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Antitrust compliance

GSIMmA.

All GSMA meetings are conducted in full compliance with the GSMA

antitrust compliance policy, which applies during all events to all
documents

Do not enter into discussions about commercial terms

(market/carrier/vendor prices, discounts, commissions, etc) and other
business issues of your company

Rule of thumb: do not exchange information in a meeting which you
would normally consider a business secret

The Antitrust compliance policy is available on the frontpage of the
InfoCentre. For more information: dwalsh@gsm.org



Meeting agenda

GSIMmA.

Welcome and introductions _ 09.00 — 09.05
Market opportunity for mHealth in Asia Richard Cockle - 09.05-09.50
Pacific GSMA

mHeaIth Services Deployment Asia Pac — IIara Koroma — GSMA

Coffee Break

09 50-10.20

10 50-11.10

Accelerating innovation: the power of the | Andy Kim - KPMG 10 20-10.50
crowd

Secured Health Stephame Orlino -
Information Network and SMART

Exchange (SHINE)

11.10 —11.40

GSMA Programme and Diabetes campaign | Richard Cockle - 11.40-12.30
GSMA
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Introductions
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Market opportunity for mHealth in Asia Pacific
25 April 2012

Richard Cockle, Project Director, mHealth, GSMA



Healthcare systems are under pressure globally

GSMA.

-~ —

Developed Markets

* Controlling costs of

Health chronic disease
needs - Efficiency
* Prevention/Lifestyle
* Government or
Funding compulsory insurance

(private/social fund)

* Independent Living
* Remote monitoring
* Location services
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Emerging Markets

» Lack of infrastructure
* Dealing with
Epidemiology shift

* Private insurance
» Partial state schemes
* Self-pay

* Alternative care models
+ Enabling infrastructure
* Remote monitoring

—
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Developing Markets

* Lack of health resource
* Rural access

* Infectious disease

* Poor education

* NGOs/Government
- Self pay (middle class)

* Public health/education
» Simple technologies
and applications



GSMA.

The Mobile Health Opportunity



What is mobile health? GSmA.

“the delivery of healthcare services via mobile communication
devices”

NIH mHealth Summit

The term is most commonly used in reference to using mobile
communication devices, such as mobile phones, tablet computers
and PDAs, for health services and information. The mHealth field has
emerged as a sub-segment of eHealth, the use of information and
communication technology (ICT), such as computers, mobile phones,
communications satellite, patient monitors, etc., for health services
and information.

WHO Global e-Health Observatory 2010
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Mobile services can enable new healthcare models ESMA.

Prevention Diagnosis Treatment Monitoring
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And deliver patient as well as health system benefits GSMA.

Solutions across the Patient Pathway

Prevention Diagnosis Treatment Monitoring

Emergency Response
Healthcare Practitioner Support
Healthcare Surveillance

Healthcare Administration

Healthcare Systems Strengthening

Source: Touching lives through mobile health, PwC February 2012
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Significant increase In global revenue potential is
foreseen over next 5 years to $23 bn by 2017

GSIMmA.

Healthcare Wellness,
Forecast global m_H_eaIth revenue Practitioner 30 Other
(US$ BI“IOH) support, 5%

23
15.4
Monitoring
10.2 Treatment, , 65%
SR 10%
4.5 III

2013 2014 2015 2016 2017

Source: PWC 2012

Monitoring represents 65% of global revenue opportunity
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With opportunities across all regions

America
6.5 $bn

“Latin
America
1.6 $bn

Source: PW, estimates for 2017
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However, focus will vary from country to country e

Mix of Revenues by mHealth Service
Categories in Various Regions, 2017E

Mobile Health Spend per Capita (in
USD) in Various Regions, 2017E

17.7

7.7
2.7
| . I
Africa Asia-Pacific Latin Europe USA/Canada USA/Canada Europe Latin Asia-Pacific  Africa
America America
m Wellness = Prevention
Diagnosis m Treatment

m Monitoring Emergency Response

m Healthcare Practitioner Support ®m Healthcare Surveillance Support
® Administration

Source: PWC 2012
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Characteristics of the Asian market
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» The per capita health care expenditure has risen much
faster than GDP per capita and inflation

» Thus, the burden of healtheare is increasing on people
and governments of these economies

Ageing populations are associated with a greater
burden of non-communicable diseases such as
diabetes, cancer, and cardiovascular problems:

» The burden on the healthcare system is greater due to the
conditions’ complex and recurrent nature
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Structure of the Asian market

hi Market Size in Asia-Pacific, : . . :
. —— ' APAC shows little homogeneity, containing a variety of

markets spanning from highly urbanized, developed
and prosperous countries, to low income and highly
populated countries, to sparsely populated nations
with wealthy but disconnected populations.

The growth drivers for mHealth vary by sub-region?:

+ Developed and urbanized markets such as Japan will be
high in the uptake of Monitoring services due to greater
prevalence of non-communicable diseases and
high/growing nnmber of elderly people, coupled with high
ability to pay

1.9 ' Prosperous but sparsely populated markets such as Saudi
1.0 Arabia will also be high in the uptake of diagnosties
through the use of telemedicine to conneet rural
2012 2013 2014 2015 2016 populations

Middle-income countries will have a reducing demand for
diagnostics as income levels and access rise, whilst
showing an increasing need for monitoring of long-term
conditions such as diabetes

Hote: 1. mHealth refers to the nse of mobile communication and devices for providing healtheare - - S TR T
services of achieving health outcomes. The mHealth market, ealenlated here, includes prices paid for The poorest countries such as will see a relati 91} hlgh

mobile calls, data connectivity, VAS (Value-added services such as SMS/USSD/IVE), license /usage uptake of diagnostics due to the lower availability and
fees for applications, and special devices with mobile connectivity (e g. for monitoring). 1t does not affordabilitv of healtheare services

inchude the price of smart-phones or ordinary mobdle phones. 2. Please refer the Appendix to -
examine the list connfries inclnded in each sub-region.

Source: PwC Analysis.
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The different characteristics of the Asian Markets |==™

T e

Low penetration of physicians

v v

Opportnnities in
Prevention,
Diagnosis,
Treatment,
Healthcare

-
High burden of communicable Sn-gilgﬁjlr;j_ng

diseases

High rural population

High / increasing affluence
(GDP per capita)

Opporiunities in
Wellness
High/increasing burden of non
communicable diseases iy

Opportunities in
Treatment and
Monitoring

High elderly population g

Large / growing number of

hospitals Opportunities in W

Healtheare Systems
Strengthening

© GSM Association 2012




Market analysis

Asia-Pacific mHealth Market Size — Split by Sub-
regions, USD million, Asia-Pacific, 2z017E

Overall Size (zo17): USD -7 hillion

Southern Asia,
600 , 9%

Eastarn Asia,
3,050, SE%_\

South Eastern
_—Asia, 689, 10%

Middle East,
1,129, 17%

COceania,
427, 6%
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Asia-Pacific mHealth Market Size — Split by Countries.
USD million, zo1~E

Owverall Size (2017): USD -7 billion
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Already 565 mHealth deployments worldwide GSMA.

America
103

Latin
America
45*

Source: GSMA Mobile Health Services Deployment Tracker, March 2012
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Sample case studies from around the world o
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etisalat




Key scaling factors to enable mHealth




GSMA.

Any Questions



