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Overprescription of antibiotics Swiss TPH &

18 month old child

Skills/ knowledge>

culture >
expectations >

resources >

Fever episode

Antibiotic

Poor patient outcome:

* Antibiotic side effects

infrastructure >

» Destruction of gut flora

« Antibiotic resistance

decision -
making tools




Almost all areas of health are becoming e-health... Swiss TPH &

Client education & behaviour change Provider-to-provider communication
communication (BCC) User groups, consultation

a Sensors & point-of-care diagnostics Provider workplanning & scheduling

Registries / vital events tracking ° Provider training & education

Data collection and reporting Human resource management

Electronic health records m Supply chain management
Electro_mc decision support : Financial transactions & incentives
Information, protocols, algorithms, checklists

Labrique et al, Global Health: Science and Practice 2013



Are electronic decision support algorithms really new..?

The times have passed when a single human mind
could even pretend to know all that might be useful
in aiding patients.

L.C. Payne, The role of the computer in refining diagnosis, The lancet 1964

2018: Dr. Watson (IBM)
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s Play Store

< Symptom checker

What is available on the market?

Babylon

B B0 Y5 il zail 87% @ 11:41
' babylon =

Your summary

People with symptoms similar to yours
usually have the following condition:

Migraine

8 out of 10 people with these
symptoms are likely to have this
condition (Disorder causing severe

Flu

2 out of 10 people with these
symptoms are likely to have this
condition (Infection with Influenza
virus.)

This usually requires seeing a GP
urgently.

"...biggest disruption of

general practice in years"

5 O m]
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D0 15 vl 2al 87% @ 11:41

Fever

Phil, Male, 1954

Flu

Influenza infection

5 out of 10 people with these symptoms
had this condition.

Trench fever

Fewer than one out of 10 people with
these symptoms had this condition.

Boutonneuse fever

Fewer than one out of 10 people with
these symptoms had this condition

Sepsis
Seek emergency care
F r than one out of 10 people with

these symptoms had this condition

Viral meningitis

Seek emergency care

]

Isabel

i) B 35 il zal 90% = 11:30

@ checker.isabelhealthcare.com

Likely Diagnoses @

Click on a diagnosis for more information

Sinusitis | common |
Strep Throat | common |
Brain Abscess [l

Lyme Disease

Leptospirosis

Sepsis and Shock M | common |
Influenza | common |
Swine Flu

Thrombotic Thrombocytopenic
Purpura

Viral Meningoencephalitis [l
Toxoplasmosis
Adrenal Cancer

Cat-Scratch Disease



Babylon at the heart of controversies...

Babylon sign a contract with NHS.

8 complaints filed by GPs in UK.

The UK Care Quality Commission concludes
that in some areas Babylon is not safe.
(report censured by High Court).

Letter to the BMJ: “Could Babylon
please supply evidence?”

Letter to the Lancet: “serious
methodological problems”

Babylon

'*‘ (n] s
” babylon =

Your summary

People with symptoms similar to yours
usually have the following condition:

Migraine

8 out of 10 people with these
symptoms are likely to have this
condition (Disorder causing severe

Flu

2 out of 10 people with these
symptoms are likely to have this
condition (Infection with Influenza
virus.)

This usually requires seeing a GP
urgently.

"...biggest disruption of

general practice in years"

5 o m]

“We are one of the safest primary care
provider of UK.”

Some would like to see us fail and use
anonymous and wrong allegations. Some
even pretend to be physicians...

“Babylon technology is certified as a
medical device.” (classe 1)

Internal study with 50 case scenarios:
“‘Babylon do better diagnosis than human
beings.”

2.5 millions people in UK, Rwanda and Ireland are presently using Babylon...



Algorithms should always include both diagnosis & treatment  swiss TPH &-

Early triaging
Treatment

Prevention A

Diagnosis
4

Electronic decision support
Information, protocols, algorithms, checklists

l

Electronic clinical decision
algorithms (CDSA)

Score calculators Electronic differential diagnoses

generators (DDX)

Grimes et al, Lancet 2005



Decisions on diagnosis & treatment are intrinsically linked Swiss TPH Q}

Malafameumonia

Test threshold Treatment threshold
Diagnostic Diagnosis Diagnosis
excluded uncertain established
Test furth
Test and treatment thresholds, estiuTther |
according to diagnosis probability o/ o | |
00.1% : A 5% ? B 1-0
5% 50%

Probability of diagnosis

Ebell et al. Evid Based Med 2037



First step: Define target user and patient Swiss TPH &.

