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Abstract
Background: Digital health care is increasingly used to improve health service accessibility and reduce costs. Remote health
care requires a significant self-management role for service users, and this generates information provision and support needs
that should be reflected in service planning. SMS text messaging offers a convenient and low-cost method of communication and
is increasingly used across digital health care services to provide remote support.
Objective: The aim of this study was to quantify the number of messages generated through user interaction with a two-way
SMS text messaging support service within an online sexual health service and to thematically explore the content of the messages
and type of support required to facilitate self-management.
Methods: The content of all SMS text messages received by an online sexual health service was analyzed from April 4, 2018,
to July 5, 2018. Messages were classified as being either administrative or clinical in nature and service or user initiated. For
those messages that were both clinical and user initiated, a qualitative thematic analysis was completed to fully describe the
content of the interactions.
Results: A total of 267 actionable messages were generated per 1000 orders requested through the service. Of the 8562 messages,
5447 (63.62%) messages were administrative and 3115 (36.38%) were clinical. Overall, 4306 of the 8562 messages (50.29%)
responded to service-generated queries reflecting the public health and clinical responsibilities of an online provider, and 4256
(49.71%) were user-generated queries, demonstrating a willingness by users to proactively engage with a two-way SMS text
messaging support service. Of the 3115 clinical messages, 968 (31.08%) clinical messages were user initiated and shared personal
and complex clinical information, including requests for help with the self-testing process and personalized clinical advice relating
to symptoms and treatment.
Conclusions: This study demonstrates the willingness of users of an online sexual health service to engage with two-way SMS
text messaging and provides insight into the quantity and nature of the support required to facilitate service delivery and self-care.
Further work is required to understand the range of clinical problems that can be managed within this medium.
(JMIR Mhealth Uhealth 2020;8(8):e17191) doi: 10.2196/17191
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Introduction
Digital health care is used to improve health service accessibility
and reduce costs, and online health services are increasingly
http://mhealth.jmir.org/2020/8/e17191/
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part of a “digital first” National Health Service (NHS) [1,2].
Sexual health services have been important innovators in this
field, with online testing for sexually transmitted infections
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(STIs) and online contraception now available in many parts of
the United Kingdom.
Digital health services require users to take on new
responsibilities for self-care, such as self-taken finger prick
blood samples or interpreting results of tests completed at home,
and these new roles require additional support [3,4]. This support
may be delivered through a wide range of media, including
telephone, video conversations, and messaging. Telephone and
video conversations were used in early self-care services,
possibly because the synchronous and voiced-based elements
of these media reproduced face-to-face conversations more
closely; however, health services are now progressively using
text-based and asynchronous media for remote communications.
SMS text messaging is increasingly used within face-to-face
sexual health services to provide test results, information, and
support. One-way and two-way text messaging support is
convenient, confidential, and anonymous. It is also low cost
and accessible, especially to young people [5-9]. One-way
messaging (usually service to user) is more commonly used
than two-way messaging, and standardized messages appear to
have less impact then tailored and customized messages [10].
There have been small-scale pilots of support via text messaging
to facilitate self-care within online services [11-13]. However,
there has been no evaluation of this type of support when
delivered at scale. This gap in the evidence is important, as
those providing online services need information about the
number and type of messages generated to inform service
planning, including staff time and expertise required.
This study reports an analysis of the use of two-way SMS text
messaging support within a large online sexual health service.
We used both quantitative and qualitative methods to understand
(1) the volume of SMS text messages generated through user
interaction with the service and (2) the nature of the messages
sent by users and type of support required to facilitate service
delivery and self-management.

