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MOTIF	project	

⁄	

	

1.   Develop	an	
intervention	
delivered	by	mobile	
phone	to	support	
PAFP	in	Cambodia	

2.   Evaluate	the	
intervention	with	a	
RCT	

3.  Conduct	a	process	
evaluation	
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Background	to	MOTIF	project	

•  PAFP	can	reduce	subsequent	
unplanned	pregnancies	and	
health	risks	of	repeat	
abortion	

•  Women	seeking	abortion	
services	may	have	unmet	
need	for	FP	

•  …but	uptake	of	PAFP	low	
•  Side-effects	&	discontinuation	

common	
•  Clients	often	don’t	return	to	

clinic…but	most	have	mobile	
phones..	 3	

Hypothesis:	additional	mobile	phone	
support	can	increase	PAFP		

Opportunities	
o  Information	
o  Reminders	
o  Support	(e.g.	SE’s)	

Opportunities	
o  Build	on	success	in	PAFP	

counseling	
o  Wide	range	of	methods	

Beyond	the	facility	At	the	facility	level	

Intervention	

“Hello,	this	is	a	voice	message	from	a	Marie	Stopes	counsellor.	I	
hope	you	are	doing	fine.	Contraceptive	methods	are	an	effective	
and	safe	way	to	prevent	unplanned	pregnancy.	I	am	waiting	to	
provide	free	and	confidential	contraceptive	support	to	you”.		

Press	1	if	you	would	like	me	to	call	you	back	to	discuss	
contraception		

Press	2	if	you	are	comfortable	with	using	contraception	and	you	
do	not	need	me	to	call	you	back	this	time	

Press	3	if	you	would	prefer	not	to	receive	any	messages	again”		

Provider	 Client	
Voice	message	every	2	weeks	(total	of	6)	

+/-	phone	call	

Client	can	call	in	

Women	seeking	services	&	not	
wanting	to	get	pregnant	again	

Evaluation	with	randomized	controlled	trial	
Study	design:	500	participants	(80%	power	to	detect	13%	difference	in	
contraceptive	use	at	5%	significance	(p<0.05)	
	

4	MSIC	clinics	

Eligible	if:	
•  Attending	for	abortion	

•  Age	≥18	
•  Owns	mobile	phone	

•  Willing	to	receive	VM	relating	to	FP	
•  Doesn’t	want	a	child	at	present	time	

Study	information	/	consent	

Randomised	

Intervention	 Standard	care	

Follow	up	@	4	&	12months	

Primary	outcome	
•  Effective	contraception	use	
	
	
	
	
	
	
	
	
Secondary	outcomes	
•  Long-acting	contraception	
•  Contraception	use	over	4	&	

12M	period	
•  Discontinuation	
•  Repeat	pregnancy/abortion	
•  RTA/domestic	violence	
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Location	of	trial	participants	

Ba#ambang(
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4	MONTHS	 12	MONTHS	

	
	

Intervention	
n(%)	

Control	
n(%)	

RR		
(95%	CI)	 p	value	 Intervention	n(%)	

Control	
n(%)	

RR		
(95%	CI)	 p	value	

Primary	outcome	

Self-reported	use	of	
effective	PAFP	

135	
(64%)	

101	
(46%)	

1.39	
(1.17-1.66)	 <0.001	

84	
(50%)	

68	
(43%)	

1.16	
(0.92-1.47)	 0.208	

Secondary	outcomes	

Long-acting	
contraception	use	

61	
(29%)	

19	
(9%)	

3.35	
(2.07-5.40)	 <0.001	

42	
(25%)	

19	
(12%)	

2.08	
(1.27-3.42)	 0.003	

Pregnancy	 6	
(3%)	

5	
(2%)	

1.25	
(0.39-4.06)	 0.701	 22	

(13%)	
28	

(18%)	
0.74	

(0.44-1.24)	 0.248	

Repeat	abortion	 2	
(1%)	

1	
(0.5%)	

2.10	
(0.19-22.9)	 0.535	 8	

(5%)	
11	
(7%)	

