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Overview and research objectives

Maternal, perinatal and under-5 mortality in South Arica remain high. It is estimated that 40% of all deaths are avoidable. With the ubiquity of
mobile services in developing markets, value-added services such as mobile money and mobile health (mHealth) are increasingly offered as a
more convenient and cheaper solution for people to access not only information but also actual financial and healthcare services.

An initial landscape study in South Africa identified 101 mHealth services. 18 focused on maternal, newborn and child health (MNCH), 42
addressed HIV and AIDS, 31 focused on community healthcare worker data collection and 27 delivered targeted demand generation
messaging. Despite the plethora of mHealth services, there are a number of barriers that need to be overcome to successfully integrate
mHealth into the country’s health system: (1) fragmentation of services amongst multiple service providers; (2) the inability to grow projects
beyond the pilot phase and achieve sustainable economies of scale, allowing the creation of sustainable financing structures through robust
public-private partnerships; and (3) the lack of technical, clinical and inter-organisational interoperability.

The GSMA has undertaken this consumer research across South Africa to address the barriers and attain a better understanding of the “needs
and wants” of pregnant women and mothers of infants up to the age of two. The aim has been to identify ways that existing maternal, new born
and child health (MNCH) messaging services can be improved and made more relevant for these consumers, especially for those who are at
the bottom of the pyramid (BoP). Concept tests of other mHealth services such as health hotlines and health insurance, which can be
purchased using mobile top-up, were also conducted to explore ways on how mobile technology can be used to strengthen the delivery of basic
healthcare services.

ey Hea|th



About the GSMA S |\ Health

The GSMA represents the interests of mobile operators worldwide. Spanning more than 220 countries, the GSMA unites nearly 800 of the
world’s mobile operators with 250 companies in the broader mobile ecosystem, including handset and device makers, software companies,
equipment providers and Internet companies, as well as organisations in industry sectors such as financial services, healthcare, media,
transport and utilities. The GSMA also produces industry leading events such as Mobile World Congress and Mobile Asia Expo.

For more information, please visit the GSMA corporate website at www.gsma.com. Follow the GSMA on Twitter: @GSMA

GSMA Mobile for Development brings together our mobile operator members, the wider mobile industry and the development community to
drive commercial mobile services for underserved people in emerging markets. We identify opportunities for social, economic and
environmental impact and stimulate the development of scalable, life-enhancing mobile services.

For more information, please visit the GSMA Mobile for Development website at www.gsma.com/mobilefordevelopment. Follow GSMA Mobile
for Development on Twitter: @GSMAmM4d

The GSMA Mobile for Development mHealth programme connects the mobile and health industries, with the aim of developing commercially
sustainable mHealth services that meet public health needs. In June 2012, the GSMA mHealth programme launched the Pan-African mHealth
Initiative (PAMI) to support the scale-up of mHealth in nutrition and maternal and child health. PAMI is closely aligned to the UN’s Every Woman
Every Child Initiative, Scaling Up Nutrition (SUN) and the Global Nutrition for Growth Compact.

For more information, please visit http://www.gsma.com/mobilefordevelopment/programmes/mhealth
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Research summary and implications
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Key findings Considerations for service design

As the health decision-maker, most women are generally “self-aware”
of their personal health needs.

Broadening scope (e.g. job tips) can make the service more relevant
and impactful especially among BoP women.

The business case for using phones to reach out to BoP women
remains compelling although women rely mostly on “traditional media”
and experts for health advice.

About 40% of target users are aware of existing MNCH messaging
services but only half of them use the service.

MNOs are gaining trust as an mHealth service provider but they need
the support of the government and health establishments to further
improve credibility.

- There is a strong interest for mHealth and mVAS but only half of the
respondents are willing to pay for the service. Non-BoPs are more
willing to pay.

How should the scope and content of MNCH be broadened to make it more
relevant and impactful to the lives of BoP women?

Can making the service more humanised or personalised improve its
relevance and impact?

What unique value proposition can be added to differentiate mHealth from
other sources of health information?

How can the growing number of consumers upgrading to smartphones be
taken into account in product design and development?

What promotional and marketing activities should be carried out to improve
awareness levels?

How should stakeholders collaborate and which stakeholder assets can be
utilised in order to market and demonstrate how the service works?

What kind of premium services can be offered in order to make the service
more appealing to those who are “willing to pay” in order to develop a
“freemium business model”?

Could bundling (e.g. combining health hotline with MNCH messaging) be a
potential approach to a freemium model?



Recommendations S mHealth

- Use attractive promotional activities (e.g. incentive schemes for recruiting fellow pregnant
women/mothers): Cell broadcasting should not only inform but should lead to an “action”

Awareness, familiarity and . Use CHWs to promote and demonstrate how the service works

credibility
- “Humanise” the service by using health experts and/or celebrities as endorsers
- A government seal of approval will help strengthen mobile operator credibility
- Explore new topic areas beyond MNCH to broaden service appeal and interest across
User experience and unique age and socio-economic status
value proposition . “Personalise” the service, potentially allowing interactive and two-way communication,

especially for feature and smartphone users

Consider bundling existing or new mVAS offerings, creating opportunities for “freemium
business modelling”

Consider a value chain offering of health services (e.g. bundling health content with

. health registration, healthworker services, remote monitoring, health financing, other)
Potential revenue streams

An addressable market of 2.5 million women, all household decision makers, could
potentially represent a significant and receptive market segment for FMCG,
pharmaceutical, healthcare and other diverse brands, for targeted, consent driven
advertising



Research overview S 1 Health

2,000+ mothers and pregnant women were interviewed across South Africa

 Donor: UK aid from the Department
for International Development
(through Mott MacDonald)

* Project oversight: GSMA

« Data collection: Ask Afrika

e 15-49 years old

* Pregnant women or mothers/caretakers
of children up to the age of two

» Booster: users of MNCH messaging
services

« 50-minute nationally representative
guantitative research

« Face-to-face

« Tablet PCs

Total sample size: n=2,056 (of which 1,874 from the

« 10" Feb — 8™ April, 2014

main interview and 182 from the booster interviews)



Research topics

Demographics

l Steps to confirm pregnancy

Ever visited a healthcare
facility? Ever visited by a
CHW?

and with CHWs

Reasons for not visiting a
healthcare facility

| Experience in hospitals/clinics |

Age & marital
Status

Phone or SIM ownership,
operator being used

Reasons for using mobile
operator or for switching

Type of subscription; who,
where and how much top up

| Brand and type of handset
used

Education &
employment

Pregnancy / Mobile usage and
motherhood habits

ey \Health

. Personal / \‘
Media Household
. household .
ownership . appliance
Income & :
and usage : ownership
A \ Savings '

Concept testing: MNCH messaging
4 concepts experience

| Overall impression / likes and
dislikes

Interest in service: free vs. not |
free; reasons why not
interested

Likelihood to switch mobile
operator

Organisation suitable to offer
service

Awareness of MNCH
messaging services

Which MNCH service being
used

Experience in using MNCH
service

Reasons for not using or
unsubscribing



Respondent and household profiles e Health

Women play an important role in the South African society. They account for 40% of the household income. 4 in 5 women are the household
decision-makers in health matters. The majority are, therefore, generally cognizant of their personal health needs and also value the importance
of securing the health of their family or their children.

Being less educated and because they tend to get pregnant much earlier in life, many South African women at the BoP have fewer job
prospects compared to non-BoP women and are unable to move up the social ladder. As they are likely to raise their babies or children on their
own, as single parents, looking for job opportunities becomes more challenging unless they have a family member or a friend who can look after
the babies or children while they are away.

