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Abstract

Background: Globally, Pakistan is the 5th populous country. To increase the use of family planning services by
public-private business model, the Punjab Population Innovation Fund selected the “Conmnectdfp” project
implemented by the International Rescue Committee organization. The purpose of this research was to determine
the impact of mobile health(mHealth) advice on family planning in the project area. This project was
implemented in 9 Union councils of district Multan, Pakistan. The innovative idea of this project was the use of
mobile phones to spread family planning knowledge among the community in the form of Interactive Voice
Response (IVR) as well as Short Message Service (SMS) (i.e., text messages).

Methods: A cross-sectional study targeted 197 men as well as women (mostly married women of reproductive
age) receiving mobile messages or recorded robocalls from the project area. The purpose was to assess their
family planning knowledge and awareness by using a structured Likert scale questionnaire. Secondly, the
viewpoint about mHealth and its effect on family planning was determined from 40 private providers and 27
Family planning Champions (who were part of the project) through telephonic interviews. Their response was
quantified by using the Likert scale. Descriptive statistics were calculated for the study’s main variables. The
association of family planning knowledge of community members was determined to their contraceptive use by
using Chi-square.

Results: The results specified that 60% of community members included in this study told that their family
planning knowledge is increased due to this mHealth program. 36% of Private providers while 75% FP
Champions agreed that family planning patients are increased due to this mHealth program.

Conclusion: Mobile messages and robocalls about family planning sent in the local language positively
contributed to increasing FP knowledge and awareness in the community. This may trigger communication about
family planning within couples, as a result increasing the use of family planning services.
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Introduction

Globally, Pakistan is the 5th populous country®- The
total population of Pakistan is approximately 207.7
million with a 2.4 growth rate according to the last
census in 2017M which is two-fold more than other
countries in the Southern region of Asia alike
Bangladesh, Sri Lanka, and India®- In Pakistan, the
fertility rate is 3.6 according to Pakistan Demographic
and Health Survey (PDHS) in 2017-18, which indicates
that a married woman has almost four kids during her
reproductive life. For Pakistan, overpopulation is
alarming as economic growth is very low®. Family
Planning (FP) has an important role not only to reduce
fertility rates but also to reduce infant and maternal
mortality®. FP interventions encourage healthy birth
spacing and lessen pregnancy-related morbidity and
mortality©®).

The estimated contraceptive prevalence rate (CPR) in
Pakistan is 35%, which is very low compared to other
countries in the South Asia region that is 53% in
2013©. The use of contraceptives in rural areas is
lower than in built-up areas which are 23%®. The
modern contraceptive prevalence rate (mCPR) was
25% in 2018®), which was further lower in the
neglected areas that were less than 20 percent®. SDGs
propose a significant relationship between maternal
health improvement and the increased use of Family
planning services19). To decrease MMR (maternal
mortality rate), the Safe Motherhood Initiative which
is a main component of RHC has recognized FP as an
important component accompanied by prenatal care,
perinatal care, and harmless delivery(b.

The usage of contraceptives is taken as a cost-effective
intervention to complete the targets of SDGs(12.
Although the use of contraceptives is increased in
Pakistan from 11.9% (1990) to 35% (2013) along with a
reduction in the fertility rate from 5.4 births/woman
to 3.8 births/woman in 2013(13), that is approximately
3.2 for urban and 4.2 for suburban areas(¥. The
prevalence of unmet need for FM services is still high
that is 20%(3. The WHO recommended that social
franchising, voucher schemes, and contracting out are
valuable methods to increase the wuse of

contraceptives(.  Mobile use is  increased
extraordinarily due to its decreasing prices(10.(17) This
increased use of mobile phones is taken as a
facilitating factor for the launch of mHealth in
countries with limited resources(18).(19),

To improve health and control diseases, mHealth has
been taken as a very effective method®0.(). This can
be done by supplying info regarding health and
healthcare services?.23). In Pakistan, mHealth is
considered important in reducing maternal mortality
by providing and spreading information®¥. A review
of previous literature about mHealth showed that
many projects were finished after the pilot because of
a lack of scaling policies and plans. The WHO
endorses that the private sector should be engaged
along with the government set up to enhance the use
of Family Planning services(1%-

To increase the use of family planning services by
public-private business model, Punjab Population
Innovation Fund (PPIF), which is a public, non-profit
company and provides monetary and technical
support to inventive projects for population planning
and improving access and generating demand for FP
services®), selected three inventive and possibly
scalable pilot approaches to support, including
Connect4fp.

