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Preface 

I hail from a commerce background and am currently pursing B.Com (H) from Shri 

Ram College of Commerce. Unlike people in the environment I come who are 

relentlessly persevering to be hired by bigwigs in the corporate world, I preferred 

to intern at Rakshak Foundation which presented an incredible opportunity to 

learn and give something back to the society from which we have extracted a lot. 

 

Rakshak Foundation is a 501(c)(3) non-profit organization headquartered in Santa 

Clara, California, which researches different public policy issues and creates 

awareness about them. I saw here an opportunity to become more socially 

stimulated, intellectually stirred and more than anything else, a chance to emerge 

as a better human being. This research is a reflection of my strong belief that every 

small effort counts in bringing about a change. 

 

This paper seeks to bring to the forefront the key challenges that lie in scaling up 

mHealth in India. mHealth or the use of mobile technology in healthcare sector, is  

a recent phenomenon, yet one that holds great promise of transforming the entire 

healthcare system to a more patient-oriented system, and also improving the  

provision  of healthcare services, especially to those who are otherwise not able to 

access such basic services on account of various reasons. Though the potential for 

development of mHealth systems in India is tremendous, yet there many barriers 

that prevent scaling up of mHealth solutions and through this research, these have 

been brought to light along with recommendations to counter them. 

  



    
 

  
 
Copyright © 2013 Rakshak Foundation. All Rights Reserved.                   Page | 2 
  
 

 

Acknowledgements 

I would like to extend my gratitude to my mentor, Dr. Vinayak Prasad, for his 

constant guidance, meaningful inputs and continued support at each step of this 

project. His contribution to the successful completion of this report is indispensible 

and I am thankful for the same.  

I would like to extend a special thanks to Dr. Jagdish Kaur for being so kind as to 

guide me on my research approach and suggesting ways to achieve the end 

objectives of this project. Her valuable inputs and pragmatic advice has been of 

immense help in the successful completion of this research. 

There are few other people from this field whose help I would like to acknowledge 

here- Dr. Baljit Singh Bedi, Adviser on Health Informatics in CDAC; Dr. Nalini 

Saligram, Founder Aarogya Foundation and Mr. Scott Lee, an mHealth researcher 

in India- were very kind so as to share their experience in mHealth with me which 

in turn helped me broaden my outlook with respect to the research topic.  

I would also like to thank my team of co-coordinators for their timely and excellent 

review of my weekly reports, which has helped me focus on the right elements of 

the research work. I would also take this opportunity to thank all my co-interns for 

their valuable suggestions from time to time.  

Lastly, I thank Rakshak Foundation for providing me with this opportunity to work 

on this project under the esteemed guidance of my mentor and making available 

all needed resources to conduct the research work. 

 

 

 

  



    
 

  
 
Copyright © 2013 Rakshak Foundation. All Rights Reserved.                   Page | 3 
  
 

 
Table of Contents 

 
  
List of Figures                                                                                                                                                                                                                                                                 4 

Executive Summary 5 
1. Introduction of project  

1.1. Background Information 
1.2. scope and impact on the society 

1.3. Goal and Objectives of the project 
 
 

8 
9 

11 

2. Methodology  
2.1. Literature Search 
2.2. Meetings and Discussions 
 

 

12 
13 

 

3. Current Efforts in mHealth 15 
  

 
 

4. Results and Discussions  

4.1. Findings from Literature 
4.2. Finding from the fields and impact on the theoretical focus of the project 
4.3. Gap Analysis- Challenges in Scaling up mHealth in India 

 

17 
  21 

23 

 
5. Recommendations, Scope and Strategy for Implementation 

 
38 

  
6. Conclusion 48 

7. References 49 

Appendix A: Meetings and Interviews 51 

 
 
 
 
 
 

 



    
 

  
 
Copyright © 2013 Rakshak Foundation. All Rights Reserved.                   Page | 4 
  
 

 
 
List of figures- 
 
Figure 1-  Mobile Penetration in India and other countries                                                10 
Figure 2-   Analysis of stakeholder support in mHealth                                                        19 
Figure 3-  Pictorial representation of mHealth at the base of the pyramid                     22 
Figure 4-  Chart of evaluation parameters                                                                                26 
Figure 5-  Value Chain Analysis for an “mDiabtes” intervention                                        43                                                               
  

  



    
 

  
 
Copyright © 2013 Rakshak Foundation. All Rights Reserved.                   Page | 5 
  
 

Executive Summary 

The project deals with analyzing the challenges of scaling up “mHealth” in India. To 

begin with, mHealth can be explained simply by saying that it is the use of mobile 

technology for achieving healthcare. 

As the traditional sources of healthcare are being heavily burdened by India’s ever 

growing population, limited budget allocations for this sector and inadequate 

workforce in this field, it becomes imperative that one looks for alternative 

solutions to address this need that is fundamental for our survival. On the other 

hand, in a country where more people have mobile phones than the basic 

necessities like food and sanitation, people have begun to see mobiles as 

something that has the revolutionary potential to integrate the ‘supply’ side of 

health systems (for example HIV diagnostics, vaccination registration and 

tuberculosis medication reminders) with the ‘demand’ side (such as promoting 

healthy behaviours and the uptake of health services among the population). There 

is no doubt whatsoever in stating that mHealth the next big thing in the healthcare 

sector is. 

 

The way mHealth functions, is very simple. It removes the necessity of a human 

interface in the delivery of healthcare service such that these can reach the people 

at the bottom of the pyramid who have otherwise no access to such services. 

While studying the literature in this field, it was seen that there are diverse 

applications in this field which fitted two categories: handset dependent and 

handset independent. Those belonging to the former category included 

applications that do not rely on sophisticated technology like patient awareness 

and treatment compliance. The latter category is all about the use of sophisticated 

technology include smartphone features that can enable remote diagnostics of 

patients mainly in the rural, isolated locations. 

The analysis of the feasibility included studying the impacts and weighing them 

against the challenges or the barriers that lie in the way. This included studying 

how ready is India both as a market and a society to embrace this concept. From 

this analysis, two main conclusions were drawn: 

 The purpose of mHealth is to reach out to people who are otherwise bereft 

of healthcare services by equipping them with mobile technology. While 

catering to the needs of the target audience, one must realise what it is 

ready for. The remote, rural areas of India are resource poor, in general, and 

more so technologically. While studying the feasibility of introducing 

mHealth for them, we must narrow down the scope of applications to 

‘handset independent’ applications, like the ones that don’t require complex 
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data capture of confidential information or those that offer services that can 

be obtained via phones without special access to any software or the 

internet. 

 

 Just because mobile phones are abundant in developing countries does not 

automatically render them useful. Their potential to promote health 

behaviour across large swathes of people hinges on the extent to which 

mHealth programmes can leverage existing technology within target 

communities. 1   The BBC Media Action’s Project Ananya launched in Bihar 

actually ended up going “low tech” to match the resource settings of the 

area and launched such initiatives that could be used with the most basic 

forms of the mobile phones. This was to ensure a scale rollout of these 

programs which wouldn’t have been possible otherwise.               

 

 The second key finding was that the mobile phone as a healthcare tool is so 

potent a force that it can actually reduce the demand for healthcare 

services!  

While analyzing the impacts of mHealth on the society, it was clear that the 

service offered by the mobile phone, especially when we talk of handset 

independent applications, is more in the nature of prevention than the 

actual cure. From mobilizing the community to adopt healthier lifestyles 

through SMS campaigns or training of community health workers to 

disseminate information at the local levels, from a simple calorie counter 

app on a smarphone to spreading awareness among people about diseases 

like HIV, tuberculosis or pregnancy related issues- mHealth has actually led 

to a more healthy, happier populace and a reduced infant and maternal 

mortality rate, in areas where people have subscribed for such services.  

mHealth projects should be designed around this idea, which is all the more 

practical for a country like ours where the emergence of a cultural change, 

bringing greater autonomy to the consumer as a patient, is definitely on the 

rise.  

 

 The other important findings pertain to the major challenges that lie in 

scaling up mHealth in our country. Two key challenges that deserve 

mention here would be a) Inadequate evidence and b) lack of sustainability. 

Interviews of mHealth experts and study of literature helped in concluding 

that the evidence base for scale-up of mHealth solutions is not yet fully 

ready. This is the major factor that has acted as a deterrent in garnering the 

involvement of the government at various levels.  

 

                                                           
1
 BBC media Action, Health on the Move, February 2013.  
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Without government support and also the engagement of “economic 

buyers” in the mHealth ecosystem, mHealth solutions are mostly seen to 

become unviable and unsustainable in the long term, which prevents their 

scaling up. Narratives of mHealth practitioners have revealed that for 

building a sustainable business model for mHealth, the need of the hour is 

to do away with grant funding and in its place rope in economic buyers.  

These challenges and other issues that have hampered scaling up of 

mHealth have been covered in detail in later sections of the paper. 

 

 mHealth is surrounded with myriad challenges, yet none of them is 

unsurpassable. After a thorough understanding of the topic, the nature of 

challenges, an in-depth analysis of mHealth case studies and discussions 

with experts, some recommendations have been proposed. The major 

recommendations revolve around  bringing scalable solutions, 

investing in evaluation,  ensuring sustainability through economic 

buyers and  influencing the policy environment. These recommendations, 

along with several others have been covered in detail in the later sections of 

this paper which includes their scope, impact and an outline of the strategy 

that needs to be adopted for their implementation.  
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1. Introduction 
 

1.1 Background Information 

In an era where traditional healthcare systems all around the globe are highly 

overburdened, the quest for new solutions is up and going. Governments will find 

it highly challenging to continue to deliver standard healthcare services to all of 

their citizens with existing resources and traditional methods. As demands for 

healthcare increase, not only will budget allocations for the same show a 

gargantuan rise but also, there’d be greater human resource requirement in the 

form of new medical professionals and support staff adding to the costs.  If our 

dependence on the traditional systems keeps aggravating, a stage will come when 

their demand-supply deficit will put us in a crisis situation.  

