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Nursing care is an interactive process that involves decision making and culture 
mediates these processes. The divergence of clients and care characteristics require 
adopting strategies which are mutually agreeable. The introduction of technologies such 
as mHealth into the care paradigm places additional responsibility on the care provider 
who has to promote acceptance and utilisation. The use of mobile technology to deliver 
healthcare is referred to as M-health which is an integral component of Telehealth. 
Abbott and Coenen (2008) argued that nurses should use telephones creatively to 
improve the care of clients in view of the globally expanding access to mobile phones. 
MHealth is well structured in developed countries but is an emerging concept in Sub 
Saharan Africa. Integrating mHealth in resource limited settings requires a careful 
engagement, consensus building and bridging technology and literacy gaps. Evidence 
regarding use of mobile phone in supporting health interventions in Sub Saharan Africa 
are not conclusive (Aranda-Jan, 2014). Mobile phone interventions for adherence 
support in clients receiving antiretroviral therapy have been moderately successful in 
some resource limited setting. Weekly automated messages and pictorial message 
were used to support adherence in southern India by (Shet et al. (2014) and findings 
revealed the trial did not demonstrate the intervention was effective. The lack of 
interaction and feedback in the intervention design was suspected to have accounted 
for this outcome. More so, the cultural context of intervention effectiveness could be a 
related factor, considering reported differences in outcomes of other intervention studies 
(Rodrigues et al., 2015; Shet et al., 2014). We proposed a strategy that simplifies 
integrating mHelath in adherence intervention using a transactional approach. This 
approach was derived from the synthesis of findings from a mixed method intervention 
study, literature evidence, expert opinion, field data and intuitive deduction from 
personal and professional experiences. The primary study involved adherence 
assessment in two groups (intervention and control) from June 2014 to October 2015. 
Clients, adherence monitors and peer supporters were trained to use mobile phones for 
monitoring and supporting. King’s transactional model (King, 1996) guided the 
intervention implementation which enabled collaborative decision making and fluid 
feedback. The six (6) transactional intervention process were; i. Setting adherence goal, 
ii. determining access to mobile phone, iii. assessing need to use mobile phone in 
adherence support, iv. identifying and filling mobile phone literacy gaps, v. providing 
continuous education on mobile phone usage in adherence and vi. evaluating mobile 
phone usage. The transactional approach was posited on the following assumptions: 

1. Client have the desire to adhere to their medication; forgetfulness may be unintended 
therefore they have to be supported. 

2. Clients with access to mobile phones who are willing to use the mobile phone 
adherence intervention ought to be assisted to bridge technology and literacy gaps 



3. The autonomy of the client must be respected at all times, therefore clients have the 
right to information on using mobile phones to support adherence and the choice to 
accept or reject such interventions 

4. There are robust adherence counselling interventions in existence within the health 
sector but specific education about the option to use mobile phones to support 
adherence is required 
We observed that there were no specific measures, structures and resources for 
integration of mHealth in adherence interventions. Clients were receptive to alarms and 
voice calls, but skeptical about using text messages. An algorithm was developed to 
reflect the transactional process and enable flexibility in integrating mobile phone 
intervention using the existing support system. Algorithms, depict the step by step 
approach to decision making and often requires multiple decision making (Sox & 
Stewart, 2015). Algorithms used within the health sector are commonly referred to as 
clinical algorithms. According to Achttien et al. (2015) clinical algorithms facilitate 
decisions about client care strategies in an organised sequence and are a measure 
relevant in limiting the differences in patient care. In view of the resource limitations, 
literacy and technology gap, the integration of mobile phone strategies in adherence 
ought to be intentional. There are different steps and the ensuing decision are relative to 
client choices. These decision matrix needs to be represented in a flowchart to facilitate 
the decision making process with an understanding of the context of implementation of 
each process. The transactional approach is relevant and applicable to the cultural 
context and shapes the decision making process for supporting adherence using mobile 
phone. It also ensures protection of clients’ autonomy and respect for personal 
preferences. 
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Abstract Summary: 
Mhealth is an emerging health intervention that is contributing to improving outcomes 
for HIV clients in resource limited settings. Text messages and voice calls have been 
used to prompt medication adherence. However, no clear strategies for integrating 
mHealth in diverse populations exist, we propose a transnational approach to mHealth 
integration. 
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