0.68	
(0.28-1.66)	 0.397	

Unintended	outcomes	 No	domestic	abuse	or	RTA	reported	

Results	

Women’s	views	and	experiences	of	receiving	the	
intervention		

Aims	of	
qualitative	
evaluation	

•  Assess	women’s	views	and	experiences	of	receiving	the	
intervention	

•  Gain	insights	into	the	mechanism	of	action	
•  Seek	recommendations	for	improvement	

Methods	 •  15	semi-structured	interviews	with	women	who	received	
the	intervention	and	simple	thematic	analysis	

5	main	themes	

1.  Communication	by	mobile	phone	
2.  Supporting	contraception	use	
3.  Broader	PAC	
4.  Interaction	with	family	and	friends	
5.  Suggestions	for	improvement	
	

Communication	by	mobile	phone	

Themes	 •  Phone	communication	convenient	way	to	obtain	support,	saving	
time	and	costs	of	clinic	attendance	

•  Most	women	liked	being	able	to	respond	to	the	voice	message	to	
request	to	speak	to	a	counsellor	(or	not)	

•  A	few	women	found	the	messages	intrusive		

•  “I	think	that	pressing	number	1	or	number	2	is	better	because	when	I	
face	problem,	I	just	press	number	1	or	number	2…	That’s	why	it	is	quite	
important	for	me”	(student,	married,	aged	25)	

•  “Counselling	via	phone	call	gives	advantage…because	we	don’t	have	to	
come	to	PET	[health	worker],	spend	money	to	clinic	directly,	and	we	
discuss	with	her	and	if	we	don’t	discuss	with	her	and	we	have	to	come	
to	PET,	we	spend	money	first	for	travel	fee	and	second	for	PET	fee”	(self-
employed,	married,	aged	34)	

•  “The	message	just	tell	me	to	click	one	or	two	for	answer…	at	that	time	I	
still	work	but	if	I’m	busy,	it’s	ok	but	sometimes	when	I’m	very	busy	and	
like	stress	and	sometimes	it’s	annoying”	(aged	31,	married,	housewife)	

Supporting	contraception	use	
Themes	 •  Intervention	(particularly	phone	counselling)	supported	

contraception	uptake	and	continuation	by	provision	of	
information,	encouragement,	reminders	to	return	to	clinic,	
reassurance	and	advice	for	problems	

•  “After	I	got	information	from	counsellors	I	then	went	to	clinic	to	insert	
IUD…I	learnt	how	to	insert	IUD	and	taking	pills.	Inserting	of	IUD	is	much	
more	easier.	Talking	pill	has	to	be	on	time	and	take	it	daily	but	for	IUD	
we	do	not	have	to	do	like	this.		We	can	have	sex	whenever!	Counselling	
service	made	me	feel	confident	because	I	thought	that	medical	science	
is	better	than	our	thought.	Some	people	said	that	IUD	can	move	around,	
but	when	I	came	to	ask	counsellor,	she	said	that	IUD	did	not	have	legs	to	
move	around….	I	also	told	people	I	know	to	insert	IUD	as	well”	(aged	25,	factory	
worker,	married)	

•  “I	was	confident	because	she	said	that	when	we	took	the	pill,	we	had	to	
take	regularly.	If	we	didn’t	take	the	pill	regularly,	it	was	possible	to	be	
pregnant…	so	I	changed	my	habit	according	to	her”	(Aged	22,	housewife,	married)	
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Broader	post-abortion	care	

Themes	 •  Women	reported	a	sense	of	being	cared	for	
•  Support	for	additional	physical	(e.g.	abdominal	pain,	vaginal	

bleeding)	and	emotional	issues	

•  “For	that	voice	message	that	I	received,	I	think	that	it’s	good.	It’s	good	
and	like	makes	me	feel	warm	like	there’s	someone	take	care	about	
us”	(aged	34,	married,	factory	worker)	

•  “Struggle	in	my	life,	because	sometimes	I	want	to	commit	suicide,	but	
counsellor	not	allow	me	to	do	this,	they	encourage	me	to	be	strong”	(25,	
entertainment	worker,	single)	

