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Global Digital Health Initiative 2030 
Creating a Digital Health Development Dynamic:  

Universal Health Coverage in the 21st Century 

 
Concept Note 

 

Background 

 

The year 2018 marks a turning point in the advent of global digital health.  In April 2018, the 

Commonwealth Centre for Digital Health (CWCDH) was launched at the Commonwealth Heads of 

Government Meeting (CHOGM) in London.1  Designed as a bridge between the health and technology 

sectors, the CWCDH is a response to the increasing use of mobile, wireless, and digital technologies for 

health purposes over the last decade, also referred to as digital health, most notably in low and middle 

income countries.  Digital health opens new channels for transforming the delivery of care and addressing 

economic, social and geographic inaccessibility.  The next step is ensuring global cooperation and 

collaboration for the sustainability of innovations, their feasibility, scale-up and inclusivity. 

 

In May 2018, the much anticipated WHA Resolution on"Digital Health" was adopted by the 193 member 

states of the World Health Organization (WHO) at the 71st Word Health Assembly (WHA) in Geneva.  

The Resolution affirms the digital opportunity to strengthen Universal Health Coverage (UHC) and the 

UN Sustainable Development Goals (SDGs) through the use of digital technologies, including to improve 

access to, and monitoring, sharing and use of, quality data, direct citizen, health worker and government 

engagement, and to build capacity for rapid response to disease incidents and public health emergencies, 

leveraging the potential of digital information and communication technology (ICT) to enable 

multidirectional communications, feedback loops and data-driven “adaptive management”.    

 

The Resolution also empowers the WHO Director-General, Dr. Tedros Adhanom Ghebreyesus, to 

develop a comprehensive "Global Strategy on Digital Health" in consultation with member states as well 

as  non-state partners.  The strategy would identify best practice and priority areas on digital health that 

would be beneficial to address, including, but not limited to, gaps in research, evidence-based standards, 

support and scale-up, financing and business models, content, evaluation, cost-effectiveness and 

sustainability, data security, ethical and legal issues, re-use and adaptation of existing digital health and 

other relevant tools.  In June 2018, the Resolution was matched by the release of the first version of the 

ongoing "WHO Guidelines on Digital Health Interventions for Health Systems Strengthening".
2
&

3
   

   

Together with the troika of global accords agreed in 2015 by all 193 United Nations  member states on 

the 2030 Sustainable Development Agenda, the Paris Agreement on Climate Change and the Sendai 

Framework for Disaster Risk Reduction
4
, these breakthrough and inter-linked Commonwealth, WHO and  

                                                           
1 Digital Systems for One Health: Global Health Security and Health Systems Strengthening in the Digital Era, CHMM 2017 Policy Brief, 

Commonwealth Secretariat, https://drive.google.com/file/d/0B8wr6920su0aeGQwTmJ3UVJHZ1U/view, Final Report and Concept Note of 

the Official Side Event to CHOGM 2018 including the Launch of the CWCDH - Global Health Security & the Digital Health Society 2030: 

Innovation & Investment for One Planetary Health and Universal Health Coverage, www.cwcdh.org  
2 WHA71 Resolution on Digital Health, Proposed by Algeria, Australia, Brazil, Estonia, Ethiopia, Germany, India, Indonesia, Israel, Italy, 

Luxembourg, Mauritius, Morocco, Panama, Philippines, South Africa, http://apps.who.int/gb/ebwha/pdf_files/WHA71/A71_ACONF1-en.pdf 
3 Classification of Digital Health Interventions: A shared language to describe the uses of digital technology for health, 

apps.who.int/iris/bitstream/10665/260480/1/WHO-RHR-18.06-eng.pdf 
4 Transforming Our World: The 2030 Agenda for Sustainable Development, United Nations, 2015 

https://sustainabledevelopment.un.org/content/documents/21252030%20Agenda%20for%20Sustainable%20Development%20web.pdf, 
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UN frameworks now lay the foundation for a global and equitable multi-billion dollar sustainable 

development  market in digital health innovations and investment.  This nascent market is set to be 

unleashed across both developed and developing countries in the context of catalytic cooperation and 

collaboration for national health system transformation.  Yet to reap the full and inclusive benefits of the 

digital healthcare revolution, some basic reserach and development (R&D) is urgently required.       

