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Objective of the research:

Research Question: “Can software programs that analyze health statistics 
and mobile phone applications that send and receive the health 
information potentially be effective in the early detection and 
notification of disease outbreaks?”

Specific Objectives: 
• Evaluating the effectiveness of the 

m-Health RTBP for detecting and 
reporting outbreaks

2) Evaluating the latencies of 
communicating disease information

3) Contribution of community 
organization and gender 
participation

4) Developing a Toolkit for assessing 
m-Health RTBPs
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Pilot to be tested in two Countries: Sri Lanka and India 

23 Government Village Healthcare Nurses 
in Public Health Centers - 
“Sivaganga” District, state of Tamil 
Nadu, India

16 Sarvodaya Volunteers in 
Sarvodaya Suwadana 
Centers - Kurunegala District, 
North Western Province, Sri 
Lanka
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Research Matrix

  Hxx denotes Community-Healthcare-Worker
  Cxx denotes Community. 
  cells with “magenta” background has a presence of a Community-based Healthcare facility (+) 
  cells with “orange” background do not have a formal Community-based Healthcare facility (-). 
  Community-Healthcare-Worker (“yellow” cells) 
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Health data collection
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Standard

WSARE2.0

WSARE2.5

WSARE3.0

Geospatial

Time series

Analyze health data to detect diseases
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Disease information reports

Common Alerting 
Protocol Reports:

1) Instant Alerts

2) Weekly Epidemiological 
Reports (WER)
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Evaluation Method:

Study the – 

Performance and Cost 
benefits of paper/postal vs 
technology communication

Human Computer Interface 
aspects, interoperability, 
social acceptance

Policy implications of 
introducing RTBP into 
present working systems

Black arrows: current manual paper/postal system for health data collection and reporting

Red lines: RTBP mobile phone communication system for heath data collection and reporting

CAP/EDXL

CAP/EDXL
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Steps for setting up a CAP Profile

 Audience <Scope>
 Health Care Workers

 Geographical Descriptions <Area>
 National
 Epidemiological Region
 District Public Disease Health Services
 Medical Officer of Health Divisions
 Public Health Inspector Areas

 National <Languages>
 Sinhala, Tamil, English

4. Communication Technology?
 Mobile Phones (SMS, GPRS)
 Personal Computers (DSL, UMTS)

Audience

Geography

Language

Technology
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Draft of CAP Profile for Sri Lanka

PossibleModerateUnknownLow

LikelySevereExpectedHigh

ObservedExtremeImmediateUrgent

<certainty><severity><urgency>Priority

Acknowledgement: Gordon Gow (PhD), University of Alberta, ggow@ualberta.ca
For working on developing the CAP Profile for the RTBP project

mailto:ggow@ualberta.ca
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Weekly Epidemiological Report published on the web
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Weekly Epidemiological Report ALERT
<alert>

<!--cap:alert-->
<identifier>EPIDVol-35-No42</identifier>
<sender>chepid@slt.net</sender>
<sent>2008-10-11T00:00:00.0000000+06:00</sent>
<status>Actual</status>
<msgType>Alert</msgType>
<source>Weekly Returns of Communicable Diseases</source>
<scope>Restricted</scope>
<restriction>DPDHS, MOH, PHI</restriction>
<info>

<language>en-US</language>
<category>Health</category>
<event>Disease Outbreaks</event>
<responseType>Assess</responseType>
<urgency>Unknown</urgency>
<severity>Minor</severity>
<certainty>Possible</certainty>
<effective>2008-10-11</effective>
<expires>2008-10-17</expires>
<headline>Weekly Epidemiological Report</headline>
<description>DPDHS division:Kurunegala0 diseases:Dengue Fever A=11 B=832, Dysenetery A=05 
B=176, Encephalitis A=01 B=20, Enteric Fever A=02 B=49, Food Poisoning A=02 
B=103</description>
<instructions>Evaluate the information in this message and do not use for any public warning. 
</instructions>
<web>http://www.epid.gov.lk/WER</web>
<contact>phone 0112395521</contact>

<area>
<areaDesc>Kurunegala DPDHS Div</areaDesc>
</area>

</info>
</alert>
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Epidemiological instant ALERT
<alert>

<!--cap:alert-->
<identifier>EPIDAlert20081014</identifier>
<sender>chepid@slt.net</sender>
<sent>2008-10-14T00:00:00.0000000+06:00</sent>
<status>Actual</status>
<msgType>Alert</msgType>
<source>Epidemiological Unit</source>
<scope>Restricted</scope>
<restriction>DPDHS, MOH, PHI</restriction>
<info>

<language>en-US</language>
<category>Health</category>
<event>Disease Outbreaks</event>
<responseType>Execute</responseType>
<urgency>Immediate</urgency>
<severity>Severe</severity>
<certainty>Observed</certainty>
<effective>2008-10-14</effective>
<expires>2008-10-21</expires>
<headline>Chickengunya outbreak in North Central Province</headline>
<description>Chickengunya outbreak warning is in effect for the North Central Province. Health officials 
are advised to execute admission and quarantine of all suspect cases.</description>
<instructions>Priority URGENT implies disease has been observed, which poses a severe threat and 
must execute immediate response actions.</instructions>
<web>http://www.epid.gov.lk/WER</web>
<contact>phone 0112395521</contact>

<area>
<areaDesc>North Central Epidemiological Region</areaDesc>
</area>

</info>
</alert>
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Challenges and envisaged problems

Educating the stakeholders of the importance of adopting CAP; 
i.e. CAP unheard of in Asia-Pacific

Engaging the stakeholders in defining: the CAP profile, set of 
necessary and sufficient tags, and the respective values with 
message format

 Identifying other countries or organizations that have adopted 
CAP for Health alerts due to the novelty of CAP

Uncertainty of user acceptance of CAP (capacity and capability 
issues)

Dilemmas of issuing frequent alerts such as the Weekly 
Epidemiological Report and users neglecting URGENT priority 
alerts

Designing alert messages adhering to HCI aspects for 
effectiveness

Designing mobile handheld device GUIs for receiving complete 
CAP messages (another HCI problem)
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<End> Do you have any questions or recommendations? </End>

Since I am not physically present I would appreciate if you 
could email your suggestions to waidyanatha@lirne.net 

Reference: “Real-Time Biosurveillance Program” - 
http://lirneasia.net/projects/2008-2010/evaluating-a-real-time-biosurveillance-program/ 

mailto:waidyanatha@lirne.net
http://lirneasia.net/projects/2008-2010/evaluating-a-real-time-biosurveillance-program/
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