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Objective: This pilot study tested the feasibility of an evidence-based clinical intervention using mobile technology with community health worker (CHW) reinforcement, and its impact on rural preterm births. Subjects and Methods: A sample of N = 97 pregnant women recruited from five rural primary care clinics were assigned to a control or intervention group. Intervention participants received usual medical care plus smartphones preloaded with a concierge text message platform customized by participant risk behaviors (i.e., smoking, substances, alcohol, and obesity) and trimester. Weekly SMS chats and phone calls from the CHW reinforced text messages. Control participants received usual medical care and information packets. Outcome measures included birth weight, gestation, medical care adherence, activation, intervention feasibility, and cost effectiveness. Analysis involved likelihood ratio tests, t-tests, and Mann-Whitney U. Results: N = 77 rural participants completed the study. They were mostly white, well-educated, married, employed, and with insurance. The intervention group was very engaged and satisfied. There were more normal births (gestation and birth weight) in the intervention group but not significantly. Intervention participants scored higher on activation; however, both groups’ improved significantly. Cost effectiveness was based on return on investment analysis for three scenarios of the intervention and ranged from 90% to 456%. Control participants had greater medical care adherence, but not significantly. Conclusions: The intervention was feasible and cost-effective; however, the reasons remain unclear. Future research is needed with larger and more at-risk populations to measure the effects of mobile technology versus CHW reinforcement as clinical interventions that may enhance patient activation. 
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