Methods
Study Setting
We studied digital communication within a large digital sexual
health service based in the United Kingdom. SH:24 is an online
sexual health provider that offers self-sampling for STI tests,
chlamydia treatment for users who test positive, and online
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contraception [14]. SH:24 is a community interest company
that is commissioned by the NHS to provide services in 35
regions across the United Kingdom. The service was recently
expanded to offer Fettle, a paid-for service for people living
without a public sector–commissioned online service and who
choose to have their care this way. SH:24 was designed to be
integrated with face-to-face services and to work as part of the
whole system of sexual health care [4], ensuring that users are
appropriately referred between online- and clinic-based services
according to clinical need.
The SH:24 and Fettle service is provided through an online
portal. Users access the portal via a website to order sexual
health tests, treatment, or oral contraception. Users are required
to submit personal information as part of the ordering process
when relevant to the service requested. For example, a sexual
behavior history is required for sexual health testing and a
medical history is required for contraception orders. Sexual
health test kits are delivered to the user’s home, and users take
their own samples; this is usually a finger prick blood test, plus
a self-taken vaginal swab for women or a urine sample for men.
Samples are mailed by users directly to the laboratory and results
are provided by SMS or a telephone call, depending on the
infection identified. Treatments (for simple chlamydia infection
and oral contraceptives) are prescribed based on test results and
an online medical history. After prescription by a UK General
Medical Council–registered doctor, treatments are dispensed
and mailed to users by a UK-registered online pharmacy. The
service is available 7 days a week and, at the time of this study,
clinical support for the service was provided by a team of 3
specialist sexual health nurses and 1 clinical support worker.
The clinical team has since expanded, as demand for the service
has increased.
Once an order has been submitted, SMS text messaging is the
primary medium for communication between service and user.
SMS text messages have multiple functions within the service,
from resolving logistical queries between the service and users
to providing important health promotion information or guidance
about self-management tasks, such as self-sampling or taking
treatment. Two-way communication is encouraged and messages
end with the option to contact the clinical team for additional
information (see Textbox 1). Users can contact the clinical team
at any time by replying to a message. Telephone consultations
are used to provide reactive HIV results and are offered as part
of the risk assessment process for safeguarding concerns.
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Textbox 1. Examples of SMS text messages to support self-sampling and promote hepatitis B vaccination for men who have sex with men. GP: general
practitioner.
Example self-sampling text message
“Hello. The Royal Mail should deliver your test kit within the next 72hrs. Infections may not show up in tests immediately after exposure, so it's
important you test at the right time. If you are taking a blood test, we recommend taking it 4 weeks after your potential exposure - you can watch a 2
minute video to help you take a blood sample here: bit.ly/bloodtestSH24. If you are ONLY testing for chlamydia and gonorrhoea, we recommend
taking the test 2 weeks after a potential exposure. Check the best time to take your test here: bit.ly/when2. Text back if you would like help. Thanks,
SH:24”
Example hepatitis B vaccination text message
“Hello, you have told us that you have not been vaccinated against hepatitis B. Men who have sex with men can get vaccinated for free at any sexual
health clinic or GP surgery. Hepatitis B is carried in blood so can be transmitted through having sex with someone who has the virus. Someone who
has hepatitis B may appear well, whilst for some people, the infection can be long-lasting and lead to serious liver disease. Having a course of 3
hepatitis B vaccinations is the best way to protect yourself from the infection. Find your local sexual health clinic:
https://www.nhs.uk/service-search/other-services/Sexual-health-information-and-support/LocationSearch/734. If you have any questions please reply
to this message, your text will be read by a member of our clinical team. Thanks, SH:24”

Data Collection
We used routinely collected data to describe the demographics
of users of SH:24 and Fettle between April 4, 2018, and July
5, 2018. These data are collected every time an order is placed
with the service, including when multiple orders are generated
by a single user. We extracted the text of all incoming SMS text
messages received by SH:24 and Fettle during this time period.
The data received contained the content of the message only;
there were no details about the sender, their service use, or the
time or date of sending. It was not possible to differentiate
between text messages sent by users of SH:24 and text messages
sent by users of Fettle unless this was specifically referred to
in the content of the message.

