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Hungary - 2017
Population: 9,787,905
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Norway - 2017
Population: 5,330,800

Male 0.0% 0.0% Female
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OF THE WORLD LIVES
WITH CHRONIC DISEASE







Use of ICT to improve
effectivity, quality and
security in health care
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@ Solhgyden Legesenter AS Testenhet v

< TIRSDAG > K Roland Gundersen (52 &r) ~ Synsforstyrrelser
K a Forkjolet
25. APRIL Kalle Fatter (36 ar) orkjole ® TIME
K Kalle Krank (64 ar) Forkjolet
09:00 K Elise Lindvik (19 ar) Ryggplager >
< April 2017 >
09:20 K Ovllas Rastos Utslett >
ma t on to fr | -
i @ so s = . Konsultasjon 25. april 2017 08:00
09:40 K MARION ANGLEGARD (47 ar) Ryggplager >
1 2 10:00 K Maria Aas (45 ar) Oreverk >
3 &4 5 6 7 ; K Kai : kel
7 = 10:20 K Kai Anlegg (22 &r) Muskelsmerter > Telefonkontakt v  E-Konsultasjon Normal v
0 1 12 73 14 18 96 10:40 K Kai Anlegg (22 &r) Utslett >
17 18 19 20 21 22 23 — . ;
11:00 K Kjersti Arntsen (59 ar) Vondt i skulderen > BESTILLING
# B s 7 2 2
11:20 K Kjersti Arntsen (38 ar) Psoriasis >
11:40 K Dr. Acula (17 ar) Synsforstyrrelser > Roland Gundersen X [\Y
= Iy 12:00 K TOR-ERIK ALMGREN (27 &r) Kraftig hoste
Synsforstyrrelser Ikke mott
12:20 K Donald Duck (55 ar) Psoriasis >
Jorgen Gilberg x BV 12:40 K Mons Ter (72 &r) Darlig nattesevn >
13:00 K Ann Kristin Leistad (22 ar) Synsforstyrrelser > Begynner a se darlig pa venstre gye. Svakt nattesyn
NY AVTALE OPPRETT TIMER
13:20 K Ove R. Tro (38 ar) Hoy feber >
) 13:40 K Roland Gundersen (52 ar) Hoy feber >
Konsultasjon v
14:00 K Ken Guru (23 ar) Vaksinasjon
08:00 v 20 14:20 K Kalle Fotter (36 ar) Fjerne foflekk >
14:40 K Kjersti Arntsen (38 ar) Utslett >
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Telenor in the health sector

Telenor Health in Asia Smart Municipality Telenor Objects Team Hospital
Preventive and Digitalizing Digital welfare Communication
mobile services municipalities technology services
» Four million users in * More than 300 * More than 130 » To all hospitals

Bangladesh municipalities municipalities
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Dedicated e-health
team
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Impact of human mobility on the emergence of dengue

epidemics in Pakistan

Amy Wesolowski*®, Taimur Qureshi, Maciej F. Boni®®, Pal Roe Sundsoy®, Michael A. Johansson®", Syed Basit Rasheed?,

Kenth Engo-Monsen®, and Caroline O. Buckee®®'

*Department of Epidemiology, Harvard T. H. Chan School of Public Health, Boston, MA 02115; ®Center for Communicable Disease Dynamics, Harvard T. H.
Chan School of Public Health, Boston, MA 02115; “Telenor Research, Telenor Group, N-1360 Fornebu, Norway; “Oxford University Clinical Research Unit,

Wellcome Trust Major Overseas Programme, Ho Chi Minh City, Vietnam; “Centre for Tropical Medicine, Nuffield Department of Clinical Medidne, University
of Oxford, Oxford OX3 7FZ, United Kingdom; ‘Division of Vector-Borne Diseases, Centers for Disease Control, San Juan, Puerto Rico 00920; and Department

of Zoology, University of Peshawar, Peshawar 25120, Pakistan

Edited by Burton H. Singer, University of Florida, Gainesville, FL, and approved August 6, 2015 (received for review April 2, 2015)

The recent emergence of dengue viruses into new susceptible
human populations throughout Asia and the Middle East, driven in
part by human travel on both local and global scales, represents a
significant global health risk, particularly in areas with changing
climatic suitability for the mosquito vector. In Pakistan, dengue
has been endemic for decades in the southern port city of Karachi,
but large epidemics in the northeast have emerged only since
2011. Pakistan is therefore representative of many countries on
the verge of countrywide endemic dengue transmission, where
prevention, surveillance, and preparedness are key priorities in
previously dengue-free regions. We analyze spatially explicit
dengue case data from a large outbreak in Pakistan in 2013 and
compare the dynamics of the epidemic to an epidemiological
model of dengue virus transmission based on climate and mobility
data from ~40 million mobile phone subscribers. We find that

Dengue has long been endemic in most Southeast Asian coun-
tries (1), but has more recently emerged in parts of the Middle East
and South Asia, including Pakistan (15, 16). In Pakistan, the
transmission of dengue viruses was largely confined to the southern
city of Karachi until 2011 when a large dengue epidemic with over
20,000 cases occurred in the northeastern city of Lahore (16),
causing significant morbidity and mortality. In 2013, a second
large epidemic occurred in northeastern Pakistan in Punjab and
Khyber-Pakhtunkhwa (KP) provinces, establishing the region as
an emerging focus of secasonal dengue epidemics. It has been
hypothesized that the recent geographic expansion of A. aegypti
mosquito vectors, changing environmental suitability, and human
importation of dengue from endemic regions all contributed to
the emergence of dengue in northern areas (17). Pakistan is
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VIS- Project in Oslo

Reduction in use

Short term Long term
Out-patient 34.4 % 41.8 %
In-patient 18.7 % 32,3 %
Hospital days 33,0 % 39,1 %

/G telenaor





















@i

4 “» )

4
D) R R R
i@ ¢ !

‘h'. ol f,\‘?’\“’;"
s O\ Tty
§010\0 °.""”"""“"3‘ g




v

\
~

-
)

R R Yo\

FIIEERAIEERT San o
)Juuuduuquuuu\ 80 12










Contact:
E-mail: naeem.zahid@telenor.com

Tel.: 930 14 257

twitter@naeemzahid
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