Providing BoP women, especially those who became pregnant for the first time, with relevant health education, especially maternal, newborn
and child health (MNCH), is thus critical in order to help them become better prepared to manage their own health as well as that of their
babies.

Based on this research, nearly all households (98% mobile penetration) in South Africa have access to a mobile phone just like in developed
markets. The case for using mobile phones to reach out to everyone, including South African BoP women (94% ownership among BoP women)
especially for health education, remains compelling.

The GSMA is conscious that there are currently more than 100 mHealth services in South Africa and that there is significant fragmentation with

a desire to create more efficient, interoperable and sustainable services that impact the lives of BoP users. In an effort to increase the adoption,

use and relevance of MNCH messaging services, a number of bundled mHealth service concepts have been tested using this research:

1. Abroadening of scope, to include additional content such as job information, in an effort to increase the “stickiness” of MNCH messaging

2. The provision of valuable support to users, such as moderated support group discussions or social networks, especially for those who have
no other support mechanisms



BoPs: early pregnancy and single motherhood
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MNCH messaging can be impactful, especially among young BoP women who get

pregnant much earlier in life and are likely to raise their children alone

15 -

20 -

25

30

35 -

40

45 -

24

49

Age

19 h 11%

W 2%
2%

8%

-44 M 6%

5%

39 I 10%

13%

Base: among all respondents

I 300

24%

-20 I 3

27%

- 34 I 18%

20%

- K- 0
LSM1-5;: 41% Single/
LSM 6 - 10: 32% } never married

Married

Living together like
married partners

Widowed

Separated/divorced

Marital status

66%
53% Black

| 22
2%

| 22
2%

Coloured

Indian/Asian

White

Population group

1%
16%

0%
2%

7%

76%

B LSV 1-5

LSM 6 - 10



Education: crucial for better job prospects S Health

Being less educated, BoP women'’s job prospects are limited compared to those of
non-BoP women. Widening the scope beyond health (e.g. job information) will add
more value to mHealth services

Education Employment status
~\
: : 64%
Primary school and below, Not working/unemployed
no formal education
Working for a private company )
Some high school _ 8%
Housewife 6%
5%
Student
Standard 8 or grade 10 leavers ) oY
Self-employed 4%
5%
Matriculated
23% ] Government employee HO/?;%
: : : 2%
Some/completed technical Too young to work/still studying | 104
training/technikon B
: 0 2%
Farming [ oo
Some post-matric/ } -
university or higher Others J 1@0 B LSM1-5
B LsM6-10

Base: among all respondents



Soclal support is essential S MHealth

Moderated support group discussions or social networks may offer valuable
support to single mothers or pregnant women, especially to those who have no

one else to rely on
Who is the head of household?

Among all Among single Among married Among those who are unmarried
respondents women women but living in with partner
el — 8% — —
41% 49% 26% 28%
Husband T 15% B I
24% N/A 61% 46%
vother 1 15% B EX | 106
11% 21% 1% 0%
Father W 7 M o B 5% | 1%
12% 15% 10% 10%
others I 16% I 2o B < .
12% 15% 3% 16% - LSM1-5

LSM 6 - 10



Women account for 40% of household income

Monthly household income

With increasing

5%

ey Hea|th

Monthly personal income

25%

- . No Income 49 23%
economic influence ) » ’
) Irregular monthly income 8% ° 79%

he household : :
Nt J Get money, but not monthly T nop
even though many R1-249  US$0-22 Mm2% o 5%
_ _ 5% 16%
women earn less R250-499  US$23-45 hemm o 10%
- - R500 - 749 US$ 47 — 69 0% = 11%
than the minimum . .
R750 - 999 US$ 70 — 92 o 6% 4%
wage, they are the R1,000 - 1,249  US$ 93 - 116 0 10% oq 070
most relevant R1,250 - 1,499 US$ 117 — 139 m— ! 3%
targ et for R1,500 - 1,999 US$ 140 — 186 T 12% a8
: R2,000-2,999 US$ 187 — 279 120a Y0 e 59
marketing and : L
_ _ R3,000 - R4,999 US$ 280 — 466 1300 | co 3% 0%
social campaigns R5,000-9,999 USS 467933
R10,000+ US$ 934+ ™ 1% 19% S e 6%
Ave. monthly household income Ave. monthly personal income
ALL With income only ALL With income only
ALL HH/individuals | R 5,950 ($556) | R 6,260 ($585) | R 2,420 ($226) R 3,290 ($307)
. o ueed 1 USS < R 1071 B LsM1-5 R 2,500 ($ 234) | R 2,640 ($ 247) R 930 ($87) R 1,310 ($122)
xehange rate used. B B LSM6-10 R 7,570 ($ 707) | R 7,940 ($ 742) | R 3,140 ($293) R 4,200 ($392)

Base: among all respondents



Women play a key role in health management = MHealth

For general health messaging services in South Africa, women are clearly the

most appropriate target as the majority are the household decision-makers In

health matters
Who is the health decision maker?

Among all Among single Among married Among those who are unmarried
respondents women women but living in with partner
_ 80% 76% _ 88% _ 87%

Myself 79%, 73% 88% 84%
3% 9 9% 9
Husband 137 0% 9% B 5%
4% 0% 8% 9%
9% 9 1% 9
Mother O 9(; I 127 | 0° | 2%
0 16% 2% 1%
| 3% B 5% 0% 0%
Grandmother | 1, 20 0% 0%
Eath 1% | 1% 0% 0%
ather 204 204 1% 3%

i 5% B 6% I 2% I 3%

Others g 404 204 1% 20t B LSM1-5

LSM 6 - 10



Strong reliance on traditional media/experts
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Health messaging needs to be "humanised” and “personalised” in order to
differentiate it versus traditional media

Source of information on fitness/ healthcare/ government services

Radio
Television

Friends

23%
15%

16%

Neighbours

Newspaper

Church

Community leader / village elder 9%

4%
Magazines 8%

12%

8%

Colleagues 5%
8%

School 5%
3%

Mobile operator services LZZ/OO/
0

1%

Internet

MXit

19%

Public library

Base: among all respondents

Source of information on pregnancy and childcare

50% 57%

39%
41%

Midwife/nurse/doctor from the clinic

65%

36% Family / relative / friend

35%
Midwife/nurse/doctor from the hospital

35% Newspapers / magazines / books

CHW

Nothing

33%
Internet

/MNCH messaging provided by MAMA / MXit I
Babyinfo / The Baby Club 8%
Community leader / village elder
MNCH messaging provided by other orgs.
\ MNCH messaging provided by operator 3% /
B LSM1-5
I LsmM6-10



BoP consumers struggle to save S 1Health

Highlighting the potential savings of using mVAS/mHealth and offering flexible
payment options are key to strengthening their appeal and adoption, especially
among BoP consumers

63%
Amount saved per month after paying all household expenses and bills

32%

11% 13% 190 137 11% 12%
4% 3%
%m0 Y g
Nothing R1-100 R101 — 300 R301 — 500 R501 — 750 R 751 — 1000 R1,001-2500 R2501-5000 R5,001o0rmore
($0—8) ($ 9 - 27) ($ 28 — 46) ($ 47 — 69) ($ 70 — 92) ($ 93 — 233) (5234 —466)  ($ 467 or more)

Ave. amount saved/month
ALL households R 550 ($51)

Bl Lsv1-5 R 130 ($12)
Exchange rate used: 1 US$ =R 10.71
Base: among all respondents B Lsm6-10 R 760 ($71)




Health Is family wealth B ' Health

Appreciating that prevention is likely less expensive than cure, women know the
value of investing to secure family’s health

Disagree/ somewhat disagree Agree/ somewhat agree

12%
86%

79%

10% - Family’s health is important and I'd pay to ensure that
5% family is in good health if | could afford to do so

22 . . _
i - Access to mobile phone is important, I/my family 58%

9% — . .
prioritises it on our budget list

46%

319% _ There are essential things the family needs and we can
10% afford to buy or pay for them 73%

At month’s end, we can still save some money after

23%

34%

61%

paying off all our monthly household expenses/bills

B sVi-5

Base: among all respondents L1 LSM 6 - 10



Pregnancy, motherhood, healthcare facility and
CHW experience

Less than 1 in 20 pregnant women have yet to go to a healthcare facility for antenatal care. Aside from being the first point of contact for the
society’s healthcare needs, clinics are more frequented than hospitals because it takes a shorter time to get to clinics than hospitals.

