigozi G, Serwada D, Quinn TC, Gray RH,

Bol l inger RC, Reynolds SJ , Holtgrave D.

AIDS Care. 201 3;25(5):652-6. doi: 1 0.1 080/095401 21 .201 2.722600.

Are smokers with HIV using information and

communication technology? Implications for

behavioral interventions.

Chander G, Stanton C, Hutton HE, Abrams DB, Pearson J ,

Knowlton A, Latkin C, Holtgrave D, Moore RD, Niaura R.

AIDS Behav. 201 2 Feb;1 6(2):383-8. doi: 1 0.1 007/s1 0461 -01 1 -991 4-

1 .PMID:21 390537

Developing open source, self-contained disease

surveil lance software applications for use in

resource-limited settings.

Campbel l TC, Hodanics CJ , Babin SM, Poku AM, Wojcik RA, Skora

JF, Coberly JS, Mistry ZS, Lewis SH,

BMC Med Inform Decis Mak. 201 2 Sep 6;1 2:99.

Reaching Remote Health Workers in Malawi:

Baseline Assessment of a Pilot mHealth

Intervention.

Lemay NV, Sul l ivan T, Jumbe B, Perry CP.

Journal of Health Communication: International Perspectives. 201 2

May; 1 7(Supplement 1 ):1 05-1 1 7. doi :

1 0.1 080/1 081 0730.201 1 .6491 06201 1

Impact of a mHealth intervention for peer health

workers on AIDS care in rural Uganda: a mixed

methods evaluation of a cluster-randomized trial.

Chang LW, Kagaayi J , Arem H, Nakigozi G, Ssempij ja V, Serwadda

D, Quinn TC, Gray RH, Bol l inger RC, Reynolds S

J .AIDS Behav. 201 1 Nov;1 5(8):1 776-84. doi: 1 0.1 007/s1 0461 -01 1 -

9995-x. PMID:21 739286

Text4Baby: using text messaging to improve

maternal and newborn health.
Jordan ET, Ray EM, Johnson P, Evans WD.
Nurs Womens Health. 201 1 Jun-Jul ;1 5(3):206-1 2. doi:

1 0.1 1 1 1 /j . 1 751 -486X.201 1 .01 635.x. PMID: 21 6721 70

Call to Action on Global eHealth Evaluation.

Consensus Statement of the WHO Global eHealth

Evaluation Meeting, Bellagio, Italy. September

201 1 .

Fraser H, Bai ley C, Sinha C, Mehl G, Labrique AB and the Bel lagio

eHealth Evaluation Group.

Initial experience with a handheld device digital

imaging and communications in medicine viewer:

OsiriX mobile on the iPhone.

Choudhri AF, Radvany MG.

J Digit Imaging. 201 1 Apr;24(2):1 84-9. doi: 1 0.1 007/s1 0278-01 0-

931 2-7.
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TRAINING AND EDUCATION

Digital Data Tools Workshop

This hands-on workshop introduces participants to the

fundamental aspects of working with digital data tools.

Topics include informatics workflow, paper prototyping,

web-based solutions, data col lections, best practices, as

well as an instructor-led session in which tools such as

Magpi and Textit. in, among others are showcased.

Exposing students and faculty to the existence of these

tools and how to use them to conduct health research is

vital as mHealth becomes regularly accepted in health

systems.

Introducing:
Undergraduate mHealth Class

This course explores the emerging landscape of

information and communication technology in public

health, such as e/mHealth (i.e. systems and strategies to

facil itate healthcare services provision and improve health

outcomes via information or mobile wireless technologies),

through concepts and frameworks of health systems

research with a focus on low and middle income countries

(LMICs).

I t is designed to comprehensively address various

dimensions of e/mHealth including policy aspects of health

systems governance, community aspects of health service

delivery, economic aspects of the healthcare market,

technological aspects of health information infrastructure,

and individual aspects of self-monitoring/management.

Multidiscipl inary approaches wil l be encouraged to

understand complex public health chal lenges and to

suggest creative yet feasible solutions in low resource

settings. Successful e/mHealth use cases across countries

with various health system contexts wil l be introduced and

discussed. The course is intended for undergraduate

students interested in how information and communication

technology is l ikely to affect health care in the future.

mHealth Courses at the Johns Hopkins
Bloomberg School of Public Health

e-Health and m-Health: Using Information Technology to

Improve health in Low and Middle-Income Countries

Special Studies and Research: Lab Seminar in Mobile Data

Collection
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INTERNSHIPS

The JHU-GmI is proud to host and partner with organizations
worldwide to provide internship opportunities to students
interested in the rapidly growing mHealth field.