 

The gravity of the situation can be understood from how developing economies 

often struggle to provide adequate healthcare to all of their citizens, especially in 

rural areas. As far as India is concerned, the progress towards achievement of the 

health-related Millennium Development Goals (2015) is deplorably slow and 

therein arises the need to look for alternative solutions. India's government 

spending on health as a proportion of the GDP , currently at around 1% of the GDP, 

is among the lowest in the world. 

On the other hand, with the global mobile penetration reaching almost 100%, 

“mHealth” seems to be an idea whose time has come!  

The World Health Organization (WHO) defines “mobile health,” or mHealth, as a 

subset “electronic health” that is concerned with the “use of mobile and wireless 

technologies to support the achievement of health objectives.” It covers things such 

as health call centers, emergency tool-free telephone services, mobile telemedicine, 

mobile patient records, decision support systems, and other services. 2 

In the years to come, mHealth can revolutionize the way healthcare services are 

delivered and can ensure that these services are able to penetrate to the neglected 

sections of the society and reach even the poorest of poor. From simple text 

messaging bringing about community mobilization in adopting healthier lifestyles 

and ways to prevent and fight Non-Communicable Diseases, to using mobile phone 

as an equipment to train community health workers, from medical advice being 

offered through mobile telephony to using smartphone for remote diagnostics- 

mHealth can transform the very way in which the healthcare industry operates – a 

                                                           
2
 WHO, mHealth: New Horizons for Health through Mobile Technologies, 2011 
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cultural shift from the traditional ‘paternalistic’ approach to a more ‘patient-

centred’ approach wherein patients are much more proactive when it comes to 

taking care of their health. 

 
 

1.2 Scope and impact on the society 

Speaking from India’ context, the scope for the development of mHealth 

applications and technologies results from two major factors- 

1)  The ever rising burdens on the traditional healthcare systems on account of 

a high rate of population growth, higher incidence of disease, larger 

proportions of populations living in the rural area where there is limited 

access to medical facilities, low availability of human resource for the 

healthcare sector and limitations on the budget allocations for the provision 

of healthcare services- All this necessitates innovation in the healthcare 

industry. 

 

 Professor Ganapathy of Apollo Hospitals points out that 80% of India's 

population has no direct, physical access to specialist health care and gives 

some back-of-the-envelope calculations: "Estimates suggest that the 

telemedicine market is at least for 800 million Indians. Even if half of these 

800 million need to consult a specialist once a year, [that still amounts to] 

400 million specialist consultations per year. Even if 10% of these are 

enabled through telemedicine we are talking about 40 million consultations 

per year from rural India alone…. The market potential for telemedicine is 

obviously enormous." 3 

 

 Added to this, there has been a mammoth transformation in the attitudes of 

patients towards their health wherein self-monitoring and a proactive 

approach in knowledge sharing and accessing medical aid has increased 

communication requirements in this sector thereby creating a conducive 

environment for the emergence of mHealth.  

 

2) Mobile penetration in India is close to 100%. India has some 858 million 

mobile subscribers by the end of July 2011 and this coupled with factors 

like higher bandwidth and advanced smartphones that can act as medical 

devices has made the mobile phone, a lethal equipment that would slowly 

transform the way in which healthcare services are delivered or availed. 

                                                           
3
 http://knowledge.wharton.upenn.edu/india/article.cfm?articleid=4675 

http://knowledge.wharton.upenn.edu/india/article.cfm?articleid=4675
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The figure below4 shows how mobile penetration in terms of owning a 

mobile phone has increased over the years-  

 

 

Figure 1-Mobile Penetration in India and other countries 

 

The scope for development can also be analyzed via the interests of the 

shareholders. While governments see mHealth as a tool for cost savings, 

reduced disparities in provision of healthcare services and a way to achieve 

the MDG targets, the patients or the customers would reap the benefits of 

greater access, improved quality, and self monitoring from mHealth. 

Similarly, from the supply side comprising doctors, hospitals, etc. mhealth 

promises lower cost per patient, better quality of services and greater 

outreach. Mobile operators, on the other hand see little benefit in the short 

run, however, in the long run it would help them to target rural population 

once the telecom market is totally saturated in the urban areas and also, 

partnering with such mHealth initiatives may be undertaken on account of 

their CSR initiatives. Other service providers, funding agencies, and private 

players may have a philanthropic interest or may be more inclined towards 

revenue sharing. 

 

mHealth promises to have far-reaching impacts on our society. WHO 

estimates suggest that the use of mobile technology in health can double the 

number of patients served in the rural areas. Mobile technology not only 

reduces the need for face to face consultations thereby freeing up 

healthcare resources, it also enables dissemination of such information 

among the masses about prevention of disease or adoption of healthier 

                                                           
4
 PWC, Emerging mHealth: Paths for Growth(2012) 
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lifestyles, that leads to building of a vigilant and healthier populace. For 

instance, mHealth in India has improved treatment compliance by TB 

patients by as much as 30-70% which raises the chances for successful 

treatment and recovery. Not only this, remote diagnostics reduces the 

expenditure incurred by rural families in availing healthcare services and 

for the government, the reduced paperwork and other delivery mechanisms 

can lead to reduction in administrative costs by as much as 30%. 

 

 

 

   

1.3 Goals and Objectives 

On the lines of the background provided above, personal insights and 

consultations with mentor, the goals and objectives of the project have been 

identifies as below- 

1) Detailed study of the emerging concept of “mHealth”- need, scope, demand 

and supply analysis (including studying the readiness to adopt the mobile 

phone as a tool for medical aid), the applications used, the initiatives 

undertaken, technology uses, areas targeted, business models, comparison 

with traditional healthcare systems, the practical aspects of 

implementation, the barriers that lie in the way. 

2) Considering the vast scope of the topic, the next step is to narrow down the 

scope and undertake the research around an mHealth initiative for diabetes 

prevention and management- on the model of mDiabetes by Aarogya 

Foundation and Nokia- details of this project have been provided later in 

this paper. 

3) The next step is to identify the barriers or challenges that may lie in the way 

of implementation of such initiatives- This will be done parallel with 

studying the difficulties faced by a project on the lines of one that has been 

stated above.  

4) The final task is to propose solutions or make recommendations to 

overcome these challenges for effective implementation of these initiatives 

or models.  
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2. Methodology 
2.1 Literature Search 

The first step in undertaking any research is to begin with the study of the 

literature in the field of the topic assigned. One may have a general 

understanding of the topic at hand but a literature review allows one to get 

an insight into the intricacies of the topic and its related aspects. The topic 

being a relatively new arena of study involved a lot of literature to be 

studied, right from the meaning to the applications that it has coved. From 

reports published by the World Health Organisation to random newspaper 

articles, the literature review included reading and reading as much as 

possible. The review began with studying the concept in general, followed 

by studying more authenticated sources of information on mHealth 

initiatives- the reports of the UNICEF and WHO on mHealth projects 

operational the world over. A lot of reports by corporate groups who have 

invested in this field were also read with some being project specific, others 

analyzing the impacts and challenges in the Indian context.  

 After a week’s study about the various aspects of mHealth, the study 

became more project specific. The major project that was studied in great 

depth was BBC Media Action’s Project Ananya in Bihar, mainly through BBC 

Media Action’s report on the same. Other projects studied included 

‘mDiabetes’ of Arogya Foundation partnered by Nokia,  “Freedom HIV 

Games” by Delhi State Aids Control and ZNQ Softwares, “Frontline SMS 

Technology” in Kerala, “Freedom TB” project for treatment of tuberculosis, 

and others. It included the study of the areas targeted, applications used 

and the results achieved. On the suggestion of  mentor, the study  focussed 

on issues of ‘mTracking’ of counterfeit medicines, ‘mTraining’ in the 

healthcare sector, mHealth for prevention of non-communicable diseases 

(NCDs), community mobilization for awareness and adoption of healthier 

lifestyles and other areas where this concept has been applied with the 

maximum success rate.  

This was followed by analyzing the impacts and the challenges facing 

mHealth in India. This included studying the readiness for mHealth 

adoption in our country. The literature available on these lines was very 

limited. A WHO M&E draft framework shared by help in studying the 
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indicators for mHealth adoption point-wise. The problems discovered and 

the proposed solutions have been dealt with in detail in the later sections. 

 

 

2.4  Meetings and Interviews 

Discussions with Mentor* 

 A brief explanation of the concept of mHealth and the various 

applications that have been using mobile technology, right from 

community mobilization to remote monitoring. 

 Suggestions as to the projects that could be studied for an in-depth 

analysis of the end objectives- these included BBC Media Action’s 

Project Ananya in Bihar, mDiabetes by Aarogya Foundation and 

Nokia and a few more like eMamta and Aarogyam. 

 Proposition of being introduced with mHealth experts like Dr. Baljit 

Bedi, Dr. Jagdish Kaur and others so as to be able to use their 

feedback in assessing the key challenges that lie in scaling up 

mHealth in India.  

 Sharing of latest research reports from the WHO for a better 

understanding of issues like evidence-building and readiness for 

adoption of mHealth. 

