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mHealth for HIV

Clinic CD4 Count Appointment Adherence

1 3 940 3 813 2 473

2 2 023 1 434 1 426

3 N/A 1 230 1 164

Total 5 963 6 477 5 063

Background and objectives
The use of mobile phones to support health services 
(mHealth), has been shown to improve HIV-related clinical and 
programmatic outcomes in the developing world [1,2]. Since 
2011, RHI has implemented an mHealth project to support 
and retain HIV-positive patients at three HIV clinics in Hillbrow, 
Johannesburg. This is a review of implementation processes 
and recruitment outcomes over the three-year period.

Methods

Results
GENERAL

 

 
 

MESSAGING CONTENT 

REGISTRATION
During the project, 5 963 patients registered to receive CD4 
results by SMS. 6 477 other patients registered to receive 
appointment reminders, of which 5 063 (78%) requested psycho-
social/adherence support messaging as well (see Table 1).

Table 1: Patient recruitment by clinic.

Conclusion
Interest in mHealth projects is high in South Africa, largely 
attributed to strong cell phone penetration and high rates  
of literacy. Iterative project reviews were key to improve 
and ensure project relevance and patient interest. Further 
analysis of project impact on patient health outcomes 
is currently being conducted through an RCT at two 
Johannesburg clinics and will include all three SMS 
interventions to gauge impact.
High recruitment numbers can be obtained which implies 
acceptance to these mHealth interventions by South 
African HIV-positive patients with correct recruitment 
systems in place. 
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Each system was piloted between June 2011 and April 2012. 
After the pilot, minor changes were implemented based on 
patient  feedback. Formative  evaluation  was  conducted  
regularly.

HIV-positive patients in Hillbrow, Johannesburg were offered 
SMS-based mHealth messaging at one of three clinics. 
These covered either CD4 (first CD4 count only - two clinic 
sites) or psycho-social adherence support (for one year), 
and/or appointment reminders (for two years). Support mes-
sages were sent weekly, appointment messages were sent two 
weeks prior to the appointment and one day prior. 

Formative evaluation led the team to make minor changes 
in patient flow and project acceptability by implementing a 
mobile phone-based patient recruitment and data collection 
system. The text of the psycho-social adherence support SMSs 
was also modified based on patient focus groups and HIV 
clinician feedback in an effort to address access and 
recruitment challenges. Project challenges included a 
prolonged effort to access new clinic sites and lower 
recruitment numbers than expected.

Pilot patient feedback showed that message content modifi-
cations were necessary to protect patient privacy; as a result, 
wording around ‘HIV’ and ‘ART’ was removed after the pilot.


