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 Heterogeneous results have been reported in several studies that use the 

efficiency of the mobile SMS intervention technique to increase knowledge 

and awareness about HIV/AIDS and reduction, requiring a systematic 

review to obtain a comprehensive summary of existing proof. Hence the 

purpose of this review is to gather accessible proof of the efficiency of the 

mobile counselling method based on SMS in increasing knowledge and 

awareness about HIV/AIDS and reducing the number of patients. Searches 

will be carried out in the PubMed / Medline, Scopus, Google Scholar, 

Cochrane Library and other articles reviewed up to December 2019 

databases. Studies have been included that compare the prevalence of 

HIV/AIDS among the intervention group that was exposed to mobile SMS 

based counselling methods and the control group that was not exposed to 

such intervention. The study's primary outcome is the change in knowledge 

and awareness about HIV/AIDS and the risk of observed HIV/AIDS 

prevalence from baseline to post-intervention. It will include randomized 

controlled designs for study trials. Two independent reviewers will 

critically appraise selected studies. The data collected will include 

information on the review's questionnaire and goals about the strategies, 

populations, research methods and related outcomes. Effect sizes will be 

expressed as a risk ratio, and their 95 per cent confidence intervals will be 

determined for analysis. This study and meta-analysis will systematically 

analyse and incorporate the evidence available on the efficacy of mobile 

SMS-based counselling method to increase knowledge and awareness 

about HIV/AIDS and decrease patients. In this review, information will be 

gathered and summarized on the potential impact of mobile SMS based 

counselling for increasing knowledge and awareness about HIV/AIDS and 

decreasing patients. The findings from this study will provide guidance to 

future research and public health professionals with an understanding of the 

importance of mobile SMS-based counselling and provide guidelines for 

applicability of community-based intervention. 
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1. INTRODUCTION 

According to the latest statistics of UNAIDS about HIV/AIDS, it is estimated that at the end of 2018 about 

37.9 million people [adult (age ≥15): children (age <15): 36.2: 1.7). Globally, around 770000 people died and 

1.7 million are newly affected with HIV at the end of 2018. The statistics also indicate a devastating scenario 

of the HIV/AIDS epidemics that, since the start of the epidemic to end of 2018, the cumulative number of 

infected and dead is estimated that 74.9 (58.3- 98.1) million and estimated 32.0 (23.6- 43.8) million people 

respectively. The latest reports indicated that, among the estimated persons, 21% of them don’t know about 

their HIV status which is more dangerous and potential threats for the at-risk population [1]. According to 

the Behavioral Surveillance Survey conducted in 2017 report, the HIV prevalence in accordance with the 

mode of transmission is quite high among the MSM (21.6%), followed by injecting drug users (13.5%), 

transgender people (10.9%) and sex workers (6.3%). But the summary of the IBBS indicated a different 

picture. The prevalence of HIV prevalence is higher among the people who inject drugs (16.3%) followed by 

the female sexual workers (7.3%), men who have sex with men (8.9%) and transgender (5.6%) [2]. The HIV 

test coverage is also below the average among key people. Only 49% of female sex workers, 41% of men 

who have sex with men and 38% of people who injected drugs are under the HIV testing coverage [3]. 

Knowledge is a crucial factor for the HIV/AIDS affected people. Lack of information on the disease and 

treatment or misunderstanding of available information can facilitate incorrect use of medications. This can 

result in non-adherence to the prescribed regimen lead to therapeutic failure. Knowledge deficiency found 

among the HIV/AIDS affected people [4- 10] which can detect one of the reasons for the increasing HIV 

prevalence. Level of knowledge about the disease and disease-related factors is associated with the risk-

behaviours, concerns about the disease breakout. Herrmann and his colleagues identified that HIV affected 

people who inject drugs (HIV affected cocaine-dependent outpatients) have a deficiency of knowledge about 

their disease and educational intervention can increase HIV/AIDS knowledge among them [11]. Similar 

results also found among the female sex workers and mothers who are affected by HIV/AIDS. Mothers with 

HIV often neglect the mode of vertical transmission and lack of this information about HIV transmission 

during pregnancy and after pregnancy (while breastfeeding) [12- 14]. Knowledge about possible sources of 

infecting the disease prevents them to create such risks. For the commercial sex workers, knowledge about 

condom use and risky sexual activities are very essential while for men who have sex with men are knowledge 

about multiple sexual partners alongside condom use and risky sexual activities are crucial [15- 17]. Sexually 

disoriented people such as men who have sex with men, bisexuals, transgender and cisgender people are one 

of the potential risks for the general female population to spread the diseases due to unspecified jeopardies of 

practising such sexual risk behaviour [18- 21]. 