 

A Unique Policy and Technology Window 

 

A unique policy and technology window has opened for diverse development partners in health and 

technology to work with governments on current public health priorities and procurement initiatives for 

national health systems strengthening across the contiuum of care from Neglected Tropical Disease 

(NTD) pandemic outbreaks to Non-Communicable Disease (NCD) prevention strategies.  In each market 

governments will need a package solution that can assemble different technologies, viable and innovative 

business models and multiple moving parts, while at the same time monitoring developments and trends 

of digital technologies in health systems, public health and data science and their implications for 

UHC2030 and the the health-related SDGs.
5
  

 

The Global Digital Health Initiative (GDHI) 2030 is an R&D project being jointly established with 

development partners by the Commonwealth Centre for Digital Health (CWCDH) in London, Global 

Health Centre at The Graduate Institute of International and Development Studies in Geneva, Global 

Digital Health 2030 Innovation Task Force in New York, and United Nations University (UNU) 

International Institute for Global Health (IIGH) in Kuala Lumpur.  At this pivotal moment in global 

health, GDHI 2030 will address the challenges and opportunites for establishing a strategic and multi-

stakeholder framework, and economic and social determminant model, for global digital health in the 

service of advancing UHC 2030 and the SDGs.   

                                                                                                                                                                                           
Paris Agreement on Climate Change, United Nations, 2015, https://unfccc.int/sites/default/files/english_paris_agreement.pdf, Sendai 

Framework for Disaster Risk Reduction 2015-2030, United Nations, https://www.unisdr.org/we/inform/publications/43291 
5 See - Health Systems for Universal Health Coverage - A Joint Vision for Healthy Lives, UHC2030 International Health Partnership, 2017 
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To ensure a safe and equitable public health future for all, it is essential to identify current policy, 

research, data and information gaps.  Here, a pre-requisite for governments and international 

organizations will be the open and evidence-based embrace of cross-sector, multi-stakeholders and inter-

disciplinary expertetis as an essential resource. 

 

GDHI 2030 will thus offer support to the forthcoming WHO Director General's Global Strategy on 

Digital Health and UN Secretary General's High Level Panel on Digital Cooperation,
6
 as well as the 

WHO Independent High-level Commission on NCDs and Third High Level UN Meeting on NCDs, 27 

September 2018
7
, and Global Conference on Primary Healthcare, 25-26 October 2018.  It will support 

relevat international fora as approproate including the World Health Summit 2018, Berlin, Digital Health 

Week 2018, Colombo, Global Digital Health Summit 2019, New Delhi, Commonwealth Health Ministers 

Meeting (CHMM) and 72nd World Health Assembly (WHA), Geneva, May 2019, and Government of 

Japan's presidenct of the G20 Group of Nations, Osaka, June 2019.   

 

A Vision for UHC 2030 in the 21st Century 

 

"Societies and environments that prioritize and protect people's health; Healthcare that is available and 

affordable for everyone, everywhere; Healthcare of good quality that treats people with respect and 

dignity; People engaged in their own health. . . More effective, more affordable medicines, diagnostics, 

and other technologies are broadening the range of available and affordable health services, which should 

be included in primary care.  Innovations in technology can improve access to healthcare, especially for 

vulnerable and marginalizedd people.  Digital technologies in particular can be harnessed to improve 

health literacy, enabling people and communities to take control of their own health.  Advances in 

information systems offer new avenues for transparency and accountability."
8
 - Astana Declaration 2018. 

 

Toward Personalized and Preventative Digital Healthcare for All at All Ages  

 

In 1902, Thomas Edison wrote with remarkable prescience that “The doctor of the future will give no 

medicine but will interest his patients in the care of the human frame, in diet and in the cause and 

prevention of disease.”  Thus, the forward looking vision to today's global health challenges lies in a 

radical inversion of traditional medical orthodoxy that favors treatment over prevention, and top-down 

and hierarchical health topologies over bottom-up and people-centric architectures.  The parallels with the 

disruptive technology and innovation of the new digital era are unmistakable.  The 40 year old-something 

Internet and 30 year old-something mobile communication and World Wide Web phenomena turned the 

natural monopoly rent structure world of telecommunications orthodoxy upside down.    
  