 Discussions about the challenges that lie in scaling up mHealth 

especially problems about long term sustainability, inadequate 

evidence base and limited capacity creation. This helped in grasping 

the crux of the issues and then building around them in the project 

research.  
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Discussions with Others* 

 

Date Name Designation  Institution 

24/6/2013 Mr. S.K. Barik Telemedicine 

Coordinator 

AIIMS 

27/6/2013 Dr. Baljit Singh Bedi Adviser, Health 

Informatics 

CDAC 

1/7/2013 Dr. Nalini Saligram Founder 

 

Aarogya Foundation 

1/7/2013 Mr. I.P.Singh Telemedicine 

Coordinator 

SGPGI 

3/7/2013 Dr. Jagdish Kaur Chief Medical Officer 

 

Ministry of Health 

7/7/2013 Mr. Mayur 

Maheshwari 

mHealth Prcatitioner Aarogyam 

9/7/2013 Dr. Scott Lee mHealth researcher 

and practitioner 

Harvard Business 

School 

 

Please refer Appendix A for details* 
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3. Current Efforts in mHealth 
 

 Study of a few mHealth initiatives- 

1) BBC Action Media’s project in Bihar- Project “ANANYA”.  

 This flagship program was funded by the Bill and Melinda Gates 

Foundation and implemented in partnership with the Government 

of Bihar and 10 other support organizations. It aims to target the 

rural population of Bihar which constitutes 80% of the total 104 

million people residing in the state. 

 This project has three major initiatives: a) Mobile Kunji- Under this 

initiative the subscribers are provide with a deck of printed cards 

offering medical advice such that each card bears a number that can 

be dialled to reach an Interactive Voice Response (IVR) to access 

medical advice related to the health issue covered by the card.  

b) Mobile Academy- This initiative involves training of community 

health workers through a 160 minute audio course on 9 maternal 

and child health related issues. The service is charged to the CHWs 

at 50 paisa per minute, such that the total cost amounts to Rs. 80 or 

$1.5, which is highly nominal when compared to the cost of face-to-

face training. 

c) Kilkari: This initiative caters to pregnant women and mothers of 

children under the age of one. The subscribers receive weekly 

phone calls and messages providing health information relevant to 

the stage of the pregnancy or the child’s age such that it promotes 

healthy behavior among the target population. Each message is 

charged at Re 1.  

 

2) MDiabetes:   

mDiabetes is the first and largest nationwide diabetes prevention mHealth 

program in an emerging market and is a 2011 Clinton Global Initiative 

Commitment from Arogya World. In this six-month population level 

mHealth program, Arogya World is providing free text messages about 

diabetes and its prevention to one million Indians twice-a-week, with 
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Nokia. 

The mDiabetes program is a population level six-month mHealth program, 

reaching and educating 1 million consumers from all over India, with 56 

scientifically validated, consumer tested, carefully designed text messages, 

provided free, in 12 Indian languages, twice a week. It has been delivered 

on the Nokia Life platform, to consumers who sign up for Nokia’s health 

channels and must opt-in to receive mDiabetes content, using their 

proprietary technology similar to one-way push text messages. mDiabetes 

is based on a partnership model. In addition to Nokia, partners include 

Emory University, Aetna, Johnson & Johnson, Biocon and Ipsos, who all 

helped Arogya World fulfill its commitment made at the 2011 Clinton 

Global Initiative Annual Meeting. A robust measurement and evaluation 

program is in progress and is expected to add to the evidence base for 

mHealth. If found effective, and with WHO-ITU’s support, it is believed that 

mDiabetes will be hugely scalable, in India, and other countries where 

mobile technology is widespread. And become the basis for a chronic 

disease prevention model for the developing world.   

 

3) Freedom TB:  

Mobile for Tuberculosis Treatment - Freedom TB has used four types of 

technology interventions to achieve their goals. First, 1.4 million mobile 

phone games were downloaded to make illiterate and marginalised patients 

aware of TB in local languages and free of cost. Second, smart phones with 

mobile training kits are given to DOTS healthcare providers and community 

health workers, who in turn spread awareness at the local level. Third, all 

DOTS centres are connected to a central server and monitored with limited 

human supervision. An automated message generated from the server is 

sent to all patients reminding them to take medicines through a universal 

patient identification system that contains a database of patients of all DOT 

centres. Fourth, after receiving the automated SMS, patients send their 

response regarding medicine consumption via mobile to the DOT 

centre/worker. This has helped in monitoring patients’ treatment and their 

compliance, especially with those living in remote regions and isolated 

locations. 
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4. Results and Discussions 
 

4.1 Findings from the literature 

The findings from the literature review can be summarised in this section. This 
just laid the foundation for the end objectives of assessing the challenges and the 
plausible solutions for the same. 

4.1.1 Concept- The study of the concept of mHealth- 112 countries in the 

world have adopted atleast one mHealth application and with the global 

mobile subscribers nearing almost 7 billion, there is tremendous scope 

for introducing mobile technology in health.  

4.1.2 Stakeholder Support- The literature helped in understanding how the 

various stakeholders stand to benefit from the mHealth initiatives.  

 

Figure 2-Analysis of stakeholder support in mHealth5 

        

    
The figure above gives a general overview of the types of incentives that 

lie for various value chain players in their participation in an mHealth 

initiative. Such an analysis of identifying various stakeholders is very 

important because mHealth projects cannot survive on one-time 
                                                           

5 BCG Telenor Mobile Health Report, May 2012. 
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funding alone. This brings in the concept of measuring the Net 

Comparative Utility for each party that must be must be validated 

through comprehensive evaluations to be able to bring in economic 

buyers into the value chain. This has been explained in detail in the issue 

of sustainability in the Gap Analysis section. 

 
4.1.3 Applications- The literature study included understanding the type of 

mHealth applications that are in operation in today’s times. These 

included community mobilization programmes where SMS technology is 

used to disseminate useful information to the public that might help 

them to adopt healthier ways of living and remain vigilant as far as the 

spread of disease is concerned; treatment compliance programmes 

wherein SMS technology is used to send appointment reminders as well 

as reminders for timely intake of medicines which has proven to be a 

boon especially for the senior citizens who tend to become forgetful 

with time; training of community health workers through audio video 

training courses that can be completed on the mobile phone itself- these 

CHWs then disseminate the information such gained at the grassroot 

levels; mTracking of counterfeit medicines wherein the code number on 

each packet of medicine can be texted to a server that immediately 

responds verifying whether the medicine is original or fake- these codes 

have been prepared by the WHO; remote diagnostics of patients which 

may involve consultations via video conferencing, at a very simple level 

to diagnosis of diseases through medical equipment attached to the cell 

phone, at a more sophisticated level. These are but a few applications 

that were studied in particular detail. 

 
4.1.4 Business Model- The main intention of studying the current efforts in 

mHealth was to understand how these models operate and the role of 

the public and private sectors in the same to be able to achieve the end 

objective of understanding their feasibility for induction in the National 

eHealth Policy. While the public sector’s incentive is freeing up of 

healthcare resources and de-monopolizing the health sector to be able 

to reach the bottom of the pyramid, the private sector including the 

mobile operators plays a much bigger role: They largely subsidize the 

costs charged for such initiatives, with their main incentive being 

capturing the rural markets post the saturation reached in the urban 

areas. While they are able to cover their operating costs, the 

technological costs are covered via additional revenue streams of 

advertising and corporate sponsorships. 
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4.1.5 Operational Challenges- The study of Project Ananya helped in 

understanding the ground realities that lie behind launching such 

technological revolutions: Even the minor problems like existence of 

gender divide in mobile phone access, the lack of technical literacy 

among the rural populace, etc, can act as major deterrents in the path of 

successful implementation. 

4.1.6 mHealth Dynamics- A comparative analysis of mHealth implementation 

in UK and India-  

While studying how the novel concept of mHealth can de-monopolise 

the healthcare sector, a stark comparison between India and Britain as 

to the potential for its growth and degree of efforts undertaken, was 

discovered. Even though Britain scores way above India as far as the 

sophistication in mobile technology, infrastructural and skill 

requirements and patient awareness are concerned, yet, surprisingly, 

India has outperformed Britain in this particular field. This is because-  

Speaking from the supply side, the sophisticated infrastructure in 

Britain is actually a hindrance as it is resistant to change while the lack 

of the same in India offers ample opportunities for innovative strategies 

to be adopted. 

Speaking from the demand side, in a country like India where only 0.6 

doctors are available for every thousand people, the need and the urge 

for embracing mHealth is obviously greater in India in contrast to 

Britain where it is just seen as an added luxury. This helps in 

understanding how markets play a greater role in deciding the fate of 

technological innovations.  

 

4.1.7 Readiness- This was followed by analysing the readiness to adopt 

mHealth- from both the demand as well as the supply side. This included 

a detailed study of 12 indicators from a draft framework shared by 

mentor including factors like stakeholder support, cultural barriers, 

accessibility of the programme, need for additional actions against 

NCDs, managing human resource, financial sustainability and others. 

The findings from this assessment have been discussed in detail in the 

Gap Analysis section.  
 

4.1.8 Impact Assessment- An assessment of the impact of mHealth in India 
helped uncovering the following facts: 

 

 By delivering advice via SMS to pregnant mothers and health 

information to nurses and community health workers, these infant 

and maternal mortality ratios can be reduced by as much as 30% 
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 Remote diagnostics ensures treatment at right level, reducing 

hospital referrals Reduce hospital costs by US$7B annually 

 SMS treatment compliance helps cure TB Cure 1.1 million cases of 

tuberculosis 

 Maternal information service saves mothers’ and children’s lives 

Save 290,000 mothers and children annually 

 Mobile phones improve TB treatment compliance by between 30 

and 70 percent. 

