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WhatsApp-based microlearning

for healthcare workers:
The example of 6MMD in South Africa

A rapid, scalable approach to training frontline healthcare workers

IAS — the International AIDS Society
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To reduce the clinic visit burden on
Thandeka, we can offer her:

What is WhatsApp-based microlearning? .-

() Facility-provided 6MMD 222
Learning delivered in bite-sized nuggets, often via a 1 A e ool FOR
mobile device, allowing quick, easy and engaging O b et
access- (O) None of the above sz

View votes

* Healthcare workers learn together in WhatsApp groups
e Short sessions (10—15 minutes) during the workday

* Text-based, case-driven lessons

 2-3 key learning points per session

* Interactive polls to reinforce learning

* Brief window for questions and discussion (2—4 minutes)

* Visual (JPEG) and voice-note summaries
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WhatsApp-based microlearning is acceptable, feasible
and improves patient care

e RCT in the rural Eastern Cape — WhatsApp microlearning vs no training (Chisholm, 2025,
Chisholm, 2025)

e 50 clinics, 233 nurses, 206 community healthcare workers (CHWs)

Intervention
Short, interactive, case-based lessons delivered via WhatsApp groups.

Results
e 79% of nurses and 76% of CHWs enrolled
* High engagement
* 96% of nurses and 88% of CHWs accessed lessons within two weeks
e Significant improvement in knowledge

* 21% increase in correct patient care (p<0.001)
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https://www.sciencedirect.com/science/article/pii/S1471595325000824?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S1471595325000824?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S1471595325001635
https://www.sciencedirect.com/science/article/pii/S1471595325001635

6MMD rollout in South Africa: contexi
$z# health

iep)s)l  Department
»;lﬂé' Health
W REPUBLIC OF SOUTH AFRICA

Background
* National rollout of 6-Month Multi-Month dispensing (6MMD) initiated by NDoH (November 2025)

Challenges
e Rapid implementation timeline
* Limited reach of virtual training

* Reduced facility-level support (funding constraints)

Need for a rapid, scalable training approach 2
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Initial rollout of WhatsApp microlearning

* Aug-Nov 2025: 2,285 South African healthcare
workers trained across 3 cohorts (Groups 1-3)
 More than 50% were NDoH

L —
M o$ B 8
9 | |
CHW/Counsellor Doctor Pharmacist Nurse

1.5% 10.8% 10.7% 62.1%

* Training format: 8 weekly session, 10-15 mins per session (over
lunchtime)
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High engagement and participation

Measured using WhatsApp “read receipts” (blue ticks) V/

52.7% 81.88% 89.10%

SRRAR)
LIVE o oo

Read lessons in ‘live’ Read lessons Read lessons
session/within 1 hour within 24 hours within a week
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Decentralized rollout of WhaitsApp microlearning

* March 2026 - “How to” training conducted
with partners (Mar 2026)

* March — April 2026 - An additional 5,191
HCWs trained (Groups 4-21) across 17
districts (supported by CDC and DSPs)

 April 2026 — An additional 1,201 HCWs
trained (Groups 22-26) across 6 districts
(supported by Operational Phutuma)
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Amy, Briony, Jonathan, Keneuwe, Kieran, Lauren, Lynne, Maeva, +27 82 714 5193, +27 61 402 3608, +27 62 064 2166, +27 81523 888¢

, Housekeeping

Sessiors will mastly be case-tased, with 8 cauple af palls.

ﬁ 6MMD Microlearning, Group 1

.

W lave to hear from you, sa please fesl free ta send comments or eraji

reactions an messages w nteract during sessions

= W wWElcame SECLESIBNE an Thi [esEans. IF you wish 1o discuss the
manapern et af 5 specific patent becaise wai feel it will Banetin the graup,
plesss da not share any identifying patient details (2 g namel, o orotect
cenfidentiality.

& We will keep the sessans short (10 minutes). Wie know hiow busy you aral

= Flaase only share comments related to the leaning - memes, images
andior cemments that are not related will be remowved

» W all need doswntine, so postirg in the group will anly be possibbe acthin
the bearning sessions. r_»

= Flgase be kind, We are here to learn. There |s na such thing as a stupid

quastion

ANy CONCETIE fegarding thede group rule: should please be discussas with

Dr Briony Chisnodm immedataly: call or Whalshpp on 063 336 7896

We'll be starting the session in 15 minutes.

