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Klonoff, DC, Kerr, D. Digital diabetes communication: there’s an app for that. J Diabetes Sci Technol. 2016;10(5):1003-1005
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https://www.kevinmd.com/blog/2020/08/the-future-of-whole-person-care-high-tech-holistic-medicine.html

https://www.fda.gov/medical-devices/digital-health-center-excellence/what-digital-health
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¢ Organization

Countries v Newsroom v Emergencies v About Us v

Digital health | 4

Overview Our approach

The use and scale up of digital heaith solutions can revolutionize how people worldwide achieve higher standards of health,

and access services to promote and protect their health and well-being. WHO teams @
Digital health provides opportunities to accelerate our progress in attaining health and well-being related Sustainable Technical Links @
Development Goal (SDGs), especially SDG 3, and achieving our triple billion targets for 2023 as articulated in its Thirteenth

General Programme of Work (GPW13). Partnerships @

https://www.who.int/health-topics/digital-health#tab=tab_1



FDA NEWS RELEASE

FDA Launches the Digital Health Center of
Excellence

f share | ¥ Tweet i Linkedin 8% Email & Print

For Immediate Release:  September 22, 2020

Today, the U.S. Food and Drug Administration announced it is launching the Digital
Health Center of Excellence within the Center for Devices and Radiological Health
(CDRH). The launch of the Digital Health Center of Excellence is an important step in
furthering the agency’s overarching dedication to the advancement of digital health
technology, including mobile health devices, Software as a Medical Device (SaMD),
wearables when used as a medical device, and technologies used to study medical
products.

“Establishing the Digital Health Center of Excellence is part of the FDA’s work to ensure
that the most cutting-edge digital health technologies are rapidly developed and reviewed
in the U.S.,” said FDA Commissioner Stephen M. Hahn, M.D. “Today’s announcement
marks the next stage in applying a comprehensive approach to digital health technology to
realize its full potential to empower consumers to make better-informed decisions about
their own health and provide new options for facilitating prevention, early diagnosis of
life-threatening diseases, and management of chronic conditions outside of traditional
care settings. The Digital Health Center of Excellence will provide centralized expertise
and serve as a resource for digital health technologies and policy for digital health
innovators, the public, and FDA staff.”
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manage as much of my
health as | am able

Give me choices and
map the journey

: : Communicate with
Use lifestyle triggers me at the right time
to convert actions inmy preferred
into habits language and method

Address the smallest
action | cando to Confidence
make a difference Connection

Support the network
that supports me

Ownership

Teach me how to be
healthy in the right
way/time — but dont
overwhelm me

Build on what I am
doing right to
reinforce my behavior

L a I https://www.fda.gov/medical-devices/digital-health-center-excellence/what-digital-health

https://www.kevinmd.com/blog/2020/08/the-future-of-whole-person-care-high-tech-holistic-medicine.html

Klonoff, DC, Kerr, D. Digital diabetes communication: there’s an app for that. J Diabetes Sci Technol. 2016;10(5):1003-1005.



BET —

2 D BIE IR

[ A fiE I E .
— — ENEE B
(7 NI HE ] S K IRy HE Hij
5L 63 63 63 63 63 63
XA 69.3 49.2 68.4 53.9 73.6 87.1
e R = 34.1 38.0 35.6 39.0 31.1 20.3
L i1
TN HE iy R M i i K
1IRERE IR RF 1.00 0.64 0.84 0.65 0.71 0.43
] 1.00 0.64 0.82 0.61 0.48
i+ IR IRF 1.00 0.78 (.84 0.54
i ] 1.00 0.71 0.51
NG 1.00 0.64
L 1.00




HEESHOEL

AEBEEE DA RFEH (FR) DR

14000

12000

10000

8000

6000

4000

2000

FH1H H2H H3H H4H HS5H FHeH HTH H8H HOH HF10HHE1I1IHHELI2H



A 4
BEELSHOE
/

FEEERE o HEFASE () ik

30000 n — 2 3

25000
20000
15000
10000

5000




17

limh
[

N
\&
otH

/)l.z—}'u) |’

EEERE R =L

110

105 \
100 \

95

HELS

(n=17)

SRR REUIETS

90

85

—EFE] i

3 A & A

SHDEA

FEEMEE (n=23)

REMBEE 71— 7 O VIR RS

110

105
100 - — -
95
90
85
Sy "\ L 13 oy o A % 9 N N o
% % % % % % % o> w &
—E i 3PAEY A

31



ICT/IoTS R T LD EERE



qQll
VA

&8

@ ZREILT—RICK>TENDHD

® MMt ZEDDIIRNBLE

O R[fRIEMEMARTIXUND VT D
O SHUEIEL L., KT DDIXESZTILGLY
® |ICT/IoTIZ#8I% L LipopulationD R TE DN E

@ ANDITAEDHEABHEMNE

5



TORNUMANRADESEEIREBRLAHODDHE

s a O
120+ *

. @+ Right People Right Time

+° 80

Right Data Right Place




5

h & E AMKBRER - ATAANA VT F A=V averi2—
KIE RRAZE - EXEBMERMR

MFIEE RRKE - KEREZRMARHERARE
HWEAE — BB EiEREERERTE L X — - EREHAREEZ X —
WL R FR 54 FEAE - EREERREREZEHBRARZE
fEHE—EB NFERIKZE - EFEE

HRTh— MERILKE - fBiRd: - BliE - SMEARRZE
SARIE TS BEMILKE - A% - BEREAR

MR EE NEERKZE TiE- - ShEAR

SEF{R(Z EEmIKEMETRRESEEREY 2 —
Bakt 1R K m b

mX— HESEEH AR

= EFiERA iR R mbe

L2 ¥ 4 & 3L TE B

A+ =Hi Tk

NHFELR BEMIIKE - fBiIRe: - BiE - SEARE
ZEBWF BERKE

MREA /13— ZE2NR. Z/PMHERF, @l AR, KEAZF. BRE. ZFEMNE, KBS0,
EE., WHREX, HARRE. EEEX. FFHE. REALS



CEEBYHSITIWEL



