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Introduction

The use of mobile health (mHealth) is on the rise in many fields (1). The Global Observatory for eHealth of the World Health Organization defines mHealth as “medical and public health practice supported by mobile devices, such as mobile phones, patient monitoring devices, personal digital assistants, and other wireless devices (2).” The desire to overcome obstacles imposed by the pandemic made mHealth more popular than ever in the past years (3). Ethical issues, however, stimulate discussions about the theme (1, 4).



MHealth could help the biggest governmental health care system in the world

In Brazil, one of the most challenging public health problems is attending to the universality principle of the country's Unified Health System or, in Portuguese, Sistema Único de Saúde (SUS). SUS is the world's largest health care system run by a government. The challenge is not only due to the almost 200 million users of the system, but also due to the continental dimensions of the country. Therefore, although SUS is offered to the everyone in the country, including foreigners, some areas have better access to health service than others. But, in face of that problem, some mHealth initiatives have started to help solve this inequality issue (5).

With an estimated 6 billion users in 2022, “mobile phones have become nearly ubiquitous both at the margins and the centers of capitalism (6).” That means mobile phones can serve as instruments to help solve the problem of inequality in public healthcare access worldwide, since many studies have proven mHealth can be an efficient way to deliver health services at lower costs (1, 2, 4, 5). In fact, The Universal Declaration on Bioethics and Human Rights presented by the United Nations Educational, Scientific, and Cultural Organization (UNESCO) has stated the necessity to rapidly share new therapeutic modalities or products stemming from research with countries in the developing world (7).



Mhealth can be personalized and patient-centered too

In spite of its potential, mHealth assistance carries disadvantages over in-person care. It is no secret that mHealth deprives patients and healthcare professionals (HCP) of essential elements of interpersonal communication (e.g., full body language) (4). But it also has advantages. Having the chance to communicate with the HCP and access other health services using a mobile phone in the comfort of home has proven to be cost-effective and to have, in many cases, satisfactory outcomes in patient self-efficacy, quality of relationship between HCP and patient and overall health outcomes (1, 4, 6, 7). While mobile health industry may inadvertently convey the idea that HCP can be replaced by artificial intelligence, nothing is equivalent to or better than the bond between HCP and patients. Unless a mobile application is facilitating that relationship, it is probably not as good as it could be if it created a space for that rapport to flourish.

Many studies have demonstrated patient-centered care has positive outcomes in satisfaction and self-management (8). The vulnerability of a human being in need of help is not better covered by artificial intelligence than by another human being's sensitivity. Studies have shown technology works at best when it facilitates and strengthens the relationship between the parts involved in healthcare. A meaningful relationship in the context is not only important for patients, but for HCP as well, being recently rated as the most significant source of professional satisfaction among physicians (4). Since mHealth can serve as a channel of relationship via synchronized and unsynchronized communication, it can serve as an environment for humanized patient-centered healthcare. Adjusting to users' preferences and enabling a meaningful experience for both sides can help in the context. Instead of rapidness and depersonalization, which characteristics associated to mobile applications, mHealth can provide unhurried, deep healthcare experiences.



Discussion

The field of mHealth may offer promising tools against health inequalities in Brazil and other parts of the developing world. They may have quality problems, as in person healthcare does. But what determines whether healthcare is patient-centered is the focus on the patient and his or her needs and not the environment where it occurs. Different environments, including those mediated by technology, can serve as scenarios where human dignity is promoted. In fact, many solutions in mHealth have good outcomes, equivalent to those in-person (1, 2, 4–6). Therefore, due to its vast capillarity, mHealth may help attenuate the problem of inequality in healthcare assistance in public health in Brazil and other parts of the developing world and should be the target of substantial investment and research.
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