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Image of a Lwala CHW using the WhatsApp chatbot

Image of the WhatsApp chatbot
Both control and treatment groups expressed

Results: Digital training videos, infographic job aids, strong beliefs in the safety and effectiveness of
and the WhatsApp chatbot were rated highly by vaccines, with high mean scores (averaging at
Kenya % treatment CHWSs, with over 90% finding them helpful approximately 3.9 out of 5) for statements like
| for communicating with patients about childhood "vaccines are safe for children" and "vaccines are
vaccination. Additionally, approximately 70% of effective," indicating widespread confidence in
treatment CHWs would recommend that the chatbot childhood vaccination across both groups.

continue to be distributed without changes.

CHW Beliefs on Routine Childhood Vaccines

p=0.340 mmm Control
p=0.781 EER Treatment

Image from the CHW training video How helpful were the training videos for

communicating with patients about childhood
vaccination?
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Methods: This cluster RCT examines the impact
of digital training and a WhatsApp chatbot on

781 CHWs in Kenya. The digital training,
developed in partnership with the Kenya Ministry
of Health and Stanford Digital Medic, combats
vaccine misinformation and integrates into
Lwala’s existing CHW training. The intervention
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includes educational videos, job aids, and a qes
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immunization information in English and
Dhc?luo. FZHWS were randomized and blinded to D m— Conclusions: Th.e knowledge and peliefsurveys
their assignment. information with patients about childhood reflect a well-trained and pro-vaccine CHW
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assessed CHW knowledge, beliefs, and
preparedness to address vaccine hesitancy.
Quantitative analysis assessed the influence of
training on CHW attitudes and knowledge
using self-reported survey data. Pre- and
post-intervention survey assessed CHW

the need for better resources to explain complex
topics and strengthen patient trust. Expanding
these tools for offline use could further enhance
CHW credibility and patient knowledge.
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