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Dr.	  Federica	  Lucivero	  
	  

eHealth	  Workshop	  
28-‐29	  Oct	  2014	  

Middlesex	  University	  
London	  

Being	  healthy	  everywhere	  and	  at	  any	  time	  	  	  
-‐	  some	  ethical	  challenges	  of	  mobile	  health	  -‐	  	  	  

In 15 minutes (!) 
 
1.  m-‐health	  as	  “rising	  star”:	  sketching	  a	  

map	  of	  circulaEng	  expectaEons	  

2.  Some	  ELSI	  that	  deserve	  aBenEon:	  
a.  Lifestyle	  and	  healthcare	  
b.  Mobility	  in	  health	  

3.  A	  warning:	  mind	  the	  hype!	  
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1. Mobile Health (mHealth): 
Under the spotlight  
 •  Market	  analysts	  	  

•  Market	  value	  of	  m-‐health	  apps	  
expected	  to	  reach	  	  $	  26	  billion	  in	  
2017	  (Research2Guidance2013)	  

•  485m	  wearable	  devices	  
expected	  to	  be	  sold	  in	  2018	  
(ABIresearch	  2013)	  

•  Ins-tu-ons	  
•  World	  Health	  OrganizaEon	  
•  European	  Commission:	  Green	  

Paper	  and	  Public	  consultaEon	  

•  R&D	  (FP7	  funded,	  private	  
investments…Apple	  Health	  Kit,	  
etc..)	  

Wearable	  sensors	  

Mobile Health (mHealth): 
definitions 
 

“mHealth	  is	  a	  component	  of	  eHealth	  [….]	  
medical	  and	  public	  health	  pracEce	  supported	  by	  
mobile	  devices,	  such	  as	  mobile	  phones,	  paEent	  
monitoring	  devices,	  personal	  digital	  assistants	  
(PDAs)	  and	  other	  wireless	  devices”	  (WHO	  2011,	  
Global	  Observatory	  for	  eHealth)	  
	  

m-‐health	  “also	  includes	  applicaEons	  (hereafer	  
”apps”)	  such	  as	  lifestyle	  and	  wellbeing	  apps*”	  	  
*“lifestyle	  and	  wellbeing	  apps	  primarily	  include	  apps	  intended	  
to	  directly	  or	  indirectly	  maintain	  or	  improve	  healthy	  
behaviors,	  quality	  of	  life	  and	  wellbeing	  of	  individuals”.	  
	  European	  Commission.	  (2014).	  GREEN	  PAPER	  on	  mobile	  Health	  (“mHealth”),	  COM	  (2014)	  
219.	  Brussels	  	  

	  
Sensors	  aBachable	  to	  smartphones	  

Mobile	  apps	  for	  
smartphones	  

SMS	  services	  



eHealth	  Workshop	  –	  Oct	  2014	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Middlesex	  University,	  London	  (UK)	  	  	  	  	  	  	  	  	  	  	  	  	  	  
hBp://Enyurl.com/ehealth2014	  	  

3	  

Mobile Health (mHealth): 
promises 
 Powerful	  driver	  of	  healthcare	  transformation	  

(Topol	  2012,	  West	  2012)	  
•  Favoring	  accessibility	  to	  health	  in	  developing	  

countries	  
•  Reducing	  costs	  in	  healthcare	  (eg	  less	  hospital	  

visits)	  
•  Supporting	  care	  coordination	  
•  Promoting	  prevention	  and	  health	  promotion	  

through	  behavior	  and	  lifestyle	  change	  
•  Empowering	  patients	  in	  control	  (invisible,	  

discrete,	  portable	  devices	  that	  allow	  to	  
manage	  conditions	  “your	  own	  way”	  )	  

Mobile Health (mHealth): 
fears 
 •  Health	  promoEon	  and	  

Surveillance	  

•  Monitoring/measuring	  and	  
MedicalizaEon	  

•  InformaEon	  systems	  and	  
(non)	  paEent’s	  privacy	  

•  Quality	  control/cerEficaEon	  
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2. Some issues for ELSI research to consider 

a.  consumer	  products	  or	  medical	  
devices?	  Between	  lifestyle	  and	  
healthcare	  

b. Mobility	  and	  the	  importance	  of	  
places	  in	  care	  

	  

Co-‐produc-on	  of	  values	  norms	  and	  technology	  

•  M.	  Douglas	  (Purity	  and	  Danger):	  reality	  is	  ordered	  and	  
interpreted	  through	  fundamental	  disEncEons	  (life/death,	  sick/
healthy,	  man/woman,	  etc),	  culturally	  mediated	  categories	  that	  
consEtute	  a	  community’s	  “symbolic	  order”	  

•  Healthcare/lifestyle:	  order	  some	  aspects	  of	  social	  life	  in	  a	  
normaEve	  way	  (see	  Swierstra	  et	  al	  2010)	  (eg	  doctor’s	  
competence/not,	  specific	  regulatory	  framework-‐	  standards,	  
reimbursement	  policy)	  

2 a.   m-health challenges our symbolic order 
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2 a.   m-health challenges our normative (and 
regulatory) order.  

