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Letter from
Josh

Time and again, I am inspired by the progress made by health
workers serving their neighbors. In 2018, software applications
built with the Community Health Toolkit supported 8.5 million
actions by health workers in their communities, more than double the
4 million actions supported in 2017. Within the past year, these health
workers carried out 1.7 million assessments for children in their
family’s home and achieved a 90% facility-based delivery rate.
When I look at these numbers, I remind myself of the people and
stories involved – the long walk to get to a patient’s home in a
remote village, the concern and subsequent relief when a community
health worker has the essential medicines and guidance a family
needs, and the pride of mastering tools and performing well in a
newly-professionalized role serving your community. I am proud of
our team, grateful to our partners, and in awe of the health workers
and family members caring for people.
There are multiple reasons for grounded optimism. First, there is a
groundswell of interest in the strategic, effective, and ethical use of
technology in global health. The World Health Organization recently
announced a new Department of Digital Health, funders
collaborated on Digital Investment Principles to increase investment in
government-led plans and public goods, and technical working
groups are creating and operationalizing roadmaps for digital
health. New data science initiatives are integrating human-centered
design methods and working with communities as algorithms are
developed and deployed. There is a growing understanding that
technology is most effective in a supporting role, backing up a vision
and design for a high-quality health system that reaches everyone.
This approach is more nuanced than presenting technology as the
solution, and it is much more exciting because it holds the potential to
deliver for people.
Second, the field of actors in community health is making remarkable
and replicable progress on seemingly intractable challenges.

Organizations and government partners are publishing regularly, as
summarized in this commentary and exemplified by recent results
from Mali, Kenya, Liberia, and Madagascar. These results make
the case for high-fidelity scale-ups.
Organizations and government partners are sharing their “secret
ingredients” through the Community Health Impact Coalition and
unique bilateral collaborations to advance Universal Health
Coverage. The WHO released the first global guidelines for the
design of Community Health Worker programs. From the US
Surgeon General’s priorities list to the President of Mali’s historic
commitment, community health is getting the attention it deserves.
The progress and leadership give me hope that even – and
perhaps especially – in the context of growing economic inequality
and insecurity, good health can and should be protected and
secured.
We recognize we must do things differently to translate this energy
and momentum into meaningful changes in people’s lives. To deliver
at the scale, speed, and quality that the cause of justice demands will
require our imagination. In service of the coming revolution in health
systems, we believe it is time to advance a mature and open
technical ecosystem for global health. It is time to allow others to
build with and build upon open-source and open-access
components, encourage and support contributions and
collaborations, and decentralize expertise. This is why we took
pragmatic action and launched the Community Health Toolkit
(CHT) late last year alongside an inspiring group of partners. We
invite you to learn more about the CHT open-source project and
work with us to advance global health equity.
You are making this work and progress possible by contributing your
attention, talent, effort, and funding. We are deeply grateful.

Product

In 2018, Medic Mobile released six significant versions of the core
software, developed innovative features and workflows, improved
infrastructure and performance dramatically, and launched the
Community Health Toolkit (CHT), an open-source community to
design, build, deploy, and monitor digital tools for community health.
It was an inspiring year as our product evolved to keep pace with
the programmatic needs and developments of our partners, making it
clear that technology tools are no longer optional; they are integral
to delivering care in hard-to-reach settings.
Version 3.0.0 - released in the final quarter of 2018 - was a
hallmark achievement for the Medic Mobile team. 3.0.0 contains
critical infrastructure improvements that provide better performance,
easier software upgrades, and significant cost savings in hosting fees.
This milestone prepared our team to release our core code and
components as the Community Health Application Framework, the
technical cornerstone of the CHT. In addition to open-source software
frameworks, the CHT includes reference applications and design
guides to help partners and users bring the toolkit to their own settings.

In addition to 3.0.0 and frequent minor releases, we released five
versions containing key improvements to performance, user

experience, and infrastructure. 2.14 included a much-anticipated,
user-driven overhaul of the app’s visual experience, with larger
font size, improved layout and spacing, and attractive styling for
important information such as task due dates and unread messages.
2.15 and 2.16 introduced integrated features to support crucial
health system workflows: reporting information about deaths of
patients and enabling sophisticated supervision of community health
workers. We also developed a new style of writing application code
and automated frameworks to test it so that app developers can
easily produce high-quality configurations.
2.17 and 2.18 brought innovative feature sets to support universal
health coverage (UHC) and the effective use of malaria rapid
diagnostic tests (mRDTs) by community health workers. Designed and
piloted with our partner Muso in Mali, the UHC features enable
CHWs to proactively ensure that households have received at least
two visits a month, enabling early detection of major illnesses.
Our Standard package, which contains pre-configured workflows
intended to get partners up and running quickly and with remote
support, was expanded to include an integrated child health
workflow. With thoughtful design and attention, the system now
supports integrated postnatal care, immunizations, and malnutrition
workflows to better coordinate the health and development needs of
early childhood.
Integrations with other tools are an important aspect of digital systems,
and in 2018, we continued to make progress towards an integration
with DHIS2, the leading district-level data tool used by more than 60
countries in the world. We also led a 3-day hackathon at the
OpenMRS Implementers’ conference in Nairobi in December. At
the hackathon, we successfully achieved integration between Medic
and OpenMRS, passing patient-level data between the two tools.

