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Pales6nian	Refugees	in	Lebanon	

≃ 450,000 
Registered	Pales6nian	
Refugees	in	Lebanon	

≃ 11% of	Lebanese	popula6on		

≃ 51%  
Are	WOMEN	

Mostly	hosted	by	the	poorest	
communi6es	in	Lebanon	

Rural	Popula6on	in	Lebanon		

≃ 480,000 
Lebanese	Individuals	living	in	
Rural	Areas	in	Lebanon	

≃ 12% of	Lebanese	popula6on		
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Gender	Lens	

§  Lebanon	ranks	third	to	last	in	the	Middle	East	and	North	Africa	
(MENA)	region		
	

§  Educa6on:	Public	educa6on	as	only	choice	for	girls	in	poor	families,	
especially	in	rural	areas1	
	

§  Health:	Most	affected	are	Women	especially	in	rural	areas1	

1.	Avis,	W.	(2017).	"Gender	equality	and	women’s	empowerment	in	Lebanon."	
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Prevalence	of	NCDs	

≃ 85% Of	total	death	in	Lebanon	

§  Evidence-based	na6onal	guidelines	for	the	management	of	
major	NCDs	available	
	BUT	NCD	surveillance	and	monitoring	system	absent	

§  AT	HIGHER	RISK!	
	Underprivileged	popula6ons	residing	in	rural	areas	and	
	refugee	camps	
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Ownership	of	mobile	phones	in	Lebanon	

	
69% 
of	those	aged	above	30	own	a	smartphone	
	
89% 
Use	mobile	phones	to	send	and	receive		
text	messages	
	
		
 
	
	

86%  
of	the	Lebanese	
popula6on		
own	a	mobile	
phone		
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eSahha	Project	(2013-2017)	
AIM	
To	enhance	equity	in	access	to	quality	primary	health	
care	services	in	Lebanon	through	the	employment	of	
low-cost	mHealth	approach	targe6ng	individuals	
suffering	from	chronic	diseases,	specifically	diabetes	
and	hypertension,	with	a	focus	on	pregnant	women	
	
SETTING	
16	PHCs	|	8	Interven6on	/	8	control	
	
TARGET	POPULATION	
	

≥	40	years	 ≥	20	weeks	of	pregnancy	

Physicians	and	nurses		
Practicing	in	PHC	centers	
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Components	of	the	eSahha	Interven6on	

COMMUNITY-BASED	
INTERVENTION	

COMMUNITY	SCREENING	
• Using	a	purposefully-designed	
‘chronic	illnesses	screening	
kit’	
	
• Screening	results	were	
remotely	entered	on	a	
netbook	applica6on	

DISEASE	AWARNESS	
	
Brief	on-the-spot	disease	self-
management	educa6on	
(DSME)	provided	by	health	
professionals	to	pa6ents	on	
their	respec6ve	chronic	
condi6ons	

PHC	CENTER-BASED	
INTERVENTION	

SHORT	MESSAGE	SERVICE	
(SMS)	
Sending	weekly	medical	
informa6on	about	diabetes	
and	hypertension,	as	well	as	
Targeted	SMSs	for	reminders	
of	appointments	and	regular	
physician	follow-up		

ONLINE	SCHEDULING	SYSTEM	
Appointments	were	scheduled	
remotely	and	during	the	visit	
through	a	specifically	designed	
netbook	applica6on	linked	
with	the	PHC	centers	of	the	
corresponding	area	
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Results	of	Community	Screening		
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3481 Screened	Individuals	

2588 individuals	from	5	rural	areas	

900 Pales6nian	Refugees	from	3	refugee	camps	

278 Generated	referrals	to	nearest	PHC	for	follow	up		
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Results	of	Community	Screening		
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Results	of	PHC-Based	Interven6on	
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Results	of	Sa6sfac6on	with	mHealth	interven6on	
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+	5	FGDs	with	39	pa6ents		
à	Mainly	Women	(61.5%)		
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Lessons	Learnt	
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§  Unable	to	meet	equal	gender	recruitment	in	some	cases	

§  Need	to	adopt	gender-sensi6ve	recruitment	strategies	

§  Tailoring	interven6ons	based	on	needs	of	individuals	of	different	gender,	age,	
educa6on	

§  Adopt	interven6ons	based	on	needs	assessment	

§  Health	branding	

§  Include	Gender	in	Analysis	à	A	MUST!	

§  Ensure	the	engagement	of	important	stakeholders	(e.g.	MOPH)	pre-,	during,	and	post-
implementa6on.	

§  Na6onal	Scale-up	dependent	on	poli6cal	will	to	use	mHealth	
	
	



Thank you!
eSahha project 
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