

Improving Continuity of Diabetes Care Through a Chatbot-Enabled Follow-Up Model in a Low-Resource Ugandan Hospital

Background & Aim: 
Diabetes contributes largely to morbidity and premature mortality in sub-Saharan Africa, where many people living with the condition experience fragmented care and limited follow-up. In Uganda, awareness of diabetes status remains low, and current health systems lack structures to support sustained engagement and self-management. At St Mary’s Hospital Lacor in Northern Uganda, many individuals missed scheduled reviews, presenting later with advanced diabetes-related complications. This project assessed whether a low-cost, chatbot-enabled follow-up model could strengthen continuity of diabetes care and support understanding and self-management.

Methods: 
A mixed-methods implementation study was conducted in a diabetes clinic at St Mary’s Hospital Lacor. Medical record reviews and interviews with people living with diabetes and healthcare professionals explored follow-up challenges, communication gaps, and information needs. A chatbot-enabled follow-up system was co-designed through stakeholder engagement and training of six clinicians on it use. Delivered via WhatsApp and USSD, it provided appointment reminders, tailored self-care messages, and diabetes education in local languages, with outcomes assessed using clinic data and thematic analysis.

Results: 
Within twelve months, loss to follow-up among people enrolled in the diabetes clinic decreased from approximately 90% to 35%. Participants reported improved understanding of diabetes, increased confidence in daily care decisions, and clearer communication with healthcare teams. Four qualitative themes emerged: (1) beliefs and lived experiences of diabetes, (2) communication and information needs, (3) health system barriers to continuity of care, and (4) empowerment through accessible digital engagement.

Conclusion: 
Chatbot-enabled follow-up systems can strengthen continuity of diabetes care in low-resource settings when designed to be accessible, respectful, and collaborative. By improving communication and supporting informed choices rather than assigning blame, such digital tools can enhance engagement and contribute to more equitable diabetes care, with potential for scalable adoption across similar contexts.