Key
Initiatives

In 2018, Medic Mobile teams equipped 8,086 new health workers,
which included 4,293 health workers supported by Ministry partners.
Other partners ranged from grassroots clinics and community-based
organizations to large NGOs. Below, we highlight several strategic
initiatives to illustrate the reach and focus of our work last year.
Supporting Ministry Partnerships at Scale
In 2018, we reached the remarkable milestone of 100% coverage
across Siaya County, Kenya. This feat required an incredible amount
of coordination, perseverance, and dedication, and we are grateful
for the leadership of the county health team and their commitment to
this partnership. In 2018, we expanded to the final four sub-counties,
equipping 1,043 Community Health Volunteers (CHVs) and achieving
a total of over 2,000 health workers supported by the mobile app.
We also added new workflows, including early childhood
development, malnutrition, eye care, and referrals for HIV testing.
In Nepal, we’ve continued to partner with local government units to
expand our nationally scaled SMS program. In 2018, we equipped
3,250 new health workers in Nepal for a total of over 7,000 Female
Community Health Workers (FCHVs) across ten districts. Notably,
we equipped all health workers and achieved full district coverage in
Bajura and Pyuthan, and trained a percentage of health workers in
Sindhuli and Sindhupalchowk.
In Uganda, we continued our partnership with IntraHealth
International to implement a USAID-funded project in collaboration
with the Government of Uganda. The project aims to increase
availability and utilization of high-quality HIV/AIDS interventions and
reporting at health facilities in Eastern Uganda.
Innovating Alongside Model Building Partners
In 2018, Medic Mobile and our partners Muso and Living Goods
established the Community Health Innovation Network in Mali and
Kenya. These sites bring together research expertise, implementation
science, and an innovative mindset. You can read about why we
think they’ll streamline the community health R&D process in our
Computing and Sustainable Societies paper. Below are highlights
of a few experiments with the Community Health Innovation Network:

Malaria diagnosis: We designed a new workflow to support
community health workers (CHWs) as they administer malaria Rapid
Diagnostic Tests (RDTs). We worked with the University of Washington’s
Ubicomp lab to prototype an RDT Capture app that uses computer
vision algorithms to optimize the capture of images of completed RDTs,
and designed a workflow and a new feature to enable supervisors to
review and mark these images for accuracy of diagnosis.
Predictive models for precision care: A CHW might care for
upwards of 100 families. In 2018, we began equipping Living
Goods CHWs in Kenya with a risk profiling algorithm to enable
them to provide more proactive, differentiated care for the people
and households that are the most likely to face barriers to accessing
care. Informed by rigorous data science, the predictive model is able
to help CHWs target households that are most at risk of having a
home birth, a newborn that will experience danger signs, or delayed
care-seeking behavior for a sick child under the age of five.
HIV/AIDS: Community-based delivery and self-administration of
HIV tests is a development that has received a lot of attention by the
global health community due to its potential to reduce stigma and
greatly widen access. We designed HIV testing workflows in Kenya
and Uganda and launched a prototype to support CHW-assisted
and unassisted HIV self-tests delivered at the doorstep.
Launching the Community Health Toolkit
We are thrilled to have both longtime and new partners on board
supporting us with the exciting launch of the Community Health
Toolkit (CHT). Last year, we built the capacity of the Living Goods
team to configure and perform technical troubleshooting on the
framework powering their app. Additionally, the Zanzibar Ministry of
Health and their partner organization D-Tree selected the
Community Health Toolkit as the software platform to support
Zanzibar’s national community health volunteer program. We’re also
grateful for the tremendous interest that we’ve received from the
broader community for this initiative and look forward to adding more
partners to the CHT in 2019.