This Connectdfp project (Fig i) was implemented by
International Rescue Committee (IRC) along with the
technical assistance of Viamo which used mobile
technology to deliver both Interactive Voice Response
(IVR) as well as Short Message Service (SMS) (i.e., text
messages). The innovative ideas of this project were
male involvement in the form of male FP Champions,
whose purpose was to address and educate the males
of the project area about family planning and use of
mobile phones to spread FP knowledge. This mHealth
was implemented by mobile telecommunication
companies like Telenor, Jazz, Warid, etc.

This study overall determined the impact of mHealth
on family planning advice and the use of family
planning services in the project area that is Tehsil
Jalalpur Pirwala whose 9 rural union councils (UCs)
were selected for this business model intervention.
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Fig i: Conceptual framework of “Connect4fp project” implemented by IRC.

Materials and Methods

This study assessed the knowledge and perceptions of
married men and women of reproductive age in the
project area regarding mHealth and its effect on family
planning with the help of a structured Likert scale
questionnaire. This research also determined the
perceptions and viewpoints of 40 private providers
and 27FP Champions (who were part of the project)
about mHealth through telephonic interviews with the
help of a semi-structured guide and their response
was quantified by using a Likert scale.

Sampling Technique: The sample size was 197
participants both males and females selected from 9
union councils of tehsil Jalalpur Pirwala of district
Multan for cross sectional survey to assess their
perceptions about mHealth. Consecutive sampling
techniques were used to select the participants. The
inclusion criteria were married men and women
residing in that union council for at-least six months.
The data was collected by using a structured Likert
scale questionnaire addressing the knowledge,
attitudes and opinions regarding mHealth and its
effect on family planning. The questionnaires were
filled by principal investigator along with project data
collectors by asking questions in local language from
men/husbands and women living in project area. The
data was collected on a regular basis until the sample
size was achieved.

The data of female Private providers and FP
champions was collected by principal investigator
itself through telephonic interviews and their response
was quantified and measured by Likert scale. A small
pilot study was done with 20 participants. During the
pilot testing, deficiencies in data collection were

recognized and modified as required for the final data
collection. For analysis, SPSS version 21 was used.
Descriptive statistics were done. Summary statistics
for continuous variables and frequencies and
percentages were calculated for categorical variables.

Results

mHealth assessment - Community members

Table-1 shows that 60.4% of community members
agreed that their family planning knowledge is
increased due to mobile msgs/robocalls. When it was
asked from study participants that currently using any
contraceptive method, 71.6% gave positive response.

Table-1 Descriptive statistics summary and Likert
scale response of community members of project area
about mHealth & its effect on Family planning.

Descriptive statistics MediantSD
Age 3+1.2792
Gender 2+0.365P
No. of Kids 3+1.634
Currently using any contraceptive | 1+0.665¢
method

2 where 3 is the age range between (30-34) years,
b 2= females, © where 1=yes, 2=No
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mHealth contents Q-(25-75) t Freq% (1, 2, 3)
FP mobile msgs/robocalls bring positive change in my | (1-1) (84.8,4.1,11.2)
life

Awareness about FP methods increased due to mobile | (1-1) (78.7,4.6,16.8)
msgs/robocalls

I want to use contraceptive methods after hearing these | (1-1) (79.7,4.6,15.7)
robocalls

My FP knowledge is increased due to mobile | (1-3) (65.0, 6.1, 28.9)
msgs/robocalls

