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Improving health worker performance through text messaging:
pilot intervention designed to increase coverage of IPTp



Background

* Even though antenatal care (ANC)
coverage in African countries is
generally high, many countries have
struggled to achieve high levels of
uptake of intermittent preventive
treatment in pregnancy (IPTp).

* In Uganda, about 90% of women attend
ANC at least twice, while only 45% of
women receive at least two doses of
IPTp.

* Formative research carried out in 2013-
14 found that key barriers to achieving
high coverage of IPTp in Uganda were
health workers’ inadequate knowledge
of the IPTp provision guidelines and
poor provision practices?.

Fig 1. Proportion of pregnant women receiving IPTp
in sub-Saharan Africa, 2010-2015
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Intervention

Objectives:

To improve health worker performance with regard to IPTp provision and
increase coverage of IPTp, Malaria Consortium conducted a pilot study in
2015-16, which involved testing a mobile health (mHealth) intervention.

Setting:
The study was conducted in two districts of West Nile, Uganda.

CCCCCC

Fig 2. Study districts.



Intervention

Intervention components:
* Provision of classroom training on malaria in pregnancy;

* Sending a series of educational text messages reinforcing the training
content

Study design:

Health workers at eight health facilities in one district received classroom
training followed by text messages (‘intervention’), while health workers
at eight health facilities in the other district only received classroom
training (‘control’).
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Fig. 3. Study timeline.




Intervention

Classroom training:

* The training followed the standard approach of selecting a group of
health workers to attend the training and tasking them with cascading
information to colleagues who did not attend (‘cascade model’).

* In each district, 24 health workers with responsibility for ANC received
a three-day training on malaria in pregnancy and IPTp.

Text messages:

* A total of 24 text messages were sent to all health workers with
responsibility for ANC in the intervention district (n=49).

* One message was sent every weekday over a period of five weeks to
health workers’ personal mobile phones.

* Messages were sent via mTrac3, an SMS platform owned by the
Ministry of Health and typically used to text information from health
facilities to the District Health Office.



Pregnant women
should receive a
drug called SpP
monthly
beginning in the

second trimester
to prevent
adverse
consequences of
malaria. This is
called IPTp.

Fig. 4. Sample text messages.
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Monitoring and evaluation

Health worker knowledge of IPTp:

* At baseline, health workers’ knowledge of IPTp (measured using a
multiple-choice knowledge questionnaire) was not statistically different
in the two study districts.

* At endline, knowledge among health workers in the intervention
district was significantly higher than in the control.
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Monitoring and evaluation

IPTp coverage:

* During the six months leading up to the training, there was no significant
difference between intervention and control (data extracted from facilities’

ANC registers).

* During the six months after the training, coverage increased in both districts,
but the increase was significantly higher in the intervention.
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Fig. 7. IPT3 and IPT4 coverage pre-/post-classroom training.



Lessons learned: Focus group discussions were
held to assess feasibility and acceptability

All health workers owned a personal
mobile phone.

Technical issues appeared to delay rather
than preclude reception of messages.

Health workers generally stated that the
messages were helpful in reinforcing the
training content. Another key benefit
was that they reached those who could
not attend the classroom training.

Frequency and content of the messages
were seen as adequate.

Sending the messages did not pose
significant challenges to District Health
Office staff, as a familiar system was
used.

“They are a good idea because
most times people after the
training, they tend to forget.
But once the messages are
forwarded to them, they
remember -- ah this was
taught. So it [was] helpful.”

Health worker, intervention

“It is part of what | do, so | feel
that | was doing my due
responsibilities. So | feel it
didn’t do any additions to
this.”

District health office staff,
intervention



Key messages

* Text messaging, in combination with other capacity
building tools and approaches, is a promising, low-cost
approach for improving health worker performance in
resource-poor settings.

* In this study, the approach was feasible and very well
accepted by health workers and district health officials.

* There are also strong indications that it resulted in
increased knowledge and coverage of IPTp compared with
classroom training only.

* The approach may be applicable beyond malaria in
pregnancy, especially where mobile phone use among
health workers is widespread and text messaging
platforms already exist.
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A research brief providing more information on the study and its results is
available from Malaria Consortium’s website.
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For more information about the study, please contact:
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