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Cell Phone Based Surveillance System

IEDCR preparing to start Cell Phone Based 

Surveillance System, areas to be addressed, 

 Communicable Diseases

 Food borne illness 

 Influenza like illness/Severe Acute Respiratory illness

 Other preventable CDs

 Major NCDs 

 Behavioral Risk Factors for CD & NCD

 Health Care Seeking Behavior



Background
Using Telephone in Surveillance System

Cell Phone Based Surveillance System:

Pilot Project of IEDCR



Using Telephone in Surveillance System

 In 1970s –Public interested how behavior change can reduce risk 

& used paper & pencil

 In 1980s – US health department started land phone survey, CDC 

provided technical assistance

 1984 - 15 states participated

 1990 – 45 states joined

 Today - BRFSS world’s largest ongoing telephone Health 

Surveillance System



Cell Phone Based Surveillance System, 
Bangladesh (CPBSS, B)

 IEDCR Piloted in 2012 

 IANPHI provided funding

 US CDC provided TA 

 Developed software following CATI 

without voice recording

 Banglalink provided 20,000 randomly 

selected phone numbers which were 

 Operational/ Active

 Registered for Dhaka city 

 Individual / Non-corporate



Press Briefing for 
Mass Population



Advertisement in 
Newspapers for 
Banglalink Subscribers



 Consultant US CDC helped with protocol

 Developed Questionnaire 
 English

 Bangla



Field testing of 

questionnaire

Trained 

Interviewers



Data Template  3000 phone numbers fed into system -

beginning each month

 A randomly selected phone # popped 

up every time the template opened



Entered data 
directly in 
template

 Did 3378 completed 

interviews

 Conducted 7 days/ week 

 8 am - 8 pm in 2 shifts 

 2 interviewers/ shift



Per completed 
call: 5–7 
minutes

Average 10 
completed call/ 
interviewer/day

Average 40 
completed call/ 
day

Response rate was very good - 61%



Validation of Cell Phone 

Interview through Face to 

Face Interview



Validation ….

 On a subset of respondent

 Conducted 410 interview



Finding of Validation Study

 We did sensitivity & specificity test of Cell Phone 

Interview indicators against Face to Face Interview 

considering Face to Face Interview as Gold 

Standard

 For some indicators sensitivity & specificity is

 Very good – above 80% - smoking, smokeless tobacco 

consumption

 Not very good – physical activity, heart disease



Cell Phone Based 

Surveillance System: 

Nationwide Implementation 

Addressing Foodborne Illness



1997
3 / 64 
Districts

2000
30 / 64
Districts

2002
50 / 64
Districts

2004
61 / 64
Districts

At present
64 / 64
Districts

Current Tele-density –66.36%

Geographical Coverage –100%

Population Coverage –102.995M

Source: http://www.btrc.gov.bd, BTRC May 31, 2013

http://www.btrc.gov.bd/


Nationwide Implementation

 Support from MOH&FW, US CDC & FAO

 Involving BTRC & AMTOB, All Operators

 Addressing all Strata

 Adult population 

 Age 18 years & above

 Living in households 

 Having working cell phone



Cell Phone Based 

Surveillance System

 7 divisional representation

 15 Strata-

 7 Urban, 

 7 Rural 

 Dhaka Metropolitan Area

 Stratified random sampling 

 Community based approach



 BTRC

 AMTOB 

 Cell Phone 

Operators

 FAO

 IEDCR

Consultative Meeting to involve partners



Data Collection

CD

 Calculated sample size and Phone # required

 Will be collecting data 3 times / year to check 

seasonality

NCD

 Calculated sample size following WHO STEPwise

approach

 For 1 episode will be collecting data every  2 to 3 yearly



Foodborne Illness Surveillance System

Will be addressed through syndromic approach

 Food borne illness

 Acute Watery Diarrhea

 Acute Hepatitis 

 Enteric Fever

 Behavioral risk factor of FBI

 Drinking water - Source, Boiling habit

 Food Habit- Street food etc.

 Hand Washing

 Health Care Seeking Behavior



Challenges…

 Reaching the poor

 Ensuring validity

 Triangulation
 Data obtained from other surveillance system

 Methodological - matching with other methods

 Environmental – use of different locations– division, 

urban, rural






