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records. This coming digitisation of America’s disgracefully paper-based health system will, 
argues Todd Park of the Department of Health, inevitably boost m-health.  

A further impetus is likely to be provided by ideas bubbling up from developing countries. 
Victoria Hausman of Dalberg, a development consultancy, has surveyed dozens of m-health 
business models in Haiti, India and Kenya in work for the World Bank. She predicts that mobile 
banking, which has already taken off in Kenya, will be a great enabler of m-health. Firms are 
coming up with ways for patients to pay doctors, receive subsidy vouchers and so on, using their 
phones. 

Substituting technology for labour (such as the absent doctor at the government clinic) is another 
trend. Healthpoint Services, a start-up, is establishing for-profit centres in rural Punjab, in India, 
that provide health services, as well as clean water. Its health workers roam with backpacks 
carrying diagnostic equipment; a mobile phone captures and interprets the data, which can then 
be used for paid telemedicine consultations. This week Procter & Gamble, an American 
consumer-products giant, announced a commercial partnership with Healthpoint. 

No doubt a dose of scepticism is warranted about m-health. But given the growing evidence of 
its usefulness and the new business models from emerging markets, there is reason for hope too. 
As Mr Gates pointed out this week, “Middle-income countries are where most innovation in 
health care is going to come from.” 

  

 


