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Supplementary Figure 1. A description of the intervention in the Proactive Community Case Management Trial. 

 

Postpartum visits at 24h, 48h,
5d, then weekly for 6 more
visits

3 postpartum visits at 2-3d, 
7-14d, 6 weeks

Advantages of HC-based ANC and PNC,
supporting each patient to overcome any barriers
to accessing it
Identification of danger signs during pregnancy
and postpartum and recognition of signs of labor
Benefits of facility-based birthing, and building
a personalized birth plan
Advantages of exclusive breastfeeding,
anticipatory guidance, postpartum support and
troubleshooting
Benefits of birth spacing, choosing and initiating
post-partum contraception

CHW core discussion topics:
1.

2.

3.

4.

5.

Health Center Care

Pregnancy registered by CHW when:

diagnosed by CHW via home urine pregnancy test or
previously documented by Health Center (HC)

Free accessible emergency
transport from community to
facility and between facilities

Labs, imaging, medications
aligned with national and
international standards
(including monthly malaria
prophylaxis beginning at
month 4), referrals to higher
level of care when indicated
at no cost to patient

during first trimester
between months 4-6
at month 8
at month 9

4-8 quality ANC visits at HC
at no cost to patient including:

Birth and initial postpartum
care in facility under
supervision of licensed
midwife or medical doctor

CHW care in community

1st to 8th month: CHW visit
every two weeks

1st CHW visit on same 
day as pregnancy
diagnosis/registration

8th month until birth: CHW
visit weekly

Confirm clinic ANC and PNC visits, tests,
medications received as appropriate, provide
reminders and support to overcome barriers as
needed
Respond to patient and family questions and
concerns, refer to HC as needed
Screen proactively for danger signs, ensure rapid
access to higher level care when needed
Discuss and teach patient/family about one or
more of five core discussion topics 

During each visit, CHWs: 

Remove all user fees 
Improve infrastructure (running water and
electricity access, sterilization and medical waste
disposal capacity, basic maternity equipment,
onsite pharmacy and laboratory testing capacity)
Improve staffing ratios and add a licensed nurse
midwife at each facility
Establish continuous medical education package for
HC clinicians on core reproductive health topics

Content of facility intervention:

Intervention description
CHWs in intervention clusters proactively visited all homes to provide care. In control clusters, CHWs provided the
same services at their fixed community health post to care-seeking patients. The HC-level intervention was the
same for both clusters.
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Note: Community Health Workers in intervention clusters proactively visited all homes to provide care. In control clusters, 

Community Health Workers provided the same services at their fixed community health post to care-seeking patients. The 

Health Center-level intervention was the same for both clusters. 
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