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Health Information Capture and Feedback to Health 
Workers via Mobile Phones  

 
The MoTeCH Project launched a comprehensive system for health information 
capture and feedback in July, 2010.  In this system, Community Health Officers 
(CHOs) in the pilot district enter all information regarding their maternal health, 
child health, and consulting room clients into simple forms on an inexpensive 
mobile phone. This information is uploaded to the MoTeCH server, which stores 
information on services provided to clients.  Using this information, MoTeCH is 
able to track when CHOs’ clients are due for antenatal care, delivery, postnatal 
care, and childhood immunizations.  MoTeCH feeds back this information to 
health workers and also directly to clients if they have access to a mobile phone.  
For clients, MoTeCH sends either voice or text messages reminding them when 
they are due for upcoming care or in need of a facility visit.  If the client fails to 

receive care at the appropriate time, additional 
messages are sent to the client notifying them that they 
have defaulted for care.  For health workers, MoTeCH 
sends information on clients after they have defaulted 
for care, so that the health worker can trace these clients 
during their routine home visiting and provide the 
necessary care.  In addition to defaulter notifications, 
MoTeCH also sends alerts to health workers when pregnant women in their 
catchment area are nearing their delivery date and when women that have 
delivered are due for critical postnatal care.  

Defaulter messages for types of care that are not extremely time-sensitive are 
sent to health workers on a weekly basis, every Monday morning.  This enables 
health workers to use this information in planning their weekly home visiting 
schedules, ensuring that all of their defaulters are followed up with and care 
provided.  For more time sensitive types of care, such as postnatal care, alerts are 
sent to health workers immediately when the client is due for care and if the client 
defaults that type of care.  Receiving these alerts catalyzes health workers to 
immediately take quick action in ensuring that their clients requiring this time-
sensitive and critical care.  Textbox 1 summarizes the schedule of alerts and 
reminders sent to health workers by the MoTeCH system.  
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If clients remain defaulters for a particular type of care, defaulter notifications are continuously sent to health 
workers for up to three weeks.  The nurses in the pilot district requested that the duration of defaulter notices 
sent be for only three weeks after their first default. Their rationale behind this appeal is that after this 
period of time, there is likely some particular reason why the client continues defaulting, regardless of nurse 
attempts for follow-up during home visiting.  MoTeCH continues to keep track of how long a client defaults 
beyond the three-week window, although nurses are no longer notified.  Health workers have also requested 
a mechanism for notifying the MoTeCH system when clients have traveled away from their district or refused 
care. This option, which will be available on the mobile forms in the near future, enables for the prompt 
termination of future default messages to the health staff. 
 
Data capture and uploading to the MoTeCH server should be done as frequently as possible to ensure that 
the system has all information needed to generate accurate and timely alerts and reminders.  This is 
particularly important for time-sensitive service provision, such as the first and second postnatal care visits.  If 
health workers delay in uploading information on services they have provided to the MoTeCH server, it is 
possible that reminders could be sent to health workers and clients for care after it has already been 
provided.  Other instances, such as  delays in uploading delivery information could lead to postnatal care 
alerts not being delivered to health workers or clients in the narrow timeframe recommended for care (24-48 
hours after delivery for the first postnatal care visit; and 6-7 days after delivery for the second postnatal 
care visit).  

The MoTeCH team began monitoring the “time-to-upload” for delivery visits and notifications in May, 2011.  
The “time-to-upload” refers to the time period between when a delivery occurs and when the mForm 
documenting the delivery is uploaded to the MoTeCH server.  Figure 1 shows the average “time-to-upload” 
deliveries at all facilities that reported deliveries during the week of May 10th to May 16th, 2011.  During 

Textbox 1: Schedule of Alerts and Reminders sent to Health Workers by MoTeCH 

 Weekly: Alerts for pregnant defaulters that have missed their scheduled 
antenatal care, tetanus toxoid immunization, and intermittent preventative 
treatment for malaria during pregnancy. 

 Weekly: Alerts when pregnant women in their catchment area are nearing 
their expected date of delivery or have passed this date with no delivery 
communicated to the MoTeCH server. 

 Immediately: Alerts when women in their catchment area are due for their 1st, 
2nd, and 3rd postnatal care visits. 

 Immediately: Defaulter alerts for postnatal clients if the first postnatal visit 
has not been recorded within 72 hours of delivery. 

 Immediately: Defaulter alerts for postnatal clients if the second postnatal visit 
has not been recorded within 8 days of delivery. 

 Immediately: Defaulter alerts for postnatal clients if the third postnatal visit 
has not been recorded within 15 days of delivery. 

 Weekly: Alerts for children under one year of age that have missed their 
scheduled immunizations, Vitamin A, intermittent preventative treatment for 
malaria in infancy, or dewormer. 
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this period, the average number of days to upload delivery encounters and notifications was significantly 
high for several facilities, with most facilities delaying for more than two days to upload deliveries.  These 
observations indicate that delivery information was not reaching the MoTeCH server in sufficient time to 
generate timely and accurate alerts for the provision of the first, and sometimes the second, postnatal care 
visits.  

 

Subsequent to indentifying the delivery form uploading lag times, the MoTeCH team developed a 
coordinated effort to increase the frequency and timeliness of these uploads.  The clinical monitoring and 
technical field teams delivered this message to health workers during their routine monitoring visits, 
encouraging them to upload the mForms for services provided on a daily basis, with a particular emphasis on 
delivery forms.  The District Health Management Team in the pilot district was also engaged to convey the 
importance of this message to their staff members during supervisory visits.  Finally, the MoTeCH Call Centre 
further stressed this point through delivering motivational text messages and phone calls to health workers, 
encouraging their improvement.   

 Thus far, these supportive tactics have proven effective.  As shown in Figure 2, the average time-to-upload 
during the week of July 5th to July 11th, 2011, reduced considerably.  Many facilities were uploading data 
at least four days each week, and delays were generally one day or less in uploading delivery mForms.  
Those facilities still indicating a time-to-upload of several days have attributed this to staff shortages and 
heavy workloads.  
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Figure 1: Average Days To Upload Delivery 
Encounters and Notifications, May 10th - 16th, 2011
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The MoTeCH team will continue to emphasize frequent and timely uploading practices for data regarding 
service provision for maternal and child health clients to ensure the generation of accurate alerts and 
reminders for health workers and clients.  It is still unknown whether the speed of uploading delivery forms 
can be increased enough to ensure that all postnatal care alerts are generated and sent to health workers 
within the sensitive windows recommended for providing this critical care.  For other types of care, such as 
antenatal care and childhood immunizations, there is less urgency to follow-up clients immediately and a 
time-to-upload of two or three days does not pose a challenge to the accuracy of these reminders to health 
workers.  Currently, data uploading practices in the MoTeCH pilot are well-suited to information feedback 
regarding antenatal care, upcoming deliveries, and routine child health care provision.  The compatibility of 
data uploading practices and information feedback for the timely provision of postnatal care will continue to 
be closely monitored throughout the remainder of the pilot. 
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Figure 2: Average Days to Upload Delivery 
Encounters and Notifications, July 5th - 11th, 2011