For good or ill, bottom-up and people-centric access to affordable and ubiquitous broadband 

communications has led to a democratization of human development.  Yet the realization of global public 

goods and services in the digital era, particularly in the public health arena,  needs careful consideration.   

Already, the stark reality of media concentration and "big tech-big brother" abuse as an affront to citizen 

privacy, security, and trust are precisely the issues being confronted in the digital transformation of global 

healthcare.  The difference is that the digital health data revolution is it still in its infancy.  So, the 

opportunity exists to learn not only from the gross missteps of the Silicon Valley giants, but to build 

international standards and safeguards in now at the earliest possible stage of its evolution.  

                                                           
6 See - WHO Independent High-level Commission on NCDs: http://www.who.int/ncds/governance/high-level-commission/en/, UN Secretary 

General's High-level Panel on Digital Cooperation: https://www.un.org/sg/en/content/sg/personnel-appointments/2018-07-12/secretary-

generals-high-level-panel-digital-cooperation 
7 See - Time to Deliver, Report of the WHO High Level Independent Commission on Non-communicable Disease, WHO, June 2018  
8 See - Astana Declaration on Primary Health Care: From Alma-Ata towards Universal Health Coverage and the Sustainable Development 

Goals (draft), June 28 2018, WHO 
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Connecting the Dots for Digital Health Convergence 

With enlightened use, data and digital technology can be essential forces for good for the 

operationalization of UHC 2030 and across all the SDGs.  Indeed, with the digital health space notionally 

encompassing everything from electronic and mobile health to big data, artificial intelligence (AI), 

blockchain, embedded sensors and devices in the Internet of Things (IoT) – national digital health 

strategies need an overarching framework for systems integration.  Increasingly, this will be in the form 

of UHC 2030 and the SDGs.  Both are universal and integrated in nature and, after lessons learned from 

the MDGs, the key to leaving no-one behind.  What is clear is that the holy grail of UHC and SDG 

scalability and sustainability leads to the need for entirely new partnership business and funding models. 

But if UHC and the SDGs are the entry point for collaboratine and multi-stakeholder open data innovation 
and investment, without the pervasive use of science, technology and innovation (STI) they will be very 
difficult to achieve by 2030, both from the demand-side and supply-side, with the huge estimated national 
investment monies required by national governments.  As a corollary, UHC and the SDGs will not 
happen without full private sector engagement and with a new partnership paradigm – one enshrined in 
embryo in MDG 8 "for cooperation with the ICT and pharamaceutical communities" but left unfulfilled – 
a partneship paradigm with built-in and customized stakeholder business and funding models that 
incentivize and monetize global and digital public good and service innovationa and investment. 

The  global health landscape has evolved rapidly in recent years.
9
  Unprecedented and unpredicted NTD 

outbreaks such as the Ebola virus in West Africa and Zika virus in the Americas have raised awarness on 
pandemic preparedness and the inter-dependence between global health security and a one planetary 
health approach comprising both animal and human health challenges. International responses to the 
global pandemic in chronic NCDs has resulted in the establishment of the WHO Independent Commission 
on NCDs.  The UN Interagency Coordination Group on Anti-microbial Resistance (AMR) has also been 
set up while increasing attention is also being focused on the early science of the emerging diseases and 
health implications of climate change. 