Key
Learnings

In addition to the Community Health Innovation Network, our team is always striving to broaden and deepen our
understanding of the potential for digital tools to support the delivery of care. Here are a few other learning initiatives we
undertook in 2018:
Beneficiary feedback: We completed an exploratory design research phase on a a community feedback system
intended to improve the quality and design of care delivery and services. We published a paper about our findings at
the ICTD conference. We’re experimenting with using USSD for this concept and our explorations continue in 2019.
Early child development: Ensuring that children are hitting early developmental milestones is an important aspect of
healthy growth and thriving into adulthood. There’s an exciting opportunity to incorporate this into other early child health
workflows happening in the home. In collaboration with PATH and AfECN and the Ministries of Health in Siaya and
Nairobi counties, we designed and piloted an integrated early childhood development workflow as part of the
standard ANC, PNC, immunizations, and sick child visits that CHWs are providing. Targeted assessments, content, and
responsive counseling aims to help health workers identify children who are missing critical milestones and provide
caregivers with information and activities to help their children continue developing at a healthy rate.
2018 was also an important year for impact evaluations. In partnership with Muso, we published the results of a
Randomized Controlled Trial (RCT) on precision supervision and personalized feedback dashboards to improve
CHW supervision in Mali. We also began enrollment for a National Institutes of Health-funded RCT on the use of
interactive text messaging for post-surgical voluntary medical male circumcision (VMMC) follow-up in Zimbabwe. Led
by partners at I-TECH and the University of Washington, we look forward to completing the study in 2019.
Finally, ethnographic inquiry and engagement with conceptual work in science and technology studies remains central to
our agenda for human-centered design research. For an important example from 2018, see our paper on failures of
imagination in the tech community’s response to the Ebola epidemic, published in the Journal of Computer Supported
Cooperative Work.
Few non-profit organizations are able to foster such a diverse and lively research program. In our case, it’s only possible
thanks to an amazing community of research collaborators at the University of Washington, UCSF, Harvard, Cornell
Tech, and beyond. These research partners played a key role in launching the Community Health Toolkit in late 2018,
and we’re excited to see how their contributions will keep pushing our open source community forward.

Impact

This was a year of exciting growth for Medic Mobile. By the end of 2018, 24,463 health workers were supported with the toolkit, a growth rate
of 30%. 2018 also saw unprecedented engagement across health systems, with the tools being used to support 8.5 million health worker actions
at patient doorsteps.

As we continue to focus on scaling the number of CHWs that our tools support, we are also deeply committed to improving tools for health
workers in our existing network, which includes expanding to cover additional use cases. Over time, the toolkit is supporting health workers to
provide more integrated care across health areas. Since 2015, the average number of use cases per CHW has increased from 1.5 to 3.
We are continuously learning from the data collected on our priority workflows. Key metrics from the last two years of ANC and ICCM
deployments are presented here.
In an effort to understand our ANC data in context, we compared our observed facility based delivery rates to baseline data, whenever it was
available, and found that it was higher than baseline for all projects.

Impact

The leading causes of child deaths act fast. Across programs, of all sick children assessed, 83% were identified within 72 hours of their first
symptom onset.

We are now able to report on activities and outcomes related to our postnatal care, family planning, and malnutrition workflows. We started
tracking these data at various points during 2018.

This expansion exemplifies all the contributions from every team members at Medic Mobile, working to design, build, and deliver stable,
appropriate and impactful tools to health workers.
We are grateful for the immense efforts of our implementing partners in Africa and Asia in equipping and supporting health workers with new
tools that improve care in their communities. Most importantly, health workers are at the center of our mission, and we are honored to support
their life-saving work in the communities they serve throughout the world.

In 2018, we added twenty-six talented new staff members across our teams to support design, development, delivery, monitoring, and
management.
As we continue to sustainably scale our work, we continue to expand. We are in the process of setting up an office in Uganda and increasing
our presence in Senegal.

Our Team

Financials
2018

Profit and Loss Statement
Revenue (USD)

Balance Sheet
2018*

2017

Foundations, Corporate Grants

4,227,395

3,656,135

Contracts

1,436,278

737,435

79,263

39,281

Contributions In-Kind

0

0

Interest

0

0

5,742,936

4,441,700

2018*

2017

4,948,276

3,676,074

820,735

536,638

51,805

39,403

5,820,816

2,322,146

Other Income

Total

Expenses
Program Services
Management and General Support
Fundraising Support
Total

2018*

2017

1,724,822

2,273,142

Other Assets

59,621

49,004

Total Assets

1,784,443

2,322,146

2018

2017

319,396

779,752

Net Assets

2018

2017

Unrestricted

579,371

1,292,394

Temporarily restricted

885,676

250,000

Total net assets

1,465,047

1,542,394

Total Liabilities and net assets

1,784,443

2,322,146

Assets

Current Assets

Current Liabilities
Liabilities

Thank You

Medic Mobile is a nonprofit organization and US 501(c)(3) public charity. Our
nonprofit status allows us to stay focused on serving health workers and advancing
global health equity, building and delivering software tools in the hardest-to-reach
communities.
We are immensely grateful to the funders, donors, volunteers, advisors, and individuals who support this work and mission.
Grants and donations to Medic Mobile provide critical funding for product development alongside health workers,
research and rapid learning, and testing of new delivery strategies. To our implementation partners and the health
workers we serve: we are honored to do this work alongside all of you. On behalf of all of us here at Medic Mobile,
thank you!
Most photos featured in this report were taken by the Medic Mobile team and feature the health workers and staff of our
partners. The photograph used on the Key Initiatives page was taken by Laxmi Kaul. We are grateful for their permission
to highlight this work. Click below for a complete list of our partners.

Our Partners
Visit Our Website