 

HIV/AIDS is a lifetime chronic events i.e., once it occurred it never be cured but can be suppressed the disease 

progression, reduce the viral impact and sustain living conditions with proper medical treatment with 

increasing longevity [22], [23]. The strategy of preventing HIV has developed for the risk-population such as 

sexual partners, family members, friends and caregivers of the HIV/AIDS affected people. Knowledge about 

HIV treatment and prevention is also essential for the HIV/AIDS affected people. It will help them to 

understand the importance of adherence with the treatment and reduce intentional missing dosages [4], [24]. 

Advance level of HIV patients who developed AIDS and other opportunistic infections, therefore, knowledge 

about their health condition and medication will have an impact on their ongoing process. Health literacy 

found very significant in this matter of fact because higher health literacy score is associated with the high 
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level of medication or treatment [25- 29]. The traditional theory of good knowledge would lead to good 

behaviour no longer holds true as there is a complex and dynamic relationship between knowledge and 

practice. This complex dynamic can be verified by another perspective of the patients [27]. According to the 

[29] in the theory of planned behaviour (TPB) and later on extended the theory of reasoned action (TRA) 

manifests that, certain behaviour of a patients can be derived by some attitudes towards the disease, its 

treatment and prevention-related factors, past experiences as the subjective norms and intention to do such 

behaviour [28- 30]. Besides, behavioural changes related to the transmission of HIV are likely to depend on 

the information and knowledge of individuals, as well as their expectations about own HIV status [31]. So 

the dynamic gap between knowledge and practice is supposed to fill by the attitudes of an HIV/AIDS affected 

people. 

 

Knowledge on the disease (HIV/AIDS) and treatment (HAART/ART) for a patient would not sufficient to 

translate into altering or reducing high-risk behaviour by safe practice among them [32], [33], and attitudes 

toward the HIV/AIDS, their health condition and treatment would be necessary to implement any education-

based intervention among the HIV/AIDS patients. Particularly, low HIV knowledge was not associated with 

having more than one sexual partner, also pointed out that increasing HIV knowledge alone might not be 

sufficient to improve safe sex practice [34]. Studies also showed that positive attitudes towards the HIV/AIDS 

and their lifestyle, as well as the treatment, might help them to lead a quality of life through practising the 

good practices and a vice versa condition can be seen among the HIV/AIDS affected people when they 

become hostile. The output of such hostility is quite dangerous [35], [36]. The condition also extends to HIV 

positive patients and gays who are injected as drug users. The disease-related awareness could not completely 

regulate the desperate actions of IDUs and homosexuals to adhere to the good practices. A recent survey in 

Malaysia showed that awareness of HIV transmission among MSM was low and the behavior of high sexual 

risk was common [37]. This also relies on their own life outlook and habits to get back to a standard of life. 

A meta-analysis comparing sexual activities among people who were aware of their HIV positive status in 

the United States showed that people who were unaware of their infections were more likely to participate in 

risky sexual practices that placed them at high risk of HIV transmission [38]. 

 

Health-related quality of life is widely recognized in the case of assessing the chronic conditions according 

to the individual’s perspective [39]. For the HIV/AIDS affected people, WHOQOL-HIV-BREF is widely 

applied measure for assessing individual perspectives psycho-social and physical properties. It considered as 

the most promising of HIV-specific instruments for its psychometric properties relevance to HIV/AIDS 

affected people and cross-culture validity [40]. Quality of life (QoL) data of people living with HIV / AIDS 

in Malaysia and also a source data to help develop a management strategy to support QoL patients with HIV 

/ AIDS and to provide a clear understanding of their views and beliefs about HIV / AIDS and its care [41]. 

