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Abstract

Background

The use of mobile health (mHealth) technologies to improve population-level health outcomes around the
world has surged in the last decade. Research supports the use of mHealth apps to improve health out‐
comes such as maternal and infant mortality, treatment adherence, immunization rates, and prevention of
communicable diseases. However, developing countries face significant barriers to successfully implement,
sustain, and expand mHealth initiatives to improve the health of vulnerable populations.
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Objective

We aimed to identify and synthesize barriers to the use of mHealth technologies such as text messaging
(short message service [SMS]), calls, and apps to change and, where possible, improve the health behav‐
iors and health outcomes of populations in developing countries.

Methods

We followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses checklist. Deriving
search criteria from the review’s primary objective, we searched PubMed and CINAHL using an exhaus‐
tive terms search (eg, mHealth, text messaging, and developing countries, with their respective Medical
Subject Headings) limited by publication date, English language, and full text. At least two authors thor‐
oughly reviewed each article’s abstract to verify the articles were germane to our objective. We then ap‐
plied filters and conducted consensus meetings to confirm that the articles met the study criteria.

Results

Review of 2224 studies resulted in a final group of 30 articles for analysis. mHealth initiatives were used
extensively worldwide for applications such as maternal health, prenatal care, infant care, HIV/AIDS pre‐
vention, treatment adherence, cardiovascular disease, diabetes, and health education. Studies were conduct‐
ed in several developing countries in Africa, Asia, and Latin America. From each article, we recorded the
specific health outcome that was improved, mHealth technology used, and barriers to the successful imple‐
mentation of the intervention in a developing country. The most prominent health outcomes improved with
mHealth were infectious diseases and maternal health, accounting for a combined 20/30 (67%) of the total
studies in the analysis. The most frequent mHealth technology used was SMS, accounting for 18/30 (60%)
of the studies. We identified 73 individual barriers and grouped them into 14 main categories. The top 3
barrier categories were infrastructure, lack of equipment, and technology gap, which together accounted
for 28 individual barriers.

Conclusions

This systematic review shed light on the most prominent health outcomes that can be improved using
mHealth technology interventions in developing countries. The barriers identified will provide leaders of
future intervention projects a solid foundation for their design, thus increasing the chances for long-term
success. We suggest that, to overcome the top three barriers, project leaders who wish to implement
mHealth interventions must establish partnerships with local governments and nongovernmental organiza‐
tions to secure funding, leadership, and the required infrastructure.

Keywords: health outcomes, telemedicine, text messaging, communication barriers, developing countries,
treatment outcome



Introduction

Background

Mobile devices are a cheap source of technology for addressing health care needs in developing countries.
With the expansion of technology, mobile health (mHealth) is a tool that can be used to exchange health in‐
formation for improving health outcomes through short message service (SMS) text messaging, mobile
apps, and calls [1]. mHealth offers simplicity, efficiency, and effectiveness to patients due to its ability of
rapid communication. mHealth intervention is a useful tool due to the ability to be accessible at the user’s
convenience. Mobile apps can be used to assess and measure the impact of a specific disease or may actu‐
ally prevent a specific illness from occurring. A simple text can communicate, store, retrieve, and remind
patients of their health status or deliver messages that promote healthy behaviors and choices. It is an inex‐
pensive tool that can reduce the disparities of health in developing countries. Health care professionals now
use smartphones or tablet computers to accomplish tasks for which they once used to need a pager or a per‐
sonal digital assistant [2,3].

Definition of Key Terms

The term barrier is defined as “something that separates one thing from another” [4]. It is anything that
prevents a certain goal from being achieved [4]. The second term, mHealth, is defined as a “medical and
public health practice supported by mobile devices, such as mobile phones, patient monitoring devices,
personal digital assistants, and other wireless devices” [5]. A developing country is a country that has a
slow rate of industrialization, low per capita income, high unemployment, high poverty rate, and low stan‐
dard of living [6]. Developing countries usually rely on developed countries for their economic growth and
prosperity [6].