    

 

 

 

 

 

 

 

 

                                                           
9
 See - An Interview with the  Incoming UHC2030 Co-Chair, June 2018,  https://www.uhc2030.org/news-events/uhc2030-

news/article/uhc2030-welcomes-ilona-kickbusch-as-new-steering-committee-co-chair-481276/ 
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Combined these disease vectors represent something of a perfect storm placing increased stain on the 
already spiraling costs of national public health budgets.  As mentioned previously, with the SDG, Paris 
and Sendai agreements a global framework is now in place to address these challenges, but central 
questions  remain on  how digital health can be mainstreamed into national health strategies.   Beyond 
pilot projects what will really work for UHC 2030 and the SDGs – a general standardized system or 
special cases such as in Rwanda, Singapore, South Korea, Japan, or Sweden?  In practice, while political 
will for achieving person-centric UHC 2030 as a basic human right is advancing, creating a digital health 
dynamic that connects the dots across domains will be critical in operationalize its implementation.  

In fact, we are approaching a strategic inflection point in the field of digital health as the availability of  
low-cost appsa and handheld devices coupled with broadband connectivity and cloud computing become 
commoditized and converge in real time.  Here, consumer-led bottom-up apps for one-to-one patient 
settings will increasingly drive uptake and innovation.   Likewise, the invention of low cost sensors will 
likely effect game change over the next five years with ubiquitous big data via self-organizing co-hosts 
and zero-cost apps a major driver in both developed and developing countries.  Whereas early top-down 
electronic health record (EHR) efforts were a missed opportunity, data is now crossing barriers and 
borders with decentralized trust via blockchain civil registry ID just over the horizon. 

Major barriers, of course, need to be overocme.  The digital divide still affects four billion people on the 
planet and governments must invest more in power and ICT infrastructure.  Bridging the cultural and 
entrepreneurial gap between health and technology critically involving privacy protection, patient record 
trust, and cyber-security is a perennial concern.  Global health must also move beyond data siloes whether 
across disease programmes, points of care, geographies or technologies, such that embedded user trust, 
privacy and security is the conditio sine qua non of all future digital health and precision medicine. 
Interoperablility and data standards are key.  Difficult enough to achieve today this will all become an 
existential task in the forthcoming superfast, super 5G wideband and wireless digital society. 

WHO Global Strategy on Digital Health  

While it has taken until 2018 to move forward on the WHA Resolution on "Digital Health", significant 
work in progress on digital health policy and technology exists that can now be built upon.  Historically, 
the Group of Eight Nations (G8) was the first international body under the presidency of the Government 
of Japan to draw the connection between global health (AIDS, TB & Malaria) and the strategic and 
innovative use of ICT for Development in the Final Report and Action Plan of the G8 Digital Opportunity 
Task (DOT) Force (2000).10  This work was carried over to UN Secretary-General Kofi Annan's UN ICT 
Task Force and the UN Millennium Development Goals (2000), as well as the UN Millennium Project 
(2005), culminating in the establishment of the multi-stakeholder UN Digital He@lth Inititive in 2008. 

The UN Digital Health Initiave was itself the precursor to the UN Broadband Commission for Digital 
Development which, while making the economic case for broadband innovation and investment for the 
MDGs, in its final report to world leaders at the UN General Assembly in 2010 identified the three areas 
where broadband communications would effect game change in global health as chronic NCDs, ageing 
populations and climate change (work which has continued since 2015 with the UN Broadband 
Commission for Sustainable Development).

11
  The Broadband Commission model was also successfully 

replicated for the UN Commission on Information and Accountability for Women's and Children's Health 
(2010) and UN Commission on Life-Saving Commodities for Women and Children (2012).   

                                                           
10

 Digital Opportunities for All: Meeting the Challenges, Report of the G8 Digital Opportunity Task Force, July 2001, Creating a Development 

Dynamic, Final Report of the G8 Digital Opportunity Initiative, Accenture, Markle Foundation, UNDP, July 2001 
11

 A 2010 Leadership Imperative: The Future Built on Broadband, A Report by the UN Broadband Commission on Digital Development, ITU 

& UNESCO, http://www.broadbandcommission.org/publications/Pages/a2010leadershipimperative.aspx 
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That the WHO is embarking on its Global Strategy on Digital Health in 2018 is particularly symbolic.  