The major aspects of quality of life (QoL) include physical, social, emotional and cognitive functioning, level 

of independence, self-care, perceptions on own health and disease symptoms. The literature review of this 

study showed that the quality of life of the HIV/AIDS affected people is comparatively low as the domain 

score of those patients are also very poor. Disease acquisition is not only responsible in this case. Self-stigma, 

misconception, poor adherence and lack of practices have also effects on the disease progression and hamper 

specific domains of the quality of life. That results in a low level of quality of life among the HIV/AIDS 

affected people. 

 

Previous studies indicate that Mobile SMS is of great importance to people affected by HIV / AIDS treatment 

in order to increase knowledge and awareness of HIV / AIDS and to safeguard the reduction of HIV / AIDS. 

Yet the reported findings indicated that heterogeneous outcomes and a systematic study and meta-analysis 

were not performed to assess proof of the relative effectiveness of the HIV / AIDS mitigation therapy 
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approach based on Mobile SMS. The aim of this review is therefore to pool the available data on the efficacy 

of the mobile SMS-based therapy system to increase knowledge and understanding of HIV / AIDS and its 

reduction. This review's research question is "Does the method of treating mobile SMS based counselling 

methods to increase the knowledge and awareness and quality of life the HIV/AIDS affected people? 

 

2. METHODS 

This procedure marks the strategies on Recommended Reporting Items for Systematic Assessment and Meta-

Analysis Protocols (PRISMA-P) [42]. This review will include studies which meet the following criteria. The 

research will include only randomized controlled trials performed to assess the effectiveness of the HIV / 

AIDS reduction based mobile SMS counselling program. The research will include all people living around 

the earth irrespective of age, race and socioeconomic status. This study will find researches that assess the 

efficacy of mobile SMS as a method for the treatment of HIV/AIDS reduction. Research that evaluate the 

incidence of HIV/ AIDS among people in the intervention group who have been exposed to mobile SMS 

treatment and those in the control group who have not been exposed to such counselling treatment will be 

measured. 

 

This study will consider studies involving HIV/ AIDS incidence rates, defined as the number of HIV/AIDS 

events per person per year found from a regular evaluation of the separate HIV/AIDS incidence. The primary 

result of this work is the increase experimental in the prevalence of HIV/ AIDS through the use of mobile-

based SMS for counselling treatment. An online database search will be performed to find appropriate peer-

reviewed publications that meet the inclusion criteria. We'll check for the archives of PubMed / Medline, 

Scopus, Google Scholar, Cochrane Library and other academic references. The search for literature is set to 

take place in December 2021. The approach to quest is limited to research conducted in the English language 

literature. 

 

Table 1 Search strategy for Pubmed/Medline database 

Serial number Query 

1 Mobile phone [tw] OR cell phone [tw] OR mobile health 

2 “mHealth” [MeSH] 

3 “knowledge” [MeSH] OR “awareness” [MeSH] 

4 Knowledge [tw] OR awareness [tw] 

5 SMS counselling [tw] OR counselling methods [tw] 

6 “HIV/prevention and control” [MeSH] OR AIDS/prevention and 

control [MeSH] 

7 Men who have sex with men [tw] OR People living with HIV/AIDS 

[tw] OR people who injected drugs [tw] OR transgender human beings 

[tw] 

8 HIV [tw] OR AIDS [tw] 

9 1 OR 2 

10 3 OR 4 

11 5 OR 6 

12 7 OR 8 

13 9 AND 10 AND 11 AND 12 

14 Limit 10 to RCT AND English 
 

We may use the following keywords (also in combination with MESH terms): (Knowledge OR awareness) 

AND (mobile phone OR mobile safety OR cell phone) AND (HIV OR AIDS) AND (Men having sex with 
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men OR People living with HIV / AIDS OR people who injected drugs OR transgender humans). Table 1 

offers a detailed search method for the databases PubMed / Medline and Cochrane. The search results and the 

systematic selection process for the studies included will be thoroughly recorded in the last report and 

illustrated in a PRISMA flow diagram [43]. Mendeley Online Resource Management Software version 1.19.5 

(Mendeley Ltd., Elsevier, The Netherlands) can handle the data that is reviewed. An analysis of the studies 

includes two independent investigative researchers. The papers found by source searches will be assessed for 

inclusion on three levels, i.e. by title, then by abstract, and finally by the full text. The full text of designated 

research will be summarized against the inclusion criteria and will be analysed in detail. Discrepancies 

between the testers and the criterion for the optimisation of inclusion will be addressed. 