Rationale for the Review

mHealth is a tool that has had a positive impact on developed countries and has contributed to improving
the health outcomes of populations around the world [7]. Specifically, researchers have focused on SMS in
health care, and leading health organizations recommend its use [8]. Around the globe, mobile-cellular
subscriptions will soon match the number of the population worldwide and are expected to continue to in‐
crease [9]. This is especially true in the developing world, where the market has not yet reached saturation
[9]. mHealth has closed the gap in the digital divide in low-resource areas [10]. In the developing world,
the World Health Organization reported a shortage of health care workers in 57 countries, resulting in a
clear opportunity for innovative and effective solutions to help improve the health outcomes of their most
vulnerable populations [11]. Mobile technology devices such as tablets, phones, computers, and tracking
devices can be used to support and enhance health care in developing countries. The use of text messaging
to promote healthy behaviors and healthy choices can be considered a groundbreaking component in im‐
proving population and community health.

Context of Other Evidence



Many studies have been carried out to determine the efficiency of mHealth in developing countries. A liter‐
ature review of SMS-supported interventions for surveillance, management, treatment compliance, and
prevention of noncommunicable diseases in India, South Africa, and Kenya found mobile phones to be
well accepted by the population; however, high-quality intervention designed studies were needed [12]. In
Nigeria, mobile device questionnaires were used to understand the perceptions of women at high risk of
maternal death; although over 90% of women owned mobile phones, innovative methods were lacking to
strengthen the delivery of maternal health information to those hard-to-reach populations [13]. In Zambia,
SMS was found to have the potential to diagnose HIV early in infants by accelerating the delivery of results
of blood sample testing to clinics, but the identification of lack of mobile phone ownership during the de‐
sign of the study was found to hinder the success of the intervention [14].

In China, a smartphone app and text messaging were used to improve vaccination coverage among chil‐
dren, as well as the consumption of infant micronutrient powder packets [15]. Caregivers’ suspicious be‐
liefs and lack of acceptability were the major causes negatively affecting the success of the mHealth inter‐
vention [16,17]. In remote areas of Vietnam, the mMom app was used to improve pregnant women’s ma‐
ternal and infant health knowledge. An anticipated challenge was the high level of integration among local
partners that required constant communication and engagement for coordination of the mHealth initiative
[3].

An exploratory qualitative study conducted in Latin America and the Caribbean sought to further under‐
stand the needs of underserved populations and their exposure to public health interventions that used in‐
formation and communications technologies to highlight the scarcity of such tools to reduce inequities.
The greatest challenges were the lack of sustainability for financial and technical resources due to the unre‐
liability of sustained external funding, poor intervention design caused by the resistance of precedents, and
lack of technological literacy among participants unfamiliar with the use of information and communica‐
tions technologies [18].

A study designed for primary prevention of hypertension in Argentina, Guatemala, and Peru found chal‐
lenges that consisted of the unacceptability of mHealth innovations by the targeted communities, and em‐
phasized the need to tailor the interventions to potential literacy challenges attributed to lack of under‐
standing of cultural context [19]. In Brazil, a mobile phone–based intervention to promote prenatal care
practices found that only one-fifth of women eligible for the study were actually interested in participating
[19]. In Tajikistan, Bolivia, and Palestine, a behavioral change intervention was deployed using text mes‐
sages to bring awareness of using contraceptives among the young to prevent unwanted pregnancies [20].
Negative attitudes toward and beliefs about contraception, including the cultural stigma of having sex be‐
fore marriage, being judged, and confidentiality concerns, limited participant discussion of contraception
with providers [21]. In urban and rural areas of Guatemala, text messages were used to remind parents of
infants to attend vaccination visits and decrease unnecessary morbidity [22]. This study concluded that
client preference for delivery modalities such as a combination of text messaging and phone calls should
have been considered to reach the maximum amount of the targeted population [22].

Objective



While other studies have focused on the potential benefits of mHealth in developing countries, our litera‐
ture review sought to define the barriers that impede the successful application of mHealth (eg, SMS, cell
phones, apps) interventions that aim to improve health outcomes of a population in diverse developing
countries around the world. This knowledge may serve as a useful tool for project leaders to consider when
planning or designing future mHealth interventions to strengthen the chances of long-term, sustainable
success in the community. To analyze the use of mHealth in developing countries, more studies need to ex‐
amine the different types of barriers these countries face. We conducted this literature review to determine
what type of mHealth initiatives are more popular in developing countries, as well as the outcomes and
barriers identified by the respective article authors. We aimed to provide a clearer understanding of what
initiatives have the best supporting evidence of improving health outcomes by using mHealth approaches
and of the resources developing countries require to foster the long-term and sustainable success of these
projects.

