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The invention of mobile phones has significantly chanted 

communication (1).  There is a growing global trend in 

harnessing this technology for behavior change, disease 

surveillance, prevention and control (2-4). 

 

In Ethiopia, access to mobile phones is expanding widely 

(5).  The expansion of the services to rural and 

inaccessible areas has made them a preferred way of 

communication. Ethio-Telecom, the sole 

telecommunication services provider in the nation, has 

the ambition of 85% national geographic coverage of 

mobile signals which is expected to expand mobile phone 

services across the country.  According to the agency, in 

July 2011 the number of mobile phone subscribers in 

Ethiopia exceeded 10 million; this implies that one in 

eight Ethiopian has access to mobile phones (5,6).  With 

the trend of decreasing prices of mobile handsets, 

improved services and coverage, the uptake of use of cell 

phones will increase (5). 

 

Many large scale studies have documented the potential 

application of mobile phones for different health 

interventions.  In a recent study in Kenya (7) text 

massage reminders were found to be effective in 

improving had significantly improved ART adherence 

and viral suppression compared with individuals in the 

control group (8).  A study form Uganda documented 

short text massage reminders for People Living with HIV 

(PLHIV) increased clinic attendance after missed 

attendance after missed appointments (9).  In a review of 

14 studies targeting preventive health behaviors such as 

smoking cessation and clinical care such as diabetes self-

management using a mobile phone, positive behavior 

changes were observed in 13 of the 14 studies.  The 

authors concluded that SMS=delivered interventions can 

have positive short-term behavioral outcomes (3).  Many 

other studies have documented the importance of text 

messages to increase access to health information and 

behavioral change (4, 10). 

 

Studies have documented the application of mobile text 

massages as a tool for public Health surveillance (11).  

For example in Darfur, mobile phones were found to be 

effective means of communication for public health 

surveillance and the provision of health information on 

pre-specified illnesses where access to the paper and pen-

based reporting system was blocked due to the prevalent 

political instability (12).  In China during the Sichuan 

province earthquake, mobile phones were used as an 

infectious disease surveillance tool which revived the 

surveillance system within a week (13).  In Kenya, 

mobile phones were used for surveillance of avian flu 

(14).  Mobile phones were used in Uganda to collect 

health information and send it to a centralized server.  

This approach was found to be more cost-effective than 

the traditional paper based reporting (15).  Ethiopia can 

take the lessons learned from other countries and the 

mounting evidence from literature. 

 

This technology could be used by a variety of health 

practitioners.  For example, health extension workers in 

particular could improve their effectiveness through the 

provision of information on key treatment practices such 

as the management of malaria or fever in children under 

five.  Such interventions could enhance the capacity of 

health extension workers and might have immense 

implications for improving the quality of health services 

in the country. 

 

Secondly, surveillance systems could be established 

through the network of health extension workers.  They 

could be provided with a specified number for diseases 

which need immediate reporting (e.g. cholera).  In 

addition, a pre-designed template can be used by them to 

report weekly reportable diseases. 

 

Thirdly, the technology could be used to provide health 

information to the general public.  It could also be used 

for alerting the people during emergency situations and 

outbreaks of disease; and reminders for medication 

adherence and defaulter tracing. 

 

Finally, mobile phones could be used as a tool for 

strengthening the health management information 

system.  This facilitates collection and compilation of 

information from wide areas.  In conclusion, we believe 

that it is now time to harness mobile phone technology 

for public health practices in Ethiopia.  However, context 

specific research should precede any planned 

interventions using mobile phones.  Characterizing the 

subscribers and taking the lessons learned from the 

commercial sector on the use of the service and the 

adaptability of the system to the context of public health 

are important firs steps. 
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