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The pieces are in place for mHealth to take off in Europe. 
Are you ready? The impetus is there: Standard & Poor’s 
warned it may downgrade “a number of highly rated” 
countries, many in Europe, as of 2015 if their governments 
fail to enact reforms to curb rising healthcare spending and 
costs related to aging populations (Jan 2012).
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1. Over 100% mobile penetration in EU. Almost all developed markets 
already have mobile penetration greater than 100%. Mobile penetration in 
Africa, Asia-Pacific and Latin America is expected to increase to 82%, 98% 
and 119%, respectively, in 2014.1 There is a significant untapped potential 
for remote monitoring both in the U.S. and in Europe, with an estimated 
25% of those suffering from diseases that may require home monitoring 
expected to benefit from existing wireless solutions. Another 50% could 
benefit from integration of existing medical devices.3  

2. 65+ year old population doubled. The percentage of the population 
over age 65 in Europe doubled between 1960 and 2008. Furthermore, it is 
expected that one inactive elderly person will eventually be supported by 
two active people from the year 2050 on.3

3. 100M have a chronic disease. Over 100 million citizens older than age 
15, or 40% of the population, in Europe have a chronic disease. Globally, 
Europe has the highest burden of chronic diseases, which are responsible 
for 86% of all deaths.2

4. Relieve the burden of medicine non-adherence & hospital 
readmittance. In the UK, 8 of the top 11 causes of hospital admissions are 
due to chronic conditions such as diabetes, pulmonary conditions and 
cardiovascular disease. Medication non-adherence costs European 
governments an estimated €125 billion and contributes to the premature 
deaths of nearly 200,000 Europeans each year. A 2002 World Health 
Organisation report on the issue states that up to half of the medication 
prescribed for long-term illnesses worldwide is not taken.4

5. EU Govts. invest €1B in eHealth projects. Since 1989, EU research 
funding for eHealth overall has exceeded €1 billion, spanning more than 
500 eHealth projects.3

6. 40+ mHealth projects currently underway or in pilot stages across EU. 
In 2011, there were 23 live mobile health deployments in Europe and 21 
projects in pilot stages.1 In 2012, the UK’s Department of Health announced 
the 3millionlives initiative to transform healthcare service delivery for 
people with chronic conditions or social care needs, by utilising telehealth 
and telecare. The goal of the program is to improve quality of care for 3 
million people within five years using this approach.

7. 45% reduction in mortality rates. In the UK, the Whole System 
Demonstrator trial, the largest randomised control trial of telecare and 
telehealth in the world, showed a 45% decrease in mortality rates. The trial 
also demonstrated that telehealth solutions could provide a 14% decrease 
in bed days.5

8. €5.3B potential mHealth opportunity. The opportunity for mhealth in 
Europe is expected to reach €5.3 billion in 2017. About 70% of the revenue 
is expected to come from countries in Western Europe with the remaining 
30% from countries in Eastern Europe. Germany is expected to be the 
largest market in Europe with revenues projected at about €770M.1

9. 20% reduction in emergency admissions. The UK Whole System 
Demonstrator trial, the largest randomised control trial of telecare and 
telehealth in the world, showed a 20% decrease in emergency admissions 
and a 14% decrease in elective admissions.5

10. €700B chronic disease spend. Currently, 70–80% of healthcare costs 
are spent on chronic diseases.2 In the long term, OECD projections of 
health and long-term care suggest that the drivers that have influenced 
health spending in the past such as rising incomes, technological changes 
and demographic factors will continue to exert upward pressures. 
Therefore, public expenditure on health and long-term care as a share of 
GDP could almost double between 2005 and 2050 on average across 
OECD countries.6

11. 500M to receive healthcare via mobile apps. Projected revenues for 
health-related applications are estimated at €1.28 billion by the end of 
2014. In this scenario, more than half a billion people are expected to 
receive health or social care through their mobile applications on their 
smartphones by 2015.7 According to Arthur D. Little, this would represent 
about one-third of the smartphone subscribers worldwide.

12. 1M shortage of qualified healthcare personnel. Despite the growing 
needs of the aging population, there is an increasing shortage of qualified 
healthcare personnel. The EU Commission estimates a shortage of 1 million 
by 2020 across both the physician and nursing fields if action is not taken, 
resulting in 15% of care services not being delivered due to lack of 
resources.3 This coincides with a potential reduction in informal carers due 
to workforce feminisation and changes in workforce mobility.

1. PricewaterhouseCoopers. Touching Lives Through Mobile Health. Assessment of the Global Market Opportunity. GSMA. February 2012.
2. European Union Health Policy Forum. Answer to DG SANCO Consultation on Chronic Diseases. January 2012. 
(http://ec.europa.eu/health/interest_groups/docs/euhpf_answer_consultation_jan2012_en.pdf)
3. Abadie A, Codagnone C, van Lieshout M, Pascu C, Baum P, et al. Strategic Intelligence Monitor on Personal Health Systems (SIMPHS): Market Structure and Innovation 
Dynamics. European Commission Joint Research Centre and Institute for Prospective Technological Studies. 2011.
4. Friends of Europe – Les Amis de l’Europe. Just What the Doctor Ordered: An EU Response to Medication Non-Adherence. September 2010. 
(http://www.friendsofeurope.org/Portals/13/Documents/Reports/SoD_PMLD_Medication_Non-adherence_28-09-10.pdf)
5. Sanders C, Rogers A, Bowen R, Bower P, Hirani S, et al. Exploring Barriers to Participation and Adoption of Telehealth and Telecare within the Whole System Demonstrator trial: 
A Qualitative Study. BMC Health Services Research Group 2012, 12:220. 
6. OECD, European Union. Health Expenditure In Relation To GDP. Health at a Glance: Europe 2010. December 2010. (http://dx.doi.org/10.1787/9789264090316-43-en)
7. Baum P, Abadie F. Strategic Intelligence Monitor on Personal Health Systems phase 2 (SIMPHS 2) Market Developments: Remote Patient Monitoring and Treatment, Telecare, 
Fitness/Wellness & mHealth. European Commission Joint Research Centre and Institute for Prospective Technological Studies. 2012. 
(http://is.jrc.ec.europa.eu/pages/TFS/documents/SIMPHS2D4.2Marketreportfinalrev2.pdf)
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