
Text messaging to improve 
early infant testing for HIV 
in Kenya: KEMRI’s TextIT
The continuum of care for pregnant women who are living with HIV must include 
postnatal care and early infant HIV testing. Despite improvements in access to 
services, programmes for prevention of mother-to-child transmission (PMTCT) of 
HIV report high levels of loss to follow-up of mother–infant pairs and low rates of 
infant HIV testing. The Nyanza Region in Kenya has the highest HIV prevalence, at 
15% compared to 6.2% at the national level. In this region, an estimated 66% of 
women do not receive any postnatal care (1). In Kenya, only 39% of eligible infants 
received HIV testing at the recommended 6–8 weeks after delivery in 2011 (2). 

Low rates of infant HIV testing are an indication of a large number of infants who may not be benefitting 
from early determination of HIV status, antiretroviral prophylaxis for HIV-negative breastfeeding infants, 
and infant feeding counselling and support. For HIV-positive infants, failure to undergo testing is a 
critical barrier to receiving life-saving antiretroviral therapy (ART). Among children who acquire HIV 
infection in the peripartum period, more than half die within one year in the absence of ART (3). As 
such, there is an urgent need to investigate efficacious, cost-effective and sustainable interventions to 
improve maternal retention in PMTCT programmes and increase early infant testing for HIV.   

How TextIT works

The Kenya Medical Research Institute (KEMRI) designed the Texting to Improve Testing (TextIT) strategy 
to deliver HIV-related information and encourage increased attendance for prevention programmes. 
TextIT uses mobile phones to provide interactive two-way text messaging for HIV-positive pregnant 
women in the Nyanza Region of Kenya, to encourage them to attend postpartum clinics and have their 
infants tested for HIV. Women learn of the programme through face-to-face conversations with “mentor 
mothers” – mothers living with HIV who are trained and employed as part of a medical team to support 
and educate pregnant women and new mothers about their and their babies’ health. The women 
receive text messages, then have the option to call or be called back by a health worker if they need 
more information. The messages were created based on a behavioural theoretical framework using 
formative qualitative research, and they have been evaluated for their effectiveness (4).

Research conducted prior to the current scale-up to evaluate the efficacy and effectiveness of this 
strategy found that women who received the messages were more likely to attend postpartum clinics 
and have their infants tested for HIV within the recommended 6–8 weeks than those who did not (5). 

Supporting national public health programming

The Kenya National AIDS and STI Control Programme (NASCOP) in its Strategic Framework for 
Elimination of Mother-to-Child Transmission of HIV 2012–2015 lists priority research questions 
that include how technology can be used to optimize care for mother–infant pairs, and how mobile 
phones can be used to improve retention in HIV care. The roll-out of the TextIT programme will 
directly address these important research questions, in partnership with NASCOP.

Plans are also under way to expand this evidence-based mHealth programme to 20 government 
health-care facilities in western Kenya, and to evaluate it using rigorous research methods. At the 
local government level, this intervention has received official support from Directors of Health of the 
target Kisumu, Migori and Homa Bay counties. 
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Partnerships for support and sustainability

KEMRI is a parastatal agency under the Ministry of Health with the 
mandate to conduct research to improve health and apply research 
to policy, products and evidence-based practice. KEMRI will 
determine the cost-effectiveness of this regional scale-up and will 
partner with NASCOP to plan and implement country-wide scale-up. 

KEMRI will also link TextIT with KEMRI and NASCOP’s mHealth 
initiative, Uliza!, a toll-free telephone consultation service for 
government health-care providers.

IWG catalytic grant for mHealth programme scale-up

KEMRI was awarded a grant to scale up the TextIT programme in 
Kenya by the United Nations Innovation Working Group’s (IWG’s) 
catalytic grant competition for maternal, newborn and child mobile 
health (mHealth), managed by the United Nations Foundation. KEMRI 
was successful in the grant competition because it employs an 
effective delivery strategy for an evidence-based maternal and child 
health intervention, combined with creative financing strategies 
to promote sustainability – elements that are critical for mHealth 
tools to contribute to Millennium Development Goals 4 and 5.1  
Through IWG, KEMRI is receiving assistance from the World Health 
Organization’s Department of Reproductive Health and Research to 
optimize scale-up of the TextIT programme while contributing to the 
mHealth evidence base and best practices on implementation and 

scale-up. Please visit http://www.who.int/reproductivehealth/topics/
mhealth/en/ or http://www.unfoundation.org/features/mhealth/iwg.
html for more information.

Partners: National AIDS and STI Control Programme (NASCOP), 
Kisumu County Directorate of Health, Migori County Directorate of 
Health, Homa Bay County Directorate of Health, Nyaruka Ltd

For more information please contact: Dr Thomas A. Odeny, 
MBChB, MPH, Research Scientist, KEMRI (taodeny@gmail.com)
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1 MDG 4 is to reduce child mortality; MDG 5 is to improve maternal health  
(www.unmillenniumproject.org/goals/gti.htm)
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