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‘Ntroduction

Be He@Ithy, Be Mobile (BHBM) is a global mobile health (mHealth)
initiative, led by the World Health Organization (WHQ)
and International Telecommunication Union (ITU).

It assists governments in using mobile technology to address priority
3 . 7 health topics and reinforce existing national health activities to
- prevent, manage and treat health conditions and diseases (1).
million

The initiative is in line with WHO's global and regional visions, and its
13th General Programme of Work, and the 2030 Agenda for Sustainable
Development, especially Sustainable Development Goal 3 to “Ensure

-l 6 healthy lives and promote well-being for all at all ages”.

Since its launch in 2013, the initiative has reached 3.7 million users

users

programmes with evidence-based behaviour-change information and helped
governments to design and integrate digital health services into existing
-| : 2 health systems, through 16 programmes in 12 countries.
countries
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mTobaccoCessation

To support countries, BHBM has developed guidance handbooks that
provide evidence-based programme content in many health areas,
including mDiabetes, mTobaccoCessation, mAgeing, mBreatheFreely,
mCervicalCancer and mTB-Tobacco.

Even though BHBM was initially developed for noncommunicable
disease (NCD) prevention, it has expanded its scope to other health
topics, while continuing to support NCD programmes.

It has already supported WHO and countries in responding to Ebola
virus disease and this role has become even more vital during the
COVID-19 pandemic. The BHBM platform has been used to deliver
reliable information to tens of millions of people on COVID-19 through
SMS messages and mobile applications, and can also be used to
ensure continuing NCD essential services during the pandemic, such
as disease prevention and management, health promotion and
preventing complications.



BE HE@LTHY, BE MOBILE

MmHealth tor NCDs

Mobile health, or mHealth, is the use of mobile technology
for public health, including to help prevent, manage and treat
NCDs and their risk factors.

It does this by providing health care support to patients and technical
support to health service providers. It includes the use of text
messaging and mobile phone applications (2).

NCDs, commonly known as chronic or lifestyle-related diseases, are the
world's biggest killers and a leading cause of death in the WHO Eastern
Chronic or Mediterranean Region. In 2012, more than 2.2 million people in the
lifestyle-related Region died from NCDs (3), and it is projected that this will increase to
diseases, are the 2.4 million deaths in 2025 unless serious action is taken (4). Many of these
deaths could be prevented through simple lifestyle-related changes and
cost-effective interventions implemented by national governments.

world’s biggest
killers
These lifestyle-related changes target four of the risk factors for
developing NCDs: tobacco use, unhealthy diet, physical inactivity
and excessive alcohol consumption.

!
PHYSICAL lh“ EXCESSIVE ALCOHOL
INACTIVITY CONSUMPTION

>4

TOBACCO
USE

. 2.4 million
2.2 million people will die unless
people in the Eastern Mediterranean serious action is taken

Region died from NCDs
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Senelits of mHealth

Harnessing mobile technology to reduce the burden of NCDs,
mHealth should be viewed as a component of a comprehensive
NCD strategy and programme; it is not a stand-alone programme.

It uses the advantages of mobile technology, including the broad
reach of mobile phones and their ease of use, regardless of age,
education, culture or socioeconomic level. Mobile network coverage
reaches the most remote places and most people are never very

far from their phone.

These advantages mean that mobile technology offers a great
opportunity if incorporated into national health interventions and

is of particular benefit in low- and lower-middle income countries
where expenditure on health interventions is already stretched and
overburdened (2). More than half the countries in the Region fall into
this category.

mHealth can help advance progress towards universal health coverage
and enables the health system to use technology to increase the
coverage and quality of services. Furthermore, it contributes

to the provision of patient-centred care.

In 2016—2017, according to ITU, there were almost half a billion
subscriptions for mobile phones in the Eastern Mediterranean Region,
for a population of 583 million people. People have greater access to
mobile phones than they do to clean water or toothbrushes (2,5).

Moreover, it is easy to deploy and implement mHealth compared to
other digital health approaches, as it requires mobile network coverage
rather than Internet coverage.