Analysis
Demographic data were analyzed using Stata 15 (StataCorp
LLC) in terms of age, sex, sexuality, and ethnicity. This analysis
was done at the aggregate level to describe the population per
order placed, not per individual user.
The SMS messages were analyzed by 3 members of the research
team (SS, AM, PB). Messages were categorized by qualitative
content and all messages were included in the initial analysis.
Through initial reading and rereading of the messages, we
developed a simple classification to describe them: (1)
administrative or clinical and (2) user generated or service
generated.
First, administrative messages were defined as those that
required no clinical knowledge by the online support staff to
reply to or act on. Clinical messages were defined as all
messages that would require clinical knowledge by the online
support staff to respond to or act on.
Second, service-generated messages were defined as messages
that had been sent by users in response to a question asked by
the service. User-generated messages were defined as those
with content indicating they had been sent by the user without
an initial prompt from the service.
The full data set was then coded according to this system.
Messages containing content of no identifiable meaning or
purpose were discarded at this stage and excluded from further
analysis. The frequencies of different categories of text message
http://mhealth.jmir.org/2020/8/e17191/
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were calculated to describe the volume of SMS text messages
generated through user interaction with the service and the
nature of the messages sent by users.
For messages that were categorized as both clinical and user
generated, we completed a qualitative thematic analysis to fully
describe the content of the interactions. This involved the
research team reading and rereading all messages with an
iterative process of theme generation, discussion, and
development until a comprehensive structure for describing
these data was developed and agreed upon by all the researchers
involved in coding (SS, AM, PB). Initial coding frameworks
were modified and refined during this process until the team
agreed that the final framework effectively reflected the content
of the SMS conversations analyzed. The final coding structure
included 4 main themes and multiple subthemes. The main
themes from the final coding analysis were (1) requests for
personal support with the self-management process, (2) requests
for help with personal assessment of risk of infection, (3)
requests for help interpreting test results, and (4) requests for
personalized clinical advice.
A final round of thematic analysis was completed within each
category to describe and interpret the material within each main
coding theme. When direct quotes were used to illustrate
messages, we altered small details of the text to maintain
confidentiality without changing the sense or tone of the
message.

Ethics
Approval was obtained as a part of an MSc project from the
Health Research Authority Research Ethics Committee
(reference: 18/HRA/0128; Integrated Research Application
System project ID: 224808).

Results
Characteristics of Text Message Service Usage
Between April 4, 2018, and July 5, 2018, there were 38,033
orders requested through the service. Of the 38,033 orders,
34,494 (90.69%) were placed through SH:24 and 3539 (9.31%)
through Fettle. The demographics of the users who created the
orders are shown in Table 1.
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Table 1. User demographics for orders requested between April 4, 2018, and July 5, 2018 (N=38,033).
Characteristic

Orders, n (%)

Age group (years)
16-17

749 (1.97)

18-24

16,477 (43.32)

25-34

15,316 (40.27)

35-54

5077 (13.35)

55+

414 (1.09)

Gender
Female

23,033 (60.56)

Male

15,000 (39.44)

Ethnicity
White

24,402 (64.16)

Black/African/Caribbean/Black British

3929 (10.33)

Asian/Asian British

969 (2.55)

Mixed/multiple ethnicity

2172 (5.71)

Other

2560 (6.73)

Not known/prefer not to say

462 (1.21)

Not asked

3539 (9.31)

Sexual preference of female users
Men and women

1046 (4.54)

Men

21,499 (93.34)

Women

488 (2.12)

Sexual preference of male users
Men and women

750 (5.00)

Men

2584 (17.23)

Women

11,666 (77.77)

A total of 10,152 incoming SMS text messages were received
during the 3-month time period. After the initial analysis, 1590
messages were discarded due to insufficient content. This
included messages containing characters or words that did not
make grammatical sense, for example “;;; I,” and those that
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consisted only of generic conversational words or phrases, such
as “thank you,” “hello,” or “ok.” Of the remaining 8562 SMS
text messages, 5447 (63.62%) were classified as administrative
and 3115 (36.38%) were classified as clinical (Figure 1).
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Figure 1. Results of quantitative analysis.

