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Abstract

Background:
Uganda has made tremendous strides towards achieving the UNAIDS 
90-90-90 targets.
In order to beat the 2020 recommended target date; health ministries 
and HIV public health programs need to employ innovative ways of 
sustainably accelerating and scaling their activities.
We set out to explore the feasibility and role of a mobile health (mHealth) 
and telehealth centre in improving HIV testing as well as treatment 
adherence and retention for eventual viral load suppression. 
 
Description:
Between January 2016 and July 2017, men and women from the 
Uganda Police, Private security guards, Uganda Wildlife Authority and 
Hotel owners’ association consented to receive mobile health services 
through messaging and a 24/7 telehealth platform. This was under the 
USAID/Uganda HIV/AIDS and Health Initiatives in Workplaces Activity 
(HIWA) Project.

Through an open source SMS platform, voice calls and WhatsApp, 
beneficiaries were engaged with HIV prevention and testing information 
and how to access HIV services close to their locality. They also 
received individualized periodic reminders for treatment compliance 
and adherence as well as reminders for viral load testing. On-ground 
follow up based on the mHealth data was done by community linkage 
facilitators and health centre staff.
 
Lessons Learned:
Males contributed 73.4% of the users compared  to 26.6% females 
overall; with a median age of 27 years (Interquartile range (IQR) 23, 
33). 19,152 people received HIV prevention and behavioral change 
messages. 4.3% of those urged through the platforms to test for HIV 
were HIV positive.143 newly diagnosed HIV patients were successfully 
linked into care. 121 mothers joined the EMTCT mHealth campaign to 
be supported to adhere to treatment and complete diagnostic testing for 
their exposed babies.1241 HIV+ adults (M=532, 42.8%; F=709, 57.2%) 
signed up for the mHealth engagement on reminders for treatment 
adherence and clinic visits. All engaged HIV positive beneficiaries met 
their schedules for viral load repeat testing in the last 12 months.
 
Conclusions:
Mobile health services through a 24/7 telehealth centre may be a feasible 
way to increase uptake of HIV testing services, improve retention in 
care as well as adherence and compliance to treatment guidelines. 
Our study demonstrated high interest from both men and women.They 
should be evaluated further for consideration as a way to scale up 90-
90-90 efforts.

Characteristics of participants
•	  Males comprised 73.4% of the users compared to 26.6% females. 
•	  Median age of participants was 27 years (Interquartile range (IQR) 23, 33). 
•	  9,152 people received HIV prevention and behavioral change messages.       
    4.3% of those urged through the platforms to test for HIV were HIV positive.
•	  143 newly diagnosed HIV patients were successfully linked into care. 
•	  121 mothers joined the EMTCT mHealth campaign to be supported to adhere  
    to treatment and complete diagnostic testing for their exposed babies.
•	  1241 HIV+ adults (M=532, 42.8%; F=709, 57.2%) signed up for the mHealth 
    engagement on reminders for treatment adherence and clinic visits. During the 
    period of January 2016 to July 2017, all the 1241 participants met the 
    recommended viral load assessment schedule of at least one test annually.

Site: The Medical Concierge Group (TMCG) Telehealth centre, Kampala Uganda.

Period: January 2016 to July 2017.
Assessment design: Retrospective Cohort Study
Project set up: The data analyzed was collected at a telehealth centre for adult 
men and women above 18 years from the Uganda Police, Private security guards, 
Uganda wildlife authority and Hotel owners’ association. Through an open source SMS 
platform, voice calls and WhatsApp messenger, beneficiaries received HIV prevention 
and testing information and information on accessible HIV services in their locality. 
They also received individualized periodic reminders for treatment compliance and 
adherence as well as reminders for viral load testing. On-ground follow up directed 
by mHealth data was done by community linkage facilitators and health centre staff.
Data analysis was done using the in-built analysis tools of the open source Asterisk 
voice call software and Rapidpro SMS platform.

Background Methods Results
The average prevalence of HIV among adults aged 15 to 64 in Uganda is 
6.2%. The female prevalence stands at 7.6% while that of males is at 4.7%. This 
corresponds to approximately 1.2 million people aged 15 to 64 living with HIV 
in Uganda[1]. As one of the countries with the highest burden of HIV[2], considerable 
effort and innovation is needed in order to meet the UNAIDS 90-90-90 targets.

According to the Uganda Communications Commission (UCC), Uganda had 24.9 
million mobile subscribers[3] as of December 2017 and this has been 
steadily growing over the last 2 decades. Consequently, the value and relevance 
of mobile health and telehealth platforms has come to the forefront in the effort to 
leverage technology in accelerating the attainment of country and global goals. This is 
especially critical in a country with a poor doctor-to-patient ratio as well as unequitable 
distribution of physical health services.

Sources: Global AIDS Monitoring (UNAIDS/WHO/UNICEF), Spectrum estimates (UNAIDS/WHO) and WHO HIV Country Intelligence Tool, 2017

We evaluated the feasibility and role of a mobile health (mHealth) and telehealth 
centre in augmenting HIV testing services, HIV treatment adherence and retention.

Aim

Conclusions and Recommendations
Traditional healthcare systems in low and middle income countries that struggle to 
get adequate funding and optimal health worker numbers need to innovate in order 
to meet their goals. Ubiquitous mobile phone platforms provide a feasible alternative 
that provides credible support for uptake of services, linkage to care and retention in 
care. Further evaluation at large scale is needed to add more evidence and consider 
institutionalization of telehealth for acceleration of 90-90-90 action plans. 
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