In 2015,

95%
of the world had mobile network coverage,

meaning that even people living in remote
areas can benefit from mHealth (2).
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AlMms of mHealth

By using mobile technology in a direct, low-cost
and engaging manner, mHealth seeks to:

V)

Increase NCD
prevention for those at

Promote t‘ealth.by high risk through creating
empowering citizens to awareness about NCDs
intervene in their own health care sl T ek B

at an early stage through simple

lifestyle-related changes q
Q | | Provide services
directly to patients

Improve self-management .
P 9 for the prevention and

of disease through Educate patients
: . management of NCDs
empowering patients to on how to manage
self-manage and prevent emergency cases
complications by identifying their
early signs and symptoms ‘ | q

Help governments

| implement national
policy on NCDs
Provide technical
support to health ‘
service providers

Q
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'mplementation of
mHealth programmes

To implement mHealth, several critical success factors
need to come together.

These include: an enabling environment; partnerships; governance and programme
management; resource allocation; toolkits and handbooks; health and technical content;
monitoring and evaluation; sustainability; and communications, advocacy and promotion (2,6,7,8)

An enabling
environment

Communications, 0
advocacy
and promotion \

. I: Partnerships

. . Governance
Sustainability and programme
management
Monitoring Resource
and evaluation allocation

Health and Toolkits and
technical content handbooks
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An enabling environment

Creating an enabling environment for mHealth is essential. This is
achieved by ensuring sufficient interest and appetite from government
and the relevant bodies in mHealth interventions. Government
commitment and ownership ensures that resources are made available
and that the programme is sustainable in the long term.

Partnerships

In order to implement mHealth, a multisectoral partnership model
is needed, whereby different stakeholders collaborate to develop
the mHealth programme. In this way, mHealth can showcase the
synergy between United Nations agencies, governmental bodies, the
private sector, academia and civil society. Partners can provide funding,
knowledge, advocacy and country-specific support. This multisectoral
partnership model ensures that the programme is robust, sustainable
and can be adapted to achieve its objectives.

Governance and programme management

WHO and ITU experts work at a global and regional level

to provide high-level support to mHealth programmes at the national
level. The governance structure of the mHealth programme is formed by
an mHealth steering commmittee, which typically includes representatives
from WHO, ITU and ministries of health and communications, along with

a technical advisory group made up of the relevant stakeholders, who
devise the legal, technical and financial framework. At the national level, the
management structure consists of a project management team/person
and national programme leaders. The project management team/person

is designated by the government to act as a focal point for the programme.
The national programme leaders and their teams are responsible for day-
to-day programme activities across five areas: operations; technology
specifications; content development and adaptation; promotion and
recruitment; and monitoring and evaluation.

Resource allocation

In addition to the human resources outlined, sufficient financial
resources are needed from governments. This ensures government
ownership and the sustainability of the programme if donors cease to
provide funds. In the first year of operations a country will need

US$ 500 000 to cover the initial investment in the platform and setup costs.

Toolkits and handbooks

There are several toolkits and handbooks to facilitate the effective
implementation of mHealth. These have been prepared by

experts from WHO, ITU and other stakeholders. They present all the
information needed to implement an mHealth programme in the form
of ready-to-use options.
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Health and technical content

At the heart of mHealth lies the health content, which needs to

be developed for the specific target audience(s) identified by the
programme. Typically, this content needs to be based on research,
tailored to the needs of users and validated by WHO or its affiliated
expert groups. It is useful to identify a focal point in the ministry of
health to lead this work. On the technical side, it is key to work with

the national authorities responsible for the planning and provision of
information technology. Legal, regulatory and technical issues should be
identified early in the process and resolved. It is useful to identify a focal
point in the ministry of communications to lead this work.

Monitoring and evaluation

Adopting a monitoring and evaluation framework for the mHealth
intervention in the planning and implementation phases is essential
for measuring its performance, effectiveness and impact. Existing
national groups or institutions can be used to lead this work or an
existing monitoring and evaluation framework can be adapted for use.
A dedicated budget amounting to about 10% of the intervention budget
should be designated for monitoring and evaluation.