 The possibility of making remote diagnostics also contributes to 

reduced hospital costs. In India the sum of savings in hospital costs 

could be $7 billion (2 percent of 2025 expenditure). 

A qualitative analysis of the impacts that mHealth promises to have on the                   

society at large focussed on understanding how mHealth can reach the 

bottom of the pyramid by penetrating through to the lower levels:  

                        

Figure 3-Pictorial representation of mHealth at the base of the pyramid 

 

After analyzing the impacts, the research focussed on studying the 

problems that lie in the way of implementing the mHealth initiatives and 

these have been dealt with in detail in the section on Gap Analysis.  
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4.2 Finding from the interactions and impact on the theoretical focus of the 
project 
 
The interactions that were had with mentor and with various mHealth experts 

had a tremendous impact on the theoretical focus of the project. 

Since the modification in the objectives, the key findings pertain to the 

challenges that lie in scaling up mHealth in India, which acted as an eye-opener 

considering the fact that literature which is not always country-specific tends 

be very misleading. 

 

 While the initial focus was on studying the technological barriers, 

during the course of the interactions it was realised that technology is 

in fact the easy part, the difficulty lies in implementation- this brought 

out the fact that scaling up depends on evidence and due to the low 

frequency of monitoring, impact assessments and evaluations there is a 

dearth of enough evidence to take this up on a large scale, with the 

involvement of the Government.  

Following up on the above challenge, it has be kept in mind that to 

assess the impact of programs aimed at behavioural change among the 

target, is not an easy task because of the subjective nature of the 

intended result. Such assessments in fact require a considerable time 

period for reflecting true outcomes. 

 

 While the major focus has always been on the supply side, one must not 

forget that product development always begins with analyzing the 

demand. Herein comes the challenge of assessing the level of 

receptiveness of the product among the consumers. In a resource poor 

country like India, especially the rural parts, issues like low rate of 

literacy, especially technological and medical literacy, in the use of 

mHealth must be countered with training programs so as to bring down 

the drop-out rates in such initiatives which result from the inability of 

the people to keep up with the nature of the product.  

 

 From the experience of mHealth practitioners, it has been found that 

true difficulties lie at the operational level where simple issues like 

shared ownership of phones or supervision of the healthcare workers 

could act as a hindrance in the smooth functioning of the program. 

These challenges are often ignored when speaking of mHeathat a macro 

level. This helped in changing the focus to identifying the ground 

realities first.  
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 The major issue, however, is still sustainability- the way funding is 

ineffective in providing long term financial support to any initiative. 

Pilot projects that have been successful are on the lookout of 

alternatives to make their plans sustainable. This requires formulating 

attractive value propositions to form an effective value chain with 

economic buyers who invest in such programs for returns, both 

tangible and intangible. This again brings us to the issue of insufficient 

evaluation of cost effectiveness and measurements of returns on 

investment.  

 

 Other issues that have been identified in the Gap Analysis were also 

the result of the understanding from such interactions, in some way or 

the other.  
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4.3 Gap analysis 

The major focus of the project is on identifying the barriers that lie in the way of 

implementing mHealth initiatives in India. Based on the literature review, 

interactions with mentor and discussions with other experts, a very wide view of 

the applicability of mHealth and the challenges that might be faced at both the 

macro and micro level, was developed. The initial understanding of the issues was 

used to classify them in terms of problems faced at the macro level and those faced 

at the micro level.  

However, a more feasible approach was followed wherein the scope was narrowed 

down to study of challenges around an mHealth initiative for diabetes 

prevention and management which intends to induce a behavioural change 

among the end users. Hence, with further research, analysis and personal insight 

into the matter, the key issues identified have been enumerated below. Although, 

the scope is limited to the type of a project stated above, yet, some of the 

challenges that have been cited below hold more relevance for the overall mHealth 

environment and deserved a detailed explanation because of the importance that 

they hold for a complete analysis.  

 

CHALLENGES IN SCALING UP mHEALTH IN INDIA- 

 

1) INADEQUATE EVIDENCE  

 

The most fundamental requirement of introducing a system that is thought 

to be revolutionary in a field as sensitive as health is the availability of 

sufficient evidence validating that the system thus proposed assures impact 

as well as viability. Dr Jadgish Kaur, Chief Medical Officer in the Ministry of 

Health states, “The major deterrent to the scale of mHealth in India has 

been the lack of sufficient evidence about how far has the investment 

incurred reaped benefits both in terms of the health outcomes as well as 

sustainability.”  

According to a recent report of the World Bank, there are more than 500 

ongoing mHealth studies, yet, even after these 500 pilot studies there is 

little that is known about the value chain creation, effective strategies for 
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engagement or their cost effectiveness. Evidence-based scale up has not 

been possible since projects rarely move beyond the pilot phase. This 

absence of a planned, programmatic implementation and evaluation 

strategy reduces the opportunity to effectively capitalize on this emerging 

technology.  

 

Before conducting an evidence collection research, one should analyze the 

scope for the same. An investigation about the efficacy of introducing 

mobile technology in health must be done categorically for each of the key 

areas highlighted below: 

 

 

Figure 4-Chart of evaluation parameters 

 

An analysis of these key areas when applied for an mHealth initiative for 

diabetes management reveals that while safety is not so much of a concern 

here like in remote monitoring applications, assessment of impact and cost 

effectiveness is the biggest roadblock.  

 

 Impact assessment-  

A meaningful scale up of mHealth is possible only if the pilots 

conducted have shown to have a positive impact on the health of the 

end users. Proof that Mobile Health solutions have a tangible clinical 

benefit must be based on robust, non‐biased, statistically significant 

evidence. It is not sufficient to make services available at the local 

levels, what’s more important is whether the end user actually 

becomes a beneficiary from the same. This assessment has been 

slow because an evaluation of health parameters would give a true 

picture only if conducted over a given time period which is 

necessary for the mHealth solution to prove its effectiveness. Pilots 

SAFETY IMPACT
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conducted in India, by mDiabetes of Aarogya Foundation and 

mHealth for You by SGPGI, Lucknow are still in the process of being 

evaluated for the health outcomes that were achieved.  

 

Another issue in impact assessment is that while it is easy to 

evaluate health parameters like infant mortality rate or maternal 

mortality rate, it is very difficult to assess the impact of such a 

diabetes management program because assessments of “behaviour 

change” cannot be generalised, even from samples of a considerable 

size. Also, most of the evidence that is currently available on the 

impact of mHealth initiatives in terms of medical outcomes is of poor 

quality and mostly pertaining to the developed world. A study on the 

effectiveness of text messaging as a tool for behaviour change and 

management by Healther Kole-Lewis and Trace Kershaw, rated as 

the best till date, analyzed the extent of behaviour change through 

twelve randomized control trials between 2005 and 2009 in nine 

countries, only ONE of which was a developing country. The results 

of the study, therefore, may not be fully applicable to India yet may 

seem worth mentioning. The report suggests that while text 

messaging has shown to have a positive short term effect on 

behaviour change among people of all age groups, yet any long term 

change could not be identified with reasonable surety. 

 

It is also important to keep in mind that if that if researchers are not 

able to demonstrate that mhealth actually improves impact, they 

should be able to demonstrate that mHealth can achieve equal 

impact as compared to current standards. Herein, the scale up of 

mHealth solutions requires justification in terms of both financial 

and opportunity costs. For instance, end user as a beneficiary could 

also benefit from the improved access to medical information or the 

reduced costs in getting access to such information or other 

healthcare services. These too, could constitute sufficient evidence 

as far as the impact of mHealth on the many lives it touches is 

concerned.  

 

Impact assessment and evaluation is a field of work that often gets 

little play early on, but it is usually a prerequisite to attract further 

support and investment. Unless an approach can show real value 

that justifies allocation of already scarce resources and can be 

repeatedly replicated, it does not stand a good chance of being 

transformational at scale. 
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 Evaluation of cost-effectiveness- 

 

A cost-intensive proposition like mobile technology in health can be 

taken up seriously by the government or medical providers or 

mHealth entrepreneurs only when there is enough evidence about 

there being enough return on the costs put into the healthcare 

system through mHealth.  

 

Moreover, the analysis of feasibility of mHealth initiatives becomes 

difficult since there is no prescribed way of computing the return on 

investment (ROI) for mHealth adoption. Estimating the cost is 

critical for analyzing the feasibility of any mHealth initiative. 

However, the benefits associated with these are mostly in intangible 

form which are difficult to measure in objective terms and hence the 

entire point of doing a cost benefit analysis is lost. Adoption of 

mHealth can prove beneficial only when the returns exceed the 

heavy investment that technological investment demands. The 

degree of sophistication required in these initiatives often leaves a 

very small margin for the health clinicians and suppliers of 

healthcare services. The problem becomes graver when this small 

margin in terms of the benefits reaped cannot be measured in 

objective terms. Parameters need to be set by international 

organisations and government bodies working in such areas which 

serve as benchmarks to evaluate performance of mHealth solutions 

and the results from the same. 

 

Continuing on the above lines, costs to a healthcare system can be 

categorized into direct costs that pertain to patient care, and indirect 

costs that pertain to loss of income, transport and opportunity costs. 

Hence, both these perspectives must be taken into account while 

evaluating the economic impact of mobile health. This will help 

analyze the possible revenue streams. For instance, most pilot 

projects in India currently provide mHealth services to the end users 

free of cost. This however, threatens the sustainability of such 

projects over a longer period of time. If the end user were to be 

charged for such service, one might argue it would burden their 

meagre resources, however, we could justify a very minimal rate 

being charged from the consumer by saying that mobile health has 

actually reduced their economic burden by cutting down on their 
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transport costs to seek medical aid or advice. Similar such cost 

benefit evaluations need to be done in an all-inclusive manner to 

ascertain their feasibility and also to prepare a standardised cost-

revenue model.  

