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TB TREATMENT IS 
CHALLENGING

TB TREATMENT LASTS 
6+ MONTHS

DAILY ROUTINES ARE 
AFFECTED

SIDE EFFECTS ARE COMMON

QUESTIONS ARISE BETWEEN 
VISITS

SUPPORT IS AVAILABLE, 
OFTEN CENTRED AROUND 
CLINIC VISITS



People can ask questions at 

any time about:

Introducing

• symptoms and side effects

• medication 

• daily life during treatment

Aida provides support 

throughout treatment

• encouragement

• information on side effects

• practical treatment guidance 

Safe and supported use

• conversations are private

• concerns can be flagged

• staff follow-up when needed



Understanding how people engage with Aida in 

practice

Ethics approvals obtained and informed consent from all 

participants

Use monitored, with feedback gathered through surveys and 

interviews

Human oversight: conversations reviewed and 

followed up when needed

Understanding real 
world use

Implemented within routine TB care settings



Cohort and reach

• 514 participants

• Mozambique, South Africa 

and Nigeria

• Enrollment across 39 health 

facilities, 15 in Mozambique

• Majority DS-TB, with DR-TB 

participants also included

• Median age: 32 years

Aida reached people with TB across three countries and routine care settings



Enrollment over time
Aida reached people from September 2025 –March 2026



Facility footprint
Aida was implemented across a broad facility network (top 20 facilities)



Aida is used throughout 
treatment
Many people started using Aida after TB treatment had already begun



People actively 
engage with Aida

• 90% of participants had at least one 
conversation

• Engagement varied from brief use to 
regular use

• Some participants returned across 
many weeks or months

• Aida use appears need-driven: people 
return when questions arise

Many participants remain active in the weeks after joining



How people engage 
with Aida over time
• Many interact most within the first few 

days after joining

• Afterwards, use becomes more occasional 

and question-driven

• A smaller group interacts regularly 

throughout treatment

Engagement is dynamic and driven by people’s needs

Highly active user

Occasional user



What people ask Aida

• Emotional support and motivation was 
the most common substantive theme

• Common practical topics included:
• Side effects and symptoms
• Medication and adherence
• Food and nutrition
• Treatment journey

• Aida helps answer questions that arise 
between clinic visits

People seek support, reassurance, and practical treatment guidance



Side effects are discussed in 
Aida conversations
Side effects and symptoms were one of the most common substantive topics



Person asks a question – Aida responds 

Examples from Aida

Aida check in – Person responds

Examples of real interactions with Aida during treatment



Aida CHECKINs reopen contact

• CHECKINs were sent as short WhatsApp 
notifications

• Users could press “read more” to open a 
personalised message

• 10,070 CHECKIN notifications were sent

• 2,940 personalised messages were opened

• Overall open rate: 29%

• Half of opened CHECKINs led to a same-day 
reply

Proactive Aida CHECKINs messages helped bring people back into conversation



Safety and human 
oversight
Conversations are monitored to identify 
potential safety risks and enable appropriate 
follow-up

• Automated detection of potential risk signals

• Flagged messages are reviewed by support staff

• Cases are escalated for human follow-up when needed

Clinical responsibility remains with healthcare providers Aida 
complements, not replaces, clinical care



From signal to action: 
Human in the loop

Examples of real-time alerts and follow-up

Critical alerts are automatically escalated to support teams in real time



Aida flagged urgent danger signs for 
human follow-up

• 159 urgent triage signals were 
identified

• These occurred across 81 
participants

• Most urgent signals related to 
danger signs and severe symptoms

• Alerts triggered WhatsApp/email 
notification to the project 
coordinator

• Aida complements clinical care; it 
does not replace healthcare 
providers



What triggered human follow-up?