Sustainability

Developing a plan for sustainability should be considered

from the early stages of every mHealth programme. Countries should
use their initial experience with mHealth to inform the sustainability and
scale up of further digital health interventions. Once the first mHealth
programme is underway, BHBM can support countries to develop
workplans for sustaining and scaling up the existing programme and
developing new programmes to cover additional health topics. Lessons
learned from a country’s first mHealth programme and other similar
programmes from around the world can be applied to improve existing
and future programmes.

Communications, advocacy and promotion

A key factor in the success of mHealth interventions is the
communications, advocacy and promotion component. Advocacy
is needed to keep governments engaged in the programme and to
attract funding from potential donors and partners. To launch an
mHealth intervention, it is first necessary to specify the target audience,
such as diabetes patients or tobacco users who want to quit. Through
a promotional campaign, participants can self-enrol or are enrolled by
a health care worker or family member through a missed call, website
and/or SMS. As with all elements of the programme, it is important to
monitor and evaluate the promotional campaign and its effectiveness
to be able to adjust it as needed.
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-xamples of mHealth

Globally, a growing number of countries have implemented
BHBM interventions, including the following examples.

SENEGAL

In 2014, Senegal implemented mbDiabetes to use mobile

technology to:

@ increase awareness about diabetes (through SMS messages)

@ train health workers

@ provide remote consultation services

@ provide treatment and management support for people

with diabetes.

In 2016, mDiabetes saw an
increase in uptake, with roughly
50000 users signing up for the
service, and a clinical trial found
that people who received the SMS
messages had better glycaemic
control (9).

mDiabetes
2016

W
50 000

users signing up

1\\

>

Hundreds of thousands of people
have been enrolled in the annual
mRamadan campaign to send
SMS messages on diabetes during
Ramadan.

mRamadan
2017

LA
117 834

diabetic patients

5000

health care providers

The programme has consistently
seen an increase in its subscriber
base since its launch (2).

Additionally, Senegal has used the mDiabetes partnerships
and platform to combat Ebola virus disease by encouraging
people to alert health authorities of anyone showing signs of
a fever and bleeding, using a toll-free number (2).
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INDIA

In 2016, mTobaccoCessation was officially launched in India.

As of the first quarter of 2018, it had 2.1 million users. The
programme has achieved a 19% self-reported quit rate, compared
to an estimated baseline population quit rate of around 5%, and of
current tobacco users who subscribed to the programme,

* % W % 77% reported that the programme was
helpful or very helpful in quitting tolbacco 9.

Within six months of the launch of the mTobaccoCessation
programme, an mDiabetes programme was launched.

EVALUATION OF THE PROGRAMME IN 2017

5'7» g 72% > 52% > 67%>

following a following advice on had been screened  had checked their
healthy diet physical activity for diabetes glycaemic status ™

The Indian Ministry of Health and Family Welfare is looking
to introduce mAgeing and mTB-tobacco programmes @,

ZAMBIA

In 2016, Zambia created a national mCervicalCancer programme
that was incorporated in the Zambian national cancer control
strategic plan for 2017—2021.

More than
600 000
users received SMS on the launch day

and since February 2017, messages have been sent
to 500 000 men and women in Lusaka province @
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In the WHO Eastern Mediterranean Region, the following
countries have also initiated mHealth interventions.

EGYPT

In 2015, Egypt, one of the top 10 countries worldwide for the
number of people living with diabetes, launched a national
mbDiabetes programme using mobile technology, through
a one-way SMS service, to:

@ provide awareness about diabetes and preventive lifestyle
behaviours

@ educate diabetes patients on their condition and empower them
to self-manage and prevent complications, identify early signs and
symptoms of complications and manage emergency cases

@ track insulin levels

@ provide reminders to take their medication.

The programme has reached over 180 000 people and in 2016 an
mbDiabetes (mRamadan) campaign was initiated, sending 16 million
SMS messages to those who enrolled; an evaluation found that 41% of
tested users had improved glycaemic control and 70% had found the
programme useful (10).

improved
4-' % glycaemic

16 000 000
180000  \/0%)

Future plans include making the service interactive and not just a
one-way SMS and expanding its reach to the general population.
The programme will also be integrated into the national universal health
coverage system being developed and the campaign to screen 20 million
adults for NCDs and their risk factors.