 

Thus, solution providers should recognize that while it is important, 

yes, to subsidise such services especially at the local levels, economic 

viability should in no way be compromised. In many developed 

countries with structured reimbursement frameworks, the study of 

cost-effectiveness, benefit or utility is institutionalised as a formal 

process that must be considered before considering the uptake of 

new interventions, technologies or services. Only when a Mobile 

Health solution has been deemed to achieve a considerable benefit at 

a reasonable cost, is it likely to be adopted by providers or 

reimbursed by healthcare funders. This discussion forms the base 

for the issue of sustainability of mHealth solutions that is discussed 

in detail in the next section.  

 

 

 

2) LACK OF SUSTAINIBILITY 

While going through the literature on challenges that lie in scaling up 

mHealth, especially from the narratives of people who put efforts in this 

field, one particular problem that was found common in all of their 

experiences was-  

 

To achieve the scale required for meaningful impact, mHealth solutions 

need sustainable financial models. This means a shift during the scale up 

phase: from dependence on “funders” to courting “economic buyers” who 

are willing and able to pay for a particular mHealth solution because of the 

social or economic return that it offers.  

 

One time funding by donor organizations may help in the initial launch, but 

to create sustainability for scaling up, there is need for real investment in 

such projects wherein the returns in economic, social or other forms can be 

reaped. This brings in the concept of analyzing the “Comparative Net 

Utility” for each partner organization. Comparative Net Utility may be 

defined as the difference between the “gives” and the “gets”, where- 
 
The “get” is defined as the sum of all benefits or value received from the 

products or services produced and delivered which includes financial, 
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operational, social, reputational, or political returns. 

The “give” is defined as the price of the bundle of services or products or 

any other type of support contributed to the value chain. The calculation of 

the “give” also includes the cost of foregoing the next-best opportunity, 

which in resource-constrained environments may even mean doing 

nothing.  

 

Hence, to build a sustainable business model, a complete analysis of cost 

and benefit is required, for each value chain player involved in effective 

delivery of an mHealth solution from raw inputs to the end user. If all the 

value chain players believe that what they are extracting from their 

participation actually exceeds what they are investing, and also the return is 

greater than investments pursued elsewhere, then the problem of 

sustainability stands resolved.  

 

A “give and get” analysis could help create value propositions for roping in 

economic buyers which would be carried out for each player across the value 

chain.  

 

It is imperative that such analysis be carried out in greater detail since the 

very beginning so as to be able to make attractive value propositions while 

roping in economic buyers, since sustainability cannot be achieved with 

one-time funding alone. mDiabetes by Aarogya Foundation was launched in 

India through funding from their sponsors like Johnson & Johnson, and 

others. However, in order to be able to replicate their model beyond the 

pilot phase through scale-up they are looking at alternative strategies to 

build a sustainable business model- they are looking at roping in telecom 

partners other than Nokia (which partnered them in the pilot phase), put 

propositions before the government, charging costs from the end user after 

suitably enriching the content (it was cost free for the consumer 

previously), associating with other sponsors, and myriad other possibilities.  

 

Such situations emerge when mHealth solutions are introduced without 

taking into account the possibility of scaling them up beyond the pilot phase. 

And hence, lack of sustainability remains the biggest challenge in scaling up 

mHealth.  

 

This necessitates the assessment of the solution’s value chain from the very 

start.  However, an important point to note here is that such an assessment 



    
 

  
 
Copyright © 2013 Rakshak Foundation. All Rights Reserved.                   Page | 29 
  
 

is not just a one-time phenomenon. Health conditions, technological abilities 

and market environments are highly dynamic and volatile and hence, there 

is the need to periodically re-examine such mHealth models. The 

stakeholder should be continually updated about the incentives that are 

there for his involvement in the value chain. Also, such an examination 

should be done in the local context and empirically. Thus, sustainability calls 

for finding viable economic buyers, evaluating the value chain periodically 

and finally promoting the “gets” for the stakeholders.  

 

 

 

 

3) LIMITATIONS FROM THE CONSUMER’S END- 

 

The success of an mHealth solution depends on the extent to which it can be 

adopted and accepted by the people. Acceptability is no longer a major 

challenge as discovered after interviewing experts who have worked in this 

field- in fact, their feedback was a complete contrast to the assumptions that 

we had developed. People, especially at the local levels have become more 

and more welcoming towards new technology that is giving them access to 

healthcare services that were previously inaccessible for them. It also reaps 

in reputational benefits for those members of the community who get 

themselves enrolled in such initiatives. Hence, acceptability towards 

mHealth is not much of a barrier. 

 

However, adoptability is not the same as acceptability. While mHealth as a 

tool to improve access to medical services holds the maximum potential for 

the rural areas, it is these areas only that have shown the lowest rates of 

adoptability. The reasons for the same can be categorised as below: 

 

 Literacy-  

In a resource poor country like India, education often doesn’t appear 

in the priority list of the people, especially in the rural areas where 

the people are continually struggling to earn so much as to be able to 

keep body and soul together. It is therefore seen, that without the 

consumer being able to read and write and more importantly, being 

able to comprehend the information being disseminated via the 

proposed diabetes management program, there is actually no 

consumer to serve!  

 

Another fact that should not be overlooked is that medical or health 

literacy is very different from just literacy. Studies have shown that 
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even if the end user is reasonably literate, yet without a complete 

understanding of the medical terminology used in the information 

being propagated, such information as good as no information at all. 

Hence, identification of the target market is a pre-requisite for 

scaling up. To give an example, if the target is not suited for 

delivering content via text messages then alternative means like 

audio or video delivery has to be thought of. Thus, it is very 

important to understand the ground realities first before talking 

about scaling up. 

 

 Language- 

India as a country is so diverse that there are several hundred 

languages that are spoken by the people. The 1991 census 

recognized “1576 rationalized mother tongues” which were further 

grouped into language categories. It is a big challenge to reach out to 

each individual in their native language. 

 

Efforts are however being made to deliver the content in the regional 

languages of the consumers. mDiabetes for instance, had their 

content delivered in 12 different languages. However, the question 

remains, is it enough?  

 

Region-wise categorisation must be done planning for scale because 

in areas where there is greater diversity in terms of languages in use, 

other means like regional, TV and radio coverage would have a 

greater impact in terms of mobilising a behavioural change among 

the consumers. But this too has its own limitation in the sense of 

limited access to such means at the grassroot levels in most of the 

states in the country.  

 

 Cultural and Regional barriers- 

India is a land of varied and diverse cultures. One must acknowledge 

geographic and cultural differences before planning for scale up. For 

instance, the content being delivered through a diabetes prevention 

and management program cannot be standardised for the entire 

country. One may argue that health concerns are more or less 

uniform for everyone, yet while prescribing the adoption of a healthy 

diet it must not be forgotten that the availability of such dietary 

components varies from one region to another. Hence, the 

information itself has to be region-specific, which is not really the 

case in the present scenario.  
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Apart from this, amidst the traditional and conservative mindset of 

the people, it is sometimes difficult to induce the belief and faith in 

such new practices. Hence, mass awareness must be looked into even 

before the actual launch of the solution. This requires a patient and 

an undying effort to resolve the mind blocks towards such novel 

health initiatives. Someone had very rightly stated that cultural 

barriers can sometimes undo multi-million dollar deals! Hence, these 

must be properly accounted for before planning for scale.  

 

 

 Technological Illiteracy- 

Another factor that hampers adoptability of mHealth, especially at 

the local levels is the lack of local literacy. Just because mobile phone 

are available to the masses does not automatically render them 

useful. What’s more important is their “usability” by the masses. 

People in the rural areas are not proficient enough to use mobile 

phones. For such people a cell phone is just a means to have outgoing 

and incoming calls with a single pressing of a button on their old, 

primitive handset. Text messaging is still not very prevalent among 

rural communities. For a diabetes management program with a one 

way communication channel, the problem could be resolved with 

some training. However, in a two-way channel that requires sending 

relevant information by the consumer to the server, message typing 

would be an issue for the people. Also, with the smaller screens of 

the mobile phones, it is difficult for the people, especially the old and 

the elderly to get used to scrolling down and scrolling up, for 

continuous reading of the information delivered. The fear and 

anxiety that have gripped the less fortunate ones when it comes to 

using technology, will take time to disappear and until then, mHealth 

solutions must also include training of such communities in the use 

of the mobile phone so as to become effective agents of change.  

 

 

4) DATA SECURITY AND PRIVACY- 

 

A perceived lack of clarity on issues of health information privacy and data 

security over mobile communications technology has been seen as stifling 

innovation by some. A number of people, however, are worried about the 

privacy and security of mobile devices and wonder whether increased 

reliance on handheld devices will compromise the confidentiality of their 

medical information. They fear the loss of a smartphone or tablet that 
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contains personal material and are concerned that their medical 

information might end up in the hands of employers or private individuals. 

 

World Health Organization, in a 2011 report said that “data security is a 

particularly important issue to address within the area of policy... Policy-

makers and program managers need to be made aware of security issues in 

the mHealth domain so appropriate policies and strategies can be 

developed and implemented.” There is a need to provide policymakers, the 

government and mHealth practitioners with a privacy law framework that 

can be tailored to different cultures, environments and scenarios to 

maximize patient control and autonomy over mHealth data. 

