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Smoking cessation support delivered via mobile phone text
messaging (txt2stop): a single-blind, randomised trial

Intervention Control Subgroup
(SE) (SE) relative risk (99% CI)*

Age (years) |

<35 10-4% (0-9)  41%(0-6) — Ml 2:55(1:68-3-89)
235 10.9% (0-8)  55% (0-6) — 1.98 (1.42-2.76)
Employment type

Manual 9-8% (10)  41%(0-7) —H——— 2:42(1.44-4.07)
Non.manual 11.9% (09)  51% (0-6) ——  234(160342)
Student or unemployed 9-8%(12) 55%(09) —a—— 1.79 (1.08-2.96)
Fagerstrom score i

- 12:1% (0-8)  53% (0-6) —— 2.29 (1.66-3-15)
- 86%(09) 43%(0-6) —.4— 2.03(1:26-3-20)
Use of a smoking cessation product or E

service at the time of randomisation ,

Yes 14.6%(19) 96%(15) | g i 1.51(0-90-2.55)
No 101% (0-6)  4-1% (0-4) + 2-45 (1.81-3.32)
On Pay-As-You-Go-scheme |

Yes 10-8%(10)  4.9%(07) + 271 (1.45-336)
No 10-6%(0-8)  4-9% (0.5) + 219 (1.57-3-06)
Overall 107% (0-6)  4.9% (0-4) ’ 2.20 (1-80-2.68)1
Two-sided intervention effect p value<0-0001 i

Overall interaction pvalue-0-388
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e Dans le VIH

— Observance est le principal facteur explicatif du
succes viro-immunologigue

— Niveau d’observance nécessaire éleve (regle des
95%)
— Observance élevée pour traitement a vie

— Sl mauvaise observance
« Echec viro immunologique
« Emergence de souches résistantes



Annals of Internal Medicine ‘ CrinicAL GUIDELINE

Guidelines for Improving Entry Into and Retention in Care and
Antiretroviral Adherence for Persons With HIV: Evidence-Based

Recommendations From an International Association of Physicians
in AIDS Care Panel

Recommendation 14: Reminder devices and use ﬂf coni-

munication tfﬂhﬂﬂfﬂgfﬂ with an [fﬂtfmfﬂvf component are

recommended (I B).

5 June 20 12‘ Annals of Internal Medicine

Volume 156 * Number 11 ‘E‘IT



Effects of a mobile phone short message service on
antiretroviral treatment adherence in Kenya
(WelTel Kenyal): a randomised trial

SMS group Control group RR (95% CI)* pvalue
(number[%]) (number[%])

Primary outcome
Intention-to-treat analysist
Self-reported adherence (>95%) 168 (62%) 132(50%) 0.81(060-0.94) 0.006

Viral suppression 156 (57%) 128 (48%) 0.85(072-0.99) 0.04
(<400 copies per mL)
Complete-case analysis$
Self-reported adherence§ 168 (91%) 132(91%) 1.00 (0-94-1.07) 0294
Viral suppressionq] 156 (75%) 128 (66%) 0.-88 (077-1.00) 0047
Secondary outcomes
Total attrition (missing) 53 (19%) 61(23%) 1.24 (0-82-1.89) 031
Loss to follow-up 17 (6%) 27 (10%) 169(091-323) 0094
Mortality 25 (9%) 30(11%) 127 (072-222) 042
Withdrawal 7 (3%) 3(1%) 2.26 (0.59-8.67) 034||
Transfer out 4(1%) 1(0%) 0.25(0.19-2.17) 038||

Percentages do notadd up to 100% in some cases because of rounding. * For non-adherence or virologic failure.

1273 patients in the SMS group and 265 in the control group. $Because the intention-to-treat analysis classed all patients
with missing data as non-adheentor having viral failure, the number of adherent patients and numberof patientswith
viral suppression are the same here as in the intention-to-treat analysis. §185 patients in the SMS group and 145 patients
in the control group. 11208 patients inthe SMS group and 194 patients inthe contol group. | [Fisher's exact test.

Lancet 2010; 376: 1838-45



Mobile phone technologies improve adherence to
antiretroviral treatment in a resource-limited setting:

a randomized controlled trial of text
message reminders

Table 1. Content of short and long short message service reminders.

English

Swahili

Dholuo

Short reminder
Long reminder

This is your reminder.
This is your reminder. Be strong

and courageous, we care about you.

Hili ni kumbukumbu lako.
Hili ni kumbukumbu lako.
Uwe na ujasiri, tunakujali.

Ma en ote ma iparonigo.
Ma en ote ma iparonigo. Bed motegno
kendo bed gi chir, wageni.