V' /

Y .
B
Community health worker \y
Lo N Drug vendor A Y .
°e Lo " \
e ’ ¢ ® ”
& “ “ o ¢ -
'y ," ._ : : |

or high temperature

Child 2 months — 5 years _‘/N
with history of fever

Primary care health worker Physician at hospital



2"d step: Structured review of the literature

Cavara infartinne/

M Aarmmnnituo b crnirad Infarntimne"fhilachl AR "Sancie"lMach-MaEwvn1 R

CurissTRH 5

Mhiantarial infartinn'/da MP Infartinnida MR "Entarnhartariacrasa

Search

PubMED

Embase

infections

OR "Shock, Septic'[Mesh] OR "Status Asthmaticus"[Mesh] OR
"Meningitis"[Mesh:NoExp] OR "Meningitis, Bacterial"[Mesh] OR
"Arthritis, Infectious"[Mesh] OR "Bone Diseases, Infectious"[Mesh] OR
"Cellulitis"[Mesh] OR "Skin Diseases, Bacterial'[Mesh:NoExp] OR "Skin
Diseases, Infectious”"[Mesh:NoExp] OR "Ecthyma"[Mesh] OR
"Erysipelas"[Mesh] OR "Staphylococcal Skin Infections"[Mesh] OR "Soft
Tissue Infections"[Mesh] OR "Diarrhea, Infantile"[Mesh] OR
"Dysentery"[Mesh] OR "Urinary Tract Infections"[Mesh] OR
"Pyelonephritis"[Mesh:NoExp] OR "Typhoid Fever'[Mesh] OR "Fever of
Unknown Origin"[Mesh] OR bacterial infection*[tiab] OR serious
infection™[tiab] OR severe infection*[tiab] OR invasive infection™[tiab]
OR (death[tial
bronchiolitis[ti
dehydration[ti
urinary tract i
rickettsia™[tiab
bacteremialti
("Signs and S
"Abdominal P
"Jaundice"[M4g
Sounds"[Mesh: P YSP
Signs"[Mesh] OR "Tachycardia"[Mesh: NoExp] OR '‘Diagnostic Tests,
Routine"[Mesh] OR "Physical Examination"[Mesh:NoExp] OR
"Diagnosis”"[Mesh:NoExp] OR "Clinical Decision-Making”[Mesh] OR
"Medical History Taking'[Mesh:NoExp] OR "Symptom
Assessment'[Mesh] OR "Odds Ratio"[Mesh] OR "Sensitivity and
Specificity"[Mesh:NoExp] OR "Predictive Value of Tests"[Mesh] OR
"ROC Curve"[Mesh] OR "Severity of lllness Index"[Mesh] OR "Decision
Trees"[Mesh] OR "C-Reactive Protein"[Mesh] OR
"Anemia"[Mesh:NoExp] OR clinical sign*[tiab] OR clinical syndrome*
[tiab] OR "syndromic diagnosis"[tiab] OR clinical variable*[tiab] OR
clinical predictor*[tiab] OR vital sign*[tiab] OR clinical feature*[tiab] OR
"signs and symptoms"[tiab] OR red flag*[tiab] OR danger sign*[tiab] OR
"abnormal mental status"[tiab] OR "altered mental status"[tiab] OR
convulsion*[tiab] OR "stiff neck"[tiab] OR meningeal sign*[tiab] OR

12’124 articles

infection'/exp OR 'pyonephrosis’/exp OR 'rickettsiosis/exp OR
'Staphylococcus infection'/exp OR 'Streptococcus infection'/fexp OR
'community acquired infection/exp OR 'sepsis'/de OR
'bacteremia’/de OR 'septic shock'/de OR 'septicemia’/de OR
respiratory tract infection'/exp OR 'pneumonia’/de
'‘bronchopneumonia/exp OR 'asthmatic state'/exp OR
'meningitis’/de OR 'bacterial meningitis'/exp OR 'Haemophilus
meningitis/exp OR 'pneumococcal meningitis'/exp OR 'bone
infection'/de OR "bacterial arthritis'/exp OR 'soft tissue infection'/exp
OR 'cellulitis’/exp OR 'bacterial skin disease'/de 'erysipelas’/de OR
'impetigo’/exp OR 'skin abscess'/exp OR 'staphylococcal skin