 

The review committee must vote to reject an article on the suggestion made by the first reader that papers 

should be screened in full text. Details on the final decision to include the papers in a database will be 

explained and archived. The reviewers will use this article for the next screening point in cases of indecision 

about the result to comprise or delete a manuscript. The articles will be presented in full text, without abstracts. 

A list of excluded articles at full text level will be given during the systematic review and supplemented with 

explanations for exclusion. Two independent study writers will use a ready-made method of collecting data 

from the studies covered by the article. For each report, the name, place and year of publication of the subjects, 

sample size and descriptions of the characteristics, methodological characteristics, and procedures used to 

conduct experiments, outcomes of included studies and follow-up research will also be collected. Three 

randomized controlled trials similar to the ones eligible in this study will pre-test the data extraction method. 

Any differences among reviewers are resolved by dialogue, or by a third reviewer. The methodological 

accuracy of the studies that meet the evaluation criteria will be independently assessed by two reviewers using 

the updated Cochrane risk-of-bias methodology for randomized trials as illustrated in the Cochrane Handbook 

for Systematic Intervention Reviews [44]. The methodology is divided into five areas which could establish 

a bias in the analysis. These were developed on the basis of both empirical and theoretical considerations. 

Comparison of the two authors' ranking for each of their bias parameters will then be made. Discord between 

the two writers on the idea of individual bias should be discussed and addressed in an attempt to find 

consensus. 

 

Any conflicts between reviewers are resolved by dialog or by a third reviewer. Mobile SMS action is proposed 

to reduce the relative incidence of HIV / AIDS, and to use the proportional risk (RR). The number of 

participants not exposed to HIV / AIDS, and the total number of participants in each group, will be estimated 

using the following figures. More than one RR has shown that mobile SMS treatment leads to a greater chance 

of decline in HIV / AIDS. 

 

If possible we will contact the authors for missing data and primary studies clarification; these inclusions will 

be mentioned in the study. Second, a qualitative overview will be presented to illustrate the purpose of the 

research, the characteristics of the participants and the intervention, and the outcomes of the studies used. 

Rather of using the Comprehensive Meta-Analysis version 3.3 (Biostatic, USA), where the design and 

methodology of at least three studies are identical, meta-analysis may be performed using random effects and 

fixed effects. For the test we need to calculate 95 per cent confidence intervals and two-sided p values. We 

can conduct subgroup analyses depending on the duration of the follow-up and the types of methods 

employed. For statistically check heterogeneity, the statistics from the chi-square test (Q-test) and the 

inversion variance index (I2) are used. The I2 values would be as follows: no noticeable heterogeneity (0–

25%), moderate heterogeneity (25%–50%), and severe heterogeneity (> 50%) [45]. Forest plots are generated 

to view the pooled assessments where two or more RCTs provide appropriate tests and statistical data. The 

RR of the funnel plots from the trial will be tested for print bias. Once they are withdrawn, discrimination 



Hossain, et.al, 2021                                                                                                       Teikyo Medical Journal 

 

3198 
 

inquiries are repeated with high likelihood of bias. We'll look at the possibility of using a funnel plot and the 

Egger test to report bias. When omitting one study, sensitivity analyses are repeated 10 times to assess the 

effect on an individual sample's overall risk ratio. Appropriate references will be added to the protocol for 

evaluating the reliability of the evidence and a review of the findings will be established [46], [47]. The 

normal assessment of evidence is carried out for each test according to the total evidence available is 

measured. 

 

3. DISCUSSION 

This research and meta-analysis will scientifically examine the efficacy of mobile based SMS treatment 

method for HIV/AIDS reduction and integrate existing evidence. This research will gather and summarize 

information on the potential impact of mobile based SMS treatment to mitigate HIV/AIDS. The report must 

be written and sent to the correct journal for review, in compliance with the PRISMA Guidelines [43], [48- 

50]. The results of this study will deliver recommendations for forthcoming studies and specialists of health 

in evaluating the importance of mobile based SMS treatment, as well as guidelines for implementing 

neighbourhood initiatives. The problem of this research is that it would only include English-language reports 

that have been peer reviewed. 
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