Discuss these mobile msgs/ robocalls with my | (1-2) (51.8, 30.5, 17.8)
husband /wife

Talk to my friends/relatives about FP (1-2) (57.9,305,11.7)
Share my FP knowledge with others (1-1) (85.8,3.6,10.7)
Misconceptions about FP reduced due to mobile | (1-3) (70.6, 3, 26.4)
msgs/recorded calls

My community has positive opinion about these mobile | (1-3) (44.7,12.2, 43)
msgs/robocalls

This mHealth program should be continued in future (1-1) (959,15, 2.5)

Note: Table 1 represents the contents related to the mobile health project (mHealth). The respective columns are Mean+SD shows the data
spread, Q shows the location, and the freq. of responses is given in percentage where Likert scale response options were as follow 1= Agree, 2

=Disagree, 3=Neutral

mHealth assessment - Private providers and Family planning Champions
Below table 2. shows that 72% Private providers and 87% FP champions were agree that “Knowledge of
community members about FP is increased due to the m-Health program implemented in project area. 60%
Private providers while 87.5% FP champions were agreed that this mHealth project is beneficial and should be

continue in future.

Table 2: Likert scale response of Private providers and Family planning Champions about mHealth & its effect on

Family planning

mHealth Contents Q-(25-75) th Freq. (%)
Private Providers (PPs) (1,2, 3)
Know about m-Health program in community (1-1) (Y=84, N=16)
Knowledge about FP is increased due to this m-Health (1-2) (72,12, 16)
Family planning services increased due to m-Health (1-3) (36, 24, 40)
No of patients increased due to m-Health (1-3) (36, 28, 36)
Overall positive opinion about m-Health in community (1-3) (44, 08, 48)
Should continue m-Health program in future (1-3) (60, 04, 36)
Family Planning Champions (FPCs)

Know about m-Health program in community (1-1) (Y=93, N=6.3)
Knowledge about FP is increased due to this m-Health (1-1) (87.5,6.3, 6.3)
Family planning services increased due to m-Health (1-1) (81.3,12.5,6.3)
No of patients increased due to m-Health (1-1.75) (75, 6.3,18.8)
Overall positive opinion about m-Health in community (1-2) (56.3,25,18.8)
Should continue m-Health program in future (1-1) (87.5,6.3,6.3)

Note: Table 2. represents the contents related to mobile health (mHealth) and its effect on FP. The respective columns are Q shows the location
and the freq. of responses of Private Providers and Family planning Champions in percentage where Likert scale response options were as

follow, 1= Agree, 2 =Disagree, 3=Neutral

110



Journal of Rawalpindi Medical College (JRMC); 2023; 27(1): 107-113

Association of family planning knowledge to contraceptive use

The association of family planning knowledge of community members was determined to their contraceptives
use by using Chi square. Cross tabulation was done of family planning knowledge to contraceptives use as
shown in table 3. The Chi-Square statistic was calculated and compared it against the critical value from the Chi
square distribution. The p value of the Chi square statistic was “.000”, which was less than 0.05(alpha level with
95% confidence level). On the basis of this, it was concluded that there is a statistical relationship between family

planning knowledge and contraceptive use.

Table 3: Cross tabulation for family planning knowledge to contraceptive usage

Family planning knowledge Total
1 Agree 2 3 Neutral X2 p-value
Disagree

Currently using any | 1yes 51.3% 2.5% 17.8% 71.6%
contraceptive 2 No 12.2% 1.5% 4.6% 18.3%

3 Do not 1.5% 2.0% 6.6% 10.2%

disclose
Total 65.0% 6.1% 28.9% 100.0% .000

Note: The response of “Family planning Knowledge increased due to mHealth” was given as 1= agree, 2= disagree and 3= Neutral. While
response of “using contraceptive method” was given as 1=yes, 2=No and 3= Do not disclose

Discussion

This research was conducted to determine the impact
of mHealth advice for family planning in 9 UCs of
tehsil Jalalpur Pirwala. This mHealth program was a
part of this Connect4fp project implemented by IRC. It
was based on the appropriate Behaviour Change
Communication (BCC) strategy. This BCC strategy
triggers the community to adopt positive and healthy
behavioral practices. A mobile phone project was
implemented within the Nouna Health District
(NHD), in rural Burkina Faso to enhance better access
to health information and care delivery for mothers,
and people living with HIV®). An interactive
messaging and voice system were developed and
incorporated major local languages to overcome
literacy barrier. This study concluded that the use of
mobile phones at community level could improve
their access to health care. These findings are parallel
to this present study.

