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Atrial Fibrillation

Your heart has shown
signs of an irregular

Saghgin iyilestirilmesi ve saglik hizmetlerinin tesliminin saglanmasinda rhythm suggestiecr
teknolojinin kullanilmasidir. e ot
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Mobil Saglik Uygulamalari (mHealth)
Giyilebilir teknolojiler
Telesaglik
Bilgi Sistemleri

Dapaglifiozin, Gl...



Digital saghk

[ m m ] r - - \
Tanim Digital Health
Broader field of utilizing technology to improve efficiency of
healthcare.
Clinical Efficacy
e Hasta datasinin saklandigi/ erisebildigi araytzler
Governmental
TeleHealth/ Pill Reminder Patient Health Regl.llaﬂon
Telemedicine Mobile Applications Information
\ Digital Medicine ] [ R
Digital Medicine
Technologies used to provide tools in order to measure or
improve human health.
e Spesifik bir hastaligin tanisini saglayan ve hekime Clinical Efficacy
karar vermede yardimci olan teknolojiler
May Not Require
Governmental
Regulation
\
Digital Therapeutic
High quality softwavoﬂdﬂ:::l::m :Sepnvontluoallmonaqe c“nl cal
e Bir hastaligin tedavisinde rol alan ileri duzey Efficacy
yazilimlar =
% F / Governmental
. Regulation
Machine Leaming/
Algorithm Based



Dijital Tipta Zc

Kalite Kontrol
e Uygulamanin Uretilmesi ve isletilmesi
o Budijital Gran duzgun ¢alisiyor mu?
Tibbi Cihaz olarak Yazilim regulasyonlari (SaMD)
e Teknik guvenlik ve risk
o Verileri duzgun sakliyor mu?
e Tibbiguvenlik ve risk
o Tibbiolarak rehberlere uygun mu?
Saglik Sistemine Entegrasyon Planlamasi
e Hastane Sistemleri
o Hastane sistemleri alt yapisi buna el veriyor mu?
e Hekim & Hasta kullanilabilirligi
o Hekim ve hasta i¢in kullanisli mi?
Siber Guvenlik
e Kisisel veriler dogru saklaniyor mu?
e Entegrasyonda siber guvenlik saglanacak mi?




| Dijital Tip Ne Saglar

Kendi Kendini Kisisellestirebilme Gercek Zamanli
Yonetebilme Monitorizasyon

Ulasilabilirlik Uygun Maliyet

Saglik hizmetine - Hastane - EQitim, - Kisiye 6zgu tedavi - Hastane disinda
erisemeyen basvurusunu - Farkindalik cesidi ve gerceklesen
populasyonlar, Kisiler azaltma - Onleme stratejileri zamanlamalari hadiselerin kayit
icin eve hizmet - Tedavi uyumu saglama altina alinabilmesi
getirebilme - Hastaneye ulasma - Komplikasyon - Es zamanli
maliyetini ve suresini tarama paylasilabilmesi
ortadan kaldirma - Kontrolleri - Es zamanli uyarilar
zamanlama goénderilebilmesi
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Kisisellestirilmis
Algoritma

Kisiye 6zgu tasarlanmis dijital
algoritmalar ile hastanin daha
dogru zamanda ve daha dogru
miktarda tedavi 6nerileri
almasini saglar

Self- Monitoring Tele-Monitoring

Giyilebilir, dijitallesen dlcumlerle
hastanin kendi dlcumlerini objektif
sekilde kayit altinda tutmasini (Gergcek

Yasam Verisi) saglar.

.’f é Gergek
O Yasam

Verisi

Uzaktan Hasta takibi ile saghga
erisim ve maliyet dususu

Farkindalik & Egitim

Guvenli bilgi iceren, hastayi
egitici ve hastanin anlayacagi
dilde egitim

Hastalik Kontrolu
Kisinin kendi tedavisine dahil
= rda olmasini arttirarak hastaligin
dahiliyeti komplikasyonlarini azaltma

Hasta

. Albert Health
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HIV kan ve viicut sivilarinda bulunur.

HIV'nin en énemli bulagma yolu
korunmasiz cinsel temastr Partne
Nasil korunabilirir

En Yeniler

Korunmasiz yapilan her tirlii cinse
temasla (vajinal, oral, anal) HIV

bulagabilir HIV tedavisi

Hatirlaticilar

am etmemi ister misin?

