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What is the impact of proactive home visits, 
one of the five parts of ProCCM?

The ProCCM Trial

STUDY GOALS
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STUDY DESIGN

Intervention Arm

Control Arm



To what extent can ProCCM work in remote 
rural areas, with a different geographic, 

linguistic, cultural, and economic context? 

The ProCCM Trial

STUDY GOALS



To what extent can this cure for delay work for 
patients in a conflict setting?
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STUDY GOALS
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GLOBAL IMPLICATIONS

3x
U5 mortality was 3x higher 

in conflict-affected and fragile 
countries

48%*
48% of child deaths (*>2 million) 

occur in fragile and conflict 
settings

Conflict-affected countries

Conflict zones

© 2019, UCDP GED
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INTERVENTION ARM vs. CONTROL ARM
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Figure 1: U5MR Intervention versus control arm

(IRR = 1.06,  CI: 0.91-1.24,  P-value: 0.45)
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+25%
Patients in the proactive arm 

were 25% more likely to 
receive 4 or more prenatal 
visits compared to those in 

the passive arm. 

(RR=1.25, CI 1.08, 1.43)

The ProCCM Trial

RESULTS: INTERVENTION/CONTROL

Prenatal Care

8x
Patients in the proactive arm 
were 8 times more likely to 

reach eight or more prenatal 
care contacts

*CHW App data

Prenatal Care

Kayentao & Ghosh et al. 2023 BMJ Global Health



PRE INTERVENTION PERIOD vs. 
POST INTERVENTION PERIOD
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RESULTS: PRE/POST
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Under-five mortality rate in study area
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RESULTS: PRE/POST

3.4x
Higher chance of using 3+ 

doses of malaria 
prophylaxis during 

pregnancy

(RR=3.42, CI 2.98, 3.84)   

Maternal Health

Kayentao & Ghosh et al. 2023 BMJ Global 
Health
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RESULTS: PRE/POST

Maternal Health

54%
Higher chance of delivering 

in a health facility

(RR=1.54, CI 1.41, 1.66)

Kayentao & Ghosh et al. 2023 BMJ Global 
Health



REALIST PROCESS EVALUATION
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RESULTS



The ProCCM Trial

PROCESS RESULTS: ACCESS TO CARE

Number of PHC and CHW new curative consultations during the 14 months prior to ProCCM launch and the 3-year 
trial periodWhidden et al 2024 Health Policy & Planning



1) PHC and CHW care available without fees enabled care-seeking 
without delay

● “Now, even if your husband is not there, you have the possibility to go to the health
centre because it’s free. Plus, we benefit from certain services at home from our CHW”

- female participant, intervention arm

● “If the husband is nearby, it would be good to inform him, this is normal. If not, the ideal
is to go without informing him because […] some diseases require a quick intervention”

- female participant, control arm

● “We used to sensitize pregnant women to come to the centre for ANC, but they told us
their husbands didn’t have the money. […] Now if a woman gets pregnant, she gets up
of her own accord to come and see us”

- male community health representative

Whidden et al 2024 Health Policy & 
Planning



2) Systems support enabled respectful, quality PHC and CHW care 
that motivated utilization

● Being seen in order of arrival… “prevents frustration between people, discrimination,
and encourages us to seek care”

- female participant, control arm

● “Before, our health centres were not well equipped. […] When you meet the patient she
will say that you are not welcoming, but she doesn’t know all the problems you are
going through. […] We are more welcoming now that we have everything we need to
do our job”

- PHC midwife

● “Everyone knows that if you go hunting today and find game, you’ll go back tomorrow.
It’s the same thing. When people are well received at the health centre and the
treatments are effective, they will go every time they are sick”

- CHW supervisor

Whidden et al 2024 Health Policy & 
Planning



3) Proactive CHW home visits facilitated service delivery and 
utilization in an
already facilitated context
● “We cover the village searching and if we find a case, we don’t abandon them. 

Whereas fixed CHWs, as long as patients don’t come to them, they don’t go to patients”
- proactive CHW

● “Because people have other occupations, they often wait until after work to come, and 
in the meantime the illness gets worse. Whereas proactive CHWs consult them even 
while they are working at home”

- fixed CHW

● “I find that the one that comes to you accords you an importance”
- female participant, intervention arm

● “It’s easier for a proactive CHW to gain someone’s trust since they communicate 
together every day, than a fixed CHW who people see only when they’re sick”
○ - female participant, control arm

Whidden et al 2024 Health Policy & 
Planning



COST EVALUATION
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RESULTS: COST ANALYSIS

$12.15
Estimated direct cost 
per person per year 

In peer review



CHW Perspective 
ICER

Full ANC 
Program 

Perspective ICER

Incremental cost per additional ANC 
visit

-$21.39 -$1.70

Incremental cost per additional person 
who initiated ANC in the 1st trimester

-$79.20 -$6.30

Incremental cost per additional person 
with at least one ANC visit

-$38.71 -$3.08

Incremental cost per additional person 
with at least 4 ANC visits

-$32.54 -$2.59

*Negative values indicate lower costs (or effects) in the treatment arm compared to the control arm. In 
our analysis, all Bootstrap scenarios that included negative effectiveness also included negative costs, 
therefore the negative ICERs reflect true cost savings.

The ProCCM Trial

RESULTS: COST-EFFECTIVENESS



Implications for Policy & Practice
The ProCCM Trial



The ProCCM Trial

POLICY & PRACTICE IN 
MALI

Source: Embassy of Mali in Berlin 

Professional 
CHWs 

Care without fees 
pilot at community 
health centers

Dedicated CHW 
Supervision
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RECOMMENDATIONS

Distance & Access

Policies must address 
barriers to care even 

within proximity of 
health facilities. 

Patients face significant 
barriers to care even 

within 5km of the 
nearest clinic. 

Maternal Health

Proactive home visits 
should be integrated by 

national health care 
systems to improve 
access to prenatal 

care.

Care in Conflict

We must respond to 
conflict not with 

retreat or temporary 
relief, but with 
investments in 

strategies that can 
improve health 

outcomes and pave the 
way for transformation.

A model for UHC

A suite of interventions 
including professional 

CHWs, reinforced 
primary care, and care 

without fees can 
achieve major 

improvements across 
a range of health 

outcomes



The ProCCM Trial

WHAT’S NEXT FOR MUSO

ProCCM for more than half a 
million patients

Population level research on 
ProCCM in Côte d’Ivoire 

Technical Assistance to 
Government & Institutional 
Partners 



Contact Muso Technical 
Assistance

For technical assistance 
partnership inquiries, contact
Dr. Christian Rusangwa, 
Director of Technical 
Assistance at Muso:
crusangwa@musohealth.org
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ENDNOTES
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