
Supporting pregnant women and 
new mothers in South Africa 
Cell-Life’s MAMA SMS
Despite very good coverage of antenatal care and over 94% of deliveries being 
attended by a skilled birth attendant, the maternal mortality ratio in South Africa 
is estimated at 310 deaths per 100 000 live births (1). HIV prevalence is also high 
among women of childbearing age: 27% of women aged 20–24 years are HIV-
positive, as are 33% of women aged 25–29 and 29% of those aged 30–34 (2). 
Prevention of mother-to-child transmission of HIV (PMTCT) can be over 95% 
successful if HIV-positive pregnant women and mothers follow the treatment regimen 
and stay in the programme (3). However, due to heavily burdened systems, antenatal 
care and PMTCT programmes face many challenges as they work to provide women 
with support and follow-up care. More support is needed to strengthen PMTCT 
programmes, encourage HIV testing and treatment, and avoid loss to follow-up. 

The MAMA SMS service is an evidence-based free messaging service that extends the support 
provided at health facilities, providing pregnancy, postnatal and baby care information to women. The 
service aims to help keep women healthy throughout their pregnancies and to encourage HIV testing 
and adherence to PMTCT programmes. 

How MAMA SMS works

The MAMA SMS service is available free to pregnant women and those with babies aged up to three 
months. The service is advertised using posters and pamphlets at health facilities, and health-care 
workers are trained to explain the service to clients, who can then register using their mobile phones. 
Sixty SMSs are sent to each woman in her preferred local language, among them Zulu, Xhosa, 
Sesotho, English and Afrikaans. The content of the messages is based on an extensive literature 
review including WHO and South African Government protocols, interviews with experts, and focus 
group discussions with South African women. Themes include: clinic attendance, HIV testing, 
preparing for birth, mother–infant bonding, breastfeeding, hygiene, infant illness, lifestyle, medication 
adherence, nutrition, postnatal care, prevention of sexually transmitted infections (STIs), contraception, 
tuberculosis and vaccinations. A complementary PMTCT and HIV-prevention call-back service is 
advertised via the SMS service; interested clients can send a free ‘please-call-me’ SMS and a trained 
HIV counsellor at South Africa’s National AIDS Helpline will call them back. The MAMA SMS service is 
provided by Cell-Life, a not-for-profit organization, providing innovative technology and approaches for 
the management of HIV and other infectious diseases in South Africa. 

Supporting national public health programming

Among the stated commitments of the South African National Department of Health are reducing 
maternal and child mortality, combating HIV and AIDS, and decreasing the burden of disease from 
tuberculosis. Within the health services, specific objectives include reducing vertical transmission 
of HIV, improving maternal health outcomes and reducing HIV transmission, in support of progress 
towards achieving Millennium Development Goals 4, 5 and 6.1 The MAMA SMS service is designed 
to enhance the health-care services offered during the antenatal and postnatal periods, with an 
emphasis on HIV prevention and PMTCT. It supports all four national prongs of PMTCT, namely: 
primary prevention of HIV in women of reproductive age; prevention of unintended future pregnancies 
among women living with HIV; ensuring access to antiretroviral drugs that will improve women’s own 
health and prevent HIV transmission to babies during pregnancy, delivery and breastfeeding; and 
provision of integrated HIV care, treatment and support for women and their families. 
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Partnerships for support and sustainability

Cell-Life gained a letter of support from the Deputy Director 
General of the HIV and AIDS, Tuberculosis and Maternal, Child and 
Women’s Health (MCWH) Directorate of the National Department of 
Health, welcoming the MAMA SMS mobile messaging service as 
reinforcement for national health-care services and PMTCT efforts. 
With encouragement from the National Department of Health, 
Cell-Life has partnered with the Mobile Alliance for Maternal Action 
(MAMA), leveraging the benefits of partnership to provide timely 
health information to even greater numbers of mothers. MAMA 
operates through a public–private partnership with the United States 
Agency for International Development (USAID), Johnson & Johnson, 
the United Nations Foundation (UN Foundation), the mHealth 
Alliance, BabyCenter and Vodacom in South Africa. Through this 
partnership, the MAMA SMS service will be offered in a single, 
streamlined package, providing a more comprehensive range of 
information to a broader audience of pregnant women and mothers. 
Cell-Life continues to collaborate with a range of nongovernmental 
organizations, health offices at the provincial and sub-district levels, 
and, most recently, the South African National Defence Force 
(SANDF), which will be rolling out MAMA SMS for female soldiers in 
the Eastern Cape.

IWG catalytic grant for mHealth programme scale-up

Cell-Life was awarded a grant to scale up the MAMA SMS service 
in South Africa by the United Nations Innovation Working Group’s 
(IWG’s) catalytic grant competition for maternal, newborn and child 
mobile health (mHealth), managed by the mHealth Alliance. MAMA 
SMS 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. Through 
IWG, Cell-Life is receiving assistance from WHO RHR to optimize 
scale-up of MAMA SMS while contributing to the mHealth evidence 

base and best practices on implementation and scale-up.

Assistance: The project receives a grant from the mHealth 
Alliance; and specialized research assistance from WHO’s 
Department of Reproductive Health and Research.

Confirmed partners: Eastern Cape Department of Health; Amajuba 
District Health Department KwaZulu-Natal; Empilweni Services and 
Research Unit, Gauteng; Mobile Alliance for Maternal Action (MAMA), 
South Africa; additional local partners to be added pending formal 
agreement

For more information please contact: Katherine de Tolly, 
mHealth Project Manager (katherine@cell-life.org), or Tash Sundar, 
mHealth Project Associate (tash@cell-life.org)

1 MDG 4 is to reduce child mortality; MDG 5 is to improve maternal health;  
MDG 6 is to combat HIV/AIDS and other diseases (www.unmillenniumproject.
org/goals/gti.htm)
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