Methods

Protocol Registration and Eligibility Criteria

This review followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines (Multimedia Appendix 1) [23]. We did not register the review. The main objective was to identi‐
fy and synthesize the barriers to the use of mHealth to improve the health outcomes in developing coun‐
tries. Articles were eligible for review if they met criteria such as having a health outcome and involving
the use of mHealth technology in a developing country. We analyzed articles only if (1) the full-text article
was available, (2) the article related to humans, (3) the article was published between 2008 and 2018, and
(4) the article was written in English. Exclusion criteria for this review were systematic reviews, articles
unrelated to the objective of the review, and no direct health outcome being involved. We did not consider
for this review any studies that were in progress. Finally, we removed duplicate articles from the literature
matrix.

Information Sources and Search

In addition to reporting this review in accordance with the PRISMA guidelines, we conducted it using
techniques of the Assessment of Multiple Systematic Reviews [24]. We searched PubMed and CINAHL
with an exhaustive search string comprising Medical Subject Headings (MeSH), due to their widespread
availability, and Boolean operators. Multimedia Appendix 2 provides a detailed list of MeSH terms. We
conducted searches for this literature review in September 2018.

Risk of Bias in Individual Studies

Our methods did not enable randomization, so to control for selection bias, we conducted the search using
exhaustive MeSH terms, which are widely used in databases used for literature research. To avoid influenc‐
ing each other’s individual opinions, each researcher recorded his or her findings independently. We calcu‐
lated a kappa statistic to measure interrater reliability, which refers to the agreement and consistency of ar‐
ticle selection. The kappa was .78, which reflects a moderate agreement between the reviewers [25,26].



Results

Study Selection, Data Collection Process, and Data Items

Figure 1 illustrates the search and selection process in each database. The initial search in PubMed resulted
in 535 articles, and in CINAHL the search produced 1689 articles. The total number of articles obtained
from both search engines was 2224. Then, after applying limiters, we narrowed the PubMed results down
to 144 articles and CINAHL to 145 articles. All 289 abstracts were screened by at least two reviewers.
Reviewers screened abstracts recording their individual observations and recommendations to either in‐
clude or exclude each article. A consensus meeting was then held to arrive at an agreement on the selected
articles. If there was a disagreement, a third author’s vote was required to reach consensus. We produced a
list of 58 abstracts germane to the objective of the review. We distributed these articles among our team in
a manner that ensured each article was analyzed by at least two reviewers. A second consensus meeting ar‐
rived at a final group of articles for analysis of 30. The other articles were eliminated after a full reading.

Study Selection and Characteristics

Between September and November 2018, we reviewed the 30 articles germane to this review’s objective of
defining the barriers to implementing mHealth interventions in developing countries. Results included
mHealth initiatives covering health outcomes such as prenatal care, infectious diseases, medication adher‐
ence, appointment reminders, and chronic diseases education. The articles in the group for analysis report‐
ed interventions piloted across several developing countries around the world. We divided the 30 articles
among the reviewers for analysis by at least two reviewers. We held group consensus meetings to facilitate
discussion of individual barriers identified in the articles.

Results of Individual Studies and Synthesis of Results

We analyzed the articles to determine the health outcomes most commonly improved with mHealth inter‐
ventions, the most used mHealth technology, and, most importantly, the barriers that hindered the adoption
or impact of the mHealth interventions. We break down each of the findings to provide a comprehensive
vision for future leaders who wish to implement mHealth interventions in developing countries.

Among the articles analyzed, maternal health was the most prevalent health outcome with a frequency of 9
out of the 30 articles (30%) [27-35]. Infectious diseases and chronic diseases were the second most preva‐
lent health outcomes, with a frequency of each of 8 of 30 (27%) articles [36,39-44,49-51]. The third most
prevalent outcome was preventive health, occurring in 5 of 30 (17%) articles [22,52-55].

The mHealth interventions identified in the literature were SMS only; SMS or phone calls and voice mes‐
sages, or both SMS and phone call and voice messages; SMS phone app; multimedia messages for diagno‐
sis; and a combination of SMS, smartphone app, and cellphones. We identified SMS in 28 of the 30 arti‐
cles we analyzed (93%). The use of SMS only was mentioned in 16 of 26 interventions (62%) [28-
31,35,37,38,40-43,45-47,50,52]. SMS with or without phone calls and voice messages was the second
highest with a frequency of 4 of 26 interventions (15%) [22,32,39,53]. Smartphone with the use of apps

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6811771/figure/figure1/


was the third most commonly mHealth used with a frequency of 3 of 26 interventions (12%) [34,36,55].
Interventions using multimedia messages had a frequency of 2 of 26 (4%) [27,54]. Finally, the combination
of SMS, smartphone app, and cell calls occurred in only 1 of 26 (4%) interventions [33].