139 participants 70 participants in 72 participants in 73 participants in 74 participants in
in control group intervention intervention intervention intervention
that received no group that group that group that group that
messages received short received long received short received long
daily messages daily messages weekly messages weekly messages
Participants with Participants with Participants with Participants with Participants with
monthly follow- monthly follow- monthly follow- monthly follow- monthly follow-
up at clinic up at clinic up at clinic up at clinic up at clinic
during which during which during which during which during which
MEMS cap MEMS cap MEMS cap MEMS cap MEMS cap
scanned scanned scanned scanned scanned
133 at 12 weeks 66 at 12 weeks 67 at 12 weeks 66 at 12 weeks 71 at 12 weeks
128 at 24 weeks 62 at 24 weeks 65 at 24 weeks 62 at 24 weeks 68 at 24 weeks
124 at 36 weeks 60 at 36 weeks 61 at 36 weeks 60 at 36 weeks 67 at 36 weeks
119 at 48 weeks 57 at 48 weeks 60 at 48 weeks 57 at 48 weeks 66 at 48 weeks

AIDS 2011, 25:825-834




Sommaire des données

Fatient Général Prizes Heures

Fatient: 14 ME BF MNombre de jours monitarés:; 110 Zldes dozes prescites Intervalles interdoze

Moriteur. 285974 ) prises: 87.7% Le plus court: 4.1
Mombre de doses prescrites; 220 .

Médicament: . (2 fois par jour) F % des jours & dosage Le plus long: 9.2

% des doses prizes 4 intervalle

Phase (1] 6/3/2010 3:00 AM - 3/21/2010 259 &M Nombre de dosss prises: 215  comect MEL e 9002

Calendrier| Chronologie | Info patient | Distrib. des jours | Distrilb. des intervalles | Distrib. des heures de prise | Vacances thérapeutiques | Couverture thérapeutique ‘|’
2:59 AM

1200 AH—
S:00 FH—- .-
£:00 Pu-
.00 FH—

1200 Fu-
9:00 A

£:00 AN

2:00 And

] =] = = ] = = = = =] = =] = = = -
652010 6122010 6152010 6262010 T32010  TA02010 TATAMO T2 TH2010  ETAM0 8142010 212010 B2EA10 242010 S11.2MM0 2182010

# povitewr 205974 X Exclu ¥ Doses manquartes  [Jours sans dose ™ Weskend

Aver les dozes prises Aver les dozes manquantes Aver les dvénements insérés Avec les pénodes non monitorées
Awes mémo Aywec les jours sans doses Aywec lez dvénements excluz Awer lez réponzes




ﬁ Afficher les résultats \i“i“ﬂl

Sommaire des données

Patient Général Prizes Heures

Patient: 029 Dikd Maombre de jours maonitorés: 181 Z.des dozes prescrites Intervalles interdoze

Moniteur: 286001 ] PIIEES: 99.2% Le plus court 93
. . ) Mombre de doges prescrites; a6 .

Meédicament . [2 foiz par jour] % des jours & dasage °/L.;|E DES long: e 241

Phase (1] 9/10/2010 300 AM - 341042011 2:59 &b Nambre de doses prisss: WY comect WAL e R

Calendrier |} Chronologie £ Info patient | Distrib. des jours | Distrib. des intervalles | Distrib. des heures de prise | Vacances thérapeutiques | Couverure thérapeutique * |

.........................................

2:50 AM
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100 AH:_F_-_F_-_F_-_F_-_F_-_F_-_F_-_F_-_F_-_F_-_F_-_F_-_F_-_I_
9.11.2010 9.25.2010 10.9.2010 10.23.2010 11.6.2010 11.20.2010 12.4.2010 12.18.2010 1.1.2011 1.15.2011 1.25.2011 212201 222011 3.5.2011

¥ tomitewr 206001 X Excly ¥ Dozes manquantes ™ WwWeekend

Awec les dozes prises Avet les dozes manquantes Avec les Bvanements insérés Aves les périodes non monitarées
Ayec mémo Ayver les jours sanz doses Aver lez vénements exclus Awer les réponses

|Changerdatesdephase...| +‘ Fhase |+ ‘ Imprimer le rappart... | +| Choisir un autre patient... |+ Fermer




Real-Time Adherence Monitoring for HIV Antiretroviral
Therapy

AIDS Behav (2010) 14:1340-1346



CONCLUSION

Nouvelles technologies de communication ont
revolutionné notre guotidien et celui des patients

Doivent s’integrer dans I’éducation théerapeutique
— Mails/ SMS
— Reminders

Automatisation et interaction / pas cher

A ne pas utiliser en remplacement de ce qui est fait
mais comme une arme supplémentaire
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