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Objective: This study aimed to synthesize existing research on the feasibility of mobile health 

technology (mHealth) to promote HIV self-testing (HIVST) uptake within Sub-Saharan Africa 

(SSA) 

Methods: Following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

(PRISMA) guidelines, a comprehensive search for HIVST publications with mHealth supports 

published in English between January 1, 2010 and March 1, 2023 was undertaken and assessed 

for mHealth feasibility in promoting HIVST across diverse feasibility indicators, populations 

and research designs in SSA 

Results: Eleven studies met the inclusion criteria and were narratively synthesized, 63% of 

which were observational studies while 37% were randomized control trials. SMS, mobile ap-

plications, or a combination of mHealth strategies were mostly used to promote HIVST up-

take. Most studies were carried out in South Africa (54%), and in the general population (54%). 

Feasibility metrics were inconsistently reported across studies because its definitions varied, 

nonetheless most studies reported one or more feasibility metrics and HIVST uptake was the 

most common way (81%) of assessing feasibility.  

SMS-based interventions significantly increased HIVST uptake among hard-to-reach popula-

tions and were effective for reporting testing outcomes. Mobile applications guided partici-

pants through testing, result interpretation, and self-reporting HIVST results, and most stud-

ies reported high HIVST uptake (89.0%–100%). Compared to HIVST alone, call-based interven-

tions enhanced HIVST uptake and linkage to care or prevention (p = 0.021). Most studies 

found combined mHealth interventions highly feasible (78.9%–99.2%) 

Conclusion: Although variable between the diverse mHealth interventions, this systematic 

review provides compelling evidence supporting the feasibility of mHealth in promoting 

HIVST uptake in SSA and paves the way for greater use of HIVST with mHealth. Future re-

search should consider using rigorous methodology and focus on populations disproportion-

ately affected by HIV within diverse SSA regions to ensure broad applicability. Feasibility 

measures should also be standardized for uniform reporting across studies. 
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