Women’s experience of hospitals and clinics is generally positive. However, given stronger reliance on publicly-funded healthcare facilities even
among non-BoP consumers, it is not unsurprising for government-managed facilities to reach their full-capacity, which can have an impact on
the quality of care and service. 63% had an excellent experience with private hospitals while only 40% had a similar experience with public
hospitals. For clinics, 53% rated their experience in privately-managed clinics as excellent while the proportion for public clinics is only 39%.

As noted already in this report, women generally tend to be self-aware of their health needs. Therefore, the majority of women understand the
need to visit a healthcare facility for antenatal care. 2 in 5 confirm their pregnancy primarily through the natural cycle (i.e. delay of monthly
period). As they can afford to do so, non-BoP women confirm their pregnancy by purchasing their own pregnancy test kits. Most BoP women,
however, can only confirm their pregnancy when they consult with a healthcare practitioner at a government-managed clinic, limiting their ability
to confirm pregnancy status as early as possible.

While MNCH messaging can be crucial in prompting women to go to a healthcare facility, there are factors that healthcare stakeholders should

consider in order to further improve the experience for, especially BoP women:

 There is a relative lack of available Point of Care Diagnostics amongst BoP women, that higher LSM groups have access to and use to
confirm pregnancy

« The total cost of attending a health facility for ANC is prohibitive

« Early and regular ANC visits at a health facility can be improved through better user experience and direct promotion through non-traditional
channels

« The overall experience of patients having been visited by CHW'’s is generally positive but the consistency of visits and level of care should be
improved
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Confirming pregnancy and early ANC S 1Health

A skewed level of access to Point of Care Diagnostics is a barrier for BoP women to
confirm pregnancy and seek early ANC

Steps taken to confirm pregnancy

Waited for monthly menstrual cycle which was delayed 28%

L

Consulted a midwife/nurse/doctor at a government/public clinic —27% 39%

: .
Bought pregnancy test kit and used it 1L 39%

I 1 /%0
16%

I 1500
12%

Consulted a relative/friend

Consulted a midwife/nurse/doctor at a government/public hospital

. . . .. I ~°
Consulted a midwife/nurse/doctor at a private clinic o% 12%

Consulted a midwife/nurse/doctor at a private hospital — AL 8%

Consulted a CHW e 4%6%

2%

1 2%

Accessed a health information service via a mobile operator - 102/%/0 Bl LSM1-5
- LSM 6 - 10

Found out when my tummy became bigger and/or when it became painful

Base: among all respondents



Influencing health facility attendance S 1Health

Women generally go to healthcare facilities on their own accord. MNCH messaging
may be valuable to drive earlier (and more regular) attendance especially among
those on their first pregnancy

Who prompted healthcare facility visit
I 007 st
40 pregnancy:

) Myself
3d m | h 9% ) 41%
onth or earlier 13% LSM 1 -5 32% Parents / parents-in-law — 182%’% O

Status of current preghancy

- ]
LSM 6 - 10: 41% Husband / partner [ 15% o,

4t 1o 5t month TN 23%

28% Sibling (sister / brother) = 6%

| L EY
Pamphlet provided by DoH 50

6th to 70 month T <29/

4% Sister / brother-in-law [ 4% _
i i} ° > First pregnancy:
M 3%
I - cHw B3, 58%

25% MAMA / MXit BabylInfo / The Baby | 104
Club Messaging |® 3%
i 2% Pamphlet provided by NGO 11%

Don’t know 3%

Community leader/village elder B 12053
0

1 B LSM1-5
- ' 0%
Mobile operator messaging 28/0 LSM 6 - 10

Base: among pregnant women



Poor ANC at health facilities S MHealth

Improving the relatively weak facility based antenatal care should be a key objective
for mHealth messaging and bundled services

Ever visited a clinic/hospital for pregnancy consultation Type of clinic visited  Type of hospital visited
I - o
‘— Public m— - B
Yes, have been to a clinic only 64% 69%
54% : .
1%
Yes, have been to a hospital | o, Private [ g0, I 2 )
only 9% 14%
— N EZ
Yes, have been to both clinic B - Both, but mostly public fg , B
and hospital 2339 8%
. . 3%
No, did not go/ did not go yet  Jf 3, Both, but mostly private I o, | B
to a clinic or hospital  § ,,, ’ 9%

Base: among all respondents Base: among those who visited a clinic Base: among those who visited a hospital



Using statistics to influence early and regular ANC
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Messaging that includes statistical information has proven to be effective. MNCH-
related statistical facts may help emphasise the importance of having early ANCs to
ensure a baby’s or child’s health

Number of times have been pregnant

Among all respondents

Once

Twice

Three times or more

Don’t know

26%
28%

24%

19%

1%
1%

48%
52%

Number of children

Among pregnant women

None, my child/children
passed away

-

10%

]

One

Two

Three times or more

Among mothers

N/A

B LSV 1-5

LSM 6 - 10



2 in 5 only intend to go for ANC when due e Health

Stimulating early demand for ANC at primary healthcare facility level should be a
key objective for mHealth stakeholders

. a,e o “I - 'ff- I "
Reasons for not visiting a healthcare facility t is difficult to convince

mothers to go to a clinic for
Too early / will only go there when due to give birth— 42% ™

No need to consult with anyone | N 14% antenatal care or

Hospital/clinic is too far away | N 12% to deliver their baby at a
Went there before but it was always busy I 10% healthcare facility when they
| I, S— > Net: 45% | .
Expensive to travel to the hospital/clinic 0 say they have survived giving

Went there but found the staff unfriendly/rude I 7% . .
e birth four times at home already

Expensive to get a professional advice from a doctor Il 4%

or without having done

Went there before but advice isn’t useful/relevant | 1% _
Intend to go but haven’t found the time yet__ 29% antenatal care before.”
Prefer to go to a clinic | N 19%
Prefer to go to a hospitaIP 3% (36 — 50 years old CHW, Cape Town)

Base: among those who have NOT visited a healthcare facility for ANC Source: CHW Research



BoPs take longer to travel to a health facility
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The total cost of accessing traditional healthcare services is prohibitive. mHealth
services have a role to play with the 90% who use public transport and the 40%

who take over 60 minutes to get to a healthcare facility
Means of transport Travel time

Clinic Hospital Clinic

47% 4%
42%

By foot / walking Less than 15 minutes

41%

Public transportation
(bus, shared taxi) 3504

49% 40%

From 16 - 30 minutes
44%

Private vehicle From 31 — 59 minutes

Private hired transportation

(rickshaw, taxi/cab) From 1 hour or longer

Hospital

Never travel there |0% 0%
1% 1% Average time Clinic Hospital
Bl svi1-5 36 minutes 68 minutes
B I sM6-10 22 minutes 38 minutes

Base: among all respondents



Staff’s ability to empathise is important
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Pregnancy support through mHealth, in the form of a hotline or interactive
communication health messaging, can be valuable to health system strengthening