Of the 5447 administrative messages, 2159 (39.64%) were
service generated to facilitate the running of the service, for
example messages confirming user age or address and messages
sent in reply to queries from the support team about unused test
kits:
Yes that is the correct address.
Yes sorry, hectic time recently!! Will send it off
tomorrow, thanks.
A total of 3288 of the 5447 administrative messages (60.36%)
were user generated. The majority of these contained logistical
queries about user orders, typical of those asked for any online
order service:
HI I posted my kit today when do I get results?
Can I track delivery and will I need to sign for it. And
will “fettle” appear on packaging?
There were also queries about the services provided at SH:24
and messages from users wanting help navigating sexual health
services:
Do you do pregnancy tests?
Can you tell my blood type?
I visited the clinic before and they told me just to get
a kit, that was couple of months ago now so I'm a bit
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hesitant about attending and being told the same thing
again.
Hi there, could you please recommend a clinic that
can do an instant HIV test?
Of the 3115 messages that were classified as clinical messages,
2147 responded to service-generated questions that reflect the
public health role and clinical function of the service. This
included messages confirming that partner notification for STIs
had been completed or that treatment had been received and
taken and messages justifying a request to retest soon after a
previous positive test result:
Hello, yes I confirm I have taken the treatment and
experienced no vomiting or diarrhoea.
Hi I have had one but am still getting the symptoms.
Is it not possible to do one more? The wait to go to
the clinic is weeks. Thank you.
A total of 190 messages in this category contained responses
to service-generated clinical questions prior to prescribing oral
contraception or antibiotics:
Hi, I have been religiously taking my pill and am
definitely not pregnant.
Finally, there were a very small number of messages, a total of
24, sent in relation to a safeguarding risk assessment that is
completed during the online order process as part of the service’s
JMIR Mhealth Uhealth 2020 | vol. 8 | iss. 8 | e17191 | p. 5
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responsibility to identify and support vulnerable users,
particularly those younger than 18 years [15]. In these messages,
users were willing to disclose highly sensitive personal
information and were open to discussions about support through
messaging:
I got forced to have sex.
Hi. I'm not really sure what type of counselling I
require, just feel sad and like I am losing interest in
things.

Thematic Analysis of User-Initiated Clinical Messages
A total of 968 out of 3115 messages in the clinical category
(31.08%) were user initiated, and an in-depth thematic analysis
was completed on these data. The messages in this category
had an informal, conversational tone and shared personal, often
complex information. The thematic content analysis of these
messages identified 4 main subjects of requests for personal
support: help with the self-management of STI testing, help to
assess risk of infection, requests for support with interpreting
test results, and requests for personalized clinical advice.

Requests for Personal Support With the
Self-Management Process
Messages in this theme were sent by users with questions about
STI test self-sampling completion. These included procedural
and technical questions about using the kit:
How far do I insert the swab?
Hi, I got a test kit at the beginning of the year but
never got round to doing it, can I do it now?
The messages associated with blood test completion described
the difficulty that some users had completing self-sampling and
the new thinking that the process of a self-taken blood sample
generated:
Hi, I've just done the blood collection for the hiv
sample, and it took me a long time to fill the tube…my
blood is so thick and wouldn't flow out at all. I got a
bit worried, isn't it supposed to be more fluid and
liquid? Thx for letting me know something.
Hi. Can I only send vaginal swap sample? I fainted
when trying to take blood sample so I think it would
be better to it done at the clinic. Thanks?