An mTB-Tobacco programme will also be launched to help
tuberculosis patients quit tobacco use and help them manage
the disease ),
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TUNISIA

In 2017, Tunisia launched a national mTobaccoCessation
programme called Yakfi! (Enough!) to enable Tunisians to
quit tobacco use.

an estimated

50%

of the adult male population smoke tobacco

To ensure the success of the programme, a tailored approach was taken
to different target audiences, such as adolescents, young adults and
middle-aged smokers. The programme was disseminated by two-way
text messaging algorithms and has reached more than 70 000 tobacco
users (10). The launch phase saw the use of mass media campaigns and
various promotions to get people on board.

In 2018, building on the mTobaccoCessation programme,
an mDiabetes (mRamadan) programme was launched.

Between 1 May and 20 June 2018, the Ramadan period, 20 000 people
with diabetes or their family members joined the programme (10).

SUDAN

In 2018, Sudan embarked on an mHealth programme with an
mDiabetes project. The project aims to increase awareness about
prevention and management of diabetes (70).

More than 70 000 subscribers receive daily text messages on their
mobile phones to raise awareness on diabetes, including on COVID-19 and
diabetes and on fasting and other practices during Ramadan.

In a post-campaign evaluation phone survey, 96% of responders
expressed satisfaction with the mDiabetes and mRamadan services.

0)
* 10%
of the population in Sudan has diabetes

Currently, about 10% of the population in Sudan has diabetes, which is
estimated to be more than 2 million people living with diabetes.

Sudan plans to implement mCervicalCancer and mBreast cancer
initiatives in the near future.
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4
Q: What are the There are several types of mHealth tool. The first is mobile SMS
mHealth tools? messaging, including both one-way push text messaging and

two-way interactive messaging. In the case of SMS messaging,
participants self-enrol to receive messages or are enrolled by a health
care worker or family through a missed call, website and/or SMS.
Additional tools to deliver mHealth programmes include
IP messaging services (such as WhatsApp and Facebook Messenger),
unstructured supplementary service data (USSD), interactive voice
response systems (IVRS) and mobile applications (2).

Q: What toolkits

. There is the BHBM fact pack for NCDs that provides details
are available to

facilitate the of how to go about implementing an mHealth intervention. In

implementation addition, there are specific toolkits for the effective implementation

of mHealth? of different mHealth interventions (1,2,12). In the Eastern
Mediterranean Region, manuals have been developed for the national
implementation of mDiabetes, mTobaccoCessation, mBreatheFreely,
mCervicalCancer and mAgeing programmes (12). These manuals can
be adapted by countries to suit their specific needs.



Q: What channels

can be used for
communication,
advocacy and
the promotion
of mHealth?

Q: What

is a typical
timeline for
implementation
of an mHealth
programme?

Q: How can
countries
interested in
mHealth move
forward?

Eastern Mediterranean Region

Depending on the target audience, several channels can be

utilized to promote mHealth. These include the national media

(newspapers, radio and television), social media (such as Facebook,
Twitter and YouTube), public places (such as train and metro stations),
and existing health care facilities and service delivery points.

A typical timeline would include a period of two months

(depending on the technical readiness of the government)

for engagement between the national government and the
WHO/ITU programme, the selection of the mHealth intervention,
and country-based self-assessment and research, if needed.
In the following three to six months, countries agree on an
implementation plan, carry out technical testing and develop a
promotion and recruitment campaign, with an official launch of
the mHealth intervention in the seventh month. The first phase
of implementation then begins with national promotion of the
programme and the recruitment of participants. This phase should be
concluded with a first round of monitoring and evaluation so that the
programme can be adjusted further, as needed.

The average duration of a project is 12—18 months. Future
campaigns can be implemented within a shorter timeframe once
the infrastructure is available.

Countries interested in mHealth need to go through
the following steps.

@ Read about the BHBM programme and its aims (7).
@ Select the intervention for mHealth.

@ Express interest in receiving support from the BHBM
programme.

@ Complete a country-based self-assessment questionnaire.
@ Submit a formal letter requesting support from WHO and ITU.
@ Sign a letter of intent.

@ Develop a project initiation document (PID)
for the mHealth intervention.
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