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• The study was designed by the US General Services Administration/Office of 

Evaluation Sciences (OES) with technical assistance from Swarthmore College, in 

collaboration with Johns Hopkins Center for Communication Programs (JHCCP) 

• Field data collection was conducted by the USAID/PMI/HC3 Project, 

implemented by JHCCP. 

• The United States Agency for International Development (USAID) and the US 

President’s Malaria Initiative (PMI) provided funding for the study and the 

original intervention. 

Partners
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Summary: Increasing IPTp Uptake in Nigeria
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https://drive.google.com/file/d/0BxayWw6MbOYbOU9MUWJkQ1N3NkU/view


What was the challenge?

• The WHO recommends that pregnant women receive intermittent preventive treatment for 

malaria (IPTp) at each routine antenatal (ANC) clinic visit after the first trimester.

• Only 19% of Nigerian women received the recommended 3 or more doses during their last 

pregnancy (Nigeria Malaria Indicator Survey, NMIS, 2015).

What was the program context?

• PMI and its implementing partners work with the Nigerian government and civil society to 

implement a comprehensive malaria prevention and control program including IPTp and other 

interventions in Nigeria across 11 States, including Kebbi.  

• IPTp3+ uptake in Kebbi was 28% statewide in 2015 (NMIS).
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The Role of Behavioral Economics/Sciences

The premise is that behavioral sciences can identify small, inexpensive “nudges” to existing 

approaches that will have an outsized positive impact on desired behavioral outcomes.

How did the study work?

Therefore, OES behavioral science experts worked with the existing PMI/HC3 project, to identify a

behaviorally-informed intervention with the aim to improve the rate at which pregnant women 

referred to ANC/IPTp by volunteers follow through with their initial referrals and subsequent 

ANC/IPTp visits.

• Women in half of the 72 study wards received the Original PMI/HC3 community intervention-

(Original Intervention- Control)

• Women in the other half of the study wards received the New Intervention- Treatment, which 

involved changes to two parts of the process:

1. husbands were systematically engaged in conversation by the Community Volunteer (CV) 

visiting the home

2. pregnant women were provided with an illustrated record card to prompt multiple ANC/IPTp. 
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Kebbi State

6



7

Kebbi State at a Glance
Data from 2013 DHS & 2016-17 MICS
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17.9 age at first 

birth

87%
women who 

cannot read 

at all

1.3
Mean years of 

education for 

women in the state

64% malaria 

prevalence among 

children.  Highest in 

Nigeria (2015 NMIS)

53% women with 

live birth (2 years 

preceding)  who never 

attended ANC

7.7
average 

fertility rate
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Study Design

● Randomized control trial overlaid on top of existing PMI/HC3 

programming

○ PMI/HC3 works with Nigerian federal and state governments to 

design and implement a comprehensive social and behavior change 

program including advocacy, multimedia, community and 

interpersonal approaches.

○ Goal of broader efforts: increasing ANC uptake and positive malaria 

behaviors.

● The experimental component of this intervention focused on adjustments 

to Community Volunteer (CV) household visits and ANC referrals

○ But HC3 also includes household visits, community meetings, and 

mass media efforts, which occured in parallel for all subjects
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Group Treatment

New Intervention-

Treatment Group

New referral card + modified HH Visit Checklist

n=7,726 at baseline, 5,598 at endline

Original Intervention-

Control Group

Standard referral card + standard HH Visit Checklist

n= 7,308 at baseline, 5,272 at endline

Study Design

Notes and Details  

● Note: control and treatment groups did receive other HC3 programming.

● 72 wards, with randomization at ward level (stratified by ward size 

category (binary) and LGA)

● Pregnant Mothers from these wards during the 8 month study period 

represent the sample of the experiment

● Sample size: 15,034 mothers across the 72 wards measured at baseline, 

10,870 mothers across the 72 wards measured at endline



The New Intervention
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● Field tested this card with 

multiple images (pregnant 

belly with fetus outline, 

belly with heart, belly with 

no image).

● Mothers in Kebbi State 

preferred belly with no 

image.



The New Intervention
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Data: Demographics at Baseline
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Variable Original

Intervention-

(Control)

New 

Intervention

-

(Treatment)

All

Age (yrs) 25.84 26.38 *** 26.12

Educ (%)

None 14.06 15.29 * 14.69

Quaranic 77.52 69.36 *** 73.32

Primary 5.31 8.24 *** 6.82

Secondary 3.06 6.53 *** 4.85

Tertiary 0.06 0.58 *** 0.32

Employed (%) 44.54 52.42*** 48.61

Electric HH (%) 38.26 44.70 *** 41.57

Note: asterisks in treatment column denote statistical significance of mean difference 

(* p<0.10, ** p<0.05, *** p<0.01)

As compared to Control Group the 

Treatment Group was:

• Slightly older

• Somewhat more educated

• More employed

• More households have electricity



Pre-Analysis Plan
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For transparency, we prepared and registered with OES a full pre-analysis 

plan prior to data work, to clearly outline the analysis we intended to do.

Specifically, we pre-registered:

● Comparing treatment and control means for two key outcome variables: 

(1) whether or not women took at least 1 IPTp dose; (2) how many 

IPTp doses women report taking

● Performing the same analysis with controls for individual- and ward-level 

variables, in a manner that adjusts for the experiment design (and the 

ward-level randomization in particular)



Endline Data Overview- Interpersonal Discussion
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Original

Intervention-
Control (n=5270)

New 

Intervention-
Treatment (n=5594)

Diff

Discuss ANC w/ 

Husband
90.9% 91.4% 0.5%

Discuss IPTp w/ 

Husband
78.7% 80.9% 2.2%

Discuss IPTp w/ 

Healthcare

Worker

81.2% 82.6% 1.4%



Endline Data Overview- ANC & IPTp Uptake
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No statistical differences between Control and Treatment Groups

Original

Intervention-
Control (n=5270)

New 

Intervention-
Treatment (n=5594)

Diff

Attended ANC 79.6% 83.0% 3.4%

Mean # ANC 

Visits
2.38 2.59 0.21

% that took IPTp

at ANC
85.6% 85.8% 0.2%

Mean # IPTp 

Taken at ANC
1.73 1.73 0.00

# IPTp women 

should take
3.07 3.30 0.23



Discussion
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❖ Both the Original Intervention and New Intervention were equally effective, 

achieving ANC attendance of around 80% compared to 47%* statewide and 

IPTp of around 85% compared to 42%* statewide (*2016-17 NMICS).  

❖ We were able to test a small intervention by adding randomization to the 

HC3 scale-up.  Thinking about testing along with scale-up or program roll 

out allows for easier, less expensive testing.

❖ Many behavior change projects involve multiple activities (media campaign, 

household visits, etc),  which can be powerful but difficult to disentangle 

effects. 

❖ Measuring impact was challenging given the ceiling effect- overall ANC 

attendance in control and treatment was around 80% and IPTp take up 

during ANC was 85%. Given these high rates, detecting impact in the 

treatment would be very difficult. 