Experience with hospital Likes Dislikes -
Both public Hospital | They were very efficient _ v They were very inefficient - 17%
3 SVEE Public Private 54%
Sum of Staff were very helpful | EEEG<z<GEE 539 Staff were not helpful and - 23%
excellent/ 86% 85% 93% and reassuring 58% not reassuring
good -
Excellent A4% 40% 63% Staff attitude/ Consultatiop was done I s Consultation was done in . 00,
knowledge & individually, 3304 groups/ 0
expertise not in groups not individually
Very good 42% 45% 30% . B
Good advice to help TN /9% Not enough advice to help . 7%
Good 10% 12% 5% prepare for pregnancy 56% prepare for pregnancy
Fair 2% 2% 1% Received medication for T 122/;/ Didn't receive medication | 1%
HIV 0 for HIV
Poor 1% 1% 1% Med!cangn/ - -
viamine I /0%
Received vitamins / 159 Didn't received vitamins / | 1%
Base: among who visited a hospital for ANC supplements ’ supplements |

B LSM1-5

LSM 6 - 10

Base: among who visited a Hospital for ANC and rated their
experience excellent/very good/good

Base: among who visited a Hospital for ANC and rated their
experience fair/poor/very poor



BoPs value the expertise of clinic staff the most
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Promoting, for example, that vitamins/supplements are provided for free may
help encourage early or frequent ANC visits

Experience with clinics

Both Public

& Private
excellent/

very good

Public Private Hospital

Sum of

Staff attitude/

knowledge &
expertise
Very good 43% 44% 35%
Good 12% 12% 9%
Fair 3% 3% 1%
Medication/
vitamins
Poor A A 1%
Base: among who visited a clinic for ANC
B LsV1-5

LSM 6 - 10

Likes

h 43%

They were very efficient

49%
Staff were very helpful || NG 27
and reassuring 56%
Consultation was done
o 18%
individually, — ;7%
not in groups |
Good advice to help [ NNGTcTcTNTNEGEG -1
prepare for pregnancy 53%

|

Il s%

13%

Received medication for
HIV

[Received Vel @ 0020 X

supplements 50%

|

Base: among who visited a clinic for ANC and rated their
experience excellent/very good/good

Dislikes

h 18%

They were very inefficient 19%

Staff were not helpful and I 20%
not reassuring 25%

Consultation was done in
groups/
not individually |

Il 2%

13%

B 2%
6%

Not enough advice to help
prepare for pregnancy

i 3%
2%

Didn't receive medication
for HIV

Didn't received vitamins / 1l 8%
supplements & 5%

Base: among who visited a clinic for ANC and rated their
experience fair/poor/very poor



Experience with CHWs Is generally positive

ey \Health

Based on separate research* conducted by the GSMA, there Is anecdotal evidence
that technology can improve patient experience as CHWs can focus on more
essential tasks and potentially increase visit-frequency and households visited

58% CHW Visit

Base: Among All Respondents

Haven’t seen one / Don’t know
24% Knew one but she never visited
m Ever visited by a CHW

19%

|_,Frequency of Visit

(Ave. per month = 2)

Base: Among those ever visited by a CHW

Once a week
22%

Twice a month |
W' I 107

O A MO e 1606

Once every 2 MoNtNS  |p— 050/
Visited once or twice over 7

the past 6 months — 22%

Base: among those who have been visited by a CHW

Experience with CHW

South E. Free |Gauteng|KwaZulu|Limpopo |North| Northern |Western
Africa | Cape | State -Natal West | Cape Cape

=il @ 57% | 48% | 52% | 65% 45% 74% | 52% | 69% 40%
excellent/very good

Good 34% 30% 36% 32% 45% 17% 48% 25% 40%

Fair 8% 18% | 12% 2% 11% 6% 0% 6% 17%

Base: among those who have been visited by a CHW
Note: Base size too small to analyse data for Mpumalanga

* Community Healthcare Worker research — published July 2014



Mobile usage and habits S Health

In South Africa nearly all pregnant women and mothers of children up to the age of two, including those at the bottom of the pyramid, have
access to a mobile phone. Only 6% of BoP women do not own a mobile phone and the majority of these women can access a mobile phone
through a family member. While the two leading operators, Vodacom and MTN, account for close to 90% share of pregnant women and mothers
of children up to the age of two, the involvement of the two other market players, Cell C and Telkom Mobile, is also important to reach out to a
broader consumer base of the population.

Smartphone penetration is growing fast in South Africa. According to a Google-commissioned research, smartphone penetration in South Africa
has more than doubled from 15% in 2011 to 40% at the end of 2013. Based on GSMA's own research, smartphone penetration among pregnant
women and mothers of children up to the age of two is 37% as of the first quarter of 2014. This research also shows that about 70% of BoP
women continue to own basic phones.

As more low-priced smartphone models are launched globally, BoP consumers will find it more affordable to upgrade from basic phones to
smartphones in the near future. It is important, therefore, to develop a “transition plan” to account for growing smartphone share, while taking
into consideration that most BoP women continue to use basic phones at the moment, when designing any mVAS or mHealth services. While
good network coverage and affordable rates/tariffs remain the primary driver for choosing certain mobile operators, using mVAS as a service
differentiator will grow in importance. In fact, as shown in the succeeding section of this report, 3 in 5 consumers say they are likely to switch to
an operator that offers, for example, a health hotline service.

To ensure a stronger adoption of mVAS, it is important to take into consideration consumer usage and habits for product design and marketing.
Nearly all BoPs use prepaid SIMs with flexible payment options. Given the relative amounts that BoP consumers use on mobile on a monthly
basis and how little disposable income there is available, there should be consideration for how subsidised messages can be delivered through
bundling of mobile and/or health services. As 60% top-up their accounts via small local shops and a similar proportion purchase from specialist
mobile phone shops or consumer electronic stores, there should be a greater focus on how to leverage these touch points as distribution
channels for health broadcasts, messaging, products and/or services.



The case for mHealth remains compelling ] MHealth

Almost everyone has mobile phone access. Reaching out to almost everyone,
including South African BoP women, via mobile phones, is feasible

Household consumer electronics Mobile phone type ownership among women

ownership and internet access Among allwomen  Among LSM 1-5 Among LSM 6 - 10

98%
0

Mobile phones

Feature phone - 18% . 12% 21%

Radio 70%

Internet access at . 19%

Computer at home . 15%

Non-phone owner I 4% I 6% 4%

Tablet PC I 5%

Base: among all respondents



BoP women: price is main barrier to ownership = 1Health

The adoption of mobile money and mVAS may be negatively impacted due to a high
Incidence of mobile phone loss and robbery

Barriers to phone ownership
among those who do not own a phone

Households Women
with phones: 98% vs. without phones: 2% with phones: 96% vs. without phones: 4%

There is no one who we need to call or who needs to call us 26%
It is not safe 24%

Could just borrow someone else’s phone

Don’t know how to use it

There is no signal where we live

Phone is too expensive 41%

Using phone is too expensive

Nowhere to charge the cellphone/mobile phone

Broken | 0%

Lost/stolen _- 5% 26% ]
Spouse / parents / relative would not approve | 0%
pou P ive wou pprove | -LSM1-5
Phones cause social tension in my family _ 0% B LSM 6 - 10

Base: among who do not own a phone



Smartphone ownership Is growing Sea MHealth

Service design needs a “transition plan” to account for a growing smartphone market
share, while taking into consideration that most BoPs currently use basic phones

Phone type Interest in mobile data access
Among all phone owners Among all phone owners ~ Among LSM1-5 ~ Among LSM 6 - 10

37%
’ Yes, can access Internet and/
Smartphone 18% or receive e-mails on cellphone

