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	Background/Objectives
Health equity requires everyone to have fair access to quality health care irrespective of race, income bracket, gender and neighbourhood. However, developing countries are most affected by health inequities especially in Maternal, New-born and Child Health (MNCH). Maternal and infant mortality is highest in sub-Saharan Africa (SSA) due to lack of health facilities, shortage of qualified health professionals and health information distorted by harmful cultural beliefs. Arguably, the huge mobile phone subscriptions in SSA present an opportunity for vulnerable people to reach full health potential. This study explored the potential of mobile health (mhealth) to improve health equity through improved access to information on MNCH in rural Uganda.
Methods
Using the social ecological model as the overarching framework, data was collected using purposively selected key informants (KI) and focus group discussions (FGDs). We conducted 03 KI interviews (a Ministry of Health official and 02 nurses at rural health facilities) through Skype video calls. We also conducted 03 FGDs with Community Health Workers (CHWs), pregnant women and new mothers in Ssisa sub-county, Wakiso district. The FGDs were carried out in the local language, translated into English and transcribed verbatim. Data was then analyzed using thematic analysis at a latent level.
Results
Pregnant women, new mothers and CHWs revealed that the use of mhealth has the potential to increase attendance of antenatal clinics, remind new mothers of immunization dates and venues, reduce emergency response time and improve health knowledge and practices. The ministry of health official and health care professionals emphasized the importance of technical assistance and collaboration between CHWs, local leaders and faith based organizations in the effective use of mhealth to improve health equity. However, intimate partner violence stemming from ownership and use of mobile phones, high illiteracy rates among women and inability to use mobile phones present huge challenges. Isolated mhealth projects and insufficient multi-disciplinary collaboration have failed to eliminate socially constructed health inequalities.
Discussion

The use of mhealth could enhance access to information and change the face of MNCH in low-income settings thereby improving health equity and Sustainable Development Goals (SDGs). Nevertheless, MNCH stakeholders need strong multi-sectoral collaboration to obtain better health outcomes.
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