•  M-‐health	  as	  ambiguous	  objects,	  hybrids,	  “monsters”	  (M.	  
Smits)	  

•  Eg:	  an	  open	  issue	  in	  EC	  “green	  paper”	  
•  “in	  the	  EU,	  there	  are	  no	  binding	  rules	  as	  to	  the	  delimitaEon	  

between	  lifestyle	  and	  wellbeing	  apps	  and	  a	  medical	  device	  or	  in	  
vitro	  diagnosEc	  medical	  device”	  (EC,	  GP	  p	  11).	  	  
•  should	  wellbeing	  apps	  undergo	  medical	  devices	  regulaEon?	  And	  how	  

to	  determine	  the	  criteria	  to	  establish	  in	  which	  cases	  they	  do?	  	  

Open questions 
 

•  Should	  we	  abandon	  the	  healthcare/lifestyle	  
normaEve	  disEncEon?	  

•  If	  we	  maintain	  a	  disEncEon	  between	  
healthcare	  and	  lifestyle,	  how	  do	  we	  deal	  with	  
the	  growing	  borderline	  cases	  raised	  by	  m-‐
health?	  

•  	  how	  to	  reconsider	  the	  normaEve	  concepts	  
behind	  these	  disEncEons	  in	  light	  of	  the	  new	  
pracEces	  introduced	  by	  these	  technologies?	  



eHealth	  Workshop	  –	  Oct	  2014	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Middlesex	  University,	  London	  (UK)	  	  	  	  	  	  	  	  	  	  	  	  	  	  
hBp://Enyurl.com/ehealth2014	  	  

6	  

2 b.   Mobility in healthcare 

•  RelocaEon	  of	  healthcare	  outside	  the	  
clinics	  entails	  changes	  in	  roles	  and	  
responsibiliEes	  by	  users,	  non	  users	  and	  
professionals	  

•  The	  mobility	  and	  portability	  of	  m-‐health	  
separates	  the	  locaEon	  of	  data	  
acquisiEon,	  interpretaEon,	  storage	  and	  
use:	  how	  does	  this	  change	  in	  space	  
affect	  on	  the	  pracEces,	  roles	  and	  
responsibiliEes?	  

•  	  Another	  open	  issue	  in	  EC	  “green	  paper”	  
•  “some	  legislaEons	  sEll	  provide	  that	  a	  medical	  act	  can	  

only	  be	  performed	  with	  the	  physical	  presence	  of	  
paEent	  and	  doctor”	  (EC,	  GP	  p16).	  	  
•  is	  the	  doctor	  expected	  to	  prescribe	  

apps?	  

3.   A  warning: mind the hype! 

1.  technology	  is	  not	  always	  there:	  eg	  need	  for	  
opEmizaEon	  of	  algorithms;	  	  

2.  it	  does	  not	  always	  do	  what	  it	  says:	  e.g	  “are	  you	  
willing	  to	  change	  your	  lifestyle?”;	  

3.  infrastructures	  and	  faciliEes	  are	  lacking:	  eg	  no	  
regulatory	  framework/innovaEve	  spirit	  of	  
individual	  (pracEEoners);	  

4.  Under	  the	  of”	  m-‐health”	  label	  many	  different	  
technologies/systems/funcEons	  and	  users	  are	  
clustered:	  need	  to	  look	  into	  specifics	  and	  into	  
pracEces	  

5.  History	  of	  technology	  have	  taught	  us	  that	  there	  
are	  not	  revoluEons,	  but	  gradual	  changes	  that	  
require	  changes	  in	  values	  and	  norms	  	  
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Wrapping up 

•  m-‐health	  is	  aBracEng	  much	  insEtuEonal	  interest,	  
industrial	  investment	  and	  media	  coverage	  

•  2	  aspects	  to	  put	  on	  the	  ELSI	  agenda	  the	  blurring	  of	  the	  
disEncEon	  between	  healthcare	  and	  lifestyle	  and	  the	  
increasing	  mobility/portability	  of	  healthcare.	  	  	  
•  how	  do	  we	  need	  to	  revise	  our	  normaEve	  categories	  and	  how	  do	  

these	  technologies	  contribute	  in	  changing	  our	  pracEces	  and	  
concepEons?	  

•  We	  need	  to	  criEcally	  assess	  m-‐health	  expectaEons	  
when	  engaging	  in	  ELSI	  studies	  

Health on the 
move  

Dr.	  Federica	  Lucivero	  
federica.lucivero@kcl.ac.uk	  

Exploring	  the	  social,	  political	  and	  ethical	  
underpinnings	  of	  portable	  devices	  for	  

healthcare	  and	  lifestyle	  	  
	  

Funder:	  People	  Programme	  (Marie	  Curie	  Actions)	  of	  the	  European	  
Union’s	  Seventh	  Framework	  Programme	  (FP7/2007-‐2013)	  under	  REA	  
grant	  agreement	  n.	  PIEF-‐GA-‐2013-‐624872	  
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Thanks for your attention 