45%

50% 26% 60%

No, but I'm interested to 17% 13%

14%

19% access it on my cellphone
Feature 12% -

22%

No, | don’t see the need to
access it on my cellphone

41% 21%

27%

Basic 69%

16% 6%

9%

Don’t know

I ALL subscribers

B LSsM1-5

LSM 6 - 10



Vodacom and MTN lead equally among BoPs
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The involvement of all four mobile operators is critical to reach a broader consumer

base
Market share by mobile operator
Mothers vs. pregnant women LSM1-5vs. LSM6 - 10 ALL population ALL population Mothers *
(Q1 2014) (Q1 2014) (Q4 2013) (Q4 2013) (Q4 2013)
Source Consumer research Consumer research GSMA intelligence AMPS** AMP S**
Vodacom E— E—— 44% 45% 39%
34% 37%
— . 1
MTN v 45% 35% 42% 50%
46% 45%
0
Cell C I I 18% 10% 10%
18% 16%
. I 1% | 0%
Telkom Mobile/ 8ta 30 204 3% 0%

3%

m Mothers
Pregnant Women

Base: among SIM owners

mLSM1-5
LSM 6 - 10

Base: among SIM owners

*Mothers of children up to the age of 2

**Source: South African Audience Research Foundation’s
All Media and Products Survey (AMPS)




Network coverage and cheap tariff drive preference
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Using mVAS to differentiate a service offering remains untapped, but may become
Important as more consumers switch to smartphones

Drivers for using current mobile operator

Base: among SIM owners

Good network coverage

Affordable rates/tariffs

Good promotions

Reliable call service

| trust or like this company

Very good customer service

Wide range of services

Free or cheap call when calling intra-network
Same network used by family members
Access to mobile money

My employer provides the phone/SIM
Access to affordable insurance products
Direct access to a medical doctor

Access to health/MNCH services

B Drivers for using current operator
BN Main driver for using current operator

54%

Drivers for switching to a different operator

Base: among switchers in the past 3 months

Bad network coverage 22%
Expensive rates/tariffs 14%

Unreliable call service ll 3%
Don’t trust/like my previous operator | 3%

Family member switched to a diff. networkr 11%
Don’t offer mobile money 5%

Don’t offer MNCH services f 3%
Lost previous phone so tried a different operator 14%
Bought new phone/wanted to try a different operator 7%



Nearly all BoPs use prepaid SIMs
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Prepaid or “pay as you use” pricing options predominate in South Africa with
relatively low weekly spend. BoP users have little/no disposable income to pay for

services.

Type of subscription  Person who buys airtime

ALL
Myself

LSM1-5
Spouse/
partner

LSM 6 - 10
Parents/
Mothers parents-in-law
P\r/f:/gnmaénr: Others

Bl Prepaid Contract

Base: among SIM owners

5%

1%

Small local shop

Supermarket or
hypermarket

Street vendor
Mobile shop
Through an ATM
Bank

With online banking

Others*

Where buy airtime

*Including outdoor kiosk / public call office, purchase over mobile

money and transfer from friend/neighbour/relative

Weekly spend
average: R29/ $3

R1-5/$O.1-O.5h 9%

R6 - 10/ $0.6 -

R11-20/9%$1.0-

R21-30/%2.0-

R 31 -40/$2.9 -

R 41-50/$%$3.8 -

R51-70/%$4.8 -

R 101+/ $9.3+J 3%

0.9

1.9

2.8

3.7

4.7

6.5

R 71 -100/$6.6 - 9.2

B oo [ o4

B 2%

Exchange rate used: 1 US$ =R 10.71



Phone shops: useful for promoting mVAS value
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Traditional channels still dominate mobile use but, In lieu of smart phone growth,
additional channels, such as social networks and messaging applications should be

utilised more effectively

Brand ownership

Where purchased phones

nowia [N <o [

From mobile phone shop /
consumer electronics 60%
retailer/department store

*#BlackBerry.

ITEG%
@La

Operator-branded phone

A

MOTOROLA

Ve

HuUuAWWEID

Others F 6%

Base: among phone owners

Bought from an operator
store

21%

Given by family
member/friend

11%

From someone | know
personally

Free as part of contract

Others*

Services/features used

Calling 84%
Texting / sending SMS 76%
Social networking 30%
(e.g. MXit, Facebook)
IM, BBM, WhatsApp 28%

Browse interneti 25%

Purchase products such as music/
ring tones |

Search info using search engine

Access mobile money/banking
services |

Use it to obtain vouchers/discounts
for products

Purchase services such as g .,
5%

iInsurance



Perception towards mVAS

Four mVVAS concepts were tested as part of this research: (1) Maternal, newborn and child health (MNCH) messaging; (2) Health hotlines; (3)
Health insurance which can be purchased using mobile phone credits and (4) Mobile money.

There is strong interest in all four concepts, although consumers have the best appreciation of health hotlines. “Being able to consult with a
doctor anytime, anywhere at an affordable price” sums up the key benefits that consumers value.

Interest in MNCH messaging is slightly lower than interest in health hotlines. While 44% of the women surveyed are willing to pay some amount
for health hotlines, the figure is only 37% for MNCH messaging. The comment “to be given advice by someone who does not care and you
cannot see” best describes partial dislike towards MNCH messaging. The bundling of MNCH messaging and a health hotline increases BoP
consumers’ willingness to pay by 9 percentage points from 38% to 47% for the bundled service.

While BoP consumers may be willing to pay for certain mVVAS because they see the benefit in using them, some of them simply could not afford
to do so. As mentioned previously, mHealth stakeholders should consider innovative ways of making MNCH messaging and services accessible
to BoP users through, for example, bundling of services. This will allow for subsidisation of messaging to BoP users along the lines of a typical
“freemium” and premium mobile business case.

Coupled with the availability and access of services, trust is a major factor in consuming health care services. 1 in 3 women already trust mobile
operators to provide mHealth-related services. As highlighted in this report, mobile network operator credibility could be further strengthened
through endorsement, co-branding and/or partnership with credible health providers.

ey Hea|th



Interest in mHealth services Is strong =44 "Health

Consumers best appreciate the benefits of health hotlines among all the concepts
tested

Concept indicators MNCH messaging Health hotline Health insurance Mobile money
(among ALL respondents) l

Overall impression - Excellent / very good _ 57% 60% _ 50% 51%

* First time | have heard |

52%
of I ovo | [ 5o °

i

Awareness /

uniqueness * Have heard of it 40%
0
before / It looks B 25 B 25 B z2%
familiar | | i |
« Convinced that it can 51%
_ 51% 55% _ 52%
be offered 1
Believability i - i 500
* It is possible that it 28% 0 0
L] 26% B 24%
can be offered - ’ | -
12%
e e
Interest i § i 370,
-Happy to pay some Y a7 B o °
amount | | .
. . . obile operator 59%
Likelihood to switch fam e 66% 69% 63%
offers the service -

Base: among all respondents (i.e. MNCH  Base: among respondents tested Base: among respondents tested Base: among respondents tested

messaging is tested among all respondents) for health hotline concept for health insurance concept for mobile money concept



Bundling can strengthen consumer interest e 1Health

Creating a strong value proposition, potentially through bundling, can help improve
the appeal of mHealth and strengthen consumers’ willingness to pay

MNCH messaging Health hotline Health insurance MNCH messaging MNCH messaging +
+ health hotline health insurance

60% 85% T9%
50% 471% 19% 55%

76% 5%

78% TZ%
T17%

BoP

Non-BoP 83% 84% 78% 91%  18% 90% T7%
69% 120% 65% T16%
Base: among all respondents (i.e. MNCH Base: among respondents tested Base: among respondents tested Base: among respondents tested for MNCH Base: among respondents tested for MNCH
messaging is tested among all respondents) for health hotline concept for health insurance concept messaging and health hotline concepts messaging and health insurance concepts

