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Text messages
the Magic Pill
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Were Ignoring the Biggest
Cause of the Measles Crisis

[t's not anti-vaxxers. It's parents who create their own vaccine

schedules.
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BARRIERS TO IMMUNIZATION
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9 USA and 3 LMIC (12 studies) Mobile phone based messages - Global data on 14 USA and 7 LMIC (21 studies)

Type of Details Type of Vaccines covered Type of Details Type of messages Vaccines

Intervention messages Intervention covered

SMS based 10 3 reminder All childhood : :
messages vaccinations. MMR SMS based 18 14 studies one-way SMS All childhood
only and HPV, Influenza and reminders _ vaccinations,
3 both MCV4 or TDAP 1 on one-way SMS reminder HPV, MMR,
reminder and plus monetary incentive , Influenza

1 on two-way SMS reminders

educational
messages SMS and 3 combination of SMS and HPV, MCV
Emails 2 Both Pneumococcal Automated phone call reminders Tdap and
reminder and vaccine and HPV calls Varicella,
educational  series Influenza
messages Automated 1 Automated calls reminders All childhood
Call vaccinations

Increase in vaccine uptake and series completion —1.18 (1.11-
.125)

For parents of children aged 18 and younger — 1.22 (1.15- 1.30) : _ :
igital push technologies have
est, positive impact on vaccine uptake and series

K.M. Atkinson et al. 2019 Kazi et al personal communication
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*6 SMS, 1 phone call and one combined study
Oliver-Williams et al, 2017, Gibson et al, 2017
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Paigham-e-Sehat

To evaluate the role of mobile phone SMS messages and automated calls in improving vaccine coverage among ¥
children in certain districts of Pakistan-Mixed method

20 Weeks of age
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1.Literature Search
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2.Content Categorization

A 4

3(a).Literature Translation

s 4

Enrollment SMS/automated calls
H L
New Birth § l " Study Exit
-
In-depth l In-depth
interviews S ige | interviews | |
before RCT of 6 weeks age vaccination after RCT of a
asample . sample r
population 10 weeks age vaccination population
14 weeks age vaccination \
Baseline Survey Exit Survey

ARM 1 Parents/caregivers will receive one way educational/ reminder/ proactive

(INTERVENTION) SMS messages related to routine immunization once a week till 20 weeks
of age.

ARM 2 Parents/caregivers will receive two way (interactive) educational/ reminder/

(INTERVENTION) proactive SMS messages related to routine immunization once a week till
20 weeks of age- parents will have the option to reply and receive more
information related to immunization through text messages.

ARM 3 Parents/caregivers will receive one way educational/ reminder/ proactive

(INTERVENTION) automated phone call related to routine immunization once a week till 20
weeks of age.

ARM 4 Parents/caregivers will receive two way (interactive) educational/ reminder/

(INTERVENTION) proactive automated phone call related to routine immunization once a
week till 20 weeks of age- parents will have the option to reply and receive
more information related to immunization through phone call.

3(b).Back Translation

v

4 Validation of content through In Depth Interviews(IDls)

4

5.Discussion regarding content with stakeholders

\ 4

6.Focused Group Discussion (FGFD)

v

o
General Education
Education Adverse

English

Roman Urdu

Urdu

Roman Sindhi

Sindhi
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Key Findings (n=3383)

* 98% of the study participants had access to mobile phone Did not receive
* 79.1% of the respondents used a simple function phone e

* Around 50% and 38.4% of the mothers and fathers respectively

had no formal education Messages not o
. Not technolo
* 54.5% and 13.8% fathers and mothers respectively owned a conveyed to the savvy s/

. caregiver
mobile phone

* In the final PP model IVR risk ratio was 1.26 (p-Value 0.037)
with Confidence Interval 1.01-1.52

High SMS/call Unable to read

Forget Rl due date traffic SMS
* Lack of awareness for immunization

Barrier B ¢ Not permitted by family members . . .- . o
alfIers to o yiamiy » Information regarding families’ perceptions of vaccination and
Coverage * Low level of trust for government EPI

+ Religious beliefs the daily life challenges helped to develop personalized mobile
* Adverse effects phone messages

* Preferred language for SMS . . . . .
e (e T e e e > IVR based intervention personalized according to barriers for

e Sindhi written in Sindhi script for rural site immunization should be scaled up

Messages

* Preferred language for automated calls > The Intervention is useful but too many families did not get the
e Urdu for urban site and
message

¢ Sindhi for rural site



Conclusion

* Personalized mobile phone messages
(barrier based) interventions should be
scale up at the program level

* Connected with electronic immunization
registries for engagement in care with
caregivers of children for routine
Immunization

* Mobile phone based interventions should
be adapted to Al and ML models




Thank you

AGA KHAN DEVELOPMENT NETWORK

University Of Grand Challenges Canada’
Y %) British Columbia Grands Défis Canada
/ N\
¢7ZXN World Health
NIH ) cd
W& Organization



REFERENCES

1. Atkinson KM, Wilson K, Murphy MSQ, El-Halabi S, Kahale LA, Laflamme LL,
et al. Effectiveness of digital technologies at improving vaccine uptake and
series completion — A systematic review and meta-analysis of randomized
controlled trials. Vaccine [Internet]. 2019;37(23):3050-60. Available from:
https://doi.org/10.1016/j.vaccine.2019.03.063

2. Oliver-Williams C, Brown E, Devereux S, Fairhead C, Holeman I. Using
Mobile Phones to Improve Vaccination Uptake in 21 Low- and Middle-
Income Countries: Systematic Review. JMIR mHealth uHealth.
2017,5(10):e148.

3. Jaca A, Mathebula L, Iweze A, Pienaar E, Wiysonge CS. A systematic review
of strategies for reducing missed opportunities for vaccination. Vaccine
Llnternet . 2018;36(21):2921-7. Available from:

ttps://doi.org/10.1016/j.vaccine.2018.04.028

4. Posadzki P, Mastellos N, Ryan R, Lh G, Lm F, Pappas Y, et al. Automated
telephone communication systems for preventive healthcare and
management of long-term conditions ( Review ) SUMMARY OF FINDINGS
FOR THE MAIN COMPARISON. 2016;(12).

5. Google images



Effect of Mobile Phone Text Message Reminders on Assessing Mobile Phone Access and Perceptions for

Uptake of Routine Immunization in Pakistan: A Texting-Based mHealth interventions among Expectant
Randomized Controlled Clinical Trial (n=300) Mothers and Caregivers in Remote North Kenya:
u@_, W'f &) ora Health {:f;@ s Coracis UBC

/”1]

* Automated one way reminder messages were sent in

the week child was due - 6,10, 14 weeks schedule Study Finding

| —_— = Majority of participants
2 SRS had access to mobile

* The coverage was consistently higher at each visit _f e - ohone
* Both the ITT and PP analyses ol
}"“".Z” . ;4”..{; ': £} _

* Only the Rl coverage scheduled at 6 weeks, —— g = Agreed to receive weekly
according to PP analysis, was statistically LR EE S text messages from their
significant LN - healthcare provider

Key Findings e e

= mHealth may be an
innovative way for
engaging women in care
for improved maternal and
newborn child health
outcomes

* Automated simple one-way SMS reminders in local
languages might be feasible for improving routine
vaccination coverage

* Whether SMS reminders alone alter parental attitudes
and behavior needs to be further explored

Kazi et al JIMIR 2018