exp OR 'urinary tract infection'/exp OR
'urinary tract infection'/exp OR

erial NEXT/1 infection™) OR (serious

e NEXT/1 infection*) OR (invasive

e NEXT/1 malaria) OR (severe

bsis OR meningitis OR pneumonia OR
XT/1 tract NEXT/1 infection*) OR
rickettsia®* OR osteomyelitis OR
bacteraemia OR (otitis NEXT/1
palloriexp OR 'seizure'/de OR 'convulsion’/de
OR abdommal pam'!de OR 'vomiting'/de OR ‘jaundice'/de OR
'abnormal respiratory sound'/exp OR 'dyspnea’/de OR
tachypnea'/de OR 'vital sign'/exp OR 'heart rate'/de OR 'breathing
rate'/de OR 'oxygen saturation'/exp OR 'tachycardia’/de OR
'diagnostic accuracy'/de OR 'diagnostic test accuracy study'/de OR
‘classification algorithm'/exp OR 'practice guideline'/de OR
'‘predictive value'/exp OR 'diagnostic value'/de OR 'diagnostic
accuracy'/de OR 'C reactive protein'/exp OR 'procalcitonin/exp OR
'anemia’/de OR ((clinical NEXT/1 sign™) OR (clinical NEXT/1
syndrome™) OR (clinical NEXT/1 variable™) OR (clinical NEXT/1
predictor®) OR (vital NEXT/1 sign®) OR (clinical NEXT/1 feature®)
OR "signs and symptoms” OR (red NEXT/1 flag*) OR (danger
NEXT/1 sign™) OR "abnormal mental status” OR "altered mental
status” OR convulsion® OR "stiff neck” OR (meningeal NEXT/1

prostration[tiab] OR "chest wall retraction"[tiab] OR "chest
indrawing"[tiab] OR stridor[tiab] OR tachypnea[tiab] OR "fast
breathing"[tiab] OR tachypnoea[tiab] OR "respiratory rate"[tiab] OR
tachycardia[tiab] OR "fast heart rate"[tiab] OR "capillary refill time"[tiab]
OR vomiting[tiab] OR pallor[tiab] OR fever[tiab] OR algorithm™[tiab] OR
decision tree*[tiab] OR prediction rule*[tiab] OR imci[tiab] OR
"integrated management of childhood illness"[tiab] OR "severe
anemia"[tiab] OR "severe anaemia”[tiab] OR procalcitonin[tiab] OCR "C-

sign™) OR prostration OR "chest wall retraction” OR "chest
indrawing” OR stridor OR tachypn®*a OR "fast breathing” OR
"respiratory rate" OR tachycardia OR "fast heart rate” OR "capillary
refill time" OR vomiting OR pallor OR fever OR algorithm™ OR
(decision NEXT/1 tree™) OR (prediction NEXT/1 rule™) OR imci OR
"integrated management of childhood illness" OR "severe an*emia”
OR procalcitonin OR "C-reactive protein” OR "Urine dipstick” OR
(Urine NEXT/1 leucocyte™) OR (Urine NEXT/1 nitrite™) OR




3'd step: studies to measure disease prevalence

s

-

Common bacteremia

Cytomegalovirus

Epstein—Barr virus

\

Microbial Cause of Systemic Infections
Coxiella
Leptospira |Toxoplasma

Rickettsia

Hepatitis A
Mumps
Chickenpox

\_‘

Human
herpesvirus 6

Viral Cause
78%

No dengue, chikungunya, West Nile, Rift Valley,

borrelia, measles, or hepatitis E virus was found. /

( Nasopharyngeal Viral Infections \

Enterovirus
7%

Adenovirus
30%

Acute
Typhoid fever respiratory
3% infection

51%

Meningitis
0.2%

Systemic
infection

11% Upper respiratory

tract infection
36%

Skin or
mucosal

infection —
1%
Urinary tract o
infection Bronchiolitis
5% 3%
Unknown
3%
Radiologically
confirmed
pneumonia
3%

25743 biological tests performed

Swiss TPH g

R,

Bocavirus

~

Viral Cause of Acute Respiratory Infections

No \grus Influenza
19% virus

Respiratory
syncytial virus
Metapneumovirus

Adenovirus

Parainfluenza
land3

; Enterovirus
Coronavirus

Nontypable

picornavirus j

( Microbial Cause of Gastroenteritis

Amoeba
2%

Rotavirus,
adenovirus
30%

Unknown
pathogen
55%

- J

D’Acremont et al., NEJM 2014




4th step: CART analyses to best combine clinical predictors

TYPHOID FEVER

Typhoid + 13 (35.1%)