Requests for Personal Assessment of Risk of Infection
These messages reflected the level of concern generated by the
possibility of STI transmission and the work that users did to
predict their chances of infection, even during the process of
testing. In these situations, complex descriptions were provided
to support the anticipated clinical assessment of their risk:
So I received oral sex from male that has chlamydia
but he contracted it through genital sex. He didn’t
give oral sex to the person he contracted it from and
when I received oral sex from him no fluids except
saliva were exchanged. Is there any chance that I
could receive chlamydia?
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Help With Interpreting Test Results
Many users required reassurance about the accuracy and
reliability of the tests when they received an unexpected result:
How accurate are these tests…My boyfriend tested
positive and got treatment. So i got tested with
yourselfs and the test I received the results from
showed negative?! This makes no sense?
Thank you, is that 100%? Or could I just not have
swabbed enough?
Other users needed support to understand the actual meaning
of the test results:
To clarify: my result was “negative”. Does this mean
I'm 100% sure about it being negative and there is
no need to repeat any test? Thanks.

Requests for Personalized Clinical Advice
Messages in this theme contained clinical information that
required a decision and response by a skilled health care
professional. The messages were mainly related to the more
complex services provided online (antibiotic treatment and
contraception) or to users experiencing symptoms of infection:
I have itching which I thought was thrush- would this
need additional treatment?
Hi I have white patches around my area down there,
there was a lot more than there is right now but I've
looked at them with a mirror and I'm really worried
now.
The answers to these queries would not be available on general
sexual health information websites and related to specific, often
complex, clinical circumstances.

Discussion
Principal Findings
This study provides insight into how people interact with a
two-way SMS text messaging support service within an online
sexual health service and demonstrates the quantity and nature
of support required to administer the service and facilitate
self-care by users. During the study period, 8562 actionable
SMS messages were received, corresponding to 267 messages
generated per 1000 orders requested. A total of 63.62%
(5447/8562) of the messages were administrative and 36.38%
(3115/8562) required action by a member of staff with clinical
knowledge.
Overall, 4306 of the 8562 actionable messages (50.29%)
responded to service-generated queries that reflect the public
health and clinical responsibilities of this service, and 4256
(49.71%) were user-initiated queries, demonstrating a
willingness by users to proactively engage with a two-way SMS
text messaging support service. In-depth analysis of the
user-generated clinical messages was completed to explore the
complexity of clinical questions asked by users over SMS. The
results demonstrated the acceptability of providing personal
information and discussing sensitive clinical matters using this
platform. The queries highlighted the gaps in skills (for
self-taken samples) and knowledge (to manage unanticipated
JMIR Mhealth Uhealth 2020 | vol. 8 | iss. 8 | e17191 | p. 6
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issues such as medication side effects) that are needed to
complete the self-care process.
The use of SMS to support personalized clinical communication
is part of a shift from remote communication by synchronous
and voice-based communication media, such as telephone or
video, to asynchronous and text-based media, such as SMS text
messaging. This option may be less intrusive or susceptible to
interruptions, more durable, and less likely to be subject to
distortion than voice-based alternatives, and it reflects a change
in the usage landscape of mobile devices [16,17]. The level of
SMS support required is significant and needs adequate
resourcing, and this should be built into new online service
development. Since the time this study was completed, the
combined SH:24 and Fettle service has expanded from
processing 38,000 orders in a 3-month period to a current
average of approximately 25,000 orders per month. The findings
of the study were used to inform service planning, as the demand
for online services increased. It is our experience that it takes
an average of 2 minutes to act on an SMS text message. We
calculate staff time per orders on the assumption that 25% of
user orders (across STI kits, treatment, and contraception) will
generate an incoming text message, based on the results of this
study. For example, 25,000 orders will require staff to answer
6250 messages. We assume that 60% of the messages will
require administrative action and 40% will require a response
from a clinically trained member of staff. Therefore, 25,000
orders translates to 125 hours of administrator time and 83.3
hours of clinical time. These calculations reflect time spent on
the dedicated SMS text messaging support service only and do
not include the other clinical and administrative tasks required

Shanks et al
in a service of this kind, such as telephone and email
communications, prescribing, and supporting partner
notification.
Text messaging solutions for health care have been successfully
adopted to assist with remote clinical monitoring, information
and education services, adherence to treatment or
self-management, and consultation [18]. We conclude that the
“digital first” plans for health care delivery would benefit from
a better understanding of the value of this type of support.
Further work is required to understand the range of clinical
problems that can be managed within this medium outside of
sexual health services.