This year also marks both the 70th anniversary of the WHO itself and the UK National Health Service 

(NHS).  In addition, the 40th anniversary of the landmark Declaration of Alma-Ata on primary healthcare 

will be commemorated as the basis of the principles on which the NHS was founded and for the current 

strategic imperative in global health of achieving UHC 2030 as part of the 2030 Sustainable Development 

Agenda.  The principle of UHC 2030 as a basic human right is as vital if not more so to the global pulse 

today than it was in 1948 or 1978, yet the distinction is that for the first time in human history the policy 

and technology tools are aavailable to achieve given collective strategic leadership. 

 

Beyond the cliché of overwhelmed national healthcare systems in perennial crisis mode, that leadership 

can be galvanized in developed and developing countries by the fact we are entering an unprecedented era 

of converging risk factors in communicable and non-communicable disease pandemics, exacerbated by 

the menacingly random global threats of anti-microbial resistance (AMR) and the diseases of climate 

change.  That this convergence of risk factors is occurring in parallel with the convergence of the global 

health and digital technology sectors demands a new deal for research and development (R&D) that 

places UHC 2030 and the SDGs at the very heart of a convergent health and technology sector ecosystem 

that transcends fragmentation for the creation of a digital health dynamic.      

 

A plethora of initiatives are already underway.  With the Commonwealth Centre for Digital Health 

(CWCDH) and sister Mobile Action on Pandemics (MAP) 2030, Global Partnership for Digital Health 

(GPDH), Global Health Security Agenda (GHSA) Private Sector Round Table (PRST), GSMA Big Data 

for Social Good, the Coalition for Epidemic Preparedness Innovation (CEPI) work programme, UN 

Broadband Commission Working Group on NCDs, PATH Coalition for Access to NCD Medicines and 

Products, World Health Organization and World Bank led World Leaders for Universal Health Coverage 

2030 (UHC2030), and the USAID, Gates Foundation, PATH led Digital Square initiatives, among others, 

collaborative coordination is increasingly a priority for innovationin impact.   

 

An R&D Roadmap for Global Health Security in the Digital Health Economy & Society 

 

As mentioned previously, to ensure a safe and equitable public health future for all, it is essential to 

identify current policy, research, data and information gaps.  For example, this will include: the 

relationship between digital equity and SDG 3-UHC 2030; the role of digital health in the Internet of 

Things; the state of  digital prepredness for the next infectious disease pandemic; the hype and reality of 

AI, big data analystics and blockchain registries; the role of digital health in the global NCD pandemic; 

how cyber-security and confidentiality will be managed; the use of digital health in climate change and 

natutal disaster; the transformation of supply chain; gender, age and youth issues; and, not, least the 

delivery of innovative business and funding models for incentivization and monetization.    

 

In general, by exploiting the existing fixed telecommunications, mobile wireless and virtual Internet 

global information infrastructure for the deployment and delivery of digital health systems and solutions, 

an early roadmap for global health security in the digital health society can begin by employing the 

following R&D logic: 

 

• Big data analytics and mobility data lend themselves to early warning and outbreak surveillence 

for communicable infectious diseases pandemics as well as climate change and natural disaster 

related health impacts, but are currently difficult to fund or monetize for government and industry. 

• Embedding mobility data for risk planning, preparedness and response must therefore from the 

outset be a function of national digital health systems strategy and strengthening in order to achieve 

innovative, scalable and sustainable impact. 
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• Chronic Non-Communicable Diseases (NCDs) are more pervasive and promise greater cost 

savings and monetization from digital health lending themselves to personal and preventative 

precision medicine for wellness and wellbeing via remote care and diagnostics. 

• For innovation and investment impact digital and health sectors ecosystems must converge and 

do far more than simply share or provide data, with forward integrate on standardized, secure and 

interoperable connected health platforms for UHC 2030 and SDG 3 implementation. 

• Open Systems Interconnection (OSI) and Health Level Seven (HL7) seven layer models are 

already examples of standardization bridges between the telecommunication and healthcare sectors 

communities and can be further exploited. 

• Avoiding repetition of pre-digital health systems challenges such as the creation of data silos 

across disease programmes, points of care, geographies, and technologies will be key to success and 

can be pursued via UHC 2030 and the health-related SDGs. 