CwissTRH 5h

Mo )
Typhoid + 37 31 Typhoid — 306(31.6%)
_ ;) =008
Typhoid - 968 AI Jaundice
Mo
(Misclassification cost: 10 ; Pruned: 0.02) 341 Yes Typhoid + 3 (8.1%)
22 Typhoid — 19 (1.9%)
4[ Adenopathy I
Mo
366 Yes Typhoid + & (13.5%)
25 Typhoid— 20 (2%)
Abnormal abdo
palp
=2years
389 E‘ZS Typhoid + 6 (16.2%)
Typhoid — 17 (1.7%)
Age
Typhoid + 7 (18.9%)
Mo :
<2years 503 Typhoid — 596 (61.5%)
616
Jaundice

“;‘5’35 Typhoid + 3 (8.1%)

Typhoid — 10 (1%)
Sensitivity Specificity LR+ LR-
0.46 0.93 6.57 0.58

De Santis et al. Plos One 2017



5th step: find new host biomarkers Swiss TPH &

— ang3l1
chi3l1
—Ccrp
— end
iIM8bpa
— pct
psel
stie2
vwT
- - -Reference Line

Sensitivity

N T | [
0.0 0.2 0.4 0.6 0.8 1.0

1 - Specificity

Erdman, Kain et al Plos One 2015



th step: electronic clinical decision algorithm (CDSA)

1.5, Village
.L Tabie for the app to caiculate the paracetamol dosage in mg. mi or teaspoons according
to weight, or age If no weight avaiabic
1.6. Phone number Srroe 1esmam
wreight age My per dose|ml per dose|nb of T teaspoon = Smi]
Tax 22 MUAC o= |2 ED 75 ma EXm T2 iwaspoor
183, Age" = & manths em (range 10 1o 14.cm) [Fo=Tom |3 = Zmonme I o T =
— ¥ 5% = v5ky | merwe v =3 vewrs]i7E wo. A o 772 taasmoanE
VITAL SIGNS Number Sakd TS0 9 rg__ [ 5 ywars ] T [Feeemmons
7.2. Low biood sugar prevention
2.1, Weight l IF 3.1.A. Child is not able
I child cannet be weighes o drink s “talse” .
a » 1918 chi s a0 breassiead: Ask wia mothar i 7.3, Dateycration prevention s 7.4. Paracetamol indication
1178 Ager s menma 55 Bl oy Jemparare e e e IF 2.3. axillariy lemperature
. “C {range 35 10 42°C) 6.1. Diagnosis 9.1. Feferral status W e ehea 15 ot ke 10 DenasTeng bu s #ske 10 et o T —
> 30 kg 3 or mara “awalious: Gt axpreszad breas mik or 3 breas-méd A et o wervtaiver te give ropaentsips of g (125
N > > 3o | sbssnin I Ly Trew mior masesn
[— . — W nothar ol thase is possitie, give sugar waiar. RS on tha way ko Sk and contieus Eraastiesding

Paracaiame coses ca

v 30-800mi of b o s weaber e wowey 8 hours (4 e
1 erans

sepanu
DANGER SIGNS A To maks sugar water: Ciasive 4 bovel teaspoons of

susgas (20 grarea} in & 00wl cup of cloan wier

3.1. Ask for danger signs

The app should calculate the b of mi
10 be given according to this tabie
A The chid is ot abie o dink o

ormastend 3.2 Look for danger signs Weighe Age ORS mi

B e chid vomiss sventhing 410<6 kg 210 <4 manths 200-450

. The child had comulsiona dering A LA O unesnscs & to < 10 kg 4 Io < 12 monihs 450-800

. ey braatning {otvious chest 1010 <12kg | 12 montns 1o <2 years | soo0-s60
In-raming s wheszing sound

wete braasing) 12 10 19 kg 210 5 years P60-1600

" Nene

L 3! |c Cranoss mues

The app should calculate:
the nb of tablets to be given
accarding o this table

5. Severs wasting
Age Zinc tablet
L —— 1 Assmss defysration X 7.5. ORS indication

111 or more 26monns | 172

ee o0 mars Iooss sioo! over past 24 hows Orue 4 hours e ORS __min
F. s - . " s 24 3 ecusntsmal spa tom & cup. H e
— T | Camwneswin sma dsnyorsson IV womis war 1or 10 Mt ~&montns | 1
G, Sl neck R reep— Aor & s resseess Sanydon
AND vormiting s