Limitations
The main limitation of this study is that text messages could
not be identified by service user. This information would
determine what proportion of users engaged with the SMS
support service and whether there were differences between
users of a free or paid-for service. It would also enable patterns
of communication between service providers and individual
users to be examined. This information would not have altered
the findings of the current study; the relative amounts of
administrative and clinical support required for the online
service is dependent on the content and number of messages
received, not on the number of users responsible for sending
them. However, further studies could provide additional useful
insight into the volume and nature of user interactions with
online health services. The generalizability of our findings will
be variable across contexts depending on norms of SMS text
messaging use and stigma surrounding the discussion of sexual
health.

Conflicts of Interest
PB is a director of SH:24 and an employee at King's College London and King's College Hospital. GH is a director of SH:24.
AM is a temporary online clinical support midwife at SH:24.

References
1.

2.
3.

4.

5.

6.
7.

8.

Wachter RM. Making IT work: harnessing the power of health information technology to improve care in England.: UK
Department of Health; 2016. URL: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment_data/file/550866/Wachter_Review_Accessible.pdf [accessed 2019-11-25]
The NHS long term plan. London, United Kingdom: National Health Service; 2019. URL: https://www.longtermplan.nhs.uk/
wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf [accessed 2019-11-25]
Baraitser P, Cribb A. "Putting people in charge of their own health and care?" Using meta-narrative review and the example
of online sexual health services to re-think relationships between e-health and agency. Health Expect 2019 Oct;22(5):838-848
[FREE Full text] [doi: 10.1111/hex.12895] [Medline: 31054218]
Turner KM, Zienkiewicz AK, Syred J, Looker KJ, de Sa J, Brady M, et al. Web-Based Activity Within a Sexual Health
Economy: Observational Study. J Med Internet Res 2018 Mar 07;20(3):e74 [FREE Full text] [doi: 10.2196/jmir.8101]
[Medline: 29514776]
Perry RC, Kayekjian KC, Braun RA, Cantu M, Sheoran B, Chung PJ. Adolescents' perspectives on the use of a text messaging
service for preventive sexual health promotion. J Adolesc Health 2012 Sep;51(3):220-225. [doi:
10.1016/j.jadohealth.2011.11.012] [Medline: 22921131]
Lim MSC, Hocking JS, Hellard ME, Aitken CK. SMS STI: a review of the uses of mobile phone text messaging in sexual
health. Int J STD AIDS 2008 May;19(5):287-290. [doi: 10.1258/ijsa.2007.007264] [Medline: 18482956]
Lim MSC, Hocking JS, Aitken CK, Fairley CK, Jordan L, Lewis JA, et al. Impact of text and email messaging on the sexual
health of young people: a randomised controlled trial. J Epidemiol Community Health 2012 Jan;66(1):69-74. [doi:
10.1136/jech.2009.100396] [Medline: 21415232]
Willoughby JF, Jackson K. ‘Can you get pregnant when u r in the pool?’: young people's information seeking from a sexual
health text line. Sex Education 2013 Jan;13(1):96-106. [doi: 10.1080/14681811.2012.677746]

http://mhealth.jmir.org/2020/8/e17191/

XSL• FO
RenderX

JMIR Mhealth Uhealth 2020 | vol. 8 | iss. 8 | e17191 | p. 7
(page number not for citation purposes)

JMIR MHEALTH AND UHEALTH
9.

10.
11.
12.

