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EDITORIAL COMMENT

Leveraging Mobile Technology to Reduce
Resource-Related Health Care Disparities
Challenges and Opportunities*
Mariana Mirabel, MD, PHD,a,b,c Luigi P. Badano, MD, PHDd

M

edical practice remains a daily challenge,

are of the utmost importance because they show how

as history taking and clinical examination

wireless technologies may improve health care

alone do not, in many cases, allow precise

delivery. Point-of-care assessment enables better

cardiac diagnoses (1). Point-of-care echocardiography

triage of patients according to their disease severity in

has left the imaging laboratory, thereby improving

a more objective manner. This study is, to the best of

the diagnosis of heart valve disease in outpatient

our knowledge, the ﬁrst to report improved outcomes

clinics (1) and allowing widespread use by nonexperts

in patients undergoing point-of-care diagnosis (6).

at the bedside (2). In combination with telemedicine,

In current practice, many patients may be lost in

it has the potential to further increase sensitivity

translation through the referral system, especially in

and speciﬁcity in the detection of structural heart dis-

underserved and remote regions. This study therefore

ease (3). Mobile health (mHealth) is an emerging ﬁeld

adds an important piece to the puzzle in the emerging

that provides health services and manages patient

ﬁeld of mHealth.

information by using portable electronic devices

The advantages of mHealth would indeed be

with software applications, including point-of-care

particularly relevant in low- and middle-income

echocardiography (4). mHealth can also support the

countries (LMICs), where the prevalence of non-

performance of health care workers through the

communicable diseases (NCDs) is increasing rapidly

dissemination of clinical updates, learning materials,

(5). Triage of patients by means of point-of-care

and reminders (5).

echocardiography has the potential to improve access to health care without overwhelming these
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In this issue of iJACC, Bhavnani et al. (6)
demonstrate that a composite use of point-of-care
echocardiography,

wireless

electrocardiography,

point-of-care brain natriuretic peptide assessment,
and 6-min walking tests reduced the time to treatment
and improved long-term outcomes compared with
standard care in patients with rheumatic and other
structural heart diseases referred to a tertiary-care
teaching hospital in Bangalore, India. These ﬁndings

fragile systems (7). Systematic reviews focusing on
the use of mHealth interventions for the care and
management of NCDs in LMICs reported overall positive outcomes (8,9). Technology holds the promise
for better care for hundreds of millions of people
living in remote and/or underserved regions. The
World Health Organization has therefore recommended mHealth interventions for the prevention,
management, and treatment of NCDs and their risk
factors as part of its global action plan for NCD
prevention and control (10).
Lower cost and high portability make these devices
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Therefore, these results may not be translated to

in 70 countries found that health care accounted

settings in which a less skilled and trained workforce

for 13% to 32% of household expenditures, and

is available. According to the World Health Organi-

cost barriers were a frequently cited reason for

zation, the global deﬁcit of health professionals ex-

inadequate

ceeds 4 million, with severe shortages in 57 countries

mHealth is thought to be less costly than conven-

chronic

disease

care (19). Although

(12). Strikingly, the number of health professionals

tional care, affordability for both patients and local

who leave LMICs to practice abroad has never been so

(national or regional) health care systems has not

high (13). Providers who stay in LMICs are often

been explored.

poorly trained for the growing challenge of prevent-

Finally, the study by Bhavnani et al. (6) raises a

ing and managing cardiovascular diseases, and their

series of questions. 1) What would the curriculum

willingness and motivation to embrace new technol-

required to ensure proﬁciency with point-of-care

ogies should be assessed (14). Task shifting from

technologies, especially echocardiography, be? 2)

medical doctors to other health care professionals

How

may be an option in resource-limited settings (15).

different health care systems? 3) How would some

The potential of point-of-care echocardiography-

countries ensure a standard of care when severe heart

based screening for rheumatic heart disease in

valve disease or other NCDs are diagnosed (i.e.,

endemic regions either by doctors (16) or nurses (15)

access to secondary prophylaxis in case of rheumatic

has led to the publication of free-of-charge Web-

heart disease or heart valve intervention) (20)?

based training material that could be broadened to
structural

heart

disease

(17,18).

Tools

to

can

cost-effectiveness

be

assessed

across

mHealth is a promising tool to ensure rapid and

train

appropriate delivery of cardiac care that may help in

nonphysician health workers in the use of point-of-

ﬁlling the gap of fractured health care systems.

care echocardiography may be crucial. By reducing

Answering the aforementioned questions before

the need for expert readers through telemedicine,

launching any complex public health intervention

point-of-care echocardiography may be used at the

could make the difference between the success or the

bedside, allowing immediate decision making.

failure of mHealth in LMICs.

Another issue of mHealth in LMICs may be additional cost to the patient. Patients with NCDs in LMIC
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