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MoTeCH Project Aims:  
 Develop mobile-phone based health information technology and test the 

proposition that improved health information improves health outcomes 
 Increase the quantity and quality of maternal and child care provided by 

community-based health workers 
 Reduce the amount of time spent by health workers on documentation and 

reporting, leaving more time for patient care 
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ObjectivesObjectives  
To gain an understanding of community health 
workers’ perceptions of health information      
capture and feedback via mobile phone in the 
MoTeCH Initiative.   
 

ParticipantsParticipants    
20 Community Health Officers (CHOs) and     
Midwives at the health facilities using MoTeCH in 
Kassena-Nankana West.  Participants were     
purposefully drawn from facilities with a range of 
performance in MoTeCH operations. 
 

MethodsMethods  
In-depth interviews covered various topics includ-
ing training, barriers in uploading data, use of MoTeCH alerts and reminders and 
automated reporting, supervision, and impressions of the overall system. Interviews 
were conducted by Navrongo Health Research Centre moderators from August 
through mid– September, 2011.  
 

Predominant ThemesPredominant Themes  

Data entry on mobile phones is time-
consuming; CHWs feel they need additional 

staff to do data entry and uploading. 

“The only negative I will just say is that is just stressful be-

cause when you are tired then you still have to sit and do 

[data entry on the phone].  Sometime you may even be an-

noyed and walk away but then you still have to do it even 

though it is not forced but you try as you said are going to do. 

Sometimes you be tired and you have to force yourself to do 

it.  That is only negative impact I would say. When you are 

suppose to be in the house resting you are there filling 

MoTeCH, I could remember I left here around 10:00 o’clock in the night; 6:00 o’clock in the morning and you 

close at 10:00 o’clock in the night.”   (CHO, Health Centre) 

“It would help if we have more workers because the other workers would be entering the phone whiles the oth-

ers are entering registers. So if MoTeCH could employ people to come and be pressing the phone it would 

be...we would be happy.” (CHO, CHPS Zone) 

 

Network is a frequently-mentioned  problem for uploading data. There are costs 

involved in traveling to places with network in order to upload. 

“Mostly what we do is when we try uploading and there is no network, we go to town or we go to where there is 

network. That is where we upload. Mostly there are problems because you can go to a far place to upload the 

forms and when there is a problem you have to come back and correct those problems before you can upload. 

Mostly we have to climb on our bathroom where we can get access to network there.”  (CHO, CHPS Zone) 

“When you key in the information and the network is not available you can never upload it, so I have to always 

send it to Chiana or Navrongo for that. In that case it involves a lot of cost. If you don’t have enough fuel, you 

can’t be able to get to that place.”  (CHO, CHPS Zone) 

 
CHWs find alerts and reminders concerning their clients in need of care very    

helpful.  The reminders aid in planning their work routines. 

“Because we have routine visits that when you are going out, you don’t know what you are going to do, you are 

only going into the houses. But with the alerts, I am going to this woman, I am either going to tell her the impor-

tance of TT, I am going to do examination on the child, I am going to educate her on facility delivery. Because if 

she is due for delivery, I get the alert that she is due for delivery. I plan myself; I know what I am going to do. If 

it is postnatal, I know what I am going to carry out. But normally [before MoTeCH] you will just pick your mo-

torbike and your books and say you are going for compound visits. Sometimes you don’t know actually what 

you are going to do. But with MoTeCH, with the alert you know what you are 

going to do and you plan for it.”  (CHO, CHPS Zone) 

Accuracy of alerts and reminders is dependent on com-

pleteness of data uploading 

“Let’s say our ANC clients, they will tell us that this person has defaulted or this 

person is overdue deliveries meanwhile the person has delivered. So they always 

tell us because we didn’t tell them this person has delivered, the system didn’t 

know. So the system is still seeing person as a defaulter.”  (CHO, CHPS zone) 

“Those days that I was alone, I have to sit here and if I cannot fill and upload the 

forms, you can see that the woman will come but you will not be able to give 

feedback to MoTeCH. So at times they send some names that they are defaulters but when you trace in our 

books, you will see that they have come.”  (CHO, Health Centre) 

 

Logistical challenges sometimes limit CHWs’ response to alerts and reminders 

“So sometimes what happens is that the system will keep on sending to you, sending to you, sending to you, it 

isn’t that we don’t see it, we have seen the alert but there is nothing to supply to you because as I just told you, 

for the past two weeks, I don’t have fuel and you are sending me an alert that there is somebody at Gougoro, I 

should go and give him penta. I’m to take my bike… I don’t have a fridge here, go to the health center, take a 

vaccine, come and go to Gougoro, go and jab the person, come back and take the vaccine and go and put back 

because I have to return the left over vaccine to the fridge on my own cost so we don’t do. The alerts will come, 

we will see but we will not mind it.” (CHO, CHPS zone) 

 

Positive impressions of automated reporting; frustration in not achieving it. 

“It will be useful in a way that at the end of the month we won’t sit down to be doing counting and all that be-

cause they will have all the figures and they will generate the reports. So it will make things easier and then we 

will have that time saved and work more. Have more coverage.” (CHO, Health Centre) 

“If it [automated reporting] really comes to work, we will really appreciate that but for now, MoTeCH… I don’t 

know whether we should blame the system, we should blame the network or we the nurses should be blamed. 