Bl nhterested if provided for free (among all respondents)

0 N : :
B Willing to pay some amount (among who are interested) “hage point increase if two services were bundled




Targeting non-BoPs is an option for commercial ] Health

viability
The bundling of services to reach a broader target market is an option for
scale and sustainability

MNCH messaging Health hotline Health insurance Mobile money
BoP Non-BoP BoP Non-BoP BoP Non-BoP BoP Non-BoP
Total: interested 76% 83% 74% 84% 60% 78% 64% 76%
Total: willing to pay 29% 41% 32% 48% 30% 45% 27% 41%
e torestod: prepaid 13% 8% 15% Th Sl
Interested: pay per usage 229, 20%
32%
30% 37%
Interested if free | 47% 42%
42% 9%

36%

Not sure / don’t know

Not interested

Base: among all respondents (i.e. MNCH Base: among respondents tested Base: among respondents tested

Base: among respondents tested

messaging is tested among all respondents) for health hotline concept for health insurance concept for mobile money concept




Reasons why not interested

Proportion of not interested Is generally low
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Highlighting impactful health benefits and how these translate to potential financial
savings are crucial in emphasising the value of consumer-targeted mHealth service

MNCH messaging

Proportion not interested even if free

6%
No need for it
Not relevant for me |l 18%
Wouldn't trust it ||z 22%
Already using similar product or service /already
. B 5%
have health insurance |

Don’t have cellphone B 3%
It is expensive | N/A
Would rather see a doctor face-to-face | /A
Would rather get insurance somewhere else N/A
Would rather go to a bank N/A

Base: émong all respondents (i.e. MNCH
messaging is tested among all respondents)

Health hotline Health insurance

5%

[——

N/A

N/A

Base: among respondents tested
for health hotline concept

10%

[—

__ 20%
I
_. 6%

_ 0%

_- 16%

| N/A

_- 13%

N/A

Base: among respondents tested
for health insurance concept

Mobile money

10%
44%
21%
28%

2%
2%

21%
N/A
N/A

16%

Base: among respondents tested
for mobile money concept



Vital role for health facilities and government

ey \Health

1 in 3 already trust mobile operators to provide mHealth. Trust could be strengthened
through validation, endorsement and/or co-branding from trusted health providers

Organisation suitable

to offer service MNCH messaging Health hotline Health insurance
Government 45% | 46% A 38% -
Hospitals / clinics 54% y )
Mobile operators
NGOs B 7%
Banks N/A N/A B 16%
Insurance agents N/A N/A - 20%
Supermarkets/stores N/A N/A F 13%
Base: among all respondents (i.e. MNCH Base: among respondents tested Base: among respondents tested

messaging is tested among all respondents) for health hotline concept for health insurance concept

Mobile money

35%

36%

[l

6%

24%

N/A

19%

1

Base: among respondents tested

for mobile money concept



Concept key indicators: MNCH messaging

Overall Awareness +
perception ~ familiarity
ng NN 59
Excellent h 20%0 Something
26% new 61%
0)
Very | 31% 227 -
Good 33% .
10%
] Familiar
I 330 18%
Good ol
r M 5% 8%
mal 7% Aware l 0
| 15%
3% |
Poor 0%
| Don’t know . 13%
Don’t [l 8% S0,
know 5%

Base: among all respondents (i.e. MNCH messaging is tested among all respondents)

Believability
it can be
offered 53%
|
It’s possible
83%
it can be - 22% 0
offered 30%
Not
convinced it

can be
offered

Don’t know

e ) Heog | th

Likelihood to switch
mobile operator

Very — 53% Very h 28%

Interested If free

interested 61% likely 35%
| |
somewhat N 23% [85% Loy N 319 68%
interested 22% y 33%
2% I 0%
Not sure 9% Not sure 179%
Not I 2% W 5%

Unlikel
interested M 2% y 5%

Not at all M 5% Very B 10%

interested M 3% unlikely 6%
Don’t l 4% Don’t 6%
know fi 2% know 4%

B LsM1-5 Sum of top 2 boxes for LSM 1 -5

LSM6-10 Sum of top 2 boxes for LSM 6 - 10



Concept key indicators: health hotline

Overall
perception

h 16%

Excellent

Something

32% new

Very | 37%:°°°

Good 31%

I 26
Good 2504

il o%

Fair 50/

B 4%

Poor
1%

Don’t ] 8%
know 6%

Familiar

Aware

Don’t know

Base: among respondents tested for health hotline concept

Awareness +

familiarity

64%

Believability
______ EZ
it can be
offered 56%
-
It’s possible - 24% 83%
it can be o
offered 21%
Not 0
convinced it . 8%
can be 9%
offered

Don’t know

e ) Heog | th

Likelihood to switch
mobile operator

Very h 36%

Interested If free

Veryh 53%

interested 61% likely 380
: |
somewhat I 21%  [84% Likel I 0s (2%
interested 23% y 34%
| R% I 20
Not sure 9% Not sure 13%
Not W 4% e, 7%
interested [ 2% Unlikely 4%
Not at all 3% Very B
interested fl 2% unlikely 6%
Don’t M 6% Don’t 1M 6%
know [ 3% Know 4%

B LsM1-5 Sum of top 2 boxes for LSM 1 -5

LSM6-10 Sum of top 2 boxes for LSM 6 - 10



Concept

Overall

perception

Excellent

Very
Good

Good

Fair

Poor

Don’t
know

h 13%

I 23%
29%

26%

I 25%
29%

I 15%
9%

B 5%

1%

I 14%
6%

key indicators: health insurance

Something

new

55%

Familiar

Aware

Don’t know

Awareness +

Base: among respondents tested for health insurance concept

familiarity

58%

Believability
it can be
offered 55%
|
It’s possible - 18% 82%
it can be
offered 27%
Not
12%
convinced it - ’
can be 9%
offered

Don’t know

Interested If free

Veryh 38%

interested

Somewhat
interested

Not sure

Not
interested

Not at all
interested

24%

N 5%
12%

B 5%
3%

B 0%
5%

Don’t M 7%

know

2%

I 220 (8%

e ) Heog | th

Likelihood to switch
mobile operator

i 21%

Very

54% likely

Likely

Not sure

Unlikely

Very
unlikely

Don’t
know

31%
|
I 339 67%
36%
I 22
17%
B 6%
7%

B 1%

5%
B

3%

B LsM1-5 Sum of top 2 boxes for LSM 1 -5

LSM6-10 Sum of top 2 boxes for LSM 6 - 10



Concept key Iindicators: mobile money

Overall

perception

Excellent

Very
Good

Good

Fair

Poor

Don’t
know

h 17%

N 20%

3%
8%

B 3%
1%

I 13%

7%

24%

33%

I 3370
27%

S57%

Something
new

Familiar

Aware

Don’t know

Base: among respondents tested for mobile money concept

Awareness +
familiarity

51%

Believability
it can be
offered 54%

It’s possible
it can be
offered

Not
convinced it
can be
offered

Don’t know

‘

80%

e ) Heog | th

Likelihood to switch

Interested If free

Veryh 41%

interested

Somewhat
interested

Not sure

Not
interested

Not at all
interested

Don’t
know

I 2%
22%

I 7%
14%

B 6%
4%

I 5%

4%

B 6%
3%

mobile oper

Very h 20%

likely

Likely

Not sure 17%

AL
Unlikely fasg,

Very 2%

unlikely 8%
Don’t W 7
know 0%

I 259

ator

33%
65%
32%

I 050

B LsM1-5 Sum of top 2 boxes for LSM 1 -5

LSM6-10 Sum of top 2 boxes for LSM 6 - 10



Perception and experience towards existing S MHealth

MNCH messaging services

About 2 in 5 pregnant women and mothers with children under the age of two claim they are aware or have heard of MNCH messaging services
like those being offered by MAMA, The Baby Club, Babylnfo and MomConnect. Word of mouth is the primary means how women learned of
these messaging services. There is no doubt that if mobile operators assist in promoting these services, possibly using cell broadcast, the
awareness levels could be much higher.