. Terer swaling behind e sar
€. 4 0r mons vomsting cver past 34 hours

7.7. Zinc indication
The app should calculate the volume af

fluis 16 Grven according 1o tas tabie 0 . o i b
i Name P 2 yomrs o sporva T et
557 706 ol o e For 2 yoars o
e L LB e o ot o e

7.6. Hydration indication

Brsaans more weausrtly. It

4.2 Ask for 6.3 Diagnosis 9.2, Referral status
ves
. —_— —_—
Bl in e stect — Urgont rotorral wahin 24 hours
Lun
4.3.Ask for Yes 6.4 Diagnosis 9.3 Aeterral status
General advise fo be given for every child who does not need referral
e E— —
Duration of marmas: mers mam 14 days Pacaistant dirhes [

8.1. Follow-up and pravention acvics

return to the CHW

7.6. Hydration indication

 feeding
Mo 6.5. Diagnosis portance of regular tollow-up i

>

t———— | - Auuma e carsmker an use of an insscicide

Simpie diaerhea

o o
e o e o “For crilrsn on ART. smphasizs the macance

ACUTE DISEASE

4.1 Ask for

A Diarrhaa (2 or mare tosse smols

7.4. Paracetamel indication
6.6. Diagnosis

par o
9.2. Antorral status Give ans aces of paracatamet

- e {1 B
B Fover by Hstory OR axitary Fazeia Irass. waesnh

ramparaire 37.5°C o mon Gt AN chukdrers with fvor

< Cough —I

ALMANACH, Clotilde Rambaud et al, Plos One 2013 (Adapted by Olga de Santis)

Ungant refrrad witins 28 howes sl dses can b
Shu B ratarred Sor matana testing repanac mvary & paurs (4 thees 3
prapp—



Systematic review of CDSA for managing febrile children

CurissTRH 5

Name of Author/ developer POCTs Algorithm Clinical Clinical Impact Qualitative Implemented

CDSA used content efficacy effectiveness study assessment

iCCM based tools

SLeCCM Imperial Col London| mRDT CCM - Ongoing - \ Free on website

e-iCCM WHO, World Vision, ? ? - Ongoing ? ? Niger and
Malaria Consortium Mozambique

eCCM D-Tree, WEEMA mRDT CCM - \ v \ Ethiopia and

Malawi

IMCI based tools

elMCI D-Tree, JHPIEGO, mRDT, HIV ? - \ - - Zambia (large-
Harvard,Mariland RDT scale planned)

Neonatal D-Tree, Boston none Tanzanian - v - - -

IMNCI Children Hospital IMNCI

REC Terre des hommes mRDT | Burkina Faso - - Ongoing \ Burkina Faso

IMCI (8 districts)
Bangladesh | MoH, ICDDRB mRDT Bangladesh - - - Ongoing Bangladesh (3
digital IMCI Urine test IMCI sub-districts)

Kristina Keitel et al, Clin Microb & Infect 2018




Systematic review of CDSA for managing febrile children

CurissTRH 5

Name of Author/ developer POCTs Algorithm Clinical Clinical Impact Qualitative Implemented
CDSA used content efficacy effectiveness study assessment
ALMANACH based tools
e-ALMANACH]| Swiss TPH mRDT Published v \ - v Afghanistan
Urine test Nigeria
Typhoid
MSFeCARE MSF mRDT | Unpublished - Unpublished - Unpublished |Central African R
Urine test Niger, Tanzania,
Oximeter Mali
Novel content based tools
MEDSINC Think MD None, ? - Unpublished - - -
then mRDT
ePOCT SwissTPH mRDT, Hb | Published \ - - - -
Oximeter
Glucomete
CRP/PCT

Kristina Keitel et al, Clin Microb & Infect 2018




The validation cycle of electronic clinical decision algorithms Swiss TPH g

ALMANACH :
Evidence-
ePOCT v based
algorithms _
eLogic platform
User-friendly )
software

A :
daptation ALMANACH safety study

time & place, Clinical
using safety and
generated efficacy ePOCT clinical trial

data v~ Clinical and — 7
epidemiological
context

Impact, o
P Clinical

including effectiveness ALMANACH adherence study
on costs

Kristina Keitel et al, Clin Microb & Infect 2018



Second generation algorithm: ePOCT Swiss TPH &

Glucometer

Hemoglobinometer

Oximeter , \ ( )
\ %

e @5 o : Malaria
P e
tﬁ |
algorithm — -

- diseases to
be considered

Clinical data PCT

Recommendation for treatment and/or admission







Randomized clinical trial of e-POCT

3739 children 2 months to 5 years (9 facilities, Dar es Salaam)

e-POCT

.