 

According to Mr. Scott Lee, mHealth researcher in India, “Data security is a 

major challenge in scaling up mHealth because the data that we talking 

about is very sensitive and also deemed to be confidential, hence questions 

like- who owns the data, where is it stored, who has its custody, what is the 

level of transparency in data sharing, are often very difficult to answer 

without laying down a proper framework for the same.”  

 

Such a framework, however, must ensure the interests of all the value chain 

players while ensuring that privacy and security are in no way 

compromised. In the mHealth initiative mDiabetes, Aarogya did not even 

have the phone numbers of the patients who enrolled die to India’s strict 

privacy laws. Some have justified this by saying that lists of mobile phone 

numbers alone are considered to be personal information and if held by a 

health agency may have personal health information implications 

(individuals have received a particular health service) and therefore should 

be protected certainly from misuse or unauthorised disclosure. 

 

Data security is crucial in a health care environment. The diffusion of 

medical information about a patient can have disastrous consequences on 

his/her life. Thus, correct authentication of authorized users on mobile 

devices to ensure appropriate data access is a central issue. Common strong 

authentication policies on desktop computers such as a one-time password, 

challenges, and pin card are not adapted for mobile devices. Data integrity is 

also crucial, especially in making sure that no data are lost; data are stored 

and retrieved in a proper manner, that there is a coherent management of 

concurrent editing, etc.  

Although such issues of data security are not much of a concern in a 

diabetes prevention and management program, yet these have been 
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acknowledged in this report because mHealth is a vast field and these 

concerns are seen to be universal in nature.  

 

 

 

5) LACK OF OPEN STANDARDS 

 

Looking from the process side, there are a number of gaps yet to be filled. 

Unlike U.S, where there are proper standards set for adoption of technology 

in health in all its applications, India lacks any open standards to be 

maintained while incorporating mHealth in the healthcare sector from 

community mobilization to remote diagnostics through video conferencing. 

This leads to different approaches being followed by different parties 

engaged in mHealth projects. Also, without a standardised system in place, 

it is almost impossible to bring interoperability among various applications. 

Needs of the mHealth beneficiaries are diverse and installation of isolated, 

single purpose delivery mechanism would serve no purpose until and 

unless there is coordination and integration of these systems so as to serve 

diverse needs of the patients. Interoperability is the “ability of an app or 

device or platform to exchange data with other systems in a common 

format using common protocols.” Even simple applications like SMSs 

forwarded for a particular cause, say pregnancy-related issues, would 

require integration to a level that all types of relevant information is made 

available. A meaningful scale up can take place only when there is 

interoperability among various systems and databases. However, in a 

diabetes prevention and management program that uses SMS for health 

behaviour change communications, interoperability may be less important. 

 

 

6) INTEGRATION ISSUES 

 

The aim of introducing mobile technology in health is to improve access to 

healthcare services. The question to be asked here is that- does it actually 

happen? Say, for a diabetes prevention and management mHealth solution, 

what after the delivering information to the target group? Yes, mHealth 

helps nip the evil in the bud through disease prevention, yet for those who 

have been gripped by the disease; does it ensure any kind of follow-up on 

the behaviour change, leave alone the necessary medical attention? The 

answer as of now is nolt in the affirmative. This should get us to think that 
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there is no point in using “technology for technology’s sake”; the need of the 

hour is to integrate mHealth with the entire health ecosystem. By 

combining the best of mobile technology with tangible infrastructure – on 

site pharmacies and safe drinking water facilities – e-Health Point has 

evolved a new approach to enable rural communities to access quality 

healthcare.  

 

Moreover, mobile technology needs to be integrated with more touch points 

that influence health – pharmacies, clinics, hospitals and, crucially, doctors. 

This again has had its own limitations. The current development of the 

mobile health industry has been driven by mobile network operators, app 

developers and device makers, with less buy-in by the medical fraternity. A 

study has shown that the majority of doctors have blamed the lack of 

proven business models as a barrier to the adoption of mHealth in the 

healthcare ecosystem. A substantial number of clinicians think that an 

inherently conservative culture acts as a further obstacle. Moreover, 42% of 

doctors surveyed expressed concern that mHealth will make patients too 

independent.   

 

Experienced doctors, health clinicians are generally found to be resistant to 

introduce mobile technology in health. While some fear improper 

integration of requisite information in the mHealth mechanism, others are 

plain apprehensive of giving the consumer greater freedom in monitoring 

his health. While analysing the interests of stakeholders, many studies 

pointed out how hospitals and healthcare centres have less incentive as 

they foresee falling revenues with the introduction of mobile technology in 

health. However, while analyzing the benefits from their side, it was very 

clear that the fall in revenues will be matched or even overshadowed by the 

fall in costs of delivering such services. Proper validation of the same is 

necessary to make this system all-inclusive in terms of participation from 

all segments.  

 

While interviewing Mr. Scott Lee, Sir very aptly described how technology is 

only a “tool” and not a “panacea” in the process of providing healthcare 

services, especially at the bottom of the pyramid. They will achieve success, 

in the truest sense of the word only when they are accompanied by a proper 

follow up mechanism that not only ensures positive results as far as 

behaviour change is concerned but also ensures integration with the 

healthcare infrastructure for proper medical attention. 
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7) SUPERVISORY AND OPERATIONAL ISSUES 

The most important challenge in scaling up mHealth is not the technology 

but its operation. In a country like India, it is imperative for mHealth 

solutions to consider key operational issues- limited power availability at 

the local levels hinders the fuller utilisation of the mobile phone for 

healthcare use. This issue may again seem minor for a one-way 

communication channel for diabetes prevention and management. 

However, there are other issues that mobile sharing that makes it difficult 

to identify the target. Many organizations fail to plan for these functional 

challenges of phone ownership at the base of the pyramid. Aarogyam 

which is pregnancy and child mapping mHealth solution that uses the 

channel of text messaging in two districts of Uttar Pradesh has suffered in 

its implementation due to changes in sim cards and limited mobile 

coverage at the grassroot level. “To keep up with a change in the mobile 

numbers of various stakeholders is an issue which needs a solution. In the 

absence of any paper based reporting/schedules, the system struggles to 

meet the desired output if the key stakeholders change their mobiles 

numbers’ unreported.” [10] These basic problems that people of the lower 

sections of the society face are often ignored.  

 

Continuing on the above lines, another barrier that affects operation is the 

lack of supervision. In a program targeting behaviour change among end 

users, it becomes essential to put into place a supervisory mechanism to 

ensure that the information being shared is actually taken into account 

and followed too. However, it is very difficult to set up such a mechanism 

considering that health and health management are considered to be 

private issues.  

 

Supervision assumes greater importance in programs which involve 

community health workers in their ambit so as to be able to reach out to 

the target community. This is so because, in projects like Aarogyam where 

the ASHA worker is responsible for keeping a track on a pregnant woman, 

guiding her along the various stages of the pregnancy and acting as a focal 

point between her and the necessary health service at a PHC, without 

supervision there will be no accountability and as such the project might 

fail in what it intended to achieve. 
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8) LACK OF USER ENGAGEMENT 

 

Readiness for mHealth adoption can be created only if the platform is user-

friendly and also user-engaging. User engagement has to be ensured at each 

stage of the mHealth solution, right from content development down to 

information delivery. Before laying down the content, a study of its 

receptiveness must be done, such that the end user’s inputs are taken into 

consideration while preparing the content- not necessarily in the substance 

of the content but more about its framing and the manner of its delivery.  

 

Once the solution is launched, sometimes it is not just sufficient to create a 

one-way channel of information dissemination such that the users are 

provided medical advice and also information on behaviour change. More 

often than not, users like to be able to participate in this mechanism to seek 

details on the advice issued or maybe more personalised information by 

sending their health related information and queries to a central server like 

in the case of a two-way communication channel. A single way 

communication remains isolated and is not able to develop connectivity 

with the end user. mDiabetes which was a one-way system in the pilot phase 

is looking at expanding the scope of its activities such that the consumer 

involvement and participation is greater and the overall purpose is 

achieved.  

 

 

 

9) TECHNICAL ISSUES 

 

This concern exceeds the scope of the discussion which is to identify 

challenges in scaling up mHealth around the model of diabetes prevention 

and management program, yet due to the relevance of this issue, it deserves 

a separate mention in this study.  

 

Another deterrent towards scaling up of mHealth is the infrastructural 

barriers that are often encountered, especially where the applications are 

handset dependent, i.e., they require sophisticated technology and 

smartphone features which are not accessible to all especially in the remote 

and rural areas. There are concerns about convergence of wired and 

wireless networks, Bluetooth, cellular network and the 2G and 3G networks 

that have come up, to ensure interoperability. The penetration of such 
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technology to the lower strata of the society- who stand to benefit the most 

from mHealth- has been rather slow and unorganised. This is the reason 

why initiatives in the field of remote monitoring or telemedicine have not 

been very successful due to lack of the requisite infrastructural set up at the 

grassroot level.  

 

These technical issues are more relevant for applications that are more 

sophisticated in nature like telemedicine to provide a virtual consultation 

with a doctor, or remote diagnostics that requires uploading of test results 

and their subsequent evaluation through an online medium. The problem is 

that the penetration of mobile phones at the local levels has not been 

accompanied by an equivalent penetration of associated technology like the 

use of video conferencing tools, or using IVR messaging to reach out to the 

consumer or even a simple healthcare app on a smartphone to induce 

vigilance among the community.  It is therefore important to ensure that the 

application being developed supplies what is being demanded. In resource 

poor settings in a country like India, it is therefore more practical to come 

up with “handset independent” applications that use simple tools like text 

messaging that can be accessed with even the most basic, primitive version 

of the mobile phone in the rural parts of the country.  