Among those women who are aware, only half have actually subscribed to the service. Key barriers to subscription are “don’t know how to

7 (1

subscribe”, “it is expensive” and “advice from family, friends and CHWSs are sufficient”.

Of the 20% who have subscribed, only half have continued to use the service. Those who have unsubscribed cite that the service “costs a lot of
money” or “is difficult to use” as the main reasons for opting out. The pricing barrier is, obviously, a misconception as the current MNCH
messaging services are offered for free. However, accessing them via feature phones or smartphones, while offering better user-experience, is
not free because of data usage consumption.

In general, the experience of existing users is positive. 55% rated their experience as either excellent or very good. However, only 37% of past
subscribers had a similar positive experience, indicating there are some areas that need to be addressed in order to improve the overall user
experience.

Throughout the report, various recommendations have been identified on how to drive adoption and improve overall experience. It seems that
“impact and relevance” have the strongest opportunity for improvement after considering the various factors that drive user experience. As
noted earlier, broadening the scope beyond health (to include job information, for example) is one potential way on how the service can be
made more relevant. Already knowledgeable about their own health, women will also find the service more relevant if the central subject can be
shifted from the woman to the baby/children. It is, therefore, essential to link any message or advice to how it can affect the baby’s overall
growth and wellbeing.



Awareness of MNCH messaging Is growing
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A competitive MNCH messaging market can help increase overall awareness of the
service, but needs to aim towards a standard message and call to action

Awareness of MNCH messaging

services

No, | am
not
aware,
45%

Don't
know,
17%

Base: among all respondents

Yes, | am
aware,
38%

—

MAMA The Baby Club

wavere N -+ [ -+

% ever used - 7% . 4%

% remains a
user

Base: among all respondents

4% 2%

Base: among all respondents

Babyinfo

—

-

F4%

Base: among all respondents

MomConnect*

-

I 1%

0.5%

Base: among all respondents

Channel

SMS / texting
Mobi

MXit

Others

Don’t know

7% |
B 14%
M 8%

N 4%

F 11%

Base: among MAMA users Base: among The Baby Club users

.

B 14%
I 56%

0%

Fs%

Base: among Babylnfo users

e —
B 20%

0%

B 13%

P?%

Base: among MomConnect users
*Channel data for MomConnect

directional as base size is n<30



Mobisite: easiest to subscribe among all channels  [ggg mHealth

With growing smartphone penetration, Mobisite and/or native apps should be
explored and developed for MNCH messaging services

Very easy/somewhat easy to subscribe

ALL MNCH Users SMS MXit Mobisite
69% 63% 714% 83%
Very casy | 4o I - — I
to subscribe
Somewhat easy | 2o - P23 B ;o R 02
to subscribe
Neither  [HIIN 18% I 210 B 3% B 4%

Somewhat difficult _ _
to subscribe I 9% Bl 0% B 2% 3%
Very difficult | | _
to subscriber 3% l 5% | 1% 0%

Base: among users of MNCH messaging



Greater opportunity to engage mobile operator e 1Health

to drive awareness
Word of mouth predominates and should be leveraged through attractive
promotional incentives for women to recruit fellow pregnant women/mothers

MAMA users The Baby Club users BabyInfo users MomConnect

Friend / relative I <>, 1 T
Clinic/hospital that was visited h 32% h 15% h 16% h 34%

TV programme/commercial _— 28% __ 16% __ 18% __ 32%
Radio programme/commercial __ 20% __ 14% __ 18% __ 18%
CHW __ 17% _— 24% _- 12% I 265
Newspapers/magazines __ 17% _— 20% __ 19% P 30%
Mobile operator I 3% I 12% I 15% _ 21%
Community leader / village elder 11% 11% 5% 14%
Flyers/posters seen somewhere 10% 220 13% 18%
Base: among MAMA users Base: among The Baby Club users Base: among BabyInfo users Base: among aware of MomConnect;

(base size among users is too small to analyse)



MNCH messaging experience IS positive
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Women find existing messaging services interesting but broadening their scope can
add relevance beyond MNCH

Experience overview: among all MNCH messaging users

Overall experience

Excellent

Very good

Good

Fair

Poor

h 17%

8%

I 35%

29%

I /2%
40%

B 2%
20%

0%
3%

Base: among users of MNCH messaging

Ease of
subscription

h‘“’%

Easy 250

Somewhat || 24%

easy 38%

Neither - 12%
29%

Somewhat
- 11%
difficult 50

Very

0
difficult . A%

2%

Educational value

Very h 46%

educational

Somewhat |G 34%

educational

Not sure

Very limited
educational
value

Not educational
at all

26%

49%

B 10%

19%

Il 0%

5%

1%
1%

Ease of

understanding

h 53%

Easy

easy

Neither . 7%

| WL

3%

Somewhat
difficult

Very

0
difficult 3%

0%

Somewhat |G 31%

18%

3506 All
44% Most
Some

Very few

None

Followed
advice?

h 17%

11%
—

I 357

25%

I 25

45%

R 6%
16%

| 2%
3%

-Current users

Past users



Key adoption barriers: price misconception, g MHealth

ease of use and subscription

CHWs and healthcare faclility staff are essential to the subscription process, helping
less tech-savvy women avoid potential challenges when registering for the service

Reasons for unsubscribing Reasons for NOT subscribing

among former users of MNCH messaging among those aware of MNCH messaging but never subscribed
: g

| costsatototmoney | -~ | Dontknow how to subscrive | -+

ot o use [« | isepensive I > |

friends is sufficient

I'm an experienced mother, no Advice from family/
| o I
need for such messages - L
Messages aren't - 8% Advice from CHW is _ 13%

educational/relevant sufficient

Not in language | understand - 5% Don’t need the advice of - 6%
anyone

- A%
Getting too many messages - 0 Don’t own a phone . 2%




Baby’s growth Is the most relevant for BoPs
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Ensuring that babies and children are the central subject of MNCH messaging
makes the service more impactful to women

Topics women find relevant regarding MNC

Educational information about growth of baby%

Confirmation of pregnancy

Advice on medication/vitamins that | need to take

Birthing options

Advice on what to eat/drink or what to avoid for eating/drinking

General info about pregnancy-related health information for women/mothers
Advice to consult or visit doctors / nurses / midwives

Information on HIV and medication provided at clinics/hospitals
Contraception/ preventing further pregnancies

Information on physical activities/exercises to prepare for pregnancy

Base: among all respondents

H

41%
42%

I 3 2%
I, 5620
I 500

I 3200
34%

I 690
28%

I 2 2%
30%

I, /00
26%

WPl
27%

I 1 /%
25%

44%

40%

40%

B LSV 1-5

LSM 6 - 10



Willingness to pay does not equate to ability to pay
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Low LSM place a similar or higher value on MNCH messaging, as indicated by their
willingness to pay of services. Caution should be exercised due to the relative lack

of disposable income and an inability to actually pay for these value services
Preferred payment option

Proportion

Ave. amount willing to pay

R1
R2
R3
R4

- LSM1-5
LSM 6 - 10 R5
Exchange rate used: R 6 — 10

1US$=R 10.71

Pay per usage

LSM1-5
20%

Per message:
R 3.60 ($0.34)