Some of our past opportunities include:

Vil lageReach in Malawi
MOTECH Initiative in Ghana

mPower-Health in Bangladesh
GSMA Pan African mHealth Initiative

WHO Reproductive Health and Research
Society for Elimination of Rural Poverty in India

Interactive Research and Development in Pakistan
Ma Sante - Child & Maternal Health Monitoring in Bamako, Mali

" My time with the WHO has raised many important questions
and has inspired me to expand my research interests. I Now
view mHealth as a new and powerful innovation in the global
health domain." - Youngji Jo

" Field work is al lowing me to experience first-hand how
leveraging mobile and electronic technology can improve
healthcare service and delivery in resource-constrained
settings." - Michael Tran

" Without the support of the GmI faculty and organization, I
would not have been able to real ize the ful l potential of the
original research." - Nadi Nina Kaonga

" These mHealth opportunities, which were made possible
through the financial , academic, and professional support from
GmI, have been critical in my growth as a public health
professional." - Shreya Pereira
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mSTUDENTS
AEZON - JHU XPRIZE TEAM

JHU-GmI is pleased to Introduce Aezon, a team of

student engineers from Johns Hopkins University

with a new perspective on health and the drive to

win the Qualcomm Tricorder XPRIZE. This $1 0 mil l ion

global competition chal lenges teams to develop a

consumer-friendly, mobile device capable of

diagnosing and interpreting a set of 1 5 conditions

and also capturing vital health metrics. After twelve

months of intensive research, design, and

development, Aezon has built a prototype

tricorder—an integrated system that lets you check

your health.. . and fits in your pocket. Team Aezon

was announced as one of the top ten final ists in

August 201 4.

To learn more about their version of the Tricorder

and to meet the team, visit their site at

www.aezonhealth.com

Vitals Monitoring Unit

Continuously tracks ECG, spO2, blood

pressure, and respiration rate from a

single location on the body.

The Lab Box

A portable, l ightweight device that

reads disposable test cartridges that

can screen a multitude of diseases.

The Smartphone App

Accumulates, analyzes, and evaluates

al l of the data from the monitoring unit

and lab box and then advises patients

on how to proceed with their test

results.

The Cloud

User data is securely stored where it

can be accessed by users and their

trusted providers to view results and

find information about symptoms,

diseases, and vital signs.
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mSTUDENTS

CHAT SALUD - LAUREN SPIGEL

Lauren Spigel is a recent MPH graduate from the

Johns Hopkins School of Public Health in Spring 201 4

and was an active member and President of the GmI

Student Leadership Group.

Before starting the MPH program, Lauren served as a

Peace Corps Volunteer in Nicaragua from 201 1 -201 3.

During her service she lived and worked in a

community of ~1 0,000 in northern Nicaragua where

she carried out health education activities with local

counterparts on themes such as condom use and

negotiation, gender violence, cervical cancer and

sexual health. While there, she and a few dedicated

colleagues from Peace Corps started an mHealth

initiative cal led ChatSalud, which uses mobile phones

and text messaging to deliver sexual and

reproductive health (SRH) education directly to

the hands of Nicaraguans.

Users can also use ChatSalud to look up local sexual

health services based on their geographic location.

ChatSalud harnesses the ubiquitous adoption of cel l

phones in Nicaragua to provide an anonymous means

for Nicaraguans to access sensitive information about

HIV/AIDS and other STIs, condom use, safer sex,

family planning, and gender violence. ChatSalud is

on the brink of launching.

Lauren returned to Nicaragua over her winter break

to carry out formative research with youth to find out

how youth use SRH services, access SRH information,

and if they would trust information about SRH

obtained through their cel l phones via ChatSalud. In

addition, she set up a baseline study to measure

knowledge gained among youth who use ChatSalud.

mSTUDENTS
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mSTUDENTS

NAANI PROJECT - MAITI NEPAL

Ariel le Slam initiated an innovative mobile phone

communication and reporting pilot project with the

NAANIs at Maiti Nepal. This pilot aims to increase

two-way communication from the field to Maiti

Nepal’s satel l ite offices and headquarters by

equipping 1 6 NAANIs with smartphones, email

addresses, and a data/voice/SMS plan. Additional ly,

the project seeks to empower NAANIs to identify and

report missing persons in their rural communities.