We classified the 73 barriers into 14 categories identified in the 30 articles. The categories are immature
(or lack of) infrastructure (10/73, 14%), lack of equipment (9/73, 12%), technology gap (9/73, 12%), hu‐
man resource issues (7/73, 10%), time or work conflict (7/73, 10%), cost (6/73, 8%), lack of public policy
(8/73, 8%), literacy (4/73, 5%), language barriers (4/73, 5%), psychosocial issues (4/73, 5%) lack of train‐
ing (3/73, 4%), concerns about privacy and confidentiality of information (2/73, 3%), lack of efficacy (1/73,
1%), and exposure of program (1/73, 1%).

Figure 2 provides a geographic distribution of the studies in the analyzed studies. Africa accounted for 16
of 30 (53%) articles, Asia for 10 of 30 (33%) articles, and South America for 3 of 30 (10%) articles; 1 arti‐
cle studied both Africa and South America (3%).

Table 1 summarizes the following details of each article analyzed: study design, sample size, technological
intervention, health outcome, barriers identified, and world region.

Discussion

Principal Findings

This review identified the common barriers faced by developing countries in the adoption of mHealth.
mHealth is widely used in developing countries as a tool to improve the health outcomes of highly vulnera‐
ble communities and individuals. Based on the evidence found in this review, mHealth is an effective
method to support health care services. mHealth has been used in many developing countries in regions
such as Africa, Asia, and Latin America. These countries constantly battle infectious diseases, chronic dis‐
eases, perinatal complications, acute diseases, birth defects, and many more. This review revealed impor‐
tant barriers that must be understood before implementing mHealth initiatives. Considering and assessing
these barriers prior to the design phase of an mHealth intervention will have a positive impact on the health
outcomes of populations and individuals.

As noted above, mHealth can provide a great opportunity to solve health care issues faced by developing
countries. However, there are various challenges and barriers to be considered prior to implementation.

Health Outcomes Based on the findings of this review, the 2 main health outcomes affected by an mHealth
intervention were infectious diseases and maternal health. In developing countries, the burden of infectious
diseases is prevalent due to poverty, leading to “poor nutrition, indoor air pollution and lack of access to
proper sanitation, and lack of health education” [56]. According to the World Health Organization, most
illnesses are avoidable and treatable. It is estimated that diseases account for up to 45% of the burden in
poor countries due to poverty; HIV, tuberculosis, and malaria account for 18% [56]. The second most com‐
mon health outcome affected by an mHealth intervention was maternal health. Developing countries ac‐
count for 99% of all maternal deaths compared with developed countries [53]. This is the biggest health
gap in the world [53]. In remote locations, poor women are more prone to receive inadequate care, specifi‐
cally in the areas lacking skilled health care workers [27].
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The majority of the reviewed articles used SMS as an mHealth intervention to improve infectious disease,
health outcomes, and patient treatment adherence. In developing countries, infectious diseases are preva‐
lent due to the lack of preventive care. mHealth interventions in developing countries were considered ef‐
fective in improving antenatal care, vaccination, and preventive treatment for chronic and infectious dis‐
eases [55]. SMS was also effective for maternal health, prenatal care, infant care, HIV/AIDS prevention,
treatment adherence, cardiovascular disease care, diabetes care, health education, tuberculosis prevention
and care, anemia care, immunization, and disease awareness [32,49]. SMS directly increased disease
awareness by providing health tips and reinforcing reminder systems. Moreover, SMS provided emotional
support to patients, promoted knowledge about health, and influenced attitude change toward greater self-
responsibility [36].