You send the data and at the end of the month, that same data that you wrote down and sent to them is what you 

are going to use to write your report. Yet MoTeCH will bring you a report that their figures does not tally with 

our figures.” (CHO, CHPS Zone) 

“The cause is always from the up-

loading, when we are not able to 

upload into the system as early as 

possible. We will not be able to 

get accurate reports. And that’s 

due to the network, sometimes 

you struggle but you will not be 

able to upload and that one too 

demoralize us because you al-

ways feel like this one if I waste 

my time to upload and I will not 

be able to upload it, so it has just 

demoralizes us which made us so 

relax on that, that’s why our re-

ports most of the time, they don’t 

correspond.“ (CHO, CHPS Zone) 

Positive impressions of Mobile Midwife messages sent to clients 

“Some of them have no education but the messages they receive help them to know what to do. So the messages 

to the pregnant women are very good. Some of them receive the messages and they take immediate action on 

what to do. That one is good because it has actually changed their behavior and attitude towards health care ser-

vices.” (CHO, CHPS Zone) 

Positive impressions of Mobile Midwife messages sent to clients (cont.) 

“Some people think that there are some certain foods that pregnant women are not supposed to eat. But with 

these messages even their husbands listen to the messages because most of the women don’t have phones, so 

when the messages come, they listen then go and call the woman, so the woman will dial the number and also 

listen.  With the messages, it is not only the women who listen but the whole family listened and it helps the 

people to understand what pregnant women need.”  (Midwife, CHPS Zone) 

“Some of the clients may even like to ask questions but maybe language barrier. But the reminders, they call 

them and tell them you are supposed to come for weighing this day. For all you know she wanted to ask you the 

nurse but maybe because the language barrier is there, she will go… So with that it also helps us and helps the 

women.  We tell them that maybe 28th [they should return for ser-

vices]. I don’t understand Kasem, I can’t say maybe this month in 

Kasem, so maybe I will speak English and tell them and try to explain 

to them. Others may pick, others may not pick but with the language 

on the phone, she knows that oh this month or this day, I’m supposed 

to [go for services].”  (CHO, Health Centre) 

 

Very positive opinions of the Simplified Registers.  

The SRs aid in defaulter tracing and report writing. 

“The child health register, the way they have designed it, if the 

mother comes this and the next month she doesn’t come, you will 

know because the place will be blank. This will show that the woman 

has not come for weighing and so it will help you to trace your de-

faulters.  The same with the maternal health register; it will also help 

you to trace your defaulters because every month when you are doing 

your reporting, you will notice that some of clients did not attend 

ANC [antenatal care]. so You will take their addresses and follow or 

trace them to see why they did not come.”  (Midwife, CHPS Zone) 

“With what I have mentioned, at the end of the month where 

we are always to report we get all the all information from 

the register instead of looking, picking a paper, picking an-

other book somewhere to come put together and get and 

count and get the figure and write the report.  The new regis-

ter everything is just there you flip and count and write your 

reports so it makes the report writing easier to us.” (CHO, 

CHPS Zone) 

 

The simplified registers save time, while the 

phone work requires more time. 

“This mobile phone thing I think it is an extra work to us and 

I must say it is very difficult doing that work. But with the sim-

plified [registers], that is making way for us to manage with the mobile phones. If we were using the old regis-

ters, I bet you, the uploading will be a very difficult task. I think it is the simplified registers that have made way 

for us to manage with the mobile phones.” (CHO, CHPS Zone) 

“Yeah the [new registers] save us time. The only thing that is always consuming our time is the entrance into the 

phones. Because the time you will use to go through the register, you will spend more time to go through the 

phone than the register. You understand that’s the only thing I’m seeing but for the registers they save time for 

us.”  (CHO, CHPS Zone)  

  

ConclusionsConclusions  
 CHWs see uploading data on mobile phones as added work and a time burden 
 Alerts and reminders concerning clients that need care and automated monthly reporting 

are viewed very favorably by CHWs, but are reliant on complete data uploading 
 Due to challenges related to incomplete uploading and generating accurate monthly re-

ports, CHWs perceive the simplified paper system for health information, originally con-
ceived as an interim step for the introduction of the mobile phone-based system, 
to be the one of the primary benefits of MoTeCH 
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System for Community Health Workers 

 Simplified paper registers for clinical information, pro-
viding standardized platform for capturing health 
data 

 Enter patient encounters using simple ($40) mobile 
phones 

 Alerts and reminders on clients in need of care, with the 
aim of motivating more outreach work 

 Automatically generate monthly reports, hopefully re-
ducing the amount of time spent on reporting  

 

System for Pregnant and New Parents (aka “Mobile Mid-
wife”) 

 Alerts and reminders specific to services the   pregnant 
woman or child is due for 

 Weekly educational messages sent based on estimated 
due date or child’s age 

 Clients choose to receive SMS or voice messages, lan-
guage, day and time to receive messages 

 Information on proper nutrition, best practices for health, 
what to expect during pregnancy and delivery, etc.  

 Informative and actionable  

Qualitative Systems Appraisal: InQualitative Systems Appraisal: In--Depth Interviews with Community Health Workers (CHWs)Depth Interviews with Community Health Workers (CHWs)  

Key Implementation Milestones: 

 May, 2010: Simplified paper registers introduced 

 July, 2010: Mobile phone system for health     

workers and clients rolled out 

 December, 2010: End-of-year review of simplified 

registers, revisions made as needed 

 

 

 January, 2010: Mobile phone system attains full 

functionality 

 July, 2011: Automated reporting introduced to   

facilities meeting criteria for upload completeness 

 August, 2011: In-depth Interviews conducted with 

health workers 

A midwife and the stack of registers she used prior 

to the introduction of the simplified registers 

A CHO with the simplified Child Health register 

For more information on the MoTeCH Initiative, visit www.ghsMoTeCH.org 


