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M-health and Chronic Disease
Treatment Adherence

Chronic disease management places considerable
pressure on patients, communities and health care
systems worldwide. International clinical guidelines
on the majority of chronic diseases recommend

the inclusion of self-management programs in
routine disease management. Self-management
programs have been associated with improved
health outcomes. Recent developments in mobile
technology, such as mobile phone and tablet
computer apps, could help in developing a platform
for the delivery of self-management interventions
that are adaptable, of low cost and easily accessible

[1].
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Types of mobile tools used in chronic disease management.

A recent systematic review [2] of literature to
evaluate the effectiveness of m-health in supporting
the adherence of patients to chronic disease
management shows that Short Message Service
(SMS) is the most commonly used mobile tool to
encourage treatment adherence. Types of chronic
conditions included in this study were diabetes
mellitus, cardiovascular disease and chronic lung
disease. The results showed that there is potential
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While the potential of m-health tools in treatment
adherence is high, their implementation and
execution is producing mixed results. More research is
required to understand how and why adherence
works, to fully realize the m-health potential.

for m-health tools to better facilitate adherence
to chronic disease management, but the evidence
supporting its current effectiveness is mixed [2].
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Effect of m-health on adherence to treatment.

Studies on features and characteristics of m-health
tools that promote sustained use of these tools,
suggest that users appreciate mostly the following
three features [3]:

Plan or orders: Users can save time by not having
to investigate, decipher and interpret the steps
required to achieve a desired health goal, and in the
process, appreciate immediate access to viewing
their progress.

Export of data: Users understand the value of
sharing their progress (and setbacks) with their
health care provider, and appreciate the time saved
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by not needing to input data into an email or having
a member of the health care provider’s staff copy the
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results into a health record.
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Usability: Users value the layout of an app that is

efficient, intuitive and allows for easy input of infor-
mation.
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