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Introduction: The Health Professions Council of South Africa has recently issued statements condemning the use of telephone based telemedicine services as unethical. mHealth, through the use of cellular phones has the potential to facilitate telemedicine in Africa. In order to develop enabling regulations for mHealth and address issues of privacy and confidentiality it is necessary to understand how cellular phones are currently being used. This study examines current practice of cellphone use by urban and rural patients in KwaZulu-Natal, South Africa. Methods: A questionnaire on cell phone use, sharing of cellphones and SIM cards, paying for airtime, access to power, signal coverage, cellphone theft, number changing and issues of privacy and confidentiality was developed and administered to patients in urban and rural settings. Results: 263 patients were surveyed, 52.1% of whom are urban dwellers, 31.6% rural and 16.3% work in urban areas but live in rural areas. Approximately 40% of all groups share cellphones with others and 12% of rural users share SIM cards. 40% of rural and 12% urban dwellers state that hospitals use their number to contact other patients and 70% of rural patients take messages for other people. 22% of rural and 20% of urban patients did not want to receive health information by SMS. Few people have cellphone contracts and 50% of rural respondents have been without airtime for more than one week. Lack of cellphone signal was not an issue in rural areas. Conclusions: Cellular telephony is seen as a potential facilitator of telemedicine and eHealth in sub-Saharan Africa. Healthcare regulators need to understand how communities use cellphones when developing mHealth regulations to ensure they are adequate and enabling. 
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