Insights 
from people 
using Aida

Understanding trust, 
experience, and use in 
real-world settings



Do people trust and value 
Aida?
Based on a short WhatsApp survey (n=179)

Most people trust 
Aida and find it 
easy to use

Most responses fall in the “agree” to “strongly agree” range

Likert scale (1-7) 
1 = strongly disagree
7 = strongly agree



What people share about using Aida

We conducted 20 in-depth interviews (9 

female, 11 male) with people using Aida 

to understand their experiences during 

treatment. 

• emotional support

• treatment adherence

• experiences using Aida



What people value about Aida
• Easy and convenient to use 
• Provides emotional support during treatment
• Offers clear and accessible TB information 
• Private and safe to use
• Builds trust while reinforcing connection to 

healthcare providers

“It’s very easy to use - it [Aida] responds 
quickly, and I haven’t had any difficulty 
using it.”  (ID: F_1711) 
“You ask a question and it responds 
immediately — it doesn’t take time.” 
(ID: M_1507)
“It helped me avoid going to the hospital 
just to ask questions.” (ID: M_1645) 

“When I’m not feeling well, AIDA tells 
me to go back to the hospital to speak 
to the doctor. ” (ID:F_1711) 

“It helps me confirm what the doctor 
says - it reassures me that I’m on the 
right path.” (ID:F_1659) 

“Talking to AIDA is easier - I 
don’t feel afraid of what 
someone might think.” (ID: 
M_1507) 
“It’s easier to ask questions 
there than in person, where 
you might feel shy.” (ID: 
M_1743) 

“When I felt sad, AIDA would talk to me 
and tell me that everything will be 
okay.” (ID:F_1711) 
“She feels like a friend… when you need 
her, she’s there to listen and support 
you.” (ID:F_1617) 
“When she sends messages telling me 
to keep going and not give up, it feels 
comforting.” (ID: M_1588) “Sometimes I check the answers with my 

doctor, and many times they agree.” 
(ID: F_1617) 
“I ask questions about my symptoms and 
treatment, and it [Aida] explains what to do.” 
(ID: M_1678) 



Challenges people face 
when using Aida
• Requires WhatsApp and access to mobile data 

“If someone doesn’t have WhatsApp, they cannot 
easily use AIDA.” (ID: M_1747)

“My biggest concern was being exposed — that my 
information could be shared on social media by one of 
relatives since it is accessible on my phone.” (ID: M_1573)

“I found it difficult at the beginning, but once I managed to 
access it, it became easy. (ID: F_1621)
“On the first day, I couldn’t access AIDA — I had to go back 
to the doctor so he could help me.” (ID: F_1719)

• Shared or unreliable phone access

• Digital literacy challenges



Implications for TB programmes

• Support is needed beyond clinic visits

• Emotional support is a core part of TB care

• Side effects are identified early outside the clinic

• People trust and actively use digital support such as Aida

• Engagement is sustained and driven by individual needs

• Smartphone access influences reach

Aida enables TB programmes to extend support beyond the clinic—simply and at low cost



What this means in practice for TB 
programmes

Impact

• Earlier identification of people at risk
• Improved adherence and treatment 

completion
• More continuous support between 

clinic visits
• Increased engagement and trust

Feasibility

• No major workflow changes required
• Can be introduced via QR posters and 

brief explanation
• Works alongside existing care (not 

replacing HCWs)
• Low-cost, scalable approach



Discussion and next steps
• How can Aida complement existing (TB) treatment support 

strategies?

• Where does Aida fit within existing workflows?

• How can Aida be integrated into routine, AI-enabled selfcare and 

treatment support

• What would be needed to scale responsibly?

• Continue learning from people’s experiences and data

• Share Aida insights with programmes and partners

• Strengthen AI safety, prompting, clinical guardrails and infrastructure

• Expand implementation to additional clinics and settings

• Collaborate to embed Aida into national programme(s)



Aida helps TB programmes 
and communities support 
people on TB treatment 
between clinic visits

OBRIGADA!
Many thanks to the participating countries, facilities, healthcare workers, and patients 

who made this implementation possible.

http://www.askaida.org 


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27