Saat Siklik
08:00 Her giin a i Test merke
Saat SIkiik =

Viriis sayisi sifira inse dahi tedaviye devam etmek | 20:00 Her giin a

en énemli noktadir bilec

bulagma risk

Virils sayisi sifira inse dahi tedaviye devam etmek en oo ebticiehd & aldiysan, son cinsel
@ ® 3 ntiilem ‘eni Hatirlatict e
® Sayonce  © 31géruntileme ¢ nemli noktadr. \ Kanda virlsiih yogun miktarda
HIV viriisii sifir olunca ilaglan birakmak onerilmez. HIV bulunmas e, virlsi tagiyan
kigilerden alinmig kan ve kan drtinleri

¢ enfeksiyonu igin antiretroviral tedavi (ART), viriisiin
HIV Testleri gogalmasini kontrol altinda tutar ve badigiklik sistemini Etkinlestir hastaik burmabine tack iy
destekler. Virisiin tespit edilemeyecek seviyelere viicudundaki H
- diigmesi (viriis yiikii sifira yakin) ilalarin etkili oldugunu

gbsterir, ancak bu durum ilaglarin birakimasi anlamina

gelmez. Tum hatirlaticilar iptal et

HIV tedavisi, uzun vadeli bir siiregtir ve ilaglar diizenli
olarak alindiginda viriis seviyeleri diigebilir, bagigikiik
sistemi iyilegebilir ve enfeksiyonun bulasicilidi azalabilir.
Ancak, tedaviyi birakmak, viriisiin yeniden gogalmasina,
bagigiklik sisteminin zayiflamasina ve hastaligin
ilerlemesine neden olabilir. HIV viriisiinii sifir seviyesinde
tutmak ancak tedaviye diizenli sekilde devam etmekle
miimkiin olur
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SR Pbtaniniuzin talimatlianna adra diizantl alarab ilasiannim

Oneriler  TeleSagudily \\ — >
/ \ / \ Bugin  Saghgim

Bireylerin merak ettikleri sorular i¢in egitilmis

Riskli Bireylerin Egitimi ve Farkindaligi Tedavi uyumunun arttirilmasi yapay zeka destekli bir sesli asistan

HIV ile yasayan bireylerin hastalik yénetimini
saglayabilmesi

Dogru kaynak ve kisiye 6zel bilgi saglayan

ilag ilag etkilesimini kontrol edebilme - L
guvenilir ortam



Kisiler Nasil Dahil Olur?

2 yol ile kisiler uygulamaya girebilirler

1. Generic Kod
2. Uygulama Linki

https://albert-health.app.link/Hayatinlcinde Varim



Dunya’da Neler Oluyor?

Review

REVIEW article

E] o4

=
. Front. Health Serv., 31 October 2023 This article is part of the Research Topic
Enhance Prevention Sec. Implementation Science Innovations in Quality of Care
Messaging Volume 3 - 2023 | https://doi.org/10.3389/frhs 20231198008 View all 7 Articles >

Q Assist Mental Scaling up delivery of HIV services in Africa
SRS W\ Disital STI/HIV Develop through harnessing trends across global

Testlng
Interventions Servnces emerging innovations
Moredreck Chibi'* ‘g William Wasswa? . Chipo Nancy Ngongoni! Frank Lule?
| 1 Science and Innovation, Assistant Regional Director, World Health Organization Africa Region, Brazzaville, Congo
ncrease 2 HIV, Tuberculosis and Hepatitis, Universal Health Coverage/Communicable and Non Communicable Disease Cluster,
Prep Uptake World Health Organization Africa Region, Brazzaville, Congo

Optimize

a4 Clinical Interventions ]
m S D T 202 Digital platform
H Interventions [62]

Refine Big Data

» Categories of innovations: Digital Technologies s Mobile Web/Mobile Apps
Algorithms For pomeeenneeaad e . S
1 Access services [44 ' H
Surveillance e e . :
HIV Services e Siaa0) - Web2.0/Social Media [38]
. - Diagnosis [100]

I 3
/II nnovation Prevention[A]
> Devices | Drones, RDTs, Adherence,
[20] Monitoring devices [20]

. Strategic Information [38]
Treatment & Management [6]
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Dunya’da Neler oluyor?

