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Does mobile phone text messaging promote
adherence to antiretroviral therapy in
people with HIV infection?

Antiretroviral therapy (ART) can help people with HIV infection live a longer and
healthier life. However, adherence to ART can be difficult because it requires taking
medication every day. Text messages sent through mobile phones could improve
adherence to ART in people with HIV infection.

Key messages

= Mobile phone text messages compared to standard care improve adherence to
ART for up to 12 months.

= Mobile phone text messages compared to standard care may lead to little or no
difference in mortality or loss to follow-up after up to 12 months.

=  Weekly text messages probably improve adherence compared to daily text mes-
sages, and interactive text messages probably improve adherence compared to non-
interactive text messages.

=  All studies were conducted in low-income countries in Africa.
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Who is this summary for?

People making decisions regarding
strategies to improve adherence to
antiretroviral therapy

! This summary includes:

— Key findings from research based
on a systematic review

— Considerations about the
relevance of this research for low-
income countries

X Not included:

— Recommendations

— Additional evidence not included in
the systematic review

— Detailed descriptions of
interventions or their
implementation

This summary is based on
the following systematic
review:

Mbuagbaw L, van der Kop ML, Lester RT,
et al. Mobile phone text messages for
improving adherence to antiretroviral
therapy (ART): an individual patient
data meta-analysis of randomised
trials. BM) Open 2013; 3:e003950.

What is a systematic
review?

A summary of studies addressing a
clearly formulated question that uses
systematic and explicit methods to
identify, select, and critically appraise
the relevant research, and to collect
and analyse data from the included
studies

SUPPORT was an international project
to support the use of policy relevant
reviews and trials to inform decisions
about maternal and child health in low-
and middle-income countries, funded
by the European Commission (FP6) and
the Canadian Institutes of Health
Research.

Glossary of terms used in this report:
www.supportsummaries.org/glossary-
of-terms

Background references on this topic:
See back page
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Background

HIV affects more than 34 million people worldwide, with a disproportionate share of
infections in low-income countries. Antiretroviral therapy (ART) has been available for
more than two decades and has contributed to improved longevity and quality of life
in people living with HIV infection. However, it can be difficult for people who are on
ART to take their daily medication for several reasons. Low-adherence to ART could be
associated with drug resistance.

Mobile phones have become increasingly present in recent years and their
penetration in low-income countries is very high. The possibility to send text-
messages through mobile phones at very low cost makes it a promising tool for the
promotion of healthy behaviours, including adherence to ART in people with HIV
infection.

How this summary was

prepared

After searching widely for systematic
reviews that can help inform decisions
about health systems, we have
selected ones that provide
information that is relevant to low-
income countries. The methods used
to assess the reliability of the review
and to make judgements about its
relevance are described here:
www.supportsummaries.org/how-

Knowing what’s not
known is important

A reliable review might not find any
studies from low-income countries or
might not find any well-designed
studies. Although that is
disappointing, it is important to know
what is not known as well as what is
known.

A lack of evidence does not mean a
lack of effects. It means the effects are
uncertain. When there is a lack of
evidence, consideration should be
given to monitoring and evaluating
the effects of the intervention, if it is
used.

About the systematic review underlying this summary

with HIV infection.

Review objective: To determine whether mobile phone text-messaging is efficacious in enhancing adherence to ART in people

Types of What the review authors searched for What the review authors found

Three randomised trials comparing text messaging to a
control condition. In two studies, weekly text messages re-

Study designs  Randomised trials in which patients receiv-
& ing ART or their caregivers (for children)

Interventions  were provided with mobile phone text mes-  minders were compared to standard care. In the other
sages to promote adherence to ART study, short or long text messages, either daily or weekly,
were compared to the provision of a cell phone, but with-
out study-related communication.
Participants Adults or children receiving ART The studies included adults only
Settings Any setting Kenya (2 studies) and Cameroon (1 study)
Outcomes The primary outcomes were adherence to All studies reported adherence to ART at 48 or 52 weeks

ART and viral load suppression. The second-  and viral load suppression at 52 weeks. One study reported
ary outcomes were quality of life, mortality, — mortality, losses to follow-up, transfers and withdrawals.
losses to follow-up, transfers and withdraw-  One study reported quality of life.

als

Date of most recent search: This review included three studies, which were the only published studies of which the authors
were aware that met their selection criteria up until September 2013.

Limitations: This is a well-conducted review that analysed individual patient data from three randomised trials. However, a
systematic search for other relevant studies was not undertaken.

Mbuagbaw L, van der Kop ML, Lester RT, et al. Mobile phone text messages for improving adherence to antiretroviral therapy (ART): an individual patient
data meta-analysis of randomised trials. BM) Open 2013; 3:e003950.
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Summary of findings

Two studies conducted in Kenya and one in Cameroon, including 1169 participants
overall, evaluated mobile phone text messaging against standard care. One study
compared short weekly messages to standard care. The other study compared one of
four conditions (short or long messages, sent daily or weekly), and a control condition
(provision of a mobile phone without any communication related to the study).

= Mobile phone text messages compared to standard care improves adherence to
ART for up to 12 months. The certainty of this evidence is high.

= Mobile phone text messages compared to standard care may lead to little or no
difference in mortality or loss to follow-up after up to 12 months. The certainty of
this evidence is low.

=  Weekly text messages probably improve adherence compared to daily text mes-
sages and interactive text messages probably improve adherence compared to non-
interactive text messages. The certainty of this evidence is moderate.