($0.09)

($0.19)

($0.28)

($0.37)

($0.47)

($0.56 - 0.93)

LSM 6 - 10
27%
Per message:
R 4.00 ($0.37)

[——
16%

I 3890
28%

I 15%
| 9%

H 3%

2%

I 2 1%
24%

I 14%

21%

Base: among all respondents (i.e. MNCH messaging is tested among all respondents)

LSM1-5

5%

Per message:
R 3.30 ($0.31)

R1

R 2

R3

R4

R5

R6-10

Prepay for fixed number of message

LSM 6 - 10
7%
Per message:
R 4.20 ($0.39)

(50,00 I 259

18%

I
($0.19) 30%

($0.28)

($0.37)

($0.47)

($0.56 - 0.93)

Il 5%
6%

Il 5%
0%

I 10%

29%

I 590
16%

31%

Subscription

LSM1-5

Per

4%
month:

R 14.60 ($1.36)

<R 15

R 16 - 20

R21-30

R 31-50

R 51-60

(<$1.40)

($1.49 — 1.87)

($4.68 — 5.60)

0%

LSM 6 - 10

7%

Per month:
R 23.90 ($2.23)

—

17%

B 2%
($1.88 — 2.80)

14%

0%

($2.81 — 4.67)

14%

15%

40%

I 30%



ldeal number of messages per month is 4to 5
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A key driver to increasing adoption and frequency of engagement is being able to
stimulate an action from the target user

Frequency of usage (based on concept testing)

Among ALL Among interested Among interested Among interested Among interested
Interested only if free with pay per usage with prepay with subscription
messages/month| LSM6-10 4.3 3.7 4.8 4.6 ﬂ 5.9
L L = = _F
Everyday 7% 5% 8% 8% 10%

Once or twice a week

A couple of times per month

Very rarely than once a month

Once a month

Only in emergency

15%
19%

25%
26%

a4

17%
20%

21%

30%

Base: among all respondents (i.e. MNCH messaging is tested among all respondents)

|
|

15%
18%

25%
23%

17%
24%

8%
21%

30%

15%
19%

25%
29%

17%
15%

8%
22%

I

30%
7%

15%
17%

25%
28%

17%
21%

8%
21%

d.
r

30%

29%

25%
24%

17%
15%

8%
17%

30%
5%

Bl L SM1-5
B LSsM6-10




Adoption and usage of CHW mHealth services = 1Health

Based on additional research conducted by the GSMA on Community Healthcare Workers (CHW), communication and data surveillance
predominate mobile use with the potential to vastly increase the service offering and ability to use these mobile devices as a channel for
communicating directly to the end user.

Gauging the interaction between CHW'’s and end users, 1 in 7 respondents who have been visited by a CHW claim that their information was
captured by a mobile phone. Extrapolated across the whole country, this translates to 2% to 3% of all households. The prevalence of using
mobile phone in health care facilities is similar. “Paper and pen” is still the dominant method used, particularly at clinics.

There is a growing body of evidence that highlights the benefit of data collection via mobile phone over traditional pen and paper. These benefits
translate into more effective and efficient delivery of health services and should be implemented through more robust ecosystem partnerships
that are able to achieve economies of scale and sustainability.

As discussed in the CHW research, there are many ways that mHealth products and services can be improved to make them more relevant to
CHWs and the patients that they serve. One of the key insights from this consumer research is that, to avoid patient distraction, there is a need
to explain and demonstrate why a mobile phone is being used. There are alternate strategies in the short to medium term to address patient
education and capacity development constraints. For example, CHWs could continue using paper and pen and the information that they gather
could be captured with a phone’s camera and converted to a digital format using a character recognition software. In any case, the usage of
technology could certainly improve both the CHW and patient experience.



11n 7 had their information noted by phones

The potential of using CHWs to promote ANC should be exploited

What CHW did when visited

_ 34%

Gave leaflets about pregnancy

Gave leaflets about HIV

Provided advice regarding pregnancy

Took information about me and wrote
on paper

Convinced me to go to healthcare
facility

I 2%

Took information about me using her
cellphone

=hS%

]

32%

I, %0

31%

I 2596

26%

27%

39%

I 36/

18%J

Convinced me to subscribe to MNCH
messaging

I 59

16%

Base: among those who have been visited by a CHW

LSM1-5
LSM 6 - 10

Perception towards CHW’s use of
mobile-based job aid tools

Not aprobiem at al —

Not an issue but interesting to see
why she's using phone

15%

Felt somewhat uncomfortable
giving out information

15%

Felt very much uncomfortable in -
. : . 13%
giving out information

Don’t know/can’t remember . 8%

Base: among those whose information was taken using a mobile phone
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Paper and pen: main method for registration Sea MHealth

Around half of hospitals already record information using computers. Given the
ubiquity of mobile, there are significant opportunities for using mobile phones for

data collection and reporting
Was information taken and if yes, how?

Among all who visited any type of Among those who visited a hospital Among those who visited a clinic
healthcare facility for ANC

Yes, information was taken and _ 0% - 2504 _ 65%

noted on pregnancy register/book

noted on computer

Yes, information was taken and I 3%
noted on mobile phone

1%

No, information was not taken . 8%

Yes, information was taken and - 190 _ 5304 - 15%
I 5%
. 10%
&

Don’t know/can’t remember . &%




Mobile phone method causes some discomfort
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Demonstrating why a phone is being used can help avoid patient distraction. Using a
phone with a camera and character recognition software may be a good alternative

to digitalise information

Among those whose information were registered using...

“Paper and Pen”

_ 81%
o

Yes

No

Was It
explained
why?

Can’t rememberf 5%

It was not a problem at all 93%
Felt somewhat uncomfortable # 4%
Felt very much uncomfortable 1 2%

Don’t know/can’t remember | 1%

How do you feel
about it?

Base: among those who visited any type of healthcare facility for ANC

Computer

_ 84%
B 0%
P 6%

89%

8%

2%

1%

Mobile Phone

h 72%




Appendix: glossary of terminologies

ANC

BoP

CHW

LSM

mHealth

MNCH

MVAS
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Antenatal Care

Bottom of the Pyramid consumers, also sometimes known as underserved consumers or essentially the poorest socio-economic
group of society

Community Healthcare Worker, also sometimes known as community care giver, lay health advisor, village health worker,
community health aide or community health promoter, A healthcare system front-liner who provides health or medical information
as well as basic care to the communities in which he/she resides

Living Standards Measure is a market segmentation methodology developed by the South African Audience Research
Foundation (SAARF) which divides the population into 10 groups. There is no defined way on which groups should be classified
as BoP, with some organisations including only the bottom three (LSM 1 — 3) and the others including the bottom four (LSM 1 —
4) in their respective socio-economic class segmentation

Accounting for 31% of the total sample, the bottom five LSM groups (LSM 1 — 5) are classified as BoP for this research in order
to make a more robust analysis when the group is segmented further. The upper five LSM groups (LSM 6 — 10), which account
for the remaining 69% of the sample, are classified as non-BoP consumers

Mobile Health or health services delivered using mobile phones or supported by mobile devices

Maternal, Newborn, and Child Health

Mobile Valued-Added Services are services offered by mobile operators to a consumer segment beyond standard voice, SMS,
MMS and data services



Correspondence s mHealth

For information directly related to this research report, please contact:
Mojca Cargo
mcargo@gsma.com

For general inquiries on the GSMA mHealth programme, please contact:
mhealth@gsma.com

For general inquiries about the work of the GSMA, please visit:
www.gsma.com
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