Ariel le designed a custom missing person report in

Nepali and English which util izes cutting edge mobile

data col lection technologies. This pilot wil l help Maiti

Nepal determine the feasibil ity and efficacy of an

expanded mobile reporting network.

Shreya Shrestha conducted a work process evaluation

of Maiti Nepal’s shelter section, which directly

oversees the rehabil itation of trafficked women and

provides a safe home to some of Nepal’s most

vulnerable children. She identified common work

practices and documented standard operating

procedures by shadowing and interviewing the shelter

team. Ultimately, she recommended changes that

improve inefficiencies in the section. In addition to

this work, she identified the new business processes

that were required to ensure action was taken when a

missing person was reported by the NAANIs.

Three MPH candidates at Johns Hopkins, Anju Ranjit,

Shreya Shrestha and Ariel le Slam, traveled to

Kathmandu, Nepal this January to support an anti-sex

trafficking organization in enhancing their operational

efficiency and knowledge management. The

organization, Maiti Nepal, has served as a refuge and

an advocate for trafficked, exploited and abused

Nepali women since 1 993. The students util ized key

informant interviews, brainstorming sessions, surveys,

field visits, and created a two day training program to

engage with Maiti Nepal’s headquarters and outreach

teams.

Anju Ranjit travel led to Handikhola, Makwanpur to

pilot a social network analysis with the outreach

workers (cal led NAANIs). She also visited the border

check post at Birgunj, a transit home in Parsa, and a

prevention home in Hetauda. Through this pilot, Anju

seeks to measure the multipl ier effect and reach of

the information given out at anti-trafficking training

sessions. This wil l help Maiti Nepal measure the

effectiveness of the NAANI project and evaluate

its future potential .

This team worked collaboratively to identify strengths and weaknesses of the existing systems at Maiti
Nepal. They worked dil igently to ensure that al l team members were informed and prepared for the
projects they implemented. Their team effort resulted in streamlined business processes, reduced

reporting time and new initiatives to improve the work of Maiti Nepal.
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mSTUDENTS

MHEALTH EVIDENCE DATABASE

What is mHealthEvidence.org? mHealthEvidence.org was designed to bring together the world’s
l iterature on mHealth effectiveness, cost-effectiveness and program efficiency, to make it easier for
software developers, researchers, program managers, funders and other key decision-makers to quickly
get up to speed on the current state-of-the-art. I t includes peer-reviewed and grey literature from high-,
middle- and low-resource settings.

But mHealth is a young field and much of the evidence on “what works” is stil l emerging. Even the
evidence that exists can sometimes be difficult to find.

JHU-GmI with JHU-CCP recruited three student interns,
Daniel le Schaub, Justin Yang, and Victoria Wong. They
were tasked with making the database searchable and
more easily filtered to facil itate the identification of
evidence-based, high-impact mHealth practices. JHU-
CCP worked with these students to " tag" records per
the taxonomy. Together, they managed to tag
approximately 3000 of nearly 6500 records and JHU-
GmI wil l identify additional students in the Fal l to assist
in completing this important effort.
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mSTUDENTS
WHERE ARE THEY NOW?

Lauren Spigel, MPH

Program Associate at VaxTrac

Lavanya Vasudevan, PhD, MPH, CPH

Research Scholar, Duke Global Health Institute & Associate at JHU Bloomberg School of Public Health

Shreya Pereira, MSPH, CPU

Research Assistant at London School of Hygiene & Tropical Medicine

Nadi Kaonga, MD, MHS

Independent Public Health Consultant with a focus on m- and eHealth in Developing Countries

Sophia Magalona, MPH

Data Manager at John Snow, Inc.