This present study delivered understanding of end-
user’s viewpoints on a theory driven mHealth
program used to increase knowledge and awareness
regarding family planning. This study also highlighted
the project approach which included men along with
women of reproductive age in FP mHealth program.
These conclusions are compatible with a study
conducted in Kenya®), who included men in family
planning SMS intervention. Receiving SMS may
trigger communication about postpartum FP within

couples and help them to choose contraceptive
method of choice.

In the present study, 72% PPs and 88% FPCs agreed
that these mobile messages and robocalls have an
important role in increasing FP knowledge and
awareness. 60 percent of PPs while 88 percent FPCs
were willing that this mHealth program should be
continued in community in future while 96%
community members included in this study agreed
with this. The baseline study of this Connect4fp
project displayed that the majority of men participants
(91%) had mobile phone in their use as compared to
21% of women respondents. A study was done in
Burkina Faso (African country) to examine the
association between cell phone ownership and
modern contraceptive use®?). Women with cell phones
had 68% higher odds of using a modern contraceptive
compared to women with no cell phone, adjusting for
sociodemographic characteristics. The results of this
study can be compared with present study that mobile
ownership is an important factor to make mHealth
programs successful and this issue should be
addressed in this Connect4fp project, where only 21%
of females have their own mobile.

In Pakistan, a research was conducted by Umaira U at
el.®) to explore the use of a mobile application, Baby+,
designed to support pregnant women. The results
exposed that most of the users of mobile application
were very positive about the functionality. The study
participants mentioned that this application will
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increase their awareness and information about
adopting a healthy life during their pregnancy.

A review (63 articles comprising 53 studies) reveals©0)
that mHealth studies in developing countries tend to
concentrate on specific stages, principally on pilot
projects that adopt a deterministic approach to
technological inputs (n = 32). There were some studies
with proper research designs that establish evidence of
outputs (n = 15), such as improvements in healthcare
processes and public health indicators. This review©0)
also demonstrated that there is a lack of dominant
theory mainly from social logical perspectives along
with info technology. This lack of theoretical
framework behind technology identified in this review
is compensated in project of present study where
mHealth is designed on the basis of BCC strategy.
Another Literature review of mHealth in developing
countries suggest®!) that individually, each mHealth
project looks very impressive, but they do not
contribute to a significant rise in the adoption of
mHealth. Review of literature was done by Siddique L
et al in Pakistan®) that identified the issues and
barriers in the way of successful mHealth projects in
developing countries were lack of sustainability,
scalability and private public partnerships. This
review concluded that mHealth should be
incorporated in National healthcare programs and
policies of developing countries and sustainability &
scalability are important key solutions for their
effectiveness.

These findings are consistent with the present study
that this mHealth program implemented in
Connect4fp project should be continued in future to
gain its long-term effects and benefits on family
planning. This mHealth program was designed on the
basis of BCC strategy and behavior change is a
complicated and time required process, even more
than predicted. It required continuous fostering for
new, healthy actions. In this context, sustainability and
scalability of this mHealth program is the key to
gaining its maximum benefits on family planning.
That will increase the use of contraceptive methods
and as result, increase in CPR (Contraceptive
Prevalence rate) & decrease in TFR (Total fertility
rate).

Conclusion

In conclusion, mobile messages and robocalls about
family planning sent in local language positively
contributed to increase family knowledge and

awareness in community and may trigger
communication about family planning within couples,
as a result increase use of family planning services in
the community.
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