• Gender, Age and Youth empowerment via digital health solutions and systems holds tremendous 

and untapped promise for bridging curent inequities in healthcare provision for women and girls and 

young and old in low and middle income countries but needs much more energetic research. 

• Ethical, legal, privacy and security parameters are at a nascent stage of development in both the 

broader digital world and specific digital health space but will increasingly be seen as critical for the 

scalability and sustaimability of precision medicine. 

• Economic and Socio-determinants of global health will find a new lease of life in the digital 

health space as the availability of big data analytics will allow for the monitoring, sharing and use of 

quality data, direct citizen, health worker and government engagement.      

• New funding and business models for governments, public and private health providers, fixed and 

mobile network operators, device, sensor, software and apps vendors, health technology, 

pharmaceutical and insurance companies – all will thrive within a holistic digital health ecosystems. 

 

Key Benefits to Stakeholders 

 

While all can benefit from digital health application and service deployment and delivery, there are a 

number of sources of economic and social incentives in the digital health value chain relevant to 

individual stakeholders.  The combination of these benefits can mean a step change in quality of life, 

wellness and wellbeing for citizens and communities and diverse development partners of participating 

national health systems: 

 

• For citizens and communities, in providing a key service to enable immediate and updated access 

to essential emergency information and for citizen engagement.  Downstream citizens will start to 

use the service for general health and wellness information for them and their families and their 

communities. 

• For governments, a healthy population leads to a more healthy economy and healthy society.  In 

effect we are looking at creating a platform for "interactive wellbeing", which ultimately will lead to 

better informed citizens, who improve their wellness thereby reducing the economic strains on the 

national budget, and significantly improving quality of life. 

• For network operators and suppliers, there is a straightforward business platform deployment, 

offering access to health services in whatever geographies they operate, stimulating network usage 

and traffic and built on a standards based platform which makes accessing existing platforms 

relatively simple. 

• For device manufacturers and app developers, mobile, diagnostic and medical devices can act as 

the health applications interface, allowing apps to be deployed rapidly, again assuming these apps 

adhere to a recognized standards interface, laying the foundation for end to end health process 

enhancement and “securitization” – a strong economic growth sector in itself.   
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• For heath technology, pharmaceutical and insurance companies

which needs to be undertaken to sort out the existing health data systems, drug and vaccine supply 

chains and also processes, but these can be phased.

ultimately has a health service identity, or digital ID.

 

A core premise of UHC 2030 and the SDGs must ultimately be that 

citizens is to exploit the reusability of existing commercially deployed network 

adopting essential health data networking standard.  This allows 

robust operations already in place to guarantee essential security and service provision.

will mean crafting new business models including funding 

 

At all levels, the challenge will be to arrive at a commercial agreement between providers, operators and 

suppliers with the government of the day, which makes the services accessible to an incentivized 

population without being so expensive as to be prohibitive.  At the top level, the 

model breaks down into a number of different questions for web service providers, core network 

operators and network and user device suppliers, 

 

Namely, how will the development of web applications or knowledge bases be funded and what are the 

incentive models which will result in them being made accessible to all parts of the population?  What is 

the business model which will result in carrying health based applications over the core networks?  What 

are the different types of business models which can be used to build and deploy service capability, both 

for the general population but also for entiti

 

Building on this, government will need to include their digital health strategies within their overall 

national strategic planning exercises.  

will be necessary to decide upon the funding models 

In addition, it will also be important to stay focused on delivery of beneficial services and not 

immersed in lengthy negotiations. 

 
In conclusion, the timeline for the GDHI 

digital health milestones with stipulated opportunities and deliverable 

 

• World Health Summit 2018

• Global Conference on Primary Healthcare: Towards Health for All 
the SDGs, 25-26 October 2018, Astana, Kazakhstan;

• Global Digital Health Summit 2019

• Commonwealth Health Ministers Meeting 

• 72nd World Health Assembly Digital Health Side Event

• G20 Group of Nations

• UN Secretary General's High Level Panel on 

• United Nations High

September 2019, New York;

• WHO Director General's Global Strategy on Digital Health

 

 

        

World Health Summit (WHS) 2018 Berlin - 14-16 October, 2018

 

pharmaceutical and insurance companies, there is heavy lifting work 

which needs to be undertaken to sort out the existing health data systems, drug and vaccine supply 

chains and also processes, but these can be phased.  A key incentive is in ensuring that

ultimately has a health service identity, or digital ID. 

and the SDGs must ultimately be that the optimal route to giving access to 

citizens is to exploit the reusability of existing commercially deployed network 

ata networking standard.  This allows the potential for scalability coupled with 

robust operations already in place to guarantee essential security and service provision.

g new business models including funding mechanisms. 