 

Another related problem is the upgradation of the IT systems of hospitals 

and healthcare systems to be in sync with change in the way of information 

storage and sharing. A lot of work needs to be done to remove such 

technological hindrance since the very success of mHealth depends on 

expanding the use of mobile technology in the healthcare sector. 
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5. Recommendations, Scope and Strategy for Implementation 

 

RECOMMENDATION 1- SCALABLE SOLUTIONS 

 

REASON 
 More often than not, mHealth solutions are not able to take off beyond the 

pilot phase, because they have not been planned for scale from the very 

start. The dynamics of mHealth are governed by economics too, i.e., 

identifying the demand and then supplying accordingly. 

DESCRIPTION 

mHealth has multiple dimensions but the application of technology and the 

approach to be followed must vary keeping in mind the differences among 

nations, regions and even the target population. In a resource poor country 

like India, solutions that depend on “handset independent” applications 

(like community mobilization through text messaging campaign in a 

diabetes prevention and management initiative) are found to be more 

scalable than those that rely on handset dependent applications.  

IMPACT 

Since solutions are designed around handset independent applications, 

healthcare services are able to penetrate to the bottom of the pyramid, since 

consumers from the poorer sections of the society like those residing in 

rural areas generally carry the most basic, primitive model of the mobile 

phone that lacks advanced features for the use of sophisticated applications. 

STRATEGY 

The strategy involves identification of the target market and consequently 

assessing their demand in terms of the mobile health solutions that they 

would be willing and also able to adopt. Such a study was conducted by BBC 

Media Action before launching their project Ananya wherein they modified 

their strategy to come up with handset independent initiatives like Mobile 

Kunji, Mobile Academy and Kilkari.  
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RECOMMENDATION 2- INVEST IN EVALUATION 

 

REASON 

One of the main drivers of the scale up of mHealth will be the evaluation of 

initiatives and collection of data to prove the efficacy and efficiency of 

mHealth projects in achieving target outcomes and meeting local/national 

healthcare priorities. A meaningful scale up of mHealth is possible only if 

the pilots conducted have shown to have a positive impact on the health of 

the end users. 

 

DESCRIPTION 

According to a recent WHO report, only 7 percent of mHealth initiatives in 

developing countries have been evaluated. More data is needed to inform 

policy and decision-making to help create enabling environments for 

mHealth. Having an M&E (Monitoring and Evaluation) plan and performing 

M&E activities in the field are essential to ensuring the effectiveness and 

utility of the mHealth program. 

IMPACT 

The more evidence there is, the more is the likelihood of mHealth being able 

to stimulate investment from strategic partners. The major reason for 

mHealth not being taken up seriously by the government is the lack of 

enough evidence that reflects the effectiveness and also the viability of 

mHealth solutions. Once this problem is resolved through enough evidence 

collection, it might even drive the government towards adopting mHealth as 

a policy plan. And not only the government, participation could be garnered 

even from the other stakeholders if studies can prove tangible benefits for 

the respective investments undertaken.  

STRATEGY 

Using the Monitoring and Evaluation framework prepared by the WHO that 

has identified 12 indicators to measuring scale up of mHealth solutions. 

These indicators range from evaluating cost effectiveness to analyzing 

cultural barriers, from studying infrastructural accessibility to assessing 



    
 

  
 
Copyright © 2013 Rakshak Foundation. All Rights Reserved.                   Page | 40 
  
 

impact on the disease burden. Such an all-inclusive evaluation would give a 

true picture of the potential that lies in scaling up mHealth in India.  

 

 

 

RECOMMENDATION 3- SUSTAINABILITY THROUGH 

“ECONOMIC BUYERS” 

 

 

REASON 

The basic reason why mHealth models are not able to prosper beyond the 

pilot phase is that they lack sustainable business models. One time grant 

funding by donors, NGOs, international organisations is not enough to 

sustain an mHealth initiative over a long term period and hence the need to 

introduce a shift from seeking “funders” to seeking “economic buyers”. 

DESCRIPTION 

This brings in the concept of analyzing the “Comparative Net Utility” for 

each partner organization. Comparative Net Utility may be defined as the 

difference between the “gives” and the “gets” where the gets are the sum of 

the benefits reaped or the value received in terms of social, economic, 

political, reputational and operational gains. The gives on the other hand 

constitute the sum of the products or services or other support provided as 

a stakeholder in the value chain. 

IMPACT 

If all the value chain players believe that what they are extracting from their 

participation actually exceeds what they are investing, and also the return is 

greater than investments pursued elsewhere, then the problem of 

sustainability stands resolved. And once that happens, mHealth solutions 

will begin to be recognized as valuable as well as viable solutions.  

STRATEGY 

A give and get analysis for each value chain player so as to be able to make 

attractive value propositions to rope in economic buyers. A basic structure 
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for a value chain analysis of a diabetes prevention and management 

program would appear as given below: 

 

 

Figure 5-Value Chain Analysis for an “mDiabtes” intervention 
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RECOMMENDATION 4- INFUENCING THE POLICY 

ENVIRONMENT 

 

 

REASON 

One of the major issues with scale has been the way that mHealth projects 

have been financed. A lot of the funding for implementation has come from 

outside the governments via private philanthropies and bilateral donors. A 

byproduct of this funding environment is limited accountability and 

additive impact of current programs. 

DESCRIPTION 

One of the main policy issues that must be addressed is the need for 

mHealth to be mainstreamed and taken up by government in partnership 

with the private sector, including the NGO community and relevant industry 

players such as pharmaceutical and telecommunications companies. 

IMPACT 

Once the government becomes an important stakeholder in the value chain 

mHealth as a tool will become more powerful since the involvement of the 

government can ensure  nation-wide expansion of such solutions, without 

having to worry about sustainability. This would however require a lot of 

evidence. Government participation would increase in-country ownership 

and buy-in from local healthcare structures and increase the likelihood of 

sustainability and scale up. 

STRATEGY 

The industry should begin actively promoting the various beneficial facets 

of using mobile technology in health like the rewards that lie in store for 

innovation, the reimbursement mechanisms, the outcome of non face to 

face interfacing between provider and beneficiary, explicit evaluation, case 

studies from international experience, and undermining the effects of 

second-best alternatives- all this through deep, insightful evidence 

collection.  
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          RECOMMENDATION 5- SOCIAL MARKETING 

REASON 

Limited user engagement in an mHealth solution poses a major hurdle in 

scaling up of mHealth initiatives. Another problem is the lack of awareness 

and also lack of skills to be able to use the mobile technology in health at the 

local levels. This necessitates taking up of social marketing on a large scale. 

DESCRIPTION 

Social marketing as an essential tool in promoting the service; educating, 

communicating and discussing with the community their needs and how 

the mHealth intervention can benefit them; mobilizing them around the 

service and its concept. 

IMPACT 

Since, the communities are engaged in the initiative right from the 

beginning, they become integrated with it. The objective is not only to 

create awareness but to earn their belief in the mHealth solution and work 

along with them in seeing to it that the proposed impact is created. 

STRATEGY 

A threefold marketing scheme that first focuses on raising awareness 

among the communities about the tremendous potential in mHealth, 

followed by training them adequately in using the application in the most 

effective way, and then obtaining regular feedback from them about the 

content or its delivery or other related aspects, for a continual remodelling 

to keep pace with changing times.  
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   RECOMMENDATION 6- AFFORDABILITY FOR THE CONSUMER 

 

REASON 

Since mHealth mainly targets the base of the pyramid, it is generally seen 

that it is very difficult to charge an amount from them for an mHealth 

solution, owing to their weak economic backgrounds. Hence, there is a dire 

need to come up with mHealth solutions that are affordab;e for the end 

users.  

DESCRIPTION 

A proposition for introducing affordability or the consumer by replicating 

the model of an mHealth initiative in Kenya- Project Changamka. The key 

features of this novel program include 1) a savings program for inpatient 

and out-patient services for maternal health; 2) a voucher program that 

assists users (poor women) with accessing and using government subsidies 

for health care; and 3) microinsurance. Changamka intends to be financially 

sustained through direct and indirect funding sources (via government 

subsidies for poor women) and end-user revenues.  

 

IMPACT 

mHealth solutions have been seen to fail mostly because of lack of 

sustainability. Most of the pilot projects that are in operation currently 

provide mHealth solutions to the end users free of cost. This hampers 

scalability. However, if a scheme is chalked out to provide these services at 

affordable prices to the consumer, a mid-way solution could come up that 

would ensure both sustainability and minimum burden on the consumer.  

STRATEGY 

The strategy for replication is easy- identify the need and economic class of 

the target group and then offer them unique ways to access healthcare 

services using techniques like the savings program, voucher scheme and 

microinsurance program, on the lines of the Changamka model. The idea is 

to make the project affordable and yet self-sustaining. 
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RECOMMENDATION 7-  OTHER BUYERS FOR mHEALTH 

SOLUTIONS 

 

 

REASON 

“Employers” are a potential buyer of mHealth solutions- the reason being that loss 

in productivity of their employees due to health issues encourages them to adopt 

some or the other form of mHealth solution that mainly focuses on “wellness”. 

DESCRIPTION 

Employers find mHealth solutions very attractive and hence they become a 

prospective buyer for mHealth solutions. Employers constitute a very reliable 

demand base for the mHealth solutions that further lures stakeholders to 

participate in the value chain. 

IMPACT 

There are two major benefits of targeting employers. One, they are willing to pay a 

substantial sum for such solutions as it helps them to counter business losses that 

would otherwise result from lower workforce productivity. Two, by a single 

transaction they help roping in a number of end users in the mHealth system, these 

end users being their employees.  

