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Costs have been estimated for a 12-month package of weekly messages. Uptake and
engagement are being evaluated based on number of users, retention rates, click-
through rates to BWisehealth.com, and quantity and themes of B-Wise articles
accessed.

Figure 1. mHealth marketing material posted in health facilities
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Figure 2. Sign-up process for SMS packages
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Message examples

Health Buzz: Stay safe from HIV, STIs, 
and unwanted pregnancy. Wear a 
condom every time you have sex. Find 
out more: http://bit.ly/famlyplan

General

Health Buzz: If you're having side effects, 
don't stop taking your medication. It can 
be difficult but it gets better. Talk to a 
nurse or doctor at the clinic.

Adherence Support

Introduction
Evidence suggests that mobile platforms are feasible and acceptable channels for 
delivery of health promotion interventions (WHO, 2011). Mobile phones are suitable 
for messaging around sensitive topics and have been used to communicate health 
information, promote health services, and remind patients of clinic appointments 
(Aranda-Jan et al., 2014). Approximately 98% of low-income 15-24 year olds in South 
Africa have access to a mobile phone (Kaufman et al., 2014). SMSes providing health 
information have been shown to improve ART adherence and viral suppression rates 
among adults (NDOH, 2016).

One-way and two-way communication strategies between patients and providers offer an 
approach to improve health outcomes among adolescents, but there is limited evidence 
of the effectiveness of mHealth among the adolescent population in South Africa.

Wits RHI’s USAID-funded Adolescent Innovations Project (AIP) has begun piloting and 
evaluating mHealth interventions using one-way SMSes in Sub-District F of the 
Johannesburg Health District (Gauteng) and the Matlosana health sub-district, in 
Dr.Kenneth Kaunda District, North West Province.

Description
Adolescents can sign-up to receive two different ‘packages’ of free weekly SMSes.

• General wellness messages include information on healthy living, sexual risk-
reduction and general psychosocial support. 

• In addition, adolescents living with HIV (ALHIV) can subscribe and receive 
adherence support messages. The sign-up process is facilitated by a counsellor
and requires signing a consent document and acknowledging the small risk of 
unintended disclosure. 

This mHealth project targets 13-24 year-olds attending 31 different PHC clinics, and is
free for any person with a South African cell phone number to join.

Message content has been developed using psychological and communications 
expertise, and was tested and validated with groups of adolescents and young people 
using public health services. Some messages include web links to the National 
Department of Health’s adolescent health website B-Wise (www.bwisehealth.com) where 
readers can access additional adolescent health information and two-way 
communication with health experts at no cost on most networks. Users can sign up 
and log-in to the B-Wise platform and post any health-related question, and a response 
from an expert is posted within 48 hours. In case of an emergency, users are also 
referred to Lifeline and other relevant organisations. 

Conclusion
This mHealth intervention model capitalises on increasing access to mobile 
technologies to pilot innovative methods for providing health information and adherence 
support to young people. Linking to B-Wise allows recipients to access more information 
and facilitates two-way health communication with health experts. The intervention is 
currently under evaluation, but it already shows potential for broad reach, cost-
effectiveness and sustainability.

* Users under 13 are not 
signed up, but referred 
directly to B-Wise for health 
information.


