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1. ASSESSMENT OBJECTIVES




Assessment Objectives

Concept
Development/
Prototype testing

Usability/Feasibility Health outcome Impact Assessment
Testing assessment and scale-up

MAMA- Aponjon in m4RH Evaluation by SHOPS in Kenya

Individual Bangladesh

FP mLearning platform for FHW training in Senegal
Health Worker
Use of netbooks by CHWSs in
Bangladesh FP mobile job aid study in Tanzania

Health System cStock to reduce drug stock-outs in Malawi
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Assessment Objectives

1. Develop and deploy an mLearning system using IVR
and SMS text technologies to deliver a family planning
refresher training

2. Assess the feasibility and acceptability of the VR
mlLearning system for the provision of refresher fraining

3. Assess changes in health workers’ knowledge of family
planning associated with the deployment of the IVR
mlLearning system
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2. ASSESSMENT DESIGN AND METHODS
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METHODS

Objective 1: Deploy an IVR mLearning system

S Refresher training: Family planning side effects, rumors and
Develop "C"nlng Jmisconcep’rions
content

qguestions asked repeatedly over 8 weeks; completion of
course after 20 questions answered correctly twice

lSpaced-Ed Approach: 20 [true/false, multiple choice]
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METHODS

Objective 1: Deploy an IVR mLearning system

Rationale Limitations
Develop training 4 . Y side effects not
'I' 'I' Chose.n |n. . everydgy
coniéen coordination with occurrence;
MOH difficult fo measure
\_ WA Provider practice

of technical and
logistics issues

limited generalizability

{Allowed.for resolution ] Low precision,
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METHODS

Objective 2: Assess the feasibility and acceptability

Tracking of system
administrative data

[Number & content of SMS text messages to and from system

}Number, duration & time of IVR calls

Number & type of questions answered correctly/incorrectly
leoch day

Structured survey of 20
participants at health
posts 5 weeks after
training

Experiences with the IVR mLearning system technology

Opinions about mLearning and the IVR system

Assessment of fraining content

Preferences and recommendations for future applications
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METHODS

Objective 2: Assess the feasibility and acceptability

Rationale Limitations
Track syst §
rack system Allows real-time Data only as good as
administrative data assessment of system itself (i.e, system
functioning of system malfunctioning )
_ , Not included in original
Important information protocol & done
for replication/ retrospectively; difficult
scale-up to capture all costs

SUI'VGY pqrhcnpcmis at Feedback and Participants opinions

health posts 5 weeks experiences of and experiences

after iraining jrrolnlng participants subject to biases;
important for future Structured survey may

improvement miss information
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ANALYSES & SELECTED RESULTS

Objective 2: Assess the feasibility and acceptability

Objective 2 Analyses: Counts, proportions, medians & means

] ] ] L] (] (]
| Tracking of system administrative data I Survey of 20 participants |
80
70 Median time Participants liked best about using mobile phone in
of call = 17h16 H
mLearning course
60 O Convenience (access 20% g
and flexible pace)
50
w 40 B Explanations after
©© questions
< 30
o OTraining content™®
2 20 g
£
é 10
Excitement (or calm)
o | -
of trainin
28838888888883838888288838 oxchangee**
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* Participants’ chosen time to recieve text Time of day *ovemﬂcontent/sat.isfaction of curiosity (?J and HIV+ wom.en &
breastfeeding (1) **Calm olympian (1); spontenaity of
exchanges (1), relaxing & amusing {1); exciting (1)

Participants liked least about using mobile phone in mLearning course

Development of training  $12,247

OLiked everything

W Poor mobile phone
network reception

OInability to ask

content

questions
R Other*
30%
*Excluding indirect, capital or research costs *Not enough time to respond to questions (1); Lack of
**Costs for training implementation only, excludes development of large- O e o daee

scale mLearning system or development of other training content



METHODS

Objective 3: Assess changes in health workers’ knowledge

| Pre-posi test assessment I "20 multiple choice & true/false questions on course content

Administered before training (at orientation) and 1-5 weeks post-
training at participants’ health posts

[20 muliple choice & rus/talss auestons on couss content |
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METHODS

Objective 3: Assess changes in health workers’ knowledge

Rationale

IPre-pos’r test assessment I (Assess changes in

knowledge of
participants

~

.

gains sustained
\_

\

J

* Attribution of changes in knowledge to training content

versus pre-test or student maturation

Limitations

Knowledge # Practice
Biases/issues in pre-post
test*

Not included in original
protocol; 1 participant ill
& not included
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ANALYSES & SELECTED RESULTS

Objective 3: Assess changes in health workers’ knowledge

Objective 3 analyses: McNemar's exact chi-square statfistic (paired binomial)
Wilcoxon signed rank test (overall scores)

Pre-post test assessment |

Average score out of 20 questions related to family planning
side effects and misconceptions
0 5 10 15 20
| | |
Mar 2013
<0.
Apr 2013 P
Post-test:
Feb 2014 | | P00t
Statitistical sigr;{ffcance (p values) calculated using Wilcoxon signed-rank test
compadring edach post-test to the pre-test
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3. DISCUSSION
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Summary of Assessment Methods

What we did for our acceptability & feasibility
assessment

* Purposively select a small sample of parficipants
« Use administrative, cost, survey & pre-post exam data
« Use asimple design & analyses

What we did not do

« Use alarge, randomly selected sample

* |Include a control group

« Assess provider practices, health outcomes or impact
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Lessons Learned

Diversity of data sources provides more robust picture
of feasibility and acceptability

« All findings strongly suggest that IVR mLearning system is
iInnovative, feasible and acceptable

Small sample size & simple design
« Reduction of research implementation challenges

« Appropriate for early-stage testing of mHealth
Innovations

Feasibility and acceptability # effectiveness

« Further assessment of IVR mLearning system needed if
scaled-up.....including control group, larger sample,
assessment of provider practices, cost-effectiveness

analysis A
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IntraHealth International, Inc. (lead partner)
Abt Associates
IMA World Health

Liverpool Associates in Tropical Health (LATH)
Training Resources Group, Inc. (TRG)

serving health workers, saving lives.
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