STRATEGY 

Reaching out to employers requires a distinct channel strategy. In most cases, 

health services are brought through insurance companies or benefit consultancies.   
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RECOMMENDATION 8- INCENTIVES FOR EFFECTIVE USE 

 

 

REASON 

mHealt solutions especially those that have a one-way communication 

channel are often seen to lack engagement from the end users. This may 

lead to the end user losing interest in the solution and thereby necessitates 

a follow up mechanism which is difficult to set up and hence, to do away 

with it, an alternative could be providing incentives to the consumers for 

effectively using the mHealth solutions.  

DESCRIPTION 

Another tool to motivate end-users is the use of incentive-based systems 

and identifying what kinds of incentives encourage the wide-scale adoption 

and proper use of the mHealth tool by various stakeholders. 

 

IMPACT 

By incentivising the use of mobile health, the solution provider ensures that 

the service is effectively used by the consumer in a way that it has a positive 

impact on his health and his way of living. This reduces the need for a follow 

up mechanism that is required to oversee the extent to which the 

information provided or the service offered is integrated by the consumer 

in his daily lifestyle.  

STRATEGY 

A pilot project in Africa included holding weekly quizzes with prizes that 

acted as an incentive for the community to learn, participate and follow. 

Another method is to offer minutes or SMS message units to encourage 

compliance by the general public. According to a recent report on Barriers 

and Gaps to mHealth, salary payments through cell phones could also 

provide immediate reward for effective usage of mHealth applications.  
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RECOMMENDATION 9- Establish a global repository of 
mHealth applications, tools, best practices, 
recommendations and evaluation data. 

 

REASON 

Since lack of evidence is the key challenge in scaling up mHealth in India, 

hence there is an urgent need of creating a global repository of whatever 

evaluations, assessments and case studies that have been conducted the 

world over.  

DESCRIPTION 

A global repository linking these existing repositories and databases should 

be set up to support the successful implementation and scale up of mHealth 

initiatives by providing a one-stop shop for mHealth players to access 

information. 

IMPACT 

Such a global repository would “enable improved access to mHealth 

resources, enable informed policy decisions, while providing necessary data 

to researchers, solution developers, and the general public. This in effect 

will ease the scale up of mHealth projects in countries.” [11] 

 

STRATEGY 

WHO is working with institutions to establish linkages between the 

repositories and is currently in the discussion stages of creating an 

enterprise sort of inventory on all successful mHealth initiatives and 

applications to share with the general public. 
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6. Conclusion 
 

The scope of development in this rising field of mHealth is so humungous that 

many health analysts have predicted that eventually, mHealth will become so 

commonplace so as to even fade from notice. According to Doctor Benjamin, 

“the bits of mHealth that work won’t be called ‘mHealth’: they will be called 

‘health’ in the way that nobody talks about ‘electric health’ and no country has a 

‘stethoscope society’.” mHealth will achieve and realise its full potential only 

when it becomes ordinary. It is keeping in view this tremendous potential of a 

simple tool like the mobile phone in the health sector, that I intend to derive 

something conclusive and concrete from my project so that it may serve as 

some basis for the further development of this novel concept in times to come.  
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8. Appendix A 
 

 

Discussions with Mentor 

Date: 27 April, 2013 

Mode of Communication: Telephonic 

Duration 10 Minutes 

Discussion: 

 Assignment of the project topic. 

 Discussion about the concept of mHealth  

 Suggestions as to the applications and projects that should be studied to 

understand the scope of the project. 

 

Date: 30th April, 2013 

Mode of Communication: Telephonic 

Duration: 20 minutes 

Discussion: 

 Discussion on the findings from literature which mainly focussed on the 

concept and scope of development, the applications involved a few barriers 

and the way forward. 

 New suggestions for literature study- use of mHealth in fighting 

counterfeiting of medicines, in prevention of non communicable diseases 

and also in mobilizing the community the introduce behavioural changes 

for a healthier lifestyle 

 Discussions on existing projects in India including BBC Media Action’s 

Project ananya in Bihar, mDiabetes by Nokiaand Arogya Foundation and 

other UNICEF projects and suggestions on the parameters to be taken into 

account while further study on these projects. 

 

Date: 8th June, 2013 

Mode of Communication: Email 

Discussions: 

 Review of the weekly progress. 
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 Suggestions on projects of Nokia, Vodafone Foundation and mBillionth 

award to be studied to gain clarity on the subject. 

 

Date: 10th June 

Mode of Communication: Email 

Discussions:  

 Sharing of a WHO draft framework highlighting the indicators for studying 

mHealth potential and challenges with me. 

 

 

Date: 12th June, 2013 

Mode of Communication: Email 

Discussions: 

 Sharing of a draft specifying the task list and end objectives of the project 

with   mentor and seeking his suggestions on the same. 

 Suggestions by mentor as to adding two more aspects to the draft- one, 

measuring readiness for mHealth adoption and two, preparing cost 

estimates for model replication. 

 Proposing to connect me to mHealth project offices in Delhi to seek help 

from them, especially for preparing cost estimates.  

 Planning on fixing the scale of analyzing feasibility in the next stage 

 

Date: 23rd June, 2013 

Mode of Communication: Email 

Discussions: 

 Introduction with three renowned personalities in the field of mHealth- Dr. 

Baljit Singh Bedi, Dr. S.K. Mishra and Dr. Jagdish Kaur. 

 Also, offered an intr to BBC Media Action and Aarogya Foundation to get 

their feedback for their respective mHealth initiatives (Project Ananya and 

mDiabetes) 

 

Date: 30th June, 2013 

Mode of communication: Email 

Discussions: 

 Sharing the report of  interaction with Dr. Baljit Singh Bedi with Sir 

 Reporting some coordination issues while being connected to mHealth 

projects. 

 Seeking advice on future action. 
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Date: 1st July, 2013 

Mode of Communication: Email 

Discussions: 

 Sir introduced me to Dr. Nalini Saligram from Aarogya Foundation which 

introduced the mHealth initiative mDiabetes in India.  

 

 

Date: 1st July, 2013 

Mode of Communication: Phone 

Discussions: 

 Change in end objectives from preparing an impact assessment framework 

to identifying the key challenges that lie in scaling up mHealth in India. 

 Discussion on some of the challenges like lack of capacity, lack of evidence, 

lack of sustainability and suggestions from Sir for the way of analyzing each 

of these issues. 

 Sir directed me to meet Dr. Jagdish Kaur who would guide me in working on 

the end objectives that were set finally.  

 Considering the vastness of the field, the scope was narrowed down to 

analyzing the challenges that lie in scaling up a diabetes prevention and 

management program, based on the model of mDiabetes.  
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Discussions with Others- 

Interviewee Key Findings 

1) Mr. S.K. Barik 
 
Coordinator, AIIMS 
Telemedicine 

1) The key challenges that lie in telemedicine related 
mHealth interventions. 

2) The functioning of AIIMS telemedicine and the 
projects undertaken. 

3) General issues pertaining to use of mobile health. 

2) Dr. Baljit Singh 
Bedi 
 
Adviser, Health 
Informatics, CDAC 

1) Government efforts in scaling up mHealth 
2) Role of academic and research institutes in piloying 

mHealth projects 
3) Role of telecom partners 
4) Issue of sustainability 
5) mHealth as a Policy Plan 
6) Issue of interoperability and a brief discussion on 

EMR standards 
7) Issue of limited evidence. 

 

3) Dr. Nalini Saligram 

Founder, Aarogya 
Foundation 

1) The model of mdiabetes and details pertaining to 
it- funding, content development, content testing, 
telecom partner, content delivery, etc. 

2) Cost free services in the pilot phase. 
3) Evaluation studies and sustainable business model 

is still in progress. 
4) Key issues faced were the regulatory norms faced 

by Nokia in content delivery. 

4) Mr. I.P. Singh 
 
Coordinator, SGPGI 
Telemedicine 

1) No cultural barriers faced. 
2) Training needs of the community. 
3) Value chain still developing. 
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5) Dr. Jagdish Kaur 
 
Chief Medical 
Officer, Ministry of 
Health 

1) Key issue: Lack of evidence. 
2) Issue of content suitability in the Indian scenario. 
3) Following up on mDiabetes with their coordinator 

in India. 
4) Lack of open standards.  
5) Funding and sustainability issues. 
6) Work approach for the final week.  

6) Dr. Scott Lee 
 
mHealth 
practitioner and 
researcher, 
Harvard Business 
School 

1) Key issues: data security and privacy, 
Operational issues, interoperability and lack of 
integration with the healthcare ecosystem 

2) Cultural barriers are a minor concern- people 
welcoming towards new technology 

3) Difficulty in impact assessment especially for 
behaviour change. 

4) Technology is a tool not a panacea. 

 
7) Mr. Mayur 

Maheshwari  

 (IAS), District 
Magistrate, Kanpur 

Dehat/Ramabai 
  

 

1) Key issues- 
 Increased workload on ANMs 
 Operational issues- penetration of 

infrastructure and technology 
 District level feeding 

2) User friendly system 
3) Sustainability 
4) Feedback 
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“The highest measure of democracy is neither the 

‘extent of freedom’ nor the ‘extent of equality’ but 
rather the highest measure of participation.” 

- A.D. Benoist 
 

 

Rakshak Foundation creates awareness domestically and internationally 
about the rights and responsibilities of citizens towards the society and 
state. Rakshak engages in and supports social and scientific research on 
public policy and social issues. 
 
 
 
 

 
     GET INSPIRED               IDENTIFY YOUR PASSION           GET INVOLVED 
 
 

Contact: 
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