CDC

SMARTLINK Yeni HIV tanisi almis bireyler

e e Muayene hatirlaticilar

Laboratuar Degerleri (CDC ve Viral yuk)
ART tedavisi uyumu
Laboratuar Testleri Hakkinda Bilgi
Bulas vb HIV bilgilendirmeleri

INTERVENTION DESCRIPTION

Goal of Intervention
* Improve engagement in HIV care
« Improve viral suppression

Intended Population
« Persons who are newly diagnosed with HIV and are Android smartphone owners

Brief Description
SmartLink is a mobile health app designed to improve linkage to care among persons who

are newly diagnosed with HIV and are Android smartphone owners. The SmartLink app
allows participants to engage in their own care by directly providing them with
appointment reminders, two laboratory results (CD4 count and viral load), information
about the laboratory tests, antiretroviral (ART) adherence, and general HIV information.
The app, available in both English and Zulu, communicates information to the participant in
simple language using a color-coded scale reporting normal values that are accompanied by
short explanations of the results, and provides guidance on any necessary actions that
should be taken. Participants receive assistance with the installation of the SmartLink app
on their Android smartphone from study staff. To protect participants’ HIV status and
ensure confidentiality, the SmartLink logo, app icon, and landing page do not make
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Dunya’da Neler Oluyor?

HI\/ CSmart

Original research

Impact of a personalised, digital, HIV
self-testing app-based program on
linkages and new infections in the
township populations of South Africa

To cite: Pai N, Esmail A,

Saha Chaudhuri P, et al. Impact
of a personalised, digital, HIV
self-testing app-based program
on linkages and new infections
in the township populations of
South Africa. BMJ Global Health
2021;6:¢006032. doi:10.1136/
bmjgh-2021-006032

Handling editor Seye Abimbola
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Nitika Pai

,"2 Aliasgar Esmail,®* Paramita Saha Chaudhuri,® Suzette Oelofse,*

Marietjie Pretorius,” Gayatri Marathe,® Jana Daher,? Megan Smallwood,?*®
Nicolaos Karatzas,® Mohammed Fadul,* Anna de Waal,>° Nora Engel,”

Alice Anne Zwerling,® Keertan Dheda

ABSTRACT

Introduction Implementation data for digital unsupervised
HIV self-testing (HIVST) are sparse. We evaluated the impact
of an app-based, personalised, oral HIVST program offered by
healthcare workers in Westem Cape, South Africa.

Methods In a quasirandomised study (n=3095), we recruited
consenting adults with undiagnosed HIV infection from
township clinics. To the HIVST arm participants (n=1535), we
offered a choice of an offsite (home, office or kiosk based),
unsupervised digital HIVST program (n=962), or an onsite,
clinic-based, supervised digital HIVST program (n=573) with
24/7 linkages services.

With propensity score analyses, we compared outcomes

(ie, linkages, new HIV infections and test referrals) with
conventional HIV testing (ConvHT) arm participants (n=1560),
recruited randomly from geographically separated clinics.
Results In both arms, participants were young (HIVST vs

3,4,9

Key questions

What is already known?

» The WHO has called for evidence on data for digital sup-
ports and use of community-based healthcare workers
to improve services associated with HIV self-testing

(HIVST).

» Data for HIVST with digital supports from Southern Africa,
especially with app-based programs, remain sparse.

What are the new findings?

» Our healthcare workers offered a flexible, personalised
program, with choice of venue and strategy, customised
to preferences of participants.

» Participants who showed up to test in clinics were re-
cruited. We also documented the standard of care in the
neighbouring clinics.
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®  HIVSmart!

®  HIvSmart!

What is NIV

Evidence-based HIV
information

Step-by-step video
instructions

24-hr linkages to
counseling and care

®  HIVSmart!

Self-test result
interpretation

®  HIVSmart!

\O . ) 0 - ©

Pai N, Esmail A, Saha Chaudhuri P, et allmpact of a personalised, digital, HIV self-testing app-based program on
linkages and new infections in the township populations of South AfricaBMJ Global Health 2021;6:€006032.

e Dijital Yonlendirmelerle HIV + tespit
edilenler %10;

e Konvensiyonel yontemler %7
Tum dijital koldaki bireylerin gerekli saghk
kolu ile iletisimde tutulmasi saglandi.



Dijital Saglik ¢co6zumleri kisilere ulasilabilirlik, distik maliyet, kisi-odakli
hastalik yonetimi saglar. Hastalik kontroli ve engellenmesinde aktif rol
alma potansiyeli mevcuttur.




Tesekkdurler!

Zeynep Pelin Polat
zeynepelinpolat@albert.health
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