Jennifer Masters, MSPH Candidate

mRegister Project Manager

Craig Appl, MPH

IT Projects Manager at Friends of Maiti Nepal

Arielle Slam, MPH, MBA

Managerial Consultant at Kaiser Permanente

Brett Keller, MPA, MSPH

Research Associate at Clinton Health Access Initiative

Carolyn Gulas, MSPH

mHealth Special ist at Ona

Varsha Ramakrishnan, MBBS, MPH

Consultant at The World Bank - Program Design and Implementation

Shuang Ren, MSPH

Product Manager, Health Products at GBI

"My internship with GmI taught me that I could use

mobile technology and an epidemiological public

health approach to disrupt the sex trafficking

industry in Nepal. Now, I'm doing just that. This

opportunity with the GmI and it's partners

drastically changed my life! "

Craig Appl, MPH
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Wendy Nilsen, PhD
National Institutes of Health/NSF

Moving mHealth into the 21 st Century: A look at Progress and Chal lenges

Current work in mHealth has begun to show the advantages of using technology to

enhance health and health behavior, especial ly in remote and low resource settings.

Despite this progress, there remain many unanswered questions about the value of

mobile technology to promoting sustained changes in health.

Neil Evans, MD
Department of Veterans Affairs

Veteran Engagement through Electronic Health Technologies

Neil C. Evans, MD is a board-certified, practicing primary care internist at the Washington,

D.C. Veterans Affairs Medical Center (VAMC) and the Co-Director of Connected Health,

al igned under the Office of Informatics and Analytics, in the Veterans Health Administration

within the U.S. Department of Veterans Affairs.

Bobby Jefferson
Director, Center for Development Informatics at Futures Group

Social and Mobile Innovations for Global Health Programs

Through 1 5 years of experience developing health informatics solutions for resource poor

countries and emerging markets, Bobby has a relentless passion for using mobile solutions

for social development, and finding ways to use technology innovations to address the

health needs of the most vulnerable in rural areas.

Olivia Velez, PhD, MS, MPH, RN
ICF International

Requirements Analysis for an mHealth Applications with Midwives in Ghana

Dr. Velez is a Senior Technical Special ist with ICF International and the Senior mHealth Advisor

for USAID's Maternal Child Health Integrated Program (MCHIP), where she leads the strategy

for the use of mHealth to address reproductive, maternal, newborn and child health development.

The JHU-GmI hosts 1 5 speakers throughout the
school-year in order to encourage and advance
the dialogue surrounding mHealth. Some of our
noted speakers include:



p
a
g
e
2
7

HACK HEALTH

The Hack Health sessions, led by students Yahya

Shaikh and Nina Mil ler, aim to supply public health,

nursing, and medical students with an understanding

of the coding process in order to inform and elevate

conversations between future health leaders and

software/app developers.

During the 9 module program, students learn

keywords and components and how computer logic

is applied between them, how to write their own

basic code, an understanding of "why" to use one

component over another, how to review and

troubleshoot, and user focused design

considerations.
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WEBSITE
& SOCIAL MEDIA

The JHU-GmI website (www.jhumhealth.org) is a
major resource for faculty, students, and anyone

interested in mHealth.

Find JHU Publications
Submit and view projects

Watch mHealth Speaker Videos
View the GmI calendar of events

Find Internships & Job Opportunities
Browse the mHealth Platform Compendium
Stay informed with the latest mHealth news

Watch Speaker Events Live on the web at
www.l ivestream.com/jhugmi

Find us on Twitter
@JHUmHealth

Or find us on other channels by
searching for:
Johns Hopkins Global
mHealth Initiative

GmI is also on Instagram under
instagram.com/gmijhu

Join us online and stay
connected!
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CLOSING REMARKS

On June 1 3, 201 4 Beth Linas became the JHU-GMI's first doctoral student to complete their PhD in Epidemiology

util izing mHealth research methods. Her dissertation, "Mobile Health (mHealth) Assessment of I l l icit Drug Use

among Community Dwell ing Drug Users in Baltimore, MD" util ized data from the Exposure Assessment in Current

Time (EXACT) Study and mobile phones to collect real-time data among a cohort of chronic drug users in East

Baltimore concerning their drug use, drug cravings and the environment in which their drug use occurred. The

method of data col lection used for her dissertation, known as Ecological Momentary Assessment (EMA),

demonstrated moderate agreement of reported drug use when compared to traditional drug use assessment

methods of self-report.

Additional ly, real-time collection of drug use identified three distinct groups of drug users. The most risky group

included individuals engaging consistently in high-intensity drug using behavior, which was associated with poor

engagement in health care. Lastly, drug-related activities provided the strongest cues for real-time drug use, while

craving was associated with being in more structured environments.