= Motivational content and the length of the text messages may lead to little or no
difference in adherence. The certainty of this evidence is moderate.

Summary of findings

About the certainty of
the evidence (GRADE) *

High: This research provides a very
good indication of the likely effect.
The likelihood that the effect will be
substantially differentt is low.

@DPO

Moderate: This research provides a
good indication of the likely effect.

The likelihood that the effect will be
substantially differentt is moderate.

@B00

Low: This research provides some
indication of the likely effect.
However, the likelihood that it will
be substantially differentt is high.

@000

Very low: This research does not
provide a reliable indication of the
likely effect. The likelihood that the
effect will be substantially differentt
is very high.

* This is sometimes referred to as
‘quality of evidence’ or ‘confidence in
the estimate’.

t Substantially different = a large
enough difference that it might
affect a decision

See last paae for more information.




Mobile phone text messages compared to standard care

People Patients with HIV infection taking ART
Settings Kenya and Cameroon
Intervention Mobile phone text messages (overall)
Comparison Standard care
Outcomes Absolute effect* Relative effect Certainty
(95% Cl) '
Withou with ot svdenee
text message text message
ART adherence 50 58 OR1.38

Difference: 8 more per 100
(Margin of error: from 2 to 14 more)

Mortality 11 10 OR0.87 @200
12 months follow-up per 100 per 100 (0.52t0 1.43) Low

Difference: 1 less per 100
(Margin of error: from 5 less to 4 more)

Loss to follow-up 10 9 OR 0.87 @BOO
12 months follow-up per 100 per 100 (0.63 to 1.19) Low

Difference: 1 less per 100
(Margin of error: from 3 less to 2 more)

Margin of error = Confidence interval (95% CI) OR: Odds ratio GRADE: GRADE Working Group grades of evidence (see above and last page)

* The risk WITHOUT the intervention is based on the baseline risk in one of the included studies.” The corresponding risk WITH the intervention (and the 95%
confidence interval for the difference) is based on the overall relative effect (the OR and its 95% confidence interval).

1 Lester RT, Ritva P, Mills EJ, et al. Effects of a mobile phone short message service on antiretroviral treatment adherence in Kenya (WelTel Kenyal): a random-
ised trial. Lancet 2010; 376: 1838-45
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Relevance of the review for low-income countries

=» Findings > Interpretation*

APPLICABILITY
=> Three studies, all conducted in low-income countries > The findings of this intervention are likely to be applicable in
(Cameroon and Kenya), were included. low-income countries with comparable health system structures
and prevalence of HIV infection.
> Factors such as ownership of mobile phones and quality of the
telecommunication network need to be considered when assessing
the applicability of this intervention.
EQUITY
=> Included studies did not directly address equity. > This intervention could increase health inequities, disfavouring
people without mobile phone or those living in remote areas (i.e.
without mobile phone signal).
ECONOMIC CONSIDERATIONS
=» Included studies did not provide information > The costs of acquisition and maintenance of mobile phones, as
regarding economic considerations. well as the costs of training people in the use of mobile phones
should be considered.
MONITORING & EVALUATION
=» The review identifies four ongoing trials, three of > There is a need to conduct more studies on mobile phone text-
which are conducted in resource-limited settings. messaging for improving adherence to ART in adolescent
populations, and in persons who care for children and infants with
HIV.

*Judgements made by the authors of this summary, not necessarily those of the review authors, based on the findings of the review and consultation with research-
ers and policymakers in low-income countries. For additional details about how these judgements were made see: www.supportsummaries.org/methods
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Additional information
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Additional information

About certainty of the evi-
dence (GRADE)

The “certainty of the evidence” is an
assessment of how good an indication
the research provides of the likely effect;
i.e. the likelihood that the effect will be
substantially different from what the
research found. By “substantially
different” we mean a large enough
difference that it might affect a decision.
These judgements are made using the
GRADE system, and are provided for each
outcome. The judgements are based on
the study design (randomised trials
versus observational studies), factors
that reduce the certainty (risk of bias,
inconsistency, indirectness, imprecision,
and publication bias) and factors that
increase the certainty (a large effect, a
dose response relationship, and plausible
confounding). For each outcome, the
certainty of the evidence is rated as high,
moderate, low or very low using the
definitions on page 3.

For more information about GRADE:
Www.supportsummaries.org/grade

SUPPORT collaborators:

The Cochrane Effective Practice and
Organisation of Care Group (EPOC) is
part of the Cochrane Collaboration. The
Norwegian EPOC satellite supports the
production of Cochrane reviews relevant
to health systems in low- and middle-
income countries .

www.epocoslo.cochrane.org

The Evidence-Informed Policy
Network (EVIPNet) is an initiative to
promote the use of health research in
policymaking in low- and middle-
income countries. www.evipnet.org

The Alliance for Health Policy and
Systems Research (HPSR) is an
international collaboration that
promotes the generation and use of
health policy and systems research in
low- and middle-income countries.

www.who.int/alliance-hpsr

Norad, the Norwegian Agency for
Development Cooperation, supports
the Norwegian EPOC satellite and the
production of SUPPORT Summaries.
www.norad.no

The Effective Health Care Research
Consortium is an international
partnership that prepares Cochrane
reviews relevant to low-income

countries. www.evidence4health.org

To receive e-mail notices of new
SUPPORT summaries or provide
feedback on this summary, go to:
Www.supportsummaries.org/contact
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