Mobile Health Tool Used SMS was the most commonly used mHealth tool due to the number of mobile
phones in use. An estimated 4.5 billion people are expected to have mobile phones worldwide by 2020
[33]. Compared with other methods of communication, text messaging has an advantage due to its low cost
and high reliability [33]. Researchers in the field state that educational mHealth training programs are ef‐
fective in raising awareness by offering an efficient and cost-effective way to achieve the success of
mHealth implementation [42]. A health education approach via mobile phones can be used to manage dis‐
eases, aid medical testing, and improve treatments. Specifically, text messaging can be used for interven‐
tions and health education, because it is particularly popular in developing countries [42]. Through simple
text messaging, patients have reported that they felt more confident in their treatment [49]. SMS has the
potential to make patients feel supported, encouraged, and aware, thus helping them take better care of
themselves and continue treatment [28]. SMS reminders also improve appointment attendance and SMS
text messaging helps health care providers prescribe medicine on a timely basis, consequently improving
patient care [32,39].

SMS is perceived as a tool that can boost the rate of adherence to medical treatment and has the potential
to help in the prevention of diseases. Health information transmitted through text messages can also effec‐
tively be used to manage the treatment of infectious diseases such as tuberculosis [45]. The main mecha‐
nism is the use of text messages to remind patients about appointments and taking medications, to deliver
motivational messages and health education or health promotion messages. Another approach is the use of
mobile phones by health workers to help support services in diagnosing women and children in remote ar‐
eas and identifying patients at risk who need to be referred. Throughout the literature review, SMS was of‐
ten mentioned in combination with phone calls, voice messages, smartphone apps, and multimedia mes‐
sages. However, the literature also provided examples of participants who did not know how to use mobile
phones or similar technology efficiently. In other words, they did not know how to work a phone or were
unable to read text messages. This limited knowledge may be attributed to the amount of exposure individ‐
uals in developing countries have to technology. Therefore, there was a correlation between frequency of
phone usage and knowledge of this technology. Phone calls as an mHealth intervention can also help im‐
prove health outcomes while at the same time offering participants a simpler method than SMS. Mobile
phone apps were proven to be an efficient tool to assist people in achieving early screening for diagnosis
and treatment purposes. Moreover, apps have been shown to prevent health complications, thus helping im‐
prove preventive medicine [50].

World Region Africa was the most frequent study setting in the articles we analyzed. This review suggest‐
ed that this region has been extensively participating in mHealth projects.



The 3 most prevalent barrier categories were lack of infrastructure, lack of equipment, and technology gap.
Developing countries should consider investing in their infrastructure and encouraging partnerships with
equipment providers to help their populations afford phones and learn how to use them. It is vital for devel‐
oping countries to adapt to new emerging technologies in an effort to reduce the risk of being left behind in
the great technological advancements in health.

Strengths and Limitations

This review had several limitations. First, selection bias tended to be prevalent in many research studies. To
help address this problem, we held consensus meetings once per week to discuss the findings of the re‐
search articles. However, our main controls for selection bias were (1) identifying the research objective,
(2) defining the key terms used, and (3) having more than one reviewer examine each article. We conduct‐
ed all consensus meetings either through Skype or in person. These meetings offered great value to our re‐
search because they reduced personal bias when eliminating the articles from the literature matrix. We
gathered feedback, opinions, and knowledge throughout the process. Another selection bias was the selec‐
tion of only free full-text articles. We eliminated a few articles in this step. Including those articles in the
review most likely would not have changed the outcome of our review, but it might have identified addi‐
tional barriers.

Second, we examined only 10 years’ worth of articles when abstracting the data. However, this may or may
not be a limitation, as the technology used in mHealth may not have existed earlier. A third possible limita‐
tion is publication bias for the 10 years considered in this review.

This review adds to the body of knowledge on the significant barriers mHealth confronts in developing
countries. This review was constructed in accordance with PRISMA guidelines. We limited our review to 2
well-known research databases, CINAHL and PubMed. As a result, we expect this review will have a high
external and internal validity.

Recommendations and Suggestions for Further Research

To overcome these barriers, the published literature suggested some important solutions. Strengthening
health care systems through the use of mHealth requires strong governance, as well as the commitment of
the private sector [35,48]. More investment in phones and rigorous training on these devices is also re‐
quired to improve their acceptability in developing countries [47]. It is also important to consider the char‐
acteristics of the population, such as socioeconomic background, to gain a better perspective of the com‐
munity [29]. When phone ownership is lacking, a microcredit program, in which several people can obtain
a loan to purchase a group phone, may be feasible, and consequently the group would rely on other family
members or the community to improve their health [37]. The successful development of interventions us‐
ing the capability of mHealth technologies lies within the criticality of mHealth research. It entails impor‐
tant characteristics, such as collaboration throughout all phases of the project [43].