At all levels, the challenge will be to arrive at a commercial agreement between providers, operators and 

suppliers with the government of the day, which makes the services accessible to an incentivized 

population without being so expensive as to be prohibitive.  At the top level, the 

model breaks down into a number of different questions for web service providers, core network 

operators and network and user device suppliers, which need to be addressed in a holistic manner.

Namely, how will the development of web applications or knowledge bases be funded and what are the 

incentive models which will result in them being made accessible to all parts of the population?  What is 

he business model which will result in carrying health based applications over the core networks?  What 

are the different types of business models which can be used to build and deploy service capability, both 

for the general population but also for entities such as clinics, hospitals, government bodies and NGOs?

Building on this, government will need to include their digital health strategies within their overall 

l strategic planning exercises.  This in turn will lead to a set of implementation pro

will be necessary to decide upon the funding models – totally private through to totally public or a mix.  

In addition, it will also be important to stay focused on delivery of beneficial services and not 

ons.  

the timeline for the GDHI 2030 will be from October 2018 to October 2020, 

milestones with stipulated opportunities and deliverable for the GDHI 20

World Health Summit 2018, 14-16 October, Berlin 

Global Conference on Primary Healthcare: Towards Health for All 
26 October 2018, Astana, Kazakhstan; 

Global Digital Health Summit 2019, 25-27 February 2019, New Delhi;

Commonwealth Health Ministers Meeting (Digital Health), 19 May 2019, Geneva;

72nd World Health Assembly Digital Health Side Event, 21 May 2019, Geneva;

G20 Group of Nations, 28-29 June 2019, Osaka; 

UN Secretary General's High Level Panel on Digital Cooperation, July 2018

United Nations High-level Meeting on Universal Health Coverage (UHC) 2030

September 2019, New York; 

WHO Director General's Global Strategy on Digital Health, 2018-2020.
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, there is heavy lifting work 

which needs to be undertaken to sort out the existing health data systems, drug and vaccine supply 

A key incentive is in ensuring that everyone 

the optimal route to giving access to 

citizens is to exploit the reusability of existing commercially deployed network infrastructure, while 

the potential for scalability coupled with 

robust operations already in place to guarantee essential security and service provision.  In practice, this 

At all levels, the challenge will be to arrive at a commercial agreement between providers, operators and 

suppliers with the government of the day, which makes the services accessible to an incentivized user 

population without being so expensive as to be prohibitive.  At the top level, the digital health business 

model breaks down into a number of different questions for web service providers, core network 

which need to be addressed in a holistic manner. 

Namely, how will the development of web applications or knowledge bases be funded and what are the 

incentive models which will result in them being made accessible to all parts of the population?  What is 

he business model which will result in carrying health based applications over the core networks?  What 

are the different types of business models which can be used to build and deploy service capability, both 

es such as clinics, hospitals, government bodies and NGOs? 

Building on this, government will need to include their digital health strategies within their overall 

This in turn will lead to a set of implementation projects. Here it 

totally private through to totally public or a mix.  

In addition, it will also be important to stay focused on delivery of beneficial services and not become 

2030 will be from October 2018 to October 2020, key global 

GDHI 2030 will include: 

Global Conference on Primary Healthcare: Towards Health for All - Achieving UHC and 

Delhi; 

(Digital Health), 19 May 2019, Geneva; 

, 21 May 2019, Geneva;  

, July 2018-July 2019; 

level Meeting on Universal Health Coverage (UHC) 2030, UNGA, 

2020. 

        


