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Abstract

Background
Finding and testing men at high risk for HIV infection and linking and retaining HIV 
positive patients in care or referring those who test negative for HIV prevention 
is a priority in sub-Saharan Africa. Mobile phone use offers new avenues for 
health information dissemination, long term engagement and mobile money 
reimbursements. We assessed the feasibility and acceptability of using mobile 
platforms for HIV prevention messaging, participant reimbursement using mobile 
money and preliminary pilot assessment of impact on linkage to treatment.

Methods
Men at five sports betting and gaming centres in Uganda were consented for 
on-site point-of-care HIV and syphilis tests using national testing guidelines 
between May and September 2017. Information on condom use, number of sexual 
partners, commercial sex and alcohol intake was collected using a structured 
questionnaire on the REDCap platform. Men were also consented to join a two-
year mobile phone follow-up cohort and initiated onto the RapidPro SMS platform 
on site. Reimbursement for research participation was done using mobile money 
payment within 7 days of their sign-up.

Results
We enrolled 516 men into the study; the median age was 28 years (Interquartile 
range (IQR) 24, 34), 52.6% were married and 89.3% were employed with an average 
monthly income of $120. A majority (96%) owned at least one mobile phone and 
100% consented to mobile money reimbursement and 2-year mHealth engagement. 
During the first 60 days of the study, 2,919 SMS messages were sent out with either 
linkage information for those who were HIV/syphilis positive or prevention content for 
those with a negative test result. Most (81%) SMS messages were received within 
60 seconds, 12% within 24 hours and 7% were not delivered due to mobile network 
or phone availability issues. 72 study participants engaged the medical team on the 
SMS platform to get more information about HIV and syphilis in the first 2 months. 
Although the absolute number of patients that tested positive for HIV (n=4) and 
syphilis (n=18) was small, 25% of those that tested positive for HIV and 26% of 
those with syphilis sought treatment at a health facility within 7 days. This increased 
to 50% at end of 28 days, with the rest planning to go during the following month.

Conclusion
Mobile health engagement coupled with mobile money reimbursement is a feasible 
way to maintain mobile phone contact with participants. Additional qualitative 
work will be needed to improve the impact on linkage to HIV care and behavioral 
messaging for HIV prevention practices.

Background
Men have historically shunned medical services until their health 
deteriorates to levels due to severe immunosuppression[1, 2]. This 
is even particularly worse for conditions like HIV that might take years 
before the emergence of any clinical symptoms or decline in physical 
activity[3]. Finding and testing men for HIV infection as well as linking and 
retaining HIV positive patients on treatment has multiple merits and is a top 
priority in sub-Saharan Africa[4]. Service models incorporating community 
outreaches and mobile phone platforms extend beyond physical confines 
of hospitals and complement their reach. They offer new avenues for 
health information dissemination and sustained engagement for health 
behavioral modification. 

Seventy two (72) study participants engaged the medical team on the SMS platform 
to get more information about HIV and syphilis in the first 2 months.
Although the absolute number of patients that tested positive for HIV (n=4) and syphilis 
(n=18) was small, 25% of those that tested positive for HIV and 26% of those with syphilis 
sought treatment at a health facility within 7 days. This increased to 50% at end of 28 
days, with the rest planning to go during the following month.

Findings and Results

Methods

•   We assessed the feasibility and acceptability point-of-care HIV and syphilis testing through 
    outreach events at public betting and gaming houses.
•   We assessed the acceptability of HIV prevention messaging, research participant reimbursement 
    using mobile money and reminders for linkage to treatment using mobile platforms.

Aim

Sites Involved: 
•   Sports and Gaming houses located in: Nateete, Katwe, Zzana, Kabalagala (All suburbs of 
    Kampala city) and Mbale town centre, Uganda.
•   The Medical Concierge Group (TMCG) Telehealth centre, Kampala Uganda.

Period: May 2017 to September 2017.
Study Design: Mixed cross-sectional and prospective cohort study.
Ethical Approval:  Approval to carry out the research was given by the Joint Clinical Research 
Centre (JCRC) Institutional Review Board (IRB) and the Uganda National Council of Science 
and Technology (UNCST), Kampala Uganda.
Approval was also obtained from the Johns Hopkins University IRB.
Project set up: Men at five sports-betting and gaming centres were consented for on-site 
point-of-care HIV and syphilis testing using nationally approved testing guidelines. Sexual risk 
behavior information regarding condom use, multiple concurrent sexual partners, commercial 
sex and alcohol intake was collected using a structured questionnaire on the REDCap platform. 
Participants were also consented to join a two-year mobile phone (virtual) follow-up cohort and 
initiated onto the RapidPro SMS platform there and then. Reimbursement for research participation 
was done using mobile money payment within 7 days of their sign-up.
Data analysis was done using the in-built analysis tools of the open source Asterisk voice call 
software, Rapidpro SMS platform and REDCap platform.

Conclusions and Recommendations
Uganda’s World Health Organization (WHO) country profile reports the percentage of people aware 
of their HIV status to be at 74% and those linked to treatment to be 67%[5]. AAs we aim to reach 
the UNAIDS 90-90-90 targets, initiatives like outreaches to men-dominated localities provide a 
positive outlook for identification and linkage of the previously elusive male.
Mobile health messaging and mobile money reimbursement may be feasible and acceptable 
ways to maintain engagement with target beneficiaries. 
Additional large scale assessment is needed to further demonstrate the impact on linkage to 
HIV treatment and HIV risk behavioral modification.
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Kampala

Mbale

Site
Men 

recruited

Nateete
Katwe
Kabalagala
Zana

75 (14.5%)
80 (15.5%)
141 (27.3%)
89 (17.2%)

Kampala

Mbale 131 (25.5%)

Site
Nateete
Katwe
Kabalagala
Zana
Mbale

Acceptance
•   Betting houses approached
•   Participating betting houses

Participant age in years
Median (IQR)

Marital status
•   Single
•   Married/cohabiting
•   Separated/divorced/widower

75 (14.5)
80 (15.5)
141 (27.3)
89 (17.2)
131 (25.5)

15
12

28 (24, 34)

215 (41.8)
271 (52.6)
29 (5.6)

Average monthly Income 

Ever tested for HIV 

HIV prevalence

Syphilis prevalence

$120

472 (91.6)

4 (0.8)

18 (3.5)

Total N= 516
n ( %)

Number of sex partners
  0
  1
  >1

Consistently use condoms

Mobile Phone Ownership
-At least one
-None

Mobile money 
Reimbursement
•   Consented
•   Not consented

Messages sent in first 
60 days
•   Delivered in <60 seconds
•   Delivered within 24 hours
•   Not delivered

52 (10.6)
206 (41.9)
234 (47.6)

179 (35.1)

495 (96)
21 (4)

516 (100)
0 (0)

2919

2364 (81)
350 (12)
205 (7)
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