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Information communication technology has made great
progress in past decades, whereas how much could the
health professionals benefit from these techniques?
Some reports concerned that mobile phone short mes-
sages can help health caregivers more focused on their
work through reminding them what need do next, and
positive results were presented showing that such “beep
message” improves patients overall outcomes and satis-
faction. Regarding this usage, several drawbacks need
mentioned before it was recommended as routine re-
minder. Detraction from normal work, over-weighed de-
pendence on this kind of remind, and uniform and non-
individualized messages all will make the healthcare sys-
tem lose flexibility and true efficacy.
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EVERAL studies had focused

on the role of cell phone text

messages in promoting health-
care adherence to diseases management,
and obtained intriguing results in prac-
tice (1-4). Again, Zurovac and col-
leagues published their work in the
Journal and suggested the use of text
messaging in case-management prac-
tice could improve health workers’ per-
formance in controlling malaria in re-
source-limited settings (5).
As the authors declared
that they received a long-
term improvement in out-
comes relative to other pub-
lished data. We cannot fully
agree with what the authors
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said i.e. it is questionable whether or
not all healthcare workers can tightly
adhere to what the text messages sug-
gested in a long-term period especially
when the contents are invariant. To this
guestion, we performed a survey upon
the willingness and self-rated adher-
ence to text-message’s suggestion in
the context of postoperative analgesia
(Table 1).

In our study, we found

the 72 physicians participat-

~70 ed in the survey up to 86.1%
» 5 did not want repeated short
messages  without any
changes in contents, and
they would even delete the

message without reading it. But only
ten of them left praised such a text
message reminded performance. Based
on this, we further asked the survey
participants why they did so and what
they really wanted to. The first answer
was they did not want identical and
reiteration, and they want to a changea-
ble style and should be reminded in-
termittently. Therefore, are there same
questions on the recent publication (5)?
Of our participants, 77.8% prefer to
receiving only one message per day,
and 12.5% of them do not want to get
any message remind, and none is will-
ing to be reminded five times or more.

In collection, mobile phone mes-
sage remind for health professionals
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Table 1. Participants’ demographics and response preference.

Variable Value

Total surveys sent out 95
72/95 (75.7%)
52 (72%)/20 (28%)

Total respondent
Respondent Male/Female
Survey Questions

No repeated messages with same contents 62/72 (86.1%)
44162 (70.9%)
10/72 (13.8%)
41/72 (56.9%)
58/72 (80.5%)

47172 (65.3%)

No reading and delete the message directly
It is useful for health improvement
Messages detract me from routine work

It might be a message-dependent

It will affect individualized treatment

How many messages are the best?

0 message per day

1 message per day

3 messages per day
5 messages per day
>5 messages per day

9/72 (12.5%)
56/72 (77.8%)
7172 (9.7%)
0
0

has dual effects on the improvement of
healthcare quality. For the most health
caregivers, they prefer to receiving as
less message remind as possible one
day. It should be considered carefully
before recommending such remind in
routine care.m
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