=0

l

Cure rate at D3 and D7; 2" hospitalisations and deaths by D30

ALMANACH

o

Routine

CwissTRH 5h

Kristina Keitel et al, Plos Medicine 2017



Impact of e-POCT implementation on cure rate Swice TP &

100 -
98%
98 -
96%
96 - 9504 Potential impact of ePOCT
in children in Tanzania;
94 1 million clinical failures
averted per year
92
90

Routine  ALMANACH ePOCT

Kristina Keitel et al, Plos Medicine 2017



Impact of e-POCT implementation on antibiotic prescriptions Swiss TPH &

100 - 95%
m Other
80 - .
Pneumonia
m Severe disease
60 Potential impact of ePOCT
In children in Tanzania;:
il 28 million unnecessar
40 30% e y
antibiotics saved per year
]
20 - 11%
]
O _

Routine  ALMANACH ePOCT

Kristina Keitel et al, Plos Medicine 2017



The validation cycle of electronic clinical decision algorithms

DYNAMIC project

Evidence-
based
algorithms

User-friendly
software

Adaptation
time & place, Clinical

using safety and
generated

v efficacy
data ~  Clinical and

epidemiological
context

Impact,

including
on costs

Clinical
effectiveness

Swiss TPH &

ePOCT clinical trial

Kristina Keitel et al, Clin Microb & Infect 2018



The DYNAMIC project SR . |

e-POCT
% > T ePOCT: - extended medical content
- new software
* Y - full connection to biosensors and rapid tests

L ¢ Dynamic algorithm:

Validation: o ‘% Through machine-learning and
- 70 health facilities Beneficiaries: optimisation
- 2 semi-urban districts 500,000 sick children

In Tanzania

per year attending
primary care facilities

Health system:
Enhanced M&E, disease
Sso surveillance, epidemic detection

s o

Data sciences:
High number and variability of data



Moving from a static to a dynamic algorithm Swiss TPH &

PHASE 1: ePOCT validation PHASE 2: Activation of ePOCT+
MONTHS 1-6 MONTHS 7-30
Health facility block 1 20% eFOCTE
ea dCllity plocC
50% ePOCT Cluster 1
Health facility
block 2
50% ePOCT+
50% ePOCT

All health
facilities

[1 Routine care [ ] ePOCT static algorithm [] ePOCT+ dynamic algorithm with ML adaption



DYNAMIC: an ideal platform to test emerging devices

PHASE 1: ePOCT validation

PHASE 2: Activation of ePOCT+

MONTHS 1-6 MONTHS 7-30
. 50% ePOCT+
Health facility block 1
50% ePOCT
Health facility
block 2
50% ePOCT+
50% ePOCT
All health 50% ePOCTH
facilities

Novel biosensor or rapid diagnostic test

Swiss TPH &

Cluster 1

| Cluster 2

I Cluster 3

[1 Routine care [ ] ePOCT static algorithm [] ePOCT+ dynamic algorithm with ML adaption



Impact of algorithms beyond health Swiss TPH &

« If you record in the REC, you learn at the same time. W
If one day there is no tablet, you will still be able to o
correctly manage the child. »

Accoucheuse ,Centre de Santé de Boulma

« Now the clinicians ask us more questions
on the child and touch him more. »

Président comité de gestion, village de Yako

_onfidenc

« Yes, it teaches us, as you cannot retain
everything in your head. But with the REC, it
reminds you at any time. At any time, you have
it in front of you and it allows you to master. »

Infirmier, Centre de Santé de Samba

IeDA project from Terre des hommes in Burkina Faso

Cécile Bessat et al, submitted



Impact of algorithms beyond health Swiss TPH &
It changes the power balance

Each technical innovation is doubled sided, not due to the good or bad way
of using it, but due to the change in the distribution of power. It removes
power from some to give it to others, changing the reality for all.

René Berger & Solange Ghernaouti-Hélie,
“Technocivilisation, pour une philosophie du numérique’, 2010

It brings back pride and autonomy

IeDA project from Terre des hommes in Burkina Faso Cécile Bessat et al, submitted
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