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The Context

Multiple vulnerabilities: Lebanese and Syrian 

refugees in Lebanon are facing multiple crises.

As of 2019-2021, Lebanon hosted around 1.5 

million Syrian refugees.



Public health challenges among vulnerable communities

Poverty and multi-layered 
crises: Humanitarian, 

economic, social, health, 
political crises exacerbate 

isolation.

Limited access to healthcare 
services: Vulnerable 

populations in Lebanon face 
barriers to accessing 

healthcare, including family 
planning services.

Misinformation: Refugees 
and those with limited 

literacy are particularly at risk.

COVID-19 Infodemic: The 
internet can spread 

inaccurate information, 
causing panic and confusion.



The case for mHealth interventions

High penetration rates offer an opportunity to bridge 
the gap between users and health services.

The population is highly mobile, undocumented, 
and residing in rural areas (informal tented 
settlements) or suburbs.

Unmet need of health services: People do not 
know the services are free



Case studies

Combating COVID-19 MisinformationPromoting access to family planning services





Wikaytek’s development framework



Wikaytek’s features



Key findings from qualitative evaluation

Push information: Users appreciated 
receiving "push" information from reliable 
sources. They preferred audio format over 
text.

Increased awareness: The tool increased 
awareness and knowledge of COVID-19.

Information sharing: Many users shared 
information with family and friends.

Overcoming barriers: Wikaytek addresses 
technological and literacy barriers.

https://doi.org/10.1177/20552076231205280



mAYLA project

Aim: To encourage access to existing family 

planning services among vulnerable 

populations in Lebanon, including Syrian 

refugees



Co-create-Build-Engage (CBE) framework (Rundle-Thiele et al., 2021)

Co-Create

Literature reviews

Expert interviews

Formative research

Stakeholder 
consultations 

(UNFPA, MOPH)

Build

Message 
development

Software 
development

•Mobile App vs WhatsApp 
vs Telegram.

Engage

Delivering the 
program to enhance 

access to family 
planning services.

Using Telegram as a 
way to encourage 

access

User 
Testing

Focus groups with 
Syrian refugees to 
get feedback on 

content and delivery

Rundle-Thiele, S., Dietrich, T., & Carins, J. (2021). CBE: A Framework to Guide the Application of Marketing to 
Behavior Change. Social Marketing Quarterly, 27(3), 175-194. https://doi.org/10.1177/15245004211021643



Key design considerations based on formative research

Preferred Channels: Messaging platforms 
are preferred due to limited internet 
connectivity and data costs.

Desired Features: 

• Privacy and confidentiality

• Ease of use

• Multiple formats (speech over text)

• Accurate and reliable information. 

Choice: Telegram over WhatsApp (privacy 
and flexibility in programming)



The solution: An interactive chatbot

Personalisation

User confirmation

User choice: Time for messages

User choice: Voice (male vs female)

Automatic text-to-speech 

Feedback request

User choices



Preliminary findings

We expect changes in knowledge of 
modern FP methods, and beliefs linked 
to the need to discuss FP with spouse n 
included in the messages.

We expect a small to null effect on 
behaviours.

Participants recruited from PHCs 
offering family planning counselling had 
limited use of FP services.

Communication alone cannot change 
behaviour.

User testing: Users 
appreciated the ease of use 
of the Telegram chatbot

Pilot trial: Usage decreased 
over time

Mostly listened to voice 
messages, little interaction



Lessons learned

Be inclusive by design: Provide information in multiple formats, including 
audio and visual, 

Ensure Credibility: Use verified information from trusted sources....

Consider Context: Adapt solutions to the local context, considering internet 
connectivity, data availability, and cultural factors.



Thank you!

Wikaytek: Refugee women who participated, Church of the Nazarene, 
Mission Village, Master of Public Health students.

mAYLA*: Study participants, Malika Al Kattan, Melodie Daccache, 
Christopher Farah, Professor Imad H. Elhajj, Abdelmotaleb Al Hajj

*Project funded by the International Development Research Centre (IDRC), 
Canada - Grant number: 109089-002; Project “Mobile Technology and 
Enhanced Counselling to Improve Family Planning Among Syrian Refugees 
and Host Communities in Lebanon and Jordan”

شُكْرً 
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