13.
14.
15.

16.
17.
18.

Shanks et al

Willoughby JF, L'Engle KL. Influence of perceived interactivity of a sexual health text message service on young people's
attitudes, satisfaction and repeat use. Health Educ Res 2015 Dec;30(6):996-1003. [doi: 10.1093/her/cyv056] [Medline:
26590247]
Head KJ, Noar SM, Iannarino NT, Grant Harrington N. Efficacy of text messaging-based interventions for health promotion:
a meta-analysis. Soc Sci Med 2013 Nov;97:41-48. [doi: 10.1016/j.socscimed.2013.08.003] [Medline: 24161087]
Willoughby JF, Muldrow A. SMS for sexual health: A comparison of service types and recommendations for sexual health
text message service providers. Health Education Journal 2016 Sep 27;76(2):231-243. [doi: 10.1177/0017896916661373]
Whittaker R, McRobbie H, Bullen C, Rodgers A, Gu Y. Mobile phone-based interventions for smoking cessation. Cochrane
Database Syst Rev 2016 Apr 10;4:CD006611 [FREE Full text] [doi: 10.1002/14651858.CD006611.pub4] [Medline:
27060875]
Cole-Lewis H, Kershaw T. Text messaging as a tool for behavior change in disease prevention and management. Epidemiol
Rev 2010;32:56-69 [FREE Full text] [doi: 10.1093/epirev/mxq004] [Medline: 20354039]
Homepage. SH:24. URL: https://www.SH24.org.uk/ [accessed 2019-11-25]
Spencer-Hughes V, Syred J, Allison A, Holdsworth G, Baraitser P. Screening for Child Sexual Exploitation in Online
Sexual Health Services: An Exploratory Study of Expert Views. J Med Internet Res 2017 Feb 14;19(2):e30 [FREE Full
text] [doi: 10.2196/jmir.5911] [Medline: 28196790]
Horwitz LI, Detsky AS. Physician communication in the 21st century: to talk or to text? JAMA 2011 Mar
16;305(11):1128-1129. [doi: 10.1001/jama.2011.324] [Medline: 21406650]
Forgays DK, Hyman I, Schreiber J. Texting everywhere for everything: Gender and age differences in cell phone etiquette
and use. Computers in Human Behavior 2014 Feb;31:314-321. [doi: 10.1016/j.chb.2013.10.053]
Bäck I, Mäkelä K. Mobile Phone Messaging in Health Care – Where are we Now? J Inform Tech Soft Engg 2012;01(02).
[doi: 10.4172/2165-7866.1000106]

Abbreviations
NHS: National Health Service
STI: sexually transmitted infection

Edited by G Eysenbach; submitted 02.01.20; peer-reviewed by B Suffoletto, M Gilbert; comments to author 23.03.20; revised version
received 17.05.20; accepted 22.06.20; published 20.08.20
Please cite as:
Shanks S, Morelli A, Ardines E, Holdsworth G, Baraitser P
Two-Way Text Messaging to Support Self-Care and Delivery of an Online Sexual Health Service: Mixed Methods Evaluation
JMIR Mhealth Uhealth 2020;8(8):e17191
URL: http://mhealth.jmir.org/2020/8/e17191/
doi: 10.2196/17191
PMID: 32815820

©Sarah Shanks, Alessandra Morelli, Elena Ardines, Gillian Holdsworth, Paula Baraitser. Originally published in JMIR mHealth
and uHealth (http://mhealth.jmir.org), 20.08.2020. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in JMIR mHealth and uHealth, is properly cited. The
complete bibliographic information, a link to the original publication on http://mhealth.jmir.org/, as well as this copyright and
license information must be included.

http://mhealth.jmir.org/2020/8/e17191/

XSL• FO
RenderX

JMIR Mhealth Uhealth 2020 | vol. 8 | iss. 8 | e17191 | p. 8
(page number not for citation purposes)