It is important to adapt and redesign emerging interventions as the technology advances. The future of
mHealth in both developed and developing countries is expected to be prosperous with new innovations
arising exponentially throughout the health care domain. It is important to assess the disparities by country



in order to improve their respective health care sectors. Community needs could be addressed and im‐
proved through the use of available technology by country. However, to drastically make a change and im‐
prove the use of mHealth in developing countries, policy reform at all levels is needed.

Project leader support through policy reform could compensate for the barriers faced in developing coun‐
tries. Therefore, there is a need for future research on how governments can help their countries reach their
goals to improve and increase the acceptance of mHealth as a means to improve health care and, ultimate‐
ly, improve the health of their communities. In addition, there is a need for future implementation of
mHealth technologies such as text messaging to improve chronic diseases, such as tuberculosis, HIV, hy‐
pertension, cardiovascular disease, colorectal cancer, and pneumonia, in remote and resource-limited set‐
tings to overcome the challenges a community faces. Implementation of mHealth initiatives requires rigor‐
ous training of health care workers, as well as of the designated population who will be participants in
studies, to understand and use the technology correctly [39].

Training on the use of devices, such as cell phones and mobile apps, and on sharing and receiving text
messages will not only improve the performance but also increase the acceptability of mHealth within the
community [39,46]. Special attention needs to be paid to the illiterate when using SMS due to the inability
of participants to read and comprehend these messages [55]. Lastly, there is a need to design the health
system based on approaches to control the timing of text messaging, mobile network fluctuations, and mo‐
bile phone turnovers to improve treatment adherence and follow-up visits in cases of chronic diseases, in‐
fectious diseases, maternal care, and birth defects [32,48].

Conclusion

The published literature demonstrates the barriers faced by developing countries in the use of mHealth to
improve health outcomes. This systematic review shed light on the most prominent health outcomes that
can be improved using mHealth technology interventions in developing countries. SMS technology is read‐
ily available at low cost in developing countries and can be easily adopted to interventions that improve the
health outcomes already identified. Additionally, the barriers identified will provide the leaders of future
intervention projects a solid foundation for the design of those interventions, thus increasing the chances of
long-term success and sustainability. We suggest that, to overcome the top 3 barriers, project leaders who
wish to implement mHealth interventions must establish partnerships with local governments and non‐
governmental organizations to secure funding, leadership, and the required infrastructure. This research
identified the barriers and the frequency of those barriers by region. It also identified the most used type of
mHealth tool, as well as the health outcomes affected by the tool used. This literature review highlighted
the need for policy reform in developing countries to improve health care and, ultimately, improve the
health of their communities.
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Abbreviations

MeSH Medical Subject Headings

mHealth mobile health

PRISMA Preferred Reporting Items for Systematic Reviews and Meta-Analyses

SMS short message service

Multimedia Appendix 1

Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) checklist.

Multimedia Appendix 2

Key terms used in the search string.
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Figures and Tables

Preferred Reporting Items for Systematic Reviews and Meta-Analyses flow diagram of the literature search and selection process.

Location of studies of mobile health technologies to improve preventive health outcomes in developing countries, by region.



Table 1

Summary of results.

First author, date,

reference

Study design and sample size mHealth intervention category Heal

categ

Ginsburg, 2015 [36] Open data-kit survey (design-stage evaluation activity) Smartphone app Infec

Nhavoto, 2017 [37] RCT  and interviews (tuberculosis n=69, HIV n=72) SMS  only Infec

Bediang, 2014 [38] Blinded RCT (intervention n=104, control n=104) SMS only Infec

Bigna, 2013 [39] RCT (n=224 divided into 4 groups) SMS with or without phone calls

and voice mail

Infec

Medhanyie, 2015 [27] Interviews, 2893 electronic health records of 1122 women Multimedia messages for

diagnosis

Mate

Rokicki, 2017 [28] Cluster RCT (n=756) SMS only Mate

Toda, 2016 [52] Clustered RCT (intervention n=32 [88 cases], control n=32 [21

cases])

SMS only Preve

Flax, 2017 [29] Cluster RCT and interviews (n=195) SMS only Mate

RCT: randomized controlled trial.

SMS: short message service.

N/A: not available.

a b

a

b

c