"Dr. Labrique served on my final defense committee and I

owe much of my mHealth success at Hopkins to both the

JHU-GMI and his mentorship and guidance. I look forward to

using my PhD to advance my career as an mHealth researcher,

policy maker and thought leader in this emerging field of

public health. As society addresses the increasing demand of

high-risk populations in the context of limited funding for

medical care, education and research; quick and accessible

communication will become even more crucial."

-Beth Linas
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Ravi Aron

Associate Professor, Carey Business School

Peter Ball

Portfol io Director, Johns Hopkins Technology Transfer

Bob Bollinger

Professor / Director

Johns Hopkins Center for Clinical Global Health Education

James BonTempo

Director of ICT & Innovation, Center for Communication

Programs

Ed Bunker

Health Informatics Advisor, JHPIEGO

Larry W. Chang

Assistant Professor, School of Medicine

Associate Director, JHU Global mHealth Initiative

Larry Cheskin

Associate Professor, School of Public Health

Director, Johns Hopkins Weight Management Center

Jacqueline Coberly

Assistant Scientist, Applied Physics Lab SAGES

Christian Coles

Assistant Professor, School of Public Health

Jason Farley

Associate Professor, School of Nursing

Andre Hackman

Research Associate, School of Public Health

Steve Harvey

Assistant Professor, School of Public Health

Takeru Igusa

Professor, School of Engineering

Associate Director, Systems Institute

Larissa Jennings

Assistant Professor, School of Public Health

“It has been interesting and humbling

to observe the evolution of mHealth

over the past several years from the

standpoint of teaching those who are

in degree or certificate programs here at

the university. Students – as part of their practicums

and field placements – regularly get knee-deep into the

mMess and see and grapple with the practical

challenges and realities of implementing mHealth

programs or research.

The words ‘if’ and ‘when’ are no longer uttered when it

comes to mHealth. Graduates will put down their Cap

and Gown one day, and they will be mHealth Experts

the next. We are fortunate that our students are so

talented and motivated. Our courses and other

offerings need to keep pace so that we can continue to

serve our students and the wider world of global

health.”

– Ed Bunker

Adam Kaplin

Assistant Professor, School of Medicine

Hadi Kharrazi

Assistant Professor, School of Public Health

Assistant Director, JHU Center for Population Health IT

Thomas Kirchner

Assistant Professor, School of Public Health

Greg Kirk

Associate Professor

School of Public Health & School of Medicine

Alain Labrique

Associate Professor, School of Public Health

Director, JHU Global mHealth Initiative

Elyse Lasser

Research Associate, JHU Center for Population Health IT
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Bruce Lee

Director, Operations Research

International Vaccine Access

Harold Lehman

Associate Professor, School of Medicine

Sheri Lewis

Program Manager, Applied Physics Lab SAGES

Alice Liu

Director, JHPIEGO

Satish Misra

Sr. Resident, School of Medicine

Luke Mullany

Associate Professor, School of Public Health

Paul Nagy

Associate Professor, School of Medicine

Director of Quality at JHU Dept of Radiology & Radiological

Sciences

Suchi Saria

Assistant Professor, School of Engineering

Kellogg Schwab

Professor, School of Public Health

Director, JHU Global Water Program

Glenn Strachan

Chief Information Officer

JHPIEGO

Tener Veenema

Associate Professor, School of Nursing

Jonathan Weiner

Professor, School of Public Health & School of Medicine

Director, Center for Population Health IT

Bill Weiss

Associate Scientist, Health Systems

School of Public Health

Youseph Yazdi

Assistant Professor, School of Engineering

Director, Center for Bioengineering Innovation & Design

"As an early mHealth adopter and

founding member of GmI, it has been

fascinating to see the growth of

mHealth at Hopkins and beyond. To

see how mHealth has been adopted as a

research and public health tool by researchers spanning

infectious diseases, quality improvement, non-

communicable disease, economics, diagnostics, and on

and on. To think that the first smartphone was released

just 7 years ago and is now ubiquitous around the

globe. To see how simple text-messaging can transform

health care delivery in diverse settings.

As Associate Director of GmI, I work closely with

Director Alain Labrique on setting our agenda,

engaging with stakeholders, providing students and

faculty with support, and expanding the resources and

activities of this unique organization. I am particularly

proud that GmI is such a cross-University and multi-

disciplinary group which I think is rather important and

unusual. I also am grateful that GmI has such an critical

leadership role as an academic mHealth organization,

demonstrating impact locally, nationally, and

internationally."

- Larry W. Chang
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