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[Abstract] With the rapid development of mobile communication technology and the growing
popularity of smartphones worldwide, mobile health has become an extension of e-Health and
Tele-Health, and is of value in the research and practice of public health. In this paper, we
systematically assessed research literature of mobile health’ s application on disease prevention and
control as well as health promotion. Based on the characteristics of current literature, this paper
focused on the application of mobile health in maternal health promotion, chronic disease management,
and communicable disease prevention and control to provide reference for the mobile health
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intervention research in China.
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