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    Dear Editor,


    Diabetes is a chronic disease associated with major complications that significantly impair the quality of life of an affected individual.[bookmark: ft1][1] The available global estimates suggest that the prevalence of diabetes in adults has almost doubled in 2014 when compared with the estimates of 1980.[bookmark: ft1][1] In fact, it is quite alarming that the majority of the cases are from low- and middle-income nations.[bookmark: ft1][1],[bookmark: ft2][2] Further, in 2015 alone, more than 1.5 million diabetes-attributed deaths have been reported worldwide.[bookmark: ft1][1]


    Poorly controlled diabetes augments the risk of debilitating and costly complications, which tends to pose an immense burden on the individual, family and society.[bookmark: ft1][1],[bookmark: ft2][2] To support the nations and to strengthen the surveillance-, prevention- and control-related activities of the disease, the World Health Organization has developed guidelines for the disease prevention, established norms for its diagnosis and provision of care, implemented measures to create awareness about the disease and strengthened surveillance to detect the disease and potential risk factors (viz. obesity, physical inactivity, poor dietary habits, and tobacco abuse).[bookmark: ft1][1],[bookmark: ft3][3],[bookmark: ft4][4]


    Even though a wide range of interventions has been tried to improve the existing scenario, the health stakeholders have failed to minimise the incidence of the disease.[bookmark: ft1][1],[bookmark: ft4][4] Considering the wide availability of mobile phones, and definitive instances of merits associated with the mobile-based applications in improving the health conditions in the heterogeneous settings, a similar app has been employed for the control of diabetes.[bookmark: ft4][4] Mobile phones aid in the prevention or management of the disease by providing useful tips about risk factors and tips for better management and for reminding them to identify signs of complications.[bookmark: ft2][2],[bookmark: ft3][3]


    As a matter of fact, the WHO in collaboration with its telecommunication partner has initiated 'Be He@lthy, Be Mobile' initiative, a mobile-based application in Senegal since 2013.[bookmark: ft4][4] The available figures from the nation indicate that more than 0.13 million diabetics are living in 2017.[bookmark: ft5][5] This initiative not only aids in controlling diabetes but many other lifestyle diseases and also allows implementing prevention- and management-related services on a large scale.[bookmark: ft4][4] The recent estimates reflect that close to 0.17 million diabetics have registered with the app since its launch in the nation.[bookmark: ft5][5] In this mDiabetes initiative, short message service is sent to advise patients about different aspects of the disease (including treatment regimen) so as to enable them to lead a longer and healthier life.[bookmark: ft3][3],[bookmark: ft4][4] The sent messages are passed in a simple and action-oriented way so that it can be easily incorporated into the daily routine of the patients.[bookmark: ft4][4] The findings of a study done to evaluate the effectiveness of the app indicated that a significant improvement in the blood sugar control (as measured by the glycosylated haemoglobin levels) has been observed.[bookmark: ft5][5]


    In addition, it is a crucial step to empower patients as they understand the importance of the correct information at the appropriate time, and they can take decisions for their condition.[bookmark: ft4][4] Further, the initiative allows family members to get actively involved in the care of the patient.[bookmark: ft4][4] The initiative in the nation has delivered encouraging results, and based on the gains made, it has even been started in India and Egypt for the benefit of thousands of people with diabetes.[bookmark: ft4][4] Considering the significant role played in the control of the disease, additional features such as incorporating all the features of self-care in diabetes can be incorporated for comprehensive control. Further, as Islam is the most common religion followed in the nation, additional feature of controlling sugar levels during the fasting period will be of great utility.[bookmark: ft6][6]


    To conclude, diabetes continues to be a serious public health challenge on the global front, and thus, employment of a mobile-based application can play an extremely important role in minimising the incidence of the disease and the associated complications.
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