•  “After	I	used	medicine	I	asked	her	my	problem	“why	around	my	
abdominal	still	painful?	Why	I	cannot	do	something?	Even	just	walking,	I	
cannot	walk”.	Counsellor	said	that	bleeding	it	just	side	effect	of	medicine,	
but	if	you	has	much	bleeding	you	need	to	go	back	to	clinic.	I	followed	up	
myself	and	I	found	that	there	was	just	small	bleeding,	so	I	decided	not	
coming	to	clinic”	(student,	aged	25)	

Interaction	with	family	and	friends	
Themes	 •  Counselling	allowed	women	to	discuss	issues	with	the	counsellor	

in	confidence	
•  In	some	cases	intervention	content	was	shared	with	others,	

either	deliberately	or	unintentionally	(there	were	no	reported	
instances	of	harm	as	a	consequence)	

•  “The	reason	why	I	believe	her	because	she	encouraged	me	that	she	
wouldn’t	tell	other	about	my	secret	and	what	she	talked	with	me	she	
kept	in	secret…I	believe	that	they	can	help	a	lot	of	other	women,	sister,	
because	woman	is	shy,	and	sometimes	she	can’t	talk	to	other…	it	just	
sometimes	we	felt	embarrassed.	There’re	some	matters	that	we	don’t	
want	other	to	know”	(aged	22,	student)	

•  “No	one	listens	to	my	voice	messages	because	my	phone	stays	with	me	
all	the	time.	Even	my	husband,	he	also	does	not	hack	and	listen	alone.	
When	new	message	coming,	my	husband	told	me”	(student,	aged	25)	

•  “I	never	let	anyone	listen	to	it	but	I	brought	my	younger	sister	who	
wanted	to	use	IUD	like	me.	I	always	told	her	that	I	felt	well”	(aged	30,	self-
employed,	married)	

Suggestions	for	improvement	

Themes	 •  Most	women	thought	the	duration	of	the	intervention	and	
frequency	of	messages	were	acceptable	

•  A	few	women	wanted	the	intervention	to	continue	
•  A	few	expressed	preference	for	direct	phone	call	or	text	
•  Most	thought	it	should	be	offered	to	women	in	the	future	and	

reported	they	would	be	happy	to	pay	a	small	fee	

•  “I	do	not	have	any	request	because	it	is	good	enough	already.	I	rarely	to	
see	services	like	this	in	others	organization”	(student,	aged	25)	

•  “Text	message.	Sometimes	when	I	go	bathroom	when	comeback,	I	can	
see	message	rather	than	missed	call.”	(25,	entertainment	worker,	single)	

•  “There	was	a	message	said	that	this	message	was	the	last	message.	To	
me,	when	the	message	said	that	it	was	the	last	message,	I	felt	regret	
and	I	didn’t	want”	(aged	30,	married)	

•  “We	go	to	small	pharmacies,	we	have	to	spend	the	money	too;	
therefore,	I	don’t	mind	about	paying	this	amount.	This	is	for	our	health	
too”	(aged	30,	married)	

Summary	of	main	findings	
Study	provides	some	insights	into	how	intervention	
might	have	worked	and	how	it	could	be	improved	
1.   Communication	by	mobile	phone	

– Mostly	positive..	convenient	way	to	obtain	support	
–  Intrusive	for	some	

2.   Supporting	contraception	use	
–  Information,	reminders,	support	

3.   Broader	PAC	
–  Physical,	emotional	

4.   Interaction	with	family	and	friends	
–  Intervention	content	sometimes	shared	

5.   Suggestions	for	improvement	
– Duration,	mode	of	communication	etc.	

	

Implications	for	practice	
Intervention	as	delivered	in	

the	trial	
•  Support	contraception	
use	in	the	short	term	

•  …and	support	PAC	more	
broadly	

•  Possible	unintended	
consequences	

•  Caution	sending	messages	
to	phones	sensitive	topics	

•  Importance	of	counselling	
prior	to	enrollment		

Adapting	the	intervention	
•  Duration,	language	and	
mode	of	communication	
could	be	adapted	

•  Simple	phone	call	could	be	
better	

•  Intervention	could	be	
adapted	for	smartphones	

•  Content	could	be	password	
protected	

•  Consider	messages	to	
support	PAC	more	broadly	
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