Please do not start a group call: the lessons
are text-only.

ﬂ,/ Please take note of the group’s housekeeping
rules

.:Jhwg

12:45

Good afternoon! Welcome to the sixth session of the facility-provided 8MMD training. Please remember, this is a
text-only session.

Please do not start a group call.
A6
Today we're going to do a couple more cases to highlight who is - and isn't - eligible for facility-provided 6 MMD.

13:00
g 2

Mandla, 28, has been on ART (TLD) since 2022. Initially, Mandla had some adherence issues because he is a truck
driver and kept missing clinic visits. His first few VLs were greater than (=) 50 ¢/mL. After receiving adherence
counselling, he had a VL < 50 ¢/mL and was decanted to start a RPCs, which reduced his clinics visits: 6MMS (6-
monthly prescription), 3MMD (3-monthly dispensing fram CCMDD), 3-monthly EX-PUP (collection at an external
pick-up point).

His 2024 and 2025 VLs have been < 50 ¢/mL. He is clinically well, with no TB/Qls.



Briony

Can Mandla get his ART with facility-
provided 6MMD?

& Salect one

() Yes 2125

-
() I'mnet sure 0
13:01
View votes
Briony
Briony

= Can Mandla get his ART with facility-provided 6MMD?

Yes! Mandla is eligible for facility-provided 6MMD because he has been on ART for longer than 12 months, is
considered very stable, i.e. has had two consecutive VL < (less than) 50 ¢/mL, confirmed by a clinician and he
is clinically well.

The process of MMD is explained to him and he is offered facility-provided 6MMD, which he accepts. He is happy
to not have to attend both the clinic and his local pick-up point anymore.

LW A7

13:03



Briony

This means that Mandla will have how
many facility contacts per year, provided
he does not become sick or need other
assistance?

& Select one

.;:':;. Twelve (12) z 1
- ]
I::_::I Six [E]‘ 0
() Four (4) 0
() Twe (2) 2P
L |
3:04
View votes
Briony A

Briony
= This means that Mandla will have how many facility contacts per year, provided he does not become sick or need other

assistance?

"'é_;" '{i_;" ":;_;" Brilliant!

Mandla will have two contacts/year:

1. Today (MO on facility-based 6MMD), he will be given a 6-month script (EMMS) after his elinical review and will
be given & months of ART (6MMD) from the facility

2. At 6M, he will come in for elinical review including his annual VL review, renewal of his script (6MMS) and
collection of 6 months of ART (EMMD) from the facility

... and back to point 1 again 13:05
[



Scaling through deceniralized Train-the-Facilitator model

* Department of Health, CDC and other partners trained as facilitators

ii" -® °

@ * Facilitators deliver the same NDoH-approved 6MMD module
@

%
@ * Enables multiple parallel WhatsApp training groups
i-ii

@
3‘ * Rapidly expands reach across districts

J."/.zd

@
@

SR s T SR AT D Now implemented in 23 districts

Y WhatsApp-based Training
A step-by-step guide to conducting
acility-based 6MMD training using a
WhatsApp microlearning approach

4 health L~
U) et or soumuarmca DP
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What's next?

* Expand to new content areas:

* Re-engagement
algorithm

* New TPT guidelines
 Updated AHD guidelines

* Integrate WhatsApp
microlearning into routine
guideline roll-out
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Access the WhatsApp microlearning
resource

RIAS

DIY WhatsApp-based

microlearning

A step-by-step guide to conducting
training using WhatsApp

(4) Marketing and admin 2/ WhatsAp? group
N creation

+ Ongoing advertising of
the training through WhatsApp group is populated
relevant channels as sign-ups happen

= Group management plan

@8 Recruitment and o} '\i} Finalisation of

/\I

N N
(1) Mi i (2) : WhatsA rou
.|/ Microlearning .2 Planning PP group WhatsApp group
fam|||ar|sat|on . Humarll resource allocation creation - WhatsApp group is
Introduction to microlearning for ' Establ!sh key d.ates populated as sign-ups
all leads involved in recruitment * Estabhsh. recruitment plan happen
and/or participants » Create sign-up survey + Group management:
monitoring participation ’ T H E _
aors CQUIN
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Thank you

For more information:

SOE



mailto:dsd@iasociety.org
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